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ORIGINAL    ARTICLES 

CEREBRO-SPINAL  AEOHITEOTURE  AS    A  FACTOR   IN   THE  DIAGNOSIS 
OF  NERVOUS  DISEASES. 

JOHN  PUNTON,  M.  D.,*  Kansas  City,  Mo. 

By  virtue  of  his  mysterious  and  com- 
plex nature  man  has  attracted  the  atten- 
tion of  the  brightest  intellects  of  every 

department  of  learning  from  time  imme- 
morial, and  this  attraction  is  even  greater 

to-day  than  ever  before. 
To  the  searcher  after  truth  he  has  ever 

proven  himself  an  enigma.  Considered 
from  whatever  standpoint,  man  has  fur- 

nished more  riddles  and  problems  to  the 
square  inch  than  any  other  creature  we 
know  anything  about;  certainly  no  other 
object  has  been  the  subject  of  more  severe 
and  critical  analysis  than  he,  yet  to-day 
we  are  all  willing  to  admit  the  fact  that 
there  is  still  much  concerning  man  that 
is  still  unknown  to  us. 

While  this  may  all  be  true,  nevertheless 
it  is  a  very  gratifying  fact  for  us  to  know 
that  each  and  every  century  has  furnished 
a  greater  or  less  number  of  investigators 
in  the  various  departments  of  -medicine, 
whose  combined  labors  have  solved  many 
of  the  more  difficult  problems  concerning 
his  physical  nature,  and  rendered  possible 
the  study  of  man  on  a  scientific  basis. 

In  an  impartial  investigation,  therefore, 
sound  method  requires  that  we  take  into 
consideration  all  the  phenomena  pre- 

sented, each  in  its  completeness  and 
natural  relations,  and  an  estimate  of  their 

•-Professor  of  Nervous  and  Mental  Diseases,  Univer- 
sity Medical  College,  Kansas  City,  Missouri,-  Special 

Lecturer  Western  Dental  College;  Neurologist  to  All 
Saints  Hospital,  etc. 

full  value  given  in  accordance  with  their 
relative  weight  and  bearing  on  the  prob- 

lems at  issue.  By  the  application  of  such 
methods  in  the  study  and  order  of  nature, 
we  soon  discover  the  elements  of  a  plan  or 
system  which  shows  progress  in  the  un- 

folding of  its  parts  from  the  lower  and 
more  simple  forms  of  life  to  the  higher 
and  more  complex.  Each  department  of 
nature  is  thus  seen  to  become  higher  and 
higher  through  the  addition  to  itself  of 
something  in  organization  and  endowment 
which  the  next  below  it  does  not  seem  to 

manifest  or  possess,  but  which  have  def- 
initely been  demonstrated  to  reach  the 

very  height  of  its  power  and  perfection  in 
the  human  brain  convolutions. 

In  no  other  department  of  medicine  is 
this  law  of  evolution  more  beautifully  il- 

lustrated or  carefully  observed  than  that 
which  has  been  found  to  exist  in  the  de- 

velopment of  the  central  nervous  system. 
The  very  fineness  of  architecture  and 

delicacy  of  structure  has  rendered  its  study 
beyond  human  skill  until  quite  a  recent 
period,  hence  the  true  nature  of  its  anat- 

omy and  physiology  all  along  the  ages  has 
been  very  imperfectly  understood.  The 
force  and  gravity  of  this  lack  of  knowl- 

edge is  very  apparent  when  we  remember 
that  one  of  the  fundamental  principles  of 
medicine  declares  that  to  understand 

pathological  we  must  first  possess  a  thor- 
ough knowledge  of  physiological  pro- cesses. 
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The  history  of  the  progress  of  medicine 
also  shows  that  just  in  proportion  to  our 
knowledge  of  the  anatomy  and  physiology 
of  any  given  part,  does  our  knowledge  of 
the  symptomatology  of  its  disease  advance. 
The  great  aim,  therefore,  of  scientific  in- 

vestigation, as  Dr.  Starr  says,  is  to  asso- 
ciate symptoms  with  lesions,  and  this  has 

been  done  to  a  remarkable  degree  of  late, 
chiefly  along  the  lines  of  anatomy  and 
physiology,  through  the  instrumentality 
of  the  microscope. 

In  tracing  the  general  outline  of  the 
history  of  the  progress  of  medical  science, 
it  seems  to  me  that  it  naturally  divides 
itself  into  two  great  epochs,  the  first  dat- 

ing as  far  back  as  the  days  of  Vesalius, 
the  worthy  founder  of  anatomical  science 
in  the  year  1514,  A.  D.,  and  the  second 
from  the  introduction  of  the  microscope 
into  medicine  by  Leuwenhoeck,  until  the 
present  time. 

These  two  great  epochs  stand  out  in 
special  salience  and  present  a  marked  con- 

trast in  the  steepness  of  the  rise  of  knowl- 
edge they  present  when  duly  compared. 

In  addition  to  this,  they  also  represent 
the  two  great  departments  of  study  which 
have  furnished  all  that  is  known  concern- 

ing man's  physical  nature.  These  may 
be  termed:  I.  microscopical;  II.  mi- 
croscopical  study.  In  these  are  included 
all  the  varied  lines  of  scientific  research ; 
and  all  the  various  discoveries,  from  what- 

ever source,  belong  to  one  or  the  other  of 
these  periods. 

In  this  connection  it  must  be  remem- 
bered that  the  student  of  medicine  has 

necessarily  been  forced  to  depend  upon 
the  different  means  and  methods  placed  at 
his  disposal  by  the  arts  and  sciences  of  his 
own  epoch,  hence  the  smallest  technical 
discovery  frequently  became  of  inestimable 
value.  Considering  the  crude  and  limited 
means  and  methods  of  investigation  be- 

longing to  the  first  epoch,  the  labors  of 
such  men  as  Vesalius,  Eustachius,  Fallo- 
pius,  Pachioni,  Harvey,  Willis,  Vieussens, 
Meckel,  Scarpa,  and  many  others  whose 
names  are  immortalized  in  anatomical 
nomenclature,  cannot  be  over-estimated 
and  their  discoveries  testify  as  to  their 
greatness  and  earnestness  of  purpose. 
Nevertheless  it  is  the  microscopical  epoch  to 
which  our  greatest  advance  belongs,  and  it  is 
this  we  are  compelled  to  recognize  as  fur- 

nishing the  most  marvellous  and  brilliant 
results,    as   well    as    the   most   practical 

knowledge.  It  is  to  certain  consequences 
therefore,  concerning  this  microscopical 
period  and  notably  those  of  the  past  few 
years,  that  I  desire  to  call  attention  at 
this  time,  consequences  that  seem  to  me 
to  be  of  the  utmost  importance  to  the  gen- 

eral practitioner,  as  well  as  to  the  neurolo- 
gist in  their  daily  practice. 

The  marvellous  extent  of  the  changes 
wrought  cannot  be  realized  by  all  the 
members  of  our  profession,  and  for  obvious 
reasons.  Those  of  you  who  studied  medi- 

cine before  the  change  took  place  have 
been  unable  to  follow  the  new  develop- 

ment of  knowledge  on  account  of  the 
exigencies  of  general  practice  with  its  ever 
increasing  demand  on  your  time  and  ener- 

gies, for  the  successive  steps  have  followed 
each  other  with  a  rapidity  almost  bewil- 

dering. Then  again  the  large  number  of 
practitioners  who  studied  medicine  more 
recently  and  during  the  time  in  which 
these  changes  were  in  actual  progress,  but 
were  yet  subject  to  doubt,  necessar- 

ily learned  fragments  of  the  new  but  large 
quantities  of  the  old  doctrines  concerning 
the  genesis  of  nervous  diseases,  thus  ac- 

quiring a  mixture  which  to-day  we  know 
to  be  quite  incompatible  and  consequently 
harmful. 

Before  our  present  perfected  knowledge, 

the  pathology  of  nervous  diseases  was  us- 
ually inferred  from  analogy,  but  to-day  we 

know  that  the  analogy  was  false  and  the 
malady  itself  quite  different  from  that 
which  was  then  supposed  to  exist.  The 
vast  increase  of  our  knowledge  of  the 
anatomy  and  physiology  of  the  nervous 
system,  which  is  so  salient  a  feature  of  re- 

cent progress,  and  the  application  of  this 
to  disease,  has  been  found  to  be  most  use- 

ful in  the  correction  of  such  erroneous  in- 
ference and  the  displacement  of  the  work 

of  fancy  by  ascertained  positive  fact. 
By  it  also  our  nomenclature  has  been 

greatly  enlarged,  our  classification  of  dis- 
eases wonderfully  improved  and  modified 

and  our  means  and  methods  of  diagnosis 
thereby  rendered  more  perfect  and  relia- 
ble. 

The  application  of  the  perfected  micro- 
scope to  pathology  immediately  increased 

the  range  of  so-called  organic  diseases.  The 
term  organic  being  used  to  designate  those 
diseases  in  which  the  lesion  is  visible  and, 

as  visibility  is  only  a  relative  term  depend- 
ing on  the  means  of  vision,  it  is  easy  to 

understand  the  great  changes  which  have 
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been  wrought  in  this  department  alone. 
For  instance,  prior  to  the  discovery  of 

Tnrck  ('^  That  a  break  in  the  conductiv- 
ity of  certain  nerve  fibres  in  the  spinal 

cord  always  led  to  a  degenerative  process 

which  spread  upwards  or  downwards  ac- 

cording to  its  seat ")  our  knowledge  of 
the  -pathology  of  spinal  diseases  was  very 
imperfect,  hence  a  correct  diagnosis  was 
impossible ;  but  the  application  of  this  fact 
and  its  further  elaboration  furnished  us 

with  that  most  valuable  pathological 
classification  of  diseases  of  the  spinal  cord 

into  systemic  and  non-systemic  diseases. 
In  view  of  all  the  remarkable  advances 

which  have  been  made  of  late  in  this  de- 
partment of  medicine,  is  it  any  wonder 

that  those  only  familiar  with  the  old, 
should  be  lost  in  the  mazes  of  the  new  ? 

All  important,,  therefore,  is  the  knowledge 
which  recent  investigation  affords  concern- 

ing cerebro- spinal  architecture  and  its  use 
as  a  factor  in  the  diagnosis  of  nervous 
diseases. 

The  wonderful  perfection  which  has 
been  attained  of  late  in  elucidating  the 
complex  mechanism  of  the  nervous  system 
may  be  said  to  largely  depend  upon  three 
methods  of  research,  viz.,  I.  The  degen- 

erative method  discovered  by  Turck,  in 
1850;  II.  The  atrophic  method  of  Von 
Gradden,  in  1870;  III.  The  developmental 
method  of  Flechsig,  in  1877. 

It  was  the  further  elaboration  of  these 

that  gave  us  the  present  perfected  knowl- 
edge of  cerebro- spinal  architecture,  and 

rendered  it  most  valuable  as  an  aid  in 

diagnosis.  In  their  utilization,  the  most 
remarkable  results  have  been  accomplished, 
and  still  in  process  of  enlargement. 

It  would  be  impossible  for  me  to  give  in 
detail  the  structure  and  functions  of  all 

the  various  parts  which  constitute  cerebro- 
spinal architecture,  so  that  at  best  I  can 

give  but  a  hurried  glance  of  some  of  the 
more  important,  yet  I  will  endeavor  to 
review  briefly  some  of  the  principal  facts 
as  demonstrated  by  the  more  modern 
researches  in  America,  England,  France 
and  Germany,  and  those  which  are  now 
generally  conceded  and  accepted  as 

proven. 
The  department  of  medicine  that  relates 

to  neurology  is  based  on  physiological 

principles,  and  recognizes  the  nervous  sys- 
tem, with  its  various  appendages  and  cor- 

relating energies,  to  be  the  supreme  con- 
trolling force  in  man.     Its  functions  taken 

collectively,  associate  the  different  parts  of 
the  body  in  such  a  manner  that  a  stimulus 
applied  to  one  organ  excites  to  action 
another.  It  is  composed  of  a  series 
of  connected  central  organs  called 
collectively:  I.  the  cerebro-spinal  centre, 
or  axis;  II.  ganglia;  III.  nerves;  IV. 
certain  modifications  of  the  peripheral 
terminations  of  nerves  which  form  the 

organs  of  the  external  senses. 
It  is  divided  into  two  great  systems, 

I.   Cerebro- Spinal;  II.   Sympathetic. 
The  first  includes  the  brain,  spinal  cord, 

cranial  nerves,  spinal  nerves,  and  is  in 
direct  connection  with  the  cerebral  centers. 

The  sympathetic  is  not  in  direct  con- 
nection with  the  cerebral  centers,  but  is  so 

indirectly,  by  means  of  numerous  branches 

which  go  to  and  come  from  it.  It  essen- 
tially consists  of  a  double  chain  of  gang- 

lia. 

The  spinal  cord  is  a  long  rod  or  mass  of 
nervous  tissue,  enclosed  in  a  bony  canal 

formed  by  the  bones  of  the  spine.  It  con- 
sists of  white  and  gray  nervous  tissue,  the 

white  being  most  external  and  capable  of 
division  into  various  tracts  or  columns, 
which  are  connected  centrally  with  the 
brain.  It  gives  off  at  regular  intervals  the 
spinal  nerves  in  successive  series,  which 
are  distributed  to  the  various  muscles. 

The  white  substance  is  made  up  of  at 
least  nine  tracts  of  fibres  which  differ  in 

function  according  to  its  situation.  It 

is  usually  divided  into  three  primary  col- 
umns, viz:  {a)  anterior;  {h)  lateral,  and 

(c)  posterior,  {a)  The  anterior  is  motor 
in  function;  {!))  the  lateral  column  is 
much  more  complicated  and  has  a  mixed 

function  containing  both  motor  and  sen- 
sory fibres. 

(e)  The  posterior  columns  of  the  cord 
present  two  well  defined  tracts  known  as 
the  column  of  Goll  and  column  of  Bur- 
dach,  and  these  are  said  to  be  essentially 
sensory  in  function.  Now  the  study  of 
the  course  and  distribution  of  these  differ- 

ent tracts  and  their  special  uses  constitute 
one  of  the  most  difficult  problems  in 

neurology,  for  it  is  by  these  that  impres- 
sions from  without  are  conveyed  to  the 

brain  and  transformed  into  other  impulses. 

One  of  them  is  said  to  convey  the  sen- 
sations of  pain,  another  those  of  touch,  a 

third  varying  degrees  of  temperature, 
a  fourth  that  of  muscular  sense; 

while  still  others  represent  the  so-called 
motor    tract,    which   for   the   most   part 
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crosses  at  the  mednlla,  while  certain  fibres, 
known  as  the  column  of  Turck,  ascend  to 
the  brain  on  the  same  side. 

The  gray  matter  of  the  spinal  cord  is 
made  up  of  several  distinct  groups  of  cells 
which  are  said  to  be  the  residence  of 
special  centers  which  govern  different 
functions  of  the  body,  the  principal  ones 
being  that  of  reflex  action,  trophic  and 
nutritive  powers,  as  well  as  the  source  of 
innervation  of  the  sympathetic  system. 

As  the  gross  anatomical  features  of  the 
brain  are  already  familiar  to  you,  I  shall 
merely  refer  to  them  incidentally,  but 
speak  more  especially  of  these  parts  the 
knowledge  of  which,  in  my  judgment,  is 
more  requisite  in  the  diagnosis  of  nervous 
diseases. 

The  brain  consists  of  a  variety  of  nerve 
centers  arranged  in  layers  or  masses,  con- 

nected with  each  other  as  well  as  the 
spinal  cord  and  other  organs  by  means  of 
various  tracts  of  nerve  fibres  which  differ 
in  function  and  structure.  The  most 
external  layer  consists  of  gray  matter 
and  constitutes  the  cerebral  cortex. 

JSTow  the  cortex  of  the  brain  is  the  seat 
of  all  conscious  mental  action.  It  is 
therefore  the  receptacle  of  all  impressions 
made  upon  the  organs  of  sight,  hearing, 
touch,  taste  and  smell.  Here  and  here 
only  do  such  impressions  become  trans- 

formed into  conscious  appreciation  of  ex- 
ternal objects.  From  it  also  proceed  all 

the  motor  fibres  distributed  to  the  volun- 
tary muscles,  under  the  name  of  the  motor 

tract,  as  well  as  the  sensory  fibres  which 
gives  rise  to  psychical  perception  of  ex- 

ternal impressions. 
Now  certain  portions  or  areas  of  this 

cerebral  cortex  preside  over  different  dis- 
tinct functions  or  actions  of  the  body;  in- 
deed it  may  truly  be  said  that  every  part 

of  the  body  is  represented  in  it.  As  Dr. 

Eamsey  well  says:  '•'  By  facts  at  our  com- 
mand to-day  we  know  that  one  portion  is 

limited  to  vital  processes,  hence  its  de- 
struction causes  instant  death;"  another 

part  presides  over  the  various  movements 
of  the  body,  hence  paralysis  of  motion  re- 

sults from  injuries  to  this  area;  a  third 
enables  us  to  appreciate  the  sense  of 
touch,  another  of  pain,  another  of  temper- 

ature, and  disturbances  of  these  functions 
will  be  apparent  when  these  regions  are  dis- 

eased. Another  portion  presides  over  the 
sense  of  sight,  hence  disturbances  of  vision, 
or  even  blindness, may  follow  injury  or  dis- 

ease of  this  part.  In  the  same  manner  hear- 
ing and  smelling  are  governed,  and  when  a 

combined  action  of  all  these  parts  are  de- 
manded, as  in  the  exercise  of  reason,  will, 

or  self  control,  the  knowledge  gained  by 
these  means  can  be  contrasted,  and  their 
specific  functions  correlated  in  such  a 

manner  as  to  meet  the  exigency  of  the  case. " 
From  this,  then,  we  learn  that  the  ex- 

ternal surface  of  the  brain  can  be  mapped 
out  into  a  series  of  definite  areas  or 

regions,  and  say  positively  that  this  or  that 
one  controls  or  presides  over  this  or  that 
particular  function  of  the  body.  By  a 
thorough  knowledge  of  these  special  areas, 
the  skilled  physician  can  determine  by  the 
symptoms  which  their  derangement  pro- 

duces, the  exact  situation,  extent  and 
nature  of  the  lesion. 

So  positive,  gentlemen,  is  the  informa- 
tion thus  afforded  to-day,  that  surgical 

operations  are  now  performed  daily  for 
their  relief,  whereas  a  few  years  ago  such 
a  proceeding  was  considered  impossible. 

I  will  now  endeavor  to  demonstrate  the 

various  areas  or. regions  referred  to,  to- 
gether with  their  special  functions.  For 

convenience  I  have  divided  the  brain  into 
four  parts,  or  lobes,  viz. :  I.  Frontal ;  II. 
Parietal;  III.  Occipital;  IV.  Temporal. 
The  names,  as  you  will  observe,  corres- 

pond to  the  names  of  the  bones  of  the 
skull  which  encase  them.  They  are  sep- 

arated from  each  other  by  three  important 
fissures,  viz.:  I.  Sylvius;  II.  Eolando; 
III.    Parieto-Occipito. 

I. — FRONTAL  LOBE. 

The  first  frontal  lobe  represents  four 
principal  convolutions  which  are  separated 
by  fissures,  the  largest  one  being  termed 
the  precentral,  and  divides  this  region 
into  two  parts,  an  anterior  and  posterior. 

That  part  which  lies  in  front  consists  of 
three  convolutions,  first,  second  and  third 
frontal;  it  is  sometimea  termed  the  pre- 

frontal lobe.  In  these  are  supposed  to  re- 
side the  centers  which  control  the  higher 

mental  faculties  such  as  judgement, 
reason,  will,  self-control,  etc.  Any  injury 
to  this  part  is  liable  to  cause  a  disturbance 
of  these  faculties.  At  the  lower  portion 
of  the  third  frontal  reside  the  centers 
which  Broca  long  ago  designated  as  the 
speech  area,  or  the  seat  of  language. 
Injury  or  destruction  of  this  may  cause  an 
impairment  of  speech,  or  even  complete 

Aphasia. 
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The  posterior  portion  of  the  frontal  lobe 
constitutes  a  part  of  the  motor  area,  and 
is  known  as  the  ascending  frontal. 

II. — PAEIETAL    LOBE. 

This  lobe  is  also  made  up  of  four  princi- 
pal convolutions  named,  Ascending  Parie- 

tal, Superior  Parietal,  Supra-Marginal, 
and  Angular.  These  are  separated  from 
each  other  by  small  fissures,  and  divided 
into  two  portions  by  a  larger  fissure  termed 
the  fissure  of  Eolando.  This  is  the  im- 

portant landmark  for  all  surgical  opera- 
tions in  and  around  the  motor  area. 

That  portion  situated  in  front  of  the 
fissure,  together  with  the  ascending  frontal 
and  a  portion  of  the  superior  parietal 
termed  the  Paracentral  lobule,  constitutes 
the  whole  of  the  motor  area.  In  this  re- 

sides all  the  centers  which  govern  the  vol- 
untary movements  of  the  body.  For  con- 

venience it  may  be  divided  into  three  parts : 
An  {a)  upper,  {h)  middle,  {c)  lower.  The 
first  governs  the  movements  of  the  legs ; 
the  middle,  the  arms;  the  lower,  the  lips 
and  tongue.  Any  injury  to  these  may 
cause  corresponding  paralysis  to  the  parts 
supplied.  The  remaining  portion  of  the 
parietal  lobe  not  specially  belonging  to  the 
motor  area,  and  separated  from  it  poste- 
riorily  by  a  large  fissure  termed  the  intra- 
parietal,  represents  the  regions  which  are 
probably  the  seat  of  conscious  perceptions 
of  touch,  pain  and  temperature,  and  con- 

sequently may  be  styled  a  sensory  area. 

III.   THE    OCCIPITAL    LOBE. 

The  occipital  lobe  is  made  up  of  three 
convolutions  which  preside  over  the  sense 
of  sight,  and  the  recognition  of  familiar  ob- 

jects by  the  eyes  depends  entirely  upon 
the  integrity  and  activity  of  the  cells  of 
this  portion  of  the  brain.  Any  injury  to 
this  may  cause  disturbance  of  vision  and 
destruction  of  the  cuneus  may  produce 
blindness. 

IV. -TEMPORAL  LOBE. 

Finally,  the  temporal  lobe  is  the  region 
or  seat  of  the  centers  which  enable  us  to 

consciously  appreciate  sounds,  odors  or 
taste,  hence  it  represents  the  centers  of 
the  special  senses  of  hearing,  smelling  and 
taste.  Like  the  occipital,  it  is  composed 
of  three  convolutions  separated  from  each 
other  by  small  fissures. 

All  these  various  centers  are  thus  seen 
to  have  their  residence  in  the  cerebral  cor- 

tex. This  cortex  forms  a  vault  or  dome 

arching  the  large  mass  of  white  substance 
beneath  and  known  technically  as  the  cen- 

trum ovale. 

Proceeding  in  every  direction  from 
these  centers  are  the  nerve  fibres  which 

converge  from  all  parts  of  the  cortex  to 
form  the  corona  radiata  and  centrum 

ovale.  Starr  says  that  these  fibres  may  be 
arranged  in  three  sets,  viz.  :  I.  Association 
fibres  which  connect  the  cells  of  different 

areas  in  the  same  hemisphere. 
II.  Oommisural  fibres  which  connect 

homologous  parts  of  the  opposite  hemis- 
pheres and  therefore  cross  the  median 

line. 
III.  The  projection  or  peduncular 

fibres  which  connect  the  different  areas  of 

the  cortex  with  other  parts  of  the  nervous 
system  lying  below  it.  They  converge 
from  all  parts  of  the  cortex  and  gathering 
together  at  the  upper  level  of  the  basal 

ganglia  either  terminate  in  the  optic  thal- 
amus or  pass  between  the  basal  ganglia  to 

other  parts  of  the  brain  and  spinal  cord. 

The  fibres  terminating  in  the  optic  thala- 
mus constitute  the  visual  and  auditory 

tracts,  while  the  rest  of  the  fibres  pass  on 
at  once  to  the  internal  capsule  where  they 
form  a  series  of  different  tracts  with 

special  functions.  From  before  back- 
wards they  are  as  follows : 

I.  The  speech  tract,  conveying  speech 
impulses  to  the  pons  and  medulla. 

II.  The  face  tract,  conveying  facial 

motor  impulses  to  the  pons  where  the  nu- 
cleus of  the  seventh  nerve  resides. 

III.  The  arm  tract,  destined  to  the  arm 
center  in  the  cord. 

IV.  The  leg  tract,  transmitting  leg  im- 
pulses to  the  leg  centers  in  the  cord. 

V.  The  fibres  conveying  impulses  to 
the  muscles  of  the  trunk. 

Hence,  it  appears  that  the  centers  for 
the  legs,  which  are  highest  in  the  cortex, 
become  lowest  in  the  capsule,  while  the 
face  fibres,  which  are  lowest  in  the  cortex, 
become  highest  in  the  capsule;  but  the 
arm  fibres  are  situated  between  the  two  at 

the  cortex  as  well  as  the  capsule. 
These  various  tracts  of  fibres  constitute 

the  motor  tract  whose  course  through  the 

anterior  two- thirds  of  the  posterior  por- 
tion of  the  internal  capsule  is  probably 

familiar  to  all  of  you,  and  from  this  point 
passing  to  form  the  middle  third  of  the 
crus  cerebri  or  pes  peduncle,  thence  to  the 
pons  where  the  facial  fibres  decussate  to 
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opposite  sides  to  end  in  their  respective 
nuclei,  while  the  balance  of  the  fibres  are 
continued  by  way  of  the  pyramids  of  the 
medulla,  where  they  for  the  most  part 
decussate  to  form  the  crossed  pyramidal 
tract  of  the  cord  while  a  few  are  continued 
down  the  cord,  on  the  same  side  as  far  as 
the  mid-dorsal  region^  under  the  name  of 
the  column  of  Turck.  All  of  these  fibres 
which  are  continued  from  the  brain  to  the 
spinal  cord  terminate  in  the  large  cells 
found  in  the  anterior  cornua  of  the  gray 
matter  where  they  again  take  origin  to  be 
distributed  to  the  voluntary  muscles  of  the 
body.  Besides  the  motor  set  of  projec- 

tion fibres  there  is  still  another  set  known 
as  the  sensory  tract.  It  lies  just  posterior 
to  the  motor  tract  and  passes  inwards  into 
the  parietal  convolutions  to  the  capsule, 
where,  in  general  terms,  it  may  be  said  to 
take  a  similar  course  to  that  of  the  motor. 
It  is  made  up  of  fibres  which  convey  the 
sensations  of  touch,  pain,  temperature  and 
muscular  sense;  hence  any  lesion  in  any 
part  of  its  course  causes  corresponding  dis- 

turbances of  those  functions. 
Thus  the  fibres  which  constitute  the  in- 

ternal capsule  possess,  as  Dr.  Eanney 
says,  greater  interest  than  many  others, 
both  from  a  physiological  as  well  an  anat- 

omical standpoint. 
Late  researches  have  shown  that  it  con- 

tains a  successive  series  of  tracts  or  bun- 
dles, the  functions  of  some  of  which  are 

definitely  known  while  others  are  not  yet 
well  determined.  Taken  collectively  they 
may  be  arranged  as  follows : 

1.  That  part  of  the  internal  capsule 
designated  as  the  caudo  lenticular  portion, 
which  lies  anterior  to  the  knee,  is  com- 

posed of  fibres  whose  functions  are  imper- 
fectly understood.  They  seem,  however, 

to  pass  chiefly  to  the  cortex  of  the  frontal 
lobes  and  thus  they  would  appear  to  be  as- 

sociated with  the  higher  mental  faculties. 
2  The  functions  of  the  majority  of  the 

tracts  of  fibres,  however,  found  in  the  thal- 
amus and  lenticular  portion  of  the  internal 

capsule  are  definitely  known  and  serve  as 
valuable  clinical  guides  to  the  localization 
of  cerebral  lesions  which  directly  involve 
or  create  pressure  upon  them.  They  are 
as  follows : 

A.  In  the  region  of  the  knee  are  found 
the  motor  fibres  of  the  face.  These  facial 
tract  fibres  decussate  to  opposite  sides  in 
the  middle  of  the  pons  variolii  terminating 
iji  their  nuclei. 

B.  Posterior  to  this  we  have  the 

pyramidal  motor  tract  or  the  will  tract  of 
Spitzka,  those  destined  for  the  arm  centers 
in  the  cord  lying  anterior  to  those  destined 
for  the  leg.  These  control  the  voluntary 
muscles  or  movements  of  the  limbs. 

C.  Posterior  to  this  we  have  the  sensory 
tract  which  convey  sensations  of  all  kinds 
from  the  peripheral  organs  to  the  cells  of 
the  cerebral  cortex  where  they  can  be  ap- 

preciated by  consciousness. 
D.  Next  in  order  is  the  speech  tract, 

whose  fibres  allow  of  communication  be- 
tween the  speech  area  of  the  cortex  and 

nuclei  of  origin  of  the  facial,  glosso- 
pharyngeal, pneumogastric,  spinal  acces- 

sory and  hypoglossal  cranial  nerves. 
This  center  is  also  connected  by  associa- 

tion fibres  with  the  centers  of  hearing, 
viz:  the  first  temporal  convolution,  and 
those  of  sight,  viz.:  the  occipital  convo- 

lutions. Thus  the  cortical  center  of  co- 
ordinated speech  movements  is  capable  of 

receiving  excitation  from  the  center  of 
hearing  when  replies  to  spoken  language 
are  demanded,  and  from  the  centers  of 
sight  when  written  or  printed  language 
calls  for  a  verbal  reply.  It  is  also  put  in 
communication,  as  we  have  already  seen, 
with  the  nerves  which  preside  over  the 
apparatus  of  speech. 

JEJ.  The  optic  fibres  pass  through  the 
extreme  posterior  part  of  the  capsule. 
These  are  designed  to  join  the  optic 
nerves  with  the  convolutions  of  the  oc- 

cipital lobes.  This  constitutes  the  visual 
tract. 

F.  Another  tract  in  the  capsule  is  the 
hypo-glossal  tract.  This  is  an  independent 
tract  of  fibres  which  connects  the  cortical 
centers  for  the  movemen»ts  of  the  tongue 
with  the  nucleus  of  origin  to  the  twelfth 
cranial  nerve  within  the  medulla.  It 

therefore  probably  joins  the  lower  third  of 
the  pre- central  or  ascending  frontal  con- 

volution with  this  nerve.  It  is  supposed 
to  pass  through  the  internal  capsule  near 
its  knee,  and  anterior  to  the  motor  fibres 
which  govern  the  limbs.  Lesions  of  this 
tract  would  produce  symptoms  allied  to 
those  of  Duchennes  disease,  viz. :  Bulbar, 
or  glosso-labio-pharyngeal  paralysis. 

G.  The  course  of  the  fibres  associated 
with  the  rest  of  the  special  senses,  viz. : 
those  of  taste  and  smell,  are  not  yet  so 
well  understood  as  in  the  case  with  the 
eye  and  ear.     This  latter,  or  auditory  tract. 
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probably  passes  through  the  lower  and 
posterior  part  of  the  internal  capsule  to  its 
respective  centers  in  the  temporo-Sphe- 
noidal  lobe. 
From  the  course  of  the  various 

cerebral  tracts,  we  learn  that  any  lesion 
which  lies  in  the  centrum  ovalle  at  any 
point  posterior  to  the  pre-central  suclus  of 
the  frontal  lobe  must  necessarily  either 
effect  the  motor,  sensory,  visual  or  auditory 
tracts,  or  individual  fibres  of  these,  and  the 

symptoms  of  their  derangement  will  neces- 
sarily correspond  to  the  parts  affected. 

Bearing  also  in  mind  the  following  rule  of 
lesions  confined  to  the  motor  area  that  the 
nearer  the  lesion  is  to  the  cortex  the  more 
liable  will  only  one  center  be  affected; 
hence  monoplegic  paralysis  usually  results. 
While  the  nearer  the  lesion  is  to  the  cap- 

sule the  more  liable  two  or  more  tracts  are 
to  be  affected ;  hence  hemiplegic  paralysis 
together  with  hemiansesthesia  usually  oc- 
curs. 

The  importance  of  this  knowledge  can- 
not be  over  estimated,  as  by  this  we  are 

enabled  to  decide  upon  the  possibility  of 

relief  by  surgical  interference,  as  well  as 
to  define  the  special  nature  and  seat  of  the 
lesion.  While  it  must  be  confessed  that 

the  study  is  very  tedious  and  compli- 
cated, yet  the  conclusions  to  be  reached 

are  of  the  highest  importance  to  the 
patient  as  well  as  physician. 

As  the'var  iou  s  facts  embodied  in  this  paper 
are  scattered  at  intervals  throughout  the 
wide  domain  of  medical  literature  and 
therefore  not  easy  of  access  to  all,  I  have 
endeavored  to  collect  and  present  them  in 
as  tangible  a  form  as  possible,  trusting 
they  may  prove  of  service  to  any  who  may 
be  called  upon  to  treat  the  more  obscure 
diseases  of  the  brain  and  spinal  cord.  I 
might  also  add  that  in  the  preparation  of 
this  paper  I  have  made  free  use  of  the 
opinions  and  statements  of  such  authors 
as  Spitzka,  Ferrier,  Hughlings  Jackson, 
Horsley,  Gowers,  Charcot,  Nothnagle, 
Edinger,  Ranney,  Luys,  Flechsig,  Gray, 
Sachs,  Starr,  and  Dana,  as  well  as  many 
others,  besides  the  cullings  from  the 
numerous  periodicals  devoted  exclusively 
to  neurological  science. 

COMMUNICATIONS. 

BACTERIOLOGY  AND  COUNTRY  HYGIENE.* 

K.  S.  HOWLETT,  M.D.,  Bigbyville,  Tenn. 

In  these,  the  closing  years  of  the  Nine- 
teenth Century,  scientific  research  is  being 

carried  on  with  a  zeal  and  an  enthusiasm 

unknown  to  any  other  age.  Men  are  be- 
coming more  unselfish  and  self-sacrificing 

n  their  pursuit  of  knowledge,  are  giving 
their  time  and  their  fortunes  and  devoting 
their  very  lives  to  the  attainment  thereof. 
In  every  science,  the  devotees  are  carrying 
their  investigations  deeper  and  deeper, 
and  the  wonderful  scientific  mysteries  un- 

folding in  response  to  their  endeavors 
only  seem  to  whet  the  appetite  and  in- 

crease the  unsatiable  desire  for  further 
knowledge.  As  a  result  of  this  untiring 
work,  wonderful  progress  is  being  made 
in  every  science  and,  the  best  of  it  all  is, 
this  knowledge  obtained  is  being  used  for 
the  elevation,  the  advancement  and  the 
comfort  of  the  human  race. 

^Presidential  Address,   delivered  before  the  Maury 
•County,  Tenn.,  Medical  Society. 

In  this  movemxcnt,  the  scienee  of  medi- 
cine does  not  lag  behind.  In  no  other 

field  is  there  greater  display  of  earnestness, 
zeal,  pluck  and  determination  and  in  none 
other  are  there  more  brilliant  and  at  the 

same  time  more  practically  beneficial  re- 
sults. In  no  other  profession,  without 

any  exception,  has  there  been  manifested 
more  modesty,  unselfishness  and  self-sac- 

rifice, more  of  that  greatest  of  all  virtues, 
charity,  or  love  of  fellowman,  and  in  none 
other  has  there  been  more  ardent,  disin- 

terested work  done  or  more  heroism  shown 

in  attempting  to  relieve  suffering  human- 
ity and  no  other  more  deserves  the  admir- 

ation and  the  gratitude  of  the  whole  world. 
Every  true  physician  must  feel  an 

added  heart  beat  of  pride  in  his  profession 
when  he  contemplates  these  things. 

That  branch  of  medical  investigation 
which  has  been  given  the  most  attention, 
which    has    already    made    the    greatest 
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change  in  onr  therapeutics  and  which  bids 
fair  to  well-nigh  revolutionize  our  ideas 
about  many  diseases  and  their  treatment, 
is  the  study  of  bacteriology.  A  few  years 
ago  it  was  given  only  a  passing  thought 
and  spoken  of  (if  spoken  of  at  all)  only 
indifferently  or  contemptuously;  but  to- 

day these  little  parasites  are  taking  quite 
a  prominent  position  in  the  medical  world. 
The  most  distinguished  investigators  are 
fairly  living  among  them,  cultivating 

them,  studying  their  nature,  their  appear- 
ance, their  habits,  their  products  and  the 

effect  of  themselves  and  their  products 
when  intro'luced  into  the  system;  the 
most  progressive  medical  schools  are  add- 

ing special  laboratories  for  the  study  of 
them,  medical  lectures  and  essays  are  re- 

plete with  them  and  the  medical  journals 
are  full  of  them.  Now,  the  outside  world 
is  catching  on  and  the  newspapers  are 
giving  space  to  them  and  even  the  patent 
medicine  advertiser  has  a  knowledge  of 
their  existence  and  is  trying  to  turn  them 
to  a  profit  by  promises  of  a  complete,  sure 
and  universal  destruction  to  them. 

These  innumerable  little  pests  float  in 
the  air  we  breathe,  in  the  water  we  drink, 
live  in  the  food  we  eat,  hide  themselves  in 
the  carpets,  on  the  walls,  and  in  every 
crack,  nook  and  corner  of  the  houses  in 

which  w^e  live,  and  so  great  is  their  tenac- 
ity to  life  that  they  live  on  for  months 

and  years,  resisting  heat  and  cold  and  al- 
most every  effort  we  make  for  their  de- 

struction, even  daring  sometimes  to  take 
up  their  abode  with  impunity  in  some  of 
our  boasted  disinfectants  and  multiply 
and  develop  there. 

They  are  continually  and  persistently 
seeking  an  entrance  into  the  body  that 
they  may  find  a  congenial  soil  and  set  up 
their  destructive  process  there.  Having 
once  forced  their  unwelcome  en- 

trance into  the  body  and  found  a  suitable 
place  upon  which  to  plant  their  batteries 

and  establish  their  head-quarters,  they  put 
their  chemical  laboratory  to  work  and 
manufacture  poisoned  ammunition  with 
which  to  carry  on  effectively  their  fierce 
assault  upon  every  vital  fortress.  They 
send  these  destructive  products  into  the 
brain,  the  heart,  the  digestive  organs  and 
each  shows  the  disturbing  effects  of  their 
presence  and  each  trembles,  weakens  and 
well-nigh  succumbs  to  the  unwonted  inva- 
sion. 

But  nature  does  not  tamely  submit  to 

this  intrusion  upon  her  domain  and  the 
bacteria  do  not  find  an  unmolested  march 

or  an  unresisting  or  easily  conquered  in- 
habitant. For  within  the  body  are  found 

living  cells,  or  phagocytes,  which  stand 
ever  on  guard,  keeping  up  a  close  and 
ceaseless  vigil,  ever  ready  and  waiting  to 
rush  to  the  rescue  and  repel  the  advance 
of  any  destructive  army.  Hence,  we 
have  an  uncompromising  warfare  between 

cells  and  parasites,  between  native  inhabi- 
tants and  foreign  invaders.  As  the 

bacteria  exert  their  destructive  influence 

chiefly  through  the  agency  of  chemical 
poisons,  so  likewise  the  living  cells  use 
their  counteracting  poisons  as  a  means  to 
destroy  them  and  render  inert  their 
products.  This  contest  is  one  that  knows 
no  truce.  Each  side  carries  the  black 

flag  and  it  is  a  war  of  extermination  and 
so  fierce  do  the  combatants  become  that 

the  conquerors  even  devour  the  dead 
bodies  of  their  adversaries. 

While  this  savage  interchange  of  hostili- 
ties is  going  on  and  this  furious  battle 

raging,  all  is  noise,  strife  and  confusion 
within  the  system.  But  when  the  victory 
(as,  fortuately,  it  usually  does),  perches 
upon  the  banner  of  the  living  cell,  and 
the  smoke  of  battle  has  cleared  away,  we 
find  that  every  evidence  of  the  ferocious 
contest  has  been  removed  and  all  is  peace, 
quiet,  order  and  regularity.  Once  more, 
not  only  this,  but  the  industrious  little 
cells  often  go  further  and  so  fortify  the 
system  that  forever  thereafter  they  can 
easily  protect  themselves  from  the  future 
assaults  of  these  same  bacteria  and  give 
the  body  an  immunity  from  them. 

So  nobly,  so  brilliantly  and  effectively 
do  these  little  cells  do  their  part,  and  so- 
many  valuable  lessons  have  they  taught 
the  close  and  wondering  observer,  that  the 

admiring  physician  looking  on  feels  like 
bowing  in  humble  respect  before  them  and 
deems  it  an  honor  to  be  an  ally  to  such 
courageous  heroes  and  a  coveted  privilege 
to  be  a  disciple  of  such  judicious  teachers. 

This  so-called  doctrine  of  Phagocytosis 
is  an  interesting  and  fascinating  one,  and 
while  many  will  call  it  only  a  beautiful 
theory,  it  has  already  added  something  to 
our  therapeutic  resources  and  promises 
much  more  for  the  future. 

But  while  the  study  of  bacteriology  has 
added  much  to  our  knowledge  of 

the  etiology  and  pathology  of  dis- 
eases and     has    aided   us    materially    in 
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the  rational  treatment  thereof^  perhaps 
the  greatest  benefit  we  have  derived  from 
it  and  the  greatest  advancement  that  has 
been  made  is  in  that  art  which  is  the  per- 

fection of  all  medical  skill,  viz.  :  the  pre- 
vention of  disease.  Knowing  these  little 

germs  to  be  the  cause  of  so  many  of  the 
ills  which  flesh  is  heir  to,  there  is  nothing 
more  natural  than  that  the  greatest  effort 
should  be  made  to  prevent  their  entrance 
into  the  body. 

Now,  the  first  thing  we  notice  in  study- 
ing bacteria,  is  that  dirt  and  filth  are  the 

most  congenial  soil  for  their  propagation 
and  development;  hence  that  most  impor- 

tant of  all  hygienic  laws,  always  appre- 
ciated, but  now  that  we  understand  the 

habits  of  these  parasites,  more  so  than 
ever  before,  that  cleanliness  is  absolutely 
essential  to  health  and  that  filth  is  the 
most  prolific  cause  of  disease.  The  cities 
and  larger  towns  have  long  since  learned, 
by  sad  experience,  the  fatal  results  of 
neglecting  this,  as  well  as  other  hygienic 
laws,  and  have  conformed  their  laws  and 
customs  accordingly.  They  locate  and 
build  their  houses  with  due  regard  to 
drainage,  ventilation,  sewerage,  etc.,  so 
that  they  can  have  pure,  fresh  air  to 
breathe;  they  arrange  their  water- works 
so  that  they  can  have  good,  clean  water  to 
drink;  have  boards  of  inspectors  to  see 
that  they  have  wholesome  food  to  eat,  and 
most  important  of  all,  they  give  their 
boards  of  health  power  to  compel  every 
man  to  clean  up  his  premises,  disinfect 
privy  vaults  and  cess-pools,  and  to  see  that 
nothing  is  allowed  to  be  carried  on  or  to 

remain  on  one's  premises  which  would  be 
a  nuisance  or  source  of  danger  to  the 
health  of  his  neighbors.  The  result  of 
this  is  that  we  have  cleaner  cities,  with 
better  health  reports  and  a  constantly  de- 

creasing rate  of  mortality  and  an  almost 
complete  suppression  of  the  former  fatal 
and  dreaded  epidemics.  Where  so  many 
people  are  crowded  together,  the  neces- 

sity for  such  precautions  forces  itself  upon 
the  attention  of  people  and  in  pure  self- 
defense  they  must  not  neglect  them. 

But,  while  this  improvement  has  been 
going  on  in  the  cities,  what  has  been  done  in 
the  smaller  towns  and  country?  Nature 
is  exceedingly  kind  to  the  country  inhabi- 

tants. She  furnishes  them  with  fresher 
air  and  purer  water,  if  not  polluted  by 
man  himself,  than  the  cities  can  obtain 
with   all  their   improved  appliances,   and 

the  people  have  become  so  accustomed  to 
think  of  the  country  as  the  place  for  city 
people  to  go  for  health,  and  they  have 
neglected  the  best  known  laws  of  hygiene 
for  so  long,  with  comparatively  few  bad 
results,  that  they  never  think  of  such 
things  until  sickness  and  death  comes  and 
they  begin  to  look  around  for  a  cause 
thereof.  I  wish  to  direct  your  attention 
for  a  very  few  moments  to  some  of  the 
very  noticeable  conditions  frequently 
found  in  reference  to  country  hygiene. 
First,  we  will  notice  the  water  supply. 
Sometimes  we  find  several  members  of  a 

family  stricken  with  a  fever,  generally  ty- 
phoid, at  the  same  time,  and,  in  looking 

for  a  cause,  we  will  investigate  the  water 

supply  of  such  a  family.  We  will  gener- 
ally find  an  old  well,  which  probably  has 

not  been  cleaned  oat  for  years,  located  in 
the  lowest  part  of  the  premises,  so  that  all 
the  filth  about  the  yard  and  (perhaps)  lot 
must  necessarily  drain  right  into  it.  Or, 
you  will  find  a  spring  down  in  the  stock 
lot,  with  horses,  cattle,  hogs  and  geese 
running  all  around  it  and  the  spring 
branch  choked  up  with  grass  or  leaves.  I 
recall  one  of  this  kind.  In  the  family  of 
the  owner  of  the  place  I  had  five  cases  of 
typhoid  fever  following  each  other  in 
quick  succession,  and  in  the  house  of  a 
tenant,  who  used  water  out  of  it,  I  had 
three  or  four  cases,  while  among  the 
pupils  of  a  school,  who  got  their  water  at 
the  same  place,  I  had  several  cases  of  both 
typhoid  and  malarial  fevers.  Of  course, 
my  attention  was  immediately  directed  to 
this  spring.  I  found  it  located  about 
thirty  yards  from  the  house,  at  the  foot  of 
a  little  hill,  upon  which  was  situated  the 
residence  with  all  the  out-houses  (a  con- 

dition often  found),  the  branch  from  it 
choked  up  with  half-decaying  weeds  and 
grass,  so  that  the  stream  could  only  make 
its  way  sluggishly  and  laboriously  away. 
And,  just  above  this  spring,  I  found  a 
large  hog- wallow,  separated  from  the 
spring  by  a  mound  apparently  thrown  up 
for  the  purpose, about  twenty  feet  through, 
and  a  muddy,  slimmy  stream  from  this 
flowed  right  down  by  the  fountain  of 
the  spring  and  emptied  itself  into  the 
branch  just  a  few  feet  below.  It  was  not 
only  not  surprising  that  they  had  typhoid 
and  malarial  fevers  as  results,  but  a  won- 

der that  they  did  not  have  the  whole  cata- 
logue of  diseases  besides.  This  is  prob- 

ably an  extreme  case,   but  if  we  will  ex- 
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amine  the  wells  and  springs  from  which 

the  majority  of  even  the  well -to-do  people 
get  water,  we  will  find  that  that  water 
must  certainly  be  far  from  being  pure  and 
could  be  wonderfully  improved  by  just  a 
little  ditching,  a  little  more  attention  and 
by  showing  a  little  better  judgment  in 

locating  the  buildings^  stock-lots,  etc., 
with  reference  to  the  source  of  water  sup- 

ply. I  wish  to  put  especial  stress  upon 
this  point,  for  I  believe  it  is  most  sadly 

neglected  in  the  country  and  a  most  pro- 
lific source  of  sickness,  suffering  and  even 

death. 

Now,when  we  come  to  notice  the  houses 
in  which  the  people  live,  according  to  my 
observation,  very  little  fault  can  be  found 
with  the  dwellings  of  the  well-to-do  which 
have  been  built  lately.  They  usually 
select  healthy  locations  for  them,  and  the 

rooms  are  generally  large  and  well  ventil- 
ated. One  error  that  ought  to  be  con- 

demned is  that  not  uncommon  one  of 

having  cellars  under  the  houses,  which  are 

used  for  storing  potatoes  or  other  vegeta- 
bles in,  or  for  milk  houses,  and  many  of 

which  get  very  damp,  having  water  stand- 
ing in  them  at  times,  and  which  it  is  not 

possible  to  properly  clean  out.  Going  to 
the  rooms  of  the  upper  story,  another 
improvement  that  might  be  suggested  is 
that  they  be  given  more  height,  as  they  are 
generally  used  for  sleeping  rooms.  We 
ought  also  to  alwaj^s  protest  against  the 
common  practice  of  the  whole  family 
sleeping  in  one  room.  When  we  come  to 
look  at  the  outhouses,  we  frequently  find 
the  stables  and  privy  in  uncomfortable 
proximity  to  the  dwelling  house,  and  one 
very  grievous  error  is  the  almost  universal 
neglect  of  using  disinfectants  of  any  kind 
about  the  joremises.  Where  people  live 
some  distance  apart,  the  necessity  for  this 
is  not  felt,  but  disinfectants  are  cheap 
and  many  cases  of  sickness  might  be  pre- 

vented by  their  systematic  use. 
But  when  we  visit  the  houses  of  the 

great  mass  of  tenants  upon  the  farms  in 
our  country,  we  find  everything  to  con- 

demn. They  are  frequently  located  close 
to  a  branch  or  creek,  in  the  lowest,  wettest 
place  about  the  whole  farm.  Almost  all 
of  them  are  built  of  logs,  generally  old 
rotten  logs  which  have  already  served  out 
their  term  of  usefulness  in  other  houses. 

These  furnish  an  inviting  lodging  place 
for  every  species  of  germ.  The  floors  of 
these   cabins  are   laid  right   on,    or   very 

close  to,  the  ground ;  the  sleepers,  if  there 
are  any,  have  usually  decayed  from  the 
constant  damp,  and  the  floor  is  sunken 
and  uneven.  The  celling  is  so  low  that 
one  can  scarcely  stand  erect  in  the  room. 

The  doorway  is  low  and  narrow,  and  usu- 
ally (but  not  always)  we  will  find  a  little 

square  hole  left  in  the  wall  somewhere, 
which  serves  to  let  in  light  and  air  in 
the  stead  of  a  window. 

But  it  is  not  necessary  for  me  to  con- 
tinue the  description  of  these  houses,  for 

they  are  so  common  all  over  this  country, 
being  found  upon  the  farms  of  our  most 
prosperous  farmers,  that  every  physician  is 
perfectly  familiar  with  them  and  will  agree 
with  me  that  the  picture  is  not  overdrawn. 
In  this  so-called  house,  consisting  of  one 
room,  with  perhaps  a  covered  pen  behind 
it  for  cooking  purposes,  must  live  a  whole 
family^  oftentimes  doing  their  cooking, 
eating  and  sleeping  all  in  the  same  room, 
and  if  any  are  sick  they  must  remain  in 
the  room  where  this  is  carried  on.  As  the 

great  majority  of  these  tenants  are  negroes, 
who  are  certainly  not  noted  for  neatness, 
you  will  readily  see  what  the  condition  of 
affairs  is  and  imagine  what  the  results 
will  be.  Such  seeds  sown  will  inevitably 
bring  forth  a  harvest  of  disease  and  death. 
Now  by  sickness  the  owner  of  the  farm 
frequently  loses  the  labor  of  his  hired 
man  or  tenant  for  days  and  weeks  when 
such  service  can  illy  be  spared,  or  by 
death  loses  him  altogether,  and  it  seems 

to  me  that  not  only  for  humanity^s  sake, 
but  as  a  pure  matter  of  business  and  as 
a  paying  investment,  they  should  set  fire 
to;  or  tear  down,  these  old  death  traps  and 
build  for  their  tenants  larger,  more  healthy 
and  more  comfortable  houses. 

There  are  many  other  means  by  which 

the  simplest  laws  of  health  are  most  fla- 
grantly violated  throughout  the  country 

that  might  be  mentioned  with  interest, 
especially  in  reference  to  school  houses 
and  other  public  buildings,  but  they  are 
patent  to  every  observing  physician  and 
every  one  duly  appreciates  the  evil  thereof. 

The  question  that  presents  itself  to  us 
is,  what  can  be  done  to  mitigate  such 
evils  ?  The  inhabitants  of  this  free  coun- 

try are  a  liberty-loving  people,  and  every 
man  feels  that  even  if  he  has  a  condition 

of  affairs  upon  his  premises  which  brings 
sickness  to  his  family  or  tenants,  but  does 

not  harm  his  neighbor,  it  is  nobody's  busi- 
ness but  his;  he   quickly  resents  any  in- 
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terference  in  the  matter,  and  it  is  useless 
to  try  to  make  and  enforce  laws  to  compel 
him  to  change  these  things.  But  the 
greater  number  of  our  farmers  are  intelli- 

gent, reasonable  people,  and  they  would 
very  willingly  keep  their  premises  in  bet- 

ter hygienic  condition  if  their  attention 
was  only  directed  to  the  evil  of  neglecting 
to  do  so.  But  how  little  attention  has 
been  paid  to  this,  even  by  the  physician 
himself.  We  see  statistical  reports  from 
the  cities,  showing  the  death-rate  and  the 
number  of  infectious  diseases,  and  we  see 
the  causes  of  these  diseases  discussed 
often  and  persistently  in  the  medical  and 
daily  papers,  and  we  see  articles  from  the 
health  officer,  making  a  demand  upon 
the  people  to  attend  to  the  removal  of  all 
conditions  favorable  to  the  dissemination 
of  disease.  But  country  people  seldom 
ever  think  of  these  things  at  all  in  con- 

nection with  their  homes.  Now  wouldn't 
it  be  an  interesting  thing  to  country  phy- 

sicians  if  we  could  get  at  like  statistics 

concerning  the  country  neighborhoods  ? 

And  could'nt  we,  by  a  little  work,  make 
the  report  of  the  county  health  officers 
less  vague  and  more  valuable  ?  Suppose 
we  appoint  a  statistician,  and  let  each 
physician  report  to  him  the  number  of 
deaths,  of  infectious  diseases,  calling  es- 

pecial attention  to  those  that  are  due  to 
improper  hygienic  surroundings.  Let  the 
statistician  tabulate  and  arrange  these 
reports,  publish  them  with  appropriate 
remarks  each  month,  and  call  the  atten- 

tion of  the  people  to  the  preventable 
causes  of  disease,  and  urge  them  to  clean 
up  their  premises,  look  after  their  springs, 
disinfect  privies,  etc.,  just  as  city  health 
officers  do  from  time  to  time.  It  would 
certainly  be  a  wonderful  improvement 
upon  the  present  manner  in  which  in- 

definite reports  come  to  the  health  offi- 
cer, from  which  he  makes  his  report, 

and  would  add  much  to  the  accuracy, 
interest  and  true  value  of  such  report,, 
both  to  the  physician  and  the  people. 

DISPUTED  POINTS  IN  HYSTEKEOTOMY.* 

JOSEPH  PRICE,  A.M.,  M.D.,  Philadelhhia,  Pa. 

The  mooted  questions  in  surgery  grow 
less  as  our  experiences  enlarge  and  ripen. 
There  are  in  our  science  and  art  some  cer- 

tainties, some  points  upon  which  there  is 
unanimity  of  enlightened  opinion.  There 
are,  however,  also,  as  in  all  other  sciences 
and  arts,  as  in  all  other  lines  of  human 
enterprise  and  endeavor,  disputed  points; 
disputed,  we  must  take  it,  from  the  stand- 

point of  conscientious  opinion.  These 
differences  are  the  chief  factors,  the  motor 
forces  of  our  advances.  Without  them, 
inertia  would  take  the  place  of  our  activi- 

ties. The  fact  of  our  advances  is  not 
disputed ;  the  lines  along  which  they  have 
been  made,  direct  the  way  of  interesting 
and  instructive  study.  We  have  a  pro- 

found interest  in  the  names  and  work  of 
those  toiling  pioneers  who  have  blazed  the 
trees  for  our  guidance  to  lessen  the  diffi- 

culties of  our  following.  What  they  have 
done  for  womankind  will  always  lie  beyond 
the  power  of  biographical  pen  to  narrate. 
We  would  find  it  difficult  to  distribute  our 

*  Read    before    the    Philadelphia   County    Medical 
Society,  April  12th,  1893. 

debt  of  obligation  when  we  come  to  con^ 
sider  the  great  labors,  the  brilliant  work 
of  McDowell,  Kimball,  and  the  Atlees,  of 
Pean,  Keith,  Koeberle,  Hegar,  Billroth, 
Kaltenbach,  Kleeberg,  Schroeder,  Lawson 
Tait,  Bantock,  Thornton,  and  others.  We 
find  stimulus  in  such  names  and  such 
records  for  worthy  following.  They  have 
given  us  the  sublime  lessons  of  their 
experience.  What  masters  they  are — all 
of  them!  They  represent  the  genius  of 
science,  of  practical  skill;  they  have  en- 

•  larged  our  resources;  they  have  helped  us 
to  make  many  lives  worth  living.  Some 
of  these  men  are  living  to-day,  are  yet 
giants  at  the  wheels,  yet  students  in  the 
solution  of  great  surgical  problems. 
In  considering  the  definitions  of 

hysterectomy  we  must  bear  in  mind 
nomenclature.  Schroeder's  term,  myo- 
motomy,  is  not  synonymous  with  hysterec- 

tomy; is  not  hysterectomy;  it  more  ap- 
propriately applies  to  simple  extirpation 

of  the  tumor.  Hysterectomy  is  the  re- 
moval (Kimball^'s  operation)  of  the  whole 

body,  or  any  section  of  the  uterus,  with. 
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tumors  inseparable  therefrom.  Such  high 
authority  as  Thornton  places  within  its 
field  all  cases  in  which  the  uterine  cavity 
is  laid  open  and  more  or  less  of  its  wall 
removed  along  with  the  fibroid;  whether 
one  or  both  ovaries  are  also  removed  is  a 

matter  of  no  consequence.  Sometimes  it 
is  more  convenient  to  remove  one  or  both, 

applying  the  term  vaginal  hysterectomy  to 
cases  in  which  fibroids,  the  uterus,  and 
the  uterine  appendages  are  all  removed. 

The  progress  made  in  perfecting  the 
operation  has  taken  some  disputed  points 
out  of  the  field.  Experience  has  given 
something  of  definiteness  to  our  views; 
still  there  are  two  camps.  The  disputed 
points  involve  methods,  rather  than 
questions,  of  the  justifiability  or  safety  of 
the  operation;  on  these  points  there  is 
unanimity  of  sentiment  among  experienced 
surgeons.  There  maybe  yet  some  division 
of  opinion  as  to  what  cases  should  be 
operated  on,  and  what  cases  should  be  let 
alone.  The  operation  was  long  regarded 
as  one  of  the  most  fatal  in  surgery.  The 
low  rate  to  which  the  mortality  following 
the  operation  has  been  reduced,  where  the 
cases  fall  into  experienced  and  skilful 

hands,  has  given  it  an  abiding  and  im- 
portant place  among  the  life-saving  pro- 

cedures. In  the  matter  of  methods,  men 
are  likely  to  credit  those  methods  with 
being  best  which,  by  their  own  tests  and 
in  their  own  individual  and  professional 
experience,  have  given  the  best  results. 
One  or  more  failures  with  any  one  par- 

ticular method  of  procedure  drives  some 
men  to  try  others.  With  their  first  suc- 

cess they  christen  the  baby  *'My  method," 
"  My  modification,"  "  My  improvement," 
or  "  My  invention,"  and  the  entire  pro- 

fession is  exceedingly  glad  that  a  new 
genius  has  been  born  into  the  profession — 
that  there  is  a  new  light  in  Israel. 
The  history  of  the  treatment  of  the 

pedicle  in  ovariotomy  has  influenced  all  of 
the  older  ovariotomists  to  try  the  same 
methods  and  materials  to  perfect  an  intra- 

peritoneal method  in  hysterectomy.  The 
early  efforts  of  Schroeder  were  quite  suc- 

cessful. Some  of  the  younger  operators 
have  improved  the  statistics  by  clean  ex- 

tirpation, but  we  yet  remain  in  two  camps 
as  to  the  management  of  the  pedicle. 

Operators  clinging  to  the  no3ud  and  the 

extra-peritoneal  method  are  making  the 
best  showing,  operating  right  along  with 
a  very  low  mortality.     It  cannot  be   in- 

ferred from  the  success  of  the  intra-peri- 
toneal  method  in  ovariotomy  that  im- 

proved or  equally  successful  results  will  be 
attainable  by  the  intra-peritoneal  method 
in  supra-vaginal  hysterectomy.  The  re- 

sults in  many  large  and  ripe  experiences 
establish  the  fallacy  of  this  idea;  such  in- 

ference is  in  blind  disregard  of  essentially 
different  conditions.  Ligatures  cannot  be 

safely  used  in  uterine,  fibroid,  or  myoma- 
tous tissue.  Silk,  as  applied  to  the  ped- 

icle in  cystomas,  is  harmless  and  safe. 
1  would  say  here  that  the  earlier  errors 

in  diagnosis,  mistaking  cystiform  degener- 
ation, fibroids,  or  oedematous  myomas,  for 

ovarian  cystoma  were  common,  and  the 
cases  were  either  abandoned  or  incomplete 
operations  done  with  disastrous  results. 
Some  of  the  most  skilful  operators  did  not 

escape  making  these  errors. 
The  treatment  of  the  pedicle  has  been 

repeatedly  and  exhaustively  discussed. 
Eesults  have  dampened  the  enthusiasm  of 

the  advocates  of  the  intra-peritoneal 
method. 

It  is  necessary  in  the  removal  of  about  all 

fibroids  to  make  a  pedicle.  Its  manufac- 
ture in  extra-peritoneal  hysterectomy  is 

the  one  important  feature  of  the  opera- 
tion. It  should  be  made  small.  Suturing 

securely  against  hemorrhage  is  also  the 
important  feature  in  the  intra-peritoneal, 
and  the  avoidance  of  hemorrhage  and  the 
ureters  are  the  important  features  in  the 
extirpation  method. 

Shock  is  minimized  in  the  extra-perito- 
neal method,  the  operation  being  shorter, 

exposure  and  manipulation  less,  than  in 

any  of  the  intra-peritoneal  methods. 
The  method  of  turning  the  pedicle  into 

the  vagina  is  a  tedious  operation;  the 
risks  of  hemorrhage  and  of  injury  to  the 
ureters  is  even  greater  than  that  of  a  clean 
extirpation  of  the  cervix. 

The  question  is  often  asked,  '*Why 
leave  the  cervix  or  stump  in  at  all ;  it  is 
the  most  common  source  of  hemorrhage 

and  sepsis  in  all  the  intra-peritoneal 
methods?"  Its  removal  is  the  perfected 
operation,  but  the  results  as  yet  have  not 

been  as  good  as  in  the  extra-peritoneal 
method  of  treating  the  stump. 

Hemorrhage  is  incident  to  the  supra- 
vaginal, as  it  is  to  all  the  methods.  The 

bleeding  varies  greatly,  and  sometimes  is 
absent  altogether.  In  this  procedure  the 

elastic  ligature  (Kleeberg's)  and  the  wire 
ligature  minimize  the  risks  of  hemorrhage. 
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The  cliief  danger  in  the  intra-peritoneal 
method  is  bleeding  from  the  pedicle. 
Drainage,  or  the  dry  treatment,  where  ad- 

hesions have  been  extensive,  is  of  vital 
importance  in  these  operations.  It  is  an 
important  object  to  get  and  keep  the 
stump  dry.  In  some  cases  you  need  not 
change  the  dressings  for  a  week  or  more. 
They  should  be  changed  when  they  be- 

come moist.  The  advantage  should  be 
kept  in  mind  of  sewing  the  edges  of  the 
peritoneum  across  the  stump,  thus  preven- 

ting retraction  when  the  loop  has  become 
somewhat  loose  from  the  shrinkage  of 
tissue.  The  duration  of  the  operation  is 
one  of  the  many  factors  to  be  considered. 
There  should  be  that  rapidity  consistent 
with  due  caution  and  scrupulous  attention 
to  essentials.  There  is  no  time  for  fussi- 
ness.  There  is  the  shock  of  the  anaes- 

thetic. Extensive  adhesions,  bowel  and 
bladder  complications^  require  painstak- 

ing surgery^  and  tedious  and  slow  the 
steps  of  the  procedure,  and  somewhat 
lengthy,  however  deft  and  educated  the 
hands  engaged.  Temperature  is  an  im- 

portant consideration.  Supplying  dry 
heat  throughout  the  operation  will  avoid, 
to  a  very  great  extent,  the  shock  due  to 
the  chill  of  the  atmosphere.  In  the  mat- 

ter of  shock,  long  exposure  and  long 
annesthesia  count  for  much.  It  should  be 
kept  in  mind^  however,  that  to  deal  with 
an  abdominal  wound  carelessly  or  too  hur- 

riedly is  bad  surgery.  Every  step  should 
be  timed  to  the  needs  of  the  case,  every 
motion  those  of  a  master  workman,  and 
there  should  be  summoned  into  service 
every  resource  of  our  science  and  art. 

When  we  come  to  consider  hysterectomy 
in  all  its  phases,  the  condition  of  the  pa- 

tients when  they  come  into  our  hands,  tlie 
dire  extremity  that  drives  them  to  us,  that 
they  come  to  us  with  general  health  broken 
down,  often  complete  physical  wrecks,  and 
familiar  as  we  are  with  resultant  issues — 
we  have  no  difficulty  in  appreciating  the 
difficulties  we  have  to  encounter.  The 
professional  responsibility  is  a  heavy  one. 

The  patient's  condition  suggests  the 
urgent  question :  ̂'  What  should  be  done  ?" 

We  appreciate  the  truth  of  J.  Knows- 

ley  Thornton's  statements,  we  accept  them 
in  the  main  as  surgical  truths,  into  the 
acceptance  and  practice  of  which  the  pro- 

fession should  be  educated.  As  to  the 

relative  value  of  two  very  diffierent  surgi- 
cal procedures  for  the  cure  of   fibroid  en- 

largements of  the  uterus,  he  says:  "  I  feel 
that  I  am  confronting  one  of  the  most 
difficult  questions  in  abdominal  surgery 
armed  with  imperfect  weapons.  Medicine 
has  long  and  vainly  endeavored  to  deal 
satisfactorily  with  this  disease,  and  now 

the  surgeon's  aid  is  invoked.  I  do  not 
deny  that  many  cases  have  been  relieved 
by  medical  treatment,  and  that  some  have 
been  cured  while  under  such  treatmeut. 
I  do  think,  however,  that  it  is  an  open 
question  how  many  of  the  cases  cured 
while  under  treatment  were  cured  by  the 
treatment,  and  I  believe  the  majority  of 
such  cases  have  been  due  to  the  co-inci- 

dent interposition  of  Dame  Nature. 
"A  very  large  number  of  patients 

never  suffer  pain,  or  even  inconvenience 
enough  to  make  them  consult  either  phy- 

sician or  surgeon.  But  admitting  all 
this,  there  undoubtedly  remain  a  large 
number  of  cases  urgently  demanding  sur- 

gical aid.  Some  patients  are  brought  face 
to  face  with  death  from  hemorrhage,  ex- 

cessive growth  of  the  morbid  elements,  or 
constant  interference  with  rest  from  pain 
and  discomfort.  Others  are  gradually  but 
surely  reduced  in  strength,  and  have  les- 

ions of  vital  organs  as  the  result  of  con- 
stant pressure  and  displacement.  When 

surgical  treatment  is  spoken  of,  we  are 
told  that  we  have  no  right  to  interfere 
with  fibroids  as  we  do  with  ovarian  tumors, 
because  the  latter  surely  kill  if  left  alone 
and  the  former  do  not.  I  am  certain  that 
this  argument  is  only  partly  true,  and 
everyone  who  sees  a  large  number  of  cases 
will  bear  me  out  in  the  statement  that 
numbers  of  women  die  every  year  from 
the  direct  and  indirect  effects  of  fibroid 

enlargements  of  the  uterus. 
"I  would  ask.  How  much  of  the  gen- 

eral surgery  of  the  day  which  is  dangerous 
to  life  would  continne  if  surgeons  ceased 
to  perform  operations  of  expedience,  that 
is,  to  operate  for  deformities  and  diseases 
which  do  not  endanger  life  in  themselves, 
though  they  deprive  their  victims  of  all 
the  pleasures  of  life?  I  affirm,  then,  that 
there  are  many  cases  of  fibroid  enlarge- 

ment of  the  uterus  which  endanger  the 
lives  of  their  bearers,  and  that  there  are 

many  more  which  make  these  poor  suffer- 
ing women  so  miserable  and  useless  that 

they  are  justified  in  running  the  risks  of 
operation,  and  that  the  surgeon  is  justified 
in  operating.  We  must  remember  that 
these   operations  are  usually  undertaken 
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in  extreme  cases,  and  when  the  patients 
are  worn  out  with  disease  and  suffering. 

"  The  operation  of  complete  supra- 
vaginal hysterectomy,  with  removal  of 

both  ovaries,  has  become,  when  properly 
performed,  one  of  the  most  successful  of 
the  great  operations. 

"  Hegar  and  Kaltenbach,  by  their  new 
extra-peritoneal  method,  have  saved  eleven 
cases  out  of  twelve,  and  the  surgeons  at 
the  Samaritan  Hospital  have  in  the  last 
year  had  equally  successful  results,  also 
by  the  extra-peritoneal  method,  using 
Koeberle's  wire  serre-noeud  in  much  the 
same  way  that  Hegar  uses  the  elastic  liga- 

ture. These  operations  of  hysterectomy 
and  complete  supra- vaginal  hysterectomy 
still  remain,  however,  very  formidable 
operations.  They  are  terrible  mutila- 

tions ;  ■  the  patients  are  slow  in  convales- 
cence. Is  there  then  no  operation  of  less 

danger,  of  quicker  convalescence,  and  of 
better  and  more  perfect  results  which  we, 
as  surgeons,  can  recommend  to  our  pa- 
tients. 

"Thanks  to  American  surgery,  the 
brilliant  conception  of  Blundell,  in  1823, 
was  made  a  recognized  surgical  procedure 

by  Battey,  in  1874,  and  from  the  labors 
of  Hegar,  Trenholm,  Tait,  Savage,  and 
others,  I  am  able  to  present  to  you  a  per- 

fected operation,  which  will  render  this 
formidable  hysterectomy  still  less  often 
necessary  in  the  future  than  it  has  been  in 
the  past. 

'^The  complete  removal  of  the  uterine 
appendages,  when  efficiently  performed, 
cures  fibroids  of  the  uterus  with  rapidity 
and  certainty.  And  I  will  ask  you  to  re- 

member that  this  operation  is  not  such  a 
serious  mutilation,  and  does  not  leave  be- 

hind it  any  mark  except  a  small  linear 
scar  on  the  perfectly  closed  abdominal 
parietes.  The  removal  of  the  uterine  ap- 

pendages is  attended  with  infinitely  less 
danger  to  life  than  are  the  various  opera- 

tions for  the  removal  of  uterine  fibroids. 

'•'Are  we  then  justified  in  subjecting 
our  patients  to  the  formidable  operation 
of  supra-vaginal  hysterectomy  when  we 
can  cure  them  by  removal  of  the  uterine 

appendages  ?^' 
It  should  be  accepted  as  a  settled  fact 

that  we  are  never  justified  in  doing  a  hys- 
terectomy when  the  appendages  can  be  re- 

moved early  in  the  growth  of  the  tumor. 

DIABETES  INSIPIDUS 

F.  P.  BUTLER,  M.  D.,  Marshalltown,  Iowa. 

July  3rd,  '92,  was  called  to  see  Mr.  P. 
V.  J.,  aet.  73;  was  informed  by  the  messen- 

ger that  he  had  diabetes,  and  was  requested 
to  be  prepared  to  make  an  examination  of 
the  urine  at  the  bedside.  20  years  ago, 
he  noticed  that  he  had  to  get  up  once,  and 
some  nights  2  or  3  times  to  urinate;  has 
always  been  a  strong  man  living  on  a  farm 
all  his  life;  had  never  used  liquor  of  any 

kind;  in  December,  '91,  his  wife  died,  the 
blow  was  a  very  severe  one  to  him,  he  not 
allowing  the  family  to  mention  her  name 
in  his  presence.  In  February,  while  asking 
the  blessing  he  would  sudienly  stop,  get 
up  from  the  table,  rush  bareheaded  out 
of  doors,  remain  for  some  time,  return  and 
probably  pick  up  a  paper  and  read  awhile, 
then  go  about  his  work;  this  proceedure 
was  liable  to  be  repeated  at  any  meal.  At 
this  time  there  was  a  noted  increase  in  the 
flow  of  urine;  he  consulted  a  physician 
who  told  him  it  did  not  amount  to  much 

and  would  soon  pass  away.  He  took  a  trip 
East  and  returned  in  a  few  weeks  much 

improved ;  this  was  in  April.  His  son  who 
was  in  the  West,  desired  him  to  meet  him 
in  Salt  Lake  City  in  May.  He  made  all 
arrangements  to  do  so,  when  he  received 
a  letter  from  his  son,  telling  him  that  he 
could  not  be  at  Salt  Lake  by  May  first  but 
would  be  soon.  The  son,  being  detained, 
kept  writing  that  he  would  go  soon,  when, 
10  days  before  I  saw  him,  he  wrote  telling 
his  father  he  would  have  to  put  off  his  trip 
for  a  long  time.  This  affected  the  old  man 
greatly,  and  at  once  there  was  a  noted  ia- 
crease  in  the  fiow  of  urine ;  his  head  pain- 

ed him  very  much  and  it  was  almost  im- 
possible for  him  to  sleep,  in  fact  it  brought 

on  an  acute  attack  of  his  (I  think)  chronic 
trouble.  He  received  one  injury  to  the  head 
in  youth,  it  was  slight  and  lasted  him  for 
a  short  time  only;  he  has  never  had  but 
one  sick  spell,  that  was  typhoid  fever  years 
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ago,  from  which  he  recovered  completely; 
his  habits  have  always  been  active  and 
steady ;  he  has  taken  excellent  care  of  him- 
self. 

At  my  visit,  I  found  him  very  much  ex- 
hausted, with  neuralgic  pains  through  the 

head  and  extending  to  the  back  and  hips; 
he  had  for  nine  days  been  passing  an  ordin- 

ary chamber  full  (110  oz.)  of  urine  in 

twelve  hours.  I  applied  Fehling's  test 
but  the  result  was  negative.  I  prescribed 
F.  E.  Ergot  m.  12,  once  in  four  hours,  to 
be  alternated  with  8  grains  of  phenactine. 
Securing  a  sample  of  urine  I  repaired  to 
my  office  and  made  a  more  thorough  test, 
and  found  no  sugar  and  a  sp.  gr.  of  1000. 
His  mouth  was  dry  and  he,  of  course,  was 
very  thirsty,  drinking  about  as  much  water 
and  other  fluids  as  were  eliminated  by  the 
kidneys ;  bowels  constipated ;  relieved  by 
pil.  cascara  sagrada  gr.  2. 

July  4th,  a  sample  of  urine  was  brought 
me  in  the  morning ;  the  color  was  better ; 
the  sample  of  the  day  previous  being  the 
color  of  water,  no  sugar,  sp.  gr.  1002,  the 
amount  passed  being  one  third  less  than 
that  of  the  twelve  hours  previous;  he  had  a 
very  comfortable  day,  appetite  fairly  good, 
for  the  past  two  weeks  it  has  been  very 
poor;  the  evening  sample  of  urine  being 
being  the  same  as  that  of   the   morning. 

July  5th,rested  about  the  same;  passing 
the  same  amount  of  urine  as  on  the  third, 
increased  the  ergot  to  thirty  drops,  con- 

tinued the  phenacetine,  appetite  not  im- 
proved, still  very  thirsty,  slept  better  than 

he  has  for  several  nights ;  in  the  evening 
increased  the  ergot  to  one  teaspoonful 
t.  i.  d. 

July  6,  Dr.  L.  saw  him  in  consulta- 
tion; confirmed  my  diagnosis;  patient 

much  the  same  as  yesterday,  possibly  a 
little  more  exhausted ;  his  appetite  being 

so  poor  we  gave  extract  beef,  also  brom. 
potass.,  grs.  10  in  place  of  the  phe- 

nacetine, urine  same  as  yesterday.  July  7, 
rested  well  last  night;  urine  darker  color; 
sp.  gr.  1002,  slight  decrease  in  the 
amount;  took  more  nourishment  than  us- 

ual, strength  about  the  same;  continued 
treatment.  P.  M.,  amount  urine  passed 
in  eleven  hours  124  oz.,  sp.  gr.  1001;  in- 

creased bromides  to  15  gr.  July  8,  A.  M. 

Some  stronger  to-day,  ate  a  hearty  break- 
fast, slept  well  during  the  night,  mouth 

was  less  dry;  from  6.45  P.  M.  to  7  A.  M. 
he  passed  114  oz.  of  urine,  10  oz.  less 
than  during  the  preceeding  10  hours ;  con- 

tinued treatment  with  orders  to  nourish 
him  as  much  as  possible;  headache  better; 
from  7  A.  M  to  7  P.  M.,  July  8,  passed 
135  oz.  of  urine,  but  seemed  no  worse  for 
it,  sp.  gr.  1001.  July  9,  from  7  P.  M., 
July  8,  to  7  A.  M.  July  9,  amount  of 
urine  passed  90  oz.,  less  than  he  has  pass- 

ed since  he  was  taken  sick,  sp.  gr.  1005, 
the  highest  I  have  found  it;  slept  very 
well  all  night,  ate  a  hearty  breakfast, 
bowls  moved  by  enema,  mouth  less  dry. 

He  gradually  grew  worse  from  this  time 
up  to  the  23d ;  several  times  we  thought 
he  could  last  but  a  few  hours  longer ;  the 
morning  of  the  23d,  his  long-looked- for 
son  arrived  and  he  at  once  commenced  to 

improve,  and  by  the  3d  of  August  he 
needed  no  medical  care,  and  in  a  week  or 
two  left  for  the  west,  where  he  regained 

his  original  health.  • 
This  I  think  a  case  of  diabetes  insipi- 

dus, brought  on  by  mental  trouble  in  the 
loss  of  his  wife,  and  by  the  great  disap- 

pointment in  not  meeting  his  son  as  he 
had  expected,  and  very  much  desired  to 
do;  it  is  purely  nervous,  because  there  is 
not  a  trace  of  his  trouble  that  will  show 
that  it  was  brought  on  by  anything  else. 

EEPOET  OF  INTERESTING  OASES  IE  ABDOMINAL  SURGERY. 

M.  PRICE,  M.D. 

Dr.  Henry  Leaman  has  kindly  consent- 
ed to  allow  me  to  report  this  case  of  me- 

chanical obstruction  of  the  bowel,  as  it  is 
one  of  great  importance,  and  it  is  his  re- 

port I  give  and  not  mine.  You  will  remem- 
ber a  similar  case  reported  for  the  same 

trouble  nearly  two  years  ago,  and  as  that 
case  was  one  that  many  thought  strongly 

reported  I  thought  best  to  call  your  atten- 
tion to  this  one  reported  by  Dr.  R.  Lea- 

man  and  operated  by  Dr.  Henry  Leaman, 
and  I  had  the  pleasure  of  assisting  in  the 
work. 

Dr.  Leamai^-'s  Report. — I  was  called 
to  see  Thomas  P.  on  November  1,  1892, 
who  presented  the  following   conditions, 
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yiz. :  retention  of  urine  relieved  by  tlie 
catheter,  no  passage  from  the  bowels  for 
three  weeks  previous,  when  he  had  done 
heavy  lifting  and  active  work.  My  idea 
was  that  there  must  be  invagination  or 
twisting  of  the  bowel,  and  treated  him 
after  the  usual  methods  both  by  mouth 
and  rectum,  still  nothing  in  way  of  relief 
was  accomplished ;  the  enlarged  adbomen 
grew  until  the  tympanitic  condition  gave 
place  to  a  slightly  dull  note  everywhere 
over  the  abdomen  on  percussion  from  ex- 

cessive distention. 

The  vomiting,  which  was  always  present, 
now  became  somewhat  stercoraceous.  Re- 

spiration became  shallow,  rapid,  and  feeble 
from  the  encroachment  of  the  diaphragm. 
Pulse  feeble,  mind  wandering.  But  with 
all  this  the  temperature  never  rose  above 

100°.  On  November  10,  1892,  I  called 
in  my  brother.  Dr.  Henry  Leaman,  in 
consultation.  It  was  at  once  decided  that 

nothing  but  an  operation  would  give  the 
patient  any  chance.  Dr.  M.  Price  was 
asked  to  see  the  patient  and  assist  in  the 
operation.  All  abdominal  pain  had  ceased 
about  three  days. 

The  operation  was  done  in  a  little  room 
in  Carleton  Street,  and,  as  usual  to  the 
location,  the  envirouments  were  not  of 
the  best.  The  patient  was  taken  from 
the  bed  and  placed  on  a  table  and  a 
median  incision  made  as  in  abdominal 

operations;  the  bowel  enormously  dis- 
tended«with  liquid.  A  search  was  made 
for  the  point  of  obstruction,  but  I  could 
not  find  any.  Dr.  Price  also  made  an 

effort  to  find  the  obstruction.  Failing  to 
find  one,  we  decided  to  open  the  bowel 
and  empty  out  its  contents  and  then  make 
a  thorough  search  for  the  obstruction. 
This  also  failed.  The  bowel  was  carefully 
stitched  and  the  patient  put  to  bed.  In  the 

next  forty-eight  hours  he  had  about  thirty 
evacuations.  The  bladder  had  to  be  re- 

lieved with  a  catheter.  He  made  an  un- 
interrupted recovery. 

Mr.  K.,  patient  of  Dr.  Romaine,  of 
Lambertville,  N.  J.,  aged  thirty-two 
years,  had  had  a  number  of  recurring  at- 

tacks of  severe  pain  in  the  region  of  the 
appendix,  all  of  which,  save  the  last, 
have  yielded  in  two  or  three  days  to  pur- 

gation by  salines.  Last  attack  occurred 
May  2,  1893,  and  he  was  at  once  freely 
purged.  This  gave  considerable  relief; 
bat  the  pain  would  return  in  twelve  or 
fourteen    hours    in    as  much  severity  as 

ever.  It  was  decided  to  have  an  opera- 
tion, and  I  was  asked  to  operate. 

May  7.  I  carefully  examined  the  patient, 
and  from  th&  history  and  the  existence  of 
peritonitis,  and  the  fact  that  all  his  pain 
and  suffering  came  from  the  region  of  the 
appendix,  also  that  he  had  had  a  number 
of  attacks  with  the  same  symptoms,  I  did 
a  section  and  found  from  three  to  four 
feet  of  ileum  adherent  in  mass  over  the 

head  of  the  colon,  greatly  adherent  and 
covered  with  inflammatory  lymph.  There 
was  some  pus  in  the  mass,  but  very  little. 
The  bowels  were  completely  separated, 

washed  and  replaced,  and  then  the  appen- 
dix looked  for  and  found  in  a  hard  mass 

curled  up  and  adherent  to  the  head  of 
the  colon  on  one  side  and  to  the  pelvic 
bone  on  the  other.  The  adhesion  to  the 

pelvis  was  loosened,  the  appendix  and 
bowel  were  brought  out,  but  the  bowel 
could  not  be  removed  without  great  injury. 

So,  with  thorough  irrigation  of  the  peri- 
toneal cavity,  stitching  of  the  lower  end 

of  the  wound,  the  hardened  mass  at  the 

head  of  the  colon,  with  the  appendix  at- 
tached, was  placed  directly  under  the 

upper  edge  of  the  wound  and  over  it  a 
gauze  drain,  which  was  left  in  place  for 

thirty-six  hours;  afterward  dressed  daily.  ' 
Patient  had  no  increase  of  temperature 

or  pulse  after  operation,  and  made  an  un- 
interrupted recovery. 

Mrs.  H.,  aged  forty  years,  suffering 
from  great  nervous  prostration,  constant 
pelvic  pain  for  the  last  two  years.  She 
was  treated  by  Dr.  Peltz,  her  family  phsi- 
cian,  with  great  patience  and  care,  but 
without  any  lasting  benefit. 

I  examined  her  in  February  in  consulta- 
tion with  Dr.  Peltz,  and  found  no  mark- 

ed pelvic  disease — -nothing  that  warranted 
an  operation.  In  one  week  after  my  visit 
she  was  examined  by  a  Philadelphia  gyne- 

cologist who  used  an  instrument  to  mea- 
sure the  depth  of  the  womb,  and  its  free- 
dom from  adhesions.  The  instrument 

gave  her  violent  pain  and  greatly  increas- 
ed her  suffering.  May  4th.  I  again  exa- 

mined her  and  found  the  uterus  fixed,  and 
on  the  left  side  a  large  fluctuating  mass 

— right  side  adherent.  May  6,  1893.  I 
did  a  section  and  removed  a  large  ovary 

tand  tube  distended  with  blood-clot,  con- 
tents measuring  about  half  a  pint  of  decom- 

posing blood  and  pus ;  the  right  side  a  pus tube. 

How  much  this  trouble  was  due  to  a 
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previous  existing  disease,  or  how  much  to 
the  intra-uterine  examination,  I  leave  you 
to  judge. 

Herbert  H.,  son  of  Dr.  H.,  of  Pember- 
ton,  N.  J.  Appendicitis.  Operation; 
drainage ;  recovery.  This  is  the  third  case 
in  eight  months  that  I  have  seen  in  the 
hands  of  this  physician — two  operated  on 
and  recovered.  The  third,  a  young  man 
nineteen  years  old.     When  I  was  called  he 

insisted  he  was  much  better,  and  would 
not  submit  to  operation.  He  had  well- 
marked  symptoms  of  abscess  of  the  ap- 

pendix. He  continued  to  improve,  and 
for  three  months  afterward  declared  to  Dr. 

H.  that  he  was  perfectly  well.  While  un- 
loading a  can  of  milk  he  felt  something 

give  way  in  the  right  inguinal  region  and 
died  in  twelve  hours,  before  anything 
could  be  done  for  him,  of  peritonitis. 

GANGEENE  OF  FOOT  AND  LEG. 

B.  H.  POTTS,  M.D.,  Philadelphia,  Pa. 

I  wish  to  call  attention  to  a  few  cases 
of  gangrene  of  the  foot  and  leg  that 
occurred  during  the  service  of  Dr.  Willard 
in  the  Pennsylvania  Hospital,  and  mention 
one  case  particularly  that  shows  the  effici- 

ency of  the  high  operation  performed  as 
early  as  possible. 

CASE    I.    GAITGREITE  OF    FOOT — RECOYERY. 

Man,  aet.  42  years.  Had  always  been 
a  healthy  man.  Two  weeks  before  ad- 

mission to  the  hospital  he  J^oticed  a  pain 
in  the  outer  side  of  the  left  foot  and  that 
the  little  toe  of  the  same  foot  was  black. 
No  history  of  traumatism  of  any  kind 
could  be  obtained.  The  pain  gradually 
grew  worse,  and  one  week  after  admission 
the  nail  of  the  little  toe  was  extracted. 
Sharp  and  lucinating  pams  now  began  to 
shoot  from  the  toes  to  the  ankle.  Two 
days  later  the  gangrenous  portion  of  the 
toe  was  removed,  and  a  laudanum  poultice 
applied.  At  the  end  of  another  week  the 
entire  toe  was  removed.  About  this  time 
the  glands  of  the  left  groin  became  en- 

larged; ung.  hydrarg.  was  applied  and 
under  this  treatment  they  gradually  im- 

proved. The  wound  of  the  toe  healed  at 
the  end  of  ten  days,  and  one  week  later 
patient  was  discharged  cured. 

CASE  II.    GANGREl^E    OF    FOOT   WITH    ERT- 

SIPELAS   DEATH. 

Patient  was  admitted  to  the  hospital  in 
1883.  Twenty  years  before  this  his  left 
leg  broke  out  with  ulcers  on  the  inner 
side  of  the  tibia,  which  discharged  until 
six  months  before  admission,  when  they 

healed  leaving  cicatrices ;  about  this  time 
his  right  foot  began  to  trouble  him.  At 
this  time  also,  six  months  before  admission, 
his  right  foot  was  frost-bitten,  and 
steadily  grew  worse.  The  outer  side  of 
the  great  toe  became  sore  and  painful, 
and  this  condition  extended  to  the  inner 
side  of  the  foot.  On  admission  the  great 
toe  was  gangrenous  throughout  its  extent; 
there  was  considerable  sloughing  at  the 
end,  and  its  nail  had  come  off;  the  second 
toe  had  also  lost  its  nail  and  both  were 
cold  and  insensible.  Vessels  were  tense 
and  thickened,  but  not  atheromatous; 

glands  in  the  right  groin  were  much  en- 
larged. The  slough  gradually  extended 

along  the  inner  side  of  the  foot,  leaving 
the  metatarsal  bone  of  the  great  toe  bare 
and  necrosed.  The  muscles  on  the  sole 
of  the  foot  had  sloughed  to  within  two 
inches  of  the  inner  malleolus.  This 
slough  was  gray  ashen  in  color,  had  a  very 
offensive  odor  and  was  painless. 

The  foot  was  dressed  daily  with  boro- 
glyceride  for  one  week  when  a  charcoal 
poultice  was  applied.  One  by  one  the 
toes  were  removed,  until  at  the  end  of 
five  weeks  all  the  toes  of  the  right  foot 
were  gone.  The  granulations  now  became 
purple  and  livid ;  there  was  no  soreness  or 
pain.  Inflammation  of  an  erysipelatous 
character  set  in,  and  the  general  condition 
became  very  poor.  Patient  was  given  tr. 
ferri.  elisor,  and  quinia.  The  gangrenous 
process  slowly  advanced  until  the  slough 
extended  to  the  ankle.  The  patient  began 
to  steadily  lose  flesh  and  strength  and  died 
from  exhaustion  at  the  end  of  seven 
weeks. 
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CASE    III.     GAN'GREJ^rE    OF 
DEATH. 

BOTH    LEGS- 

Man,  86 1.  forty-four  years.  While  ex- 

posed one  cold  day  patient's  feet  wer^ 
frozen,  the  left  one  more  severely  than 

the  right.  During  the  six  months  follow- 
ing the  exposure,  but  little  attention  seems 

to  have  been  paid  to  the  feet,  but  the  pro- 
cess of  gangrene  started  and  steadily  ad- 

vanced and  at  the  end  of  that  time,  the 
line  of  separation  having  formed,  the  toes 
of  the  left  foot  were  amputated.  On  the 
day  following  the  operation,  gangrene  of 
the  stumps  ensued  and  when  patient  was 
brought  to  the  hospital,  one  week  after 
the  operation,  the  gangrenous  process  had 
extended  to  the  knee  on  the  anterior  part 
of  the  leg  and  a  few  inches  below  the  knee 
posteriorly.  Inflammation  extended  half 
way  up  the  thigh  which  was  greatly 
swollen  and  crepitant.  Patient  was  very 
weak ;  arteries  were  atheromatous. 

It  was  decided  to  wait  until  patient's 
condition  improved  and  he  was  put  on  a 
course  of  tonics  and  stimulants.  The  leg 
was  dressed  with  a  hot  solution  of  bichlo- 

ride 1-1000  and  wrapped  in  cotton  and 
wax  paper.  The  line  of  demarcation 

formed  at  the  end  of  ten  days.  Patient's 
condition  was  improving  slowly  but  stead- 

ily. Two  weeks  after  admission,  a  small 
black  spot  appeared  on  the  great  toe  of 
the  right  foot  which  was  very  painful, 
but  did  not  spread.  Four  weeks  after  ad- 

mission, the  gangrenous  portion  of  the  left 
leg  was  taken  ofE  at  the  knee  joint;  the 
tissues  were  all  dead  and  there  was  no 

hemorrhage;  no  sutures  were  introduced 
but  the  flaps  were  strapped.  The  end  of 
the  femur  was  black  and  showed  no  line  of 
demarcation. 

Three  days  later  the  patella  was  dis- 
sected away  from  the  soft  tissues  and  the 

periosteum  from  the  bone  and  the  latter 
sawed  off  about  one  inch  and  a-half  above 
the  condyles.  The  great  toe  of  the  right 
foot  was  amputated,  but  at  once  began  to 
sloQgh. 

At  the  end  of  two  months  the  leg  stump 
had  entirely  healed,  but  the  stump  of  the 
toe  was  discharging  profusely.  Until  this 
time  the  patient  had  seemed  to  improve, 
but  now  the  gangrenous  process  began  to 
extend  from  the  toe  to  the  ankle,  involv- 

ing the  whole  foot,  the  inflammation  ex- 
tending to  the  knee.  Appetite  became 

poor  and  strength  began  to  fail  and  pa- 

tient went  down  steadily  until  the  end  of 
the  third  month  when  he  died  from  ex- 
haustion. 

CASE      IV.      GAJ^GRENE    OF     FOOT. — HIGH 

OPEEATIOK. ^RECOVERY. 

Man,  ast.  fifty-three  years.  Sixteen 
years  ago  a  piece  of  ice  fell  on  the  right 
foot  crushing  the  fourth  toe;  this  wound 
was  carefully  treated  but  was  very  slow  in 

healing  and  caused  him  much  pain  subse- 
quently. Eight  months  previous  to  ad- 

mission, in  the  spring  of  1892,  a  horse 
trod  on  the  right  foot  and  two  months 
later  another  horse  trod  on  the  same  foot. 

After  this  last  injury  the  fourth  toe  of  the 
right  foot  bursted  and  the  whole  foot 

looked  unhealthy,  esj)ecially  the  toes,  look- 
ing blue  and  feeling  cold ;  blisters  formed 

in  different  places  at  different  times.  In 
the  latter  part  of  July,  1892,  the  fourth 
toe  was  amputated;  the  stump  healed 
very  slowly.  During  August  all  the  toes 
began  to  show  decided  signs  of  gangrene 
and  the  pain  increased  in  severity. 

On  admission,  January  7th,  1893,  the 

remaining  four  toes  were  found  to  be  gan- 
grenous and  the  entire  lower  half  of  the 

foot  was  swollen,  tender  and  caused  severe 
pain.  The  urine  was  free  from  sugar  and 
albumen.  Vessels  were  atheromatous. 

An  immediate  high  operation  was  advised. 

January  20th,  1893,  the  leg  was  ampu- 
tated at  the  knee  joint.  No  Esmarch 

bandage  or  tourniquet  was  used,  but  digi- 
tal compression  was  made  upon  the 

femoral  artery  in  Scarpa's  triangle,  and 
the  vessels  caught  up  as  they  were  cut. 
The  popliteal  artery  was  tied,  very  loosely, 
with  a  broad  ligature  composed  of  four 
strands  of  No.  D  catgut.  No  antiseptic 
solution  of  any  kind  was  used  in  the 
wound,  but  a  very  dry  stump  was  obtained 
and  closed  up  with  catgut  drainage. 

Patient  rallied  well  following  the  opera- 
tion. At  the  end  of  three  weeks  the 

stump  was  dressed  for  the  first  time  and 
found  to  be  clean,  sweet  and  perfectly 
united. 

Patient  was  now  gotten  upon  a  chair, 
then  on  crutches  and  at  the  end  of  seven 

weeks  was  discharged.  He  has  reported 
several  times  by  letter  during  the  past  few 

months  and  is'  doing  very  nicely.  Is  in 
better  general  health  than  he  has  been  for 

years. 
It  is  to  the  last  case  I  would  particularly 

call  attention  as  I  think  it  shows  the  ad- 
vantages  of  a  high  operation.     The  case 
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did  not  present  any  favorable  symptoms ; 
the  patient  was  weak  and  emaciated ;  had 
been  suffering  very  severe  pain  for  months 
and  was  very  nervous  and  excitable.  His 
arteries  were  very  brittle.  The  gangren- 

ous process  was  slowly  extending  up  the 

foot,  nearly  the  whole  of  which  showed 
signs  of  inflammation.  The  result  ob- 

tained from  the  operation,  however,  could 
not  have  been  better  for  there  was  left  a 
firm,  solid  stump  which  he  will  be  able  to 
use  with  perfect  safety. 

SOCIETY    REPORTS. 

SURGICAL  SOCIETY  OF  LOUISVILLE. 

Stated   Meeting,  April   10th,    1893. 

Dr.  JoHisT  C.  Cecil,  President,  pro 
tem.^in  the  Chair. 

INJURY  TO  HAND — PROPOSED  OPERATION". 

Dr.  Turner  Anderson:  This  young 
man  five  months  ago  received  a. cut  in  the 
hand  from  a  wood  chisel;  he  suffered 
very  little  at  the  time  and  the  wound 
healed.  About  a  month  after  he  began 
to  suffer  considerable  pain  and  the  thumb 
began  to  swell.  He  went  on  working  as 
usual  notwithstanding  the  inflammation 
and  pain. 

I  think  the  treatment  is  plain ;  there  is 
every  appearance  of  pus  and  I  believe  it 
will  only  be  necessary  to  make  an  incision 
and  clean  it  out  thoroughly.  This  is 
what  I  propose  to  do. 

DISCUSSION. 

Dr.  a.  M.  Vance:  Dr.  Anderson's 
suggestion  as  to  treatment  in  this  case  I 
believe  is  the  only  rational  procedure,  and 
there  is  no  doubt  in  my  mind  but  the 
trouble  will  be  completely  relieved  by 
such  an  operation. 

TUBERCULAR   ARTHRITIS. 

Dr.  W.  L.  Rodman:  I  saw  this  young 
man  with  Dr.  Chenoweth,  and  I  am  sorry 
the  doctor  is  not  here  to  give  the  history 
in  detail.  I  first  saw  the  patient  at  the 
University  Clinic  and  asked  him  to  come 
out  to  my  office  that  I  might  get  the 
whole  history.  I  have  a  memorandum  on 
a  card  which  I  will  read,  it  being  a  few 
points  in  regard  to  the  history  that  I  was 
able  to  elicit  from  the   patient  himself  : 

R.  C,  aged  sixteen  years;  parents  living 
and  in  good  health.  Gives  no  special 
history  of  tuberculosis;  several  brothers 
and  sisters  living  and  in  robust  health. 
Two  brothers  died  during  infancy.  Eelt 
perfectly  well  until  December  1st,  1892  ; 
at  that  time  commenced  to  have  daily 

chills  about  two  o'clock  P.  M.,  followed 
by  fever  and  sweats.  December  20th, 
right  arm  commenced  to  pain  him  at  the 
elbow.  December  26th,  noticed  swelling 
for  first  time;  swelling  greater  at  elbow 
joint,  but  not  marked  at  any  point.  At 
that  time  he  thinks  the  swelling  was 
about  half  as  extensive  as  it  now  is. 
AVhile  it  was  painful  he  could  use  his  arm 
some.  Has  had  a  cough  since  December 
1st  last.  Lost  about  fifteen  pounds  in 
flesh.  Arm  has  not  increased  in  size  for 
six  weeks.  I  would  like  to  have  the 
opinion  of  the  society  as  to  diagnosis  and 
treatment. 

DISCUSSION. 

Dr.  Turner  Anderson:  Is  there 
evidence  of  disease  of  the  lung  ? 
Dr.  W.  L.  Rodman:  Yes,  in  the 

lower  part  of  the  right  lung. 
Dr.  W.  C.  Dugan:  I  operated  upon  a 

patient  having  a  condition  very  much  like 
this  at  the  City  Hospital  during  my  term 
of  service  there  last  year.  Patient  had 
been  treated  a  number  of  months  for 
rheumatism  and  was  referred  to  me  from 
the  medical  ward.  I  resected  the  arm 
and  found  it  was  a  condition  of  refying 
osteitis;  removed    the  olecranon  process, 
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found  the  bone  perfectly  soft;  and  with  a 
pair  of  forceps  I  clipped  off  the  condyles, 

being  careful  not  to  interfere  with  epi- 
condyles  to  which  the  lateral  ligaments 
are  attached.  There  was  a  good  deal  of 
OBdema  of  the  arm,  which  soon  dis- 

appeared. This  patient  has  a  good  limb 
with  almost  perfect  flexion  and  extension 
and  has  regained  his  health. 

In  regard  to  treatment  in  case  referred 
to  by  Dr.  Rodman:  I  would  excise  the 
elbow,  and  treat  it  openly  with  iodoform 
dressing. 

De.  a.  M.  Oartledge:  I  think  it  is 

a  case  of  tubercular  arthritis,  although 
the  shape  is  a  little  unusual.  The 
amount  of  induration  on  one  side  seems 

unusually  low,  and  looks  a  little  curious. 
T  take  it  that  there  is  very  likely  synovitis 
as  well  as  osteitis.  I  agree  with  Dr. 

Dugan  that  resection  is  the  proper  pro- 
cedure. 

De.  H.  H.  Grant:  From  the  exami- 
nation I  made  of  the  case  I  think  it  is 

tubercular  arthritis ;  there  can  scarcely  be 
a  doubt  about  it,  but  that  one  doubt 
would  be  that  there  might  possibly  be 
some  sarcomatous  disease  of  the  joint. 
There  is  very  little  effusion. 

De.  a.  M.  Vai^-ce:  What  part  would 
the  phthisis  play  in  treatment  of  the 

joint  ? 
De.  W.  0.  Dugan:  I  should  not  con- 

sider it  at  all. 

De.  W.  0.  Roberts:  I  agree  perfectly 
with  the  statements  already  made,  that  it 
is  clearly  a  case  of  tuberculous  disease  of 
the  joint  and  resection  is  the  thing  to  do. 

Dr.  W.  L.  Rodman:  Everybody  has  ex- 
pressed exactly  the  same  opinion  that  I  had 

already  formed  in  regard  to  this  case.  I 
felt  almost  positive  it  was  a  case  of  tuber- 

culous disease  of  the  joint,  after  taking 
the  patient  to  my  office  and  getting  the 
history.  I  believe  the  joint  ought  to  be 
cut  into  and  very  likely  resected. 

PARTIAL   THYROIDECTOMY. 

Dr.  a.  M.  Vance  :  Here  is  a  specimen 

I  removed  from  a  young  man  twenty-five 
years  old  yesterday.  The  tumor  was  just 
over  and  a  little  to  the  left  of  the  larynx. 
When  an  incision  was  made,  the  cartilages 
were  completely  exposed.  At  the  time  I 

first  saw  the  case  I  thought  the  enlarge- 
ment was  part  of  the  thyroid  gland.  I 

saw  a  similar  case  in  this  city  some  time 
ago,    the    growth    was    removed    which 

looked  and  felt  very  much  like  thyroid 
gland.  The  history  was  substantially  the 
same  as  that  of  the  case  reported  to-night. 
In  the  operation  yesterday  I  found  a  great 
blood  supply  to  the  tumor,  three  very 
large  vessels;  owing  to  this  I  was  more 
convinced  than  ever  that  I  had  removed  a 

portion  of  the  thyroid  gland.  Dr.  Rod- 
man saw  the  specimen  shortly  after  the 

operation,  and  thought  the  trouble  was 

probably  lymphatic.  Microscopical  ex- 
amination, however,  proved  it  to  be  thy- 

roid gland.  I  will  quote  the  microscop- 
ists  report: 

"Louisyille,  Ky.,  April  9,  1893. 
Dear  Doctor: 

The  growth  left  me  has  all  the  ap- 
pearance macroscopically  of  thyroid  gland 

tissue,  and  thus  it  proves  itself  to  be 

upon  microscopical  examination  ;  con- 
sisting of  a  frame  work  of  fibrous  tissue 

enclosing  glandular  spaces,  lined  with 
small,  flat  epithelial  cells.  The  glandular 

spaces  are  in  part  filled  with  a  homeo- 
genous  material  (colloid),  others  are  filled 
with  round  cells  (lymph  cells). 

Diagno&is — Thyroid  Gland. Yours  sincerely, 

Louis  Frank. 

Dr.  a.  Morgan  Vance." This  is  the  second  case  of  the  kind  I 
have  seen  in  the  last  twelve  months. 

DISCUSSION. 

Dr.  E.  R.  Palmer  :  Was  there  much 

hemmorhage  during  the  operation  ? 
Dr.  a.  M.  VanC!E:  There  would  have 

been  had  I  not  used  clamps. 
Dr.  W.  L.  Rodman:  I  saw  Dr.  Vance 

shortly  after  he  removed  this  growth  and 
he  asked  me  to  look  at  it  and  give  my 
opinion  upon  it.  I  looked  at  the  specimen 
rather  carefully ;  it  was  not  opened  at  the 
time,  and  told  him  after  my  examination 
that  I  thought  it  was  a  lymphatic  gland. 
I  am  more  certain  of  that  position  now 

since  it  has  been  thoroughly  opened,  not- 

withstanding the  microcopist^s  report.  It 
has  every  appearance  in  the  world,  color 
and  everything  else,  of  a  lymphatic  gland, 
and  I  am  reasonably  sure  that  is  what  it 
is.  It  does  not  look  like  thyroid  tissue. 
I  have  dissected  a  hundred  thyroid  glands, 

and  am  sure  they  did  not  have  this  ap- 
pearance. The  history  of  the  case 

furthermore  points  clearly  to  lymphatic 
enlargement  rather  than  to  disease  of  the 
thyroid  gland.     We  do  have  growths  of 



July  1,  1893. Society  Reports, 21 

the  thyroid  that  occur  sometimes  from  an 
accessory  portion,  but  as  I  have  said 
before  this  does  not  look  anything  like 
thyroid  tissue.  Thyroid  tissue  is  purplish 
red,  about  the  color  of  liver. 

Dr.  a.  M.  Carteedge:  I  would  sug- 
gest that  Dr.  Vance  have  Dr.  Frank  make 

some  additional  sections  in  this  case.  If 
it  is  thyroid  tissue  it  has  every  appearance 
of  having  undergone  malignant  degener- 

ation. I  agree  that  it  does  not  look  like 
thyroid  tissue.  T  know  of  no  change  that 
the  thyroid  body  is  subject  to  which 
would  give  it  such  an  appearance,  unless 
it  be  sarcoma.  I  have  never  seen  so  much 
connective  tissue  in  any  form  of  goitre  as 
there  is  in  this  case,  and  I  am  not  aware 
of  any  pathological  condition  that  would 
give  it  this  appearance.  However,  the 
microscope  ought  to  show  just  what  it  is. 

Dr.  a.  M.  Vai^ce:  G-oitre  aifects  the 
central  lobe  of  the  thyroid,  the  shape 
being  caused  by  pressure  of  the  skin  over 
the  hypertrophy.  In  the  case  reported  by 
me  the  thyroid  gland  on  every  side  looked 
like  this  tissue  when  it  was  exposed. 
This  is  evidently  the  isthmus  hypertro- 
phied. 
Dr.  W.  L.  Eodman:  Benign  growths 

from  the  thyroid  gland  are  practically  un- 
known. The  only  benign  growths  or 

enlargements  that  we  have  of  the  thyroid 
are  originally  cases  of  hypertrophy  or 
bronchocele,  and  then  cystic  degeneration 
of  the  gland.  Malignant  disease  does 
sometimes  occur,  but  it  is  exceedingly  in- 

frequent, so  infrequent  that  I  doubt  if 
any  gentleman  here  has  ever  seen  one.  I 
have  never  seen  one,  and  in  th«  absence 
of  benign  growths  from  the  thyroid,  the 
comparative  rarity  of  malignant  growths 
of  the  thyroid,  with  the  history  of  this 
case  I  feel  quite  safe  in  saying  that  it  is  an 
enlarged  lymphatic  gland. 

Dr.  a.  M.  Vance:  I  have  very  little  to 
add  in  closing.  Certainly  I  would  rather 
take  the  testimony  of  Dr.  Frank  (who  is 
recognized  as  one  of  the  best  and  most 
accurate  microscopists  in  the  city)  after 
a  careful  microscopical  examination,  than 
the  opinion  of  Dr.  Eodman  or,  in  fact  any- 

body else,  based  upon  a  macroscopical 
examination  of  the  specimen.  If  Dr. 
Eodman  will  specify  some  anatomist  that 
he  would  like  to  make  further  investiga- 

tion of  the  specimen,  I  shall  be  very  glad 
to  send  a  portion  of  the  growth  to  him. 
Or  if  he  prefers,  I  would  be  gladr  to  divide 

the  specimen  with  him,  that  he  may  have 
it  examined  by  anybody  he  desires. 

INTESTIN'AL    RESECTION. 

Dr.  H.  H.  Grakt:  I  have  a  specimen 
here  which  is  the  result  of  an  intestinal 
resection  made  upon  a  living  animal  two 
weeks  ago.  After  killing  the  animal  I 
removed  about  eight  inches  of  the  gut 
embracing  the  portion  resected,  which  has 
not  yet  been  opened,  as  I  wished  to  exhibit 
it  here  with  a  view  of  showing  how  much 
the  lumen  of  the  bowel  is  diminished,  if 
any;  and  also  to  see  the  result  of  the 
resection  generally.  The  animal  was 
thoroughly  anassthetized,  the  incision  made 
and  several  inches  of  the  intestine  exposed ; 
resection  was  quickly  done  by  the  aid  of 
the  clamp  devised  by  myself  which  I  pre- 

sent here  for  your  inspection,  and  which 
was  also  shown  at  the  meeting  of  the 
Southern  Surgical  and  G-ynecological 
Society  several  months  ago.  The  animal 
was  under  chloroform  thirty-five  minutes, 
eleven  minutes  were  occupied  in  suturing 
the  intestine;  the  ends  were  invaginated 
in  the  usual  way,  continued  suturing  being 
employed.  By  an  examination  of  the 
specimen  you  will  see  there  is  very  little 
contraction;  the  sutures  have  been  com- 

pletely buried;  there  was  no  peritonitis; 
the  animal  did  remarkably  well  after  the 
operation,  and  the  result  is  perfect.  The 
operation  was  done  very  leisurely,  and  I 
am  satisfied  it  could  be  easily  completed 
in  twenty  minutes.  No  plate  of  any  kind 
was  used.  I  have  made  this  experiment 
several  times,  using  only  one  line  of  suture 
and  the  result  has  been  perfect,  except  in 
one  instance. 

This  clamp  is  used  only  for  resection ; 
the  ends  of  the  intestine  are  laid  parallel 
with  each  other,  and  the  suturing  done 
while  the  clamp  is  in  situ.  It 
shortens  the  operative  steps  very  much, 
renders  approximation  of  the  openings 
absolutely  accurate,  and  defines  the  limit 
of  the  fenestra  beyond  chance  of  error. 
Such  a  clamp  takes  the  place  of  skill  to  a 
considerable  extent. 

DISCUSSION. 

Dr.  W.  C.  Dugan:  The  clamp  cer- 
tainly shortens  and  simplifies  the  opera- 

tion very  much  indeed.  The  clamp 
designed  by  Dr.  Grant  is  the  best  con- 

trivance for  the  purpose  that  I  have  ever 
seen. 
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VULVO-VAGINAL  TUMOR. 

Dr.  W.  0.  Egberts:  This  specimen  is 
simply  a  vulvo- vaginal  gland  dissected  out 
to-day.  The  patient  was  a  young  widow 
who  noticed  this  growth  three  years  ago, 
and  claims  that  a  short  time  before  the 

appearance  of  the  growth  she  was  consid- 
erably bruised  during  coitus  with  her 

husband,  that  there  was  a  good  deal  of 
swelling  about  the  parts  and  some  time 
after  that  while  bathing  she  noticed  this 
lump.  She  has  been  worrying  a  great 
deal  about  the  matter,  simply  from  the 
fact  of  the  growth  being  there,  and  came 
to  the  city  to  have  it  removed.  I  have 
seen  a  good  many  such  cases  and  have 
usually  laid  them  open,  not  finding  it  nec- 

essary to  dissect  them  out.  However,  in 
this  case  the  patient  was  very  anxious  to 
have  it  removed,  which  was  done  very 
easily  and  quickly. 

DISCUSSION. 

Dr.  W.  L.  EoDMAif:  Was  the  growth 
on  the  left  or  the  right  side? 

Dr.  W.  0.  Egberts:  On  the  leftside. 

Dr.  E.  E.  Palmer  :  I  see  quite  a  num- 
ber of  these  cases,  and  the  question  asked 

by  Dr.  Eodman  brings  up  a  point  that  I 
had  not  thought  of  before ;  in  three  of  the 
cases  recently  seen  by  me  the  enlargement 
was  on  the  right  side.  I  have  never  re- 

moved but  one  of  them  in  toto.  When 
this  complete  operation  is  done  there  re- 

mains a  depressed,  hard  cicatrix  at  the 
point  of  removal,  which  is  entirely 
avoided  when  these  glands  are  simply 
opened,  curetted  and  packed  and  provided 
the  operation  is  thoroughly  done,  the  cure 
is  equally  assured. 

With  reference  to  the  etiology,  I  be- 
lieve almost  invariably  that  the  condition 

is  of  gonorrhoeal  origin.  It  is  hard  to 
say  that  this  is  absolutely  the  case,  but  I 
believe  in  the  vast  majority  of  cases  it  can 
be  traced  to  gonorrhoea.  The  usefulness 
of  the  gland  is  permanently  destroyed  by 
these  enlargements  so  far  as  future  func- 

tion is  concerned,  whether  they  be  dis- 
sected out  or  curetted  and  packed;  the 

secretion  is  unilateral  afterward,  that  is, 
is  confined  to  the  side  not  diseased. 

Dr.  W.  L.  Egdman":  I  have  seen  I 
think  five  or  six  cases  of  enlarged  glands 
of  this  character  in  my  experience,  and 
my  observation  has  been  different  from 
that  of  Dr.  Palmer ;  I  have  never  seen  but 
one  on  the  right  side.     I  would  like  to 

ask  Drs.  Anderson  and  Cecil  what  their 
observation  has  been  in  cases  occurring 
after  labor  as  regards  the  side  affected, 
and  their  explanation  as  to  why  the  left 
side  is  more  frequently  diseased  than  the 
right.  It  has  not  only  been  my  exper- 

ience that  the  left  side  is  far  more  often 
affected  than  the  right,  but  in  looking  the 
matter  up  several  months  ago,  I  found 
that  the  vast  majority  of  these  enlarged 
glands  occurred  on  the  left  side.  The 
only  case  I  ever  saw  occurring  on  the 
right  side  was  the  last  case  I  saw  which 
was  two  or  three  months  ago,  a  patient  of 

Dr.  McDermott's.  The  enlargement  was 
noticed  soon  after  child-birth,  patient 
forty-five  years  of  age. 

My  experience  differs  again  with  that  of 
Dr.  Palmer.  I  do  not  think  I  have  seen 

any  cases  where  they  could  be  traced  to 
gonorrhoea.  Most  of  the  cases  I  have  seen 
have  been  after  child  birth,  in  a  class  of 

patients  above  suspicion. 
Dr.  Turner  Akdersgk:  With  refer- 

ence to  the  location  of  these  enlargements, 
I  do  not  think  I  have  seen  them  more  fre- 

quently on  the  left  than  on  the  right  side. 
Concerning  the  etiology — it  is  my  opinion 
that  the  majority  of  them  occur  from  gon- 

orrhoea! infection.  At  least  I  have  seen 
more  cases  among  prostitutes  than  any 
other  class  of  women.  There  is  another 

point  of  some  importance  in  connection 
with  the  etiology.  Occasionally  after 
perineorraphy,  obstruction  of  the  external 
duct  is  sufficient  to  cause  cystic  degenera- 

tion of  the  gland, — which  we  must  recol- 
lect is  of  the  same  character  as  the  mam- 

mary and  other  glands  of  the  body,  and 
just  as  liable  to  undergo  cystic  degenera- 

tion. I  have  a  case  now  that  came  to  me 

a  few  days  ago  with  a  tumor  in  the  left 
side  of  the  vagina  which  I  diagnosticated 
without  any  difficulty  as  an  enlarged 
vulvo-vaginal  gland,  which  has  probably 
undergone  some  kind  of  degeneration,  as 
it  has  attained  a  considerable  size.  This 

patient  was  operated  upon  in  Cincinnati 
for  lacerated  perineum,  and  it  is  probable 
there  is  obstruction  of  the  external  duct, 
which  we  know  opens  just  within  the 
ostium  vagina.  I  do  not  expect  to  find  an 
abscess,  but  believe  the  function  of  the 
gland  has  been  interfered  with  by  occlusion 
from  the  operation  of  perineorraphy. 
The  case  was  a  satisfactory  one  as  regards 
the  operation,  but  it  has  probably  ob- 

structed the  gland.     This  is  a  matter  that 
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ought  to  be  taken  into  consideration  in 
perineorraphy,  but  at  the  same  time  I  do 
not  see  how  it  can  well  be  avoided. 

With  reference  to  the  point  raised  by 
Dr.  Palmer  concerning  the  treatment  of 
these  cases — incision  and  packing,  and  in 
that  way  preserving  the  symmetry  of  the 
parts,  preventing  shrinkage  or  depression 
— I  do  not  know  that  my  attention  has 
been  especially  directed  to  that.  The 
usual  operation  is  to  simply  incise  the 

gland,  pack  and  let  it  heal  from  the  bot- 
tom. But  in  the  case  just  referred  to, 

upon  which  I  shall  operate  in  a  few  days, 
I  believe  I  will  adopt  the  plan  followed  by 
Dr.  Eoberts,  and  dissect  out  the  gland 
bodily.  I  think  this  is  advisable  owing  to 
the  size  of  the  gland. 

De.  J.  G-.  Cecil  :  The  point  made  by 
Dr.  Palmer  seems  to  me  to  be  the  correct 

one  in  regard  to  the  etiology^  as  far  as  my 
reading  and  observation  go,  that  these 

enlarged  glands  are  largely  due  to  gonor- 
rhoeal  infection.  The  point  made  by  Dr. 
Anderson  concerning  the  class  of  patients, 
I  think  will  be  borne  out  by  observing  the 

patients  in  which  these  troubles  are  usu- 
ally found.  Certainly,  I  have  seen  more  in 

prostitutes  than  any  other  class  of  women. 
I  do  not  see  how  they  can  follow  as  a 
result  of  labor,  unless  it  be  in  the  manner 

already  described  by  Dr.  Anderson  as  fol- 
lowing the  operation  of  perineorrhaphy; 

that  is  after  the  duct  was  torn  across  in  a 

lacerated  perineum,  then  we  might  have 

occlusion  of  the  duct  and  cystic  degener- 
ation result.  I  can  conceive  how  that 

might  follow  as  a  result  of  labor,  but  I 
cannot  see  how  there  could  be  any  other 
method  of  degeneration  or  abscess  as  a 
result  of  labor. 

I  was  quite  impressed  with  the  descrip- 
tion, or  method  of  operating  described  by 

Pozzi.  It  is  sometimes  very  difficult  in 
dissecting  this  gland  out,  especially  when 
it  is  simple  cyst,  to  prevent  rupture ;  as 
long  as  we  can  prevent  rupture  dissection 
is  easy  enough,  but  if  rupture  occurs  then 
it  becomes  more  difficult,  then  complete 
dissection  is  advocated,  it  being  difficult 
to  follow  the  cyst  wall  after  it  is  empty. 
His  method  is  described  about  as  follows : 
He  introduces  a  trocar  and  canula  withdraw- 

ing the  fluid  before  he  attempts  to  operate, 
fills  it  with  a  warm  solution  of  paraffine, 
then  the  application  of  cold  converts  the 
paraffine  into  a  solid  tumor,  which  makes 
a  very  nice  ground  to  work  upon. 

I  am  inclined  to  the  belief  that  the 

total  obliteration  of  these  glands  is  the 

proper  treatment.  Of  course  the  func- 
tion is  destroyed  if  an  incision  is  made 

and  the  gland  packed;  if  there  is  an 
abscess  or  cystic  degeneration  they  are  of 
no  further  use  and  might  as  well  be 
removed. 

I  have  never  noticed  any  particular 
diffierence  in  the  two  sides,  and  think 
they  are  as  apt  to  enlarge  on  one  side  as 
the  other. 

Dr.  W.  0.  Egberts:  I  have  seen  a 

number  of  these  cases  occurring  in  other 
than  prostitutes.  I  can  recall  now  three 
cases  in  newly  married  women.  This,  I 
take  it,  is  cystic  degeneration;  I  do  not 
think  there  is  any  pus  in  it ;  it  has  existed 
too  long,  something  over  three  years. 

Note  :  The  tumor  was  opened  by  Dr. 
Eoberts  and  found  to  be  cystic. 

Joseph  M.  Mathews,  M.D.,  then  read  a 

paper  on DISEASE    IK    the  sigmoid  FLEXURE,  WITH 

REPORT    OF    CASES. 

About  one  year  ago,  I  had  the  honor  of 

reporting  to  this  society  some  investiga- 
tions that  I  had  been  making  of  diseases 

in  the  sigmoid  flexure.  The  paper  elicited 
considerable  discussion,  and  I  was  asked 
to  prolong  the  report  at  the  following 
meeting  of  the  society.  Inasmuch  as  the 
subject  was  treated  at  length  in  my  work 

on  diseases  of  the  anus,  rectum  and  sig- 
moid flexure,  which  appeared  shortly  there- 
after, the  second  report  was  never  made. 

From  the  friendly  reviews  of  this  chapter 

in  the  book  and  from  many  letters  of  com- 
mendation that  I  have  received  from  the 

profession,  I  take  it  that  the  discussion  of 
the  subject  was  not  inopportune.  This 
paper  is  intended  only  to  give  a  recitation 
of  some  cases  that  have  fallen  under  my 
observation  lately  and  to  mention  some 

procedures  looking  to  the  surgical  treat- 
ment of  the  same.  Although  recognized 

from  all  time  that  the  sigmoid  was  a  favor- 
ite seat  of  disease,  but  little  was  done  for 

its  treatment,  either  in  a  medical  or  surgi- 
cal way,  until  recently.  As  far  as  my 

knowledge  goes,  Dr.  W.  T.  Bull  was  the 
first  to  successfully  remove  the  sigmoid 
flexure  for  malignant  disease.  A  few 
months  ago  Dr.  Lange  reported  three  cases 
of  a  similar  kind,  with  one  success.  It 
must  be  understood  that  success  means,  at 

least  in  Dr.  Lange's  cases,  the  survival  of 
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the  patient  from  the  operation.     The  time 
is  too  short  to  say  whether  the  eradication 
of  the  disease  is  effectual.  Dr.  Bull  claims 
that  his  patient  lived  five  years  after  the 
operation.     In   a   note  to   me  concerning 

the  case  he  says,'"  The  carcinoma  was  ex- 
cised in  January,  1887  ;  she  was  in  good 

health  up  to  October,  1891,  and  there  was 
no  recurrence  at  the  autopsy  in  December, 

1891,  being  nearly  five  years."      Senn  has 
never  been  a  believer  in  colotomy  for  any 
condition,  but  he  has  devised  other  opera- 

tions to  meet  the  demand.     He  has  anas- 
tomosed the  ileum  into  the  rectum,  and 

also  the  colon  to  the  rectum,  saccessfully, 
and  claims,  as  a  result,  that  if  stricture  of 
the  sigmoid  is  to  be  overcome,  his  opera- 

tion would    be  preferable  to  an    artificial 
anus,  if  the  opening  where  the  anastomosis 
was  made  did  not  with  time  contract  too 
much.     To  carry  out  the  idea  of  Marphy, 
that,by  using  his  button, anastomoses  of  the 
intestine  could  be  made  either  end  to  end 
or  lateral  in  a  few  minutes.  Dr.  Joseph  B. 
Bacon,  of  Chicago,  has  just  recently  been 

"making  some  very  interesting  experiments, 
looking  to  the  surgical  treatment  of  non- 
malignant  stricture  of  the  sigmoid  flexure 
or  rectum.     Because  of  the  importance  and 
newness  of  the  subject,  I  will  be  permitted 
to  quote  freely  from  a  late  article  by  Dr. 
Bacon,    describing    the    method.       "The 
operation  consists  in  completely  severing  a 
portion  of  a  loop  of  small  intestine  that  is 
lying  in  proximity  to  the  rectum  and  anas- 

tomosing each  end  with  the  rectum,  so  as 
to  form  a  new  channel  around  the  stricture. 
The  mesentery  of  the  severed  piece  of  gut 
is    left    intact.     A  piece  of    intestine   is 
selected  from  the  loop,  at  a  point  where 
the  mesenteric  blood  vessels  supply  a  large 
nutrient  artery  for  each  end  of  the  piece 
to   be  transplanted.     It  is  necessary  to  re- 

member, in  cutting  out  a  piece  for  trans- 
planting, that  it  must  be  long  enough  to 

extend  from  a  point  below  the  stricture  to 
a  point  above  the  stricture  where  the  rectal 
wall  is  not  too  much  thinned  by  ulcera- 

tion; and  also  to  remember  that  the  but- 
ton to  be  inserted  into  each  end  will  shorten 

the   piece   about   one   and  a  half  inches. 
The  operation  is  completed  by  scarifying 
the  approximated  surfaces  of  the  rectum 
and  transplanted  piece  of  gut  and  suturing 
them  together,  so  as  to  have  the  two  walls 
united  into  one  firm  septum.     At  a  sub- 

sequent operation  this  septum  is  removed 
by  compression  forceps  and  the  lumen  of 

the  rectum  and  transplanted  piece  is  made 
into  one  cavity,  and  the  sloughing  out  of 
the  compression  forceps  will  destroy  one- 
half  of  the  stricture,  together  with  the 
septum,  thus  putting  an  end  to  the  con- 

traction of  the  cicatricial  tissue  forming 
the  stricture.  The  mesentery  of  the 
transplanted  piece  of  gut  is  sutured  in 
close  approximation  to  the  parietal  wall, 
to  prevent  a  possibility  of  a  loop  of  intes- 

tine sliding  under  it  and  becoming  stran- 
gulated. A  Murphy  button  is  now  used 

to  make  an  end  to  end  anastomosis  of  the 
gut,  from  which  the  transplanted  piece 
was  resected  and  its  mesentery  sutured 
carefully,  so  as  to  leave  no  opening  for 

hernia  to  occur." I  will  make  this  report  by  Dr.  Bacon 
suffice  for  any  further  mention  or  discus- 

sion of  the  surgical  treatment  in  such 
cases,  reserving  the  right  to  discuss  this 
method  in  some  future  article. 

There  are  several  conditions  which,  if 
left  alone,  will  produce  such  pathological 
changes  in  the  sigmoid  flexure  as  to  call 
for  the  surgical  interference  as  suggested 
by  Bull,  Senn,  or  Bacon,  and  yet,  if  these 
conditions  are  recognized  early,  can  be 
prevented  from  such  ultimate  results.  I 
must  confess  that  after  a  stricture  has 
formed  at  the  sigmoid  or  in  the  rectum,  in 
the  great  majority  of  cases  no  good  can 
come  from  the  treatment  of  the  stricture 
per  se,  and  recourse  must  be  had  to  such 
procedures  as  those  mentioned  in  this 
paper.  And  in  this  day,  when  such  asep- 

tic surgery  can  be  done  in  the  peritoneal 
cavity,  I  see  no  reason  why  such  attempts 
as  suggested  by  Dr.  Bacon  should  not  be 
undertaken.  But  as  prevention  is  better 
than  cure,  I  will  conclude  my  paper  by 

dealing  with  the  treatment  of  such  con- 
ditions as  give  rise  to  the  necessity  of  such 

operations. 
The  sigmoid  flexure  is  peculiarly  liable 

to  local  disease.  Outside  of  malignant 
affections  its  anatomical  arrangement  is 
such,  that  it  is  made  the  receptacle  of  the 
faeces,  both  as  the  mass  is  attempting  to 
pass, out  in  the  act  of  defection,  and  the 
remaining  portion  is  pressed  back  by  an 
anti-peristaltic  movement.  Hence  it  is  no 
wonder  that  it  is  subjected  to  congestions, 
inflammations,  ulcerations,-  etc. ,  and  these 
combined  frequently  establish  non-malig- 

nant strictures.  I  have  tried  to  demon- 
strate in  a  former  article  that  the  flexure 

was  often,  I  might  say  commonly,  the  seat 
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of  impaction  by  faeces,  and  the  fatality  of 
such  impactions  sometimes  all  can  attest. 
In  addition  to  many  cases  of  sigmoid  dis- 

ease that  I  have  already  related,  I  now  de- 
sire to  call  attention  to  but  a  few : 

No.  1.  Mr.  J.,  aged  twenty-eight.  By 
occupation  a  civil  engineer.  About  five 
months  ago  complained  of  a  slight  diarr- 

hoea. He  consulted  a  physician,  who  gave 
him  the  usual  remedies  for  such  cases,  but 
the  discharges  increased,  from  four  or  five 
daily,  to  twelve  or  fifteen  in  the  twenty- 
four  hours.  His  condition  growing  serious, 
and  his  disease  not  responding  to  internal 
treatment,  his  physician  sent  him  to  me, 
thinking  that  the  cause  might  be  found  in 
the  rectum.  His  diarrhoea  had  now  con- 

tinued five  months  and  he  had  lost  forty 
pounds  of  flesh;  no  energy,  and  all  appe- 

tite gone.  An  examination  was  now  made 
of  the  discharges  and  they  were  found  to 
be  composed  of  blood,  mucus  and  pus. 
Not  dysenteric,  as  no  elevation  of  temper- 

ature or  pulse  occurred  at  any  time.  An 
examination  of  the  rectum  revealed  an  ex- 

tensive ulceration,  beginning  about  four 
inches  up  and  extending  evidently  into 
the  sigmoid  flexure.  This  man  gave  no 
history  of  syphilis.  I  had  him  discontinue 
all  internal  medication,  go  to  an  infirmary 
and  observe  perfect  rest  in  bed,  first  giving 
him  a  free  purge.  I  then  washed  out  the 
sigmoid  with  hot  water.  He  was  put  on 
a  special  diet  and  the  local  treatment  be- 

gun, which  consisted  in  depositing  in  the 
flexure  daily  one  ounce  fluid  hydrastis 
diluted  with  two  ounces  of  water.  From 
the  first  injection  the  discharges  began  to 
assume  a  natural  condition,  and  at  the  end 
of  ten  days  all  mucus,  blood  and  pus  had 
disappeared.  In  this  time  his  appetite 
had  returned  and   he  began  to   take  on 

flesh,  although  on  a  liquid  diet.  At  the 
end  of  two  weeks  he  left  for  Chicago  with 
directions  to  inject  the  sigmoid  every  alter- 

nate day.  This  case  is  but  a  sample  of  a 
number  that  I  had  to  report,  but  my  time 
being  limited,  will  make  this  one  suffice 
for  the  evening. 

DISCUSSION. 

Dr.  H.  H.  Grant:  Could  the  small 

bowel  be  made  to  do  the  duty  of  the  rec- 
tum in  case  of  anastomosis?  Would  not 

the  fecal  matter  block  up  below  where  the 
transfixion  was  effected  ?  Would  it  not  be 

better,  in  other  words,  to  make  an  artifi- 
cial annus,  as  it  is  now  made,  for  the  re- 
lief of  these  conditions? 

Dr.  J.  M.  Mathews:  I  suggested 
that  it  might  be  better  than  a  colotomy, 
and  for  that  reason  suggested  that  it 
might  be  better  to  anastomose  the  sigmoid 
flexure  or  the  colon  to  the  rectum,  as 
practiced  by  Senn  than  to  attempt  the 
operation  suggested  by  Bacon. 

Dr.  W.  L.  Eodman:  I  think  Dr. 
Mathews  has  called  our  attention  to  a 

very  important  matter,  that  is,  flushing 
the  sigmoid  flexure.  For  this  purpose  I 
believe  the  rectal  bougie  preferable  to  the 
tube,  as  the  latter  is  liable  to  curve  upon 
itself.  I  have  seen  harm  result  from  the 
use  of  the  tube.  I  once  made  a  post 
mortem  upon  a  patient  of  a  medical  friend 
who  had  been  treated  by  local  applications 
for  dysentary  through  a  rectal  tube  fully 
eighteen  inches  in  length.  The  patient 
died  of  peritonitis.  In  making  the  post 
mortem  I  found  the  belly  full  of  fluid, 
soap-suds,  etc.,  used  in  the  injections, 
which  had  passed  out  through  a  perfora- 

tion of  the  gut  made,  I  think,  by  the 
tube. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting,  May  2Jfth,    1893. 

Dr.  Mordecai  Price  presented  a  Report 
of  Interesting  Cases  in  Abdominal  Surg- 

ery.    (See  page  15.,) 
DISCUSSION. 

Dr.  Joseph  Hoffman":  Dr.  Price  stated 
that  in  the  cases  on  which  he  had  operated 
he  had  not  met  with  high  temperature  ex- 

cept in  two  instances.  The  question  of  tem- 

perature is  an  interesting  one.  In  one  of 
the  most  serious  cases  of  appendicitis  the 

temperature  was  not  markedly  high,  al- 
though there  was  gangrenous  gut  and  ab- 
scess. The  pain  and  tenderness  were, 

however,  marked.  I  have  seen  a  case  in 
a  young  child  where  the  temperature  was 
abnormally  high. 
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"With  regard  to  operation :  I  am  puzzled to  decide  in  what  cases  operation  should 
be  done.  I  have  seen  cases  in  which  the 

condition  seemed  to  be  imminent,  recover 
without  operation,  and  I  have  seen  cases 
apparently  parallel  die.  Where  the  line  is 
to  be  drawn  between  the  cases  that  will  re- 

cover under  medical  treatment  and  those 

in  which  operation  is  required  is  difficult 
to  decide.  Within  a  week  I  was  called  to 

see  a  boy  eighteen  years  of  age  in  a  second 
attack.  There  was  high  temperature  and 
a  mass  easily  to  be  made  out.  The  bowels 

had  been  bound  up,  and  no  relief  was  af- 
forded by  anything  that  had  been  done. 

I  put  the  boy  on  purgative  medicines  and 
within  forty-eight  hours  there  was  a  re- 

duction of  temperature,  and  in  another 

forty-eight  hours  the  abdomen  was  per- 
fectly pliable  and  the  boy  apparently  well. 

I  suggested  operation,  but  it  was  not  ac- 
cepted. Whether  or  not  this  trouble  will 

come  back,  I  cannot  say. 
Dr.  Addikell  Hewson  :  I  have  made 

some  investigations  in  the  dead  body  with 
reference  to  the  position  of  the  appendix. 
I  examined  some  74  bodies.  In  this  num- 

ber I  found  evidence  of  appendicitis  of 
more  or  less  severe  degree  in  23  cases. 
Only  one  showed  that  there  had  been 
operative  interference.  The  investigation 
was  not  made  to  determine  the  presence 

of  appendicitis,  but  simply  to  obtain  ana- 
tomical data  by  which  the  position  of  the 

appendix  could  be  more  definitely  reached. 

The  position  of  the  appendix  varied  con- 
siderably. In  one  instance  it  was  in  con- 

tact with  the  under  surface  of  the  liver. 

In  many  instances  it  was  in  the  cavity  of 
the  pelvis.  In  many  it  was  above  the 
crest  of  the  ileum,  and  in  the  majority  of 
cases  the  base  of  the  appendix  was  above 
the  inter- iliac  line — this  is  the  line  drawn 
from  one  anterior  superior  spinous  process 
to  the  other.  I  made  some  notes  in  refer- 

ence to  other  points  in  connection  with  the 
appendix,  but  they  are  not  germain  to  the 
discussion.  I  merely  wish  to  recall  the 

fact  that  there  were  evidences  of  appen- 
dicitis in  23  of  the  74  cases. 

The  results  of  examinations  will  be  pub- 
lished later  in  the  Amer.  Journ.  Med. 

Sciences. 

Dr.  Daitiel  Lon'GAKEr:  It  seems  to 
me  that  the  last  case  reported  is  only  ex- 

plicable on  the  assumption  that,  as  a  result 

of  rude  manipulation,  some  focus  of  pre- 
existing disease  was  disturbed,  or,  if  the 

trouble  was  not  produced  in  that  way,  it 
must  have  been  set  up  by  the  production 
of  endometritis  and  extension  from  this 

point.  I  assume  this  from  an  experience 
that  I  have  had.  A  woman  supposed  her- 

self pregnant  and  introduced  a  knitting 
needle  into  the  uterus.  She  experienced 
no  pain  at  the  time,  but  in  the  course  of 
a  few  weeks  there  was  severe  suffering  and 
septic  endometritis.  Whether  or  not  she 
was  pregnant  was  never  ascertained.  The 
inflammation  soon  extended  and  involved 

the  tubes,  and  in  a  few  weeks  there  resul- 
ted a  large  tubo-ovarian  abscess  and  a  de- 

cided attack  of  pelvic  peritonitis.  The 
trouble  was  promptly  removed ;  but  I  may 
say  that  the  endometritis  still  lingers,  and 
will  probably  require  a  second  operation, 
that  of  curettement.  I  would  ask  whether 
or  not  this  condition  exists  in  the  case  re- 

ferred to  by  Dr..  Price. 
Dr.  James  Collins  :  Eegarding  the 

relations  of  medical  and  surgical  treat- 
ment in  appendicitis,  I  am  sorry  to  report 

that  I  have  seen  several  patients  die  in 
whom  I  had  advised  operation,  but  was 
overruled  by  the  medical  attendant.  I 
have  seen  one  or  two  saved,  but  that  is 
such  a  limited  number  that  I  dare  hardly 
speak  of  it  in  connection  with  the  number 

of  cases  reported  to-night.  I  suspect  that 
it  is  safe  treatment,  where  the  obstruction 
and  symptoms  of  appendicitis  continue 
after  the  second  day,  to  consider  the  advis- 

ability of  surgical  interference,  and  espec- 
ially so  if  there  is  present  a  sign  not  often 

mentioned,  which  in  the  male  is  pain  in 
the  line  of  the  cord  and  testis.  In  one 
or  two  cases  the  medical  attendant  has 

taken  the  ground  that  because  there  was 
no  high  temperature  there  could  not  be 
any  very  serious  inflammation  in  progress. 
I  have  for  many  years  advocated  operation 
in  appendicitis,  and  I  have  said  that  I 
would  never  let  another  case  where  there 

were  evidences  of  peritoneal  inflammation 
die  without  operation. 

The  President,  Dr.  De  Forest  Wil- 
LARD :  I  am  glad  that  Dr.  Price  empha- 

sized the  point  of  low  temperature  which 
is  so  common.  It  seems  that  in  these 

cases  the  temperature  is  positively  no  in- 
dication of  the  severity  of  the  case,  and 

is  not  to  be  relied  upon  unless  it  is  very 
carefully  watched.  There  are  certain  cases 
where,  if  it  can  be  watched  day  after  day, 
it  then  becomes  an  important  element  in 
diagnosis  and  prognosis. 
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In  common  with  Dr.  Hoffman,  we  are 
all  seriously  puzzled  to  draw  the  line 
between  the  cases  that  will  recover  with- 

out operation  and  those  which  should  be 
operated  upon.  This  subject  cannot  be 
discussed  too  frequently,  and  every  case 
should  be  recorded  and  thorougly  consid- 

ered and  studied. 
De.  Geoege  E.  Shoemakee  :  The 

point  of  diagnosis  is  one  of  great  interest, 
and  those  who  have  had  surgical  experi- 

ence with  appendicitis  should  emphasize 
the  fact  that  there  are  no  signs  which  are 
absolutely  reliable.  Dr.  Willard  will  re- 

call a  case  which  I  recently  reported,  and 
which  he  afterward  saw,  where  there  was 
gangrene  of  the  appendix  and  where  there 
was  no  tumor;  where  there  was  no  ten- 

derness in  the  rectum,  and  where  there 
was  no  tympany.  The  belly  was  scaphoid, 
and  yet  there  was  gangrene  of  the  appen- 

dix, with  perforation.  I  was  utterly  de- 
ceived as  to  the  necessity  for  operation  in 

a  case  which  occurred  several  years  ago. 
A  German  woman  of  exceptionally  good 
physique,  and  whom  I  knew  to  have  no 
uterine  or  tubal  disease,  was  suddenly 
taken  with  chill  and  pain  in  the  right 
iliac  fossa.  The  temperature  went  up  to 

104°,  and  the  symptoms  persisted  for  four 
days.  I  considered  the  case  to  be  one  of 
appendicitis,  feared  pus,  and  advised  op- 

eration. I  had  a  consultant  who  also 
advised  operation.  The  patient  refused 
^nd  asked  to  see  still  another  consultant, 
and  in  the  twelve  hours  of  consequent 
delay  her  condition  completely  changed 
for  the  better,  the  temperature  went  down 
and  in  time  she  made  a  complete  recovery 
without  operation.  Within  a  few  days  she 
passed  pieces  of  tapeworm,  which  proba- 

bly had  been  the  exciting  cause  of  the 
appendicitis.  As  a  contrast  to  this  unex- 

pected recovery,  on  the  very  day  of  my 
proposed  operation  a  young  man  died  in 
this  city  because  he  had  a  pint  of  fetid 
pus  about  his  appendix,  and  because  one 
of  the  most  capable  diagnosticians  any- 

where denied  its  presence  till  too  late.  The 
great  majority  of  cases  that  I  have  been 
called  upon  to  observe  have  gotten  well 
without  operation,  because  pus  did  not 
form.  But  the  attacks  recur.  This  ques- 

tion is  one  of  gravity.  A  gentleman  came 
to  me  to-day  to  know  what  I  would  advise 
in  a  case  which  I  had  seen  some  years  ago 
with  him.  The  patient  then  had  appen- 

dicitis  and   recovered;    but    the   attacks 

have  recurred,  gradually  becoming  more 
severe  and  the  intervals  shorter.  I  said 
that  in  such  a  case  operation  was  advis- 

able, but  each  case  must  be  studied  by 
itself.  There  are  no  definite  rules,  and 
never  will  be. 

De.  William  M.  Welch  :  I  have  seen 
a  few  cases  of  appendicitis,  and  recall 
some  four  or  five  that  have  recovered  with- 

out operation.  Still  I  am  inclined  to 
think  that  surgical  interference  is  a  mat- 

ter to  be  thought  of  in  all  such  cases. 
Last  summer  I  saw  a  case  in  consultation 
where  I  proposed  that  a  surgeon  be  sent 
for  with  a  view  of  considering  the  pro- 

priety of  an  operation;  but  the  patient 
positively  refused,  and  after  suffering  for 
two  or  three  months  recovered,  as  I  be- 

lieve, perfectly.  One  of  my  cases,  a  child, 
developed  an  abscess,  whicJi  discharged 
through  the  umbilicus  for  a  considerable 
time;  but  even  this  was  followed  by  re- covery. 

You  will  remember,  Mr.  President,  that 
a  year  ago  a  discussion  took  place  here  on 
this  subject,  and  that  the  surgeons  insisted 
that  an  operation  should  always  be  thought 
of,  while  the  physicians  held  that  surgical 
interference  was  required  only  in  a  small 
proportion  of  cases.  There  was  present 
at  that  meeting  a  layman  of  considerable 
prominence  who  told  me  the  next  day  he 
was  deeply  interested  in  the  discussion,  as 
he  had  recently  gone  through  an  attack  of 
appendicitis;  that  the  surgeon  who  was 
called  in  consultation  advised  operation, 
while  his  attending  physician  opposed  it. 
He  said  he  followed  the  advice  of  his 

physician  and  is  glad  that  he  did  so.  I 
mention  this  to  show  that  recovery  from 
appendicitis  may  follow  medical  treatment 
when  surgical  interfence  is  thought  neces- 
sary. 

De.  James  P.  Mann  :  I  wish  to  say  a 
few  words  in  regard  to  two  cases  that  have 
come  under  my  notice.  One  was  a  phy- 

sician, a  friend  of  mine,  and  a  man  of 
considerable  surgical  experience,  especially 
in  abdominal  work.  He  simply  felt  sick, 

but  had  no  pain  and  no  elevation  of  tlm- 
peratare.  There  was  a  little  constipation. 
A  diagnosis  could  not  be  made,  until, 
finally.  Dr.  Wyeth,  of  New  York,  inserted 
his  finger  into  the  rectum  and  found  a  soft 
tumor  on  the  right  side.  He  then  hazard- 

ed a  diagnosis  of  appendicitis.  The  case 
was  operated  on  and  twelve  ounces  of  pus 
removed,  with  recovery. 
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The  second  case  was  that  of  my  son, 
two-and-a-half  years  old.  He  was  taken 
sick  in  the  night  and  appeared  to  have  a 
little  pain  in  the  abdomen. 

The  temperature  remained  normal.  The 
case  was  seen  by  Drs.  Joseph  Hearn,  A. 
Gr.  Hinckle,  and  Allis.  For  the  first 
three  days  there  was  some  obstruction  of 
the  bowels,  but  that  passed  away  under 
simple  treatment.  The  child  seemed  to 
be  improving,  but  at  the  end  of  a  week 
he  suddenly  went  into  collapse  and  died 
rapidly. 

The  post-mostem  showed  that  there  had 
been  appendicitis  with  rupture  and  gen- 

eral peritonitis,  and  all  this  without  any 
symptoms  of  appendicitis  that  could  be 
appreciated. 

Dr.  G.  BETTOis^  Massey:  I  have  seen 
two  cases  of  appendicitis  that  have  led  me 
to  certain  conclusions  in  the  matter.  The 

first  one  was  a  gentleman  of  prominence 
in  the  city,  who  had  been  nursed  through 
seven  attacks  of  appendicitis.  This  man 
was  almost  black  from  the  prolonged  use 
of  nitrate  of  silver.  Some  months  after 
I  saw  him  he  died  in  a  recurrent  attack. 

The  second  case  occurred  recently  in  a 
young  woman.  The  attack  was  diagnosed 
by  myself  and  others  as  a  second  attack  of 
appendicitis.  I  advised  the  patient  to  put 
herself  in  the  hands  of  a  surgeon  for 
operation  after  recovery.  This  she  did 
not  do.  Three  months  later  she  had  an- 

other attack  and  died.  Of  course,  this  is 

a  small  number  of  cases  .to  form  a  judg- 
ment upon,  but  it  leads  me  to  the  conclu- 
sion that  surgery  is  the  best  treatment, 

at  least  after  the  second  attack — not  dur- 
ing the  attack  but  in  the  interval. 

The  Presiden^t,  Dr.  De  Forest  Wil- 
LARD :  Dr.  Welch  is  in  error  in  intimating 

that  the  surgeon,  ' '  of  course,  urges  oper- 
ation." A  few  years  since  this  subject 

was  discussed  independently  by  two  socie- 
ties. The  Association  of  American  Physi- 
cians and  the  American  Surgical  Associa- 

tion. The  consensus  of  opinion  in  the 
surgical  society  was  rather  against  the 
operation ;  that  it  was  an  exceedingly  dif- 

ficult and  dangerous  one,  and  that  it  often 
was  impossible  to  find  the  appendix; 
while  the  physicians  strongly  advised  oper- 

ation, and  the  speakers  considered  it  to  be 
perfectly  simple,  and  held  that  no  one 
would  have  any  difficulty  performing  it. 
From  my  own  experience,  and  I  have  seen 
a  large  number  of  these  cases  in  the  past 

few  years,  I  am  sure  that  surgeons  refuse 
operation  in  a  far  larger  number  of  cases 
than  they  operate  upon.  The  surgeon  is 
often  obliged  to  restrain  the  physician  in 
his  desire  for  operation. 

Dr.  Price  :  In  my  estimation,  there  is 

only  one  treatment  for  suppurative  appen- 
dicitis. I  do  not  mean  by  appendicitis 

simply  irritation  of  the  appendix,  but  I 
mean  inflammation  of  the  appendix  going 

on  to  ulceration  and  rupture.  One  physi- 
cian asserted,  in  the  discussion  referred  to 

by  Dr.  Welch,  that  if  all  these  cases  were 
operated  upon  there  would  be  20  per  cent, 
more  deaths  than  at  present.  The  opera- 

tions of  surgeons  in  this  city  will  positive- 
ly refute  that  statement.  I  can  give  a 

hundred  cases,  in  the  hands  of  a  dozen 
men,  with  not  more  than  ten  or  twelve 
deaths.  An  appendix  operation  has  no 
business  to  kill,  and  the  man  who  cannot 
find  the  appendix  either  does  not  know 
where  the  appendix  is,  or  he  has  another 
condition,  in  which  he  has  no  business  to 
hunt  for  the  appendix.  If  there  is  an 
abscess  at  the  head  of  the  colon,  with  the 
peritoneum  shut  off,  it  should  be  opened, 
washed  out,  and  packed,  and  the  patient 
will  get  well.  No  effort  should  be  made 
in  these  cases  to  find  the  appendix. 

With  regard  to  the  symptoms  of  appen- 
dicitis, I  think  that  they  are  plain.  If  in 

the  first  twenty-four  or  forty- eight  hours 
you  find  a  tumor,  that  is  not  appendicitis. 
An.  abscess  of  such  size  does  not  form  in  so. 

short  a  time.  There  may  be  high  tem- 
perature; that  has  nothing  to  do  with 

appendicitis,  «necessarily.  There  is  an 
impacted  colon  and  something  irritating 
the  colon.  The  administration  of  salts, 
persisted  in  until  free  evacuation  of  the 
bowel  is  produced,  often  cures  the  patient. 
If  called  to  a  patient  with  symptoms  of 

appendicitis  and  you  administer  a  purga- 
tive, and,  coming  back  after  free  purga- 

tion, you  find 'the  mass  and  swelling  and 
the  patient  no  better,  you  have  a  case  of 

appendicitis  every  time;  you  have  an  ab- 
scess forming  at  the  head  of  the  colon. 

It  is  your  business  to  cut  down  and  drain 

that,  and  if  you  open  the  peritoneal  cav- 
ity it  does  not  matter.  If  you  wash  out 

the  peritoneal  cavity  and  put  in  a  gauze 
drain  the  patient  will  recover.  When  you 
find  a  man  with  a  pulse  of  170,  where  a 
grain  of  opium,  or  two  or  three  grains,  an 
hour  have  been  given,  with  all  the  symp- 

toms smothered,  with  a  mass  in  the  right 
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iliac  fossa,  and  a  temperature  of  97°,  re- 
spirations reduced  to  ten  or  twelve  per 

minute^  let  him  alone.  Such  a  patient  is 
beyond  all  possible  chance  of  recovery. 

We  must  recognize  that  all  the  troubles 
in  the  right  iliac  fossa  are  not  appendicitis. 
Unless  we  have  positive  proof  that  there 
is  trouble,  we  should  not  interfere. 

In  regard  to  Dr.  Welch's  cases.  Pa- tients do  recover  with  abscess  at  the  head 

of  the  colon ;  but  is  that  treatment  ?  Be- 
cause now  and  then  a  man  falls  off  a  house 

and  is  not  killed,  it  does  not  follow  that 
that  is  a  good  way  to  get  down.  We  have 
no  business  to  call  that  treatment.  It  is 

our  duty  to  do  that  which  we  find  best  for 

the  patient,  and  not  run  the  risk  of  hav- 
ing the  abscess  break  into  the  colon  or 

other  viscera,  and  matting  together  of  the 
bowels  and  crippling  the  patient  for  life. 
A  short  time  ago  I  saw,  in  Albany,  one  of 
the  cases  which  Alonzo  Clark  reported  as 
appendicitis  cured  by  opium.  The  man 
said  to  me  that  he  had  carried  that  appen- 

dicitis with  him  ever  since.  It  ruptured 
into  the  bladder,  and  he  passed  feces  for 
six  months.  Such  cases  as  this  are  a  proof 
that  we  should  relieve  these  cases,  and  do 
it  early,  in  order  to  avoid  those  fearful 
accidents  which  Nature  in  her  attempt  to 
save  life,  brings  about. 

I  doubt  whether  Dr.  Hoffmann's  case 
was  one  of  genuine  appendicitis.  There 
was  trouble  there  at  the  head  of  the  colon, 
with  inflammation  and  tumor. 

Dr.  Musser  had  one  of  the  most  typical 

cases  of  appendicitis"  without  rupture  that 
I  ever  saw.  The  patient  had  had  three  or 
four  attacks  every,  year  for  several  years. 
Dr.  Musser  diagnosed  appendicitis.  In 
all  the  attacks,  except  the  last,  the  patient 
was  relieved  by  free  purgation.  Dr.  Jo- 

seph Price  was  then  asked  to  operate. 
The  history  was  clear,  the  appendix  was 

large  and  distended  with  pus.  The  abdo- 
men was  opened  and  the  tubes  and  ovaries 

found  healthy.  The  appendix  was  not 
adherent  and  looked  well.  It  was  caught 
with  haemostatic  forceps  and  tied  off.  On 

squeezing  the  removed  appendix  the  nas- 
tiest pus  could  be  squeezed  out  of  it. 

In  the  seventeen  cases  on  which  I  have 

operated,  I  did  not  remove  the  appendix 
but  twice.  The  trouble  is,  that  we  do  too 
much  surgery.  A  surgical  operation  for 
Tus  at  the  head  of  the  colon,  from  any 
cause,  if  done  in  time,  should  not  have  1 
per  cent,  mortality.    We  have  come  to  the 

point  where  there  is  but  one  obstructor  in 
appendicitis  cases,  and  that  is  the  general 
practitioner  consultant. 

De.  George  I  McKelway  exhibited  a 

PORTABLE  AND    CO]S"VElsriENT    FRAME    EOR 

TREISTDELENBURG'S  POSITION". 

Flatulent  Dyspepsia. 

T>.        Bicarbonate  of  soda    gr.  Ixxv 
JQy         Prepared  chalk     5i 

Powdered  nux  vomica   gr.  xv 
Powd.  red  cinchona  bark    5i 

Make  so  cachets. 
Sig.— One  cachet  before  each  meal. 

—  Union  Medicals. 

Liniment  for  Neuralgia. 

T>,        Chloroform   6  drachms 
-L)i         Sulphuric  Ether   i  ounce 

Spirits  Camphor   3  ounces 
Tinct.  Opium      1%  drachms 

M.    Sig.— Soak  a  small  piece  of  flannel  with  the  lini- 
ment, and  apply  over  the  painful  part. 

Cramps  of  the  Legs  in  Pregnant  Women. — 
Administer  at  bedtime  five  milligrammes  of 
sulphate  of  copper.  This  can  be  administered 
every  night  without  inconvenience.  —  La 
Gazette  Medicate. 

For  the  Night-sweats  of  Pulmonary  Tuber- 
culosis Dr.  Ewart  {La  Semaine  Med  in  Med. 

News,)  suggests: 
T>  Quininae  sulphat., 
XV        Zinci  sulphat   aa  gr.  ij 

Ext.  hyoscyami   gr.  j 
Ext.  nucis  vomicae   gr-  73 

M.— Ft.  pil.  j.     Sig.— Take  at  bedtime. 

For  Paralysis  in  Lead  Poisoning. 
T>  Potass,  iodid.,   5ij 
XV        Ext.ergotfl.,    §j 

Ext.  nucis  vom.  fl.,    5i 
Tr.  cardamon  co.,    §j 

Syrup,  q.  s. •         Aquae,  ad   Siv 

M.    Sig.— Tablespoonful  night  and  morning. 

Diarrhoea. 

Squibb  gives: 
■p         Tinct.  opii    5ii JQkj         Tinct.  capsici    5ii 

Spr.  camphor    5ii 
Chloroform    m  xv 
Alcohol   ad  5x 

Sig.— Dose  20  to  40  drops. 
— College  and  Clinical  Record, 

Carbuncle. 

The  following,  says  Buxton  Shillitoe,  will 
sometimes  abort  a  carbuncle  or  boil  if  applied 
early: 

T>,        Extract  opii   Sss. 
XV         Glycerine,  q.  s.  nt.  fiat,  magma. 
M.  Sig  —Smear  thickly  over  the  swelling  three  or 

four  times  a  day;  then  apply. 

T>.         Pulveris  opii   1 
-Q^         Unguenti  hydrargyri    V  aa        oSS. 

Saphonis  durae   ) 

M.     Sig. — Apply  spread  on  thick  leather. 
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EDITORIAL. 

DOES  THE  AMEEICAN  MEDICAL  ASSOCIATION  NEED  A  MEDICAL 
JOUENAL  ? 

"Witliiii  the  past  few  years  this  qnestion 
has  often  arisen,  and  it  now  recurs  with 

emphasis  greater  than  ever,  since,  in  the 
latest  issue  of  the  Journal  of  the  American 
Medical  Association^  the  retiring  editor 
attempted  to  make  a  plausible  explanation 
for  a  very  bad  case. 

"When  we  behold  the  present  strength 
and  wealth  of  the  Journal  of  the  British 
Medical  Association^  we  naturally  inquire 
why  America  cannot  maintain  a  journal 
its  equal  or  superior.  But  if  we  consider 
for  a  moment  and  investigate,  the  answer 

is  apparent.  There  is  no  analogy  between 
the  medical  affairs  of  G-reat  Britain  and 
those  of  the  United  States.  They,  as  a 
nation,  have  state  medicine  and  we  have 
not.  England  has  no  medical  weekly  of 
importance  sufficient  to  compete  with  the 

Association's  journal  save  the  Lancet^ 
while  in  America,  there  are  at  least  a 

dozen  journals  of  commanding  merit. 

Over  the  ocean,  the  government  is  mon- 

archial  and  paternal;  tenure  of  office, 

private  and  public,  has  a  stability  and  per- 
manence quite  impossible  in  a  democracy. 

G-reat  editors  are  not  born  or  made  to 
order  every  day.  It  was  only  a  Wakely 
who  could  found  a  Lancet^  and  before  the 
fortunes  of  the  Journal  of  the  British 

Medical  Association  were  placed  in  the 
hands  of  Ernest  Hart,  it  had  a  precarious 
existence,  and  was  given  into  his  charge 

a  forlorn  hope.  Moreover — there  is  no 
use  of  disguising  it — the  average  respect- 

able and  influential  American  medical 

weekly  is  not  in  sympathy  with  the  full 

development  of  the  '^'association  journal" 
idea.  Editors  and  publishers  know  well 

that  to  make  it  in  value  and  influence  pro- 
portionate to  the  mighty  nation  which  it 

should  represent,  would  in  one  year,  sink 

out  of  sight  nine- tenths  of  the  journalistic 
yield  of  this  country.  Doctors  want  to 
edit  journals,  and  to  own  them  too.  Self 

preservation  is   one  of  the  strongest  in- 
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stincts  of  human  nature.  Can  such  a 

journal  be  made  powerful,  prosperous  and 
popular  without  disturbing  the  interests 
of  vested  rights? 

It  has  been  well  known  to  those  "  be- 
hind the  scenes  "  that  the  financial  state 

of  the  Journal  has  of  late  been  question- 
able; that  in  influence  and  importance  it 

was  ever  becoming  weaker  and  weaker,  is 
evident  to  every  one. 

It  may  have  been  in  questionable  taste 

for  Dr.  R.  Harvey  Reed  to  have  '^let  the 
cat  out  of  the  bag,'^  yet  as  a  member  of 
the  Business  Committee  he  was  bound  to 
inform  the  rank  and  file  of  the  actual 

state  of  affairs.  That  there  was  no  justi- 

fication for  branding  him  ' '  a  liar,  a  crank 
and  a  fool,"  because  he  told  the  truth  and 
sounded  the  warning  note,  is  evident  by 
the  action  of  the  trustees  in  retiring  the 

one  who  employed  this  intemperate  and 
harsh  language. 

m  MEMORIUM.— JAMES   McOANK,  M.  D.,  LL.  D.— 1836-1893. 

Was  born  fifty- seven  years  ago  in  Penn 
Township,  Allegheny  County,  Pa.  His 
lather  served  under  Anthony  Wayne  in 
the  war  for  American  Independence.  In 
early  boyhood  he  passed  his  summers 

working  on  his  father's  farm,  and  the 
winter  months  as  a  pupil  of  John  G. 
Beatty,  who  taught  him,  in  addition  to 
the  public  school  curriculum  of  that  time, 
Latin  and  the  higher  mathematics.  At 
about  thirteen  years  of  age  his  father  died, 
when  he  began  teaching  school  and  became 
a  leading  member  of  a  local  debating  soci- 

ety. Even  at  this  early  date  he  was  a 
ready,  fluent  and  earnest  talker.  Tiring 
of  the  monotony  of  country  life,  and  like 
the  majority  of  young  men  of  his  age, 
not  knowing  exactly  what  to  do  with  him- 

self, he  decided  upon  a  mercantile  career, 
and  at  the  age  of  eighteen  came  to  Pitts- 

burgh, where,  after  graduating  at  Dufl's 
College,  he  spent  several  years  as  book- 

keeper in  a  business  house.  This  seden- 
tary life  became  irksome  to  him,  his 

health  was  not  good,  and  acting  upon  the 
Mvice  of  his  physician,  who  regarded  him 
as  a  young  man  of  promising  talents,  he 
finally  decided  to  study  medicine.  With 
this  object  in  view,  he,  in  1858,  entered 
the  office  of  Drs.  Thomas  and  John  Dick- 

son, Sr. 
He  graduated  from  the  Medical  Depart- 

ment of  the  University  of  Pennsylvania 
in  1863;,  and  immediately  entered  the 
medical  service  of  the  army  as  assistant- 
surgeon  of  the  Fifth  Penns^ylvania  Volun- 

teers. He  continued  in  this  service  until 
the  close  of  the  war,  when  he  returned  to 
Pittsburgh    and  began    the   practice    of 

medicine  with  Dr.  W.  0.  Reiter.  Two 
years  later  he  received  the  appointment  of 
surgeon  to  the  Marine  Hospital,  and  the 
connection  with  Dr.  Reiter  was  soon  after- 

ward dissolved. 

He  was  next  appointed  one  of  the  sur- 
geons of  the  Western  Pennsylvania  Hos- 
pital, which  position  he  held  until  a  few 

months  ago,  when  he  resigned  because  of 
ill  health,  and  accepted  the  appointment 
of  consulting  surgeon.  For  twenty  years 
he  has  been  one  of  the  surgeons  of  the 
Pennsylvania,  the  Allegheny  Valley,  and 
other  railroads  entering  this  city. 

He  was  an  active  and  influential  mem- 
ber of  the  Pittsburgh  Free  Dispensary 

from  its  inception,  of  the  Board  of  Health 
for  many  years,  of  the  Allegheny  County 

Medical  "Society,  of  the  State  Medical  So- 
ciety, of  the  American  Medical  Associa- 

tion, of  the  American  Surgical  Associa- 
tion and  of  the  American  Association  of 

Obstetricians  and  Gynecologists,  but 

owing  to  ill  health  he  was  never  able  to  at- tend a  session  of  the  latter. 

In  spite  of  the  busy  life  he  led,  his 
ardent  love  and  natural  aptitude  for  teach- 

ing led  him — in  connection  with  his  con- 
freres of  the  "Mott  Medical  Club"— to 

undertake  the  arduous  task  of  organizing 

the  first  medical  college  in  Western  Penn- 
sylvania. Into  this  work  he  threw  all  his 

enthusiasm  and  devoted  to  it  all  his  energy 
and  influence.  Caring  but  little  for  pecuniary 
reward  it  was  with  him  a  labor  of  love. 
In  September,  1886,  after  years  of  weary 
and  distasteful  work,  the  culminating 
point  of  his  ambition  was  attained  by  his 
election  to  the  chair  of    Professor  of  the 
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Principles  and  Practice  of  Surgery.  This 
position,  notwithstanding  his  failing 
health,  and  in  defiance  of  bodily  suffering, 
he  filled  until  a  few  months  prior  to  his 
death.  At  last,  his  physical  endurance 

being  exhausted,  his  grateful  and  sorrow- 
ing colleagues  unanimously  nominated 

him  for  appointment  as  "  Emeritus  Pro- 
fessor," a  last  tribute  to  his  eminent 

worth  and  ability,  but  before  this  action 
could  be  confirmed  by  the  board  of  trust- 

ees of  the  University,  death  had  claimed 
him  as  his  own. 

He  died  a  martyr  to  his  profession — a 
sacrifice  upon  the  altar  of  charity.  His 
love  for  it  and  devotion  to  it  was  the  di- 

rect cause  of  his  death.  He  performed 
an  enormous  amount  of  work,  and  it  was 
in  the  performance  of  a  surgiciil  operation, 
a  work  of  charity  in  the  Western  Pennsyl- 

vania Hospital,  that  he  received  the  fatal 
shaft  from  the  quiver  of  the  fell  destroyer. 
Had  he,  like  many  others,  turned  aside 
from  charity  work  and  devoted  himself 
strictly  to  his  lucrative  clientele,  he  would 
be  living  to-day. 

He  never  ceased  to  be  a  student.  He 
was  too  broad-minded  to  make  a  success- 

ful specialist.  His  mental  attainm.ents 
were  too  great,  his  studies  and  reading  too 
comprehensive,  his  ambition  too  high  for 
any  single  department  of  his  profession  to 
permit  free  scope  to  his  talents.  His  mind 
was  alert  to  grasp  and  tenacious  to  retain 
knowledge,  which  enabled  him  to  easily 
keep  pace  with  progress  and  improvement, 
however  rapid,  in  every  department  of 
medical  science. 

He  stood  in  the  front  rank  of  the  lead- 

ers of  the  profession.  His  savoir  faire, 
his  strong  personal  individuality,  his  im- 

pulsive and  generous  nature  won  him  a 
nost  of  friends  inandout  of  the  profession. 

His  reputation  and  practice  were  not 
limited  to  his  own  city,  county  or  State, 
but  were  national.  His  life  was  one  of 

unceasing  toil.  There  are  but 'few  surgi- cal operations  that  he  had  not  performed. 
His  profound  knowledge,  rather  than  his 
personal  magnetism,  made  him  popular 
with  all  the  members  of  the  profession 
with  whom  he  came  in  contact,  making 
him  eagerly  sought  as  a  consultant,  and 
he  never  betrayed  this  trust. 

He  followed,  as  strictly  as  the  present 
state  of  society  will,  perhaps,  admit,  the 

axiom,  "a  physician's  first  duty  is  to  his 
patient,  his  second  only  to  himself." 

He  was  in  the  active  practice  of  his 

profession  from  1863  to  1893 — a  period 
of  but  thirty  years,  yet  in  those  thirty, 
years  he  accomplished,  perhaps,  a  task  as 
great,  and  fulfilled  a  destiny  as  rounded 
and  complete  as  the  average  practitioner 

of  fifty  years  standing.  A  man's  life  is 
measured  by  his  works.  Judged  from  this 

standpoint,  although  he  was  but  fifty- 
seven  years  of  age,  his  death  was  not  pre- mature. 

He  had  faults,  but  no  vices,  and  his 
virtues  were  too  many  to  dwell  upon  at 
greater  length.  By  his  death  his  wife 
loses  a  loving  husband,  his  children  an 
affectionate  father,  his  colleagues  a  genial 

companion  and  true  friend,  and  his  pro- 
fession a  devoted  follower.  Requiescat  in 

pace. 

W.  Sniyely, 

J.  B.  Murdoch, 
0.  B.  KiKG, 

Committee  of  Faculty, 

Western  Fenn'a  Medical  College. 
Pittsburgh,  June  19,  1893. 

Morphine  and  Gastric  Secretion. 

Hitzig  has  noted  that  morphine  admin- 
istered hypodermicly  to  a  dog  is  shortly 

afterward  excreted  by  the  stomach,  and 
that,  following  upon  this,  there  is  a  marked 
reduction  in  the  amount  of  gastric  juice 
secreted,  and  more  especially  of  its  acid 
constitutant.  The  cessation  of  the  action 

of  the  drug  is  followed  by  the  secretion  of 
excess  of  hydrochloric  acid.  With  regard 
to  the  effect  upon  human  gastric  juice,  the 

case  is  described  of  a  patient  who  con- 
sumed daily  two  grammes  each  of  mor- 

phine and  cocaine,  the  latter  having  been 
resorted  to  in  an  endeavor  to  remove  the 

craving  for  the  morphine.  He  was  treated 
by  gradual  reduction  of  the  doses  of  the 
alkaloids,  but  it  was  not  until  the  mor- 

phine was  entirely  discontinued  that  the 

presence  of  free  hydrochloric  acid  was  in- 
dicated {Neur.  Centr.^  B.  M.  J.  Epit., 1671,J,). 

^'What  did  de  doctah  say  ailed  yer 
mostly,  Bill  ?  "  ''  He  'lowed  dat  I  ,had  a 
conflagration  of  diseases.  Fust,  de  salva- 

tion glands  don't  insist  my  indigestion ;  dat 
makes  a  torpedo  liver,  cose  I'm  liable  to  go 

off  any  minute." 
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PRESIDENT   ROBERTS   AND   HOMCEOPATHY. 

In"  the  Repoktek,  of  May  27th, 
appears  the  annual  address  of  Dr.  John 
B.  Roberts,  President  of  Philadelphia  Co. 

Medical  Society,  entitled  "Points  of 
Similarity  between  us  and  Homoeopathic 

Physicians.  ̂ ^  President  Roberts  deserves 
thanks,  and  thanks  Avith  a  big  T,  for  the 
able  manner  in  which  he  has  handled  the 

subject  regardless  of  the  title;  it  is  a 
masterly  exhibition,  or  even  expose,  of 
the  position  of  the  Sectarian  Brethren  as 

they  are  today.  For  the  charming  schol- 

arly style  in  which  the  subject  "is  done,'^ 
the  Doctor  "  takes  the  cake,"  and  deserves 
the  whole  bakery.  Dr.  Roberts  might 

have  gone  still  farther  in  his  investiga- 
tions and  told  "us'^  of  "the  Points  of 

Similarity,"  at  the  starting  point,  between 
"us  and  Homoeopathic  Physicians." 

For  instance,  regardless  of  his  choice  of 
school,  the  average  student  starts  in  with 
very  little  general  information  about 

"men  and  things,^'  and  none  whatever, 
of  the  subject  of  his  choice.  He  steps 
into  the  field,  not  to  investigate  but  to 
follow  a  beaten  path,  and  is  ready  to 
believe  all  that  is  taught  him.  If  he 
chooses  a  Homceopathic  School,  he  is  ready 

to  believe  that  "  Regulars,"  styled  "  Allo- 
pathists/'  are  little  short  of  antiquated, 
dough-headed  murderers,  who  treat  pa- 

tients according  to  the  rhyme : 

"I  purges,  I  pukes,  and  I  sweats  them, 
Then  if  they  die,  I  lets  them." 

He  is  ready  to  believe  that  in  accordance 

with  "SimiliaSimilibus  Curantur"  theory 
the  administration  of  gold  will  cause  a 
man  to  be  avaricious,  and  the  administra- 

tion of  sulphur  cause  a  man  to  despair  of 
his  eternal  salvation,  and  even  long  for  the 

"Lake  of  Fire  and  Brimstone,"  if  given 
in  suificient  doses  ;  while  the  proper  atten- 

uation of  the  same  will  chase  out  the  des- 
pair and  raise  a  camp  meeting  feeling  in 

his  bosom.  If  he  sups  with  the  "Eclec- 
tics," he  has  no  difficulty  in  swallowing 

the  "  Pap"  that  both  Regulars  (here  also 
styled  Allopathists)  and  Homoeopaths,  are 
following  a  metallic  route  to  perdition,  and 
that  Eclectics  alone  "  select  "  their  reme- 

dies from  all  proper  sources.     If  he  goes 

to  the  "Regulars,"  he  is  fully  capable  of 
taking  in,  without  an  effort,  the  doctrines 

that  Homoeopaths  and  Eclectics  are  "Igno- 
rant Heretics,"  to  be  classed  with  "  Quacks 

and  Tramps."  Just  in  accordance  with 
the  class  of  Professors  he  falls  in  with, 
will  he  be  filled  up,  more  or  less,  with  the 
gall  and  bitterness  of  adverse  criticism. 
So  he  goes  out  into  the  world,  armed,  he 

thinks,  against  both  disease  and  profes- 
sional foe.  The  world  into  which  he  goes, 

knowing  just  as  little  of  the  science  of 
medicine  as  he  did  a  few  months  ago^ 
hears  his  ranting  and  raving,  breaks  into 
factions,  and  believes  or  disbelieves,  some 

from  ignorance,  and  some  from  pure  cus- 
sedness. 

Another  "  point  of  similarity"  the 
Doctor  might  have  mentioned  is  the 
ignorance  of  the  average  practitioner  of 
either  school  of  what  is  taught  in  the 
adverse  school.  Now,  as  the  value  of. 

one's  opinion,  on  a  given  subject,  is  just 

in  accordance  with  the  perfectness  of  one's 
knowledge  of  the  subject,  it  follows  that 
most  of  the  time  neither  party  knows 
what  they  are  talking  about.  Hence,  it 

becomes  a  sort  of  "You're  a  liar"  and 
"You're  another"  kind  of  an  argument, 
while  the  outsider  looks  on  and  grins.  In 

view  of  all  this.  Dr.  Robert's  paper  is 
most  timely;  it  shows  that  the  Homoeo- 

pathic people  are  coming  around  to 
rational  medicine  because  it  is  rational. 
He  shows  that  a  few,  only  a  few,  play 
Hahnemann,  with  Hahnemann  as  the 
principal  character.  That  many,  very 
many,  are  content  with  only  a  recoguition 

of  him  as  "a  has  been."  The  picture  is 
as  bad  as  the  "play  of  Hamlet,  with 
Hamlet  left  out,"  and  content  that  the 
ghost  of  his  Father  is  left  in. 

The  Doctor^s  "investigation"  is  in- 
tended by  him  to  illustrate  his  position, 

that  membership  in  a  regular  medical 
society  ought  to  be  open  to  this  class  of 
physicians.  He  accords,  and  justly  so,  to 
them  "courtesy,  refinement  and  large 
hearted  charity."  In  a  communication  of 
mine,  published  in  The  Repoetee  of 
February  23rd,  1889,  I  used  these  words: 
"  We  must  recognize  that  there  are  just 
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as  true  gentlemen,  loyal  citizens  and 
Christians  practicing  in  the  other  schools 

as  in  our  own/"  We  can  all,  at  least,  re- 
spect the  Sectarian,  who  is  honestly 

practicing  his  belief,  just  as  one  can  re- 
spect a  fellow  regular  whose  idea  of  treat- 

ment may  differ  radically  from  one's  own. 
Unless,  indeed,  it  is  that  class,  few  in 
number  I  am  glad  to  say,  who  still  calling 

themselves  ^'  regular,"  assume  the, — 
"Treat  you  either  way"  dodge.  A  sort 
of — ^'  you  pays  your  money  and  takes 
your  choice  " — game  of  therapeutics.  No 
one  respects  them,  though  sometimes 
they  are  of  more  than  average  ability. 
One  of  the  brainiest  practitioners,  of  my 
knowledge,  in  Western  Pennsylvania, 
does  all  that,  and  more  too,  for  he  poses 

thusly:  "  Catharsis,  Allopathic,  Emesis, 
Homoeopathic,  see  ?  so  I  use  a  double 
system,  one  acting  well,  upwards,  the 
other  acting  well,  downwards,  result, 

perfection,  see  ?  "  Of  course,  the  patient 
sees,  they  always  do,  when  that  sort  of 
thing  is  done  impressively,  and  the  double 

system  doctor  pockets  good  fees.  I  don't 
think  Dr.  Koberts  would  care  about  him, 

.  though,  in  a  "  regular"  way. 
While  I  do  not  intend  this  as  an  illustra- 

tion of  the  class  of  physicians  President 
Eoberts  presents  in  his  paper,  yet  I  do  say 
that  this  paper  causes  one  to  reflect,  thought- 

fully reflect,  on  his  facts  and  suggestion 

in  this  way,  viz :  "  Is  it  honest  to  cure 
diseases  by  non-Homoeopathic  methods 
and  contrary  to  Homoeopathic  law,  and 

yet  claim  Homoeopathic  credit  for  the  re- 
sult f  Is  it  honest  to  admit  that  ̂  '  had 

not  our  school  drifted  away  from  the 
practice  of  forty  years  ago,  it  would  have 

been  dead  and  buried  long  since,"  and  yet 
give  that  same  law  of  cure  of  forty  years 
ago,  the  credit  of  what  that  school  does 
by  rational  methods  and  regular  school 

therapeutics  to-day  ?  Is  it  honest  for  a 
school  that  uses  as  "Text  Books — the 

U.  S.  P. — Woods  Therapeutics — Pepper's 
System  of  Medicine,"  as  well  as  those  by 
"  Cross,  Agnew,  Playfair,  etc.,"  to  be 
posing  as  teaching  according  to  Homoeo- 

pathic law  ?  "  Pepper  "  recommended  as 
a  "  Text  Book  "  by  "  Hahneman  College" 
is  enough  to  cause  the  shade  of  the 
Apostle  of  Homoeopathy  to  shed  bitter 

tears,  even  though  the  "  Pepper"  wasn't 
re{a)d.  That  somewhat  salty  sentence 
rolled  out  from  my  pen  before  I  really 

caught  on  to  it  myself,  and  it  wasn't  in- 

tended as  a  dry  joke  either.  Is  it  honest 
for  a  school  to  use  the  brains,  scholarship 
and  text  books  of  rational  medicine,  and 
at  the  same  time  refuse  to  sit  on  an 

Examining  Board  with  that  scholarship 
and  examine  on  those  text  books  ?  Use  the 

books  for  the  student,  and  yet  insist  on 
examination  according  to  Homoeopathic 
Law.  Is  it  honest?  If  it  is,  then  my 
very  good  friend  Dr.  Eoberts  is  right,  and 
we  should  open  the  doors  of  our  societies 
and  bid  them  enter.  If  it  is  not  honest 
to  forsake  the  substance  and  claim  credit 

for  the  shadow;  if  it  is  not  honest  to 
forsake  Homoeopathic  Law,  while  claiming 

credit  for  "  Similia  Similibus  Curantur" 
(as  every  one  who  still  clings  to  the  name 
does)  then  the  door  should  be  shut.  There 
is  no  doubt  but  that  a  very  large  portion 
of  the  regular  profession  are  willing  to  sit 
down  and  exchange,  gladly, specimens  with 

Homoeopathic  physicians  where  sectarian- 
ism is  by  them  set  aside.  Is  it  not  asking 

too  much  to  throw  open  the  doors  of 
rational  medical  recognition  to  gentlemen 

who  while  ''' practicing  it,  deny  the  faith. ''^ Dr.  Koberts  is  such  a  genial,  good  hearted 

man,  to  say  nothing  of  his  sterling  pro- 
fessional qualities,  that  the  Homoeopathist 

who  would  not  want  to  consult  with  him 

would  be  "hard-hearted  and  white-livered'' 
indeed,  and  the  doctor  is  just  enough  and 
broad  enough  to  be  willing  to  help  even  a 

"  Thompsonian  "  to  improve  his  "number 
six."  However,  would  it  not  be  as  well 
to  wait  until  the  gentlemen  of  "  Similar 
Points  "  get  to  the  broad  "Similar  Point" 
that  Dr.  Eoberts  has  reached,  and  want 
to  come  in.  I  am  sure  that  they  can, 

just  as  soon  as  they  reach  a  "  Similar 
Point"  of  being  not  sectarian,  but 
Fellow  Craftsmen  for  the  common  good. 

In  the  meantime  I  think  the  position  of 

the  regular  prof  ession  towards  Dr.  Eoberts' 
paper  will  be  this  "  That  we  thank  him 
for  the  publication,  for  its  information 
and  general  blessedness,  regardless  of  his 

suggestion." 
S.  S.  TowLEE,  M.D., 

Marienville,  Pa. 

Purulent  Cystitis. 
lodoformi  pulv., 
Mucilag.  acacise, 
Glycerini  puri, 

Aquas  destill.— M. 

-After  washing-  out  the  bladder  about  five  drachms 
combination  is  injected  and  aUowed  to  remain 

B^ 

Sig, 

of  thi 
for  fifteen  minutes. 
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A  Standard  Dictionary    of  English    Language.     Funk 
&  Wagnalls  Co.,  IS  and  20  Astor  Place,  New  York. 

We  have  examined  the  sample  pages  of  the 
"Standard  Dictionary"  and  are  convinced 
that  the  work  will  prove  of  invaluable  ser- 

vice, and  will  take  a  place  in  the  highest 
ranks  of  works  of  the  kind.  It  contains  the 
best  points  of  most  other  similar  works  with 
some  distinguishing  features  of  its  own  of 
greatest  value.  Among  them,  we  note  first 
that  the  etymology  of  words  is  placed  after 
the  definition,  that  in  the  definition  of  words 
the  most  common  meaning  is  given  first, 
which  is  the  order  of  practical  common 
sense.  That  in  the  pronunciation  of  words, 
the  scientific  alphabet  recommended  by  the 
American  Philological  Association  is  used. 
That  the  quotations  used  to  verify  or  illus- 

trate the  meaning  of  words  are  located  by 
author,  book,  page  and  edition.  That  dis- 

puted pronunciations  and  the  spellings  are 
so  given  as  to  furnish  a  consensus  of  the  best 
judgment  of  the  English  speaking  world  on 
all  disputed  words.  That  a  serious  and  suc- 

cessful attempt  has  been  made  to  reduce  to  a 
system  the  compounding  words.  That  obso- 

lete, foreign,  dialetic  slang  words  are  given 
places  only  to  be  sought  for  in  a  general 
English  dictionary,  while  the  vocabulary  is 
extraordinarily  rich  and  full,  surpassing  any 
other  dictionary. 

A  marked  feature  is  the  pictorial  illustra- 
tions, nearly  5000  in  number,  including 

several  full  page  groups  in  colors  made  in 
the  highest  style  of  the  art  by  the  Messrs. 
Prang. 

We  note  the  editorial  stafl"  comprises  a number  of  the  most  eminent  specialists  in 
their  various  departments,  and  their  work 
seems  to  be  extraordinarily  well  done.  For 
instance,  in  all  matter  pertaining  to  our  medi- 

cal profession,  the  dictionary  is  full,  accurate, 
and  up  to  date.  The  features  of  this 
dictionary  will  commend  it  to  students  and 
scholars.  The  work  will  prove  of  superior 
convenience  and  includes  an  extraordinary 
amount  of  material  not  found  in  the 
ordinary  dictionary,  and  will  quickly  become 
the  "  standard  "  in  reality  as  well  as  in  name. 

The  Surgery  and  Surgical  Anatomy  of  the  Ear.  By 
Albert  H.  Tuttle,  M.  D.  Physicians  Leisure  Library, 
Geo.  S.  Davis,  Detroit,  Mich.,  1893. 

Works  like  this  one  should  be  of  immense 
value  to  the  busy  surgeon,  as  it  furnishes  in  a 
reliable  and  compact  manner,  the  topograph- 

ical landmarks  of  the  temporal  bone  after 
giving  us  five  chapters,  four  of  them  clearly 
describin'g  the  surgical  treatment  of  the  ear, 
beginning  with  the  external  canal  and  con- 

cluding with  the  brain  lesions  so  often  result- 
ing from  diseases  of  the  middle  ear.  The 

first  chapter  is  devoted  to  the  anatomy  of 
the  ear.  In  describing  the  diseases  of  the  ex- 

ternal canal,  the  author  does  not  mention 

atresia  of  the  canal,  a  condition  by  no  means 
rare  and  calling  for  surgical  intervention. 
He  very  wisely  considers  suppurative  inflam- 

mations of  the  brain  and  its  meninges,  ex- 
cept those  of  tuberculous  or  traumatic  origin, 

to  be  associated  with  middle  ear  disease.  In 
the  chapter  on  the  mastoid  and  its  opera- 

tions, the  author  considers  Schwertze's  indi- 
cations, eight  in  number,  as  the  most  valua- 

ble in  determining  the  advisability  of  an 
operation;  early  operation  is  advised  in  all 
cases  as  tending  to  lessen  the  inflammatory 
process  and  rarelj^  terminating  fatally  if 
early  performed.  Dr.  Tuttle  also  furnishes  a 
ready  means  of  refering  to  the  literature  of 
many  authors  on  the  anatomy  and  surgical 
treatment  of  the  ear. 
The  scholarly  presentation  of  this  little 

work  should  make  it  welcomed  both  by  the 
general  surgeon  and  aurist;  it  is,  however,  for 
its  sections  of  the  temporal  bone  and  topo- 

graphical description  that  Dr.  Tuttle  has 
furnished  us  so  reliable  a  guide.  It  may  be 
said  of  this  little  w^ork,  that  it  embodies  in  a 
condensed  form  a  large  part  of  the  most  re- 

cent contributions  on  the  surgery  of  the  ear. 

The  Diseases  of  the  Nervous  System.  By  Dr.  Ludwig 

Hirt,  Professor  at  the  University  of  Breslau.  Trans- 
lated with  pernaission  of  the  author  by  August 

Hoch,  M.D.;  assisted  by  Frank  R.  Smith,  A  M. 
(cantab),  M.D.,  with  an  introduction  by  William 
Osier,  M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the 

Johns  Hopkins  University,  etc.  With  178  illus- 
trations. Pp.  683.,  New  York  :  D.  Appleton  &  Co., 

1893. 

In  his  "Introductory  Note"  to  this  English 
translation  of  Professor  Hirt's  valuable  work, 
Dr.  Osier  informs  us  that  the  idea  of  having 
it  translated  was  due  to  Dr.  Weir  Mitchell 
calling  his  attention  to  its  exceptionally  good 
arrangement  and  thorough  description  oi 
the  nervous  system,  and  all  who  read  this 
translation  must  duly  appreciate  the  appear- 

ance of  another  work  which  manifests  so 
large  an  amount  of  research  and  personal 
observation  in  this  class  of  diseases. 
The  book  has  three  principal  divisions: 

(1)  Diseases  of  the  Brain  and  its  Meninges, 
including  those  of  the  Cranial  Nerves.  (2) 
Diseases  of  the  Spinal  Cord,  and  (3)  Diseases 
of  the  General  System. 

After  treating  of  diseases  of  the  meninges 
of  the  brain,  no  less  than  128  pages  are  de- 

voted to  a  lucid  and  comprehensive  descrip- 
tion of  the  diseases  of  the  cranial  nerves. 

The  author  does  not  discuss  one  here,  one 
there,  and  the  peripheral  nerves  of  the  spinal 
cord  partly  in  one  place,  partly  in  another, 
according  as  he  is  dealing  with  their  motor 
or  their  sensory  disturbances,  but  he  speaks 
of  the  former  and  of  the  latter  in  the  order 
that  their  anatomical  position  would  indi- cate. 
A  somewhat  novel  arrangement  of  the 

subjects  dealt  with  has  been  adopted.  For 
instance,  tabes  dorsalis  and  dementia 
paralytica  are  placed  among  the  diseases  ot 
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the  general  nervous  system,  instead  of  in 
the  sections  on  diseases  of  the  cord  and  dis- 

eases of  the  brain  respectively.  As  Dr. 
Osier  justly  remarks  "  the  fact  which  makes 
the  work  of  value  to  the  teacher,  the  student, 
and  the  practitioner  is  the  graphic  descrip- 

tion of  the  anatomy  and  symptomatology 
of  the  different  diseases.  Where  all  is  so 
good  it  is  invidious  to  select,  but  the  chapter 
on  tabes  is  an  illustration  of  our  author's 
lucid  and,  at  the  same  time,  thorough  treat- 

ment of  his  subject."  Whilst  believing  that 
it  is  possible  to  cure  tabes  of  lentic  origin,  he 
concludes  the  question  of  prognosis  by  say- 

ing "  On  the  whole,  one  can  say  that  out  of 
250  tabetics  one  has  a  chance  of  regaining 
his  previous  health." 

As  to  therapeutics,  he  considers  that  al- 
though syphilis  is  at  the  bottom  of  many  in- 
stances of  tabes,  an  anti-syphilitic  treatment 

is  only  admissable  in  a  very  small  number  of 
cases.  Of  internal  remedies,  silver  nitrate, 
ergotin  and  physostigmine  have  the  prefer- 

ence, in  addition  to  which  electrical  treat- 
ment may  yield  excellent  results  in  recent 

cases.  He  speaks  most  favorably  of  the  ex- 
cellent general  faradization  advised  by  Beard 

and  Rockwell,  and  the  faradic  brush  applied 
to  the  back  as  recommended  by  Rumpf. 

In  a  large  number  of  cases  the  cold  water 
treatment  has  been  found  extremely  benefi- 

cial, but  he  emphatically  w^arns  the  practi- 
tioner against  the  use  of  warm  or  hot,  as  well 

as  steam  and  sweat  baths.  The  results  of 
massage,  he  says,  are  not  satisfactory  and  in 
relating  his  experience  of  the  "  Suspension  " 
treatment  of  115  patients,  he  states  that  in  no 
single  instance  was  he  able  to  note  any 
marked  or  lasting  improvement,  and  the  im- 

pression which  he  himself  has  gathered  is, 
that  "suspension"  will  be  in  vogue  for  a 
time,  only  to  fall  again  into  complete  ob- 

livion. The  same  candid  spirit  pervades  the 
expression  of  opinion  as  to  the  use  of  reme- 

dies in  other  diseases  of  the  nervous  system. 
The  treatment  of  myxoedema  is  omitted,  this 
apparent  omission  is  probably  due  to  the 
fact  that  the  original  work  is  now  four  years 
old. 

The  excellent  illustrations,  w^hich  are  m.ost 
of  them  new,  faithfully  elucidate  the  text 
and  greatly  add  to  the  attractiveness  of  the 
work.    We  regret  that  our  space  will  not 

permit  us  to  dwell  further  upon  its  contents, 
but  we  confidently  recommend  it  to  the  prac- 

titioner as  a  faithful  guide  in  the  study  and 
treatment  of  nervous  diseases. 

3Iateria  Medica  and  Therapeutics.  In  two  vols.  By 
.Tno,  V.  Shoemaker.  The  F.  A.  Davis  Co.,  Pub- 
lishers. 

Of  books  on  therapeutics  there  seems  to  be 
no  end.  A  book  that  meets  a  want  or  fills  a 
place  in  medical  literature  should  either  say 
something  that  others  do  not  say,  or  should 
say  she  oft  repeated  in  much  better  styyje 
than  has  been  done  by  anyone  else.  This 
work  does  neither,  therefore,  it  does  not  fill 
a  long  felt  want.  If  we  did  not  have  two  or 
three  very  excellent  works  on  this  subject, 
Shoemaker's  book  might  be  hailed  as  a  valu- 

able tontribution.  But  the  market  is  glutted 
with  two  very  able  English  works  and  two 
most  excellent  American  ones.  It  is  true 
this  work  is  not  without  some  excellent 
points;  yet  it  blemishes  far  outnumber  its 

good  qualities- The  great  value  and  importance  of  the  im- 
ponderable agents  such  as  heat,  electricity, 

hypnotism,  massage,  rest  and  the  like  are 
very  ably,  fully  and  clearly  set  forth  in  the 
first  volume,  and  if  the  auther  had  stopped 
with  the  first  volume  his  work  would  have 
been  both  unique  and  useful.  The  second 
volume  is  taken  up  with  drugs  and  their 

application. Due  attention  is  given  to  the  new  remedise 
such  as  the  coal  tar  preparations.  Animal 
extracts  are  not  even  ignored.  For  this  Dr. 
Shoemaker  deserves  great  credit,  but  in  the 
discription  and  application  of  the  more 
familiar  remedies  there  is  too  much  accepted 
from  others  and  too  little  of  the  author's  own 
experience  to  give  an  air  of  authority  to 
what  is  said.  When  antipyrine  is  recommen- 

ded for  typhoid  fever,  one  is  prone  to  look 
upon  the  work  as  an  unsafe  guide  to  the  in- 
experienced. 

For  the  beginner,  the  work  is  not  practical 
enough,  and  for  the  experienced  and  scien- 

tific physician  there  are  other  books  that  are 
much  better  for  his  library  or  office  table.  It 
might  pay  any  one  to  purchase  the  first 
volume,  but  the  second  one  would  last  a  long 
time  in  the  hands  of  even  the  most 
omnivorous  reader. 

CURRENT   LITERATURE   REVIEWED, 

THE  AMERICAN  JOURNAL  OF   OBSTETRICS 

for  June.    Dr.  Paul  F.  Munde  contributes  an 
article  on 

Abdomino^pelvic  Fistula  after  Celiotomy  and 
Laparotomy ;  its  Prevention  and  Treat= 
ment. 

The  author  comes  to  the  following  conclu- 
sions : 

1.  The   formation    and    persistence  of  ab- 
domino-pelvic  sinuses  after    celiotomy  and 

laparotomy  should  be  prevented  by  all  the 
means  at  our  disposal. 

2.  Such  sinuses  cannot  always  be  prevented, 
no  matter  how  careful  we  are. 

3.  A  certain  number  of  early,  moderate 
cases  may  heal  under  appropriate  treatment, 
and  even  a  few  old  cases  may  recover  after 
operation. 

4.  Celiotomy,  or  the  opening  of  the  ab- 
dominal cavity,  is  usually  not  necessary  or 

beneficial  in  treating  these  sinuses,  unless  it 
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can  be  distinctly  shown  or  suspected  with 
good  reason  that  the  focus  of  suppuration 
can  be  reached  only  in  that  way. 

5.  Through  drainage  into  the  vagina, 
whenever  practicable,  forms  the  best  method 
of  curing  deep  sinuses. 

6.  In  some  cases,  where  the  other  methods, 
medical  and  surgical,  have  failed,  and  where 
Che  general  health  is  fail'  and  the  sinus  gives 
but  little  inconvenience,  it  is  justifiable  not 
to  subject  the  patient  to  the  risks  and  un- 

certainty of  an  abdominal  section  (celiotomy), 
but  to  advise  her  to  "  let  well  enough  alone" 
and  keep  her  sinus  so  long  as  she  can  live 
comfortable  with  it. 

Dr.  Andrew  F.  Currier  contributes  a  paper 
on  "Septicemia  and  its  Treatment  with 
Oxygen."  The  author  reports  two  cases,  in 
one  of  which  it  was  believed  that  the  oxygen 
repeatedly  warded  off  impending  death.  In 
the  second  case,  while  it  is  believed  the 
oxygen  delayed  the  fatal  issue,  it  was  power- 

less to  overcome  the  advancing  sepsis.  The 
only  ill  effect  which  the  author  has  ever  seen 
in  its  use,  consists  in  pain  referred  to  the 
region  of  the  stomach,  probably  due  to 
swallowing  the  oxygen,  which  may  have 
been  administered  under  too  great  pressure. 

Dr.  Charles  J.  Cullingworth  discusses  the 
subject  of 

Retention  of  Menstrual  Fluid,  in  Cases  of 
Bicorned  Uterus,  from  Uni=lateral  Atresia 
of  Uterus  or  Vagina. 

The  author  reports  a  case  where  the  tumor 
was  thought  to  be  a  suppurating  cyst  outside 
the  uterus  and  a  section  undertaken  for  its 
removal.  At  the  operation,  the  true  con- 

dition was  discovered  and  the.  retained  fluid 
evacuated  per  vaginam.  The  author  states 
that  it  would  have  been  impossible  to  have 
arrived  at  a  correct  diagnosis  without  ab- 

dominal exploration.  The  two  great  dangers 
of  the  vaginal  evacuation  of  the  retained 
fluid  are  septicemia  and  the  rupture  of  a 
distended  Fallopian  tube.  Both  dangers  can 
be  overcome,  the  former  by  strict  antisepsis, 
and  the  latter  by  slow  evacuation  of  the 
accumulated  blood,  so  as  to  minimize  the 
risk  of  exciting  reflex  muscular  contractions. 
In  the  event  of  a  rupture  of  a  tube,  the  ab- 

domen should  be  promptly  opened,  the  peri- 
toneal cavity  cleansed,  and  the  ruptured  tube 

removed.  The  report  includes  a  number  of 
similar  cases  reported  by  other  observers,  and 
is  illustrated  by  a  cut  representing  the  mal- 

formation described  in  the  paper. 
Dr.  H.  J.  Boldt  discusses 

The  Operative  Treatment  for  nyo=f ibromata 
of  the  Uterus. 

He  states  that  he  has  been  unable  by  means 
of  electricity,  to  diminish  the  size  of  the 
tumor  in  any  case,  though  in  a  number  of  in- 

stances the  symptoms  caused  by  the  growth 
have  been  relieved — that  is  the  pain  and 
hemorrhage;  in  others  again,  the  treatment 
was  not  only  negative,  but  the  patients  grad- 

ually became  worse.  He  would  however, 
sanction  operation  in  cases  of  ordinary  inter- 
stital  growths,  only  after  the  current  had 
been  tried.  He  warns  against  the  danger  of 
producing  suppuration  in  the  tumor  hj 
means    of    the    current.     If   a   myomatous 

uterus  in  small  enough  to  be  removed  per 
vaginam  in  toto,  vaginal  hysterectomy  then 
is  the  operation  of  choice,  provided  other 
measures  fail  of  relief.  If  an  abdominal 
operation  is  necessary,  the  neoplasm  should 
be  removed  by  enucleation,  when  possible, 
the  bed  being  sewn  up  with  buried  catgut 
sutures.  Constricting  the  cervix  with  an 
elastic  suture  during  (enucleation  he  regards 
as  bad.  When  the  body  of  the  uterus  must 
be  removed  along  with  the  tumor,  no  method 
of  treating  the  stump  has  given  as  good 
results  as  the  extra-peritoneal.  Personally 
however,  he  favors  the  intra-peritoneal 
method,  and  regards  Martin's  method  as 
ideal.  He  uses  nothing  but  catgut  for  the 
suturing  and  tying,  except  in  closing  the  ab- 

dominal incision.  In  the  intra-peritoneal 
treatment,  secondary  hemorrhage  plays  an 
important  role  in  causing  death.  This  need 
not  be  feared  if  the  ligatures  are  properly 
placed  in  complete  hysterectomy.  The  main 
cause  of  death  in  complete  hysterectomy  is 
shock  or  extreme  anemia,  and  for  that  reason 
he  has  not  entirely  given  up  the  extra-peri- 

toneal treatment.  The  paper  gives  the  re- 
port of  twenty-one  cases  operated  upon. 

Dr.  R.  Stansbury  Sutton  discusses  the 

Elastic  Ligature  in  Supra=vaginal  Hysterec= tomy. 

The  author  prefers  the  extra-peritoneal 
treatment  of  the  stump  because  statistics 
show  that  this  is  the  better  method.  The 
author  regards  rubber  as  the  ideal  substance 
for  the  composition  of  the  constrictor  for  the 
compression  of  such  tissue  as  the  cervix. 
He  has  abandoned  the  wire  noeud  on  account 
of  the  danger  from  hemorrhage  unless  the 
wire  is  constantly  watched  and  tightened. 
The  rubber  constrictor  is  turned  twice  about 
the  cervix,  underneath  the  transfixing  pin, 
secured  by  a  double  knot,  behind  which  a 
heavy  silk  ligature  has  been  securely  tied, 
and  closely  in  front  of  which  a  pair  of  lock- 
handled  forceps  grasps  the  free  ends  of  the 
ligature.  This  method  is  safe  against  hemor- 

rhage under  all  circumstances.  There  is  no 
depending  upon  an  assistant,  nurse  or  self  to 
tighten  the  ligature;  it  follows  up  the  shrink- 

ing pedicle  painlessly  and  effectually.  The 
primary  dressing  may  remain  on  the  pedicle 
from  nine  to  thirteen  days  without  any  dis- 

turbance whatever.  During  the  three  years 
in  which  he  has  used  this  ligature,  he  has  not 
found  a  single  objection  to  it,  and  his  hyster- 

ectomies have  given  him  no  more  trouble 
than  his  ovariotomies.  The  paper  is  illus- 

trated with  cuts  showing  the  method  of 

applying  the  ligature. 
Dr.  Howard  A.  Kelly  describes  what  he 

considers  to  be  the  "Best  Needle  Holder," 
giving  a  cut  of  the  instrument  described. 

Dr.  Henry  C.  Coe  discusses  the  "Internal 
Migration  of  the  Ovum,"  reporting  a  case  of 
repeated  ectopic  gestation  possibly  support- 

ing the  theory.  The  paper  is  illustrated  with 
a  cut  showing  the  conditions  described  in  the 

paper. 
This  issue  also  contains  the  address  of  Pro- 

fessor Theophilus  Parvin  to  the  American 
Gynecological  Association,  in  which  the 
author  urges  the  necessity  of  the  chairs  of 
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gynecology  and  obstetrics  in  our  colleges 
being  filled  by  one  man  and  not  divided  as  is 
the  usual  custom.  This  number  concludes 
with  a  memorial  notice  of  the  late  Dr. 
Charles  Carroll  Lee. 

LANPHEAR'S  KANSAS  CITY  MEDICAL  INDEX 

for  June.  Dr.  Frederick  P.  Henry  contrib- 
utes a  paper  on  the 
Treatment  of  Pulmonary  Tuberculosis. 

Cod  liver  oil  is  given  the  first  rank  in  the 
remedies  advised  by  the  author.  Cod  liver 
oil  cannot  be  retained,  or  if  retained  is  of  very 
little  value,  in  the  cases  with  febrile  symp- 

toms. In  such  cases,  he  advises  the  use  of 
morrhuol.  Another  drug  that  is  useful  is  ar- 

senic. Alcohol  he  considers  of  doubtful 

value,  though  it  is  possible  that,  in  modera- 
tion, it  may  favor  the  cicatrization  of  tuber- 

cular deposits  in  cavities.  He  is  of  the 
opinion  that  the  hypophosphites  of  soda  and 
lime  possess  no  advantage  over  the  phos- 

phates, as  they  probably  undergo  oxidation 
in  the  stomach.  Glycerin  may  be  prescribed 
in  place  of  cod  liver  oil  to  those  with  whom 
the  oil  does  not  agree.  Iron  is  advised  for 
the  anaemia  that  so  constantly  accompanies 

phthisis,*  but  the  author  thinks  that  it  is  of no  use  when  there  is  febrile  movement.  In 
afebrile  cases,  it  may  assist  greatly  in  main- 

taining the  general  state  of  nutrition.  For 
the  cough,  he  considers  hydrocyanic  acid  to 
be  one  of  the  best  drugs  and,  when  this  alone 
will  not  sufiice,  a  little  morphia  may  be 
added.  Iodine,  carbolic  acid  and  creasote, 
by  inhalation,  are  of  service  in  allaying  the 
cough,  as  is  also  the  well  known  solution  of 
Dobell.  For  haemoptysis,  the  drugs  on 
which  most  reliance  is  to  be  placed  are  ergot, 
sulphuric  and  gallic  acids.  The  old-fash- 

ioned remedy  of  salt  he  has  also  found  use- 
ful. Dry  cupping  of  the  aflfected  side  and 

hot  foot-baths  are  useful  as  derivatives,  and, 
if  the  bowels  are  constipated,  a  purgative 
should  be  administered.  Night-sweats  are 
controlled  by  means  of  atropia.  He  has  used 
picrotoxin,  though  of  late  he  has  used  agarcin 
with  much  benefit  and  speaks  highly  of  it. 
It  should  be  given  in  doses  of  one-tenth  of  a 
grain,  combined  with  a  grain  or  two  of 
Dover's  powder. 

Dr.  M.  B.  Ward,  in  an  article  on  "  Pyome- 
tra,"  reports  a  casein  which  operation  was  re- 

fused by  the  patient  till  in  extremis.  At  the 
section  the  uterus  was  found  to  be  completely 
necrosed,  with  the  walls  as  ,thin  as  paper. 
Total  extirpation  of  the  uterus  was  performed 
but  the  patient  died.  Hysterectomy  he  re- 

gards as  the  only  treatment  for  the  condition. 
Dr.  Edward  A.  Lee,  in  an  article  entitled 

"Preventive  Treatment  after  exposure  to 
Gonorrhoea;  and  Treatment  of  the  Disease," 
advocates  the  irrigation  of  the  urethra  for 
two  or  three  minutes  at  a  time,  and  repeated 
once  or  twice,  with  a  bichloride  solution  of 
1-10,000,  or  1-20,000.  At  the  same  time,  the 
glans-penis,  prepuce  and  body  of  the  organ 
should  be  bathed  in  the  same  solution,  or  one 
of  1-6,000  or  1-8,000.  This,  he  states,  will 
prevent  many  cases  from  developing,  pro- 

vided they  be  seen  within  a  few  hours  after 

exposure.  After  the  disease  has  been  in 
progress  for  two  or  three  days,  he  prescribes 
salines  and  copaiba,  internally,  with  injec- 

tions of  bichloride  1-10,000  or  1-20,000  re- 
peated three  times  a  day  and  followed  im- 

mediately by  the  injection  of  a  solution  of 
sulphate  of  zinc  with  bismuth. 

Dr.  J.  F.  Binnie  contributes  a  paper  on 
'■'■  Gradual  Auto-inoculation  as  a  Factor  in 
the  Production  of  Immunity  from  the  Effects 

of  Septic  Infection." 
Dr.  Emory  Lanphear  reports  a  "  Case  of Sacro-iliac  Disease  with  Immense  Distention 

of  the  Abdomen  with  Pus— Laparotomy— 
Cure."  The  remaining  articles  in  this  issue : 
"  A  Methods  of  Operating  Aboux  the  Face  by 
which  but  Little  Blood  Enters  the  Mouth," 
by  Dr.  W.  W.  Keen;  "Amputation  at  the 
Hip-Joint — Tumor  Near  the  Sub-clavian  Ves- 

sels— Operation  on  the  Fifth  Nerve,"  by  Dr. 
John  B.  Deaver;  "  Metatarsalgia  (Morton's 
Painful  AfiTection  of  the  Foot),"  by  Dr. 
S.  K.  Morton;  were  read  at  the  meeting  of 
the  Philadelphia  Academy  of  Surgery  on 
March  6th,  1893,  and  appeared  in  the  Medi- 

cal AND  Surgical  Reporter  for  May  13th, 1893. 

NEWS  AND  MISCELLANY, 

American  EIectro=Therapeutic  Association. 
The  third  annual  meeting  of  the  American 

Electro-Therapeutic  Association  will  be  held 
in  Chicago,  September  12,  13  and  14,  at 
Appollo  Hall,  Central  Music  Hall  Block. 
Members  of  the  medical  profession  inter- 

ested in  Electro-Therapeutics  are  cordially 
invited  to  attend. 

Austin  H.  Goelet,  M.D.,  Pres. 
Margaret  A.  Ceeaves,  M.D.,  Secy. 

ARMY  AND  NAVY. 

U.  S.   ARMY  FROM  JUNE  17,  1893,  TO  JUNE  24, 1893. 

An  army  retiring  board  having  found 
Major  JohnO.  Skinner,Surgeon, incapacitated 
for  active  service,  the  extension  of  leave  of 
absence  on  Surgeon's  certificate  of  disability, is  further  extended  until  further  orders. 

Leave  of  absence  for  two  months,  to  take 
effect  on  or  about  July  15,  1893,  is  granted 
1st  Lieutenant  Benjamin  Brooke,  Assistant 
Surgeon,  U.  S.  Army. 

Leave  of  absence  for  one  month  and  twelve 
days,  from  August  1,  1893,  is  granted  Captain 
Charles  E.  Woodruff,  Assistant  Surgeon. 

1st  Lieutenant  Harry  M.  Hallock,  Assis- 
tant Surgeon  will,  on  July  6,  1893,  proceed  to 

Griffin,  Georgia,  and  report  to  Captain- 
George  G.  Greenough,  4th  Artillery,  for  duty 
in  connection  with  the  encampment  of  State 
troops  at  that  place. 

1st  Lieutenant,  J.  D.  Glennan,  Assistant 
Surgeon,  now  at  Fort  Mcintosh,  Texas,  will 
report  to  the  commanding  officer  3rd  Cavalry, 
to  accompany  Troop  I  of  the  reginaent  to 
Fort  Sill,  O.  T. 
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ORIGINAL    ARTICLES. 

THE  PALPABLE  AND  MOVABLE  KIDNEYS.* 

PAUL  HILBERT. 

During  the  year  1889,  Israel  called  atten- 
tion to  palpation  of  healthy  and  diseased 

kindeys,  placing  stress  upon  those  methods 
which  give  definite  ideas  about  the  size, 
the  form,  and  position  of  the  kidneys  un- 

der normal  or. abnormal  conditions.  Pal- 
pation of  the  kidneys  is  performed  with 

both  hands,  the  patient  either  standing, 
lying  on  the  back,  side  or  knee-elbow  po- 

sition. As  a  rule,  the  back  is  preferred  by 
both  patient  and  doctor.  In  palpating 
the  right  kidney,  the  physician  stands  to 
the  right  of  the  patient,  the  left  hand  un- 

der the  loins  immediately  behind  the  last 
rib,  while  the  right  hand,  placed  opposite 
the  anterior  surface,  exerts  a  gradually 
increasing  pressure.  In  this  manner  the 
organ  is  frequently  brought  between  the 
fingers  of  both  hands.  If  this  method 
cannot  be  carried  out  successfully,  the  ex- 

amination on  the  side  is  the  next  prefer- 
able, or  the  patient  may  be  examined 

standing,  the  body  slightly  bent  [for- 
ward. 

Israel  has  concluded  from  his  studies 

that  every  kidney  can  be  partially  or  en- 
tirely palpated,  and  recognizes  a  motion 

induced  on  the  normal  kidney  by  the  res- 
piratory movements. 

Kuttner,  under  the  direction  of  Ewald, 
in  the  polyclinic  of  the  Augusta  Hospital, 
of  Berlin,  made  a  careful  study  of  this 
subject   and,    in    the    course    of     eight 

*A  lecture  read  before  the  Society  of  Wissenschaft- 
litche  Heil  in  Konigsburg  i.  Pr.  Translated  by  M,  B. 
Weruee,  M.  D. 

months,  had  collected  one  hundred  cases 
in  which  the  kidneys  could  be  palpated. 
In  opposition  to  Israel,  Kuttner  maintains 
that  every  kidney  which  shows  in  palpa- 

tion a  tendency  to  motion  during  respira- 
tion should  be  regarded  as  pathological. 

In  order  to  aid  in  deciding  this  question, 
the  author  has  made  a  careful  study  of 
one  hundred  cases,  giving  a  table  which 
represents  the  grade  of  mobility,  and  if 
right,  left  or  both  were  affected.  He  de- 

fines the  three  grades  of  mobility  as  follows : 
First  grade  of  mobility :  the  lower  portion 
of  the  kidney  can  be  felt  to  about  its  mid- 

dle.    This  he  names  renpalpabilis. 
Second  grade  of  mobility:  the  entire 

kidney  can  be  felt  between  the  fingers, 
known  as  ren  mobilis. 

Third  grade  of  mobility:  the  entire 
kidney  can  be  felt  and  pushed  upwards  at 
will,    and   he   names   this    ren   migrans. 

This  classification  may  lead  the  reader 
to  think  that  the  author  regards  the  float- 

ing kidney,  or  ren  migrans,  as  the  highest 
grade  of  movable  kidney,  which,  with 
truth,  may  be  accepted,  not,  however,  in 
the  sense  of  Litten,  who  believes  that  the 

floating  kidney  is  always  of  congenital  ori- 
gin ;  this  view  has  never  been  demonstrat- 
ed with  certainty,  either  clinically  or  ana- tomically. 

It  is  a  well-known  fact  that  movable 
kidneys  occur  more  rarely  in  men  than  in 
women;  this  is  also  true  of  the  first  grade 
in  the  classification.  In  order  to  prove 
this,  the  author  states  that   he   served  for 
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more  than  a  year  in  the  polyclinic  on  the 
male  side  and  found  but  few  cases  of  pal- 

pable kidney. 
The  hundred  cases  which  I  have  col- 

lected have  chiefly  occurred  among  women. 
The  frequency  in  which  palpable  kidneys 
can  be  found  among  women  is  shown  by 
the  fact  that  the  first  fifty  cases  were  seen 
during  the  space  of  two  months  (May  28 
to  July  28,  1890) ;  during  this  time  435 
women  were  treated  at  the  Polyclinic. 
The  author  was  able  to  examine  but  half 
the  number,  say  about  200  to  250,  which 
has  led  him  to  conclude  that  palpable  kid- 

neys among  women  stands  as  1  to  5. 
The  recognition  of  the  first  classifica- 

tion, reus  palpabilis,  can  be  aided  by  in- 
ducing the  patient  to  take  deep  respira- 
tions. During  inspiration  the  kidney  us- 

ually descends  and  then  can  be  easily  felt 
by  the  examining  hand^  while  during  the 
act  of  expiration  it  ascends  beyond  reach. 
This  mobility  during  respiration  of  a  nor- 

mal kidney  the  author  has  felt  distinc- 
tively 95  times,  twice  in  a  lesser  degree 

and  three  times  it  was  impossible  to  feel 
it.  He,  for  that  reason,  is  inclined  to  be- 

lieve with  Israel  that  the  respiratory 
movement  of  the  kidney  is  physiological 
and  not,  as  Kuttner  insists  it  to  be,  path- 
ological. 

In  the  100  cases  examined,  65  were 
found  of  the  right  kidney,  and  35  cases  in 
which  both  kidneys  were  palpable.  Forty 
of  the  65  belong  to  the  first  grade,  25  to 
the  second  grade.  The  first  grade  of  mo- 

bility was  found  in  both  kidneys  8  times, 
and  9  times  of  the  second  grade.  In  17 
cases  the  entire  right  kidney  could  be  felt, 
while  the  lower  portion  of  the  left  could 
be  barely  outlined .  There  was  but  one 
true  case  of  fioating  kidney  among  the 
hundred.  In  this  patient  the  left  kidney 
was  easily  palpable. 

In  all  these  cases  there  were  none  found 

in  which  the  left  kidney  was  alone  dis- 
placed. The  author  has  added  a  table  in  which 
he  has  particularly  studied  the  age  of  the 
patient  and  the  three  classifications.  This 
table  states  that  in  patients  between  the 
years  of  20  to  40  the  kidneys  are  most 
easily  palpable;  that  they  occur  most 
among  women  who  have  never  been  preg- 

nant. These  statements  coincide  with 
those  of  Kuttner.  In  all  cases  an  exam- 

ination of  the  uriue  for  albumen  gave 
the  following  results  :    in  9   cases  there 

was  but  small  amount  of  albumen  pres- 
ent; in  5  larger  amount.  This  makes 

about  14  per  cent,  of  the  cases  which  con- 
tain albumen,  and  in  comparing  with  other 

patients  at  the  Polyclinic  suifering  from 
other  diseases  than  that  of  the  kidney, 
the  author  drew  the  following  conclusions : 

That  abnormal  motility  of  the  kidney 
will  produce  pathological  changes  and  se- 

cretion of  urine  which  may  lead  to  albu- 
minuria. 

One  patient  with  ren  mobilisof  the  right 
side  and  ren  palpabilis  of  the  left  side  pre- 
sented,aside  from  the  symptoms  of  acute  ne- 

phritis and  large  quantities  of  albumen  in 
in  the  urine,  cylindrical  casts  and  blood. 
The  author  was  unable  to  find  any  changes 
in  the  form  or  consistence  of  the  kidneys 

after  the  patient's  recovery,  such  as  have 
been  observed  by  Litten  and  Israel.  The 
author  cannot  add  anything  nQw  to  the 
causes  which  can  lead  to  greater  mobility 
of  the  kidney.  Eepeated  pregnancies  can 
only,  in  his  estimation,  produce  as  much 
influence  as  Landau  assumes.  Frequently 
carrying  heavy  loads  or  curvature  of  the 
spine  has  been  regarded  as  a  cause  for 

dislocation  of  the  kidneys.    - The  author  found  in  8  cases  a  descent 
of  the  lower  anterior  border  of  the  right 
lung;  the  same  existed  of  the  liver  in  4  ; 
inguinal  hernia  in  2 ;  prolapsus  of  the  va- 

ginal walls  once.  In  three  women  it  was 
possible  for  him  to  locate  by  palpation 
both  kidneys,  liver  and  spleen,  although 
there  was  no  enlargement  of  any  of  the 
above-named  organs.  In  two  of  these  he 
found,  in  addition,  a  large  prolapsed  sto- 

mach reaching  below  the  umbilicus.  These 
cases  maybe  classed, in  all  probability,  with 
those  described  by  Glenard  under  the  name 
of  Enteroptose. 

Bartels  and  Muller-Warnick  have  de- 
scribed the  connection  between  movable 

kidneys  and  diseases  of  the  stomach;  ex- 
plaining their  theory  that  by  traction  of 

the  movable  kidney,  a  compression  of  the 
duodenum,  and  through  this  dilatation  of 
the  stomach.  Litten  has  explained  it  in 
the  opposite,  declaring  that  the  dilatation 
of  the  stomach  is  the  primary  affection, 
while  the  dislocation  of  the  kidney  be- 

comes secondary.  These  theories  have, 
however,  become  questionable,  and  Litten 
has  forsaken  his  theory  entirely.  Kittner, 
on  the  other  hand,  has  called  attention  to 
the  frequency  of  the  presence  of  enlarged 
and  displaced  stomach  in  connection  with 
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movable  kidneys,  claiming  that  in  89  cases 
in  which  he  distended  the  stomach,  he 
found  an  enlargement,  perspectively  a 
prolapsus,  79  times.  This  number  seems 
to  the  author  to  be  questionable,  since, 
among  his  100  cases,  in  which  he  fre- 

quently made  use  of  distending  the  sto- 
mach, he  found  but  17  in  which  he  could 

demonstrate  enlargement  or  prolapsus.  A 
question  now  comes — if  and  how  much 
pathological  importance  can  be  attached 
to  the  palpation  of  kidneys  ? 

In  order  to  arrive  at  some  definite  con- 
clusions, the  author  studied,  in  each  case 

very  thoroughly,  the  subjective  as  well 
as  objective  symptoms.  After  the  diagno- 

sis had  been  made,  seven  patients  were 
found  who  had  suffered  absolutely  from 
the  mobility  of  the  kidneys ;  8   in  which 

other  diseases  were  present,  anemia,  tu- 
berculosis, etc.,  who  complained,  however, 

subjectively,  only  of  the  movable  kid- 
ney. This  ̂ brings  the  percentage  down 

to  15. 
It  has  been  known  for  some  time  that 

floating  kidney,  or  even  the  second  grade, 
ren  mobilis,  may  give  rise  to  serious 
changes,  either  by  dragging  on  the  liga- 

ments or  by  flexure  of  the  vessels  or  ure- 
ters. The  author  does  not  conclude  that 

these  conditions  arise  from  pathological 
changes,  but  that  the  cause  may  be  sought 
within  the  physiological  boundaries  which 
often  cause  abnormalities. 

Therapeutically  the  author  recommends 
certain  bandages,  or  a  corset  extending  to 
the  puoes, which  will  in  a  measure  produce 
artificial  abdominal  walls. 

CLINICAL    LECTURES. 

QUINSY    OE    PERI-TONSILLAE    ABSCESS    AND     ACUTE    FOLLICULAR 
TONSILLITIS;  THEIR  DIFFERENTIAL   DIAGNOSIS  AND 

TREATMENT. 

DR.  GEORGE    M.  LEFFERTS.* 

Gentlemek: — When  a  sore  throat  is 
due  to  a  phlegmonous  inflammation  it  at- 

tacks the  tissues  somewhere  about  the  ton- 
sil, but  not  the  tonsil  itself.  Here  at 

once  we  strike  at  the  root  of  the  popular 
idea  that  in  quinsy  sore  throat  the  abscess 
occurs  in  the  tonsil.  It  does  not.  In 

quinsy  sore  throat,  the  favorite  seat  of  the 
phlegmon  is  in  the  tissues  just  in  front, 
just  above  and  to  the  outer  side  of  the  ton- 

sil; or,  in  other  words,  just  behind  the 
anterior  pillar  of  the  fauces.  The  phleg- 

mon, starting  in  this  locality,  invades  the 
tissues  about  the  tonsil — the  anterior  pil- 

lar of  the  fauces  and  the  connective  tissue 
behind  and  above  the  tonsil.  Its  next 
most  frequent  locality,  but  much  more 
rare  than  the  other,  is  behind  the  tonsil 
in  the  posterior  pillar  of  the  fauces.  In 
the  connective  tissue  of  this  part  the  phleg- 

mon makes  much  slower  progress  and  is 
never  as  large  as  in  the  first  form.  There 
will  be  oedematous  infiltration  and  swell- 

ing, and  the  phlegmon  will  extend  down 

"^Professor  of  Diseases  of  the  Throat  and  Nose, 
College  of  Physicicians  and  Surgeons,  New  York. 

the  lateral  pharyngeal  wall,  and  it  may 
eventually  point  as  low  down  as  the  mouth 
of  the  oesophagus,  the  last  place  you 
would  look  for  it  to  point.  The  third  form 
is  the  still  more  rare.  Here  the  phleg- 

mon locates  itself  in  the  groove  behind  the 
tonsil,  between  the  two  pillars  of  the 
fauces.  Here  also  the  phlegmon  has 
nothing  whatever  to  do  with  the  tonsil, 
but  the  abscess  penetrates  into  the  tonsil 
and  opens  into  one  of  its  crypts.  Such 
an  abscess  will  discharge  itself  unexpect- 

edly, and  you  may  never  know  where  it 
was  located  or  how  it  discharged  itself. 

This  phlegmonous  inflammation  will  prob- 
ably locate  itself  in  eighty  per  cent,  of  the 

cases  in  the  first  locality  mentioned. 
These  are  the  three  localities  in  which 

you  will  find  a  peri-tonsillitis.  In  the  case 
before  us,  the  phlegmon  certainly  looks  as 
if  it  were  in  the  tonsil,  for  the  tonsil  is 
displaced  and  swollen,  but  in  reality  it  is  a 
case  of  peri-tonsillitis. 

Now,  ordinarily,  the  exciting  cause  is  a 
cold,  and  the  predisposing  causes  are  just 
such  large,  ragged,  irregular  tonsils  as  you 
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see  in  the  drawings  before  yon.  The  open 
mouths  of  their  crypts  seem  to  invite  in- 

fection. In  perhaps  eight  cases  out  of 
ten,  the  rheumatic  diathetis  will  be  the 
predisposing  cause.  I  know  very  well 
that  there  are  cases  of  idiopathic  peri-ton- 

sillitis, where  the  tonsil  is  scarcely  swollen 
appreciably,  and  where  there  is  no  history 
of  rheumatism  or  of  exposure,  and  yet 
quinsy  sore  throat  develops;  but  these 
cases  are  decidedly  rare.  Where  peri- ton- 

sillitis occurs  and  recurs.  Spring  and  Fall, 
year  after  year,  in  the  middle-age — not  in 
children  or  old  people — you  will  find  that 
the  subjects  are  almost  always  rhenmatic. 

In  our  patient  here,  the  tonsils  have  a 
deep  bluish-red  color,  which  involves  not 
only  the  tonsils  but  the  parts  about  the 
tonsils ;  the  soft  palate  is  congested  as  far 
up  as  the  hard  palate ;  the  anterior  pillar 
of  the  fauces  is  crowded  forward,  oedema- 
tous  and  of  the  same  bluish-red  color. 
The  other  side  shows  only  the  bright  red 
color  of  acute  congestion.  The  tonsil  is 
pressed  forward  to  the  median  line  and 
you  see  the  open  mouths  of  a  number  of 
the  crypts.  In  this  acute,  hyperaemic 
swelling,  and  this  bluish-red  color,  and  the 
displacement  of  the  tonsil  you  have  the 
characteristics  of  quinsy  sore  throat  or 
peri-tonsillitis. 

The  symptoms  to  which  this  condition 
gives  rise  are  most  marked  and  painful, 
and  I  know  of  no  affection  of  the  throat 

in  proportion  to  the  grade  of  the  inflam- 
matory action,  which  can  give  so  much 

pain  and  discomfort  as  a  quinsy  sore  throat. 
In  protracted  cases,  where  the  pus  forms 
low  down  in  the  pharynx,  or  in  the  pos- 

terior pillar  of  the  fauces,  the  tissues  here 
being  denser,  the  physician  is  compelled 
to  watch  the  gradual  approach  of  these 
abscesses  to  the  surface  without  being 

able  to  give  much  relief  to  the  patient's 
suffering.  These  cases  recur  regularly 
every  Fall  and  Spring  until  the  patient 
reaches  that  period  of  life  when  the  affec- 

tion disappears  of  itself.  The  pain  is 
deep-seated  and  lancinating  at  first,  but 
soon  becomes  throbbing  and  agonizing,  and 
to  the  patient  who  has  had  a  quinsy  sore 
throat  is  a  positive  indication  that  another 
attack  has  begun.  Soon  deglutition  be- 

comes absolutely  impossible,  and  respira- 
tion is  impeded  because  the  fauces  are 

blocked  up  b}^  the  hypertrophied  and 
swollen  tonsil.  The  pain  is  constant  and 
radiates   toward   the   ear   of  the   affected 

side;  the  tongue  is  swollen  and  coated; 
the  saliva  constantly  dribbles  from  the 
corner  of  the  mouth,  partly  because  he 
cannot  swallow  the  saliva  and  partly  be- 

cause there  is  an  increased  secretion  of  the 
saliva.  The  patient  cannot  lie  down  and 
sleep  for  fear  of  suffocation,  and  he  can- 

not eat  on  account  of  the  pain  and  ob- 
struction; he  can  scarcely  speak;  he  is 

worn  out,  wearied,  nervous  and  apprehen- 
sive. To  the  experienced  eye,  this  picture 

is  in  itself  sufficient  for  a  diagnosis.  I 
know  of  no  affection  of  the  throat  which 

can  simulate  quinsy  or  peri-tonsillar  ab- 
scess. 

I  pass  on  now  to  the  second  form  of 
acute  tonsillar  disease — acute  follicular 
tonsillitis.  This  is  a  very  common  form 
of  acute  disease  of  the  tonsil;  it  is  an 
easy  one  to  study  and  understand,  and  an 
easy  one  to  treat,  but  there  are  certain 
practical  points  to  which  I  must  ask  your 
attention. 

First,  then,  what  is  an  acute  follicular 
tonsillitis  ?  To  the  best  of  my  belief  to- 

day, we  are  dealing  in  acute  follicular  ton- 
sillitis with  a  germ  disease,  with  a  blood 

poison  which  has  its  local  manifestation  in 
the  tonsil.  I  believe  that  if  certain  pre- 

disposing conditions  exist — for  instance, 
large,  ragged,  hypertrophied  tonsils — a 
simple,  catarrhal  imflammation  of  the 
throat  may  be  suificient  to  make  the  soil 
favorable  for  the  reception  of  that  little 
germ  which  comes  through  the  air,  and 
entering  the  open  mouths  of  the  follicles, 
finds  a  lodgment  there,  and  creates  there 
a  croupous  inflammation  which  is  the 
characteristic  of  follicular  tonsillitis,  and 

also  gives  rise  to  a  blood  poison  which  pro- 
duces a  marked  constitutional  disturbance 

of  which  I  shall  presently  speak.  Or  it 
may  be  that  the  germ  enters  the  blood  and 
sets  up  there  those  poisonous  changes 
which  produce  again  the  constitutional 
symptoms,  and  flnally,  produce  the  local 
manifestations  in  the  throat.  At  any 
rate,  please  bear  in  mind  that  I  consider 
it  to  be  a  germ  disease.  Although  this 
germ  has  been  eagerly  sought  for  by  com- 

petent microscopists,  it  has  not  been  dis- 
covered, and  we  simply  infer  its  existence 

from  the  clinical  phenomena  which  this 
disease  presents. 

As  I  have  said,  a  croupous  inflammation 
is  established  in  the  lining  mucous  mem- 

brane of  one  or  more  follicles,  and  blocks 

up  the  follicles,  and  this  obstruction  is  as- 
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sisted  by  blood  corpuscles^,  bacteria,  for- 
eign bodies  and  the  like.  The  follicle 

having  become  filled,  its  contents  overflow, 
as  it  were,  around  the  mouth  of  the  fol- 

licle in  the  form  of  a  whitish,  ovoid,  clean 
looking  little  mass.  A.  number  of  these 
masses  may  become  confluent,  giving  rise 
to  a  larger  pseudo-membrane;  or  they  may 
remain  separate,  and  the  tonsil  will  then 
appear  to  be  dotted  over  with  these  whitish 
follicles.  Both  tonsils  are  usually  affected 
in  follicular  tonsilitis. 
The  constitutional  symptoms  are 

marked.  There  is  a  decided  elevation  of 

temperature;  in  the  adult,  the  tempera- 
ture not  uncommonly  reaches  101°  or  102° and  in  children  it  is  not  unusual  to  find  a 

temperature  of  104°  or  105°.  This  fever 
is  associated  with  a  rapid,  tense  pulse,  ex- 

treme lassitude  and  a  general  aching  of 
the  whole  body.  During  the  first  twenty- 
four  or  thirty-six  hours  there  is  profound 
prostration,  with  marked  febrile  move- 

ment. After  awhile  deglutition  becomes 
difficult  and,  if  you  examine  the  throat  at 
this  stage,  you  will  see  the  little  white 
points  appearing  on  the  surface  of  the  ton- 

sils. As  they  grow,  the  urgency  of  the 
symptoms  disappears.  The  disease  runs 
its  course  in  from  five  to  seven  days,  but 
the  marked  constitutional  disturbance 

only  lasts  for  about  forty-eight  hours. 
How  shall  you  make  the  differential 

diagnosis  between  a  follicular  tonsillitis 
and  diphtheria  ?  You  are  constantly 
called  upon  to  do  this,  off-hand,  at  once, 
and  absolutely.  Let  me  say  frankly,  that 
there  are  many  cases  in  which  the  differ- 

ential diagnosis  between  an  acute  follicu- 
lar tonsillitis,  where  a  large  pseudo- mem- 

brane has  formed  on  the  tonsil,  and  diph- 
theria, in  the  early  stages,  is  extremely 

difficult,  and  I  would  blame  no  man,  how- 
ever great  his  experience  in  throat  dis- 

eases, if  he  insisted  upon  time  for  his 
diagnosis.  In  the  meantime,  however, 
every  precaution  must  be  taken  to  prevent 
a  possible  spread  of  the  disease. 

Let  me  mention  a  few  of  the  practical 
points  which  I  carry  in  my  ovvn  mind 
when  brought  face  to  face  with  such 
cases.  In  the  vast  majority  of  cases 
they  will  enable  you  to  make  a  correct  dif- 

ferential diagnosis. 
1.  Remember  that  the  membrane  of 

diphtheria  does  not  remain  confined  to  the 
tonsil,  but  that  it  spreads  to  the  uvula, 
soft  palate,  and  perhaps  to  the  post-phar- 

yngeal  wall ;  in  other  words,  it  may  leave 
the  tonsil.  The  pseudo-membrane  of  fol- 

licular tonsillitis  never  does  this. 
2.  The  membrane  of  diphtheria  is  so 

closely  adherent  to  the  underlying  parts, 
and  you  cannot  lift  it  up  from  the  mucous 
membrane  without  rupturing  the  capillary 
vessels,  causing  a  slight  bleeding.  The 
pseudo-membrane  of  follicular  tonsillitis 
is  easily  raised  from  the  underlying  mu- 

cous membrane  with  a  probe ;  it  leaves  no 
abraded  surface  beneath  it,  and  very  often 
you  can  draw  out  with  the  pseudo-mem- 

brane the  contents  of  the  follicle,  the 
mouth  of  which  it  covers. 

3.  The  diphtheritic  membrane  is  always 
thick.  In  follicular  tonsillitis  the  mem- 

brane is  thin  and  delicate. 

4.  The  membrane  of  diphtheria  is  al- 
ways of  a  dirty,  yellowish  color;  the 

pseudo-membrane  of  follicular  tonsillitis 
is  pure  white,  or  of  a  pearl-gray;  it  is 
clean  and  bright.  The  membrane  of 
diphtheria  after  twenty -four  or  forty-eight 
hours  becomes  necrotic,  and  takes  on  a 

dirty,  blackish-gray  color — in  short,  it 
looks  what  it  is,  a  necrotic,  dead,  or  dying 

membrane.  The  pseudo-membrane  of 
follicular  tonsillitis  on  the  other  hand, 

always  remains  whitish,  pearl-white  or 
gray,  and  never  becomes  blackish  or  ne- crotic. 

5.  The  tonsillar  portion  underlying  the 
diphtheritic  membrane  is  of  a  deep  red  or 
bluish-red  color;  the  underlying  tissues  in 
a  case  of  follicular  tonsillitis  is  bright  red, 
never  of  a  very  dark,  angry  color. 

These  points,  I  am  sure,  will  assist  you, 
as  they  have  often  assisted  me  in  making 
the  differential  diagnosis  between  diph- 

theria and  the  pseudo-membrane  of  acute 
follicular  tonsillitis.  Of  course,  we  can 

go  further,  and  with  the  microscope  de- 
termine the  presence  or  absence  of  the 

Loeffler  bacillus,  but  I  have  given  you  the 
practical,  bedside  tests  which  will  usually 
enable  you  to  answer  definitely  and  quickly 

regarding  the  true  nature  of  the  mem- brane. 

Now,  let  me  say  a  word  about  the  con- 
tagiousness of  follicular  tonsillitis.  Here, 

I  must  deal  largely  with  the  individual  be- 
lief. I  believe  to-day,  as  a  result  of  my 

own  experience,  that  follicular  tonsillitis 
is  mildly  contagious;  that  it  is  not  safe  to 
put  others  in  the  way  of  direct  contagion ; 
and  my  advice  to  you  is  that  it  is  best  to 
isolate   the   patient,  and   particularly   to 
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keep  children  from  being  around  those 
suffering  from  this  disease.  You  should 
also  banish  from  the  sick  room  adults 

having  hypertrophied  tonsils,  or  suffering 
from  any  condition  which  predisposes  to 
such  a  contagion. 

To  simplify  the  treatment  for  you,  I 
have  had  the  principal  points  printed  on 
these  sheets  of  paper,  and  will  distribute 
them  among  you.  I  shall  run  over  them 
briefly. 

First,   then  in  the  treatment   of   peri- 
tonsillar abscess,  in  the  interval  of  the  at- 

tacks, extirpate  the  tonsils,  and  get  rid  of 
this    predisposing   cause.      In  the  treat- 

ment of  the   acute   attack,    I   would    say 
that  an  attempt  to  abort  an  attack  is  oc- 

casionally successful,  but  it  will  never  do 
it  after  the  first  twenty-four  hours;  there- 

fore, if  this  period  be  gone  by,  immediate- 
ly  administer     anti-rheumatic    remedies, 

such   as   sodium   salicylate,    salol,    oil   of 
wintergreen,  and  iodide  of  potassium,  and 
with  the  first  four  doses,  give  one  drop  of 

Fleming's  tincture  of  aconite.     As  a  rule 
no  more  than  four  doses  of  this  powerful 
drug  should  be  administered.     If  sodium 
salicylate   be   prescribed,  give   about   ten 
grains,  every  hour.     Another  useful  meas- 

ure is  to  allow  the  patient  to  frequently 
apply  bicarbonate    of   soda   to  the  tonsil 
with  the   moistened  finger,   for   it   gives 
great  relief  to  the  patient,  although  I  can- 

not say  why  it  does  it.     I  constantly  see 
tonsils  which  have  been  cut  and  maltreated 
in  various  ways ;  I  have  told  you  that  the 
abscess  is  not  in  the  tonsil,  and  therefore, 
it  is  folly  to  incise  the  tonsil.     Blood-let- 

ting by  puncturing  the  tonsil  will  relieve 
the  tension  and  pain,  but  I  tell  you,  never 
scarify.     As  soon  as  the  existence  of  pus 
is  established  by  digital  palpitation,  open 
the  abscess  by  a  free  incision.     The  gen- 

eral local  treatment  consists  in  gargling 
the   throat   with   water  as  hot  as  can   be 
borne,  the  use  of  alkaline  and  disinfectant 
sprays  to  wash  away  the  accumulated  tena- 

cious mucus;  inhalations  of  steam,  or  the 
application  of  hot  flaxseed  poultices,  fre- 

quently renewed,  beneath  the  angle  of  the 
jaw.     An  application  of  a  five  or  ten  per 
cent,   solution  of   cocaine   will   allay   the 
pain.     The  abscess  usually  forms  by  the 
third  day,  unless  it  is  in  dense  tissues. 

Now,  the  treatment  of  acute  follicular 
tonsillitis  is  simplicity  itself,  notwith- 

standing the  great  variety  of  drugs  and 
methods    recommended    in     our    various 

medical  works.  Every  case  of  follicular 
tonsillitis  can  be  successfully  and  quickly 
treated  by  the  following  method : 

For  the  stage  of  fever  and  lassitude, 
there  is  perhaps  nothing  better  than  anti- 
pyrine.  Later  on,  nothing  is  better  than 
quinine  and  strychnine  for  the  physical 
prostration.  Locally,  you  should  admin- 

ister every  hour  a  half  teaspoonful  of  the 
following,  which  should  be  slowly  swal- 

lowed, in  order  that  it  may  diffuse  itself 
about  the  fauces : 
T>         Tinct.  Ferri  Chloridi    dr.  ij . 
J^        Glycerini    oz.  ij. 

You  may  also  apply  the  tincture  of  the 
chloride  of  iron  at  regular  intervals  during 
the  day  directly  to  the  croupous  deposits 

on  the  tonsils,  using  a  kalsominer's  brush, 
one  inch  wide,  which  is  very  much  better 
than  the  ordinary  throat  brush.  An  an- 

tiseptic and  cleansing  gargle  is  also  grate- 
ful to  the  patient.  A  mixture  of  listerine 

and  water  may  be  used  for  this  purpose. 
In  conclusion,  then,  remember  to  use 

the  knife  whenever  necessary,  avoid  poly- 
pharmacy, assist  Nature  to  do  her  work^ 

and  follow  the  few  simple  rules  which  I 
have  given  you. 

Operating  Accident. 

A  sad  and  unusual  accident  is  reported 
to  have  occurred  recently  in  the  operating 
theatre  of  one  of  the  London  hospitals. 
One  of  the  surgeons  was  engaged  in  sew- 

ing up  the  wound  after  a  laparotomy,  and, 
while  in  the  course  of  doing  so,  he  seems 
to  have  given  a  flourish  to  the  needle  in 
his  hand,  which  penetrated  one  of  the  eyes 
of  his  assistant.  The  latter  continued  for 
some  moments  to  attend  to  his  duties,  but 
was  afterward  compelled,  owing  to  the 
pain  in  his  eye,  to  leave  the  side  of  the 
operating  table  and  sit  down  on  one  of  the 
benches  in  the  theatre.  As  soon  as  the 
operation  had  been  completed,  the  surgeon 
examined  the  injured  eye  of  his  assistant, 
and  found  the  lens  was  lying  outside  the 
organ,  the  sclerotic  extensively  torn,  and 
the  vitreous  protruding. — N.  Y.  Med. 
Record. 

A  lady  in  distress  wrote  the  following 

urgent  note  to  her  physician:  '^  Dear  Dr., 
please  call  at  once,  and  bring  your  urethra 
with  you."     He  took  a  catheter. 
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CHOLEEA.* 

ERNEST  HART,  London. 

My  Professional  Brethren — I  have  not 
ventured  to  bring  before  you  any  new 
theme,  or  one  which  would  in  any  way 
depend  upon  the  eloquence  or  the  special 
capability  of  the  speaker.  I  have  felt 
that  on  an  occasion  such  as  this, when  you 
have  honored  me  by  asking  for  an  address 
at  the  general  meeting  of  this  great  asso- 

ciation,! might  most  usefully  occupy  your 
attention  by  dealing  with  the  subject 
which,  from  its  own  intrinsic  importance 
and  from  the  influence  which  it  is  likely 
to  have,  which  it  can  hardly  fail  to  have 
ultimately  on  the  welfare  of  the  popula- 

tion and  the  nation,  should  at  least  intrin- 
sically demand  your  attention,  whether 

you  give  entire  assent  or  not  to  the  propo- 
sition I  shall  have  the  honor  to  lay  before 

you. 
In  dealing  with  the  subject  of  cholera 

I  am  dealing  with  one  which  has  been 
perhaps  more  written  about,  more  dis- 

cussed, and  more  talked  about  than  any 
other  in  our  time.  It  is  the  subject  of 
almost  universal  conversation.  Since  I 
have  been  here, questions  have  been  put  to 
me  not  only  daily,  but  almost  hourly. 

One  is,  "  What  do  you  think  of  our  coun- 
try ?"  as  to  which  you  may  readily  ima- 

gine I  have  been  giving  answers  which  I 
am  certain  have  been  very  satisfactory. 

Second,  ' '  What  do  you  think  of  the 
cholera?'^  "Is  the  cholera  coming?" 
Then  I  will  venture  to  mention  briefly 
what  I  wish  to  be  able  to  present  to  you 
to-day  by  an  incontrovertible  amount  of 
evidence.  That  is,  cholera  is  no  longer  a 
thing  to  be  dreaded ;  it  is  no  longer  a 
thing  to  be  wondered  at ;  it  is  no  longer 
beyond  control.  Although  it  is  only  a  few 
years  since  we  in  Europe  and  you  in  Amer- 

ica made  the  acquaintance  of  cholera,  and 
when  we  first  came  in  contact  with  it,  it 
was  the  most  striking  and  awful  pestilence 
known  to  our  profession.  However,  the 
study  and  application  of  a  single  practi- 

tioner— an  obscure  practitioner,  but  one 
of  the  greatest  of  the  world^s  heroes — the 

*  Address  to  the  Members  of  the  American   Medical 
Association,  Thursday,  June  8,  1893. 

studies  of  one  man  carefully  followed  out 
have  robbed  cholera  of  all  its  mystery; 
have  pointed  out  its  causes,  and  have  put 
before  us  methods  of  extinction  so  certain 
and  so  easy  that  it  will  be  a  reproach  to 
every  nation,  and  especially  a  reproach  to 
those  great  nations  so  endowed  by  nature, 
if  in  our  own  time  cholera  does  not  be- 

come as  thoroughly  extinct — as  nearly  ex- 
tin-ct,  as  much  a  matter  of  the  past — as 
typhus  or  the  oriental  plague,  which  have 
been  conquered  by  medical  skill  and  med- 

ical advice. 

Every  theory,  every  advance  in  knowl- 
edge, goes  through  certain  very  well 

known  stages;  as  a  rule,  at  the  beginning 
it  is  denied.  That  is  wholesome  and  nec- 

essary for  the  proof  of  its  accuracy.  The 
skeptic  attitude  is  the  necessary  attitude. 
Presently  it  is  ridiculed,  and  then  comes 
the  stage  where  its  leading  facts  are  ac- 

cepted. Presently  they  are  accepted,  and 
finally  they  become  so  contrite  everybody 

says  "0  yes,  we  have  always  known 

tlxem.'' 

A  distinguished  gentleman  I  have  seen 
here  to-day  reminded  me,  in  our  early 
text  books,  the  knowledge  of  cholera  was 
summarized  in  about  these  words, 
"Cholera — Diagnosis,  easy;  etiology, 
uncertain;  causation,  unknown;  treat- 

ment, useless."  Well,  now  we  have  mod- ified all  that.  If  I  had  to  take  those 

headings  to-day,  I  think  you  would  agree 
with  me  in  saying  this:  Diagnosis,  diffi- 

cult, very  difficult — I  will  show  you  pres- 
ently how  difficult  it  is;  thus,  it  is  not  at 

all  desirable,  for  the  commercial  interests 
of  the  community,  that  cholera  should  be 
too  quickly  identified,  and  where  it  ap- 

pears in  its  first  early  stages  it  is  spoken 
of  in  the  most  endearing  terms.  When 
cholera  first  comes  it  is  reported  as  choler- 

ine— an  attractive  word.  Presently,  like 
the  pleasant  little  French  songs,  it  be- 

comes, cholerine-cholera,  cholera-choler- 
ine. But,  there  is  nothing  more  difficult, 

as  our  recent  science  has  shown,  than  the 
diagnosis  of  cholerine  from  cholera,  and 
there  is  nothing  a  microscopical  examina- 
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tion  will  show,  whether  the  early  or  late 
cases  are  cholera  or  cholerine.  The  diag- 

nosis is  no  longer  easy.  We  have  yet  a 
great  deal  to  learn  about  the  stages  which 
characterize  simple  cholerine  and  Asiatic 
cholera.  Another  thing,  cholera  does 
not  stop,  as  we  suppose.  You  notice  the 
importance  of  this  in  connection  with  the 
enormous  expenditures  and  the  disgrace- 

ful efforts  to  keep  it  out — a  disease  which 
we  have  invited,  and,  having  invited  by 
our  negligence,  try  to  keep  out  with 
quarantine.  They  are  obliged,  in  virtue 
of  their  dirt,  to  fight  a  disease  invited  by 
dirt.  It  was  at  one  time  supposed  a  man 
with  cholera  must  go  through  certain 
stages  and  quarantine  was  sufficient,  but 
you  now  know  the  man  may  walk  about 
with  the  cholera  and  may  contaminate  an 
entire  water-supply.  He  may,  as  at  one 
time,  cause  16,000  cases  of  cholera  with 
6,000  deaths.  Cholera,  then,  is  not  easily 
diagnosed.  It  is  only  capable  of  diag- 

nosis by  bacillar  examination. 
Further  than  that,  you  know  now  very 

well  a  man  may  walk  out  of  a  cholera  hos- 
pital cured,  so-called,  but  with  a  slight 

diarrhoea.  He  may  infect  a  river  and 
may  slay  a  community,  for  his  discharges 
are  often  laden  with  germs.  In  three 
cases  examined  for  me,  the  dejections 
were  found  to  be  loaded  with  bacilli.  You 
see,  then,  diagnosis  is  not  certain.  We 
can  always  know  when  cholera  is  about, 
and  should  take  extra  care  of  all  these 

cases  of  cholerine  and  premonitory  diar- 
hoea.  Now,  as  to  the  pathology.  The 
pathology  I  will  not  stop  with  to-day. 
The  pathology  has  now  been  immensely 
cleared  up,  and  the  pathology  of  cholera 
is  now  no  longer  mysterious.  We  know 
how  to  deal  with  it  as  we  do  our  other 

bacteriological  diseases.  Treatment,  use- 
less; we  know  no  more  of  the  treatment  of 

cholera  now  than  we  knew  of  the  treat- 
ment of  cholera  thirty  years  ago.  And, 

that  is  no  reproach  to  us,  because  for 
poisons  you  may  find  antidotes  or  partial 
antidotes,  but  an  infective  disease  must 
run  its  course. 

We  know  now  there  is  such  a  thing  as 
an  evolution  of  disease.  Cholera  is  one 
of  those  diseases  which  the  public  like  to 
think  of  as  a  disease  which  comes  by  prov- 

idence and  goes  by  drugs.  That  is  exact- 
ly the  opposite  of  the  facts.  Cholera 

comes  by  man;  it  is  a  man-created  disease, 
and  cholera  cannot  be  cured  by  drugs.     Of 

course,  there  are  drugs  which  alleviate  and 
diminish  the  symptoms.  Possibly  there 
are  drugs  which  diminish  the  number  of 
deaths.  But,  as  at  the  last  Hamburg  epi- 

demic, in  the  early  stage  and  in  the  later 
stages  of  epidemics,  when  patients  are 
going  to  get  well,  everything  will  cure, 
and  that  is  the  time  to  try  specifics.  But, 
in  the  essential  periods,  when  the  epidemic 
is  at  the  height,  no  drugs  will  modify  the mortality. 

Now  then,  as  to  the  causation.  We  are 
entitled  to  say  in  some  parts  of  Europe 
cholera  will  never  appear  again,  and  with 
certain  precautions  here  cholera  never  can 
appear  again.  Now,  let  me  take  you 
briefly — I  have  here  an  immense  mass  of 
figures,  but  let  me  take  you  briefiy  over 
the  history  and  analysis  of  the  great  epi- 

demics of  cholera  since  1853,  in  order  to 
prove  from  that  precisely  the  point  I  am 
endeavoring  to  bring  to  your  notice.  You 
know,  our  first  outbreak  of  cholera  in 
Europe  was  in  1832.  I  was  just  looking 
here — I  expect  some  here  will  remember 
1832.  Well,  the  Annual  Eegister  said 
the  cholera  left  medical  men  with  most 

opposite  views.  We  know,  first  of  all, 
it  is  epidemic  and  not  endemic.  We  know . 
it  always  comes  from  one  place.  I  am 
ashamed — I  am  grieved, more  than  ashamed 
— to  have  to  name  that  source  of  danger 
of  pestilence  to  Europe  and  the  world. 
That  is  India.  It  is  within  the  Imperial 
British  domains  of  India  cholera  is  always 
found.  In  the  earlier  outbreaks  from 
India,  cholera  usually  came  across  the 
great  seas,  across  the  Caucas,  and  then  by 
caravans  and  emigrants  reached  other 
towns,  and  finally  that  ill-fated  city,  Ham- 

burg. And  then,  through  Hamburg  to 
Europe  in  general.  The  other  route  was 
by  the  Mecca  pilgrims,  the  India  pilgrims 
who  carried  cholera  with  them  to  Mecca, 

and  there,  by  a  process  I  will  show  you, dif- 
fused it  throughout  the  whole  of  that 

country,  and  then  brought  it  on  to  Alex- 
andria. Erom  Alexandria  it  took  ship 

and  came  to  Havre  or  came  to  England. 
That  is  the  course  it  has  pursued  now  on 
25  different  occasions.  And,  I  notice 
this:  When  people  travel  on  foot,  on 
horseback,  by  caravans,  cholera  travels 
correspondingly  slow  with  them.  It  took 
three  years  to  come  from  Odessa  to  Europe. 
And,  as  steamships  and  railways  have  in- 

creased, its  speed  has  increased.  Cholera, 
then,  travels  along  the  lines  of  human  in- 



July  8,  1893. Communications. 47 

tercoiirse  and  precisely  with  the  rapidity 
of  human  intercourse.  It  makes  no  back- 

ward course.  It  has  its  back  currents  as 
people  rest  in  a  place;  it  has  recurrence 
as  the  infection  lies  dormant.  The  next 
point  is,  that  cholera,  when  we  come  to 
examine  the  facts,  is  a  disease  which  is 
always  carried  by  dirty  people  to  dirty 
places  and  diffused  by  dirty  water. 

Now,  let  us  take  the  places  to  which  it 
was  carried  and  see  what  is  the  demonstra- 

tion I  can  offer  you  that  it  was  carried  by 
dirty  water.  Well,  we  will  take,  first  of  all, 
as  an  example,  London.  When  cholera  first 
came  to  London  everything  was  mystery. 
It  was  in  1851.  We  did  not  know  how  it 
came.  We  thought  it  was  blown  by  the 
winds,  carried  by  pandemic  waves,  and  we 
heard  of  cholera  mists,  telluric  and  mete- 

oric influences  and  all  that  jargon.  Then 
came  one  or  two  more  instances.  There 
was  a  celebrated  pump  on  Broad  Street;  it 
was  celebrated  and  the  water  most  beauti- 

ful and  sparkling.  But  water  sparkles 
from  human  nitrates!  Well^  the  Broad 
Street  pump  was  a  celebrated  pump  and 
people  were  sending  from  all  over  London 
to  drink  the  water.  It  was  suggested  that 
it  was  precisely  the  people  who  were  sup- 

plied with  that  water  who  were  the  ones  that 
died.  A  clergyman  came  up  and  drank  the 
water.  It  was  very  noticeable  that  he 
drank  brandy  with  the  water,  for  it  was 
thought  brandy  corrected  the  influence  of 
the  water.  We,  of  course,  know  it  does 
not.  The  whiskey  hurts  you  and  does  not 
correct  the  water. 

This  gentleman  drank  brandy  in  his 
water  and  ate  a  mutton  chop,  and  spoke 
of  his  brethren  who  had  died,  and  then  he 
went  home  and  died.  It  was  afterward 
found  this  water  became  sparkling  because 
of  matter  from  the  sewers  from  the 
neighboring  hospital.  This  demonstration 
was  carried  on,  and  it  was  found  the 
amount  of  cholera  in  all  these  subsequent 
epidemics  in  London  were  in  precise  rela- 

tion to  the  water  supplied  with  the  animal 
matter.  Of  course,  animal  matter  is  not 
pleasant  to  drink,  but  some  old  ladies  will 
not  change  their  drinking  water,  saying 
that  their  fathers  and  grandfathers  have 
drank  it  and  they  refuse  to  change.  Of 
course,  it  will  not  kill  until  poison  gets 
into  it. 

In  London  there  are  the  water  compan- 
ies. During  the  first  epidemic  the  Lam- 

breth  company  was  the  purer.    About  137 

per  10,000  of  the  population  supplied  with 
that  water  died  with  cholera,  and  only 
about  67  per  10,000  of  those  supplied  by 
the  other  company.  The  experiment  was 
so  large  and  complete  there  could  be  no 
mistake  about  it.  Houses  side  by  side 
were  supplied  by  companies  furnishing 
water  of  various  degrees  of  purity  By  the 
time  the  second  epidemic  appeared,  the 
second  company  went  a  great  deal  higher 
up  for  the  water  supply,  and  the  water 
was  much  purer.  The  proportion  of 
deaths  then  was  just  inverted.  It  now 
had  30  per  cent,  less  deaths  than  the  com- 

pany formerly  more  innoculous.  A  very 
ghastly  experiment.  There  is  nothing  so 
sensational  in  the  world.  If  you,  who  dis- 

cuss sanitation,  would  take  trouble  to  put 
it  in  a  dramatic  form,  there  is  nothing 
which  could  so  seize  the  public  mind.  Now, 
comes  the  next  fact.  In  1866 — I  w^as  then 
23  years  of  age — cholera  broke  out  in 
East  London.  I  had  no  skilled,  expert 
hand,  but  was  firmly  convinced  fiom 
study  that  its  cause  must  be  the  water  and 
nothing  but  water.  I  got,  then,  a  very 
well-known  gentleman  to  go  down  and 
look  at  the  companies'  works,  and  he  came 
back  and  said,  "There  is  nothing  there. 
The  engineer  says  the  water  is  the  ordin- 

ary water  supplied  in  the  ordinary  way 

and  there  has  been  no  change.^'  The 
same  result  followed  an  investigation  on 
the  second  day,  but  on  the  third  day  I 

found  "Pump  out  of  repair"  on  the  books. 
Well,  to  make  a  long  story  short,  I  found 
one  huge  pump  had  been  out  of  order  and 
all  the  water  was  pumped  directly  into  the 
district,  that  was  affected  with  cholera, 
without  passing  through  the  filter  bed. 
They  were  supplied  with  this  water  two 
days  before  the  cholera  broke  out.  Well, 
that  was  a  very  striking  fact.  Then  we 
found  it  was  only  people  of  that  district 
who  were  suffering  with  cholera.  Lon- 

don escaped,  for  the  district  supplied  by 

each  company  is  limited  by  Act  of  Parlia- 
ment, .but  in  five  weeks  16,000  people 

were  taken  with  cholera  and  6,000  died. 
We  will  now  trace  how  the  cholera  got 

into  the  water.  A  ship  had  come  by  the 
well-known  route  from  Alexandria  with 
only  six  or  eight  cases  of  cholera  on  board. 
The  vessel  was  put  in  quarantine,  the  pa- 

tients put  in  the  hospital,  and  we  had 
almost  forgotten  it ;  but  when  this  occurred 
we  traced  these  cases  and  found  one  had 

gone  to  a  small   town.     And  there   only 
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16jj@^' people  were  killed,  including  the 
man,"  the  doctor,  the  nurse,  and  13  people 
of  the  village.  But  then  came  this  other 
fellow,  who  was  discharged  as  convalescent 
and  had  gone  to  a  cottage  on  the  river, 
the  sewers  of  which  connected  with 
the  river.  He  was  taken  with  relapsing 
cholera.  (If  you  poison  rabbits  with 

cholera  bacilli,  they  will  get  w^ell;  but 
shortly  they  have  relapsing  cholera,  when 
the  intestines  will  be  found  full  of  cholera 
bacilli.)  Well  the  man  infected  the  river 
just  at  the  very  moment  the  water  was 
taken  from  this  point,  in  consequence  of 
the  breaking  down  of  the  pump,  and  dis- 

tributed over  the  town.  Thus  one  un- 
happy man  and  one  unhappy  engineer 

combined  to  kill  all  these  people,  and  all 
got  off  Scott  free.  If  any  man  sells  me 
poison,  as  many  a  man  does  by  accident, 
as  an  unhappy  chemist  sells  morphia  for 
ice  cream,  or  a  baker  sells  flour  mixed  ac- 

cidentally with  arsenic,  even  for  his  acci- 
dent you  have  legal  recourse  against  him; 

but  against  the  distributing  of  poison  by 
your  water  companies  you  have  no  recourse. 
Your  municipalities  are  entitled  to  distri- 

bute cholera  at  intervals,  typhoid  fever 
daily  and  constantly,  in  all  your  great 
cities,  and  to  poison  their  unhappy  clients 
and  yet  go  Scot  free.  They  suffer  no 
damage,  and  you  have  no  remedy  against 
them. 

Well  now  I  can  show  you  that  is  true 
always  with  cholera.  Since  1866, every- 

body has  been  so  far  convinced  of  the  ac- 
curacy of  this  statement  that  our  main 

experiments  have  been  on  water  supply. 
In  England  we  have  spent  thirty-five 
hundred  million  dollars  on  water  supply, 
one  hundred  million  dollars  within  the 
last  year  on  water  supply.  I  am  satisfied 
we  can  never  have  an  attack  of  epidemic 
cholera  in  England  again.  Our  water 
supply  is  not  perfect,  and  we  may  have 
limited  outbreaks  of  cholera,  but  our 
water  supply  now  places  us  in  much  bet- 

ter shape.  We  have  no  fear,  and  can  have 
no  fear  of  cholera  in  Great  Britain. 

The  great  seats  of  cholera  epidemics 
have  been  Spain  and  Italy.  And  every- 

body knows,  of  course,  of  Hamburg.  In 
Hamburg  they  knew  they  were  drinking 
the  filthy  and  impure  Elbe  water.  But 
Hamburg  is  a  free  municipality — suffi- 

ciently under  control  of  the  citizens  to 
leave  them  free  to  do  a  good  deal  of  evil 
and  not  to  do  a  great  deal  of  good.     The 

greatest  mortality  rate  in  Hamburg  was 
down  near  the  river,  while  further  away 
from  the  river  the  mortality  rate  was  much 
less.  Hamburg  is  as  absolute  a  demon- 

stration of  the  water-born  theory  of  chol- 
era as  the  world  has  ever  seen.  Also  the 

recent  outbreak  in  the  dead  of  winter  near 

Berlin,  where  cholera  broke  out  in  a  lu- 
natic asylum,  was  a  mystery.  But  it  was 

found  a  single  person  had  come  on  from 
Berlin.  In  Hamburg,  by.  the  way,  they 
have  a  most  beautiful  system  of  ir- 

rigation. Charming!  And  the  engineers 
have  so  arranged  matters  that  the  sewer- 

age all  passes  out  the  same  way  into  the 
river.  Just  below  the  outlet  of  the  sew- 

erage is  the  intake  of  the  water  supply. 
And  to  make  things  worse,  this  being  in 
the  dead  of  winter,  everything  was  frozen, 
and  the  matter  was  taken  up  by  the  water 
supply  very  nearly  pure.  So,  three  or 
four  days  after  the  gentleman  came  to  the 
hospital  from  Berlin,  they  had  a  tremen- 

dous outbreak  of  cholera.  That  is  also 
the  history  of  all  Paris  outbreaks.  In 
Paris,  during  the  warm  season,  a  notice 
is  put  up  stating  the  water  now  is  mixed 
and  yoa  are  only  to  drink  such  and  such 
water.  But  a  great  many  people  cannot 
afford  to  drink  from  that  supply,  and 
they  always  have  outbreaks  of  typhoid 
and  cholera  in  Paris  caused  by  the  impure 
water  supply,  and  it  is  stopped  as  soon 
as  the  water  supply  is  changed. 

And  I  may  say,  if  it  is  supplied  with 
pure  water,  they  will  never  have  another 
attack  of  cholera  in  Paris.  Marseilles 
and  Tulon  are  in  the  same  condition.  In 
Marseilles  impure  water  is  taken  in,  and 
they  pass  it  out  again,  running  great 
quantities  over  the  streets  to  clean  them. 
But,  cleaning  the  streets  will  not  stop 
cholera  if  you  are  drinking  impure  water. 
After  heavy  rains,  cholera  is  usually  di- 

minished ;  but,  after  heavy  rains  in  Mar- 
seilles, it  was  increased  because  the  un- 
happy people  were  drinking  the  water 

from  the  rivulets.  That  was  the  cause  of 
the  cholera  in  1866.  When  that  epidemic 
reached  us,  I  received  a  telegram,  stating 
my  water-born  theory  of  cholera  was  at 
fault.  Well,  the  water  theory  cannot  be 
at  fault.  '^  Trace  your  water-supply  up 
to  the  top,^'  I  told  him,  and  he  soon  an- 

swered, "Cause  found."  They  had 
traced  it  up  to  the  top,  and  found  the 
cause  up  the  mountain.  Cholera  was 
prevalent    along   the   frontier,    and   they 
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had  the  whole  frontier  lined  with  police 
and  soldiery.  These  camped  at  the  top 
of  the  water  supply.  That  supply  was 
cut  off,  and  the  city  deprived  of  water 
from  that  source,  and  cholera  ceased  with- 

in a  week.  That  was  a  very  striking 
case.  Another  striking  case,  perhaps 

more  striking,  was  in  Is"aples.  I  saw  a little  paragraph,  stating,  we  are  all  very 
much  afraid  of  cholera  and  we  are  taking 
every  precaution  at  hand.  A  few  cases 
have  broken  out.  We  are  pouring  large 
quantities  of  carbolic  acid  in  the  cess- 

pools, and,  odd  to  say,  and  disagreeable 
enough,  our  drinking  water  all  tastes  of 
carbolic  acid.  ■  What  happened  was, 
cholera  came,  and  there  were  70,000 
deaths — the  most  calamatous  and  vast 
catastrophy  of  modern  times.  The  doc- 

tors were  attacked  and  assassinated. 
They  have  since  taken  better  precautions 
than  religious  processions  or  attacking 
the  doctors.  They  have  obtained  pure 
water  from  beautiful  aqueducts.  ISTaples 
is  immune  from  cholera.  By  a  coinci- 

dence, little  outbreaks  occurred,  and  at 
the  precise  period  when  the  aqueduct  was 
being  repaired,  and  at  the  moment  it  was 
repaired  the  cholera  ceased.  Naples, 
from  being  the  most  susceptible  to  cholera, 
is  now  one  of  the  most  immune,  as  any 
great  city  may  become  when  you  compel 
your  municipalities  to  do  their  duty,  to 
supply  pure  water,  pure  air  and  pure 
soil. 

I  shall  not  now  detain  you  further  than 
to  point  out  this,  that  the  latest  results  of 
microscopical  examination  and  bacteriolo- 

gical research  fully  confirm  this  vast  mass 
of  evidence,  collected  from  every  city, 
every  country,  every  epidemic  of  the  last 
half  century.  Whereas,  clinically  and 
statistically,  we  can  say  on  a  basis  of  facts 
and  figures,  there  never  has  been  a  coun- 

try experience  an  outbreak  of  cholera, 
where  the  cause  cannot  be  traced  to  the 
distribution  of  infected  water.  That  is  a 
matter  of  clinical  observation.  So,  we 

may  say  scientifically  now,  we  thor- 
oughly understand  why  that  is.  We 

know  the  characteristic  cause  of  cholera 
is  a  bacterium,  which  has  this  simple 
property:  It  is  not  in  itself,  and  while 
fresh,  very  poisonous ;  that  it  is  not  an 
an^robe  but  is  an  aerobe,  and  its  favorite 
method  of  development  and  propogation 
is  in  soil  and  water.  The  cholera  bacillus 
is  not  easily  communicated  in  the  fresh 

stage,  and  it  is  not  easy  to  infect  guinea 
pigs  or  other  animals  with  it,  but  if  you 
cultivate  it  or  let  it  cultivate  itself  in 

water,  it  becomes  very  effective,  and  be- 
comes more  virulent  as  it  is  multiplied  in 

soil  and  in  water.  It  is  interesting,  by 
the  way,  to  notice  it  is  difficult  to  infect 
healthy  guinea  pigs ;  but  if  you  dose  them 
with  brandy  or  whisky  and  make  them 
unhealthy,  or  if  you  give  them  opium, 
they  are  easily  infected.  Acid  drinks, 
sulphuric  acid  and  citric  acid,  have  been 
shown  to  be  very  useful  as  preventatives. 
So,  all  these  experiments  confirm  the 
broad  facts  which  we  have  been  able  to 
learn  from  the  examinations,  and  the  final 
result  is,  if  we  can  exert  our  influence 
upon  State  boards  of  health,  to  bring 
home  a  sense  of  responsibility  to  the  exec- 

utive officers  of  State,  we  shall  be  able  to 
boast  as  a  profession  that  we  have  in  our 
generation  pointed  to  the  extinction  of 
two  great  plagues  of  mankind.  We  have 
shown  how  three  plagues  can  be  extermi- 

nated, and  we  should  hear  no  more  from 
typhoid  fever  or  typhus  fever.  Deaths 
from  these  diseases  are  just  as  much  vio- 

lent deaths  as  deaths  from  arsenical  pois- 
oning. They  should  be  the  subject  for 

inquest,  and  it  is  for  us  to  extend,  not 
only  to  the  rich  who  can  buy  mineral 
waters  of  all  sorts, but  to  the  poor  who  can- 

not always  obtain  sterilized  water  or  boiled 
water,  and  for  whom  we  ought  not  indeed 
to  poison  the  water  and  require  them  to 
purify  it.  We  should  always  be  supplied 
with  pure  drinking  water. 

The  devil  shoots  hard  at  the  man  who 
makes  an  honest  tax  return. 

Put  a  Strong  Stick  in  it. 

The  drug-store  proprietor  had  employed 

a  new  boy  for  83  a  week.  "  I'll  have  a  little 
stick  in  mine,"  said  the  man  at  the  soda 
water  counter.  ''  A  little  what?"  asked  the 
boy.  ''  A  little  stick,"  repeated  the  man 
with  embarrassment.  "In  your  soda- 

water?"  "Yes,  of  course."  "  The  boy 
prepared  the  mixture.  The  man  took  a 
swallow,  gasped,  gurgled,  and  coughed, 

and,  when  he  caught  his  breath,  said," 
"  What  in  thunder  did  you  put  in  that 
soda-water?"  "  Well,  sir,"  replied  the  boy, 
"Iwouldn^t  have  done  it  if  you  hadn't 
insisted ;  but  as  long  as  you  wanted  it  I  gave 
yoLi  the  best  brand  of  mucilage  there  is  in 
the  shop." — Wa§Mngf07i  Star. 
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OVARIOTOMY  ON  PATIENTS  OVER  SEVENTY,  BY  AMERICAN 
OPERATORS. 

MARY  SHERWOOD,  M.  D.,  Baltimore,  Md. 

In  a  report  of  5  cases  of  laparotomy 
performed  on  patients  over  seventy  years 
old,  published  in  the  Lancet^  January  21, 
1893,  J.  Rutherford  Morison  states: 

^'  Long  lists  of  successful  ovariotomies  can 
no  longer  serve  any  good  purpose,  for  it 
has  been  proved  that  the  mortality  of 
ovariotomy  should  not  exceed  5  per  cent. 
My  excuse  for  publishing  the  following 
cases  is  the  advanced  age  of  the  patients. 
Sir  G.  M.  Humphrey  long  since  pointed 
out  that  in  old  people  repair  and  recovery 
are  likely  enough  to  follow  major  opera- 

tions. This  is  true  of  abdominal  sections 

— a  fact  not  sufficiently  recognized." 
That  this  statement  is  emphasized  by  facts 
is  shown  most  conclusively  by  the  statis- 

tics in  the  list  of  100  cases  of  ovariotomy 
performed  on  patients  over  seventy  years 
of  age,  which  I  have  recently  assisted  Dr. 
Howard  A.  Kelly  in  collecting.  While  a 
complete  tabulated  statement  of  these 
cases,  with  an  analysis  of  the  same  and 
inferences  drawn  therefrom,  is  reserved 
for  publication  in  th.Q  Johns  Hoshins  Hos- 

pital Reports,  at  the  suggestion  of  Dr. 
Kelly  I  have  taken  the  cases  reported  by 
American  operators  as  the  basis  of  the 
present  paper. 

That  special  attention  might  be  called 
to  the  cases  of  American  surgeons  seems 
appropriate  as  this  list  includes :  1.  The 
earliest  case  found  in  the  literature  on  the 
subject;  2.  The  oldest  case  on  which 
ovariotomy  has  been  successfully  perform- 

ed; 3.  The  greatest  number  of  cases  re- 
ported by  any  single  operator. 

The  first  ovariotomy  on  record  as  hav- 
ing been  performed  on  a  woman  over  sev- 

enty years  old,  was  the  case  of  E.  P.  and 
Wm.  0.  Bennett,  of  Danbury,  Conn.,  who 
on  the  17th  of  August,  1861,  operated  on 
a  patient  aged  seventy-five  years.  An 
incision  two  inches  long  was  made  and 
seven  or  eight  sacs  emptied  with  a  tro- 

car. Silver  sutures  were  used  in  closing 
the  abdomen.  The  patient  "recovered 
without  any  mishap." 

To  Dr.  John  Homans,  of  Boston,  be- 
longs the  honor  of  having  operated  on  the 

oldest  case  on  record.  In  the  Boston 
Medical  and  Surgical  Journal^  May,  1888, 

he  reports  a  case  of  ovariotomy  in  a 
patient  aged  eighty-two  years  and  four 
months.  He  removed  a  multilocular 
cyst  of  the  left  ovary,  weighing  fifteen 
pounds,  and  in  December,  1892 — four 
years  after  operation — reports  the  patient 
as  alive  and  well.  In  addition  to  having- 
operated  on  the  oldest  case  recorded.  Dr. 
Homans  reports  12  cases  of  ovariotomy  in 
women  over  seventy  years  of  age,  the 
greatest  number  accredited  to  any  single 

operator. The  table  included  in  this  paper  con- 
tains 38  cases  from  the  original  list.  Of 

this  number,  33  recovered  from  the  opera- 
tion, 5  died,  giving  a  mortality  of  13.1 

per  cent.  The  mortality  as  based  on  the 
complete  list  of  100  cases  is  less  than  this 
(12  per  cent.).  The  results  of  the  opera- 

tion are,  therefore,  very  encouraging 
when  one  considers  that,  according  to 
Bland  Sutton,  in  experienced  hands  the 
mortality  of  ordinary  ovariotomy  varies 
from  5  to  10  per  cent.  This  rate  of  mor- 

tality becomes  increasingly  suggestive 

when  it  is  noted  that  in  the  series  only  9' 
cases  are  reported  as  simple  and  uncom- 

plicated. In  23  cases  adhesions  were 
more  or  less  numerous,  necessitating  in  2 
cases  the  removal  of  the  uterus.  In  this 
connection  the  table  seems  to  establish  the 

fact  that  age  in  itself  need  not  be  consid- 
ered an  additional  factor  in  the  prognosis 

of  ovariotomy.  In  the  case  of  Boldt,  the 
patient  was  seventy-four  years  old,  cachec- 

tic, and  much  emaciated,  with  moderate 
ascites.  The  entire  tumor  was  firmly 
adherent,  many  adhesions  so  dense  as  to 
require  severing  with  scissors  or  knife; 
there  were  also  adhesions  with  intestines. 

The  retro-peritoneal  glands  were  enu- 
cleated. The  tumor  proved  to  be  a  multi- 

locular cyst  of  the  left  ovary  of  which  the 
lower  and  posterior  portions  as  well  as  the 
enucleated  glands  were  carcinomatous. 
This  ojperation  was  performed  in  March, 
1887,  and  Dr.  Boldt  reports  the  patient 
as  still  living — nearly  six  years  after  oper- 

ation. In  one  of  Homans^  cases  the 
tumor  was  so  adherent  to  the  uterus  that 
the  body  of  the  uterus  had  to  be  removed 
also.     The  case  was   that  of    a   woman. 
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aged  seventy-two,  from  whom  Dr.  Hom- 
ans  had  removed  the  right  ovary  five 
years  previously,  who  had  remarried  after 
recovery  from  this  operation,  and  from 
whom  he  now  (1877)  removed  a  multilocu- 
lar  cyst  of  the  left  ovary  together  with  the 
uterus.  In  December,  1892,  he  reports 
the  patient  as  living  and  well.  In  June, 
1890,  Dr.  H.  Marion  Sims  operated  on  a 
patient  aged  seventy  years,  removing  a 
multilocular  cyst  of  right  ovary,  weighing 
eight  pounds,  adhesions  being  so  extensive 
that  he  was  obliged  to  remove  the  uterus 
also,  and  the  patient  recovered  and  is  re- 

ported as  still  living  in  January,  1890. 
As  the  nature  of  the  tumor  is  an  im- 

portant factor  in  estimating  the  results  of 
the  operation,  an  examination  of  the  table 
shows  that  the  most  frequently  occurring 
tumor  is  the  multilocular  cyst.  Unfortu- 

nately, in  a  majority  of  the  cases  there  is  no 
histological  report  of  the  nature  of  the 
tumor  extirpated.  In  one  instance — a  case 
of  Dr.  Kelly's — a  careful  microscopical 
examination  showed  areas  of  adeno-carcin- 

'  oma  in  the  cyst  wall ;  another  cyst  was  can- 
cerous at  base  with  involvement  of  the 

'retro-peritoneal  glands,  while  two  of  the 
multilocular  cysts  are  reported  as  papillo- 

matous; sarcoma,  dermoid,  solid  tumor  are 
noted  once  respectively,  and  in  seven  in- 

stances the  cyst  is  unilocular.  The  absence 
■of  results  of  microscopical  examination  in 
some  cases  makes  it  impossible   to   reach 

■  any  accurate  decision  as  to  the  percentage 
of  malignancy,  although  in  seven  in- 

stances the  tumor  is  stated  to  be  non- 
malignant. 

With  regard  to  the  ovary  affected,  we 
^have  the  statement  in  27  cases,  in  10  of 
which  the  tumor  was  of  the  right  ovary, 
while  in  17  the  left  was  affected.  It  is  in- 

teresting to  note  that  in  our  list  of  100 
'C^ses,  72  of  which  report  on  this  point,  the 
right  ovary  is  involved  in  38,  the  left  in  32 

■  c  ases  (in  2  cases  both  ovaries  being  affect- 
»ed).       No  evidence  is,  therefore,  afforded 
^that  either  ovary  is  the  more  frequent  seat 
of  disease. 

The  time  of  first  appearance  of  symptoms 
in  the  majority  of  our  cases  shows  that  the 
tumors  were  for  the  most  part  rapidly 
growing,  in  6  instances  the  observation 
being  made  less  than  one  year  before  opera- 

tion, while  in  19  the  time  was  between  one 
and  two  years.  The  remaining  6  cases 
which  report  on  this  point  give  a  time 
varying  from  three  to  ten  years, 

The  subsequent  history  of  these  cases 
is  a  point  of  great  interest;  and  here,  too, 
the  facts  of  our  table  give  definite  infor- 

mation in  many  instances.  As  was  stated 
above,  5  patients  died  within  ten  days 
after  operation.  Of  8  cases  reported  as 
dying  subsequently,  4  lived  less  than  a 
year,  while  4  others  lived  from  5  to  10 
years  after  operation.  The  cause  of  death 
in  these  8  cases  is  variously  given — pneu- 

monia, heart  disease,  old  age,  etc. 
Eighteen  patients  recovered  from  the 

operation  and  are  reported  as  living  at 
present — i.e.,  in  January,  1893,  when  the 
facts  for  the  table  were  collected.  In  two 
cases  only  was  this  report  given  less  than 
a  year  after  operation.  Nine  patients 
were  alive  and  well  one  to  three  years 
after,  and  seven  have  survived  operation 
and  are  still  living  from  three  to  ten  years 
after.  Evidently  we  can  draw  no  con- 

clusion from  the  after-history  of  the  pa- 
tients against  the  advisability  of  operating 

on  the  aged,  in  the  face  of  the  fact  that 
16  of  these  38  patients  lived  from  two  to 
ten  years  after  the  operation  was  per- 

formed, 12  of  this  number  being  alive  at 

present. The  facts  shown  by  our  statistics  sum- 
marized briefly  are : 

Eirst,  that  the  operation  of  ovariotomy 

in  the  aged  presents  no  essential  differ- 
ences from  this  operation  in  cases  of  youn- 

ger years. Second,  that  the  percentage  of  recovery 
from  this^  operation  in  patients  over  70,  as 
shown  by  the  results  of  American  sur- 

geons, is 86.8  percent.,  the  mortality  13.1 

per  cent. Third,  that  the  indications  and  contra- 
indications for  ovariotomy  in  the  aged  are 

essentially  the  same  as  for  this  operation 
in  general. 

What  some  people  call  prudence  is  often 
what  others  call  meanness. 

The  Surgeon's  Enemies. 

The  surgeon's  enemies  are  almost 
always  sporeless  bacilli,  and  though  some 
of  these  show  great  resistance  to  the  ac- 

tion of  antiseptics,  such  as  the  staphylo- 
coccus pyogenes  aureus,  the  common 

cause  of  suppuration,  it  has  nevertheless 
been  shown  that  carbolic  acid  destroys 

these  organisms  more  rapidly  than  corro- 
sive sublimate. — Listee. 
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Forty-fourth   Annual    Meeting^  held  in   Milwaukee^    Wisconsin,  June  6,  7,  8,  and 
9th,  1893. 

SECTION  ON  SURGERY  AND  ANATOMY. 

Continued  Report. 

Chairman^  Dr.  James  T.  Jelks,  of  Hot 
Springs,  Ark. 

Secretary,  Dr.  Liston  H.  Montgomery, 
of  Chicago. 

The  Section  was  called  to  order  by  the 
Chairman,  who  delivered  an  address  on 

THE   ANTIQUITY  OP   SYPHILIS,  AND   MOSES 
AS  A  HEALTH   OEFICER. 

He  dwelt  upon  the  plague  that  afflicted 
Pharaoh  and  his  household  to  strengthen 
the  relationship  of  syphilis  as  it  existed  at 
that  time  and  as  it  exists  to-day. 

Dr.  A.  J.  Ochsner,  of  Chicago,  con- 
tributed a  paper  entitled 

A  REPORT  OF  THREE   CASES   OF  ACUTE   IN- 
TESTINAL OBSTRUCTION  TREATED 

BY  LAPAROTOMY  : 

(1)  Intussusception;  (2)  Volvulus;  (3) 
Meckel's  diverticulum. 

The  first  case  was  that  of  a  boy,  aged 
three  years,  who,  a  week  before  coming 
under  observation,  fell  and  immediately 
felt  slight  pain  in  the  cecal  region,  but  of 
brief  duration.  Occasional  pains  were  ex- 

perienced during  the  next  few  days.  At 
the  end  of  a  week  severe  spasmodic  pains 
were  felt  in  the  abdomen,  with  nausea, 
vomiting,  and  a  constant  desire,  with  in- 

effectual efforts,  to  evacuate  the  bowels. 
Intussusception  was  diagnosticated  and  the 
diagnosis  confirmed  by  celiotomy.  The 
vermiform  appendix  seemed  to  have  been 
thrown  around  the  ileum,  the  constric- 

tion thus  produced  leading  to  the  intus- 
susception. The  appendix  was  removed 

after  reduction  had  been  effected.  On 
the  fifth  day  the  bowels  were  moved  by  a 
glycerine  and  water  enema.  The  stitches 
were  removed  on  the  ninth  day  and  the 
wound  supported  with  adhesive  strips. 
The  pulse  and  temperature  were  but 
slightly  affected, and  the  recovery  was  rapid 
and  complete. 

The  second  case  occurred  in  a  man  32 

years  of  age,  who  fell  into  a  ditch  two  or 
three  feet  deep,  experiencing  a  slight  pain 
in  the  left  inguinal  region.  Two  days 
later  the  abdomen  became  swollen  and 

painful,  and  there  were  nausea  and  con- 
stipation. A  globular  enlargement  could 

be  seen  in  the  lower  part  of  the  abdomen. 
Purgatives  had  been  administered  for  twa 
days  without  effect,  except  to  increase  the 
pain.  Volvulus  was  suspected,  and  an 
operation  for  its  relief  undertaken.  On 
opening  the  abdomen  the  suspicion  wa& 
confirmed.  The  sigmoid  fiexure  was  found 
so  distended  that  replacement  within  the 
peritoneal  cavity  was  impossible.  A  rec- 

tal tube  was  passed,  liberating  a  large 
amount  of  gas,  after  which  the  bowel 
could  easily  be  replaced.  After  the  fifth 
day  the  bowels  were  moved  daily  by  ene- 
mata.  Complete  recovery  followed  with- 

out incident,  the  patient  being  dismissed 
thirty  days  after  operation. 

The  third  case  occurred  ia  a  man  aged 
81  years,  who,  while  in  apparent  health,, 
suddenly  developed  the  symptoms  of  acute 
shock.  There  was  a  sudden  severe  pain  to 
the  right  of  the  umbilicus,  which  was 
thought  to  be  due  to  the  presence  of  gall- 

stones. An  anodyne  gave  relief  for  two 
days ;  then  the  abdomen  became  uniformly 
distended.  There  were  nausea  and  vomit- 

ing, first  of  the  stomach  contents,  and 
later  of  stercoraceous  matter.  There  was 

no  point  of  special  tenderness.  An  oper- 
ation was  undertaken,  and  a  loop  of  small- 

intestine  was  found  to  have  slipped  through 
Meckel's  diverticulum.  The  adhesions- 
were  so  firm  that  it  was  necessary  to  apply 

double  ligatures  and  cut  between  them,  so^ that  the  condition  must  have  been  one  of 

long  standing.  After  the  operation,  un- 
controllable vomiting  continued  and  death 

occurred  thirteen  hours  later,  without  re- 
action having  taken  place.     Eegret  was 
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expressed  that  the  stomach  was  not  washed 
out,  as  this  might  have  relieved  the  vom- 

iting. Earlier  diagnosis  and  a  younger 
age  would  both  greatly  have  increased  the 
chance  of  recovery. 
Ui^JSTECESSARY  RESTRICTIOiiS  TO  SURGERY. 

Dr.  John  B.  Eoberts,  of  Philadelphia, 
contributed  a  paper  on  this  subject,  in 
which  he  entered  a  plea  for  the  treatment 
of  every  surgical  case  on  its  merits 
rather  than  by  rule.  The  opinion  was  ex- 

pressed that  many  patients  are  detained  in 
bed  unnecessarily  long  on  account  of  frac- 

tures of  the  bones  of  the  legs,  and  that 
patients  with  fractures  of  the  forearm  are 
often  likewise  burdened  with  cumbersome 
dressings  long  after  the  usefulness  of  these 
had  ceased  to  exist.  Sprains  and  chronic 
joint-affections  often  demand  massage  and 
passive  motion,  rather  than  continued 
rest.  It  was  held  that  the  habit  of  re- 

stricting the  diet  of  patients  for  days  after 
an  operation  is  unnecessary,  as  well  as  a 
large  number  of  other  customs  that  have 
been  taught  and  practiced  for  so  many 
years  that  almost  no  one  stops  to  consider 
whether  they  are  rational  or  not. 

Dr.  John  E.  Link,  of  Terre  Haute, 
Ind.,  reported  cases  affording  evidence  of 
the  surgical  immunity  of  the  peritoneal 
viscera.  He  gave  the  results  of  many  op- 

erations performed  in  the  most  careless 
manner  on  dogs,  and  always  with  recovery 
of  the  animal.  The  object  was  to  show 
that,  when  skilled  surgical  aid  cannot  be 
obtained,  the  family  physician  should  pro- 

ceed to  operate  in  cases  of  abdominal  in- 
juries or  other  serious  acute  conditions, 

inasmuch  as  the  peritoneum  is  much  more 
tolerant  of  invasion  than  has  been  gener- 

ally supposed,  and  the  danger  of  delay  in 
operating  far  out- weighs  that  to  be  feared 
from  opening  the  abdomen.  Dr.  Link 
demonstrated  his  method  of  operating  on 
dogs,  and  showed  several  specimens  taken 
from  animals  previously  operated  upon. 

WED]S"ESDAY,      JUNE    7tH — MORKIKG 
SESSION. 

Dr.  0.  Fenger,  of  Chicago,  read  a  pa- 
per entitled 

OPERATIONS  FOR   STRICTURE   OF  THE   URE- 

TER  IN   HYDRONEPHROSIS   AND    PYO- 
NEPHROSIS. 

He  said  that  in  hydronephrosis  or  pyone- 
phrosis there  must  be  an  obstruction 

somewhere.     In  many  cases   of  intermit- 

tent discharge,  the  difficulty  is  due  to  ob- 
lique insertion  of  the  ureter  into  the 

pelvis,  and  the  consequent  formation  of  a 
valve  at  the  point  of  junction.  The  fluid 
is  prevented  from  passing  until  the  dis- 

tention and  pressure  are  sufficiently  great 
to  overcome  obstruction,  and  the  accumu- 

lation escapes.  Dr.  Eenger  has  operated 
on  such  a  case  by  splitting  the  valve  and 
stiching  its  margins  apart  after  opening 
the  pelvis.  Strictures  of  the  ureter  also 
cause  hydronephrosis  or  pyonephrosis. 
They  may  result  from  ureteritis  or  from 
indirect  traumatism.  A  case  was  report- 

ed in  which  pyonephrosis  developed  two 
years  after  a  fall.  An  operation  was  per- 

formed, the  stricture  divided  longitudin- 
ally, and  stiches  passed  in  the  same  direc- 
tion as  the  line  of  the  incision,  thus  con- 

verting the  longitudinal  into  a  transverse 
wound.  The  appearance  of  blood  in  the 
urine  for  a  few  days  demonstrated  the 
patulousness  of  the  ureter.  Kecovery  was 
complete.  The  best  incision  for  this  op- 

eration is  the  lumbar  one,  from  the 
twelfth  rib  to  the  crest  of  the  ilium,  and 

then  extended  to  the  middle  of  Poupart's 
ligament.  This  gives  ready  access  to  the 
upper  two-thirds  of  the  ureter.  The 
lower  third  can  be  reached  by  sacral  re- 

section. The  value  of  relieving  obstruc- 
tion to  the  ureter  is  shown  by  the  fact  that 

after  nephrotomy  a  fistula  remains  in  45 
per  cent,  of  the  cases ;  while  nephrectomy 
is  to  be  avoided  if  possible,  as  the  condi- 

tion of  the  opposite  kidney  is  generally  not 
known,  and  the  radical  operation  may  re- 

sult in  speedy  death  from  uremia  if  the 
second  kidney  is  also  diseased. 

WHAT  OPERATIONS    MAY  VTE    PERFORM  ON 

THE    GALL-BLADDER? 

Dr.  J.  B.  Murphy,  of  Chicago,  followed 
with  a  paper  on  this  subject,  in  which  he 
said  that  the  function  of  the  gall-bladder 
is  to  regulate  the  pressure  in  the  bile 
ducts,  as  the  air  chamber  does  in  the 
steam  pump.  In  support  of  this  view, 
reference  was  made  to  the  fact  that  the , 
bile  is  always  much  more  concentrated  in 
the  gall-bladder  than  any  of  the  ducts, 
and  also  that  in  a  very  large  number  of 
operations  upon  the  living  subjects,  the 
cadaver,  and  upon  animals,  the  gall-blad- 

der was  never  found  empty  in  health. 

The  pathological  conditions  of  the  gall- 
bladder calling  for  operative  interference 

are    chiefly     cholelithiasis,    cholecystitis. 
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carcinoma  of  the  head,  of  the  pancreas, 
neoplasms  involving  the  ducts^  carcinoma 
of  the  gall-bladder  and  trauma.  The  op- 

erations, naturally,  all  necessitate  celio- 
tomy. Of  25  cases  of  simple  puncture 

collected,  one-fourth  terminated  fatally. 
This  is  to  be  explained  by  the  fact  that  the 
walls  of  the  gall-bladder  are  so  dense  and 
so  slightly  contractile  that  the  puncture 
opening  remains  patulous,  and  thus  allows 
the  contents  to  continue  to  escape.  In 
23  cases  in  which  an  incision  was  made 
and  drainage  provided  for,  the  mortality 
was  18  per  cent.  Dr.  Murphy  has  had 
made  a  modification  of  his  anastomosis- 
button,  in  which  one  part  is  two  and  a 
half  or  three  inches  in  length,  and  being 
hollow,  allows  the  bile  to  escape  entirely 
externally  to  the  peritoneal  cavity,  so  that 
it  is  impossible  for  any  leak  to  occur.  In 
59  cases  collected,  in  which  cholecystotomy 
was  performed  in  two  sittings,  the  death- 
rate  was  but  ten  per  cent. — a  very  favor- 

able showing.  The  same  operation  per- 
formed at  one  sitting,  as  advocated  and 

practiced  by  Tait,  is  a  much  more  serious 
procedure.  Of  201  cases  operated  on  by 
this  method,  25  per  cent,  died,  and  in 
many  others  a  sinus  persisted.  Incision 
with  immediate  suture — ideal  cholecystot- 

omy— has  been  practiced  a  number  of 
times.  In  30  cases  collected  there  were  6 

deaths — a  mortality  of  20  per  cent.  Dr. 
Murphy  advises  joining  the  gall-bladder 
with  the  intestine  (cholecysto-enterostomy) 
in  all  cases  in  which  it  is  necessary  to  per- 

form cholecystotomy.  This  permits  of 
complete  closure  of  the  abdominal  incis- 

ion, and  digestion  is  not  impaired  by  the 
escape  of  bile  externally.  Nussbaum  was 
probably  the  first  to  employ  this  procedure, 
but  on  account  of  the  great  difl&culty  in 
effecting  the  anastomosis,  the  operation 
was  gradually  abandoned.  By  means  of 
the  anastomosis- buttons  designed  by  Dr. 
Murphy,  the  operation  becomes  a  simple 
one  that  can  be  quickly  performed. 
Eleven  cases  have  been  collected.  Seven 
have  been  operated  on  by  Dr.  Murphy 
himself ;  recovery  taking  place  in  all.  Two 
other  operations  mentioned  were  also  suc- 

cessful. The  method  was  demonstrated 
by  an  operation  on  a  living  dog. 
INTESTINAL     ANASMTOMOSIS     BY     AN     IM- 

PROYED     METHOD    WITH   TWO    PLATES 

AND    WITH    TWO  KNOTS ;    EITHER 
SILK     OR     CATGUT     MAY     BE 

USED. 

This  was  the  title  of  a  paper  read  by 
Dr-  M.  E.  Oonnell,  of  Wauwatosa,  Wis. 
The  author  exhibited  specimens  and  ex- 

plained the  operation  by  reference  to  dia- 
grams. He  said  end-to-end  approxima- 

tion or  lateral  apposition  may  be  practiced, 
the  latter  being  the  simpler.  The  opera- 

tion is  performed  as  follows:  After 
making  the  necessary  incisions,  a  suspend- 

ing loop  is  inserted  in  the  bowel  just  be- 
yond the  ends  of  the  cuts,  and 

held  by  an  assistant.  A  suture,  three  feet 
long,  is  made  to  transfix  all  of  the  coats 
of  one  margin  of  the  wound,  and  passed 
in  the  opposite  direction  through  all  the 
coats  at  a  corresponding  point  on  the  other 
end  of  the  bowel.  This  is  repeated  until 
the  whole  length  of  one  side  of  the  wound 
has  been  traversed,  always  leaving  a  loop 
of  an  inch  or  two. 

Then,  by  turning  the  bowel  over,  the 
other  margin  of  the  wound  is  closed  by 
passing  stitches  in  the  same  manner;  but 
this  time  drawing  them  taut  so  as  to  close 
the  wound.  This  having  been 
completed,  the  two  ends  of  the  first  su- 

ture are  pulled  upon,  and,  after  the  appo- 
sition is  accurate  and  firm,  a  knot  is  tied 

in  each  end.  After  the  second  knot  has 
been  tied  both  ends  are  cut  loose. 

Dr.  E.  W.  Andrews,  of  Chicago,  had 

used  Dr.  Murphy's  buttons  in  a  recent 
case  of  strangulated  femoral  hernia  in 
which  it  became  necessary  to  resect  fifteen 
inches  of  gangrenous  intestine.  He  made 
an  end-to-end  approximation.  The  sub- 

sequent course  of  the  case  was  favorable, 
and  there  was  prompt  and  satisfactory  re- covery. 

Dr.  H.  0.  Walker,  of  Detroit,  said  that 
one  of  the  strongest  points  in  favor  of 

performing  anastomosis  by  Murphy's 
method  was  the  short  time  required  to 
do  it. 

Dr.  Bayard  Holmes,  of  Chicago,  read  a 

paper  entitled 
A   CASE  OF   CHRONIC   GLADERS  WITH 

RECOVERY, 

in  which  he  said  that  glanders  in  man  is 
of  two  kinds:  (1)  acute,  in  which  death 
usually  occurs  in  three  or  four  months, 
and  (2)  chronic,  in  which  the  patient  may 
recover  after  three  or  four  years.  In  the 
case  reported,  the  patient  was  a  farmer 
twenty-two  years  old,  who  had  alw^ays  en- 

joyed good  health.  In  December,  1889, 
one  of  his  horses  became  stiff,  had  a  dis- 
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charge  from  the  nose  aud  died  in  a  week. 
The  mate  of  this  horse  also  became  sick, 
and  had  numerous  pustules  oyer  the  body. 
In  a  short  time  the  patient  noticed  a  sore 
on  one  of  his  fingers.  The  affection  was 
thought  to  be  a  carbuncle.  In  a  short 
time  five  foci  of  the  disease  appeared  in 
different  portions  of  the  body.  There 
was  at  first  sharp,  burning  pain,  like  that 
which  follows  the  sting  of  an  insect,  and 
deep  swelling.  At  three  points  sponta- 

neous opening  took  place.  When  the 
patient  came  under  observation,  it  was  de- 

cided to  remove  the  disease  radically  by 
the  cautery  instead  of  the  knife.  The 
diseased  area  was  scraped  thoroughly,  the 
surface  brushed  with  a  strong  solution  of 
zinc  chloride  and  packed  with  iodoform 
gauze  dipped  in  a  concentrated  solution  of 
potassium  iodide.  In  all,  fourteen  differ- 

ent lesions  appeared,  requiring  twenty  dif- 
ferent operations.  Adenitis  occurred  but 

once.  The  diagnosis  was  confirmed  by 
inoculation  of  animals. 

A  ̂ WN    OPERATION    FOR   VARICOSE  VEINS. 

Dr.  Ernest  Laplace,  of  Philadelphia, 
read  this  paper,  in  which  he  said  the  oper- 

ation consists  in  ligating  the  long  saphe- 
nous vein  at  the  saphenous  opening,  and 

the  short  saphenous  vein  between  the  two 
heads  of  the  gastrocnemius.  The  after- 
treatment  consists  of  rest  in  bed,  elevation 
of  the  limb,  and  careful  wrapping  in  cot- 

ton. The  patient  may  be  allowed  to  arise 
in  two  or  three  weeks.  Seventeen  cases 

were  reported,  in  six  of  which  the  opera- 
tion was  bilateral.  All  did  well,  and  the 

ten  recently  heard  from  remain  free  from 
their  trouble.  Cocaine  ansesthesia  was 
used. 

Dr.  B.  M.  Ricketts,  of  Cincinnati,  fol- 
lowed with  a  paper  entitled 

SPECIMENS    DEMONSTRATING    THE    OPERA- 

TION OF  GASTRO-COLOTOMY,  END-TO-END 

ANASTOMOSIS  OF  GUT,  AND  THE  CON- 
NECTING    OF   THE    GALL-BLADDER 

WITH  THE    ALIMENTARY  TRACT, 
AS     PERFORMED     WITH     THE 

MURPHY    BUTTON,    AND 
BY     THE     MANSELL 

OPERATION. 

The  conclusion  arrived  at  from  experi- 
ments on  animals  was  that  the  operation 

of  Mansell  was  one  of  the  best  methods 
so  far  described.  It  could  be  rapidly  per- 

formed, and  met  all  of  the  requirements. 

Dr.  Thomas  H.  Manley,  of  New  York» 
read  a  paper  entitled 

A    FEW    NOTES    ON  TIBIO-TARSAL,  TARSAL, 

MEDIO-TARSAL,       TARSO-METATARSAL, 

PHALANGEAL,       TRAUMATIC       AND 
ARTIFICIAL  AMPUTATIONS  IN  THE 

LOWER    EXTREMITIES.       SUB- 
STITUTES FOR    PARTS  LOST 

IN     THIS     SITUATION. 

In  cases  of  traumatism  of  the  lower 
limb  the  author  made  a  plea  for  more 
conservative  surgery.  He  held  that  not  a 
particle  of  tissue  should  be  sacrificed  that 
would  survive.  A  secondary  operation 
was  to  be  preferred,  if  the  patient  so  de- 

sired, for  the  cosmetic  effect  or  the  greater 
usefulness  of  the  member. 

Dr.  I.  N.  Quimby,  of  Jersey  City, 
agreed  with  the  author  to  save  all  tissue 
possible.  In  1887,  he  introduced  a  modi- 

fication of  Pirogoff's  amputation,  in  which he  does  not  resect  the  ends  of  the  tibia 
and  fibula,  but  places  the  sawn  surfaces  of 
the  OS  calcis  against  the  articular  surfaces 
of  the  tibia  and  fibula.  He  regarded  this 
as  very  important  in  the  case  of  children, 
as  the  epiphysis  was  thus  spared,  and  the 
growth  of  the  bone  not  interfered  with. 

Dr.  Donald  Maclean,  of  Detroit,  main- 
tained that  the  mere  removal  of  the  artic- 

ular cartilege  would  not  interfere  with  the 

epiphysis.  He  considered  Syme's  opera- 
tion as  the  best  in  this  situation  and  prac- 

ticed it,  especially  when  the  operation  was 
performed  for  disease. 

Dr.  Summers,  of  Wisconsin,  desired  to 
endorse  the  procedure  recommended  by 
Dr.  Quimby,  and  declared  that  a  recent 
traumatic  surface  united  better  to  a  serous 
surface  than  to  another  traumatic  surface. 

APPENDENDICITIS,  WHAT  IT  IS  AND  WHAT 

IT   IS    NOT,  FROM  A  SURGICAL  STAND- 
POINT. 

By  Dr.  Joseph  Hoffman,  of  Philadelphia. 
The  author  said  that  it  was  now  settled 

that  the  appendix  was  situated  in  the  peri- 
toneal cavity,  and,  therefore,  all  inflam- 

mations of  the  process  were  intra-perito- 
neal.  The  anatomical  relations  of  the  ap- 

pendix were  such  that  a  considerable  de- 
gree of  mobility  was  permitted,  and  the 

symptoms  of  appendicitis,  therefore,  va- 
ried in  different  cases.  The  presence  of 

pus  was  always  an  indication  for  operation 
without  delay. 



5o Society  Reports. Vol.  Ixix 

Dr.  J.  B.  Murphy,  of  Chicago,  said  he 
would  remove  the  appendix  in  every  case 
as  soon  as  he  had  made  the  diagnosis.  He 
had  operated  ninety-five  times  for  removal 
of  the  appendix  with  seven  deaths,  five 
from  general  peritonitis,  which  had  been 
present  before  the  operation,  and  two  from 

pyemia. 
Dr.  N.  Senn,  of  Chicago,  said  we  should 

be  cautious  not  to  operate  without  due 
consideration,  as  the  operation  might  pre- 

sent considerable  difficulty.  Eemoval  of 
the  appendix  was  to  be  recommended  in 
recurrent  attacks. 

Dr.  Joseph  Eansohoff,  of  Cincinnati, 
contributed  a  paper  entitled 

THE   EXTIRPATION"    OF   AKEUEISMS, 

and  reported  two  cases  treated  in  this  way. 
One  was  a  case  of  bronchial  aneurism;  the 
other  a  case  of  anterior  tibial 
aneurism.  In  each  case  an  inci- 

sion was  made  over  the  tumor;  the 
vessel  traced  in  both  directions; 

two  ligatures  applied,  both  above  and  be- 
low; the  artery  cut  between  and  the  tu- 
mor enuncleated.  The  following  propo- 

sitions were  submitted :  (1)  Extirpation  is 
the  ideal  operation ;  (2)  in  aneurisms  of  the 
forearm  and  leg,  no  other  method  should 
be  employed;  (3)  in  aneurisms  that  sud- 

denly enlarge,  and  when  rupture  seems 
imminent,  extirpation  should  be  employed ; 
(4)  in  recent  traumatic  aneurisms,  the 
vessels  should  be  ligated  above  and  below, 
and  if  a  sac  has  formed,  this  should  be 
removed;  (5)  after  other  methods  have 
failed,  extirpation  should  be  employed; 
(6)  arterio-venous  aneurisms  should  be 
subjected  to  the  same  treatment;  (7)  proxi- 

mal ligation  may  be  performed  when  the 
age  of  the  patient,  the  location  or  other 
causes  contra-indicate  extirpation. 
AN       OPERATION      FOR     ANTERIOR     CLEFT 

PALATE   IN    INFANTS    AND     OLDER 

CHILDREN. 

By  Dr.  John  A.  Wyeth,  New  York  City. 
He  advises  first  to  drill  two  holes  in  the 
hard  palate;  pare  the  mucous  membrane 
from  the  margins  of  the  cleft,  and,  with 
strong  scissors  or  with  delicate  bone  for- 

ceps, divide  the  alveolus  on  the  short  side 
at  about  its  middle,  and  slide  the  anterior 
fragment  forward  and  wire  in  this  posi- 

tion. This  closes  the  anterior  part  of  the 
cleft.  The  lip  may  be  operated  on  at  the 
same  time,  or  subsequently,  as  seems  best. 

JUNE  8tH — THIRD  DAY. 

The  first  paper  read  was  by  Dr.  Frede- 
rick 0.  Schaefer,  of  Chicago,  entitled 

BRAIN    SURGERY, 

In  which  he  reported  8  cases.  These 
cases  demonstrated  the  importance  of  care- 

fully examining  every  case  of  injury  and  of 

prompt  surgical  interference  in  all  in- 
stances in  which  a  fracture  is  detected, 

even  if  there  be  no  symptoms  indicating 
intra-cranial  involvement.  In  one  case,  in 
a  man,  fifty  years  of  age,  in  which  there 
was  most  extensive  fracture  of  the  anterior 
fossa  of  the  skull  and  of  the  frontal  bone, 
the  patient  walked  a  distance  of  a  mile  to 
his  home.  There  were  no  symptoms 
whatever  of  any  cerebral  disturbance  when 
the  patient  was  first  seen.  Operation  was 
advised  but  refused,  and  the  wound  was 
treated  antiseptically. 

ARTIFICAL   OPENING    OF   PULMONARY 

CAVITIES ;  INSERTION  OF  RUBBER 
TUBE  AND   INJECTION  OF 

CHLORINE  GAS. 

Dr.  E.  L.  Shurly,  of  Detriot,  read  a 
paper  on  this  subject.  The  author  said 
that,  although  pulmonary  cavities  had 
been  opened  artificially  occasionally  since 
1847,  the  procedure  had  only  recently 
been  recognized  as  a  justifiable  one.  He 
recommends  the  additional  injection  of 
diluted  chlorine  gas  into  the  cavities  at  in- 

tervals of  three  or  four  days.  The  gas  is 
obtained  by  half  filling  a  Wolff  bottle  with 
fresh  chlorine  water,  forcing  air  through 
this  into  the  pulmonary  cavity. 

Dr.  J.  MacFadden  Gaston,  of  Atlanta, 
contributed  a  paper  on 

THE    PRESENT   STATUS   OF   THORACIC 
SURGERY, 

in  which  he  summarized  as  follows : 

1.  All  penetrating  wounds  of  the  thorax 
may  be  closed  hermetically  by  suture  after 
allowing  the  discharge  of  fluid  blood  from 
the  opening. 

2.  Foreign  bodies  lodged  in  the  bronchi 
may  be  removed  by  incision  of  the  trachea 
at  the  lowest  available  point. 

3.  Experiments  for  reaching  the  bronchi 
through  the  chest  wall  afford  little  en- 

couragement in  undertaking  operation 
upon  the  human  subject. 

4.  Medication  as  a  preventive  and  cur- 
ative agency  in  pleuritic  effusion  is  worthy 

of  trial  before  recourse  to  operation. 
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5.  Aspiration  is  indicated  when  there 
are  large  serons  accnmulations,  and  like- 

wise in  pneumothorax,  but  cannot  be  re- 
lied upon  for  the  relief  of  purulent  col- 

lections. 
6.  Partial  resection  of  ribs  is  attended 

mi}i  better  results  in  some  cases  of  em- 
pyema than  the  complete  removal  of  the 

segments  of  several  ribs. 
7.  The  excision  of  a  small  portion  of 

one  rib,  with-  the  introduction  of  drainage 
tubes,  has  been  generally  attended  with 
good  results. 

8.  Washing  out  the  cavity  of  the  chest 
is  not  requisite,  except  in  case  of  contami- 

nation and  decomposition  of  the  contents. 
9.  The  operation  of  thoracotomy  foj 

abscess  and  gangrene  of  the  lung  should 
be  accompanied  with  antiseptic  applica- 

tions and  with  gauze  tamponage. 
10.  Tumors  of  the  mediastinum  admit 

of  interference,  but  further  improvements 
are  requisite. 

TUMORS  OF  THE  NECK, 

by  Dr.  William  A.  Rodman,  of  Louisville. 
In  this  paper  the  author  considered  the 
various  cysts  of  the  neck,  and  of  these, 
those  connected  with  the  thyroid  gland 
are  quite  common.  In  the  treatment  of 
such  cysts,  the  speaker  said  that  Kocher 
recommended  partial  excision  of  the  gland. 
Total  excision  led  to  the  cachexia  strumi- 
priva.  In  18  cases  of  total  extirpation 
observed  by  Kocher,  but  two  failed  to  de- 

velop the  cachexia;  while  of  28  partial 
excisions,  no  untoward  after-effects  were 
exhibited  in  any  of  the  cases.  Lympho- 
mata  of  the  neck  were  by  far  the  most 
frequently  observed.  Sarcoma  was  more 
common  than  carcinoma.  Unless  seen 
early,  cases  of  sarcoma  of  the  neck  did  not 
offer  satisfactory  conditions  for  surgical 
interference.  The  author  recommended 
the  removal  of  tuberculous  glands  of  the 
neck,  as  the  infection  spreads  through  the 
lymphatics  and  involves  other  glands. 

Dr.  Joseph  Price,  of  Philadelphia,  read 
a  paper  entitled 
THE    RELATIVE    MERIT    OF    THE    PRESENT 

METHODS  OF  TREATING  PYELO-NE- 
PHROSIS. 

When  the  patient  cannot  stand  a  pro- 
longed operation,  incision  and  drainage 

should  be  employed.  If  there  remains 
any  secreting  structure  of  the  kidney,  it 
is  well  to  perform  nephrotomy,  as  the  pos- 

sibility of  a  horseshoe  kidney  should  be 
borne  in  mind.  In  this  event,  removal 
would  result  in  speedy  death  from  uremia. 
In  the  surgery  of  the  kidney,  as  else- 

where, the  simplest  procedure  that  will 
meet  the  indications  should  be  employed. 
Dr.  Price  related  that  he  had  performed 
incision,  irrigation,  and  drainage  in  seven 
cases  without  a  death. 

THE  SURGERY  OF  THE  URETER, 

by  Dr.  W.  Van  Hook,  of  Chicago.  He 
said  that  the  fact  that  the  ureter  was 
sometimes  injured  during  abdominal  and 
pelvic  operations  led  him  to  devise  a 
means  of  uniting  the  divided  ends.  One 
end  is  lighted,  a  longitudinal  incision 
made  above  the  ligature,  and,  by  means  of 
two  threads,  the  other  end  is  invaginated 
into  the  longitudinal  incision.  The  op- 

posed portions  are  carefully  united,  and  if 
desired,  covered  with  a  flap  of  peritoneum, 
to  make  the  union  more  perfect.  It  is 
recommended,  when  it  is  desired  to 
implant  the  ureter  in  the  bladder,  that  the 
nreter  be  first  stitched  in  the  abdominal 
wound,  and  later,  the  bladder  stitched  as 
high  as  possible  in  the  abdomen;  and 
when  adhesions  have  become  firm,  the 

ureter  may  be  implanted  in  the  bladder- 
with  considerable  hope  of  entire  success. 
It  necessitates  three  sittings  to  complete 
the  operation,  but  the  results  justify  the 
method.  The  author  advises  against  im- 

plantation of  the  ureter  into  the  rectum. 
Other  objections  were  the  occurrence  of 
ureteritis  and  pyelitis. 
The  speaker  presented  the  following 

general  considerations : 
The  extra-pelvic  portion  of  the  ureter 

is  most  readily  and  safely  accessible  for 
exploration  and  surgical  treatment  by  the 
retro-peritoneal  route ;  hence  all  operations 
upon  the  ureters  above  the  crossing  of  the 
iliac  arteries  should  be  performed  extra- 
peri  toneally,  except  in  those  cases  in 
which  the  necessity  for  the  ureteral  oper- 

ation arises  during  celiotomy.  The  intra- 
pelvic  portion  may  be  reached  by  incision 
through  the  ventral  wall,  the  bladder,  the 
rectum,  the  vagina  in  the  female,  or  the 
perineum  in  the  male.  The  nreter  is  not 
only  exceptionally  well  protected  from  in- 

jury, but  by  its  elasticity  and  toughness 
resists  violence  to  a  remarkable  degree. 
The  histology  of  the  ureters  furnishes 
most  favorable  conditions  for  the  healing 
of  wounds.      Longitudinal  wounds  of  the 
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ureter  at  any  point  lieal  without  difficulty 
in  the  absence  of  septic  processes  and 
under  the  influence  of  ample  drainage. 
In  all  injuries^  when  the  urine  has  been 
septic  before  operation,  or  when  the  wound 
is  infected  during  the  operation,  drainage 
must  be  effected  posteriorly.  The  chemi- 

cal composition  and  the  reaction  of  the 
urine  should  be  studied  in  all  injuries 
of  the  ureter,  the  urine  being  rendered 
acid  if  possible  and  the  specific  gravity 
kept  low.  The  pelvis  of  the  ureter  is, 
ccBteris  paribus^  the  most  favorable  site 
for  wounds  of  the  ureter,  as  scar  contrac- 

tion is  not  likely  there  to  be  productive 
of  ill  results.  In  aseptic  longitudinal 
wounds  of  the  ureter  occurring  in  the 
course  of  celiotomy,  suture  may  be  prac- 

ticed as  recommended  by  Tuffier,  and  the 
peritoneum  protected  by  suture.  Trans- 

verse wound  of  the  ureter  involving  less 
than  one-third  of  the  entire  circumfer- 

ence of  the  duct,  should  be  treated  by 
free  extra- peritoneal  drainage  and  not  by 
suture.  In  transverse  injuries  in  the 
continuity  of  the  ureter  involving  more 
than  one- third  of  the  circumference  of 
the  duct,  stricture  by  subsequent  scar 
contraction  should  be  anticipated  by  con- 

verting the  transverse  into  a  longitudinal 
wound  and  introducing  longitudinal  su- 

tures. In  complete  transverse  wounds  of 
the  ureter  at  the  pelvis,  sutures  may  be 
used  if  the  line  of  union  be  made  as 
great  as  possible.  In  complete  transverse 
injuries  of  the  ureter  in  continuity, union 
should  not  be  attempted  by  sutures.  In 
complete  transverse  injuries  of  the  ureter 
in  continuity,  union  with  subsequent  scar 
contraction  may  be  obtained  by  lateral  im- 

plantation. In  complete  transverse  inju- 
ries of  the  ureter  very  close  to  the  bladder 

the  duct  may  be  implanted,  but  with  less 
advantage  into  the  bladder  directly. 

In  transverse  injuries  of  the  ureter  with 
loss  of  substance,  the  following  conclu- 

sions were  formulated : 

1.  At  the  pelvis  of  the  ureter,  contin- 
uity may  be  restored  by  Kuster's  method 

of  suture,  provided  the  several  ends  can  be 
approximated. 

2.  Rydygier's  method  of  ureteroplasty 
in  such  injuries  should  be  tried,  if  sutures 
cannot  be  utilized. 

3.  The  primary  operation  should  at 
least  fix  the  ends  of  the  tube  as  nearly  to- 

gether as  possible.  In  both  intra-peri- 
toneal  and  retro-peritoneal  operations  the 

urethral  ends  can  be  approximated,  even 
after  the  loss  of  about  an  inch  of  sub- 
stance. 
4.  The  use  of  tubes  of  glass  and  other 

materials  for  the  production  of  channels, 
to  do  duty  in  place  of  destroyed  ureteral 
substance,  is  rarely  successful,  and  even 
if  temporarily  successful  the  new  duct  is 
almost  sure  to  be  choked  by  scar  contrac- 
tion. 

The  implantation  of  the  cut  ends  of  a 
ureter  into  an  issolated  knuckle  of  bowel 

is  objectionable :  {a)  Because  the  bowel  is 
not  aseptic ;  {h)  because  the  operation  is 
dangerous.  In  injuries  of  the  portion  of 
the  ureter  within,  the  pelvis,  with  loss  of 
substance,  the  ureter  should  be  treated  as 
follows :  If  possible  the  continuity  of  the 
uterer  should  be  restored  by  lateral  im- 

plantation. If  this  is  not  possible,  the 
ureter  in  vaginal  operations,  particularly 

in  vaginal  hysterectomy,  should  be  sutur- 
ed to  the  base  of  the  bladder,  with  a 

view  of  future  vesical  implantation  or  for- 
mation of  a  vesico-vaginal  fistula  with 

kolpokleisis.  In  injuries  to  the  pelvic 
ureter  during  celiotomy,  when  the  contin- 

uity cannot  be  restored,  and  when  vesical 
or  vaginal  implantation  cannot  be  effected 
in  the  female,  or  vesical  implantation  in 
the  male,  the  proximal  extremity  of  the  duct 
should  be  fastened  to  the  skin,  at  the 
nearest  point  to  the  bladder  arch.  In 
such  cases,  as  well  as  in  ventral  ureteral 
fistulae  due  to  other  causes,  the  bladder 

may  be  distended  and  sutured  to  the  ab- 
dominal peritoneum  and  muscles  as  high 

as  possible,  and  at  a  second  operation  the 
ureter  may  be  implanted  extra-peritone- 
ally  into  the  bladder.  If  the  ureter  will 
not  reach  the  bladder,  a  flap  of  bladder 
wall  may  be  cut  out  extra-peri toneally  and 
reflected  upward  to  meet  the  ureter  and 
form  a  tube.  It  is  legitimate  under  such 

circumstances  to  try    Eydygier^s  method. 
Implantation  of  one  or  both  ureters  into 

the  rectum  is  absolutely  unjustifiable  un- 
der all  circumstances,  because:  {a)^  the 

primary  risk  is  too  great;  (&),  there  is 
great  liability  to  stenosis  at  the  point  of 

implantation ;(c), suppurative  uretero -pye- 
lonephritis is  almost  absolutely  certain  to 

occur.  Ligation  of  the  ureter  to  cause 
atrophy  of  the  kidney  is  unjustifiable. 
Aif  ALYSIS  OF  OlfE  HUNDEED  AND  TWEN"TY- 

FIVE  CASES  OE  HERNIA  OPERATED  OJS" 
EOR   THE     PURPOSE     OF    RADICAL 

CURE. 
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by  Dr.  Henry  0.  Marcy,  of  Boston. 
The  author  said,  continued  experience 

and  observation  had  confirmed  the  opinion 
formed  many  years  ago,  that  the  army  of 
truss  bearing  sufferers  will  constantly  grow 
less  and  less,  as  cases  of  hernia  are  sub- 

jected to  proper  operative  procedures. 
The  mortality  of  radical  operations  for 
hernia  in  good  hands  was  very  small,  and 
the  proportion  of  cures  was  very  credit- 
able. 

Dr.  Donald  Maclean,  of  Detroit,  fol- 
lowed with,  a  paper  entitled: 

TRAUMATIC    AKEUEISM    OF    THE    COMMON- 
FEMORAL    ARTERY,     WITH     LIGATURE 

OF   THE    EXTERN^AL   ARTERIES. 

He  reported  two  cases,  and  on  account 
of  the  position  of  the  aneurism,  and  the 
numerous  and  important  branches  that 
the  femoral  artery  gives  off,  he  deviated 
from  the  treatment  usually  followed  and 
ligated  the  external  iliac  artery.  Both 
cases  recovered. 

Dr.  D.  J.  Hayes,  of  Millwaukee,  re- 
ported two  cases  in  which  he  had  operated 

for  the  establishment  and  maintenance  of 
a  urethra  above  the  symphysis  pubis  in 
chronic  prostatic  obstruction.  The  speak- 

er paid  a  compliment  to  Dr.  Hunter  Mc- 
Guire,  who  first  devised  the  operation  for 
this  condition.  The  procedure  was  to  be  re- 

commended on  account  of  its  ease  of  per- 
formance and  the  very  satisfactory  results. 

THREE  CASES  OF   TRAUMATIC    RUPTURE    OF 

THE  SMALL   INTESTINE,   WITH    EARLY 
OPERATION. 

This  was  the  title  of  a  paper  read  by 
Dr.  H.  C.  Dalton,  of  St.  Louis.  One 
case  termimated  fatally  on  account  of 
operation  being  delayed  too  long.  The 
other  cases  made  satisfactory  recoveries. 
The  author  urged  immediate  operation  in 
such  cases. 

Dr.  Howard  A.  Kelly,  of  Baltimore, 
read  a  paper  on 

URETERECTOMY. 

He  exhibited  several  photographs,  show- 
ing the  incision  and  various  steps  of  the 

operation. 
Dr.  I.  N.  Quimby,  of  Jersey  City,  re- 

ported the  case  of  a  boy  in  which,  a  few 
hours  after  receiving  a  blow  upon  the 
head  by  a  stone,  convulsions  supervened. 
It  was  decided  to  trephine  after  consulta- 

tion.    A  button  of  bone  was  removed  and 

the  internal  table  was  found  much  de- 
pressed and  splintered.  The  patient  made 

a  complete  recovery. 

JUNE  9th — FOURTH  DAY. 

Dr.  A.  Dallas,  of  New  York  City,  con- 
tributed a  paper  entitled : 

A  NEW  TREATMENT  OF  HERNIA, 

in  which  he  is  said  he  devised  a  new  form 
of  truss,  Avhich  consisted  of  a  covered 
steel  spring  which  was  adapted  to  the 
body  over  the  iliac  crests,  the  anterior  arm 
descending  almost  vertically  and  covering 
the  entire  inguinal  canal.  Perfect  reten- 

tion with  the  least  pressure,  comfort  in 
wearing,  and  stability  in  proper  position 
were  the  advantages  claimed  for  the  truss. 
The  author  recommends  the  employment 
of  hypodermatic  injections  of  morphine  and 
atrophine  every  15  minutes  until  the  patient 
is  comfortable,  in  cases  of  strangulated 
hernia,  these  injections  to  be  made  about 
the  hernia.  Should  operation  finally  be- 

come necessary,  it  may  be  performed  un- 
der morphine  narcosis.  A  modification 

of  MacEwen's  operation  was  advised  for the  radical  cure. 
Dr.  Ernest  T.  Tappy,  of  Detroit,  read 

a  paper  entitled, 
A  CASE  OF  SUCCESSFUL  END-TO-ENU  SUTUR- 

ING OF  INTESTINE. 

The  patient  was  a  man  of  40  years  of 
age,  with  a  strangulated  hernia  for  five 
days,  and  when  he  first  came  under  the 
doctor^s  care,  the  sac  and  hernia  were  gang- 

renous. The  sac  had  already  been  opened 

by  a  physician.  One  week  after  admis- 
sion, when  a  line  of  demarkation  had 

formed  between  healthy  and  unhealthy 
tissue,  the  adhesions  were  separated,  a 
fresh  section  made,  and  end-to-end  ap- 

proximation of  the  bowel  performed  and 
maintained  by  suture  of  the  mesentery, 
mucous  membrane,  and  of  the  serous  sur- 

face. There  was  complete  recovery  with- 
out complication. 

Dr.  A.  B.  Kirkpatrick,  of  Philadelphia, 

described  a  new  applicator  for  introduc- 
ing medicaments  into  the  urethra,  uter- 
us, and  rectum,  which  is  made  of  alumi- 

num, silver,  or  hard  rubber,  and  consists 
of  a  cylinder  of  about  8  inches  long,  with 
an  accurately  adjusted  piston.  The  an  - 
thor  had  found  that  a  powder  of  iodoform, 

boric  acid,  morphine,  and  atropine,  intro- 
duced by  this  applicator,  was  almost  a 

specific  in  acute  gonorrhea. 
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A  ITEW  METHOD  OF  TREATMEN'T  FOR  STRIC- 
TURES OF  THE    RECTUM. 

Dr.  Joseph  B.  Bacon,  of  Chicago,  read 
a  paper  on  this  subject.  The  operation 
consists  in  performing  celiotomy  in  the 
Trendelenburg  position.  The  rectum  is  ex- 

posed and  the  male  half  of  the  Murphy 
button  is  introduced  into  the  sigmoid  end, 
and  the  female  half  introduced  on  a  staff 

through  the  anus  and  to  the  proper  posi- 
tion in  the  rectum,  an  anastomosis  thus 

being  made  around  the  strictured  portion. 
In  the  application  of  the  button,  the  por- 

tion in  the  sigmoid  is  sutured,   but  in  the 

rectual  half,  a  small  opening  is  made  in 
the  bowel  wall,  and  the  cylinder  crowded 
through  and  the  button  clamped. 

Dr.  W.  P.  Verity,  of  Chicago,  read  a 

paper  on COMPOUND  FRACTURES  OF  THE  SKULL, 

which  was  illustrated  by  drawings. 
Dr.  E.  A.  Tracey,  of  Boston,  described 

a  new  material  for  surgical  splints  and 
jackets,  and  a  method  of  applying  it. 
Wood-pulp  is  the  material  that  he  em- 

ploys, prepared  in  sheets,  and  from  them 
suitable  patterns  are  cut. 

SECTION  ON  PRACTICE  OF  MEDICINE. 

Dr.  Charles  C  Stockton,  Buffalo,  N. 
Y.,  Chairman. 

Dr.  George  W.  Webster,  Chicago,  111., 
Secretary. 

The  first  paper  read  was  the  Chairman's 
Address  by  Dr.  Stockton,  entitled 

A   REVIEW   OF   ULCERATIVE   ENDOCARDI- 
TIS. 

He  said  that  a  few  years  ago  endocardi- 
tis was  considered  a  simple  inflammation 

of    the   lining   membrane   of    the    heart. 

After  Osier's  lectures  in  1885,  it  be- came clear  that  the  disease  was  sometimes 
infectious,  and  endocarditis  was  spoken  of 
as  acute,  chronic  and  malignant  and  ul- 

cerative. In  relation  to  rheumatism,  ref- 
erence was  made  to  the  chemical  theory 

of  Prout  and  the  nervous  theory  of  Mit- 
chell, but  the  disposition  was  manifested 

to  accept  the  germ  theory  as  being  more 
rational.  From  the  known  facts  it  was 
concluded  that  endocarditis  may,  under 
favorable  conditions,  arise  from  any  one 
of  a  multiplicity  of  special  causes,  and 
that  its  course  may  be  as  variable  as  the 
causes  are  dissimilar.  Of  the  two  classes, 
malignant  and  non-malignant,  the  paper 
dealt  with  the  former.  Ulcerative  endo- 

carditis depends  upon  the  presence  of  a 
micro-organism  that  generally  attacks  the 
endocardium  as  the  result  of  some  pre- 

ceding affection.  Some  forms  of  micro- 
organisms have  the  apparent  faculty  of 

inducing  endocarditis  in  the  healthy  or- 
ganism, and  are  regarded  as  special  to 

this  form  of  disease.  Weichselbaum  has 
discovered  four  such  organisms ;  Fraenkel 

and  Saenger  haxe  described  one,  and  Lion 
and  G-irode  still  another.  The  bacillus  coli 
communis  has,  in  some  cases,  been  the  ac- 

tive agent  in  the  development  of  this  dis- 
ease. A  case  has  been  reported  by  Dr.W.T. 

Howard,  Jr., in  the  Johns  Hopkins  Hospi- 
tal Bulletin  for  April,  1893,  in  which  ma- 

lignant endocarditis  was  found  to  depend 
upon  a  bacillus  having  morphologically 
and  culturally  the  characteristics  of  the 
bacillus  of  diphtheria,  although  the  pa- 

tient presented  no  history  of  having  had 
diphtheria.  Different  micro-organisms 
produce  different  pathologic  chemical  re- 

sults. Some  organisms  invade  the  mitral 
and  some  the  aortic  valve  by  preference. 
Careful  observations  show  that  the  main 
valves  are  first  invaded.  According  to 
Saenger,  the  valves  in  a  pathologic  state 
contain  vessels  in  which  colonies  of  bacte- 

ria are  found,  so  that  the  process  may  be 
primarily  intravalvular ;  but  in  many  cases 
the  disease  appears  upon  the  free  surface 
of  the  valves. 

In  Taylor's  series,  in  11  of  53  cases  of endocarditis  the  lesion  occurred  on  the 

right  side.  Lion  suggests  that  aerobic 
bacteria  grow  best  in  the  arterial  blood  of 
the  left  side,  and  anaerobic  in  the  carbon- 

ized blood  of  the  right  heart.  The  opin- 
ion was  expressed  that  cases  of  malignant 

endocarditis  recover,  .and  that  it  is  a  mis- 
take to  apply  the  term  simple  endocarditis 

to  all  cases  that  have  a  favorable  termina- 
tion. 

Dr.  J.  G.  Truax,  of  New  York  City, 
had  seen  13  cases  of  ulcerative  endocardi- 

tis which  were  fatal.     Most  of  his  cases 
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had  articular  rheumatism.  In  two- thirds 
of  them  a  mistake  in  diagnosis  was  made, 
and  the  true  condition  made  known  by 
autopsy. 

Dr.  Henry  D.  Didama,  of  Syracuse, 
dwelt  upon  the  experiments  of  Kichard- 
son,  who,  he  said,  produced  not  only  ar- 

ticular rheumatism,  but  also  endocarditis, 
by  injections  of  lactic  acid. 

Dr.  H.  J.  Herrick,  of  Cleveland,  Ohio, 
maintained  that  endocarditis  was  a  secon- 

dary form  of  disease,  and  that  if  the  blood 
was  in  perfect  condition, there  could  be  no 
endocarditis.  Treatment  should  be  di- 

rected to  the  predisposing  cause. 

SOME   CONSIDEEATIOifS    BEAKI^-G   ON"   THE 

TEEATMEKT    OF  PKEUMON'IA. 

by  Dr.  W.  H.  AYashburn,  of  Milwaukee, 
Wis.  The  author  said  that  the  death-rate 

of  pneumonia  was  gradually  on  the  in- 
crease in  this  country  under  the  present 

methods  of  treatment.  As  long  as  physi- 
cians were  unable  to  destroy  the  materies 

morli  of  the  disease,  all  efforts  at  treat- 
ment were  but  palliative.  Support  of  the 

nervous  system  and  elimination  of  the 
specific  poisons  of  the  disease  and  the 
products  of  retrograde  metamorphosis 
were  the  indications  for  treatment.  Al- 

cohol was  to  be  regarded  not  as  a  stimu- 
lant, but  as  a  sedative. 

Dr.  K.  H.  Babcock,  of  Chicago,  con- 
tributed a  paper  entitled 

THE    MEDICAL   ASPECTS    OF   EMPYEMA  FOL- 

LOWING   OE   COMPLICATING   CROUP- 

OUS  PNEUMONIA, 

in  which  he  said  that,  owing  to  its  insidi- 
ous onset,  purulent  pleurisy  was  frequent- 

ly overlooked.  He  would  especially  call 
attention,  as  supporting  this  belief,  to  the 
vague  and  general  manner  in  which  the 
disease  was  treated  by  most  of  the  text 
books.  In  many  instances  the  disease  was 
secondary  to  some  pre-existing  affection, 
especially  croupous  pneumonia  and  influ- 

enza. If  due  to  the  presence  of  the  pneu- 
monia coccus,  there  was  a  great  tendency 

to  spontaneous  evacuation  through  the 
bronchi. 

He  recognized  four  types  of  empyema. 
The  prognosis  in  the  form  of  pneumonia 
due  to  the  pneumonia  coccus  was  good. 
Such  cases  usually  yielded  to  simple  punc- 

ture and  drainage.  The  other  forms  in- 
dicated a  graver  prognosis,  and  required 

more  active  surgical  intervention. 

Dr.  W.  A.  Batchelor,  of  Milwaukee, 
said  the  treatment  of  empyema  should 
consist  in  incision  and  drainage.  Many 
cases  could  be  cared  by  aspiration,  and  he 
believed  that  bacteriological  investigations 
of  pleurisy  would  lead  to  better  methods 
of  treatment. 

Dr.  Martine,  of  New  York,  held  that 
the  reduction  in  the  pulse  rate  in  cases  of 
pleurisy  would  prevent  empyema. 

Dr.  George  W.  Webster,  of  Chicago, 
had  treated  seven  cases  of  empyema,  in 
persons  ranging  in  age  from  3  to  40  years, 
within  the  last  sixteen  months,  by  wash- 

ing out  the  pleural  cavity  with  a  saturated 
solution  of  boric  acid.  All  of  the  cases 
recovered. 

JUNE  7th — SECOND  DAY. 

POINTS  IN  THE  CLINICAL  HISTORY  OF  ERY- SIPELAS, 

by  Dr.  J.  M.  Anders,  of  Philadelphia. 
Attention  was  directed  to  the  influence  of 
the  various  seasons  of  the  year  upon  the 
disease.  The  author  collected  a  large 
number  of  cases  from  hospital  and  private 
practice,  and  after  careful  study  found 
that  the  largest  number  of  cases  occurred 
in  April,  and  that  from  April  to  August 
there  was  a  gradual  decrease  in  the  num- 

ber. More  than  one-half  of  the  cases 
collected  occurred  under  30  years  of  age, 
and  these  were  largely  between  the  ages 
of  20  and  30.  Of  1787  cases,  1239  were 
males  and  548  females.  Slight  wounds 
and  contusions  of  the  face  and  head  were 
exceedingly  common  as  starting  points  of 
the  disease.  In  only  7.8  per  cent,  was 
the  affection  secondary  to  chronic  disease. 
The  author  said  that  the  average  duration 
of  the  affection  in  over  one  thousand 

cases  was  twenty-five  and  one- tenth  days ; 
that  if  the  individual  was  in  an  enfeebled 
condition  the  duration  was  longer.  Ee- 
lapses  occur  in  about  ten  per  cent,  of  all 
cases. 

Dr.  H.  A.  Hare,  of  Philadelphia,  said 

that  erysipelas  was  quite  frequent  in  cases 
of  pronounced  nasal  and  buccal  lesions. 
In  typhoid  fever,  for  example,  such 
lesions  afforded  entrance  to  the  specific 

organisms  of  the  disease. 

DEMONSTRATION      OF     GASTRODIAPHANY, 

by  Dr.  Max  Einhorn,  of  New  York  City. 
One  of  the  objects  of  the  paper  was  to 
point  out  the  great  difficulty  of  making  a 
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correct  diagnosis  of  abdominal  disease, 
more  particularly  in  the  case  of  the  stom- 

ach, which  was  the  organ  most  frequently 
diseased.  The  apparatus  exhibited  by  the 
author  consisted  of  a  soft  rubber  tube,  to 
which  v\^as  attached  an  Edison  lamp.  The 
apparatus  can  be  introduced  into  the 
stomach  with  no  more  diflQculty  than  is 
required  in  introduding  the  ordinary 
stomach  tube.  The  patient  must  be  in  a 
fasting  condition,  and  immediately  before 
the  passage  of  the  tube,  should  be  given 
one  or  two  glasses  of  water.  The  author 
exhibited  two  patients  and  demonstrated 
the  working  of  the  apparatus. 

Dr.  John  Aulde,  of  Philadelphia,  al- 
luded to  the  value  of  translumination  in 

the  diagnosis  of  laryngeal  disease,  particu- 
larly in  young  subjects,  and  said  it  might 

be  of  value  in  gynecic  and  rectal  disease 
and  abdominal  surgery  as  an  aid  in  diag- 
nosis. 

Dr.  Joseph  Eichberg,  of  Cincinnati, 
followed  with  a  paper  entitled 

A  CASE   OF    SUKSTROKE,    WITH    CONSIDEE- 
ATIOKS  OF  ITS    TEEATMEl^T. 

The  true  pathology  of  sunstroke  had  not 
yet  been  determined,  although  it  was 
known  that  there  occurs  a  disturbance  of 

the  heat  regulating  center.  The  progno- 
sis was  influenced  by  the  degree  of  cere- 

bral activity.  Treatment  consists  in  re- 
duction of  the  temperature  by  external 

applications  of  cold,  and  the  administra- 
tion of  digitalis  or  the  hypodermic  injec- 
tion of  digitalin  to  stimulate  the  heart 

muscle. 

THE    TREATMENT    OF   IKSOLATIOI^", 

by  Dr.  E.  E.  Eoss,  of  Buffalo,  N.  Y. 
The  author  did  not  dwell  on  all  that  is 
conveyed  by  the  term  thermic  fever,  but 
confined  his  remarks  to  sunstroke.  He 
said  that  high  degrees  of  temperature 
might  be  borne  if  the  air  was  dry,  be- 

cause he  considered  sunstroke  very  rare  in 
dry  hot  countries,  and  that  those  who  had 
clean  skins  and  a  good  vasomotor  system 
were  less  prone  to  it.  The  prophylactic 
treatment  consisted  in  cleanliness  and  the 

avoidance  of  mental  and  physical  exhaus- 
tion. He  looked  upon  antiseptics  as  use- 

less and  dangerous,  for  the  reason  that 
they  may  produce  heart  failure  and  exert 
a  destructive  influence  upon  the  blood  cor- 

puscles. An  important  point  in  treat- 
ment was  the  reduction  of  the  tempera- 

ture. He  thought  it  was  wrong  to  pack 
the  patient  ia  ice,  on  account  of  the  shock 
that  results.  The  temperature  of  the  bath 
should  be  45  or  50,  and  the  patient  should 
be  immersed  for  two  or  three  minutes,  the 
head  being  cooled  as  rapidly  as  the  body. 
He  recommended  rubbing  the  skin  with  a 
coarse  towel,  and  having  the  process  re- 

peated. Atropine,  sulphuric  ether,  cam- 
phur  and  strychnine  he  uses  according  to 
circumstances.  In  the  case  of  convales- 

cents a  diet  of  liquid  and  farinacious  food 
should  be  adhered  to. 

Dr.  Hare,  of  Philadelphia,  was  inclined 
to  doubt  that  the  danger  in  sunstroke 
was  due  to  conbustion,  believing  that  it 
was  due  to  the  change  that  takes  place  in 
the  nervous  system. 

Dr.  N.  S.  Davis,  Jr.,  of  Chicago,  read 

a  paper  entiled 
SOME  REMARKS  OK  DIABETES. 

in  which  he  advised  in  the  treatment  the 

use  of  Clemens^  solution,  except  in  the more  advanced  cases.  Unless  the  desired 
therapeutic  effect  was  obtained  before,  the 
dose  should  be  increased  to  toleration. 

Doses  of  6  or  8  minims  were  usually  suf- 
ficiently large.  The  use  of  arseniate  of 

strychnine  had  proved  efficacious  in  his 
hands.  He  had  tried  pancreatic  extracts, 
but  had  found  them  of  doubtful  value. 

Dr.  Didama,  of  New  York,  cited  a  case 
in  which  treatment  with  pancreatic  ex- 

tract was  entirely  useless. 
HEADACHE, 

by  Dr.  James  W.  Putman,  of  Buffalo. 
The  author  first  considered  the 

part  played  by  heredity  in  a  given 
case  of  headache,  and  secondly  dwelt  upon 
the  personal  history  as  regards  syphilis, 
dyspepsia,  etc.  After  the  above  had  been 
considered,  the  history  of  the  headache 
should  receive  attention,  when,  and  under 
what  circumstances  it  came  on.  The 
character  of  the  headache  itself  was  then 
to  be  observed,  its  periodicity,  location 
and  characteristics.  The  author  then  dis- 

cussed the  anemic  and  congested  classes 
of  headache,  together  with  the  methods 
of  treatment.  He  said  that  reflex  head- 

ache from  eye-strain  was  common,  but 
oculists  failed  to  afford  relief  owing  to 
imperfect  correction  of  the  ocular  defects. 

Dr.  J.  T.  Whitaker,  of  Cincinnati,  said 

that  eye  strain  was  not  such  an  import- 
ant factor  as  a  great  many  physicians  had 

supposed. 
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AN  ADDITIOJiTAL  i?^OTE  0:N^  THE  TREATMENT 
OF  EXOPHTHALMIC  GOITER. 

by  Dr.  E.    D.  Ferguson,   of  Troy,  N.  Y. 
The  author  said  that  the  15  or  20  cases 

that  had  come  under  his  care  since  a  pre- 
vious report  had  markedly  improved  un- 

der treatment  with  strophanthus,  and 
there  had  been  no  relapses.  He  recom- 

mends for  the  initial  dose  8  or  10  drops, 
three  times  daily,  but  the  dose  varies  in 
different  cases. 

Dr.  Hare,  of  Philadelphia,  said  he  had 
never  found  strophanthus  to  act  well,  but 
that  occasionally  it  causes  severe  diarrhoea. 

Dr.  Anders,  of  Philadelphia,  said  that 
when  strophanthus  was  used  alone  it  did 
not  give  good  results.  If  arhythmia  ex- 

isted however,  strophanthus  and  digitalis 
combined  regulated  the  action  of  the  heart 
much  better  than  either  of  the  drugs  when 
used  alone. 

THE   MUTUAL   INTEREST   OF   THE   MEDICAL 

PROFESSION   AND   INSURANCE   COM- 

PANIES  IN   THE   PROLONGA- 
TION  OF   LIFE 

was  the  title  of  a  paper  read  by  Dr.  Charles 
Denison,  of  Denver,  in  which  he  did  not 
advocate  the  insurance  of  invalid  risks, but 
believed  that  the  time  would  come  when 
a  better  understanding  of  the  varying 
longevities  of  invalids  might  lead  to  a 
knowledge  of  their  insarability.  The 
author  believed  that  latent  tuberculosis 
was  the  cause  of  more  failures  in  health 

than  was  usually  supposed,  and  urged  the 
employment  of  systematic  safeguards 
against  accepting  such  lives  on  an  equal 
footing  with  selected  healthy  risks. 

Dr.  John  H.  Hollister,  of  Chicago,  in 
a  paper  entitled 

THE  TREATMENT  OF  CHOLERA, 

accepted  Koch's  bacillus  as  the  clause,  and 
said  that  one  of  the  most  important  prob- 

lems was  to  prevent  the  transfer  of  this 
organism  from  one  person  to  another.  A 
certain  means  of  safety  was  the  steriliza- 

tion of  everything  coming  from  the  sick. 
Opium  was  now  repudiated  in  the  treat- 
taent.  Hypodermic  injections  of  thymol 
had  proved  very  successful.  Of  all  drugs 
perhaps  there  was  no  one  more  highly  ex- 

tolled than  tannic  acid,  given  by  rectal 
injection  along  with  large  amounts  of 
water. 

Dr.  J.  T.  Whittaker,  of  Cincinnati, 
Ohio,  contributed  a  paper  on 

THE  PRESENT  STATUS  OF  TUBERCULIN. 

The  speaker  first  set  forth  the  reason 
and  methods  of  its  action.  Human  tuber- 

culosis differed  from  laboratory  tuberculo- 
sis. Invasion  by  micrococci,  he  said,  was 

often  secondary  to  the  tuberculous.  As  a 
diagnostic  agent,  tuberculin  was  of  the 
utmost  service  and  certainty.  In  incipi- 

ent cases  it  was  valuable  as  a  therapeutic 
agent,  and  in  other  diseases  when  the  ex- 

istence of  tuberculosis  was  masked  by  un- 
expected symptoms. 

In  the  discussion.  Dr.  Denison,  of  Den- 
ver, said  he  often  used  tuberculocidin  in 

preference  to  tuberculin.  As  a  diagnostic 
agent  he  especially  commends  its  use. 

JUNE    8TH   THIRD    DAT. 

The  first  paper  read  was  by  Dr.  Henry 
D.  Didama,  of  Syracuse,  entitled 

BRIEF    CLINICAL    MEMORANDA. 

In  the  first  place  saliva  is  an  excellent 
substitute  for  olive  oil,  glycerine,  cosmo- 
line  or  other  substance  as  a  lubricant  for 
catheters.  Although  containing  bacteria, 
saliva  is  not  septic  and  is  always  at  hand. 
Second,  in  preparing  hemorrhoids  for  in- 

jection he  anaesthetizes  by  means  of  ether 
or  the  A.  C.  E.  mixture,  and  follows  by 
digital  dilatation  of  the  anus.  He  then 
brings  down  the  hemorrhoids,  ligates  those 
with  small  pedicles,  tying  with  a  bow  knot, 
and  then  injects  the  material  to  be  used. 
Third,  he  recommends  the  following  facile 
reduction  of  prolapsed  hemorrhoids:  The 
patient  is  placed  on  his  back  with  his 
knees  drawn  up.  Cocaine  is  applied  to 
the  hemorrhoids  if  tender.  These  are 
then  thoroughly  lubricated  with  vaseline, 
and  with  the  tips  of  two  or  three  fingers 
pressed  up  while  the  patient  at  the  same 
time  is  directed  to  bear  down.  The  hem- 

orrhoids readily  slip  up  into  the  bowel. 
The  patient  himself  can  perform  this  op- 

eration without  the  aid  of  a  second  person. 
Fourth,  for  the  ready  relief  of  lumbago, 
the  author  has  for  ten  years  or  more  em- 

ployed large  dry  cups  over  the  entire  lum- 
bar region.  Four  cups  are  applied  at  once, 

and  the  application  is  repeated.  In  fifteen 
minutes  the  pain  is  entirely  gone. 

In  the  discussion  of  the  paper  Dr.  Frank 
Billings,  of  Chicago,  said  the  patient  was 
in  constant  danger  of  infection  from  the 
use  of  saliva  as  a  lubricant.  He  believes 
that  saliva  frequently  contains  pathogenic 

and  pyogenic  bacteria. 
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Dr.  Charles  Denison,  of  Denver,  said 
there  was  danger  of  transmitting  tubercu- 

losis by  the  saliva  when  used  as  a  lubri- 
cant. He  also  believes  that  it  frequently 

contains  tubercle  bacilli. 
Dr.  John  Aulde,  of  Philadelphia,  laid 

stress  upon  the  rheumatic  origin  of  lum- 
bago." He  recommended  the  use  of  the 

iodide  of  potassium  and  the  salicylates,  as 
well  as  the  faradic  currents. 

Dr.  Joseph  Price,  of  Philadelphia, 
considered  appendicitis  one  of  the  most 
troublesome  conditions  met  with  by  both 
gynecologists  and  abdominal  surgeons. 
lie  takes  the  ground  that  the  condition  is 
purely  a  surgical  one,  and  advises  opera- 

tive interference  in  every  case. 
Dr.  Whittaker,  of  Cincinnati,  pre- 

ferred the  word  typhlitis  to  appendicitis, 
and  said  that  no  physician  would  object  to 

operation  in  cases  in  which  ulceration  w^as 
present. 

Dr.  Joseph  Hoffman,  of  Philadel- 
phia, said  there  was  a  possibility  of  a  case 

of  appendicitis  getting  well  without  treat- 
ment, either  medical  or  surgical,  but  con- 

valescence was  prolonged  under  such  cir- 
cumstances. 

Dr.  L.  S.  McMurtry,  of  Louisville, 
maintained  that  many  cases  of  appendici- 

tis were  reported  in  the  mortality  lists  as 
peritonitis,  more  particularly  those  occur- 

ring in  males. 
Dr.  J.  B.  Murfree,  of  Murfreesboro, 

Tenn.,  contributed  a  paper  on 

DIPHTHERIA, 

in  which  he  said  that  the  greatest  num- 
ber of  cases  occur  between  the  ages  of 

three  and  twelve,  and  but  very  few  in  in- 
fants. The  disease  may  be  transmitted 

by  cows,  and  the  period  of  incubation  is 
from  two  to  five  days.  The  prognosis  was 
always  unfavorable.  In  the  treatment  few 
remedies  are  of  much  avail,  and  none  is 
specific.  Isolation  and  disinfection  must 
be  absolute.  Antiseptic  mouth  washes, 
astringent  gargles,  the  swallowing  of  ice, 
pepsin,  trypsin,  etc.,  to  destroy  the  mem- 

branes; tincture  of  ferric  chloride  for  the 
blood ;  mercuric  chloride,  alcoholic  stimu- 

lants, especially  large  and  frequent  doses 
of  whiskey,  constitute  a  useful  method  of 
treatment. 

Dr.  E.  J.  C.  Minard,  of  Brooklyn, 
followed  with  a  paj^er  on 

EARLY    ASPIRATIOIS'    12^  ACUTE    PLEURITIS. 

The  diagnosis  of  the  condition  is  not 
always  easy.  The  author  advised  early 

aspiration. 
THE    DETECTION   AKD    SIGNIFICANCE    OF 

CARBO-HYDRATES    IN   THE    URINE, 

by  Dr.  Charles  W.  Purdy,  of  Chicago. 
The  remarks  of  the  author  were  con- 

fined mainly  to  the  consideration  of  glycos- 
uria, for  the  quantitative  determination 

of  which  he  proposed  a  new  test.  The 
test  solution  consists  of  copper  sulphate, 
48  grains  ;  pure  potassic  hydrate,  144 
grains;  strong  amxmonia,U.S.P.,9  ounces; 
glycerine,  6  drachms;  distilled  water,  20 
ounces.  It  was  said  to  be  stable  and  re- 

liable. Some  of  the  blue  solution  is  placed 
in  a  vessel  and  the  urine  is  dropped  in 
from  a  buret  until  the  blue  color  disap- 

pears, when  the  amount  of  sugar  present 
may  be  estimated. 

JUNE  9th — FOURTH  DAY. 

Dr.  H.  A.  West,   of   Galveston,    Tex., 
contributed  a  paper  entitled 

THE  ASSOCIATION  OF    DISEASES   AND  MOR- 
BID PROCESSES, 

in  which  he  directed  attention  to  the  difli- 
culty  of  ascertaining  after  death  the  ex- 

act morbid  condition  that  was  the  imme- 
diate cause  of  death.  Lowering  of  in- 

dividual vitality  as  a  result  of  fa- 
mine, over-work,  and  intemperance 

is  one  of  the  main  predisposing  causes  of 
various  morbid  condititions.  A  wide- 

spread disobedience  of  sanitary  laws  is  the 
common^origin  of  most  of  our  epidemic 
diseases.  In  all  acute  infectious  diseases 
there  is  a  great  tendency  to  involvement 
of  the  respiratory  organs,  and  especially 
to  croupous  and  catarrhal  pneumonia. 
Cardiac  disease  is  usually  indicated  by 
symptoms  referrable  to  other  organs,  as 
dyspnoea,  digestive  disturbance,  intesinal 
or  renal  derangement.  Derangement  of 
the  function  of  one  organ  will  give  rise 
to  modification  of  associated  functions 

elsewhere.  If  the  liver  be  primarily  in- 
volved there  occurs  stasis  of  the  entire 

portal  system,  with  gastric  and  intestinal 
catarrh,  constipation  or  diarrhoea,  jaun- 

dice, etc.  Inherited  diatheses  predisposed 
to  the  development  of  tuberculosis.  Scrof- 

ulous and  gouty  individuals  are  subject  to 
tuberculosis  and  lithemia  respectively. 
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Dr.  Charles  Denisou,  of  Denver, 
directed  attention  to  the  association  of 
fibrosis  with  tuberculosis.  He  believes 
that  the  so-called  tubercles  aie  the  vaults 
in  which  nature  imprisons  the  tubercle 
bacilli  to  prevent  their  multiplication. 

Dr.  X.  C.  Scott,  of  Cleveland,  took 
the  position  that  disease  was  not  inherited ; 
that  a  certain  state  or  condition  that  fa- 

vors the  contraction  or  developement  of 
certain  diseases  may  be  transmitted  from 
parent  to  child.  As  long  as  the  general 
system  was  in  a  good  condition  the  indi- 

vidual posesses  a  certain  degree  of  immu- 
nity. 

Dr.  G-eorge  W.  Webster,  of  Chicago, 
maintained  that  syphilis  could  be  trans- 

mitted by  heredity. 

THE  KEVr  CHEMESTEY  OF  THE  STOMACH  AS  A 

MEAiTS     OE     DIAGl^OSIS    A1ST>    GUIDE 

TO   THERAPEUTICS,  BASED     UPON" 
THE  RESULTS  OF    OKE  THOU- 

SAND    ANALYSIS     OF 

STOMACH  FLUIDS, 

by  Dr.  J.  H.  Kellogg,  of  Battle  Creek, 
Mich.  In  this  paper  the  author  described 
a  new  method  of  analyzing  the  stomach 
fluids,  and  proposed  a  new  classification  of 
gastric  diseases  functional  in  character. 

Dr.  Charles  Dennison,  of  Denver,  ex- 
hibited a  new  syringe  for  the  injection  of 

tuberculin,  which  he  considered  much 
better  than  the  one  usually  employed. 
The  syringe  is  marked  in  minims  on  one 
side,  and  on  the  other  milligrams.  The 
author  uses  a  one  per  cent,  solution  for 
doses  under  20  milligrams,  and  a  ten  per 
cent,  solution  for  doses  over  20  milli- 
grams. 

Everybody  Has  Seen  Her 

Do  you  know  the  doleful  person  ?  asks 
the  Omaha  World  Herald.  She,  for  the 
doleful  person  is  almost  always  a  woman, 
is  always  a  good  neighbor  in  health,  and 
tries  to  be  neighborly  in  sickness.  But 
she  makes  a  miserable  failure  at  the  latter. 

You  know  how  she  acts.  Don't  you  re- 
member the  last  time  the  baby  was  sick  ? 

After  you  had  watched  by  the  little  one^s 
bed  day  after  day  and  night  after  night, 
and  watched  the  roses  fade  from  the  little 

one's  cheek,  and  saw  the  little  one's  form 
waste  away?  And  don't  you  remember 
how  she  tried  to  cheer  you  up  with  a  one- 

sided conversation,  something  like  this : 

^'  Why,  Mrs.  B — ,  how  much  worse  the 
baby  looks  this  morning.  She  looks  just 

like  Sarah  Jones'  baby  did  the  night  be- 

fore it  died." '^  Gracious!  I  never  saw  a  child  so 

wasted  away  as  Sarah's  was,  except  yours. 
We  just  done  everything  for  the  child,  but 

it  wasn't  no  use." 
"  I  never  will  forget  how  Sarah  took  on 

at  a  funeral !" And  the  doleful  neighbor  suddenly  re- 
members that  she  has  to  run  back  home  to 

'^seta  sponge,"  and  when  she  goes  you 
hope  she  will  never  return.  You  look 
again  at  the  suffering  babe  and  feel  that 
your  heart  must  surely  break. 

But  suddenly  there  is  a  knock  at  the 
door,  and  in  comes  the — well,  sun-beam 
neighbor,  is  as  good  a  name  as  any.  She 
was  over  the  evening  before  and  quietly 
and  unobtrusively  helped  to  do  so  many 
needful  things,  and  when  she  left,  she 
left  a  word  of  cheer.  And  when  she 
comes  this  time  she  says  something  like 
this: 

' '  Why,  how  much  better  the  baby  looks 

this  morning!" 
And  don't  you  remember  what  a  bright 

gleam  of  hope  crossed  your  mind? 
"  I  never  saw  a  child  improve  so  much 

in  so  short  a  time  before.  I  am  sure  the 

baby  will  soon  be  well." And  then  the  sun-beam  neighbor  re-ar- 
ranges the  bed,  adjusts  the  blinds,  tells 

you  she  will  call  again  in  a  few  hours,  and 
hurries  home. 

Honest,  now,  didn^t  she  leave  a  confi- 
dent feeling  behind  her?  She  felt  better 

and  more  hopeful.  Baby,  even,  seemed 
to  rally  under  the  words ;  and  when  at  last 
the  little  one  was  playing  around  your 

knee  again,  didn't  you  think  of  the  words 
of  the  sun-beam  neighbor? 

The  doleful  neighbor  has  frightened 
more  mothers  to  death,  buried  more  babies 
and  caused  more  tears  than  all  the  plagues 
combined. 

She  should  be  suppressed. 

The  man  who  never  praises  hi^  wife  de- 
serves to  have  a  poor  one. 

Masturbation,  according  to  Prof.  Par- 
vin,  is  of  rare  occurrence  in  the  female 
sex,  the  percentage  being  only  about 
three- tenths  of  one  per  cent.,  whilst 
among  the  male  sex  it  is  about  three  per 
cent. 
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EDITORIAL. 

PEEVENTIVE  MEDICINE. 

The  address  of  Mr.  Ernest  Hart,  of 
London,  before  the  American  Medical 

Association  at  its  recent  meeting,  demands 
the  attention  of  the  whole  medical  fra- 

ternity. With  startling  clearness,  he 
shows  the  relation  of  Cholera  to  the  water 

supply  and  presents  a  mass  of  evidence 
that  cannot  be  put  aside  or  argued  away. 
London,  with  its  enormous  population, 
and  with  its  water  supply  divided  between 
several  companies,  each  drawing  from  a 
different  part  of  the  stream,  presents  an 

experiment  which  it  would  be  hard  to  du- 
plicate. The  lesson  is  plain  and  the 

words  of  the  text  are  written  in  human 

lives,  sacrificed  silently,  without  the 
knowledge  that  they  were  yielded  up  for 
any  great  cause,  without  the  glory  of  war, 
without  the  religious  enthusiam  of  the 
martyr ;  and  yet  they  were  martyrs  in  a  cause 
greater  than  that  for  which  men  have 

fought  and  suffered — the  prevention  of 
disease  and  plague. 

Medicine  is  only  now  coming  out  of  the 
mist  and  darkness  of  the  mediaeval  age  and 

is  only  now  grasping  the  idea  that  plagues 
are  preventable.  The  old  notion  that 
they  were  beyond  human  control,  that 
they  were  due  to  a  diabolical  agency 
against  which  it  were  folly  to  struggle  with 
any  weapon;  or  the  later  vague  theory 
that  they  were  due  to  a  subtle  miasmatic 
influence  as  uncontrollable  as  the  wind  on 

which  it  was  borne,  is  giving  way  to  the 
clearer  light  of  scientific  research  and 
now  we  know  that  it  is  man  himself,  not 

the  devil,  not  any  breath  of  wind,  to  which 
we  must  look  for  the  cause  of  pestilence. 

When  a  great  epidemic  threatens,  the 

cry  goes  up  from  the  press  of  the  land, 
medical  and  lay,  for  clean  streets,  clean 

houses  and  pure  water,  but  after  the  dan- 
ger is  over  there  is  only  too  much  prob- 

ability that  the  press  will  be  silent  and, like 
faithless  sentries,  sleep  till  the  footsteps 
of  the  hostile  army  grow  so  loud  that 
even  the  deaf  sentry  must  wake.  In  an 

army,  with  the  enemy  within  marching 
distance,  such  a  guard  would  be  unknown. 
Why  should  it  be  so  in  medicine,  where 
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the  fight  is  not  against  a  human  foe  but 
against  a  foe  that  is  all  the  more  deadly 
because  unseen  and  sleepless. 

If  cholera  had  reached  our  city,  and 
the  deaths  had  amounted  to  anything  like 

the  ratio  that  there  has  been  from  diph- 
theria during  the  past  winter,  the  town 

would  have  been  deserted  and  the  people 

panic  stricken.  But  typhoid  fever  and  diph- 
theria are  diseases  which  we  have  gotten 

used  to  and  take  as  a  matter  of  course ; 

perhaps,  as  with  the  diphtheria,  quaran- 
tining those  suffering  with  the  disease  and, 

ostrich-like,  burying  our  heads  in  the 
sand  of  a  quarantine,  thinking  that  we  are 
safe.  Of  what  use  is  quarantine  while  the 
source  of  the  disease,  filth,  is  allowed  to 
remain. 

At  one  time  the  northwestern  part  of 

the  city  was  a  hot-bed  for  typhoid  fever, 
and  the  hospitals  in  that  section  were  full 
to  overflowing  with  cases  of  the  disease. 

The  cause  was  not  far  to  seek.  That  por- 
tion of  the  city  was  supplied  with  water 

from  the  Delaware,  while  the  rest  of  the 

city  received  its  water  from  the  Schuylkill. 
The  Delaware  is  a  tidal  stream,  the  sewage 
of  the  city  empties  into  it;  and,  although 
the  inlet  for  drinking  water  was  above  the 

•outlet  for  sewage,  the  supply  was  polluted^ 
and  lives  were  lost  in  consequence.  With 
the  change  of  supply  the  typhoid  almost 
wholly  ceased. 

The  great  illustrations  of  the  value  of 
preventive  medicine  come  from  the  cities, 
for  there  men  are  herded  together,  and 
the  danger  of  infection  is  greater.  But 
how  often  does  it  happen  that  typhoid 

breaks  out  in  the  farmer's  family — the  re- 
sult of  neglect  of  sanitary  laws.  The 

people  are  hard  to  convince,  and  it  is  only 
when  the  matter  is  brought  home  by  some 
terrible  lesson  that  they  will  hear.  Too 

often  the  patient  says,  "  My  grandfather 
•drank  from  this  well,  and  what  was  good 

.enough  for  him  is  good  enough  for  us," 
forgetting  all  the  while  that  the  commu- 

nity has  increased  in  numbers,  and  what 
was  a  lonely  farmhouse  in  the  midst  of 

broad  fields  has  become  the  centre  of   a 
village. 

People  love  liberty,  and  liberty  of 
thought  and  action  are  the  cornerstones 
of  our  country  and  her  institutions. 

Therefore  people  resent  what  they  term 
prying  into  their  business,  even  in  the 
matter  of  sanitation.  They  must  be  taught 

that  it  is  not  only  for  their  neighbors^ 
good,  but  their  own,  that  they  are  com- 

pelled to  abate  nuisances.  Liberty  of  ac- 

tion does  not  include  danger  to  one's  fel- 
lows. 

Medical  men  must  not  fold  their  hands 

and  keep  silent.  To  a  large  extent  they 
are  the  educators  of  the  people;  to  them 

the  people  look  for  guidance  in  matters 
of  health,  and  through  them  must  the 

people  be  made  to  understand  that  certain 
diseases  are  preventable,  and  that  if  each 

will  see  that  ''^his  own  front  yard  is 

clean,''  he  and  his  neighbor  will  fare  bet- 
ter. 

Smallpox  has  been  almost  rooted  out. 
Typhus  is  almost  now  unknown ;  and  so 
may  it  be  with  other  diseases  if  we  but  put 
our  shoulder  to  the  wheel  as  guardians  of 

the  nation's  health.  A  great  duty  de- 
volves on  the  board  of  health  of  the  com- 

munity. Generally,  they  are  men  of  hon- 
esty of  purpose;  but  too  often  the  office 

is  a  convenient  resting-place  for  the  weary 
political  worker  or  his  crony,  and  the  post 

is  filled  by  men  who  know  nothing  of  san- 
itation, and  who  care  only  for  the  paltry 

honor  and  perquisites  of  the  position. 
Such  things  ought  not  to  be, and  the  sooner 
the  position  of  member  of  the  board  of 
health  is  taken  out  of  the  hand  of  politics 
and  made  honorable,  the  better  it  will  be 
for  the  communities  at  large.  The  sooner 
medical  men  preach  the  great  gospel  of 
cleanliness  in  daily  life  and  the  importance 

of  prevention,  the  better  will  it  be  for  the 
public  health.  Cholera  has  probably  been 
prevented  from  visiting  this  country,  but 
there  are  other  diseases  against  which  we 

must  keep  up  the  struggle  of  prevention. 
Therefore,  watch! 
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BACTERIOLOGICAL  NOTES. 

The    Bacillus    of     Diphtheria    (Klebs- 
Loeffler  Bacillus.) 

Although  several  species  of  bacteria, 
including  micrococci  and  streptococi^  have 
been  attributed  with  more  or  less  evidence 
as  the  etiological  factors  in  diphtheria,  the 
Klebs-Loeffler  bacillus  is  now  generally 
accepted  as  the  cause  of  the  disease. 
This  germ  was  first  described  by  Klebs  in 
1883.  He  found  it  the  diphtheritic  mem- 

brane but  did  not  succeed  in  isolating  it. 
In  1884  Loef9.er  obtained  it  in  pure  cul- 

ture and  since  that  time  it  has  been  known 
as  the  Klebs-Loefifler  bacillus  and  its  eti- 

ological value  has  been  demonstrated  by  a 
large  number  of  investigators. 

Morphologically  this  bacillus  varies  very 
considerably.  The  rods  are  straight  or 
slightly  curved  with  ends  rounded.  They 
have  a  diameter  of  from  0.5  to  0.8  micro- 
milleters  and  in  length  vary  from  1.5  to  3 
micromillimeters.  One  end  of  the  bacillus 

is  frequently  club-shaped  and  irregular, 
forms  which  are  almost,if  not  quite, charac- 

teristic of  this  organism.  In  an  unfavorable 
culture  medium  the  forms  are  especially 
varied,  one  or  both  ends  being  thickened 
or  an  expansion  in  the  central  portion  of 
the  bacillus.  Occasionally  the  rods  appear 
to  be  made  up  of  irregular  oval  or  spheri- 

cal segments.  No  spores  have  been  ob- 
served and  the  bacteria  do  not  grow  in  fil- 

aments. It  is  stained  with  the  ordinary 
aniline  dyes.  It  takes  the  Graus  stain. 
In  order  to  demonstrate  the  bacilli  in 
diphtheritic  membranes,  Welch  and  Abbott 

state  that  ̂ ^  Nothing  can  surpass  in  bril- 
liancy and  sharp  differentiation,  sections 

stained  doubly  by  the  modified  Weigoit's 
fibrin  stain  and  picrocarmine."  In  cover- 
glass  preparations  from  the  membrane  the 
diptheria  bacilli  can  be  quite  readily  dis- 

tinguished, especially  if  the  Graus  stain 
has  been  used. 

Biologically,  the  diphtheria  bacillus  is 
aerobic  and  faculative  anaerobic.  It  de- 

velops in  various  culture  media  at  a  tem- 

perature varying  from  20°-42°0.  The 
most  favorable  temperature  being  about 

35°C.  On  nutrient  agar  the  colonies  are 
of  a  grayish  yellow  color,  their  outlines 
are  not  sharply  defined  and  a  rough  almost 
reticulated  surface.  The  growth  is  not 
very  rapid.  It  grows  in  gelatine  but  does 

pot  liquify  it.     In  bouillon  it  impai'ts  a 

uniform  cloudiness  to  the  liquid ;  occasion- 
ally, however,  the  growth  is  in  the  form  of 

whitish  masses  along  the  sides  and  in  the 
bottom  of  the  tube.  The  growth  on  pota- 

to has  been  questioned  but  Welch  and 
Abbot  found  that  it  did  develop  on  ordi- 

nary steamed  potatoes.  This  bacillus  de- 
velops in  milk  and,  as  it  grows  at  alow  tem- 

perature, it  may  be  easily  communicated 
from  one  person  to  another  through  this 
medium. 

The  bacillus  of  diphtheria  retains  it& 
vitality  in  cultures  for  several  months.  It 
has  been  known  to  live  for  nine  weeks  in 

dried  fragments  of  the  dipth critic  mem- 
brane. It  is  destroyed  by  heat  at  a  tempera- 

ture of  58°C.  after  an  exposure  of  ten; minutes. 

The  bacillus  of  diphtheria  is  fatal  io 
rabbits,  guinea-pigs  and  cats.  Eats  and 
mice  are  remarkably  immune  to  inocula- 

tions of  this  germ.  When  rabbits  or  cats- 
are  inoculated  in  the  trachea  with  cul- 

tures, a  characteristic  diphtheritic  infiam- 
mation  is  produced,  which  is  followed 

with  general  toxemia  and  death,  from  the- 
absorption  of  soluble  toxic  products- 
formed  at  the  seat  of  inoculation.  This 
has  been  and  still  is  believed  to  be  the 

cause  of  death  in  the  human  species  suf- 
fering from  this  disease.  This  is  evi- 
denced by  the  large  number  of  bacterio- 

logical examinations  that  have  been  made 
with  negative  results  from  the  blood  and 
organs  of  animals  and  people  who  have 
perished  from  this  disease.  That  bacteria 
are  only  found  at  the  point  of  inoculation 
has  been  the  accepted  belief.  This  fact 
renders  the  recent  discoveries  of  Frosch 
and  others,  of  the  diphtheritic  bacilli  in 
the  various  organs  of  the  body,  of  consid- 

erable importance  in  throwing  light  upon 
the  possible  range  of  distribution  of  these 
bacteria  within  tl^e  body. 

The  length  of  time  during  which  the 

bacilli  retain  their  vitality  and  their  power- 
to  develop  so  abundantly  in  milk  are  facts 
worthy  of  consideration  in  the  isolation  of 
cases  and  the  preventive  treatment  of 
other  members  of  the  family.  The  local- 

ization of  the  bacteria  on  the  mucosa  of 

the  mouth  and  pharynx  renders  the  mar- 
velous results  which  have  been  reported 

by  local  antiseptic  treatment  quite  possi- ble. 
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A  Contribution  to  the  Pathology  of  Ex- 
perimental Diphtheria,  with  spe= 

ial  reference  to  the  appear= 
ance  of  Secondary  Foci  in 

the  internal  organs. 

Abbott  {Bulletin  of  the  Johns  Hopkins 
Hospital^  IV.  1893,  p.  29,)  gives  an  ac- 

count of  some  very  interesting  alterations 
produced  by  the  bacilli  of  diphtheria. 
In  addition  to  the  lesions  usually  found  in 
experimental  animals  as  indicated  by  the 
investigations  of  Welch  and  Flexner  (ibid 
II.  1891,  p.  105,)  Dr.  Abbott  describes 
the  special  lesions  in  the  omentum  "which 
consist  in  minute  yellowish,  lens- shaped 
foci,  usually  between  the  peritoneal  layers 

and  usually  circumscribed  in  outline." 
"  When  visible  to  the  naked  eye  they  are 
rarely  larger  than  the  eye  of  a  small  cam- 

bric needle,  and  of  about  the  same  shape. 
They  are  occasionally  larger  than  this,  but 
more  commonly  smaller,  being  frequently 
so  small  as  to  be  detected  only  by  micro- 

scopic examination  of  sections  of  the 
hardened  and  embedded  omentum.  As  a 
rule  the  omentum  containing  these  bodies 
is  somewhat  congested,  and  often  presents 
a  shriveled  appearance  at  its  free  margin. 
It  is  in  this  free  margin  that  the  foci  are 
most  commonly  to  be  found.  Upon  mi- 

croscopical examination  these  nodules  are 
seen  to  be  sometimes  very  sharply  circum- 

scribed, while  again  they  are  slightly  less 
regular  in  outline.  At  times  they  may  be 
seen  lying  between  the  folds  of  the  peri- 

toneum, while  again  they  will  be  limited  to 
the  walls  of  lymphatic  spaces.  Upon 
closer  examination  they  are  seen  to  consist 
of  polynuclear  leucocytes  and  those  hav- 

ing the  horse-shoe-shaped  nucleus  closely 
packed  together.  The  majority  of  the 
leucocytes  composing  the  nodules  contained 
bacteria  which  in  tbeir  morphological  and 
staining  peculiarities  were  identical  with 

the  bacilli  of  diphtheria."  In  one  instance 
pure  cultures  of  virulent  diphtheria  bacilli 
were  obtained  from  an  unusually  large 
nodule.  The  histological  structure  of  the 
nodules  is  simple,  consisting  of  masses  of 
leucocytes,  many  of  which  are  in  the 
phagocytic  condition. 

Until  comparatively  recently,  the  opin- 
ion in  regard  to  the  relation  of  the  diph- 

theria bacilli  to  the  organism  in  which 
they  are  located  has  been  that  they  re- 

mained at  the  point  at  which  they  had 

been  deposited,  bu"!}  recently  evidence  has 
been  obtained  which  will  cause  a  modifica- 

tion of  the  original  theory  of  localization. 
Erosch  {Zeit  f  Hygiene,  1893,  p.  49-52.) 
has  reported  the  discovery  in  the  internal 
organs  of  diphtheritic  bacilli  in  10  out  of 
15  fatal  cases  of  the  disease.  The  way  in 
which  the  bacilli  gain  entrance  to  the  in- 

ternal organs  is  not  known,  but  Abbot 
believes  that  the  evidence  now  at  hand  in- 

dicates that  their  invasion  is  accomplished 
by  means  of  the  phagocytic  cells. 

Acute  Ulcerative  Endocarditis  Due  to 
the  Bacillus  of  Diphtheria. 

Howard  {Bulletin  Johns  Hopkins  Hos- 
pital, iv.  1893,  p.  30)  records  a  case  of 

acute  endocarditis  due  to  the  diphteria 
bacillus.  The  affection  was  in  a  man  aged 
44.  It  began  with  a  chill,  high  fever, 
pain  in  the  head,  abdomen  and  limbs. 
The  disease  ran  a  course  lasting  seventeen 
days.  The  endocardium  was  found  to  be 
rough,  ulcerated  and  hemorrhagic.  The 
spleen,  liver  and  kidneys  were  diseased. 
Cover-glass  preparations,  made  from  a 
thrombus- mass  on  the  mitral  valve  and 
from  the  spleen  and  kidneys,  all  showed 
the  presence  of  a  bacillus  with  all  of  the 
morphological  characters  of  the  bacillus 
of  diphtheria.  This  bacillus  was  the  only 
organism  found.  Tubes  of  glycerine  agar 
were  inoculated  from  the  mitral  valve,  the 
lungs,  the  liver,  spleen  and  kidneys,  all 
of  which  developed  pure  cultures  of  this 
bacillus.  This  germ  has  been  studied  by 
Prof.  Welch  and  Dr.  Abbott,  as  well  as  by 
the  author,  and  the  only  point  in  which 
it  was  found  to  differ  from  the  diphteria 
bacillus  was  its  failure  to  kill  experimental 
animals.  The  microscopic  examination 
of  the  tissue  showed  the  bacilli  to  pene- 

trate to  the  depth  of  only  two  to  three 
layers  of  cell  in  the  endocardium.  The 
histological  study  of  the  organ  demon- 

strated the  fact  that  the  bacillus  concerned 
in  the  lesions  present  is  to  a  certain  extent 
a  pus-producing  organism.  There  was  a 
decided  hyaline  degeneration  noted  in  the 
muscle  tissue  of  the  valves  of  the  heart. 
As  the  author  states,  "the  striking  points 
in  this  case  are  a  malignant  endocarditis 

with  general  infection  caused  by  a  bacil- 
lus that  is  morphologically  and  by  culture 

methods  indistinguishable  from  the  bacil- 
lus of  diphtheria."  Here  we  have  not 

only  a  wide  distribution  of  the  bacilli  in 
the  body,  but  the  primary  lesion  situated 
in  a  very  unusual  place  (endocardium). 
Although  this  bacillus  failed  to  kill  guinea 
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pigs,  others  have  found  the  Klebs-Loeffler 
bacillus  unable  to  destroy  these  animals. 
According  to  Prof.  Welch,  this  is  the  first 

time  that  the  -  bacillus  of  diphtheria  has 
ever  been  found  to  be  the  cause  of  ulcera- 

tive endocarditis. 

TRANSLATIONS. 

TOXIC  JAUNDICE  DUE  TO  INFECTIOUS  DISEASES. f 

and  that  the  mechanism  of  its  production 
is  simple  enough  and  readily  understood. 
Its   pathogeny,  however,  is  more  compli- 

Rendu,  in  treating  of  this  subject  {Le 

Bull.  Med.,  May  28,  '93)  says  that  simple 
catarrhal  jaundice  has  probably  some  in- 

testinal complication  as  its  point  of  origin, 
cated.  Very  probably,  as  Chanffard  has 
first  shown,  it  is  due  to  an  attenuated  and 
benign  affection,  but  nothing  definite  can 
be  stated.  However,  there  exist  other 
forms  of  jaundice,  truly  infectious  in  na- 

ture, which  follow  in  the  course  of  gen- 
eral diseases  and  which  are  very  difficult 

to  explain.  He  reports  two  cases,  one  oc- 
curring in  a  woman  of  67,  who  appeared 

to  be  suffering  with  a  pneumonia  of  the 
apex,  and  in  whom  a  jaundice  supervened 
without  any  obstruction  of  the  biliary 
passages,  and  the  other  in  a  man  32  years 
of  age,  who  developed  a  marked  jaundice 
in  association  with  a  facial  erysipelas  with 
cerebral  complications,  but  without  ob- 

struction of  the  bile-ducts. 
Such  cases  undoubtedly  have  a  certain 

connection  with  malignant  jaundice. 
This  question  of  pleiochronic  jaundice,  as 
it  has  been  called,  is  a  very  complex  one, 
as  yet  unsolved.  Anatomically  there  ex- 

ists a  very  great  difference  between  these 
patients  and  those  with  catarrhal  jaun- 

dice, namely,  that  in  the  former  the  bili- 
ary passages  are  absolutely  permeable. 

This  is  a  capital  point  on  which  are  based 
fundamental  clinical  differences,  viz :  the 
colored  robes,  at  times  the  bilious  diar- 

rhoeas, the  urine  more  or  less  deeply  pig- 
mented, bat  less  than  in  jaundice  by  ob- 

struction. A  second  difference  consists 

in  the  almost  complete  absence  of  hemor- 

rhage in  the'  two  cases  reported,  while 
grave  jaundice  is  accompanied,  so  to 
speak,  invariably  with  hemorrhage  of  the 
skin  and  mucous  membranes,  particularly 

t  Translated  for  The  Medical  and  Surgical  Repor- 
TKit,  by  W.  A.  N.  Borland,  M.  D. 

with  melena  and  epistaxis.  We  cannot 
consider  as  hemorrhagic  manifestations 
the  several  ecchimotic  taches  which  the 
female  patient  presented  on  her  wrists, 
nor  the  insignificant  drops  of  blood 
which  constituted  an  attempt  at  epistaxis 
in  the  second  patient. 

Eendu  insists  upon  the  point  that  at 
the  base  these  jaundices  that  are  allied 
to  the  infectious  diseases  have  close  affin- 

ities with  malignant  jaundice.  They  are 
not  per  se  of  the  nature  of  grave  jaun- 

dice, but  they  become  such  by  virtue  of 
their  concomitant  visceral  complications, 
notably  the  renal  complications.  This 
law  is  verified  in  the  two  cases  reported. 
In  both  the  kidneys  were  functionally 
bad,  the  urine  scanty  and  albuminous.  In 
this  form  of  jaundice  he  claims  that  the 
renal  lesions  are,  so  to  speak,  the  key  to 
the  problem.  The  biliary  poisoning  adds 
to  itself  a  poisoning  of  urinary  origin ;  the 
kidneys  become  unable  to  eliminate  the 
poisons  and  become  altered,  the  more  in 
proportion  as  the  impregnation  of  their 
epithelium  by  the  bile  is  older  and  more 
profound.  The  kidney,  however,  is  not 
alone  in  the  causation  of  the  rapid  evo- 

lution of  the  malignant  jaundice.  The 
lesions  of  the  liver  play  a  certain  import- 

ant role.  This  fact  cannot  be  doubted 
when  we  find,  as  in  the  second  patient, 
the  lesions  of  cirrhosis  and  interstitial 

hepatitis.  But  the  alterations  are  not  al- 
ways evident,  and  in  fact  the  liver  may 

appear  almost  healthy,  aside  from  the  bil- 
iary impregnation.  That  which  is  impor- 
tant to  bear  in  mind  is  that  in  this  variety 

of  jaundice  the  poisoning  of  the  economy 
is  always  of  a  complex  origin,  and  that 
the  patients  do  not  succumb  only  to  bili- 

ary poisoning.  It  is  well  known  besides, 
as  proven  by  the  experiments  of  Yulpian, 
that  injections  of  bile  are  relatively  but 
slightly  poisonous.  This  will  explain  the 
long  persistence  of  certain  forms  of  chronic 
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jaundice  whicli  only  moderately  alter  the 
general  health. 

An  interesting  point  is  the  frequent  as- 
sociation of  pneumonia  and  jaundice.  Gri- 

solle,  long  ago,  remarked  that  pneumonia 
of  the  apex  very  frequently  accompanied 
the  grave  forms  of  jaundice,  a  statement 
that  destroys,  by  the  way,  the  theory  of 
hepatitis  by  continuity.  Gubler,  in  1872, 
showed  that  usually  in  pneumonia  the 
jaundice  is  not  biliary  but  hemapheic — 
the  theory  of  blood  jaundice.  He  ex- 

plained it  by  the  exaggerated  destruction 
of  the  blood  corpuscles,  causing  the  escape 
into  the  blood  of  too  much  unused  hemo- 

globin, thus  giving  rise  to  a  coloration  of 
the  tissues — a  greenish  yellow.  It  is  ad- 

mitted that  the  microbes  of  the  affected 

part  secrete  a  poison  which  is  absorbed  in 
a  different  manner  by  the  tissues  and  thus 
determines  variable  irritative  lesions. 
Whatever  may  be  the  form  of  poison,  it  is 
interesting  to  know  how  the  jaundice  is 
produced  under  its  influence.  Three  hy- 

potheses may  be  advanced:  either  the 
blood  corpuscles  are  destroyed  in  the 
blood  and  the  biliary  pigment  immediately 
formed;  or,  the  irritated  liver  secretes 
bile  abundantly,  with  a  polycholia  and 
biliary  infiltration  of  the  tissues ;  or,  fin- 

ally, the  later  view,  there  is  an  obstruction 
to  the  intra- hepatic  biliary  circulation  due 
to  an  obstruction  of  the  inter-  and  intra- 

lobular biliary  canaliculi.  The  first  hy- 
pothesis cannot  be  sustained,  as  Stern  has 

demonstrated.  The  second  hypothesis, 
that  of  a  primary  polycholia,  due  to  tox- 

ins which  penetrate  into  the  liver,  appears 
to  Kendu  to  be  an  expression  of  the  truth, 
at  least  in  the  greater  number  of  cases. 
It  is,  moreover,  proved  clinically  and  ex- 
perimentally. 

The  treatment  of  these  morbid  states, 
unfortunately,  belongs  to  theory  rather 
than  to  practice.  Theoretically,  the  tox- 

ins should  be  driven  out  without  debilita- 
ting the  patient.  Here  is  the  difficulty 

of  "Jh-Q  problem.  Purgatives,  and  espe- 
cially drastic  purgatives,  are  contraindi- 

cated  on  account  of  the  great  prostration 
they  induce.  Sudorifics,  as  pilocarpin, 
are  not  without  danger,  on  account  of  the 
bad  state  of  the  kidneys.  Our  resources 
are  very  limited.  Eendu  thinks  the  bet- 

ter plan  consists  in  utilizing  the  natural 
reactions;  hot  drinks,  tea,  coffee,  which 
provoke  at  once  diuresis  and  diaphoresis, 
while  stimulating  the  nervous  system;  in- 

jections of  caffeine,  which  especially  an- 
swers for  the  last  indication,  are,  without 

doubt,  valuable;  finally,  milk  diet  and 
careful  regime  for  the  alimentation  of  the 
patient.  Best  of  all  is  to  envelope  the 
patient  in  a  vv^et  jack  to  induce  diuresis 
and  perspiration.  This  may  be  continued 
for  a  full  hour  without  danger. 

A  KEPORT  OF  FIVE  CASES    OF  CONGENITAL  STRICTURE.* 

The  author  (Dr.  Werner,  of  Markgroni- 
gen,)  reports,  in  detail,  five  cases,  which 
have  come  to  his  notice  during  a  practice 
of  40  years.  He  has  never  seen  a  com- 

plete imperforate  anus. 
The  first  case,  which  happened  in  1867, 

a  child  aged  -20  weeks,  had  suft'ered  from 
birth;  defecation  being  extremely  pain- 

ful and  covering  a  long  period  of  time, 
owing  to  the  small  opening. 

The  author  made  a  small  incision  with 
a  bistoury  having  a  blunt  end,  and  enlarged 
the  incision  with  scissors,  introducing  a 
catheter  at  once  incited  the  bowel  to 
action;  the  lower  bowel  was  thereby 
emptied.  Three  days  later  the  child, 
having  had  no  movement  during  the    in- 

*  Translated     for    The    Medical     and 
Eeporter  by  Marie  B.  Werner,  M.  D, 

Surgical 

terim,  was  again  suffering  considerably ;  and 
it  became  necessary  to  resort  to  injections 
and  the  use  of  the  catheter,  which  again 

gave  relief. One  month  later  the  mother  reported 
that  the  child  was  well,  excepting  that  it 
was  necessary  to  use  the  injection  daily. 

In  February,  1891,  the  author  states 
that  the  former  patient  married  and  had 
two  (2)  children,  and  two  years  after  the 
operation  she  was  able  to  do  without  the 
injection,  and  that  now  she  is  enjoying 
perfect  health. 

Case  II.  Seen  in  1879,  age  5  months; 
always  seemed  to  have  pain  on  defecation, 
which  had  always  been  thin.  Four  days 

before,  being  seen,  she  had  begun  to  dis- 
charge small,  round  balls  of  fecal  matter, 

causing  great  pain.      A  female   catheter 
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was  easily  inserted ;  after  being  passed  3^ 
c.  m.  seemed  to  come  in  contact  with  a 
constriction.  A  further  examination 

with  the  little  finger  proved  the  presence 
of  an  unmistakable  stricture. 

The  author  performed  a  successful  oper- 
ation, which  he  gives  in  length;  the  child 

recovered  promptly,  was  found  enjoying 
good  health  in  1891. 

Case  III.  Seen  first  January,  1891, 
aged  11  months;  has  been  suffering  since 

birth  from  difficult  defecation.  Opera- 
tion same  as  case  second;  prompt  re- 

covery. 
Case  IV.  Seen  first  August,  1878, 

aged  9  weeks,  and  had  had  two  previous 
operations;  previous  diagnosis,  complete 
closure  of  the  rectum,  which  the  author 
seems  to  doubt.     An  operation  seemed  to 

be  successful,  as  in  others.  The  commu- 
nication received  13  years  later  said,  how- 

ever, that  the  boy  is  well  developed, mentally 
sound,  but  that  up  to  his  seventh  year  had 
had  no  control  over  the  sphincter  ani;  and 

even  now  cannot  retain  any  liquid  move- 
ment. An  investigation  of  the  parts 

shows  a  patulous  opening,  size  of  a  cherry 
stone,  large  enough  to  admit  an  ordinary 
lead  pencil ;  in  passing  the  finger  into  this 
opening,  one  reaches  an  obstruction,  in 
all  probability  a  healthy  internal  sphincter. 
The  child  suffers  no  pain  and  never  passes 
blood  or  mucus. 

Case  V.  Seen  in  January,  1889,  the 

child  2-|-  months  old,  which  was  so  sick 
and  emaciated  that  an  operation  was  out 
of  the  question,  died  several  days  after 
being  seen. — Memorahilien^  May,  1893. 

A    CASE    OF    FRACTUEE    OF    THE  HUMERUS  IN    A    CHILD    ONE  DAY 

.     OLD.* 

Gurlt  has  shown  in  a  statistical  table,com- 
prising  fourteen  hundred  cases  (prepared 

by  B.  Gerber,  Gyoyazat,  No.  14,  '93),  that 
the  above-mentioned  fracture  occurred  but 
in  five  children  who  had  not  yet  reached 
their  first  year.  Of  these  five,  there  were 
three  cases  of  fracture  of  the  femur,  one 
of  the  scapula,  and  one  of  the  clavicle; 

none  were  recorded  of  the  upper  extremi- 
ties. 

Dr.  Gerber's  case  is  for  that  reason,  a 
rare  as  well  as  an  interesting  one.  On  the 

10th  of  December,  '92,  he  was  called  to 
see  a  child,  the  complaint  being  made  that 
it  could  not  lift  the  left  arm.  A  careful 

examination  revealed  a  normally  developed 
baby  whose  left  arm,  at  about  its  upper 
third,  was  crooked,  crepitation  being  easily 
demonstrated,  showing  the  bone  to  be 
completely  fractured.  Reposition  of  the 
ends  was  produced  by  decided  conuler  exten- 

sion. The  entire  arm  is  then  encircled  by  a 
broad  bandage,  over  which  a  splint  made 
of  heavy  paper  was  properly  adjusted, 
allowing  the  position  of  the  arm  to  be  at 
right  angles,  and  then  bandaged  to  the 
body  after  careful  protection  with  cotton. 
The  bandage  was  removed  every  seven 
days.  After  the  removal  of  the  second 
bandage  there  was  sufficient  callus  thrown 
out,  making  the  union  at  that  early  date 
secure.     With  the  exception    of  the  first 

•••Translated  for  The  Medical  anb  Surgical  Eepor- 
TEK  by  Marie  B.  Werner,  M.  D. 

few  days,  when  a  slight  oedema  of  the 
fingers  and  hand  was  present,  and  which 
was  removed  by  a  gentle  massage,  the 
fracture  healed  thoroughly  in  three  weeks, 

with  no  untoward  symptoms. — Der  Kin- 
der Arzt,  May,  1893. 

CORRESPONDENCE, 

Epistaxis. To  THE  Editor  of  the  Medical  and 

Surgical  Reporter: — Sir:  Permit  me 
to  testify  to  the  efficacy  of  the  methods  of 
staying  epistaxis,  recommended  by  Dr. 
Phillips  in  your  issue  of  the  6th  of  May,, 
p.  709.  The  method  has  been  long  known 
and  practiced  in  Dublin.  We  ascribe  it& 
introduction  to  Mr.  Josiah  Smyly,  from 
whose  son,  Mr.  (now  Sir  Philip),  Smyly, 

I  learned  the  method  as  a  student  of  the- 
Meath  Hospital  of  this  city. Yours  truly, 

George  Eoy. 

7  Cavendish  Row,    E.  R.  C.  S.,  Rutland 

Square,  East,  Dublin. 
June  9th,  1893. 

Treatment  of  Acute  Coryza. 
T>  Salol   10  0 
X>5         Acidsalicyl     2.0 

Tannin    i  .0 
Acid  boric     40.0 

M.  ft.  pulv. 
Sig.    Use  as  snuff  every  hour. 

— Der  Kinder,  Arzt.,  May,  ̂ 93. 
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HINTS   TO  PEEVENT  THE    SPEEAD  OF  OONSUMPTIOIST. 

Win.  E.  Hnggard,  of  Davos  Platz, 
Switzerland,  sends  the  following:  All 
cases  of  tubercular  disease  of  the  lungs 
("consumption")  take  origin  directly  or indirectly  from  other  cases.  This  is  now 
an  established  fact.  Infection,  however, 
is  easily  provided  against  if  certain  simple 
precautions  are  taken. 

The  chief  modes  of  infection  are: — 
1.  By  inhaling  dried  and  pulverized 

ex2)ectoration. 
This  is  apt  to  occur  when  an  ordinary 

pocket-handkerchief  is  used  by  a  tubercu- 
lar person  for  expectoration.  When  such  a 

handkerchief  is  opened,  the  dried  expecto- 
ration is  likely  to  be  pulverized  and  dif- 

fused through  the  air.  Thus  it  may  be 
inhaled  by  others,  as  well  as  by  the 
patient  himself,  who  is  likely  to  suffer 
from  drawing  disease-germs  into  portions 
of  lung  previously  unaffected. 

Another  source  of  pulverized  expector- 
ation is  the  habit  of  spitting  on  the 

ground.  The  expectoration  becomes 
mixed  with  dust,  and  then  is  easily  car- 

ried into  the  air.  This  habit,  therefore, 
is  not  merely  offensive,  but  dangerous. 

2.  By  using  spoons,  cups  and  other 
articles  of  the  kind  ivhich  have  not  leen 
'properly  washed  after  having  leen  used  ly tuhercular  persons. 

3.  By  kissing. 
This  source  of  infection  is  especially  to 

be  guarded  against  in  the  case  of  chil- dren. 

Self-infection  may  occur,  in  addition  to 
the  ways  mentioned,  ly  swalloiviug  the  ex- 

pectoration. This  habit  is  likely  to  lead 
sooner  or  later  to  infection  of  the  intes- 

tines with  tubercular  disease. 
Knowing  the  channels  of  infection,  we 

can  easily  take  effective  precautions. 
The  sputum  must  he  destroyed,  and  must 

not  le  allowed  to  lecome  dry. 
A  spitting-cup  or  flask  containing  just 

enough  disinfectant  solution  to  cover'  the bottom  of  the  vessel  should  alvrays  be 
used  for  the  expectoration.  Out-of-doors 
a  pocket  spitting-flask,  such  as  Dett- 
weiler's,  should  be  employed. Pieces  of  linen  or  calico  about  ten 
inches  square  may  also  be  carried.     These 

should  be  used  only  in  case  of  absolute 
necessity,  and  should  be  burnt  as  soon  as 
possible  afterward.  No  piece  should  be 
used  more  than  once. 

Bedrooms  that  have  been  occupied  by 
tubercular  patients  should  he  thorougldy 
disinfected  before  they  are  occupied  by 
other  persons,  and  a  declaration  or  assur- 

ance on  the  point  should  always  be  de- 
manded. 

If  the  previous  occupant  of  the  room 
never  allowed  the  furniture,  hangings,  or 
carpets  of  the  room  to  be  contaminated 
with  the  sputum,  there  would  be  little 
need  for  this  precaution.  But  as  people, 
ordinarily  of  cleanly  personal  habits, 
sometimes  show  a  surprising  amount  of 
ignorance  or  carelessness  in  this  respect, 
the  following  points  should  be  insisted 

on : — 
1.  Carpets,  curtains,  and  bed-coverings 

should  have  been  exposed  to  superheated 
steam  under  high  pressure. 

2.  The  floor  and  walls  of  the  room 
should  have  been  properly  disinfected. 
(Eubbing  with  new  bread  followed  bj?  the 
application  of  corrosive  sublimate  solution 
is  probably  the  most  effective  practical method.) 

There  is  no  danger  of  infection  from 
the  Ireath  of  a  tulercular  patient.  The 
sole  danger  of  social  intercourse  arises 
from  neglect  of  the  precautions  described. 

Fresh  air  is  of  the  highest  importance 
for  tubercular  persons.  Hot  and  stuffy 
rooms  have  an  evil  influence  over  the  dis- 

ease. Except  in  special  circumstances, 
the  bedroom  window  should  be  kept  open 

by  night  as  well  as  by  day. —  TJniv.  Med. Journal. 

A  Magnificekt  Miceoscope,  costing 
eight  thousand  seven  hundred  and  fifty 
dollars,  has  been  manufactured  at  Munich 
for  the  Chicago  exhibition.  It  possesses  a 
magnifying  power  of  fourteen  thousand 
diameters,  and  can  be  increased  to  sixteen 
thousand  with  oil  immerson.  Electricity 
furnishes  and  regulates  the  source  of  light, 
which,  placed  in  the  focus  of  a  parabolic 
aluminium  reflector,  reaches  an  intensity 
of  eleven  thousand  candle  power. 
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Dr.  Charles  P.  Noble  contributes  two 
papers ;  the  first. 

Certain    Cases     of     Neglected    Pus^tubes, 

He  reports  three  cases  of  pyosalpinx  which 
were  allowed  to  run  their  course.  The  first 
case  died,  after  years  of  pain  and  invalidism, 
with  a  huge  collection  of  pus  in  the  abdomen. 
The  second  patient  had  arrived  near  the 
period  of  the  menopause  without  conceiving. 
The  cervix  was  dilated  with  the  idea  of  cur- 

ing the  dysmenorrhoea  with  which  she 
suffered.  The  result  of  the  operation  was  a 
violent  attack  of  peritonitis  and  pus  formation. 
The  abscess  finally  burst  into  the  bowel  and 
<?ontinues  to  discharge  at  intervals.  Dr.,  Noble 
advised  the  removal  of  the  pus  sac.  In  the 
remaining  cases,  the  trouble  followed  the 
introduction  of  sponge  tents  into  the  uterus 
lor  the  cure  of  a  catarrh.  The  patient  had  an 
attack  of  so-called  typhoid  fever  following 
the  treatment,  and  the  abscess  finally  emptied 
itself  through  the  vagina.  The  report  is  pre- 

sented to  refute  the  teaching  of  those  who 
-deny  the  very  serious  and  even  fatal  character 
of  pyosalpinx  when  not  subjected  to  early 
removal  by  coeliotomy. 
The  second  paper  by  Dr.  Noble  is  entitled 

Certain  Aspects  of  Puerperal  Septicfie= 
mia,  witli  the  ;report  of  a  case  of  Acute 
Puerperal  Cellulitis. 

The  author  protests  against  the  false  position, 
taken  by  some,  of  denying  the  occurrence  of 
inflammation  of  the  pevic  cellular  tissue, 
although  he  has  not  met  with  pelvic  cellulitis 
except  in  the  puerperal  state,  and  as  an  acute 
inflammation  ending  in  resolution  or  abscess. 
Its  occurence  is  rare,  however,  as  compared 
with  intra-peritoneal  inflammation,  due  to  sal- 

pingitis or  to  ovaritis.  In  the  treatment  of 
puerperal  sepsis  after  it  has  extended  to  the 
tubes  or  to  the  broad  ligaments,  the  use  of 
the  curette  or  intra-uterine  douche  is  not 
advisable.  We  must  trust  to  nature,  assisted 
by  our  remedies,  to  bring  about  resolution,  or 
in  case  of  pus  formations  must  resort  to  op- 

eration. Much  depends  on  whether  the 
secondary  inflammation  is  in  the  tubes  and 
peritoneum,  or  in  the  broad  ligament.  If  in 
the  broad  the  ligament  the  pus  can  be 
evacuated  through  the  vagina  or  over  the 
groin.  If  in  the  tubes  and  peritoneum,  an 
early  section  is  imperative. 

Dr.  Edward  P.  Davis  contributes  a  paper  on 
The  Treatment  of  Large  Ovarian  Cysts, 

with  the  report  of  a  case  ;  Extirpation 
of  the  Coccyx  for  Congenital  Cyst. 

In  the  case  of  ovarian  cyst  reported,  the 
patient  died  of  sudden  syncope  six  hours 
after  operation.  The  total  weight  of  the 
solid  and  liquid  portions  of  the  tumor  reached 
the  great  total  of  160  pounds.  The  author 
raises  the  question  whether  it  is  possible  to 
remove  so  large  a  mass  from  the  abdominal 
cavity  without  producing  such  a  change  in 
-circulation  as  to   cause  fatal  syncope.    Two 

methods  of  operating  can  be  practiced ;  the 
first  is  to  stitch  the  cyst  to  the  abdominal 
walls  and  use  drainage,  allowing  the  cyst  to 
empty  itself  gradually ;  the  second  method 
is  the  removal  of  the  entire  cyst  as  practiced. 

The  second  case  reported,  is  an  example  of 
abscess  over  the  coccyx  without  appreciable 
cause,  and  accompanied  by  pain  at  the  sacro 
coccygeal  joint,  completely  relieved,  first  by 
evacuation  of  the  abscess  and  then  by  ex- 

tirpation of  the  coccyx. 
Dr.  R.  R.  Kime  discusses 

Ectopic  Pregnancy- and  Treatment. 
-Pathology,  Symptoms 

In  regard  to  the  treatment,  he  says:  In 
primary  or  secondary  intra-peritoneal  rupture 
of  the  ectopic  sac,  operate  by  coeliotomy  at 
once.  Before  primary  rupture,  extirpate  cyst 
tube  and  ovary.  Foeticide  for  this  condition 
by  means  of  electricity  and  morphia  injec- 

tions, are  but  temporary  expedients,  suitable 
for  cases  of  doubtful  diagnosis,  or  when  a 
competent  operator  cannot  be  had.  With 
extra-peritoneal  primary  rupture  into  the 
broad  ligament  in  the  early  weeks  of  gesta- 

tion, producing  hematocele,  if  absorption 
fail,  then  perform  coeliotomy  or  vaginal 
draining.  If  the  child  survives  primary 
rupture  into  the  broad  ligament,  let  the  foetus 
live,  keeping  the  patient  under  strict  observ- 

ance, ready  to  operate  at  any  time  when  the 
life  of  the  patient  demands  it  or  when  the 
foetus  has  reached  a  viable  age.  Surgical  in- 

terference should  be  the  rule  in  all  cases  of 
ectopic  pregnancy  reaching  full  term,  even 
after  spurious  labor  and  the  death  of  the  foe- 

tus. After  the  operation,  never  give  opiates; 
have  the  bowels  well  moved  early  by  salines 
and  enemata;  no  food,  only  sips  of  warm 
water  until  the  bowels  are  moved  and  vomit- 

ing ceases.  Early  catharsis  relieves  pain, 
nausea  and  prevents  intestinal  obstructions. 
He  has  never  regretted  giving  cathartics  early 
after  operation,  but  has  seen  the  evil  effects of  delay. 

Dr.  W.  Reynolds  Wilson  contributes  a 
paper  on  "  Uterine  Thrombosis  Following 
Post-partum  Hemorhage  and  Its  Relation  to 

Puerperal  Infection." In  this  issue  also  appears  a  reprint  of  Dr. 
Oliver  Wendell  Holmes'  classic  essay  on 
"The  Contagiousness  of  Puerperal  Fever," 
this  year  being  the  semi-centennial  of  its 
publication. 

THE  CHICAGO  MEDICAL  RECORD  FOR  JUNE 

contains  a  paper  by  Dr.  F.  C .  Hotz  on 

The  Importance  of    Early    flastoid    Opera= 
tions  in  Acute  Suppurative  Otitis. 

If  the  mastoid  inflammation  is  not  relieved 

after  a  week's  trial  of  antiphlogistic  measures 
(such  as  blood  letting  or  leeches  behind  the 
ear,  the  douclfing  of  the  tympanic  cavity 
with  warm  boric  acid  solutions,  etc.),  the  au- 

thor thinks  that  it  may  be  taken  for  granted 
that  by  this  time  the  mastoid  antrum  is  filled 
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with  pus,  and  that  this  pus  must  be  removed 
if  the  patient  is  to  get  well  speedily.  Many 
surgeons  perform  the  mastoid  operation  on 
the  installment  plan,  so  to  speak.  Where 
leeches,  warm  fomentations  and  other  treat- 

ments have  failed  to  give  relief,  they  make  a 
Wilde's  incision,  and  wait  a  day  or  two  for 
results;  and  when  they  are  satisfied  that  this 
incision  also  failed  to  stay  the  inflammation, 
then  they  proceed  to  open  the  cells. 

In  operating  the  author  prefers  the  chisel 
to  the  drill. 

Dr.  Charles  Warrington  Earle  contributes 
a  paper  on 

The  Present  Status  of  the  Etiology  of 
Whooping  Qough  and  Its  Treatment 
with  Bromoform 

The  author  is  satisfied  of  the  bacterial  ori- 
gin of  the  disease,  and  states  that  with  brom- 

oform the  paroxysms  are  diminished  very 
greatly  within  three  days  after  the  com- 

mencement of  treatment.  It  should  be 
given  in  doses  of  from  one-half  drop  to  a 
child  one  year  of  age  to  two  or  three  drops 
to  children  of  five  or  six,  suspended  to  some 
naucilaginous  vehicle.  Syrup  or  water  should 
not  be  added  to  the  prescription,  but  glycer- 

ine may  be  used  in  any  quantity  without 
precipitation.  Its  action  is  somewhat  simi- 

lar to  that  of  belladonna.  The  author  be- 
lieves it  controls  very  largely  the  nervous 

element  in  this  disease.  It  has  not  any 
germicide  properties.  It  is  useful  in  the  sec- 

ond stage,  diminishing  the  number  of  parox- 
ysms and  in  this  way  bringing  the  disease 

under  control,  which,  to  say  the  least,  ex- 
cites our  solicitation  and  makes  us  fearful  of 

complications  where  the  paroxysms  are  from 
twenty  to  thirty  each  day.  Previous  to  the 
time  that  his  attention  was  called  to  bromo- 

form, the  author  had  relied  almost  entirely 
upon  fumigations,  using  tincture  of  iodine 
and  carbolic  acid.  With  the  bromoform  to 
comibat  the  neurotic  tendency  and  the  fumi- 

gations of  carbolic  acid  and  tincture  of  iodine 
to  destroy  the  micro-organisms,  we  have  a 
treatment  which  promises  more  than  any 
other   combination  of  remedies.     It  is  quite 

probable  that  the  action  of  bromoform  and 
belladona  may  be  somewhat  similar,  but  as 
between  the  two  remedies  the  bromoform  has 
given  the  better  results. 

Dr.  C.  S.  C.  Plummer  contributes  a  paper 

on Punctured  Wounds  of  the  Feet, 

being  a  report  of  two  hundred  and  three 
cases  treated  at  the  Medical  Bureau,  World's- 
Columbian  Exposition,  during  the  "Con- 

struction Period,"  June  1st,  1891,  to  May  1st, 1893. 

Although  treatment  varied  much  in  difler- 
ent  cases,  the  routine  treatment  finally 
agreed  upon  as  being  applicable  to  most  cases 
and  followed  by  the  best  results,  was  as  fol- 

lows : 
1.  Thorough  cleansing  of  the  foot  with 

solution  of  bichloride  of  mercury  1-1,000. 
2.  Trimming  the  edges  of  the  wound. 
3.  Swabbing  out  the  wound  with  a  probe 

lightly  covered  with  cotton  and  dipped  in  95 
per  cent,  solution  of  carbolic  acid. 

4.  Drainage. 
5.  Antiseptic  dressing. 
6.  Rest. 

Other  papers  in  this  month's  issue  are  : 
"The  Treatment  of  Typhoid  Intestinal 
Hemorrhages"  by  Dr.  A.  A.  Knapp,  in  which 
the  author  advocates  the  administration  of  a 
hyperdermic  injection  of  a  quarter  grain  of 
sulphate  of  morphia,  followed  by  powdered 
opium  in  one  grain  doses  every  hour  while 
awake,  unless  the  respirations  fall  below 
twelve  per  minute.  The  paper  includes  a  re- 

port of  cases  in  which  the  treatnaent  was 
used.  Dr.  A.  E.  Hoadley  presents  a  paper  on 
"The  Importance  of  Early  Mechanical 
Treatment  of  Hip  Joint  Disease."  The  issue 
concludes  with  a  letter  from  Dr.  Keeley  in 
which  he  denies  the  truth  of  the  statements 
of  Dr.  Chauncey  F.  Chapman  in  his  paper 
on  "The  Bichloride  of  Gold  Treatment  of 
Dipsomania"  (a  notice  of  which  was  pub- 

lished in  The  Medical  and  Surgical  Re- 
porter for  March  25th,  1893),  and  the  reply 

of  Dr.  Chapman,  in  which  he  affirms  that 
his  statements  are,  in  the  main,  true. 

PERISCOPE. 

THERAPEUTICS. 

Heat  and  Chloroform. 

Decomposition  of  chloroform  by  the  pres- 
ence of  light  and  heat  from  an  open  fire,  not 

infreqently  occurs  and  is  disagreeable  to  oper- 
ator, assistants,  attendants  and  patient.  Lit- 

tle has  been  known  about  the  matter  until 
the  Medical  Press  and  Circular  in  a  recent 
issue  called  attention  to  the  danger.  In 
December  last,  in  this  city,  during  an  opera- 

tion for  hemorrhoids,  chloroform  being  the 
ansesthetic  employed,  the  operator,  anaesthe- 
tizer  and  attendant  began  to  cough  violently; 
this  was  accompanied  with  irritation  and 
watering  of  the  eyes  and  dry  and  irritated 

throat,  and  a  strong  and  pungent  odor  of 
free  chlorine  was  noticed.  The  cough  and 
discomfort  in  eyes  and  throat  continued  for  a 
considerable  time  after  leaving  the  operating 
room.  It  was  supposed  that  the  chloform 
was  impure,  and  the  bottle  with  what  re- 

mained of  its  contents  was  sent  to  the  manu- 
facturer, Dr.  Squibb,  of  Brooklyn,  who 

reported,  after  analysis,  that  it  was  entirely 
pure.  It  was  then  remembered,  that,  as  it 
was  a  cold  day,  an  oil  heating  stove  had  been 
burning  during  the  operation.  This  fact  Dr. 
Squibb  considered  as  the  cause  of  the  decom- 

position of  the  chloroform  with  evolution  of 
free  chlorine.  The  patient  in  this  case  suf- 

fered no  discomfort  whatever.— J/ed^'ca/  Be- view. 
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Creolin  a  Mixture  of  Crude  Carbolic  Acid 
and  Resin  Soap. 

From  a  trade  circular  issued  by  Dr.  F. 
Raschig,  a  competent  chemiist  and  manufac- 

turer, we  learn  that, 
"  Creolin  is  nothing  more  than  a  mixture 

of  about  2  parts  crude  20  per  cent,  carbolic 
acid  and  1  part  resin  soap,  and  consequently 
contains  about  10  to  15  per  cent,  of  crude  car- 

bolic acid — to  which  solely  it  owes  its  disin- 
fectant power." 

This  positive  and  trustworthy  statement  is 
made  to  counter  the  specious  claim  by  the 
creolin  manufacturers  that  their  product  is 
"made  from  coal-tar  creasote  free  from  all 
carbolic  acid."  Dr.  Baschig  lends  emphasis 
to  the  exposure  by  pointing  out  that  "coal- 
tar  creasote  and  20  per  cent,  crude  carbolic 
acid  are  identical  " — thus  "  hoisting  by  their 
own  petards"  his  opponents  in  the  argu- ment. 

Creolin  has  done  good  service,  but  is  now 
excelled  by  lysol.— iVb^es  on  New  Remedies. 

Prentiss    (D.    Webster)    on    the    Effect  of 
Pilocarpine  in    Changing   the  Color 

of    the  Hair. 

Having  used  pilocarpine  with  great  success 
in  a  case  of  uraemia.  Dr.  Prentiss  was  much 
interested  to  note  its  effect  on  the  patient's 
hair.  The  drug  was  administered  by  the  hy- 

podermic method  in  doses  of  one  centi- 
gramme, and  the  total  amount  injected  (in 

two  or  three  days)  was  forty  centigrammes. 
The  hair,  which  previous  to  this  time  had 
been  light  brown,  began  rapidly  to  change  its 
color  to  dark  brown,  and  later  became  black. 
It  also  became  coarser  and  thicker.  These 
changes  occurred  not  only  in  the  hair  of  the 
head,  but  also  in  that  of  other  parts  of  the 
body.  The  author  states  that  two  cases  of  a 
similar  effect — though  less  marked — have 
been  recorded,  and  speaks  of  the  occasionally 
marked  effect  of  pilocarpine  in  promoting 
the  growth  of  haii.— Med.  Bee,  April  15, 1893. 

MEDICINE. 

The  Treatment  of  Malaria  by  Means  of 
Potassiun  or  Sodium  Nitrate. 

Dr.  Peter  Euro  in  "  Deutshe  Med.  Zeitung," 
having  experimented  with  the  above  salts  in 
the  treatment  of  malaria,  reports  the  follow- 

ing : 
1.  The  nitrate  of  potassium  and  the  nitrate 

of  sodium  are  specific  remedies  in  typical 
malarial  intermittent,  whether  it  assumes 
the  quotidian,  tertian  or  quartan  form. 

2.  Both  salts  manifest  an  exact  action  but 
the  sodium  salt  has  the  advantage  of  being  free 
from  the  slightly  toxic  effect  of  potassium, 

3.  The  usual  single  dose  for  adults  is  from 
15  to  24  grains,  which  may  be  given  in  either 
the  febrile  or  afebrile  stage. 

4.  A  decided  advantage  of  these  salts  is  that 
they  exert  no  ill  effect  upon  the  digestive 
organs  or  nervous  system,  nor  do  they  pro- 

duce any  untoward  results. 

Tincture  of  Iron  for  Burns. 

Dr.  E.  F.  Starr,  in  the  Atlanta  M.  and  S. 
Journal,  recommends  the  application  of  the 
tincture  of  chloride  of  iron,  by  means  of  a 
feather  or  soft  brush,  as  a  prompt  and  efficient 
remedy  for  recent  burns.  The  application 
should  be  made  as  early  as  possible,  and 
should  be  done  thoroughly,  moistening  it 
everywhere.  Where  the  cuticle  is  not  des- 

troyed or  removed,  it  should  be  used  full 
strength  ;  if  the  cuticle  is  gone,  dilute  with 
water  one-half  or  two- thirds. 

If  used  early  in  scalds  and  superficial  burns 
it  not  only  allays  the  pain  but  prevents 
blistering. 

The  Iodine  Treatment  of  Goitre. 

Dr.  E.  Nazaries,  Bulletin  de  la  Societe  de 
pharmacie  de  Bordeaux,  Feb.,  1893  ;  Ameri- 

can Journal  of  Pharmacy,  May  1893),  re- 
marks that,  while  iodine  has  long  been  used 

in  the  treatment  of  goitre,  he  has  met  with 
unqualified  success  by  a  particular  method 
of  its  use.  He  dissolves  from  75  to  90  grains 
potassium  iodine,  and  from  20  to  30  drops  of 
tincture  of  iodine  in  about  5  ounces  of  distilled 
water.  A  spoonful  (whether  teaspoonful  or 
tablespoonful,  not  stated)  of  this  solution  is 
diluted  with  a  pint  of  water,  and  this  amount 
taken  daily,  during  and  after  meals.  The 
author  insists  onithe  continued  internal  use  of 

the  drug. — N.  Y.  Med.  Jour. 

Diagnosis  of  Apoplexy. 

Mills  [Polyclinic)  based  the  diagnosis  of 
apoplexy  on  the  following  points  ; 

1.  The  sudden  fall  with  unconsciousness  at 
once,  no  injury  perceptible,  face  white. 

2.  Respirations  stertorous,  noisy,  puffing 
cheeks,  tendency  to  Cheyne-Stokes,  inter- 

rupted, improved  by  turning  on  side. 
3.  Right  face  droops  more,  and  right  cheek 

flaps  more  than  the  left.  Right  pupil  w  idely 
dilated  ;  left  contracted.  Retinal  veins  dis- 

tended. No  rotation  of  head  and  eyes  to  one side. 

4.  Pulse  full  and  slow ;  temperature  sub- 
normal. 

5.  Convulsive  movements  noted  at  first 
have  ceased  ;  both  arms  and  legs  drop  lifeless 
equally.  Left  side  was  paralized  first.  Sen- 

sation almost  completely  abolished. 

SURGERY. 

The  Surgical  Treatment  of  Cholera. 

Five  cases  have  up  to  the  present  time  been 
published  in  which  cholera  was  treated  surgi- 

cally. M.  Lambotte  operated  upon  two 
patients  last  autumn.  The  abdomen  was 
opened  in  the  middle  line,  and  the  bowel 
sown  to  the  wound,  incised  and  flushed  out 
with  a  solution  of  corrosive  sublinate  (1  in 
3000)  by  means  of  an  India  rubber  tube  one 
metre  long.  Both  patients  died.  A  Russian 
physician,  M.  Meerovitch,  of  Ekaterinodar, 
operated    upon  three  patients  last  August 
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Only  a  small  puncture  was  made  into  the 
bowel,  which  was  not  stitched  to  the  wound. 
From  2000  to  3000  grammes  of  a  solution  of 
tannic  acid  were  injected  in  two  of  the  cases 
and  4000  grammes  of  a  solution  of  thymol  in 
the  third.  In  all  three  cases  there  was  a 
fleeting  improvement  in  the  symptoms,  but 
all  the  patients  died.— ^os?;.  31.  &  S.  Jour. 

Tropical  Suppurative  Hepatitis. 

Surgeon  Patrick  Hehir,  of  the  British  In- 
dian Service,  formulates,  in  the  Indian  Medi- 

cai  Gazette^  the  following  pathalogical  classi- 
fication of  cases  of  hepatic  abscess  : 

(1)  By  far  the  most  common  are  cases  oc- 
curring consecutive  to  dysentaiy,  and  arising 

from  a  secondary  infective  process  affecting 
the  liver  through  the  portal  circulation. 
These  cases  arise  from  : 

{a)  The  action  of  septic  organisms,  such  as 
the  streptococci,  staphylococci,  micrococci;  or 

(6)  The  irritation  of  the  products  of  such 
septic  organisms — ptomaines,  conveyed  to  the 
liver  from  the  ulcerated  bowels  and  acting 
primarily  on  the  liver,  which  plays  the  part 
of  a  filter  upon  the  blood  conveyed  to  it  by 
the  portal  vein,  or  to  the  irritation  of  the 
amoeba  coli  or  cercomonas  intestinalis,  or 
both  combined.  Cases  due  to  malarial  pois- 

oning, the  blocking  up  of  the  radicles  of  the 
portal  vein  by  the  plasmodia  of  Laveran, 
these  organisms  acting  as  irritants  and  light- 

ing up  the  suppurative  process. 
(2)  Acute  sthenic  parenchymatous  inflam- 

mation resulting  from  climatic  causes,  over- 
crowding, alcoholic  excesses,  excessive  heat 

or  chill,  acting  upon  a  liver  already  in  a  par- 
tial state  of  disorganization. 

(3)  Idiopathic  cases  in  which  no  assignable 
cause  can  be  traced. 

Intestinal  Anastomosis. 

Murphy  describes  an  "  anastomosis  but- 
torn." It  consists  of  two  small  circular  bowls 
made  of  bone.  In  one  bowl  is  fitted  a  small 

cj^linder  with  a  female  screw-thread  on  its entire  inner  surface.  In  the  other  bowl  is 
fitted  a  smaller  cyUnder,  of  a  size  to  slip 
easily  into  the  female  cylinder.  On  the  inner 
surface  of  the  lower  end  of  the  male  cylinder 
two  small  brass  springs  are  fixed,  which 
serve  to  hold  the  bowls  together  when  the 
male  cylinder  is  pressed  into  the  female 
cylinder.  In  the  side  of  each  bowl  are  four 
openings  which  serve  for  drainage.  The 
whole  button  has  the  form  of  two  hem- 

ispherical bodies  held  together  by  invaginating 
cjiinders.  These  hemispheres  of  the  button 
are  inserted  in  slits  or  ends  of  the  viscera  to  be 
operated  upon.  A  running  thread  is  placed 
around  the  slits  in  the  viscus,  so  that  when 
it  is  tied  it  will  draw  the  cut  edges  within  the 
clasp  of  the  bowl .  A  similar  running  thread  is 
applied  to  the  slit  in  the  viscus  into  which  the 
other  half  of  the  button  is  inserted,  and  the 
bowls  are  then  pressed  together.  The  pres- 

sure-atrophy at  the  edge  of  the  bowl  is  pro- 
duced by  a  brass  ring  supported  by  the  spring. 

The  I  opening  left  after  the  "^button  has liberated   itself  is    the   size   of   the  button. 

For  this  device  the  inventor  claims  the  follow- 
ing advantages  :  (1)  It  retains  its  position 

automatically  ;  (2)  it  is  independent  of  sutures; 
(3)it  produces  a  pressure-atrophy  and  adhesion 
of  surfaces  at  the  line  of  atrophy  ;  (4)  it  en- 

sures a  perfect  apposition  of  surfaces  without 
the  danger  of  the  displacement  ;  (5)  it  is 
applicable  to  the  lateral  as  well  as  to  the  end- 
to-end  approximation  ;  (6)  it  produces  a  linear 
cicatrix,  and  thus  ensures  a  minimum  of  con- 

traction ;  and  (7)  it  it  extremely  simple  in  it8 
technique. 

Three  cases  of  cholecysto-enterstomy  with 
this  device  are  reported  with  apparent  good 
results.  In  one  case  the  time  occupied  by 
the  operation  was  eleven  minutes.  Other  ex- 

perimental operations  on  animals  are  reported 
as  having  been  done  successfully.  These  in- 

clude cholecystic-enterostomy,  gastro-intes- 
tinal  anastomosis  and  entero-intestinal  ana- 

stomosis.— Bost.  Med.  and  Surg.  Jour. 

Bloodless  Amputation  at  the  Hip  joint. 

Dr.  Senn  has  described  a  new  method,  de- 
vised by  him,  for  the  bloodless  amputation  of 

the  hip-joint  {Chicago  Clinical  Beview).  The 
following  conclusions  are  presented  by  the 
author,  as  embodying  the  advantages  of  this 
operation :  1.  Preliminary  dislocation  of  the 
head  of  the  femur  and  clearing  the  shaft  of 
this  bone  of  all  soft  tissues  down  to  the 
proposed  line  of  amputation  through  an 
external  straight  incision  requires  less  time, 
is  attended  by  less  hemorrhage  and  shock 
than  when  this  part  of  the  operation  is  done 
after  circular  amputation,  as  advised  by 
von  Esmarch  and  others.  2.  The  external 
straight  incision  is  the  same  as  the  von 
Langenbeck  incision  for  resection  of  the 
hip-joint,  differing  only  in  length.  3.  After 
dislocation  of  the  femur  the  soft  tissues  are 
tunnelled  with  a  haemostatic  forceps  whichiis 
entered  through  the  external  wound  on  a  level 
with  the  trochanter  minor  to  a  point  on  the 
inner  aspect  of  the  thigh  behind  the  adductor 
muscles  and  about  tw^o  inches  below  the 
ramus  of  the  ischium,  where  a  counter-open- 

ing two  inches  in  length  is  made.  4.  Blood- less condition  of  the  limb  should  be  secured 
by  elastic  compression  or  vertical  position 
prior  to  tying  the  elastic  constrictors.  5.  An 
elastic  tube  three-quarters  of  an  inch  in  di- 

ameter and  about  four  feet  in  length  is  grasped 
with  the  force  in  the  center  and  drawn 
through  the  tunnel  made  by  the  forceps.  6. 
After  dividing  the  elastic  tube  in  the  centre 
the  base  of  the  thigh  is  constricted  by  draw- 

ing firmly  and  tying  the  anterior  constrictor 
in  front  of  the  anterior  section,  while 
the  posterior  constrictor  after  being  drawn 
tight  behind  the  posterior  section  the 
two  ends  are  crossed  and  then  made  to  en- 

circle the  whole  thigh,  when  the  ends  are 

again  drawn  firm  and  tied  or  otherwise  se- cured above  the  anterior  constrictor.  7.  A 
long  and  short  oval  cutaneous  flap  should 
invariably  be  made  in  all  amputations  at  the 
hip-joint.  8.  In  perference  a  long  anterior 
and  a  short  posterior  flap  should  be  selected. 
9.  The  transverse  section  through  the 
muscles  should  be  some  what  conical  in  shape, 
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the  apex  of  the  cone  corresponding  to  the 
tunnel  made  by  enculeation  of  the  upper 
portion  of  the  shaft  of  the  femur.  10.  Re- 

section of  the  end  of  the  sciatic  nerve  and 
ligation  of  all  vessels  that  can  be  found  should 
be  done  before  the  removal  of  the  constrictors. 
The  femoral  arteries  should  be  secur- 
ed by  a  double  catgut  ligature  spread  half  an 

inch  apart,  the  one  portion  on  the  proximal 
side  including  also  the  accompanying  vein. 

The  posterior  constrictor  should  be 
removed  first,  and  all  hemorrhage  arrested  by 
ligation  and  compression  before  the  anterior 
constrictor  is  removed.  13.  The  upper  part  of 
the  wound  corresponding  to  the  acetabulum 
should  be  drained  with  an  iodoform  gauze 
tampon,  and  the  remaining  part  of  the  wound 
by  one  or  more  tubular  drains. — Med.  Record. 

OBSTETRICS. 

Conception  on  the  Fourth  Day  of 
Childbed. 

Kronig  {Centralbl.  f.  Gynak.,  No.  19,  1893), 
related  an  extraordinary  and  instructive  case 
at  a  meeting  of  the  Leipzig  Obstetrical  So- 

ciety. A  woman,  now  twenty-two,  healthy 
and  regular  before  her  pregnancies,  bore  her 
first  child  on  July  4,  1892.  It  was  weaned  on 
the  tenth  day,  and  is  still  living.  On  July 
8,  the  fourth  day  of  the  puerperium,  the  pa- 

tient had  connection  and  then  ab- 
stained for  three  months  from  coitus. 

The  period  did  not  return.  In  No- 
vember, 1892,  the  motion  of  the  child  was 

felt.  It  was  born  on  March  10.  It  seemed 
as  though  it  had  reached  term,  yet  it  had 
come  into  the  world  243  days  after  the  only 
connection  which  had  occurred  since  the  first 
confinement,  or  twenty-seven  days — practi- 

cally a  calendar  month — before  the  normal 
average  of  270.  It  was  over  twenty  inches 
long  and  weighed  nearly  seven  pounds 
twelve  ounces. 

The  shortness  of  the  pregnancy  was  very 
remarkable,  but  the  conception  on  the  fourth 
day  of  the  puerperium  was  still  more  notable. 
Ovulation,  according  to  current  theories,  is 
entirely  suspended  during  pregnancy,  and 
does  not  recommence  until,  or  a  little  before 
the  first  period,  which  occurs  between  the 
sixth  and  eighth  week  after  delivery  in 
women  who  do  not  suckle.  If  ovulation  was 
delayed  so  long  in  this  case,  the  spermatozoa 
must  live  long  ;  Bozzi  certainly  found  them 
living  seventeen  days  after  coitus,  in  the  pos- 

terior vaginal  fornix:  but  in  Kronig's  case 
this  delay  of  conception  to  the  first  period 
would  have  made  the  pregnancy  much  too 
short  to  allow  of  the  birth  of  a  well-formed 
child. 

In  short,  ovulation  went  on  quite  indepen- 
dently of  menstruation.  How  the  impreg- 

nated follicle  could  find  a  fit  place  of  attach- 
ment on  the  inner  surface  of  the  uterus  is  a 

more  mysterious  question.  Yet  the  glandu- 
lar structures  developed  during  pregnancies 

are  often  completely  shed  by  the  third  or 
fourth  day  after  childbirth,  so  that  there  is 
soon  enough  normal  endometrium  to  lodge  a 
fresh  ovum.  It  is  evident  that  spermatozoa 
can  live  in  the  lochia. — British  Med.  Journal. 

A  Valuable  World's  Fair  Book. 
The  Passenger  Department  of  the  Baltimore 

and  Ohio  Railroad  Company  has  prepared  for 
general  distribution  a  handsome  pamphlet  de- 

scriptive of  the  scenic  and  other  attractive 
features  of  that  road  from  New  York  to 
Chicago.  This  book  should  prove  invaluable 
to  those  visiting  the  World's  Fair.  In  its 
artistic  cover,  illustrations  and  reading  matter, 
it  is  fully  up  to  the  high  standard  which  has 
been  fixed  by  the  B.  &  O.  for  publications  of 
this  character.  The  scenery  en  route,  which 
has  gained  for  the  B.  &  O.  the  richly  deserved 
sobriquet  of  "Picturesque,"  the  public  build- 

ings at  Washington,  old  Harper's  Ferry,Luray 
Cavern,  and  other  attractive  points  are 
faithfully  portrayed.  The  value  of  the  pub- 

lication is  increased  by  descriptions  and 
illustrations  of  the  principal  buildings  at  the 
World's  Fair.  This  book  can  be  procured  free 
of  charge  lupon  personal  application  to 
ticket  agents,  B.  &  O.  R.  R.  Co.^r  you  can 
have  it  mailed  to  you  by  sending  name  and 
address  with  five  cents  in  stamps  to  Chas.  O. 
Scull,  General  Passenger  Agent,  Baltimore, 
Md.  World's  Fair  tourists  should  bear  in 
mind  that  the  B.  &  O.  is  selling  tickets  at 
very  low  rates  good  going  via  Washington 
and  returning  via  Niagara  Falls. 

Deer  Park  and  Oakland. 

To  those  contemplating  a  trip  to  the  moun- 
tains in  search  of  health  and  pleasure,  Deer 

Park,  on  the  crest  of  the  Allegheny  Moun- 
tains, 3,000  feet  above  the  sea  level,  oflers  such 

varied  attractions  as  a  delightful  atmosphere 
during  both  day  and  night,  pure  water, 
smooth,  winding  roads  through  the  moun- 

tains and  valleys,  and  the  most  picturesque 
scenery  in  the  Allegheny  range.  The  hotel 
is  equipped  with  adjuncts  conducive  to  the 
entertainment,  pleasure  and  comfort  of  its 

guests. The  surrounding  grounds,  as  well  as  the 
hotel,  are  flighted  with  electricity.  Six  miles 
distant  on  the  same  mountain  summit  is  Oak- 

land, the  twin  resort  of  Deer  Park,  and 
equally  as  well  equipped  for  the  ehtertainment 
and  accommodation  of  its  guests.  Both 
hotels  are  upon  the  main  line  of  the  Baltimore 
and  Ohio  Railroad,  have  the  advantages  of 
its  splendid  Vestibuled  Limited  Express 
trains  between  the  East  and  West  and  are 

most  desirable  resting  places  for  World's  Fair 
tourists.  Season  Excursion  tickets,  good  for 
return  passage  until  October  31st,  will  be 
placed  on  sale  at  greatly  reduction  rates  at 
all  principal  tickets  officers  thoroughout  the 
country.  One  way  tickets  reading  from  St. 
Louis  Louisville,  Cincinnati,  Columbus, 
Chicago,  and  any  point  on  B.  &  O.  system  to 
Washington  Baltimore,  Philadelphia,  or  New 

York,  or  vice  versa,  are  good  to  stop  off*  at either  Deer  Park  or  Oakland,  and  the  time 
limit  will  be  extended  by  agents  at  either 
resort  upon  application. 
The  season  at  these  popular  resorts  com- 

mences June  loth. 
For  full  information  as  to  hotel  rates,  rooms, 

etc.,  address  George  D.  DeShields,  Manager, 
Deer  Park,  or  Oakland,  Garrett  County, 
Maryland. 
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DIPHTHERIA* 

T.  J.  HAPPEL,t  A.M.,  M.  D. 

I  venture  to  call  attention  to  this  mal- 
ady not  so  mucli  with  a  view  of  throwing 

new  lights  upon  an  old  subject  as  for  the 
purpose  of  eliciting  a  discussion  and  a 
comparison  of  views  entertained  in  regard 
to  the  disease  as  it  manifests  itself  in  Ten- 
nessee. 

In  different  parts  of  the  State  during 
the  year  1892  the  existence  of  diphtheria 
was  reported.  The  county  of  Gibson  did 
not  escape.  But  one  case  occurred  in  my 
own  practice,  but  I  was  called  in  consulta- 

tion to  see  cases  treated  by  three  other 
practitioners  near  Trenton ;  the  cases  being 
distant  respectively  five,  six,  and  ten  miles 
from  Trenton.  I  submit  a  brief  history 
of  these  cases  and  then  draw  my  conclu- 
sions. 

Sept.  2,  1892,  I  was  called  in  consulta- 
tion to  see  the  three  children  of  Mr.  V. 

The  family  lived  on  an  elevated  point, 
within  200  yards  of  an  old  saw-mill  which 
had  been  abandoned  for  eight  or  ten  years. 
The  sawdust  that  had  accumulated  at  that 
point  lay  rotting  year  after  year,  affording 
a  nice  playing  place  for  children,  and  was 
no  doubt  so  utilized  by  them.  Otherwise 
the  place  presented  as  good  sanitary  sur- 

roundings as  are  usually  found  about 
country  farmhouses.  I  found  the  chil- 

dren aged  11,  6  and  4  years.  The  oldest 
attended  a  neighborhood  school,  and  four 

days  since,  though  a  little  unwell,  was  at 
her  place  as  usual,  but  came  home  that 
evening  sick,  having  high  fever. 

During  the  night  Dr.  M.  was  called, but 
did  not  see  the  case  until  the  next  day,  the 
family  supposing  the  attack  an  ordinary 
chill.  Dr.  M.  at  this  visit  regarded  the 
attack  as  malarial  fever  with  catarrhal 

symptoms,  accom^panied  by  a  slight  tonsil- litis. The  next  day  he  found  the  second 
child  also  sick,  and  the  symptoms  calling 
attention  more  to  the  throat,  he  found 
tonsillitis  with  extensive  exudation  in  both 

cases.  The  next  day  the  exudation  as- 
sumed the  form  of  pseudo-membrane  and 

extended  posteriorly  and  laterally  over  the 
fauces,  and  anteriorly  along  the  soft  palate 
in  the  first  case,  but  not  so  extensively  in 
the  second.  The  temperature  and  pulse 
had  both  decreased  in  the  first  case,  fall- 

ing slightly  below  normal,  and  in  the 
younger  the  temperature  was  normal.  I 
was  called  on  the  fifth  day  of  the  disease 
in  the  oldest  child,  being  the  third  day  in 
the  second. 
An  examination  of  the  throat  of  the 

oldest  revealed  pseudo- membrane  on  both 
tonsils,  not  quite  meeting  in  the  median 
line  posteriorly,  and  the  one  on  the  left 
side  extending  anteriorly  along  the  hard 
palate  fully  two  inches,  loosening  along 
the  anterior  edges,  and  appearing  to 
be  about   one   and   a   half  lines  in  thick- 

Read  before  the  Tennessee  State  Medical  Society,       neSS. 1893. 

•f  Ex-President  Tennessee  State  Medical  Society; 
President  Western  Tennessee  Medical  and  Surgical  As- 
sociation. 

Case  2  showed  patches  of  false  mem- 
brane about  the  size  of  a  nickel  on  each 

tonsil,   extending  downward  and   toward 
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the  middle.  This  child  claimed  not  to  be 
sick,  wanted  to  play  about,  with  a  pnlse  of 
120  and  a  feeble,  anaemic  look.  Face 
pinched  and  white.  The  same  could  be 
said  as  to  the  appearance  of  the  oldest 
child,  but  she  admitted  that  she  was  sick, 
and  was  willing  to  lie  in  bed,  being  easily 
exhausted  by  any  exertion. 

The  youngest  child  was  a  little  hoarse, 
with  slight  fever,  but  was  able  to  play 
about.  His  throat  revealed  no  patches, 
only  a  redness  and  slightly  enlarged  con- 

dition of  both  tonsils.  Under  a  mopping 
of  the  throat  of  the  eldest  girl  (having 
first  used  a  wash  of  peroxide  of  hydrogen 
full  strength,  and  then  following  with  a 
solution  of  papoid),  in  an  effort  of  cough- 

ing, the  whole  of  the  large  part  of  this 
membrane  attached  anteriorly  to  the  hard 
palate  was  detached  and  coughed  out,leav- 
ing  a  raw  and,  in  a  few  points,  bleeding 
base. 

In  the  other  child's  throat  nothing  was 
detached  under  the  same  treatment,  though 
very  decided  action  resulted  when  the 
peroxide  was  brought  in  contact  with  the 
false  membrane.  Both  children  were 
much  tired  by  the  application.  These 
children  had  been  treated  up  to  that  time 
with  quinine,  and  aconite  and  gelsemium 
when  temperature  was  above  normal,  and 
the  throats  had  been  mopped  with  listerine 
alternated  with  a  saturated  solution  of 
chlorate  of  potash,  which  latter  remedy 
had  also  been  administered  internally. 
Neither  child  had  any  desire  for  food,  and 
none  had  been  forced  on  them. 

It  was  agreed  first  that  all  clothes,  mops, 
etc.,  used  about  the  throat,  or  upon  which 
any  of  the  secretions  from  the  throat  were 
received,  should  at  once  be  burned.  That 
in  the  absence  of  an  atomizer,  applications 
should  be  made  to  the  throat  by  means  of 
soft  mops  made  of  absorbent  cotton. 
Second,  that  the  disease  should  be  treated 
locally  with  applications  of  peroxide  of 
hydrogen  (Marchands)  followed  at  once 
by  a  solution  of  papoid.  Third,  that  as 
internal  remedies,  alcohol  in  different 
forms  should  be  given  as  demanded  by 
each  case.  Fowler's  solution  of  arsenic 
was  ordered  every  four  hours.  Fourth, 
the  youngest  child  was  ordered  sent  to  a 
relative,  who  had  no  children,  with  direc- 

tions to  mop  the  throat  with  a  solution  of 
persulphate  of  iron  and  chlorate  of  potash, 
and  given  full  doses  of  quinine  three 
times  a    day.     Fifth,   all   children   were 

ordered  to  be  kept  away  from  contact  with 
the  cases. 

Sept.  4th.  The  appearance  of  the  throats 
of  both  the  children  had  improved,  except 
that  the  membrane,  much  thinner  and 
smaller  every  way,  had  been  reproduced 
over  the  portion  of  the  palate  of  the  oldest 
child  from  which  it  had  been  removed. 
Temperature  subnormal  in  this  case  with 
a  slow  feeble  pulse,  complete  anorexia, 
and  decided  aphonia  ;  very  weak.  The 
second  child  was  better  in  every  way. 

Sept.  6th.  Throats  of  both  cases  im- 
proved so  far  as  pseudo-membrane  was 

concerned.  Pulse  and  temperature  in  the 
oldest  child  subnormal.  Deglutition  diffi- 

cult with  a  tendency  on  the  part  of  drink 
and  food  to  return  through  the  nose, 
prostration  great,  with  a  loathing  of  food. 
It  was  decided  to  add  to  her  treatment  a 

pill  of  iron,  quinine,  and  nux-vomica, 
with  phosphorus,  and  to  press  alcholic 
stimulants.  Prognosis  in  this  case  very 
grave.  The  second  child  improved  in 
every  respect.  No  delopment  of  disease 
in  the  third. 

Two  days  later,  gangrenous  symptoms 
supervened  in  the  first  case,  and  two  days 
later  sloughing  began.  The  child  died 
suddenly  from  heart  failure  on  the  fifth 
day  after  my  last  visit.  The  other  child 
slowly  recoverd.  The  third  child  did  not 
develop  the  disease. 

On  Sept.  6th,  I  was  called  in  consulta- 
tion with  Dr.  M.  to  see  a  two  year  old 

child  of  Mr.  T.,  who  also  lived  not  far 
from  an  old  saw  mill.  A  few  days  before, 
the  little  boy  was  found  with  fever,  a  sore 
throat  and  developing  croupy  cough.  Dr. 
M.  reported  that  when  he  called  he  found 
a  slight  tonsilitis,  with  pharyngitis,  also 
a  laryngeal  cough.  At  that  visit  he  found 
no  membranes.  At  his  next  visit  the  sym- 
toms  were  the  same  but  membranes 
could  be  plainly  seen.  I  was  called  the 
next  day.  I  found  the  child  playing  on 
the  floor.  There  was  a  stridulous  cough 
and  a  shrill  respiration  which  could  be 
heard  outside  of  the  room.  Temperature 
and  pulse  almost  normal.  I  discovered 
membranous  patches  on  both  tonsils. 
There  were  no  other  children  in  the family. 

The  treatment  locally  consisted  of  a 
spray  of  peroxide  of  hydrogen  followed, 
as  in  the  first  case,  with  a  solution  of 
papoid.  Dr.  M.  had  been  using  sulphur 
by    insufflation.       This    was    continued. 



July  15,  1893. Original  Articles 81 

Quinine  2  to  3  grs.  every  4  hours,  to 
be  alternated  at  the  same  intervals  with 

mercuric  bichloride  gr.  ̂ -^.  Egg-nogg, 
milk  punch  and  toddy  were  directed  to  be 
freely  used.  At  the  third  visit,  tr.  ferri 
mur.  was  added  to  the  foregoing  treat- 

ment. The  spraying  was  kept  up  regu- 
larly till  every  trace  of  the  membranes 

had  disappeared.  The  bichloride  was  not 
suspended  till,  in  addition  to  the  dis- 

appearance of  the  membranes,  the  laryngi- 
tis had  subsided.  Dr.  M.  had  just  prior 

to  this  one  lost  two  patients  in  the  same 
neighborhood. 

Nov.  6th,  saw,  in  consultation  with  Dr. 
K.j  Miss  B.,  aged  11  years,  presenting  a 
well  developed  case  of  diphtheria  with 
slight  laryngeal  symtoms.  She,  too,  lived 
not  far  from  an  old  saw  mill.  Tempera- 

ture for  a  few  days  was  high,  but  had  fal- 
len to  about  normal;  pulse  frequent, 

feeble,  and  irregular ;  prostration  decided. 
Her  treatment  consisted  of  the  same 

spraying  and  mopping,  alcoholics  and  nu- 
trition, with  scrupulous  regard  for  clean- 

liness, and  Tr.  Ferri  Mur.  gtt.  4  every 
four  hours  with  ̂   :  Hydrarg.  Bichlor. 
grs.  1,  Liq.  Arsenici  Chlor.  drams  1, 
Acid  Muriate,  dil.  drams  2,  Glycerinse, 
■drams  3,  Aqu^  q.  s.  oz.  4,  M.et  ft.  mist. 
Sig. :  Teaspoonf ul  every  four  hours ;  al- 

ternate with  the  iron. 
From  the  adoption  of  this  treatment 

her  improvement  was  steady  but  slow.-  At 
the  end  of  two  weeks  all  traces  of  the  dis- 

ease except  extreme  debility  had  disap- 
peared. 
My  own  case,  occurring  in  Trenton,  was 

milder  than  any  of  those  reported  and  re- 
covered on  about  the  same  treatment, 

except  that  the  throat  was  treated  with  a 
solution  of  persulphate  of  iron  and  chlor- 

ate of  potash. 
During  the  pre  valance  of  this  disease,  a 

number  of  cases  of  diphtheritic  croup  at- 
tached children  under  two  years  of  age. 

Tracheotomy  was  performed  in  at  least 
four  (4)  of  these  cases  with  fatal  results  in 
all.  The  cases  not  operated  on  as  a  rule 
died  also. 

I  have  thus  briefly  reported  these  cases 
to  invite  your  attention  to  some  thoughts 
upon  the  disease  and  more  especially  upon 
its  treatment. 

According  to  the  latest  writers  upon 
the  subject,  diphtheria  is  due  to  a  specific 
germ,  the  Klebs-Loeffler  bacillus.  This 
statement  is  made  on  the  ground  that  in 

cases  of  diphtheria  the  pseudo-membrane 
is  found  inhabited  by  vast  colonies  of  this 
bacillus.  Yet  our  same  bacteriologists 
admit  that  membranes  are  found  in  many 
cases  which  cannot  be  distinguished  by 
appearance  or  anatomical  characters  from 
that  of  true  diphtheria  except  by  the 
absence  of  the  Klebs-Lseffler  bacillus ;  ergo, 
no  case  of  diphtheria  can  be  positively 
diagnosticated  without  the  aid  of  a  micro- 

scope. Again,  in  L'  Union  Medicale,  Nov. 
14th,  1892,  Eoux  and  Versin  state  that  in 
fifty  healthy  children  examined  in  Paris 
and  elsewhere  in  France,  they  found  in 
the  mouths  of  twenty-six  of  these  child- 

ren ''  a,  bacillus  which,  in  a  morphologi- 
cal point  of  view,  is  identical  with  the 

Klebs-Loeffler  bacillus."  The  difference 
which  they  could  discover  was  not  in  its 
individual  form  nor  in  the  form  of  its 
colony,  but  only  in  the  numbers  of  its 
colonies.  This  being  true,  does  it  not  at 
once  raise  the  question,  or  rather  establish 
as  a  fact,  what  is  stated  by  them  to  be  a 
belief  '^  that  this  harmless  bacillus  is  none 
other  than  the  Klebs-Loeffler  bacillus  de- 

prived of  its  virulence  ?  " A  search  for  this  bacillus  might  reveal 
its  presence  much  more  common,  and 
might  carry  the  etiology  of  the  disease  to 

this  point.  "  This  Klebs-Loeffler  bacillus 
exists  in  the  secretions  of  the  buccal  sur- 

faces of  many  persons,  and  when  brought 
in  contact  with  a  tertium  quid,  causes 

the  secretion  by  these  bacilli  of  a  tox-al- 
bumen  which  is  absorbed,  resulting ^r52^, 
in  the  manifestation  of  local  disease  and, 

afterward,  a  blood-poisoning  resulting  in 
constitutional  symptoms.""  I  simply  sug- 

gest this  as  the  probable  etiology  of  the 
disease.  The  facts  are  as  stated.  These 
bacilli  are  found  in  the  mouths  of  healthy 

persons.  They  are  also  found  in  pseudo- 
membranes  which  are  not  considered 

diphtheritic  simply  because  when  the  bacilli 
are  secured  from  that  source  and  culti- 

vated, or  innoculated,  they  neither  develop 
large  colonies  nor  produce  local  trouble; 
and  yet  the  microscope  cannot  differen- 

tiate these  bacilli  from  those  found  in  the 
most  malignant  cases  of  diphtheria.  If 
this  be  a  solution  of  the  question,  I  can 
account  for  the  development  of  the  cases 
appearing  in  Gibson  County  during  the 
past  year  upon  the  supposition  that  in 
nearly  every  case  the  rapid  decay  of  the 
old  saw-dust,  which  was  near  every 

neighborhood    in   which   any    case     de- 
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veloped,  furnished  the  pabnlnm  on  which 
the  bacilli  grew  and  multiplied. 

In  connection  with  the  Klebs-Loeffler 
bacilli,  the  microscope,  according  to  Eoux 
and  Versin,  shows  also  staphylococci  and 
streptococci  pyogenes  in  the  meshes  of 
the  membrane.  The  bacilli  either  live  in, 
or  cause  the  production  of  the  pus,  which 
is  found  intermixed  in  the  pseudo-mem- 

branes. For  these  we  will  have  use  later 
on  in  the  treatment. 

It  has  been  further  proved  by  Klebs- 
Loeffler,  Eoux  and  others  that  if  cultures 
of  these  bacilli  are  filtered  through  a 
porcelain  filter  no  bacilli  are  found  in  the 
filtrate,  and  that  this  filtrate  solution  in- 

jected causes  no  local  manifestation  of 
diphtheria  but  develops  the  constitutional 
disturbances  seen  so  often  in  the  disease. 
If  the  solution  is  strong  or  considerable 
in  quantity,  death  rapidly  supervenes,  but 
if  less  in  degree,  the  animal  "lives  longer 
but  suffers  from  paralysis  ;^^  hence,  the 
statement  already  made  that  these  bacilli 
generate  a  tox- albumin  as  they  grow, 
which  gives  rise  to  the  constitutional 
symptoms.  So  much  for  the  etiology  of 
the  disease. 

Prognosis.  The  statistics  of  the  mor- 
tality differ  widely.  The  reports  from 

many  of  the  best  hospitals  give  the  rate 
at  from  31  per  cent,  to  47  per  cent._,  but 
widely  different  are  the  reports  in  private 
practice.  Dr.  John  M.  Boyd,  of  Knox- 
ville,  Tenn.,  in  1888,  at  the  Tennessee 
State  Medical  Society,  read  an  article  on 
diphtheria  and  veratrum  viride,  as  the 
basis  of  treatment,  in  which  he  used  the 

following  language:  "In  the  six  years 
since,  sixty-seven  cases  have  fallen  princi- 

pally to  my  care,  and  a  number  of  others, 
in  which  I  have  had  a  consultant  relation^ 

and  under  its  (veratrum's)  timely  use,  its 
claims  to  the  merits  of  extraordinary 

efficiency  have  never  disappointed  me."" 
One  practitioner  in  Washington  City 
claims  in  private  practice,  fifteen  succes- 

sive cases  without  a  death.  ( Va.  Med. 
Monthly,  Feb.  1893,  page  908.)  Osier 
holds  that  in  hospital  practice  the  disease 
is  very  fatal  but  that  in  private  practice, 
except  in  very  malignant  epidemics,  the 
prognosis  is  very  good. 
My  own  experience  with  the  disease, 

whilst  limited,  is  not  favorable.  Almost 
without  exception  the  cases  of  diphtheritic 
croup  where  the  presence  of  membrane 
was   fully  proven,    were   fatal.     I  admit 

that  one  or  two  recovered  out  of  twelve  or 
fifteen  eases  seen  and  reported,  but  no 
membrane  could  be  demonstrated  except 
in  one  case. 

In  a^discussionof  the  question  of  mem- 
braneous croup,  which  took  place  in  the 

G-ibson  County  Medical  Society  this  year 
(1893),  the  members  speaking  to  the 
question  and  taking  the  position  that 
membraneous  croup  and  diphtheria  were 
identical,  reported  a  number  of  cases 
which  had  come  under  observation.  One 

member  reported  seventeen  cases  of  diph- 
theritic croup  met  with  in  a  series  of  years, 

all  fatal;  another,  five  cases  with  four 
deaths  ;  another,  five  cases  in  which 
tracheotomy  had  been  performed,  all  fatal; 
another  did  not  give  the  number  of  cases 
but  reported  all  fatal.  The  mortality  was 
at  least  twenty  per  cent  of  those  cases 
seen  bv,  and  reported  to  me  in  the  fall  of 

1882.  " 

This  wide  difference  of  results  can  be 
accounted  for  only  upon  the  supposition 
that  many  cases  are  diagnosed  diphtheria 
which  are  only  cases  of  tonsilitis,  or  of 
pharyngistis  with  an  exudate  not  a  false 
membrane.  These  exudates  sometimes  so 

closely  resemble  the  diphtheritic  mem- 
brane that  the  eye  cannot  distinguish 

them,  yet  the  microscope  promptly  shows 
the  difference,  while  the  simple  test  of 
agitating  them  in  warm  water  would  give 
strong  proof  for  or  against  the  disease ; — 
the  exudate  generally  readily  dissolving, 
or  at  least  separating  into  small  frag- 

ments, whilst  the  diphtheritic  membrane 

will  not.  Of  course,  the  "  whipiug  off" test  with  soft  absorbent  cotton  will  aid 
very  materially  in  making  a  diagnosis 

Tkeatment. — This  should  be  local  and 
constitutional,  in  accordance  with  the 
modern  ideas  of  the  disease.  Eemedies 
for  local  application  have  been  almost  as 
numerous  as  are  pharmaceutical  prepara- 

tions. Without  attempting  to  discuss  the 
merits  or  demerits  of  the  large  majority 
I  would  simply  call  attention  to  those  that 
I  have  found  useful.  In  the  first  place  I 
put  peroxide  of  hydrogen.  The  fact  that 
we  find  in  these  pseudo-membranes  strep- 

tococci pyogenes — the  pus  generating 
cocci — and  that  pus  is  held  in  the  meshes 
of  this  membrane,  and  the  further  fact 
that  has  been  proven  beyond  cavil,  that  it 
hunts  out,  combines  with  and  decomposes 
these  pus  globules  proving  at  the  same 
time    a    germicide    of  the  highest   type, 
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Hydrogen  Peroxide  becomes  then  the  ap- 
plication par  excellence  in  these  cases. 

This  I  use  if  I  can,  first  with  a  soft  mop 
made  of  absorbent  cotton,  and  then,  in 
order  that  I  may  not  fail  to  reach  mem- 

branes hidden  from  sight,  I  follow  by  a 
spray  of  the  same  through  the  anterior 
nares  and  mouth.  In  young  children,  I 
use  the  spray  alone  to  avoid  so  much 
worry.  I  use  the  reagent  undiluted  un- 

less I  find  it  irritating ;  then  I  dilute  as 
little  as  possible. 

After  a  few  moments  rest,  with  another 
mop  I  saturate  the  membranes  wherever 
visible,  with  a  solution  of  papoid,  (vegeta- 

ble pepsin)  nine  grains  to  the  drachm. 
This,  in  my  hands  has  proven  a  powerful 
solvent  of  these  membranes.  These  applica- 

tions are  repeated  in  bad  cases  every  two 
hours,  in  milder  ones  every  four  hours. 

I  cannot  say  that  I  have  gotten  any  ben- 
efit from  solutions  of  iron  or  chlorate  of 

potash  locally  in  these  cases,  though  I 
frequently  use  the  potash  solution  as  a 
gargle  with  children  old  enough  to  use  it. 
In  some  of  my  cases  I  caused  sulphur  to 
to  be  blown  into  the  throat  to  satisfy  a 
popular  prejudice,  at  the  same  time  hop- 

ing that  it  might  be  converted  into  sul- 
phurous acid  and  act  as  a  germicide  or  by 

attrition  at  least  aid  in  wearing  off  the 
membrane.  Externally  I  make  stimulat- 

ing applications  to  the  throat. 
Recognizing  that  this  disease  rapidly 

becomes  constitutional  I  open  up  the 
alimentary  canal  with  a  mercural  purge 
and  then  direct  that  the  secretions  of 
bowels,  kidneys  and  skin  be  carefully 
watched  and  kept  normally  active. 
The  high  temperature  of  the  first 

twenty- four  or  forty-eight  hours  demands 
antifebrine  or  some  other  of  the  phenol 
group  of  antipyretics,  repeated  as  often  as 
needed  to  hold  the  temperature  down  to 

or  below  100.°  Generally  there  are  several 
days  when  heart  sedatives  may  not  be 
needed  at  all,  but  as  the  disease  progresses 
it  will  become  necessary  to  tone  and  re- 

duce the  frequency  of  the  hearths  action. 
This  can  best  be  done  with  digitalis  and 
aconite  combined,  in  small  doses  often 
repeated.  Later  on  the  aconite  must  be 
omitted,  the  digitalis  kept  up  supple- 

mented by  alcoholics  freely  administered. 
Alcohol  in  some  form  becomes  a  most 
valuable  adjuvant  in  the  treatment  of 
diphtheria. 

As  to  constitutional  remedies,  bichlor- 

ide of  mercury  stands  first  and  should  be 
given  in  full  doses  every  four  hours.  For 
a  child  two  years  old,  I  do  not  hesitate  to 
order  one  forty-eighth  of  a  grain  every 
four  hours,  but  I  should  hesitate  with  so 

young  a  child,  to  go  to  the  extent  sug- 
gested by  Osier,  viz:  one-half  a  grain  in 

all,  each  day.  Next  in  utility  is  tr.  ferri. 
chlor.  in  doses  of  four  to  ten  drops  every 
four  hours,  for  a  child  two  years  old,  and 
two  grains  of  quinine  at  the  same  time. 

Third  in  value  is  placed  liq,  potasii  ar- 
senitis,  or  chloride  of  arsenic.  Favorite 
prescriptions  of  mine  are 
T>  Hydrarg  bichlor    i  grain 
XV         Alcohol    q.d.  ft.  sol 

Iviq.  arsenici  chlor     i  %  drachms 
Acid,  muriatici  dil    2  drachms 
Potassii  chloratis    3  drachms 
Aquae    q.s.,  4  ounces 

M,      et  ft  sol. 
Sig.— Teaspoonful  in  water  every  four  hours. 

Alternate  with  tr.  ferri  mur.  in  doses 
already  stated  every  four  hours. 

I  do  not  propose  to  refer  to  all  other 
remedies  used,  but  these  have  been  found 
valuable  in  my  hands.  If,  in  the  course 
of  the  disease,  diphtheritic  croup  develops, 
then  an  atmosphere  charged  with  the 
vapor  of  turpentine  and  eucalyptol  is  to  be 
abundantly  supplied  to  the  patient,  either 
by  surcharging  the  air  of  the  room  by 
means  of  a  vessel  of  boiling  water  con- 

taining these  medicines  (such  can  easily 
be  arranged  with  a  gasoline  stove  or  large 
alcohol  lamp)  or  the  vapor  may  be  con- 

ducted close  to  the  child's  face  by  wetting 
cloths  in  the  mixture  and  hanging  around 
the  bed.  In  such  cases  an  emetic  will 
often  be  needed  to  dislodge  the  mucus 
from  the  trachea  and  bronchi.  Ipecac  in 
the  form  of  the  fluid  extract  has  giyen 
me  most  satisfaction.  I  generally  use  it 
combined  with  belladonna.  Belladonna 

is  strongly  indicated  in  these  cases  when 
the  blood  is  not  properly  aerated. 

The  question  of  intubation  or  trache- 
otomy presents  itself  in  most  of  these 

cases.  From  the  failures  in  tracheotomy 
cases  I  would  favor  intubation.  But  it  is 
not  the  province  of  an  article  of  this  kind 
to  discuss  the  relative  merits  of  either. 

Whatever  treatment  is  adopted,  the  re- 
sult depends  largely  on  the  nature  of  the 

case,  whether  sporadic  or  epidemic,  whether 
simple,  mild,  or  malignant.  If  the  etiol- 

ogy assumed  is  correct,  the  treatment  sug- 
gested ought  to  prove  curative.  It  has 

done  good  in  my  hands ;  hence  I  present it. 
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Sequelae  must  be  met  as  they  arise, 
although  it  is  better  to  prevent  them  by 
closely  watching  the  case  and  resorting  in 
time  to  proper  remedies.  For  example: 
The  timely  use  of  strychnia,  hypodermi- 
cally  or  per  orem,  may  prevent  paralysis. 
Shonld  it  develop,  no  time  has  been  lost 
and  we  are  prepared  to  continue  our  treat- 

ment more  regularly. 
I  have  not  entered  upon  the  question  of 

prophylaxis,  because,  in  this  enlightened 
age,  no  one  can  or  will  deny  the  absolute 
necessity  for  the  adoption  of  the  most 
thorough  and  careful  preventative  meas- 
ures. 

In  conclusion,  it  must  not  be  forgotten 
that  we  are  dealing  with  a  disease  of  which 
the  virus  or  germ,  or  whatever  the  source 
of  infection  may  be,  is  most  tenacious  of 
vitality,  and  hence,  in  all  cases,  everything 
used  around  a  case  of  diphtheria  should 
be  thoroughly  disinfected  by  heat  dry  or 
moist,  fumigation  with  sulphur,  washing 
with  bichloride  solutions,  etc.  These 
measures  should  include  rooms,  beds,  bed- 

ding, clothing,  etc.  Cases  have  been  re- 
ported of  diphtheria  developing  in  fami- 

lies which  have  moved  into  houses  that, 
weeks  or  months  before,  had  contained  a 
case  of  diphtheria. 

FUTHER    OBSERYATIOIN'S    OF    THE    RELATION   OF    PELVIC 
AND  PSYCHICAL  DISTURBANCES  IN  WOMEN. 

DISEASE 

GEORGE  H.  RHOE,  M.  D.,  Catoxsville,  Md. 

At  the  last  annual  meeting  of  this  as- 
sociation, it  was  my  privilege  to  report 

eighteen  cases  of  removal  of  the  uterine 
appendages  in  insane  women,  with  the 
results  following  the  [operation.  In  sup- 

plementing my  previous  report  with  this 
brief  paper,  I  desire  to  touch  upon  a  feat- 
ture  of  the  question  which  has  arisen  in 
the  interval  ;  namely,  the  medico-legal 
relations  of  this  work. 

Of  the  eighteen  cases  reported  last  year, 
three  had  been  discharged  recovered  at 
the  date  of  the  report.  These  cases  up 
to  the  time  of  this  writing,  remain  well 
and  continue  doing  their  daily  household 
work.  One  other  has  been  at  home  for 
seven  months,  not  entirely  well,  but  so 
much  improved  that  she  can  be  cared  for 
outside  of  an  insane  hospital. 

Another  case  (of  seven  years'  residence 
in  the  hospital)  has  so  much  improved  in 
disposition  since  the  cessation  of  the 
periodical  menstrual  irritation  that  I  look 
forward  to  discharging  her  from  the  hos- 

pital also. 
Since  last  September  I  have  operated  on 

two  additional  cases,  one  of  periodical 
maniacal  violence,  and  the  other  of  mel- 

ancholia with  loud  complaints  of  intense 
headache.  In  both  cases  the  ovaries  were 

cystic.  The  former  case  has  had  no  out- 
break since  the  operation,  but  is  still  de- 
tained for  observation,  while  the  latter  has 

been  discharged  entirely  recovered,  a  re- 

covery dating  from  convalescence  from  the 

operation. The  simple  results  of  this  work  are 
therefore  as  follows  : 

Twenty  operations  (removal  of  the 
uterine  appendages)  upon  insane  women 
with  pelvic  disease.  Eighteen  physical 
recoveries  from  the  operation,  with 
improvement  of  the  general  health.  Two 
deaths. 
Four  absolute  mental  recoveries  and 

discharge  of  patients  from  hospital  re- 
straint. (2  thirteen  months,  1  ten  months, 

1  two  months). 

Three  with  complete  physical  and  par- 
tial mental  recovery.  (1  at  home  seven months.) 

Seven  show  mental  improvement,  some 
of  them  of  a  very  decided  character,  but 
none  sufficient  to  justify  discharge  from 
the  hospital. 

Three  remain  in  about  the  same  mental 
condition  as  before  the  operation  but  are 
much  improved  physically. 

One  was  removed  from  the  hospital  a 
few  weeks  after  the  operation  against  my 
advice,  and  then  placed  in  an  Asylum, 
where  I  am  informed  she  has  been  grow- 

ing worse  mentally. 
I  may  also  refer  here  to  a  case  of  melan- 

cholia with  suicidal  tendencies,  in  which 
I  repaired  a  badly  lacerated  cervix.  The 
operation  was  followed  by  rapid  restoration 
of  the   mental   faculties  and  the  patient 
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was  discharged  recovered  on  January  31, 
1893.  She  remains  well  at  the  date  of 

writing. 
At  the  time  when  I  began  this  work  I 

was  simple-minded  enough  to  think 
that  the  restoration  of  an  insane- 

woman's  mind  was  an  object  desiraole 
in  itself,  even  if  it  involved  the 
loss  of  organs  so  unessential  to  physical 
life  as  the  ovaries  and  [f allopain  tubes,  and 
especially  when  these  were  in  a  state  of 
disease.  It  seems  however  that  certain 
influential  members  of  the  medical  and 

legal  professions  regarded  this  as  a  grave 
and  dangerous  error  and  believed  it  a 
public  duty  to  endeavor  to  check  similar 

work  which  had  been  begun  with  encourag- 
ing success  in  one  of  the  insane  hospitals 

of  Pennsylvania.  The  objections  urged 
were  based  upon  misconceptions  of  the 
scope  and  character  of  the  work.  The 

weightiest  argument  against  it  was  an  offi- 
cial legal  opinion  which  pronounced  it 

'^brutal  and  inhuman,  and  not  excusable 

on  any  reasonable  ground.'^  It  was 
further  declared  to  be  "  illegal  and  unjus- 

tifiable "  and  to  subject  the  surgeon  to 
^'  the  risk  of  a  criminal  prosecution.^' 

These  declarations,  coming  from  a  law- 
yer of  high  standing,  led  me  to  pay  some 

attention  to  this  view  of  the  question,  and 

I  sought  by  conversation  and  correspond- 
ence with  leading  lawyers  of  my  own 

State,  to  learn  what  principles  of  law,  in 
the  absence  of  specific  legislation,  had 

any  bearing  upon  the  matter.  The  ques- 
tion in  its  specific  form  seems  never  to 

have  been  adjudicated  in  any  court  of  rec- 
ord. 

In  the  case  of  a  sane  person,  courts 

have  uniformly  held  that  if  a  surgeon  pos- 
sesses ordinary  professional  knowledge, 

exercises  ordinary  skill,  and  uses  ordinary 
care  in  the  management  of  his  case,  no  ac- 

tion of  malpractice  can  lie  against  him. 
It  is,  of  course,  presumed  that,  in  case  of 
an  operation,  the  consent  of  the  patient 
shall  first  have  been  obtained,  both  parties 
acting  in  good  faith,  and  the  patient  un- 

derstanding the  object  and  character  of 
the  operation.  As  a  matter  of  course, 

likewise,  any  operation  for  a  criminal  pur- 
pose, even  though  with  the  consent  of  the 

patient,  would  not  be  justified  by  the 
courts.  Here,  as  elsewhere,  the  law  is 

guided  by  common  sense — in  the  words  of 
an  eminent  member  of  the  Illinois  judici- 

ary, "The  law  is  common-sense.'"     The 

only  medico-legal  questions,  therefore, 
which  seemed  to  me  to  apply  here  were 
such  as  had  relation  to  what  constitutes 
valid  consent. 

With  this  view  I  drew  up  three  ques- 
tions and  submitted  them  to  one  of  the 

professors  in  the  Law  Department  of  the 
University  of  Maryland.  The  answers 
which  follow  are  clear  and  comprehensive, 

and  seem  to  me  to  require  no  further  com- 
ment. 

Baltimoee,  Md.,  March  6th,  1893. 

Dr.  George  H.  Rohe,  Catonsville,  Md. 

My  Dear  Doctor: — After  considerable 
investigation  I  am  prepared  to  answer  the 
several  questions  submitted  to  me  by  you 
in  your  letter  of  February  17th. 

"1.  Is  an  insane  person,  having  lucid 
intervals  of  greater  or  less  duration,  com- 

petent in  law  to  consent  to  a  surgical 
operation  upon  his  or  her  body,  the  result 
of  such  operation  being  removal  of  certain 
organs  or  members  not  essential  to  life  or 
health  r 

During  a  lucid  interval  a  lunatic  is,  in 
the  eye  of  the  law,  sane.  19th.  Cent.  L. 
J.  427. 

The  act  of  a  lunatic,  during  a  sane  in- 
terval, has  in  law  the  validity  of  the  act 

of  a  sane  man. 

Pope  Law  of  Lunacy,  18. 
Am.  &  Eng.  Enc.  of  Law,  Yol.  2.  112. 
Buswell  on  Insanity,  Sec.  17. 
I  answer,  therefore,  in  reply  to  the  first 

question  that  a  lunatic,  in  a  lucid  interval, 
is  as  competent  to  consent  to  a  surgical 
operation  of  any  kind  as  is  any  person. 

Of  course,  you  readily  understand  that 
great  care  is  necessary  in  determining 
whether  or  no  the  consent  is  given  when 
there  is  an  actual  lucid  interval,  and  the 
law  cannot  relieve  a  physician  from  the 
responsibility  of  exercising  this  care. 

'''  2.  In  case  the  person  above  describ- 
ed is  incompetent  to  legally  give  consent 

for  the  performance  of  such  operation, 

can  the  recognized,  natural  or  legal  guar- 
dians of  such  persons  give  consent  des- 

cribed ?" According  to  the  theory  of  law,  the 
State,  acting  through  courts  of  equity,  is 
the  guardian  of  all  insane  persons,  both  as 
to  their  persons  and  property.  The 

equity  court  appoints  a  committee  as  its 
agent  for  the  discharge  of  this  duty.  Such 
committee  is  the  legal  guardian  of  the 
person,  and  has  the  power  to   consent  to 
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such  measures  as  may  be  for  the  lunatics 
benefit. 

Pope  Law  of  Lunacy,  111. 
Md.  Code,  Art.  16,  Sec.  96. 
Eebecca  Owings  case.  2  Blands  Chan. 

272. 

1  "answer,  therefore,  that  the  commit- 
tee of  a  lunatic  is  competent  to  give  con- 

sent for  the  purposes  mentioned,  assum- 
ing, of  course,  that  he  and  the  physician 

act  in  good  faith. 
The  law  does  not  recognize  any  such 

person  as  a  natural  guardian  to  a  lunatic. 
The  father,  and,  if  he  be  dead,  the 
mother,  is  the  natural  guardian  of  an  in- 

fant, but  the  term  is  not  applied  to  those 
who  have  control  of  persons  non  compos 
mentis. 

"3.  In  case  a  person  is  always  en- 
tirely insane  have  the  natural  and  legal 

guardians  the  right  to  give  the  consent 
described  ?" 

I  answer  on  the  authorities  cited  in  the 
answer  to  the  previous  question  that  the 
committee  of  an  insane  person  has  the 
right  to  give  the  consent. 

I  may  further  add,  that,  even  though 
the  committee  may  refuse,  an  application 
to  the  court  of  equity,  which  appointed 
the  committee,  would  be  entertained,  and 
it  would  be  competent  for  the  court  to 
give  the  consent. 

"4.  In  case  neither  the  patient 
himself,  or  herself,  or  his  or  her 
guardians,  are  competent  to  give 
the  consent  described,  has  the  attend- 

ing physician  the  power  legally  to  decide: 
that  an  operation,  as  described  above,  shall 
or  shall  not  be  performed.  In  other  words 
Dare  a  physician  perform  an  operation  on 
an  insane  person  if  the  latter  has  no  rela- 

tives living  or  known  ?" 
In  answering  this  question  it  is  impor- 

tant to  bear,  in  mind  that  no  person  can 
be  confined  until  he  has  been  adjudged  in- 

sane by  proper  proceedings,  or  unless  he 
be  dangerous  to  himself  and  others. 

Pollock  on  Torts,  108. 
Eebecca  Owings  case,  1  Blands  Chan. 

272. 

Fletcher  vs.  Fletcher,  28  L.  J.  Q.  B. 
134. 

Anderson  vs.  Burrows  4  C.  &  P.  210. 
Lock  vs.  Deane  108  Mass.  120. 
Underwood  vs.  The  People,  32  Mich.  1. 
And  in  the  case  where  confinement  is 

necessary,  because  a  person  is  dangerous 
to  himself  or  others,  the  restraint  must  be 

temporary,  and   further   proceedings  im- 
mediately taken. 

Brown  on  Med.  Jur.  Sec.  30. 
Commonwealth  vs.  Kirkbride  &c.,  2. 

Breste,  398. 
It  seems,  therefore,  clear  that  a  lunatic 

with  no  committee  cannot  against  his 
wishes  be  detained  for  any  purpose  except 
to  prevent  him  from  injuring  himself  and 
others,  and  that  his  confinement  being  for 
that  purpose  only  will  not  authorize  the 
performance  of  a  surgical  operation. 

I  answer,  therefore,  that  a  patient  con- 
fined without  a  committee  cannot  consent 

to  a  surgical  operation,  and  the  attending 
physician  has  not  the  power  legally  to  de- 

cide that  an  operation  is  to  be  performed 
on  such  lunatic. 

In  connection  with  this  subject  there 
are  several  matters  to  which  I  would  call 

your  attention. 
Surgical  operations  upon  insane  persons 

place  the  operating  physician  in  a  position 
of  delicacy  for  several  reasons.  If  he  re- 

lies on  the  consent  of  the  lunatic  he  is 
charged  with  the  duty  of  determining 
whether  the  lunatic  is  or  is  not  insane  at 
the  time  of  giving  the  consent.  And  it 
is  probably  true  also  that  insane  persons, 
who  recover,  are  strongly  disposed  to  hold 
persons  responsible  who  have  confined 
them  for  insanity,  or  who  may  have  per- 

formed surgical  operations  on  them  while 
confined.  Yet  the  law  appreciates  the 
delicacy  of  this  situation.  It  does  not  re- 

lieve the  physician  of  his  responsibility, 
and  of  his  duty  to  act  with  proper  caution, 
Ifc  is  for  this  reason  that  the  central  prin- 

ciple, in  the  modern  law  of  insanity,  is 
that  the  validity  of  any  act  of  a  lunatic 
depends  on  his  capacity  to  perform  the 
particular  act  in  question. 

People  Exrel.  Norton  vs.  N.  Y.  Hosp. 
3rd.  Abb.  N.  C.  229. 
The  law  would,  therefore,  not  exact  so 

high  a  capacity  in  a  lunatic  to  consent  to 
a  surgical  operation,  as  it  would  to  enter 
into  a  contract. 

State  vs.  Housekeeper,  70  Md.  162. 
Thus  it  has  been  held  that  a  lunatic  is 

capable  of  being  a  witness,  although  not 
capable  of  entering  into  a  contract. 

3rd.  Abb.  N.  C.  229. 

The  physician  himself  must  calculate 
the  chances  involved,  and  assume  the  re- 

sponsibility of  the  propriety  of  the  opera- 
tion, instead  of  leaving  this  to  the  patient 

as  in  the  case  of  a  sane  man. 
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Ewell  on  Med.  Jur.  289. 
A  part  of  the  responsibility,  which  the 

physician  must  assume,  is  to  determine 
whether  the  insane  person  has  that  degree 
of  capacity  requisite  to  consent. 

Before  closing  you  will  permit  me  to 
make  some  general  remarks  suggested  by 
my  reading  and  thought  on  this  subject. 
The  law  hedges  about  every  person  with 
certain  protection  to  his  person,  and  it 
makes  it  the  normal  rule  that  no  person 
can  in  in  vitum  be  even  touched  by 
another.  A  fortiori,  a  surgical  operation 
cannot  be  performed  on  a  person  without 
his  consent.  The  exceptions  relate  to 
persons  who  are  incapable  of  giving  con- 

sent by  reason  of  defect  of  capacity  from 
infancy  or  insanity.  In  these  cases  the 
power  is  in  the  courts  of  equity  to  give 
the  consent,  and  this  power  the  court 
may  delegate  to  guardians  of  infants,  and 
committees  of  lunatics. 

There  are,  however,  undoubtedly  cases 
in  which,  where  there  is  no  guardian  or 
committee,  emergencies  arise  or  circum- 

stances exist,  which  make  it  impracticable 
to  apply  to  a  court  of  equity.     In  these 

cases  the  surgeon  should  act  with  peculiar 
caution.  If  there  are  friends  or  relatives 

of  the  lunatic,  he  should,  as  far  as  practi- 
cable, consult  with  them,  and  he  should, 

as  far  as  practicable,  avail  himself  of  the 
judgment  of  other  physicians.  If  none  of 
these  are  available,  he  may  in  cases  have 
to  act  on  his  own  judgment  and  responsi- bility. 

This,  in  my  judgment,  after  a  full  read- 
ing of  the  subject,  is  clearly  the  position 

in  which  the  law  leaves  the  matter,  and  I 
cannot  see  that  it  would  be  wisdom  to 
change  it.  If  the  law  gave  the  surgeon 
greater  power  it  might  constitute  a  temp- 

tation to  carelessness  or  to  indulge  in  ex- 

periments. It  may  be  said  that  in  this  class  of 
cases  the  physician  is  peculiarly  liable  to 
be  sued  by  persons  who  have  recovered  or 
partially  recovered  their  reason.  On  the 
other  hand  it  should  be  borne  in  mind 
that  the  tribunals  before  such  suits  are 

tried,  are  fully  apt  to  take  this  fact  into 
consideration. 

Very  truly, 

RiCHAED  M.  YeNABLE. 

CLINICAL    LECTURES. 

VALVULAR  LESIONS  OF  HEART,  PULMONARY  (EDEMA,  OLIGOOHROM- 

^MIA,  SIMPLE  ANEMIA.* 

CHARLES  G.  STOCKTON,  M.  D., 

This  patient  is*  an  American  aged  34; married.  When  fourteen  she  had  inflam- 
matory rheumatism  with  chorea  following. 

She  has  had  tonsillitis  every  fall  since 
then.  Otherwise  her  health  has  been 
good  until  four  weeks  ago,  when  her  legs 
began  to  swell  and  she  had  a  cough  accom- 

panied by  considerable  expectoration.  Her 
father  was  killed  in  the  army,  her  mother 
and  one  sister  died  of  heart  disease ;  other- 

wise the  family  history  is  good. 
The  history  of  acute  articular  rheuma- 

tism followed  by  chorea  and  several  'at- tacks of  acute  tonsillitis,  is  significant  in 
connection  with  the  fact  that  the  patient 
has  at  present  bruits  to  be  heard  over  va- 

rious points  in  the   praecordium.     In  all 

*R  ecord  before  the  Buffalo  General  Hospital  Medical Clini  e. 

probability  the  bruits  were  present  during 
the  attack  of  chorea.  It  is  possible,  in- 

deed common,  for  people  to  live  many 
years  without  knowing  that  they  have  a 
valvular  lesion;  which  is  not,  therefore, 
necessarily  a  serious  thing.  It  becomes 
serious  when,  for  any  reason,  compensa- 

tory hypertrophy  of  the  heart  does  not 
occur.  Aortic  insufficiency  is,  of  all  le- 

sions, the  most  difficult  to  be  compensated 
for ;  next  comes  mitral  stenosis.  Mitral 
insufficiency  and  aortic  obstruction  are 
usually  quite  well  compensated  for,  pro- 

vided the  heart  is  well  nourished  and  well 
innervated.  These  requisites  can  be 
brought  about  by  maintaining  the  general 
nutrition  and  innervation  of  the  patient 

by  hygienic  surroundings,  regular  but 
light   occupation^  exercise,    proper  food^ 
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sufficient  sleep,  and  avoidance  of  excite- 
ment and  dissipation.  Freedom  from 

acute  and  clironic  diseases  will  enable  a 
heart  with  valvular  lesion  to  maintain  its 

equilibrium  when  even  a  slight  disturb- 
ance of  the  general  health  may  be  enough 

to  retard  the  xiirculation,  to  produce  pul- 
monary and  general  venous  congestion, 

with  cough,  dyspnoea,  dropsy,  disturbed 
digestion,  enfeeblement  of  the  mental 
powers,  etc.  Sooner  or  later  there  comes 
a  time  when  the  equation  between  the 
valvular  weakness  and  cardiac  innervation 
and  nutrition  is  lost.  This  hour  may  be 
delayed  until  the  patient  has  reached  the 
natural  limit  of  years;  it  may  follow  a 
severe  fever  or  a  period  of  loss  of  sleep, 
•overwork  or  excitement;  it  may  be  has- 

tened by  anaemia  or  some  other  constitu- 
tional state.  It  may  be  impossible  to  ex- 
plain Just  why  the  cardiac  power  has 

iailed  at  some  particular  time. 

During  a  fortnight,  our  patient's  pulse 
has  rarely  been  below  90,  while  the  tem- 

perature has  ranged  irregularly  between 

98.5°  and  102°;  the  respirations  have  va- ried from  30  to  50.  This  record  alone 

points  to  some  trouble  with  the  lungs,  be- 
cause the  respirations  are  increased  pro- 

portionately to  the  pulse  and  the  tempera- 
ture. We  can  rule  out  acute  inflamma- 

tory diseases  on  account  of  the  compara- 
tively low  temperature.  Eespiration 

means  not  simply  the  bellows  action  of  the 
lungs,  but  the  interchange  of  gases  be- 

tween the  red  corpuscles  of  the  blood  and 
the  cells  of  the  tissues.  The  rapidity  of 
respiration  depends  not  only  upon  the 
capacity  of  the  lungs  to  supply  oxygen  to 
the  red  corpuscles,  but  largely  upon  the 
demand  of  the  tissues  for  oxygen  and 
their  necessity  of  giving  off  carbon  dioxide. 
It  is,  therefore,  not  strictly  correct  to  con- 

nect an  accelerated  breathing  with  pulmo- 
nary disability.  The  respiratory  centre  in 

the  medulla  which  calls  the  lungs  into  play 
is  stimulated  by  the  presence  of  carbon 
dioxide  in  the  blood.  You  may  remember 
that,  some  time  ago,  I  brought  a  patient 
before  you  with  nothing  wrong  in  the 
lungs,  and  with  apparently  well  oxygenat- 

ed tissues,  yet  respiration  was  accelerated 
and  this  rapidity  of  breathing  was  ex- 

plained as  due  to  Bright's  disease,  the  re- 
tained toxines  irritating  the  respiratory 

center.  I  lately  saw  another  case  of  rapid 
breathing  occurring  in  connection  with 
puerperal  convulsions  of  renal  origin.     In 

this  case  also  there  was  no  pulmonary  le- 
sion. The  poisons  which  excite  the  respi- 
ratory center  may  not  cause  any  elevation 

of  temperature.  Overstimulation  of  the 
respiratory  centre  may  occur  independently 
of  any  toxaemia,  and  I  have  reported  sev- 

eral cases  of  rapid  breathing  of  most 
alarming  appearance,  in  which  no  organic 
disturbance  could  be  detected,  and  which 
yielded  to  remedies  administered  on  the 
hypothesis  that  the  trouble  was  a  neurosis. 

But,  knowing  from  the  history  of  the 
case,  of  the  existence  of  a  cardiac  lesion, 
in  all  probability  of  long  duration,  we 
naturally  ascribe  the  rapid  breathing  to 
some  pulmonary  affection  secondary  to  the 
interference  with  the  circulation.  The 
damming  back  of  blood  into  the  lungs  is 
liable  to  produce  oedema,  as  it  would  in 

an;^'  other  organ.  The  prolonged  conges- 
tion may  have  established  a  condition  of 

brown  induration  in  addition  to  the  oede- ma. 

On  examining  this  woman's  lungs,  we 
find  rales,  sibilant  and  sonorous  breathing 
sounds — which  should  be  spoken  of  as 
rales — an  imperfect  respiratory  murmur 
at  the  bases ;  dullness  on  percussion  at  the 
bases,  becoming  gradually  less  as  we  go 
upward,  where  the  respiratory  murmur 
becomes  clearer.  The  rales  and  the  sibi- 

lant and  sonorous  breathing  increase  as  we 
ascend.  There  is  expectoration  of  frothy 
mucus.  On  the  right  side  the  dullness 
amounts  almost  to  flatness  at  the  base, and 

the  respiratory  and  voice  sounds  are  dis- 
tant. There  is  undoubtedly  a  little  hy- 

drothorax  here. 
So  we  have  to  do  with  brown  induration 

and  oedema  of  the  lungs,  bronchitis  and 
slight  pleural  effusion  on  one  side.  The 
urinary  examination  is  negative. 
On  examining  the  blood  with  the 

haemato- spectroscope,  we  find  a  clubbing 
of  the  oxyhaemoglobin  bands  in  the  spec- 

tral field,  indicating  that  the  blood  is 
imperfectly  oxygenerated .  Comparison 
of  the  blood  with  the  color  scale  indi- 

cates that  there  is  about  sixty  per  cent,  of 
haemoglobin  present. 

The  heart  presents  a  double  mitral 
murmur,  showing  that  there  is  both 
stenosis  and  regurgitation,  and  dilatation 
is  evident  from  the  weak  and  wavy  cardiac 
impulse  discovered  to  the  left  of  the 

nipple  line. The  treatment  is  first  to  keep  the 
patient  warm  in  bed,   in  order  to  lighten 
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the  labor  of  the  heart.  Dry  cups  should 
be  applied  frequently  over  the  chest  to  re- 

lieve the  engorgement  of  the  lungs,  and 
the  surface  circulation  should  be  stimu- 

lated by  frequent  hot  mustard  foot  baths 
and  by  diffusible  stimulants  if  necessary. 
Why  do  I  mention  these  means  before 
speaking  of  digitalis,  strophanthus  and 
similar  cardiac  tonics  ?  Because  it  is 
better  to  lessen  the  venous  engorgement 
of  the  organs  before  stimulating  the 
heart;  because  it  is  better  to  draw  the 
blood  from  the  lungs  than  to  force  it 
through  them;  because  by  so  doing,  we 
not  only  relieve  the  lungs  but  diminish  the 
obstruction  offered  to  the  right  heart, 
thereby  directly  benefitting  it.  The  left 
heart  is  also  benefitted  by  bringing  blood 
into  the  superficial  capillaries  and  thus 
reducing  the  pressure  in  the  larger  vessels. 
There  is  danger  in  giving  digitalis  when 
there  is  weakness  of  the  left  heart,  over- 
distention  of  the  right  ventricle,  and 
opposition  to  the  circulation  from  the 
congested  organs.  There  is  the  constant 
tendency  to  think  of  what  medicine  we 
shall  give.  I  want  to  impress  the  lesson 
that  we  must  think  how  best  to  relieve  a 
diseased  condition  without  having  recourse 
to  drugs,  by  physiological  means,  by 
mechanical,  electrical,  hygenic  or  other 
non-medicinal  treatment.  In  pneumonia 
and  various  other  pulmonary  troubles  some, 
men  advocate  the  use  of  remedies  that 
deplete  because,  they  say,  you  can  not 
safely  stimulate  the  heart.  On  the  other 
hand,  there  is  a  class  who  say  that  it  is 
dangerous  to  deplete  the  system.  A  third 
and  larger  class  occupy  middle  ground, 
and  advocate  in  the  beginning  depletion 
and  other  means  that  lessen  congestion 
and  later  stimulants  to  sustain   the  heart. 

Thus  the  blood  is  coaxed  or  drawn 
along  at  first,  then  pushed  or  driven  for- 

ward by  digitalis  or  alcohol  if  necessary. 
The  next  patient  suffers  from  a  high  de- 

gree of  simple  anaemia.  By  simple  anae- 
mia, I  mean  one  that  does  not  depend 

upon  any  striking  abnormality  aside  from 
that  of  the  red  corpuscles.  We  always 
find  anaemia  following  malnutrition  from 
any  cause,  such  as  indigestion  in  its 
various  phases,  absence  of  proper  food, 
many  acute  and  chronic  diseases.  In  dis- 

tinction from  simple  anaemia,  we  find  a 
class  of  anaemias  associated  with  diseases 
of  other  organs,  for  example  the  spleen, 
liver,     bone-marrow    and     lymph-nodes. 

These  anaemias  usually  have  peculiarities 
besides  the  condition  of  the  red  corpuscles. 
In  simple  anaemia,  the  red  corpuscles  are 
much  reduced  in  number;  they  may  be 
greatly  increased  in  size  and  distorted. 
There  is  a  relative  increase  in  the  number 
of  white  corpuscles  and  there  may  be  an 
insignificant  actual  increase.  Much  light 
can  be  thrown  on  the  nature  of  anaemia 
by  studying  the  change  in  the  number, 
form  and  size  of  the  blood  bodies. 

There  is  another  form  of  anaemia  that 
depends  essentially  not  upon  the  changes 
mentioned  but  upon  a  fading  out  of  the 
red  corpuscles,  that  is  a  deficiency  in  the 
haemoglobin.  This  disease  is  called 
chlorosis  because  the  skin  of  those  affected 
is  usually  of  a  greenish  color  from  the 
presence  of  the  separated  coloring  matter 
of  the  red  corpuscles.  This  coloring 
matter — the  haemoglobin — after  being 
carried  in  the  plasma,  settles  in  the 
various  tissues  of  the  body  and  undergoes 
chemical  change.  The  liver  is  almost  in- 

variably much  darker  than  normal  from 
the  deposition  of  this  pigment. 

This  patient  presents  marked  evidences 
of  anaemia  in  the  pallor  of  the  face,  the 
conjunctivae,  the  lips,  the  tongue  and  the 
gums,  in  short  of  all  the  accessible  mucous 
membranes.  Gingivitis,  glossitis,  con- 

junctivitis and  other  inflammations  may 
obscure  the  anaemic  condition  of  these 
membranes  and,  similarly,  a  lividity  of  the 
face  from  some  obstruction  to  the  circula- 

tion or  an  increase  in  the  local  blood 

supply  from  some  disturbance  of  the 
sympathetic  nervous  system  may  disguise 
the  pallor  which  we  would  naturally  ex- 

pect. The  last  patient,  for  example,  al- 
though suffering  from  a  diminution  of 

haemoglobin  to  the  extent  of  40  per  cent., 
presented  no  marked  pallor,  but  on  the 
contrary  some  lividity.  Thus  the  color  of 
the  skin  and  mucus  membranes  can  not 
be  relied  upon  as  strictly  diagnostic  of  the 
richness  or  poverty  of  the  blood  in  all 
cases.  But  when  marked  pallor  is  present 
in  connection  with  other  symptoms,  the 
diagnosis  may  be  made  quite  positively. 
This  patient  is  short  of  breath,  her  pulse 
is  rapid,  especially  after  exertion,  and 
even  the  excitement  of  appearing  in  clinic 
is  not  sufficient  to  cause  a  flushing  of  her 
face,  in  spite  of  the  acceleration  of  the 
pulse.  In  the  absence  of  organic  disease 
of  the  heart,  lungs  and  other  viscera,  such 
as  were  found  or  suspected  in  the  first 



90 Communications. Vol.  Ixix 

patient,  we  must  explain  the  acceleration 
of  the  pulse  and  respiration  with  reference 
to  the  condition  of  the  blood.  You  re- 

member that  true  respiration  is  carried  on 
by  the  aid  of  the  red  blood  corpuscles. 
In  this  case  these  carriers  of  oxygen  are 
deficient  in  number  and  when  the  patient 
makes  an  exertion  or  becomes  excited  or 
in  any  other  way  calls  for  an  activity  of 
some  organ,  there  is  a  demand  for  oxygen 
which  can  be  supplied  only  by  hurrying 
the  red  corpuscles  through  the  vessels  so 
that  they  may  become  recharged  with 
oxygen  in  the  lungs  more  frequently. 
Bearing  in  mind  the  importance  of  oxygen 
as  a  nutrient,  you  can  readily  understand 
that  a  deficiency  of  it,  such  as  is  inevitable 
in  anaemia,  will  lessen  the  activity  of  every 
organ.  There  is  commonly  a  sense  of 
languor  and  an  inability  for  mental  exer- 

tion, there  is  a  failure  of  the  digestive 
power  and  the  bowels  are  usually  consti- 

pated.    There   is  often  a  suppression  of 

menstruation,  which  is  conservative,  "since the  body  can  ill  afford  a  loss  of  blood. 
Even  when  the  menses  are  not  suppressed, 
as  in  the  present  case,  they  are  deficient 
in  color  and  usually  scanty.  For  some 
reason  that  is  not  very  clear,  anaemia,  es- 

pecially when  of  high  grade,  is  usually  at- 
tended by  a  slight  rise  in  temperature. 

This  patient's  chart  shows  a  range  between 
98°  and  101.5°.  In  special  forms  of 
anaemia,  the  temperature  curve  is  quite 
typical,  as  in  the  intermittent  temperature 
of  leucocythaemia.  In  simple  anaemia, 
the  urine  is  usually  highly  acid,  which  is 
true  in  this  instance.  There  has  been 
considerable  improvement  in  the  last 
week,  largely  on  account  of  treatment  by 
iron.  The  girl  has  had  one  grain  of 

Blaud^s  pills  three  times  daily  after  eat- 
ing. She  is  also  taking  alkalies,  for 

in  anaemia  it  is  important  not  only  to  pro- 
vide iron  but  to  increase  the  alkalinity  of 

the  blood. 

COMMUNICATIONS. 

UTEROTE    THROMBOSIS    FOLLOWING     POST-PARTUM    HEMORRHAGE, 
AND  ITS  RELATION  TO  PUERPERAL  INFECTION.* 

R.  W.  REYNOLDS  WILSON,  Philadelphia. 

Post-partum  hemorrhage  is  followed  by 
a  series  of  consequences  dependent  upon 
thrombosis.  The  most  conspicuous  of 
these  are  phlegmasia  alba  dolens  and  pyae- 
mic  infection,  although  a  general  infec- 

tion dependent  upon  the  same  cause  is  to 
be  observed,  as  demonstrated  by  the  histo- 

logical study  of  the  subject.  In  normal 
involution  the  contraction  and  retraction 

of  the  uterine  muscle  is  sufficient  to  pre- 
vent bleeding  from  the  sinuses  by  causing 

an  approximation  of  the  vessel  walls.  In 
the  absence  of  normal  uterine  contrac- 

tions, dependent  upon  want  .of  muscular 
development,  or  upon  loss  of  blood,  as  in 
placenta  praevia,  or  upon  over- distention 
from  twins,  or  hydramnios,  hemorrhage  is 
prevented  by  the  formation  of  the  throm- 

bi.    On  the  part  of  the  blood   itself,    the 

*  Read  before  the  Philadelphia   Obstetrical   Society, 
May,  1893. 

increase  of  fibrin,  consequent  to  the  loss 
of  blood,  is  an  important  factor  in  throm- 

bosis. This  natural  means  for  controll- 

ing hemorrhage  approaches  a  pathologi- 
cal condition,  in  that  it  admits  of  an  ex- 

tension of  the  thrombi  into  the  veins  sur- 
rounding the  uterus,  namely,  those  of 

the  parametrium  and  broad  ligaments. 
In  this  way  a  direct  communication  be- 

tween the  endometrium  and  pelvic  veins 
is  set  up. 

In  active  involution  the  blood  current  is 
diminished,  and  the  absorptive  power  of 
the  veins  and  lymphatics  is  decreased, 
whereas  in  defective  involution  the  amount 
of  blood  in  the  uterus  increased,  and  the 
lympathic  circulation  called  more  actively 
into  play.  According  to  Winckel  (1)  the 
outcome  of  physiological  thrombosis  is  des- 

cribed as  a  conversion  of  the  thrombi  by 
the  immigration  of   wandering  cells,  pro- 
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bably  with  the  aid  of  the  endothelium  and 
vaso-vasorum,  into  a  firm  connective  tissue 
cord,  which  at  times  becomes  canaliculated, 
possibly  by  the  passage  of  red  blood  cor- 

puscles, so  that  the  blood  current  is  restor- 
ed. Thus,  under  the  conditions  in  which 

uterine  inertia  exists,  we  have  hemorrhage 
giving  rise  to  increased  tendency  to  inertia 
and  to  the  formation  of  thrombi,  which 
serve  as  a  dangerous  means  of  communica- 

tion with  the  central  venous  circulation, 
and  as  a  stimulation  of  the  lymphatics  sur- 

rounding them.  Where  elements  of  infec- 
tion are  absent  the  thrombi  shut  off  the 

uterine  cavity  from  the  circulation,  but 
where  septic  material  is  present  they  offer, 
when  once  affected  by  the  putrefactive 
changes  about  them,  a  means  of  entrance 
into  the  system  for  the  micro  oganisms  which 
attack  them. 

Bacteriological  research  has  shown  that 
the  normal  uterine  lochia  contain  no 
germs,  and  may  be  injected  into  the  body 
of  any  animal  in  any  amount  without  in- 

jury. Doderlein  (2)  found  that  after  a 
normal  labor  with  a  temperature  not  ex- 

ceeding 98.4°  there  were  no  germs,  but 
when  fever  was  present  bacilli  and  cocci 
were  found  until  the  temperature  fell, 
being  eliminated  by  the  very  abundant 
secretion,  especially  when  this  was  puru- 

lent. Micro-organisms  may  find  entrance 
into  the  uterine  cavity  by  various  means, 
and  when  in  contact  with  the  endometrium 

give  rise  to  infection.  It  has  been  posi- 
tively shown  that  the  endometrium  is  the 

usual  source  of  infection,  for  in  puerperal 
ulcers  of  the  vagina  we  have  only  a  mild 
form  of  infection  accompanying  the  local 
signs,  and  although  the  same  micro-organ- 

isms are  present  as  those  which  are  found 
within  the  uterus  in  puerperal  endometri- 

tis, they  occur  only  at  the  seat  of  infec- 
tion, and  are  not  found  penetrating  into 

the  neighboring  tissues  (3). 
Having,  therefore,  a  ease  of  hemor- 

rhage with  the  occurrence  of  dilatation 
thrombosis  and  the  presence  of  septic  ma- 

terial, we  have  the  liability  of  infection, 
the  process  attacking  the  endometrium 
and  spreading  by  means  of  the  disorgani- 

zation of  the  thrombi  along  the  course  of 
the  veins,  especially  at  the  placental  site, 
and  invading  the  general  circulation. 

It  will  be  of  interest  to  study  the  means 
by  which  infecting  germs  find  entrance  in- 

to the  uterus.  These  may  be  present  be- 
fore  the   occurence  of  labor  in  cases  in 

which  hemorrhage  is  likely  to  occur,  their 
presence  and  the  liability  to  hemorrhage 
being  dependent  upon  the  same  cause. 
Namely,  in  cases  of  endometritis  we  have, 
as  has  been  so  forcilby  maintained  by 
Pozzi,  the  presence  of  pathogenic  organ- 

isms, the  prevailing  species  being  staphy- 
lococci (pyogenes  aureus,  albus  and  ci- 

treus),  and  various  kinds  of  streptococci. 
As  to  the  part  played  by  the  uterus  in 
cases  of  hemorrhage  due  to  metritis  and 
endometritis  with  the  presence  of  the  usual 
pathogenic  organisms,  Winckel  states  that 
a  limited  metritis,  or  premature  fatty  de- 

generation of  the  muscles  of  the  pregnant 
uterus  is  likely  to  interfere  with  the  con- 

tractile power  of  the  affected  area.  En- 
dometritis having  existed  during  preg- 

nancy, and  present  at  the  time,  when  uter- 
ine contraction  and  retraction  are  essen- 
tial to  the  arrest  of  hemorrhage,  predis- 

pose to  bleeding ;  first,  on  account  of  the 
hypersemia;  secondly,  by  reason  of  erosion 
of  already  occluded  vessels  from  the  pres- 

ence of  mycotic  elements;  and  thirdly,  by 
interferencence  with  involution.  The 

question  arises,  what  determines  the  pres- 
ence of  micro  organisms  within  the  uterus 

in  endometritis,  and  why,  if  in  any  such 
case  their  existence  is  proven,  should  puer- 

peral endometritis  and  its  consequences 
be  the  exception  rather  than  the  rule  ? 
The  answer  to  this  lies  in  the  fact  that 

the  tissues  of  the  genital  tract  possess,  un- 
der normal  conditions, a  power  of  resistance 

to  the  pathogenic  action  of  the  germs  which 
may  be  present.  The  vitality  of  these 
germs  becomes  more  and  more  attenuated 
as  they  are  acted  upon  by  the  normal  sec- 

retions and  cellular  elements  of  the  tissues. 
This  antagonism  of  the  tissues  against  the 
invasion  of  pathogenic  germs  continues  as 
pregnancy  advances,  up  to  the  time  of  the 
beginning  of  labor.  The  completetion  of 
labor,  marked  by  the  expulsion  of  the 
placenta  and  discharge  of  liquor  amnii, 
affords  the  natural  means  by  which  the 

genital  tract  is  flushed  out,  and  the  pos- 
sibility of  the  lodgment  of  germs  is  pre- 

vented. In  pathological  conditions,  on 
the  other  hand,  that  is,  in  simple  endome- 

tritis, in  contra-distinction  to  puerperal 
endometritis,  the  mucous  membrane  be- 

comes infected  by  the  invasion  of  germs 
which  are  indigenous  to  the  genital  tract. 
According  to  Pozzi  (4)  there  exists  in  the 
genital  tract  of  the  female  a  zone  rich  in 
micro-organisms,  situated  at  the   level   of 
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the  internal  os.  The  activity  of  this  zone 
is  increased  by  the  general  debility  of  all 
the  tissues,  which  reduces  cellular  vitality, 
or  by  traumatism.  In  endometritis  the 
mucous  membrane  becomes  infected  from 
this  source,  and  the  ordinary  lesions  and 
symptoms  follow.  In  puerperal  endome- 

tritis we  may,  in  cases  where  hetero-infec- 
tion  may  be  excluded,  ascribe  the  condition 
to  an  ante-partum  infection  dependent 
upon  an  earlier  endometritis,  the  earlier 
pathological  changes  in  the  uterine  mucosa 
and  connective  tissue  predisposing  to 
hemorrhage,  by  interfering  with  contrac- 

tions, with  infection  of  the  resulting 
thrombi  by  the  germs  which  are  already 
present.  In  cases  of  atony  from  other 
causes  (want  of  muscular  development, 
over  distention)  the  treatment  which  is 
used  to  avert  the  hemorrhage,  and  the 
necessary  manipulations,  may  be  respon- 

sible for  the  infection.  Frequent  exami- 
nations during  the  course  of  labor,  hasty 

and  careless  manipulations  at  the  time 
when  the  patient  is  bleeding,  and  careless- 

ness of  the  principles  of  asepsis  owing  to 
the  loss  of  self-control  on  the  part  of  the 
attendant,  and  the  introduction  of  infect- 

ed instruments,  all  contribute  to  the  risk  of 
infection.  There  exist,  therefore,  under 
these  circumstances,  ample  opportunities 
for  the  invasion  of  bacteria. 

What,  on  the  other  hand,  are  the  natu- 
ral means  of  resisting  these  bacteria  in 

cases  of  non-infection,  and  what  are  the 
local  changes  in  septic  cases,  resulting 
from  the  action  of  micro-organisms? 
Immediately  after  the  expulsion  of  the 
placenta  the  uterus  contracts  and  obliter- 

ates the  cavity  recently  occupied  by  the 
ovum.  This  contraction  is  influenced 
largely  by  the  nervous  condition  of  the 
woman,  and  may  be  considered  as  an 
active  process.  Under  normal  circum- 

stances the  innervation  of  the  organ  pro- 
duces the  active  power  of  contraction  ir- 

respective either  of  the  elasticity  of  the 
fibres  or  of  the  diminution  due  to  shorten- 

ing of  the  fibres  by  retraction.  The  blood 
supply  is  lessened  by  this  contraction,  and 
the  vessels  at  the  placental  site  are  com- 

pressed by  the  uterine  fibres  and  emptied 
of  blood.  Both  the  free  contents  of  the 
uterus,  namely,  blood  and  the  remaining 
amniotic  liquid,  and  the  adherent  shreds 
of  decidua  are  expelled.  As  soon  as  the 
tonic  contractile  power  of  the  uterus  is 
established,  retraction  of  the  muscle  (fatty 

degeneration  of  the  muscular  fibres)  and 
regeneration  of  the  mucous  membrane 
take  place.  Together  with  the  lessening 
in  size  of  the  uterus  by  retraction,  there 
is  an  increase  in  the  development  of  intra- 
glandular  tissue  and  a  reconstruction  of 
the  mucosa  from  the  epithelium  springing 
from  the  remaining  glands.  The  exuda- 

tion which  accompanies  this  process,  to- 
gether with  the  migration  of  white  cor- 
puscles and  the  secretion  from  the  cervical 

canal,  constitute  the  lochial  discharge. 
As  to  the  local  changes  occurring  in  the 
course  of  infection,  we  have  these  normal 
processes  modified  as  follows :  First,  as  a 
predisposing  cause  of  infection  we  have 
the  absence  of  uterine  contraction.  As 
a  result,  the  hemorrhage  from  the  sinuses 
is  controlled,  not  by  pressure,  but  by 
thrombosis;  secondly,  the  uterus  contains, 
also  incident  to  the  absence  of  contraction, 
remnants  of  decidua,  or  placental  debris, 
these,  together  with  the  thrombi  projec- 

ting from  the  placental  site,  act  as  foreign 
bodies,  and  are  prone  to  putrefactive^ 
changes;  thirdly,  the  reconstruction  of 
the  mucous  membrane  is  replaced  by 
necrosis  of  the  epithelium  and  basement 
membrane ;  fourthly,  the  normal  constitu- 

ents of  the  lochial  discharge  are  replaced 
by  the  putrefactive  debris  of  disorganized 
thrombi,  the  remnants  of  decidua  and 
necrotic  mucous  membrane,  mixed  with 
the  various  micro-organisms  which  accom- 

pany these  putrefactive  changes.  In 
order  to  appreciate  the  relation  of  such 
changes  to  the  development  of  infection, 
it  will  be  necessary  at  this  point  to  study 
the  histology  of  puerperal  endometritis. 

According  to  Bumm  we  have  commonly 
to  deal  with  the  following  forms: 

Putrid  Endometritis. — In  this  form 
putrefaction  occurs  from  the  presence  of 
saprophytic  organisms.  The  bacteriology 
of  this  condition  is  still  undeveloped ;  as 

to  the  histology,  we  find  that  the  ne- 
crotic decidua  is  cut  off  by  a  zone  of  cellu- 

lar infiltration,  by  which  the  various  mi- 
cro-organisms present  are  prevented  from 

penetrating  into  the  underlying  tissues. 
Invasion  of  the  thrombi,  however,  at  the 
placental  site,  is  not  prevented  by  any 
such  zone  of  reaction  on  account  of  the 
want  of  organization  of  the  thrombotic 
tissue. 

Septic  Endometritis,  occurring  in  two 
forms. — First,  a  localized  septic  process 
in  which  a  granulation  zone  occurs  (con- 
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trary  to  what  is  found  in  the  form  men- 
tioned above),  shutting  off  the  necrotic 

endometrium  and  preventing  the  invasion 
of  germs.  The  uterine  lymphatics  are 
not  actively  involved.  The  placental  site, 
as  in  the  putrid  form,  is  most  markedly 
affected.  Secondly,  a  septic  endometri- 

tis, accompanied  by  a  general  infection. 
Bumm  has  studied  five  cases  belonging  to 
this  class,  and  has  found  in  three  in- 

stances that  infection  has  occurred  by  in- 
.  vasion  through  the  lymphatic  system,  and 
in  two  instances  along  the  course  of  the 
veins.  In  the  first  set  of  cases,  the  pla- 

cental site  is  free  from  micro-organisms 
and  thrombi,  so  that  it  is  not  likely  that 
this  pathological  condition  bears  upon 
that  form  of  infection  resulting  from 
hemorrhage  in  which  thrombi,  especially 
at  the  placental  site,  occur.  In  the  sec- 

ond set  of  cases,  the  smaller  lymphatic 
branches  surroanding  the  sinues  are 
marked  by  colonies  of  cocci,  which  extend 
into  larger  lymphatics  underlying  the  per- 

itoneal covering  of  the  uterus.  The  deci- 
dua  is  disorganized  and  infiltrated  with  a 
fibrinous  exudate,  presenting  a  diphthe- 

ritic appearance.  In  this  class  of  cases, 
as  well  as  in  that  about  to  be  described, 
the  granulation  zone  is  absent.  This  fact 
has  evidently  an  important  bearing  upon 
the  function  of  such  a  zone  of  demarka- 
tion,  in  combating  the  progress  of  micro- 

organisms into  the  underlying  tissue. 
Thirdly,  a  thrombotic  form  of  infection ; 

and  this  is  the  form  which  concerns  us 

principally  in  the  discussion  of  post-hem- 
orrhagic  infection.  This  is  characterized 
by  both  a  putrid  and  septic  endometritis. 
It  is  described  by  Bumm  as  follows : 

"  The  decidual  layer  of  the  uterine  cav- 
ity, in  a  state  of  necrosis,  is  beset  with 

micro-organisms.  In  the  neighborhood  of 
the  colonies  of  streptococci,  outlined  by 
the  staining  process,  are  scattered  innumer- 

able colonies  of  putrefactive  germs.  The 
histological  relations  of  the  tissues — that 
is  the  decidual,  glandular,  and  muscular 
tissues  in  the  necrotic  area — is  unrecog- 
nizable." The  zone  of  reaction  is  marked.  The 
placental  site  presents  no  remains  of  the 
placenta,  but  is  marked  by  the  projection 
of  thrombi.  The  latter  are  found  to  be 
infected  by  various  pathogenic  germs,  are 
disorganized,  and  offer,  by  reason  of  their 
disorganization,  a  direct  means  of  entrance 
for  the  septic  products  into  the  current  of 

the  blood.  The  disorganization  occurs 
first  in  the  axis  of  the  thrombi.  The  en- 

dothelium and  the  vessel  wall  become  rap- 
idly affected  and  break  down  into  a  mass 

of  necrotic  tissue  mixed  with  white  cor- 
puscles and  infected  with  cocci  and  ba- 

cilli. 
In  conclusion,  we  may  summarize  the 

development  of  infection  as  a  result  of 
thrombosis  by  noting  the  following  events : 
First,  a  predisposition  to  infection  arising 
in  cases  of  hemorrhage  the  result  of  atony 
of  the  placental  site;  secondly,  the  forma- 

tion of  thrombi  which  offer,  on  account  of 
their  want  of  vital  organization,  an  im- 

proper means  of  resistance  to  infecting 
germs;  and  thirdly,  the  presence  of  infect- 

ing material  either  from  the  pre-existing 
endometritis  or  from  contamination  at  the 
time  of  delivery  by  careless  or  frequent 
examinations.  When  these  factors  are 

present  we  have  a  resulting  infection  oc- 
curring in  accordance  with  the  histologi- 

cal changes  described  above. 
Clinically  we  are  apt  to  consider  pyae- 

mia as  the  type  of  infection  occurring  as  a 
result  of  thrombosis.  Such  a  view  is 

based  upon,  first,  the  frequency  of  the  oc- 
currence of  phlegmasia  following  phlebi- 

tis, either  by  extension  from  the  veins  of 
the  broad  ligament  or  by  the  lodgment  of 
coagula  washed  from  the  placental  site  and 
carried  into  the  hypogastric  veins  and  ob- 

structing the  flow  of  blood  through  the 
crural  veins ;  and,  secondly,  upon  the  oc- 

currence of  embolism  from  the  detach- 
ment of  thrombi  from  the  placental  site 

or  the  parametrium.  But  it  is  more  likely, 
from  the  histology  of  endometritis  in  the 
puerperal  state,  that  the  thrombi  act  more 
as  a  channel  by  which  pathogenic  germs 
find  entrance  into  the  organism  than  as  a 
direct  means  of  conveyance  by  their  de- 

tachment and  circulation  in  the  blood-cur- 
rent. We  have  observed  in  the  thrombotic 

form  of  endometritis  that  the  disorganiza- 
tion of  the  thrombi  is  a  pathological 

change  dependent  upon  the  action  of  bac- 
teria, and  that  the  natural  barrier  to  the 

entrance  of  infecting  elements  is  removed 
by  this  process  of  disorganization.  Ac- 

cording to  this,  the  blood -current  is  likely 
to  be  contaminated,  not  by  the  remnants 
of  uterine  coagula,  but  by  the  presence  of 
pathogenic  bacteria  and  their  chemical 
products.  These,  carried  alocig  in  the 
blood- current,  may  be  reasonably  supposed 
to  set  up   inflammatory  changes,  causing 
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phlebitis,  and  especially  to  produce  tlie 
development  of  a  general  septicsemia. 
There  is  no  doubt  that  the  formation  of 
emboli  is  a  common  result  of  the  detach- 

ment of  thrombi  from  the  placental  site, 
but,  in  the  study  of  the  subject  from  a 
histological  point,  we  are  not  warranted  in 
accepting  the  occurrence  of  pyaemia  as  the 
universal  clinical  associate  of  thrombotic 
infection  the  result  of  hemorrhage,  and, on 
the  other  hand,  we  are  warranted  in  assu- 

ming the  possibility  of  a  marked  state  of 
septic  endometritis  occurring  after  hemor- 

rhage without  the  early  association  of  py- 
aemic  symptoms. 
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THE  TREATMENT  OF  LARGE  OVARIAN  CYSTS,  WITH  THE  REPORT 
OF  A  CASE;  EXTIRPATION  OF  THE  OOCOYX  FOR 

CONGENITAL  CYST.* 

EDWARD  P.  DAVIS,  M.  D.,   Philadelphia. 

It  is  my  purpose  to. night  to  report  the 
clinical  histories  of  these  cases,  inviting 
discussion  upon  them  by  the  members  of 
the  society. 

Case  I,  of  large  ovarian  cyst,  oc- 
curred in  the  person  of  Mrs.  V   ,  aged 

55  years,  seen  by  me  in  consultation  for 
an  abdominal  enlargement.  The  history 
of  the  case  was  briefly  as  follows :  The  pa- 

tient had  been  of  extraordinary  muscular 

development;  by  occupation  a  market-wo- 
man, she  had  enjoyed  exceptionally  robust 

health.  At  a  time  not  accurately  de- 
scribed by  herself  and  family,  she  first 

noticed  an  enlargement  of  the  abdomen ; 
this  must  have  been  three  or  four  years 
before  I  saw  her.  This  enlargement  was 
painless,  slowly  increasing,  and  had  been 
variously  diagnosticated  as  dropsy  and  tu- 

mor. The  diagnosis  of  ovarian  cyst  had 
not  been  stated  to  the  patient,  although  it 
may  have  been  made  by  some  of  the  nu- 

merous physicians  who  saw  her. 

When  I  first  visited  her  she  was  under- 
going treatment  for  the  relief  of  dropsy, 

this  treatment  consisting  in  the  adminis- 
tration of  a  diuretic  mixture  and  the  oc- 

casional employment  of  purgative  medi- 
cines. On  examination,  the  patient  was 

markedly  emaciated  above  the  sternum; 
her  thighs  were  moderately  swollen,  her 
legs  less  so  than  her  thighs ;  her  arms  were 

*Read  before  the  Obstetrical  Society  of  Philadel- 

phia, May  1, 1893. 

wasted.  Her  expression  was  not  markedly 
cachectic,  and  a  typical  ovarian  face  was  not 
clearly  developed.  Her  pulse  varied  from  100 
to  110;  her  respiration  was  not  noticeably 
difficult;  she  was  cheerful,  complaining 
of  no  pain,  but  of  the  increasing  load  and 
drain  upon  her  muscular  strength,  occa- 

sioned by  the  abdominal  enlargement. 
She  was  unable  to  lie  down,  resting  in  a 
partly  reclining  posture,  usually  on  the 
right  side.  She  could  not  sit  upright,  as 
the  abdominal  enlargement  had  descended 
so  far  as  to  protrude  between  her  thighs. 
She  was  taking  a  fair  am^ount  of  nutri- 

ment, and  complained  of  no  pain.  She 
strongly  desired  to  know  the  nature  of  her 
disease,  and,  if  possible,  to  have  the  size 
of  the  abdominal  enlargement  decreased, 
or  the  condition  radically  remedied. 

A  superficial  examination  of  the  abdo- 
men by  palpation,  and  a  partial  vaginal 

examination,  convinced  me  that  a  positive 
diagnosis  could  not  be  readily  made  under 
the  circumstances  in  which  I  found  the 

patient.  She  was  accordingly  told  that  it 
would  be  unjustifiable  to  even  puncture 
her  abdomen  in  her  own  house,  and  that 

a  proper  diagnosis  and  treatment  of  her 
condition  could  only  be  obtained  in  a  hos- 

pital, where  antiseptic  precautions  wera 
possible.  She  was  accordingly  brought 

to  the  Polyclinic  Hospital  sometime  after- 
ward, it  being  necessary  to  place  her  in  a 

partially  recumbent  position,  in  a  wagon 
to  transport  her  to  the  hospital. 
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She  was  there  examined  by  my  col- 
leagues, Dr.  Baer  and  Dr.  Morton,  and  by 

my  friend,  Dr.  George  E.  Shoemaker. 
The  following  condition  of  the  abdomen 
was  observed: 

Its  enlargement  was  very  great,  and  is 
best  shown  by  the  photographs  done  by 
Dr.  White,  of  the  resident  staff,  which  I 
show  to  the  Society.  The  skin  of  the  ab- 

domen was  brawny  and  thickened,  and  at 
the  first  sight  simulated  closely  some  of 
the  hypertrophies  of  the  integument  occa- 

sionally seen;  indistinct  fluctuation  was 
obtainable  upon  the  left  side  of  the  abdo- 

men, while  at  the  right  and  upper  portion 
a  sensation  of  greater  resistance  was  detec- 

ted. Vaginal  examination  was  negative, 
as  the  tumor  descended  so  far  externally 
that  it  was  very  difficult  to  make  a  satis- 

factory investigation.  It  was  learned 

from  the  patience's  daughter  that  she  had 
had,  in  the  preceding  few  months,  several 
attacks  of  syncope,  which  had  occasioned 
considerable  anxiety  among  the  family. 
A  diagnosis  was  made  of  probable  ovarian 
cyst,  and  an  exploratory  incision,  and,  if 
practicable,  the  removal  of  the  tumor, 

were  advised.  The  patient's  family  were informed  that  her  death  in  a  short  time 
was  unavoidable  if  she  was  not  relieved ; 
that  the  chance  of  saving  her  life  was 
questionable,  and  that  the  only  relief  lay 
in  surgical  interference,  probably  of  a  rad- 

ical nature.  It  was  observed  that  the 
patient  retained  remarkable  muscular 
power,  being  able  to  partially  raise  herself 
and  move  about  upon  her  bed  in  a  manner 
indicating  her  former  strength  of  phy- 

sique and  constitution.  She  and  her  fam- 
ily consented  to  the  operation,  and  after 

suitable  preparation,  with  the  assistance 
of  Dr.  Shoemaker,  Dr.  Morton  and  Dr. 
Baer,  the  abdomen  was  opened. 

To  place  the  patient  in  position  for 
operation  it  was  necessary  to  provide  an 
additional  table  for  the  tumor.  As  she 

could  not  lie  upon  her  back  she  was  turn- 
ed upoa  her  right  side,  the  tumor  lying 

upon  a  small  table.  As  syncope  was 
feared,  oxygen  was  at  hand,  and  an  electric 
battery  and  various  stimulants.  It  was 
determined  to  mitigate  the  tremendous 
change  in  the  physical  conditions  of  the 
circulation,  which  the  emptying  of  the 
tumor  would  produce,  by  removing  the 
contents  as  slowly  as  possible,  making  con- 

tinuous pressure  during  this  time.  An  in- 
cision through  the  abdominal  wall  revealed. 

as  was  expected,  the  sac  of  a  cystic  tumor. 
This  was  punctured  by  a  trocar,  when  a 
large  amount  of  chocolate- colored  fluid 
escaped.  More  than  a  half  hour  was  con- 

sumed in  emptying  the  fluid,  the  patient 
meanwhile  enduring  the  operation  fairly 
well.  The  cyst  was  but  very  slightly  ad- 

herent to  the  wall  of  the  abdomen,  and  it 
seemed  quite  possible  to  completely  remove 
the  tumor;  accordingly,  the  tumor  was 
separated  from  the  abdominal  wall.  It  was 
found  to  be  a  multilocular  cyst,  its  largest 
portion  lying  beneath  the  liver.  The  solid 
parts  were  broken  down  as  rapidly  as  pos- 

sible, and  the  entire  mass  removed.  Its 
pedicle  was  from  the  right  ovary,  and  was 
so  small  as  to  scarcely  require  ligation.  No 
adhesions  calling  for  ligature  were  found, 
and  the  hemorrhage  which  accompanied  the 
separation  of  the  cyst  was  inconsiderable. 

The  patient  partially  collapsed  during 
the  removal  of  the  solid  portion^  but  was 
relieved  by  inhalations  of  oxygen  and  the 
use  of  an  electric  battery,  accompanied  by 
the  injection  of  stimulants.  The  removal 
of  the  tumor  demonstrated  the  great 

changes  which  its  enormous  size  had  caus- 
ed in  the  body  of  the  patient;  the  lower 

ribs  had  been  turned  outward  and  upward, 
and  the  distended  abdominal  walls  lay  in 
folds  against  the  spinal  column. 

As  quickly  as  possible  the  abdominal 
cavity  was  freely  flushed  with  a  hot  saline 
solution,  the  incision  closed  and  large 
masses  of  cotton  were  bandaged  firmly 
above  an  antiseptic  dressing.  The  patient 
reacted  from  the  operation,  her  tempera- 

ture being  97.5°  and  then  98°;  her  pulse 120  and  130.  She  became  conscious  and 

complained  of  no  pain.  Six  hours  later, 
without  appreciable  warning,  she  died  in 
sudden  syncope. 

No  post-mortem  examination  could  be 
obtained,  but  symptoms  of  hemorrhage 
were  never  present.  The  condition  of  the 

patient's  kidneys  and  bowels  was  normal 
before  and  after  the  operation. 

The  solid  portion  of  the  tumor  weighed 
nine  pounds;  seventeen  gallons  of  fluid 
were  collected  during  the  operation,  the 

weight  of  the  fluid  being  17-^  ounces  to  the 
pint.  The  total  weight  of  the  solid  and 
liquid  portions  of  the  tumor  reached  the 
great  total  of  160  pounds.  Microscopic 
examination  of  the  fluid  showed  choles- 
terin  and  hsematin,  blood  cells  and  anom- 

alous epithelia.  No  measurements  were 
made  of  the  tumor  before  its   removal,  as 
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the  patient's  condition  was  such  that  I 
limited  manipulation  and  disturbance  of 
her  position  to  the  interference  necessary 
in  securing  an  examination  for  diagnosis. 

The  question  of  practical  interest  sug- 
gested by  this  case  lies  in  the  avoidance 

of  the  syncope  which  destroyed  the  pa- 
tient's life.  Is  it  possible  to  remove  so 

large  a  mass  from  the  abdominal  cavity 
without  producing  such  a  change  in  cir- 

culation as  to  cause  fatal  syncope  ?  Two 
methods  of  treatment  were  available  one. 
the  partial  emptying  of  the  cyst,  stitching 
its  wall  to  the  abdominal  wall  and  using 
drainage ;  the  second  was  the  complete  re- 

moval of  the  cyst  as  practiced.  Had  firm 
adhesions  been  present,  no  effort  would 
have  been  made  to  remove  the  tumor ;  it 
would  have  been  partially  emptied,  with 

the  hope  of  prolonging  the  patient's  life 
by  the  operation.  The  fact  that  the 
tumor  could  be  separated  without  great 
difficulty  from  the  abdominal  wall  led  us 
to  practice  total  removal,  believing  that 

the  patient's  chance  of  ultimate  recovery 
would  be  sufficient  to  warrant  the  proced- 

ure. We  were  led  to  operate  upon  the 

case  by  the  patient's  desire  for  relief,  by 
the  threatening  syncope  from  which  she 
had  already  suffered,  and  by  her  remarka- 

ble and  persistent  strength,  and  her  pre- 
vious history  of  uniformly  good  health. 

Case  II  is  an  example  of  abscess  over 
the  coccyx  without  appreciable  cause,  and 
accompanied  by  pain  at  the  sacro-coccy- 
geal  joint,  completely  relieved,  first  by 
evacuation  of  the  abscess,  and  then  by  ex- 

tirpation of  the  coccyx.  The  patient, 
Mrs.  B.,  was  first  seen  in  the  eighth 
month  of  her  first  pregnancy;  her  health 
had  been  good;  her  pelvis  was  normal; 
the  foetus  occupying  the  second  position, 
its  heart-sounds  were  plainly  discernible. 
She  complained  of  a  painful  swelling  to 
the  left  of  the  coccyx  and  above  the  junc- 

tion of  coccyx  and  sacrum.  This  swell- 
ing gave  indistinct  fluctuations,  and  was 

painful  upon  pressure.  On  vaginal  exam- 
ination, pressure  upon  the  coccyx  revealed 

great  tenderness,  also  to  the  left  of  the  ar- 
ticulation with  the  sacram.  She  stated 

that,  three  months  previously,  a  similar 
swelling  had  appeared,  which  was  dissi- 

pated without  treatment.  She  said  that, 
before  her  marriage  she  had  h^Qn  fond  of 
riding,  but  at  times  had  been  obliged  to 
dismount  by  reason  of  pain  in  this  region. 
When  asked  if  she  could  recall   a  bruise. 

fall,  blow,  or  direct  injury  to  the  part,  she 
could  not  do  so.  Under  antiseptic  pre- 

cautions the  tumor  was  incised,  emptied  of 
an  ounce  of  foul,  sanious  pus,  and  a  care- 

ful examination  with  the  finger  and  probe 
was  made  to  detect  caries  of  the  bone. 

This  was  apparently  absent,  a  smooth  cav- 
ity only  being  found.  K  pyogenic  mem- 

brane was  curetted  away,  the  cavity  irri- 
gated and  packed  with  gauze.  Uninter- 
rupted recovery  followed. 

At  the  patient's  labor  she  experienced 
marked  pain  when  the  head  reached  the 
pelvic  floor.  Her  child,  a  female,  was 
small,  and  the  delivery  was  readily  accom- 

plished under  ansesthesia  by  chloroform. 
Her  puerperal  period  was  marked  by  no 
complications. 

Five  months  after  her  labor  she  request- 
ed further  relief  for  pain  in  the  coccyx. 

Previous  to  her  marriage  she  had  been  a 
trained  nurse,  understood  the  details  of 
surgical  operations,  and  desired  to  avoid 
any  such  procedure  if  possible.  I  could 
detect  no  hysterical  element  in-  the  case, 
but  the  patient  and  her  husband  were  con- 

vinced that  treatment  was  requisite. 
On  vaginal  examination  the  gential 

tract  was  found  in  a  normal  condition  ; 

the  patient's  general  health  was  excellent; 
the  position  of  the  uterus  was  normal,  but 
pressure  upon  the  cervix  gave  rise  to  an 
indistinct,  grating  sensation  and  to  the 
complaint  of  acute  pain  upon  the  part  of 
the  patient.  The  coccyx  was  accordingly 
removed,  and  found  to  be  of  normal  length 
and  dimension.  The  articulation  between 

the  sacrum  and  coccyx  was  slightly  rough- 
ened, but  no  evidence  of  caries,  necrosis, 

or  suppuration  could  be  found.  The  scar 
of  the  previous  abscess  was  firm,  and  the 
abscess  had  been  completely  obliterated. 
The  patient  was  entirely  relieved  by  the 
removal  of  the  coccyx,  and  continues  in 

good  health. 
The  interesting  point  in  regard  to  the 

case  is  an  explanation  of  the  occurence  of 
this  abscess  when  the  history  of  no  spetic 
infection  could  be  obtained.  The  usual 
causes  of  abscess  in  this  region  are  violence, 
sinus,  or  fistula  connecting  with  the  in- 

testine, and  septic  infection  of  the  genital 
tract,  septic  infection  after  labor,  accom- 

panied by  mechanical  injury  to  the  parts  ; 
by  the  foetus,  or  the  instruments  used  by 
the  obstetrician.  The  most  rational  ex- 

planation of  this  case  is  afforded  by  the 
interesting    examples    found   in   surgical 
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literature,  where  abscess  cavities  without 
communication  with  surrounding  parts 
have  been  observed  in  this  region  of  the 
body,  as  the  result  of  a  persistence  of  the 
foetal  medullary  canal.  Most  of  these  cases 
occur  in  males,  and  hair  is  found  in  these 
cavities.  The  continued  irritation  of  the 

parts  by  pressure  has  explained  a  non-septic 
necrosis  which  results  in  the  formation  of 
abscess  in  this  region.  In  many  of  these 
cases  an  external  opening  is  found  near 
the  coccyx,  admitting  a  small  probe  from 
which  a  sinus  proceeds  along  the  walls  of 

the  intestine.  Pavement  epithelium  is 
often  found  upon  the  walls  of  these  cysts 
when  hair  is  not  present.  Oases  similar  to 
that  reported  have  been  reported  by 
Terrillon,  Goodsall,  Warren  and  Beach. 
An  interesting  research  upon  this  subject 
is  that  by  Mallory,  of  the  Harvard  Medical 
School,  published  in  the  American  Journal 
of  the  Medical  Sciences  for  March,  1892, 
page  263.  The  relation  of  such  sinuses 
and  cysts  to  the  coccyx  is  well  shown  by 
Mallory  in  reproductions  of  microscopic 
sections  through  embryos  of  various  ages. 

CLINICAL  OBSERVATIONS  IN  PHILADELPHIA. 

"W.  H.  LINK,  M.D.,  Petersburg,  Ind. 

Having  lately  passed  some  three  months 
in  Philadelphia,  studying  the  materials, 
methods  and  results  that  obtain  among 
the  great  surgeons  of  this  city,  I  shall 
try,  through  the  medium  of  the  Repor- 

ter, to  set  forth  the  advantages  and  dis- 
advantages of  Philadelphia  as  a  place  for 

post-graduate  study  for  those  men  of  the 
West  and  South  who  every  year  migrate 
toward  the  great  medical  centers  of  the 
country  seeking  the  latest  and  the  best  in 
both  medicine  and  surgery. 

In  the  first  place  Philadelphia  is  cheap. 
Both  board  and  lodging  are  exceedingly 
low.  One  can  find  good  accommodations 
ranging  from  14.50  to  16.00  per  week. 
Instruction  is  given  at  moderate  prices. 
To  a  man  of  wealth  these  things  would 
be  of  no  special  importance;  but  the 
average  country  doctor  is  not  noted  for 
the  large  and  increasing  size  of  his 
bank  account,  and  the  meanest  thing 
about  him  is  his  income.  The  length  of 
his  stay  will  thus  depend  largely  upon 
the  cost  of  living. 

Philadelphia  offers  superior  advantages 
for  the  study  of  abdominal  surgery.  In 
this  branch  she  excels.  There  is  not  a 

man  in  her  confines  doing  abdominal  sur- 
gery as  a  specialty  who  is  not  a  superior 

operator  and  teacher.  The  abdominal 
surgeons,  too,  takp.  great  delight  in  show- 

ing their  work.  Every  facility  for  close 
and  accurate  observation  is  offered  visit- 

ing physicians.  The  amount  of  material 
is  apparently  inexhaustible.  If  one  will 
-arrange  his  engagements  properly,  he  may 

see  from  three  to  ten  sections  a  day.  In 
a  twelve- weeks'  course  he  can  see  the  whole 
field  of  abdominal  surgery  covered — tu- 

mors, pus  cases,  hysterectomies,  liver  sur- 
gery, gut  work,  hernias,  anything  and 

everything  to  which  pelvic  and  abdomi- 
nal surgery  comes  for  relief  or  cure. 

If  one  stays  in  Philadelphia  three 
months  and  takes  advantage  of  his  op- 

portunities, and  then  goes  home  and  fails 
to  do  good  abdominal  work,  it  will  be  due 
to  defects  inherent  in  himself  rather 
than  to  a  want  of  good  and  sufficient teaching. 

The  general  surgery  of  Philadelphia, 
taken  as  a  whole,  is  not  so  good  as  that 
of  the  gynecologists,  and  a  great  many 
of  the  general  surgeons  manifest  but  lit- 

tle desire  to  have  their  work  observed. 
There  are,  of  course,  brilliant  exceptions 
to  this  rule,  which  I  will  notice  further 
on. 

The  Polyclinic  has  two  admirable  sur- 
geons on  its  staff,  who  do  a  large  amount 

of  work,  and  as  the  classes  are  usually 
small  at  any  one  time,  attending  physi- 

cians have  abundant  opportunity  to  study 
each  case  and  every  operation  at  close 
range  and  master  both  the  principles  and 
diagnosis  and  the  technique  of  the  opera- tion. 

Dr.  B.  F.  Baer  holds  a  clinic  three  days 
in  the  week  at  the  Polyclinic  Hospital, 
and  always  has  something  of  interest  to 
show  the  class.  Baer's  methods  of  teach- 

ing cannot  be  improved  upon.  The  class, 
small  in  number,   are  each  permitted   to 
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examine  the  patient,  make  a  diagnosis 
and  prescribe  the  treatment.  He  then 
discusses  the  case  with  them  and  corrects 
any  errors  that  have  been  made.  If  an 
operation  is  indicated^  the  class  get  a  close 
view  of  the  work  and  are  thus  permitted 
to  study  the  case  both  from  below  and 
above.  The  old  speculum  system  of 
teaching,  or  the  Ferguson  peep-show,  has 
no  place  with  Baer.  As  an  operator,  Baer 
holds  an  enviable  position.  His  results 
are  very  good,  and  he  throws  open  the 
wards  of  the  hospital  and  invites  inspec- 

tion of  his  cases  in  their  convalescence. 
Baer  has  some  ideas  of  his  own,  which 
place  him  in  a  solitary  position  among  the 
abdominal  surgeons  of  Philadelphia. 

He  opposes  drainage^  as  a  rule,  and  he 
undoubtedly  practices  what  he  preaches. 
He  very  rarely  drains.  I  saw  him  remove 
huge  pus  tubes  and  ovarian  absceses  during 
which  the  pelvic  cavity  was  bathed  in 
great  quantities  of  pus.  He  irrigated 
carefully  and  closed  without  drainage. 
The  patient  made  a  prompt  and  painless 
recovery.  He  also  gives  morphia  if  his 
section  cases  suffer  pain.  He  does  a  su- 

pravaginal hysterectomy,  which  is  a  most 
beautiful  operation  to  look  at.  The  ope- 

ration consists  in  tying  off  the  ovarian 
and  uterine  arteries,  cutting  the  uterus 
away  at  the  crevix  and  covering  the  re- 

tracted stump  with  the  peritoneum  by 
means  of  a  few  Lembert  sutures.  The  only 
question  about  the  operation  is  its  mortal- 

ity. He  has  twenty-seven  cases  with  two 
deaths.  If  he  can  keep  his  mortality  this 
low  it  will  compare  favorably  with  the  op- 

eration by  the  nceud  and  give  a  quicker 
convalesence. 

What  one  sees  in  Baer  to  approve,  are 
his  self-reliance,  his  courage,  his  thorough- 

ness, his  practical  methods  of  teaching 
and  his  splendid  results.  To  appreciate 
him  at  his  worth,  one  should  see  him  oper- 

ate often.  At  first,  he  seems  to  be  inde- 
cisive, hesitating,  but  as  you  see  more  of 

him,  you  find  that  what  appeared  to  be 
nervousness  and  vacillation  is  only  a  spe- 

cies of  somnambulism  in  which  he  merely 
thinks  aloud  and  goes  on  with  the  work 
while  talking  to  himself.  His  underlying 
strength  and  skill  soon  rise  to  the  surface 
and  when  the  work  is  complete  you  behold 
in  the  finished  product  a  conquest  that 
bespeaks  a  master.  There  are  some  minor 

things  in  Baer^s  technique  that  one  might 
criticise,  but,  in  the  face  of  such  splendid 

results  as  he  shows,  criticism  seems  akin  to 

carping,  so  I  refrain. 
Dr.  J.  M.  Baldy  operates  at  both  the 

Polyclinic  and  G-ynecean  Hospitals. 
His  work  is  ta  be  commended  for  his 
faultless  technique  as  to  asepsis  and  his 
boldness  as  an  operator.  He  is  very  cool 
and  collected  and  does  not  lose  his  head 
however  trying  the  complication  that  may 
arise.  Baldy  is  especially  free  from  hob- 

bies. He  does  good  plastic  work  and  I 

think  shows  good  sense  in  doing  Emmet's 
operation  on  the  perineum  without  attemp- 

ting to  spoil  a  most  beautiful  and  perfect 
piece  of  surgery  by  some  modification  of 
his  own.  We  have  yet  to  see  anyone  mod- 

ify Emmet's  works  who  did  not  convince 
us  that  the  modification  greatly  marred 
the  beauty  and  efficiency  of  the  work. 
Baldy  is  one  of  the  most  fluent  talkers  at 
the  Obstetrical  Society  and  as  a  writer  and 
teacher  he  makes  himself  easily  under- 

stood. As  to  his  results  I  cannot  speak, 
as  I  saw  none  of  his  cases  after  operation, 
but  presume  that  they  are  good,  for  his 
surgery  was  both  clean  and  skillful.  Both 
Baer  and  Baldy  are  warm  admirers  of  the 
Trendelenburg  position.  They  use  it  in 
most  of  their  work  and  certainly  the  po- 

sition, in  their  hands,  appears  to  great  ad- 
vantage. In  deep  hemorrhage  especially, 

it  seems  to  supply  a  long  felt  want. 
Dr.  Joseph  Price  has  a  daily  clinic  in  the 

diseases  of  women  at  the  Philadelphia  Dis- 
pensary. He  does  most  of  his  surgical 

work  at  his  private  hospital,  241  N.  18th 
St.  In  this  hospital  he  has  about  90  beds 
and  when  crowded  can  make  room  for 
one  hundred  beds.  Besides  his  work  here, 
he  does  a  great  deal  of  consultation  work 
both  in  and  out  of  the  city. 

Large  numbers  of  men  come  to  observe 
Price's  work.  They  represent  every  state 
in  the  Union  and  every  one  of  the  Cana- 

dian provinces.  A  great  many  stay  and 
observe  for  a  short  time,  whilst  others  take 
a  course  with  Dr.  Price  of  from  six  to 
twelve  weeks.  For  this  he  charges  from 
one  to  two  hundred  dollars.  In  this 

course  the  student-doctor  makes  a  diagno- 
sis and  prescribes  treatment  at  the  dis- 

pensary. If  the  case  is  surgical,  he 
assists  Dr.  Price  to  operate.  All  the  ope- 

rations are  most  carefully  and  thoroughly 
demonstrated.  During  the  twelve  weeks 
that  I  was  with  him,  he  did  from  two  to 
five  sections  a  day,  and  frequently  as  many 
as  three  plastic  operations  in  one  day. 
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He  is  a  great  operator,  and,  what  is  bet- 
ter, a  great  teacher.     His  technique  is  the 

simplest  and  most  perfect  it  has  ever  been 
my  good  fortune   to  observe.     His  diag- 

nostic skill  is  a  marvel  to  those  who  have 
a  chance  to  see  it  exercised.     He  operates 
for  positive  disease  only,  and  not  for  any 
troubles  that  cannot  be  identified  and  lo- 

cated by  the  tactus.     In  all  the  numerous 
sections  observed  by  me  in  his  practice,  I 
never  yet  saw  him  open  the  belly  for  any- 

thing but  the  most  positive  and  easily  de- 
monstrated disease.     His  skill  as  an  ope- 

rator is  so  great  that  the  work  he   does 
seems  to  the  bystander  easy  till  he  tries  it 
himself.     He  never,  at  any  time  or  under 
any  circumstances,  loses  his  head  or  be- 

comes in  the  least  rattled.      If  a  trying 
hemorrhage     unexpectedly     occurs,    the 
only  evidence  of  its   effect  on   him   is   an 
increase   of  moisture  on   his  brow.      He 
uses  but  few  instruments  and  the  leading 
characteristics  of  his  work  are  simplicity 
and    the   most   absolute  cleanliness.      So 

perfect  is  the  drill  that   he  has   put  him- 
self through,  that  when   from   any  cause 

his  hands  are   soiled,  they  appear   like  a 
fish  on  dry  land  and  seem  uncomfortable 
and  instinctively  move  toward  the  water. 
He  operates  as  a  skillful  musician  plays 
the   violin,  his   fingers  always   find    the 
proper  position  at  the  right  time,  but  it 
has  been  done    so  often  that   the  action 
has  almost  become  automatic  and  scarcely 
requires  an  effort  of  the  mind  and  will. 
His  sections  now  number  over  two  thou- 

sand, while  his  mortality  is  near  three  per 
cent. 

He  has  done  85  extra-uterine  preg- 
nancies with  one  death,  and  his  mortality 

in  hysterectomies  is  5  per  cent.  While  I 
was  with  him  he  had  but  three  deaths  at 
his  hospital,  and  saw  the  patients  daily, 
after  section,  until  they  left  for  home. 
Dr.  Mordecai  Price,  the  brother  of  Joe, 
is  also  a  great  surgeon,  whether  judged  by 
his  knowledge,  operative  skill  or  success- 

ful results.  He  is  now  doing  almost  as  much 
work  as  his  brother,  and  is  doing  it  just  as 
well.  Both  of  these  men  do  a  large 
amount  of  plastic  gynecology,  and  while 
their  abdominal  work  is  almost  beyond 
criticism,  their  plastic  surgery  is  simply  a 
beautif  al  exhibition  of  the  surgeon's  art. 
They  both  do  Emmet^s  operation  on  the 
perineum  and  believe  it  the  best  operation 
of  the  kind  ever  developed  or  perfected  for 
the  purpose.  They  give  Emmet  full  credit 

for  his  work,  and  do  not  attempt  to  rob 
him  of  his  just  dues  by  a  useless  or  harm- 

ful modification  of  their  own.  The  fact 
is,  Emmet  has  done  for  plastic  gynecology 

in  America  just  what  Tait  has '  done  for abdominal  surgery  in  England,  and  it 
would  be  much  better  for  suffering  women 
if  those  who  offer  them  surgical  relief 
would  take  the  work  as  Emmet  has  per- 

fected it  and  not  mar  a  really  beautiful 
procedure  by  some  fancied  improvement 
of  their  own.  The  work  of  the  Prices 
is  daily  increasing  and  they  are  now  doing 
over  600  sections  a  year.  This  may  seem 
a  large  amount  of  work,  but  when  we  re- 

member that  they  draw  their  material 
from  British  America  to  Cuba  and  from 
California  to  Massachussetts,  that  patients 
come  to  them  from  every  State  in  the 
Union,  it  will  not  seem  so  large.  They 
have  no  idle  moments  and  know  no  Sun- day. 

The  general  surgery  of  Philadelphia  is 
no  discredit  to  her  old-time  reputation. 
But  since  the  days  of  Agnew,  Pancoast 
and  Gross  some  changes  have  crept  in. 
Then  the  best  and  most  brilliant  work  was 

done  by  the  old  men.  In  fact,  Agnew's success  all  came  to  him  after  45.  Now 
with  probably  two  exceptions,  Morton  and 
Keen,  the  really  valuable,  original,  bril- 

liant and  successful  work  is  done  by  the 
younger  men.  Eoberts,  Deaver  and 
White  are  all  worthy  to  wear  the  mantle 

of  any  of  Philadelphia's  great  surgical 
teachers  of  the  past. 

Dr.  J.  William  White  is  professor  of 
surgery  in  the  University.  He  is  a  natural 
teacher  and  no  one  is  readier  to  recognize 
it  than  the  students  who  sit  under  his 
tutelary  wing.  He  is  a  clear,  fluent  and 
instructive  lecturer.  His  operative  skill 
impresses  all  visiting  physicians  so  favor- 

ably that  they  desire  to  see  all  of  it  possi- 
ble. Dr.  White  is  a  great  stickler  for  an- 

tisepsis ;  but  his  antisepsis  is  not  an  excuse 
for  slovenly  technique,  for  it  is  joined  to 
the  most  perfect  asepsis. 

Being  a  personal  friend  and  a  great  ad- 
mirer of  Sir  Joseph  Lister  and  Mr.  Fred- 

rick Treves,  he  believes  strongly  in  the 
virtue  of  germicides  but  does  not  neglect 

cleanliness.  The  fact  is.  White's  aseptic 
precautions,  and  the  automatic  exactitude 
with  which  he  applies  and  observes 
them  in  his  work,  would  ensure  success 
in  the  most  difficult  abdominal  surgery. 
In  Dr.  White  are  most  happily  combined 
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the  brain  of  a  cultured  surgeon  and 
scholar  with  the  body  of  an  athlete,  and  to 
the  mens  sana  in  cor  pore  sano  is  added  in 
the  freest  manner  the  polished  manners  of 
a  gentleman.  His  kindness  and  courtesy 
to  visiting  surgeons  are  tireless,  while 
nothing  exhausts  his  patience. 

Should  one  desire  to  work  a  short  time  in 
a  good  clinic  and  under  an  able  specialist 
and  teacher  in  diseases  of  the  nose  and 
throaty  he  will  find  all  that  he  may  wish 
at  the  Pennsylvania  Dispensary,  cor.  13th 
and  Chestnut  Streets.  The  nose  and  throat 
department  of  this  dispensary  is  in  charge 
of  Dr.  J.  L.  Hammond.  He  is  one  of 
the  rapidly  rising  young  men  of  the  city. 
He  has  marked  diagnostic  skill,  and  as  a 

manipulator  of  instruments  and  a  teacher 
of  others  he  certainly  has  few  superiors. 
Dr.  H.  while  working  at  this  specialty 
wisely  devotes  himself  to  general  practice, 
and  this  broadens  and  deepens  his  know- 

ledge against  the  day  when  his  practice 
will  be  so  large  that  he  will  be  compelled 
to  confine  himself  to  a  special  line  of  work. 

There  are  hospitals  and*dispensaries  and 
schools  enough  in  Philadelphia  to  keep 
any  number  of  post-graduate  attendants 
busy  from  morning  till  night  if  they  were 
systemetized  so  that  hours  and  days  would 
not  conflict.  But  so  long. as  only  a  few 
men  exhibit  a  desire  to  show  their  work,  a 
very  large  amount  of  valuable  material 
must  of  necessity  go  to  waste. 

ABDOMINAL  HYSTEEEOTOMY  WITHOUT  A  PEDICLE,  WITH  KEPORT 
OF  TEN  CONSECUTIVE  CASES* 

RUFUS  B.  HALL,t  M.  D.,  Cincinnati,  Ohio. 

The  best  methods  of  treating  the  pedi- 
cle in  abdominal  hysterectomy  has  been  a 

subject  for  contention  for  years.  There 
have  been  two  principal  methods  which 
have  been  universally  accepted — the  intra- 

peritoneal and  the  extra-peritoneal,  and 
for  a  number  of  years  one  or  the  other  of 
these  has  been  recognized  as  the  orthodox 

plan. As  we  might  naturally  expect,  there 
have  been  many  modifications  and  im- 

provements in  minor  technique  of  Schro- 
der's and  Pean's  methods,  as  originally 

practiced  by  them.  As  our  knowledge  of 
the  pathological  conditions  and  complica- 

tions to  be  overcome  in  removing  fibroid 
tumors  increased,  and  our  operative  expe- 

rience became  broader  and  more  mature, 
the  Pean  method  of  extra-peritoneal  fixa- 

tion of  the  pedicle  became  the  one  which 
was  almost  universally  employed.  For  this 
reason  it  will  be  the  method  most  fre- 

quently used  in  making  comparison  in 
this  paper.  The  cause  of  the  extra-peri- 

toneal method  being  the  one  most  fre- 
quently employed  is  obvious  when  we  re- 

call the  fact  that  only  a  small  percentage 
of  all  fibroid  tumors  are  suitable  cases  for 

*  Read  by  title  at  the  American  Medical  Association, 
1893. 

f  Professor  of  Clinical  Gynecology,  Miami  Medical 
College. 

treatment  by  Schroder's  method,  by 
those  advocating  it,  and  of  these  it  was 
not  possible  to  control  hemorrhage  in  all 
cases;  and,  above  all,  the  Pean  method 
gave  the  best  results. 

Those  of  us  who  have  made  many  ab- 
dominal hysterectomies  for  the  removal  of 

large  tumors  know  that  the  tumor  may, 
and  not  infrequently  does,  descend  into 
one  of  the  broad  ligamants  and  body  of 
the  uterus  so  far  that  we  must  separate 
it  from  its  peritoneal  envelope  before  a 
suitable  pedicle  can  be  made  and  fixed 
outside.  Manifestly,  these  complicated 
cases  are  not  suitable  ones  for  the  intra- 

peritoneal method,  even  by  the  most  ar- 
dent advocates  of  it,  and  have,  therefore, 

heretofore  been  treated  by  the  extra-peri- 
toneal method  by  most  operators.  We 

are  all  aware  of  the  fact  that,  if  we  use 
the  intra-peritoneal  m.ethod,  we  are  in 
great  danger  of  losing  our  patient  from 
intra-abdominal  hemorrhage;  and,  if  we 
use  the  extra-peritoneal  method,  we  not 
infrequently  see  the  pedicle  slough  and 
become  a  menace  to  the  life  of  the  pa- 

tient for  days  afterwards,  and  not  a  few 
die  from  septic  infection  from  that 
cause.  If  the  patient  makes  a  primary  re- 

covery from  the  extra-peritoneal  method 
she  is  not  in  all  cases  restored  to  health. 
She  not    infrequently  suffers  great  pain. 
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due  to  the  pedicle  dragging  upon  the 
abdominal  scar  and  pressure  upon  the 
distorted  pelvic  organs  interfering  with 
their -functions  because  of  the  fixation  of 

the  pedicle.  The  prolonged  and  painful 
convalescence  which  necessarily  follows 
this  method  is  a  very  serious  objection 

to  it,  and  not  infrequently  a  hernia  fol- 
lows the  operation,  at  or  near  the  point 

where  the  pedicle  was  fixed  in  the  ab- 
dominal wound. 

If  we  can  remove  these  objections 
without  additional  risks  to  our  patients, 
it  is  our  duty  to  do  so.  Thanks  to  the 

ingenuity  and  skill  of  American  gyne- 
cology, we  have  now  a  method  which  prom- 

ises all  of  the  advantages  of  both  of  the 

old  methods,  with  but  few  of  their  disad- 
vantages. 

It  was  one  of  these  desperate  cases,  in 

which  the  operator  had  to  '^enucleate 
large  nodular  masses  from  the  broad  liga- 

ment/' that  induced  Eastman  to  remove 
the  entire  cervix  in  his  first  total  extirpa- 

tion operation.  The  success  in  that  case 
encouraged  him  and  others  to  continue 

making  the  operation,  improving  the  tech- 
nique in  minor  details  until  it  is  very  near, 

if  not  quite  perfect.  The  procedure  has  dis- 
tinct merit  over  all  other  methods,  and  it 

is  upon  this  basis  we  ask  a  hearing  before 
the  profession  at  this  time. 

First  :  There  is  no  pedicle  to  become 

necrotic,  and  thereby  a  source  of  septic  in- 
fection, or  fatal  hemorrhage. 

Second  :  There  is  no  more  danger 
from  hemorrhage  than  after  ovariotomy. 

Third  :  There  is  no  more  raw  surface 

left  in  the  peritoneal  cavity  to  favor  intes- 
tinal and  omental  attachments  than  after 

ovariotomy. 
Fourth  :  It  is  no  more  difificult  than 

many  other  abdominal  and  pelvic  opera- 
tions, and  does  not  require  any  more  time 

to  perform  it. 
In  patients  with  thick  abdominal  walls 

this  method  promises  as  good  results  as  in 
those  with  thin  abdominal  walls,  which 

cannot  be  said  of  the  extra-peritoneal 
method.  There  is  no  distortion  of 

the  pelvic  organs,  thus  interfering  with 
their  functions.  There  is  a  comparatively 
painless  convalescence,  which  is  shortened 
at  least  two  weeks  under  that  of  the  extra- 

peritoneal method. 
These  are  a  few  of  the  advantages  of 

the  method  as  suggested  to  me  in  my  ex- 
perience with  it. 

There  is  not  as  much  danger  of  hemor- 
rhage as  there  is  in  simple  ovariotomy, 

from  the  fact  that  in  the  latter  operation 
the  pedicle  is  transfixed  and  ligated  in 
mass ;  and  in  not  a  few  cases  the  pedicle 
is  short  and  thick,  with  great  tension  upon 
it,  favoring  the  slipping  of  the  ligature 
and  hemorrhage.  In  total  extirpation 

the  bi'oad  ligaments  are  divided  from  the 
uterus  and  ligated  in  sections  which  are 
not  put  upon  the  stretch,  therefore  there 
is  but  little  if  any  danger  of  a  ligature 
slipping  off.  The  ligatures  do  not  include 
any  uterine  tissue,  therefore  the  tissue 
within  their  grasp  is  not  susceptible  to 

undue  shrinkage  and  resulting  hemor- 
rhage. There  is  no  raw  surface  left  in 

the  pelvic  cavity  after  the  operation  is 
completed,  except  the  ovarian  stumps,  to 
form  attachments  to  intestine  or  omen- 
tum. 

After  ligating  off  the  ovaries  upon  both 
sides,  the  peritoneum  only  is  divided 

about  one  inch  above  the  top  of  the  blad- 
der, across  the  front  of  the  tumor  and  at 

a  corresponding  heighth  on  the  back  of  it. 
This  is  done  before  any  temporary  clamp 
is  placed.  The  peritoneum  is  then 
stripped  down  in  front  and  the  bladder 
separated  from  the  tumor  down  to  the 
vagina,  and  the  peritoneum  stripped  from 
the  tumor  behind.  All  of  the  ligatures 
required  in  the  subsequent  steps  of  the 
operation  are  placed  so  as  not  to  include 

the  peritoneum  in  their  grasp.  The  num- 
ber of  ligatures  in  any  of  my  operations 

has  not  exceeded  three  upon  each  side 
after  the  peritoneum  was  stripped  down. 
One  end  of  each  ligature  securing  the 
uterine  arteries  is  left  about  six  inches 

long,  and  after  the  cervix  has  been  re- 
moved, is  carried  out  through  the  vagina, 

and  are  cast  off  or  removed  through  that 

passage.  The  peritoneal  edges  which 
were  stripped  from  the  tumor  are  now 
turned  in  towards  the  vagina  and  neatly 
coapted  from  one  ovarian  stump  to  the 
other  by  a  running  stitch,  thus  closing  off 
entirely  the  raw  surface  in  the  vagina 
from  the  peritoneal  cavity.  The  wound 
in  the  vagina  is  treated  the  same  as  after 
an  ordinary  vaginal  hysterectomy. 

The  difficulties  attending  the  operation 

are  not  so  great  as  one  who  has  not  at- 
tempted it  would  suppose,  and  they  are 

easily  and  rapidly  overcome  by  one  skilled 
in  performing  difficult  and  complicated 
abdominal  and  pelvic  operations ;  and  the 
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time  required  to  perform  the  operation  is 
no  longer  than  that  required  to  make 
many  of  the  difficult  abdominal  and  pelvic 
0])erations  now  being  performed  daily. 

It  has  been  said  that  by  the  removal  of 

the  cervix  the  key  of  the  arch  of  the  pel- 
vis is  destroyed,  and  a  weak  point  is  the 

result,  which  will  in  a  certain  percentage 

of  cases  result  in  vaginal  prolapses  or  her- 
nia. Such  an  accident  has  not  followed 

the  operation,  to  my  knowledge,  neither 
has  it  occurred  after  vaginal  hysterectomy; 
and  I  do  not  believe  it  wo  aid  occur  any 

more  frequently  after  abdominal  hysterec- 
tomy than  vaginal  hysterectomy,  where 

the  two  conditions  after  operation  are 
identically  the  same;  and  we  do  not  hear 
of  objections  to  the  latter  operation  on 
that  account. 

The  method  has  stood  the  test  admirably 
fulfilling  every  indication  and  requirement 
even  better  than  its  friends  had  anticipated. 
I  am  convinced  that  the  method  has  come 

to  stay,  and  in  the  near  future  the  clamp 
in  abdominal  hysterectomy  will  as  certainly 
be  a  thing  of  the  past,  as  it  now  is  in 
ovariotomy. 

I  make  this  assertion  advisedly,  know- 
ing full  well  that  it  is  a  radical  one  which 

is  not  likely  to  be  readily  assented  to  by 

many  operators.  In  proof  of  my  con- 
fidence in  the  method,  I  here  give  a  short 

report  of  all  the  cases  I  have  operated 
upon  by  this  method,  ten  in  number. 

Many  of  the  cases  were  very  undesirable 
subjects  for  any  operation,  and  most  of 
them  proved  to  be  complicated  operations 
as  you  will  see,  thus  testing  thoroughly 
the  merits  of  the  method. 

Case  1.  Mrs.  W.,  aet  50.  Eeferred  to 
me  by  Dr.  Joseph  Eichberg  of  this  city. 
Operated  upon  February  4,  1892,  and  a 
tumor  weighing  22  pounds  removed. 
There  were  firm  and  extensive  adhesions  to 
to  intestines  and  omentum  and  abdominal 

walls,  as  well  as  in  the  pelvis.  There  was 
an  abscess  in  the  pelvic  cavity  holding  a 
pint  or  more  of  pus.  This  abscess  was 
ruptured  and  its  contents  spilled  inside  of 
the  peritoneal  cavity  during  the  operation. 
Patient  recovered  and  is  now  in  excellent 
health. 

Case  II.  Mrs.  P.,  aet  52.  Referred 
to  me  by  Dr.  Means,  of  Troy,  Ohio. 
Operated  upon  March  31,  1892.  The 
tumor  extended  to  one  inch  above  the 

umbilicus.  She  made  a  rapid  recovery 
and  is  now  in  good  health. 

Case  III.  Mrs.  F.,  aet  37.  Referred 
to  me  by  Dr.  Templeton,  Covington,  Ohio. 
Operated  upon  September  11,  1892.  At 
that  time  patient  had  been  suffering  from 
septic  peritonitis  for  12  days,  caused  by 
the  strangulation  of  a  pedunculated 
portion  of  the  tumor  the  size  of  a  small 
orange.  At  the  time  of  the  operation, 

pulse  138,  temperature,  103°.  There  was 
a  pint  or  more  of  dark  colored  fluid  in  the 
peritoneal  cavity.  The  tumor  was  a  large 
one,  extending  up  to  the  ribs.  The 
patient  made  a  prompt  recovery  and  is 
now  in  good  health. 
CaseIY.  Miss  H.,^et42.  Referred 

to  me  by  Dr.  J.  Gr.  Senour,  of  Troy,  Ohio. 

The  physician  of  a  neighboring  city  re- 
moved the  ovaries  and  tubes  June  3,  1892. 

This  operation  failed  to  check  the  growth 
of  the  tumor  or  the  hemorrhage.  A  few 
months  after  the  operation  the  hemorrhage 
was  worse  than  before.  The  tumor  filled  the 

entire  pelvic  cavity  and  projected  well  up 
into  the  abdomen.  The  operation  was 
made  December  2, 1892.  The  bladder  was 
carried  up  almost  to  the  top  of  the  tumor 
and  had  to  be  dissected  from  it.  There 
were  extensive  and  firm  intestinal  adhesions 

to  the  left  side  of  the  tumor,  correspond- 
ing to  the  point  where  the  ovary  had  been 

removed.  In  the  right  side  of  the  ab- 
dominal and  pelvic  cavities  there  were  many 

adherent  coils  of  intestine  which  were  sepa- 
rated with  the  utmost  difficulty.  One  coil 

was  adherent  behind  the  tumor  deep  down 
in  the  pelvis  to  the  stump  from  whence 
the  right  ovary  had  been  removed,  and 

had  to  be  separated  by  the  sense  of  feel- 
ing before  the  tumor  could  be  delivered. 

The  intestine  was  intensely  lacerated  in 
liberating  it.  The  peritoneal  covering  of 
the  intestine  at  the  point  of  injury  was 
entirely  stripped  from  it,  and  the  adhesions 
were  so  firm  and  extensive  that  it  was  im- 

possible to  trace  out  the  intestine  to  a 
healthy  portion  so  as  to  make  a  resection. 
The  intestinal  injury  was  repaired  with 
sutures,  but  could  not  be  brought  up  so  as 
to  make  an  artificial  anus.  The  patient 
rallied  well,  and  in  three  hours  had  a  pulse 

of  70,  and  a  temperature  of  99°.  But  to 
my  very  great  regret  the  fluid  removed 
from  the  drainage  tube  had  a  eculent 

odor,  showing  conclusively  that  the  in- 
testines at  least  leaked  gases.  The  patient 

died  the  5th  of  December  from  septic 
peritonitis,  due  to  intestinal  leakage.  The 
death  was  not   due   to   any  fault  of  the 
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total  extirpation  method,  and  the  result 
would  have  been  the  same  by  any  method 
of  treating  the  pedicle,  as  it  was  plainly 
due  to  intestinal  leakage. 

Case  V.  Miss  J.,  aet  39.  Keferred 
to  me  by  Dr.  Blair,  Lebanon,  Ohio.  The 
tumor  was  a  soft  oedematous  fibroid.  Pro- 

fuse hemorrhage.  Operation  March  9, 

1893.  Patient  made  a  prompt  and  un- 
interrupted recovery. 

Case  VI.  Miss  M.,  aet  40.  Eeferred 
to  me  by  Dr.  Khu,  of  Marion  Ohio. 
Tumor  extended  well  into  the  abdomen 

and  was  firmly  adherent  in  the  pelvis. 

Operation  March  16,  1893,  after  an  at- 
tack of  acute  peritonitis  of  fourteen  days 

duration.     Patient  recovered. 

Case  VII.  Mrs.  T.,  set  44.  Came  to 
the  clinic  of  the  Miami  Medical  College 
for  treatment.  The  tumor  extended  to 
three  inches  above  the  umbilicus.  Pain 

and  hemorrhage.  Operation  at  the  Pres- 
byterian Hospital,  March  30,  1893.  Pa- 

tient made  a  prompt  and  easy  recovery. 
Case  VIII.  Miss  S.,  set  39.  Eeferred  to 

me  by  Dr.  Blair,  of  Lebanon,  Ohio. 
Large,  soft,  oedematous  fibroid  of  sixteen 

yearns  standing.  Tumor  extended  about four  inches  above  the  umbilicus.  Profuse 

hemorrhage,  great  anaemia,  and  extreme 
weakness.  Operation  April  29.  Prompt 
recovery. 

Case  IX.  Mrs.  B.,  get.  33.  Eeferred 
to  me  by  Dr.  Heaty,  of  Clendale,  Ohio. 
Profuse  hemorrhage  and  severe  pain. 
Operation  May  15,  1893.  Tumor  size  of 

cocoanut.  Double  pyosalpinx  and  sup- 
purating ovaries  with  six  ounces  of  pus 

on  left  side.  Universal  adhesions.  Pa- 
tient recovered. 

Case  X.  Mrs.  N.,  aet.  52.  Eeferred 
to  me  by  Dr.  Dewitt,  this  city.  Profuse 

hemorrhage  for  three  years.  Tumor  ex- 
tended three  inches  above  the  umbilicus 

and  was  firmly  fixed  in  the  pelvis.  Great 
pain  and  marked  anaemia,  and  extreme 
weakness.  Operation  May  23,  1893. 

Extensive  intestinal  adhesions,  large  sup- 
purating ovary  holding  eight  ounces  of 

pus,  which  was  ruptured  and  its  contents 
spilled  inside  of  the  cavity  during  the 
operation.     Patient  recovered. 

I  have  heretofore  been  so  prejudiced 
against  the  operation  of  hysterectomy  that 
I  have  refused  to  operate  as  long  as  the 

patient's  condition  could  be  made  tolera- 
ble. But  with  the  present  good  results 

following  total  extirpation,  I  shall  here- 

after advise  operation  earlier  for  fibroids. 
Considering  the  nature  of  the  cases  con- 

stituting this  report,  the  results  are  all, 
or  even  more,  than  could  be  expected. 

The  Weight  of  the  Two  Sides  of  the  Brain. 

Prof.  Braune,  of  Leipzic,  has  recent- 
ly published  the  results  of  weighing  the 

halves  of  100  human  brains.  These  were 

divided  in  the  median  line,  and  the  cere- 
bellum, with  the  medulla  and  pons,  were 

cut  off  and  bisected.  The  weight  of  the 
two  sides  of  the  whole  encephalon  were 
compared,  as  well  as  that  of  the  cerebral 

hemispheres,  and  the  halves  of  the  cere- 
bellum with  the  medulla  and  pons.  It 

has  generally  been  taught  that  the  left 
half  of  the  brain  is  heavier  than  the  fight, 

and  that  this  is  a  physical  cause  of  right- 
handedness.  The  results  of  Prof.  Braune's 
investigations  do  not  seem  to  bear  this 
out.  He  found  the  left  side  of  the  entire 

brain  heavier  in  52  cases,  and  the  right  in 
47  cases,  the  two  sides  being  equal  in  one 
case.  And  he  also  found  that  if  the  ex- 

cess of  weights  of  the  two  sides  be  added 

up,  the  right  side  showed  a  preponder- 
ance, the  difference  between  the  two  sides 

being  in  most  cases  so  slight  as  not  to  de- 
serve any  consideration.  In  five  cases  in 

which  the  right  side  considerably  out- 
weighed the  left,  the  bodies  were  examined 

for  signs  of  left-handedness,  but  none 
were  found.  The  left  cerebral  hemis- 

phere was  the  heavier  in  54,  the  right  in 

37  cases;  while  the  left  side  of  the  cere- 
bellum was  the  heavier  in  54  and  the  right 

in  33  cases.  Thus  he  found  that  the  cer- 
ebral hemisphere  of  one  side  is  the  larger 

about  as  often  as  the  cerebellum  of  the 

other;  but  the  larger  halves  are  on  the 
same  side  about  twice  as  often  as  on 

different  sides. — Boston  Medical  and  Sur- 

gical Journal. 

An  exchange  publishes  the  following 

bill-head  of  a  doctor  in  Kansas :  "A  prompt 
settlement  of  this  bill  is  requested.  If 
bills  are  paid  monthly  a  discount  of  ten 

per  cent,  is  allowed.  Bills  not  paid  month- 
ly will  be  passed  to  my  attorney  for  collec- 

tion. If  you  pay  your  doctor  promptly, 
he  will  attend  you  promptly, [night  or  day, 
rain  or  shine ;  while  your  slow  neighbor 
suffers  and  waits,  as  he  made  the  doctor 
wait,  and  while  he  is  waiting  the  angels 

gather  him  in." 



The  Medical  and  Surgical   Reporter 

ISSUED    EVERY    SATURDAY 

ADDRESS 

Care   P.  O.  Box   843,  Philadelphia. 

HAROLD   H.  KYNETT,  A.M.,M.D., 
Editor. 

316-18  =  20   North   Broad  Street, 
PHILADELPHIA. 

RODERIC  C.  PENFIELDj, Publisher. 

TERMS : — Five  Dollars  a  year,  strictly  in  advance,  unless  otherwise  specifically  agreed  upon.  Sent  three  months  on 
trial  for  $1.00. 

REMITTANCES  shotdd  be  made  payable  only  to  the  Publisher,  and  when  in  sums  of  Five  Dollars  or  less,  should  be  made 
by  Postal  Note,  Money  Order  or  Registered  Letter, 

NOTICE  TO  CONTRIBUTORS :— We  are  always  glad  to  receive  articles  of  value  to  the  profession,  and  when  used  they 
will  be  paid  for,  or  reprints  supplied,  as  the  author  may  elect.  Where  reprints  are  desired,  writers  are  requested  to 
make  a  note  of  that  fact  on  the  first  page  of  the  MS.  It  is  well  for  contributors  to  enclose  stamps  for  postage,  that  the' 
afrticles  may  be  returned  if  not  found  available. 

Saturday,  July  15th,  1893. 

EDITORIAL. 

MEDICAL  ASSOCIATIONS. 

Men  are  gregarious.  They  work  best 
by  division  of  labor.  Individuals  differ 
in  capability  for  achievement  as  in  capacity 
for  enjoyment.  Methods  and  tastes  are 
as  varied  as  individuals  are  numerous.  It 

is  by  aggregation  that  the  common  weal  is 
best  conserved,  the  weakness  of  one  being 
supplemented  by  the  strength  of  another 
and  the  benefits  of  superior  strength  or 
skill  diffuse  among  the  many.  A  general 
average  is  thus  maintained  which  prevents 

the  social  organism  becoming  lop-sided 
or  top-heavy.  The  resultant  of  many  and 
diverse  forces  is  constant  and  uniform 

in  direction  and  accomplishes  what  would 

be  impossible  to  the  individual.  Count- 
less diversities  massed  into  a  homogeneous 

power,  a  force  irresistable  by  presenting 
obstacles.  Association,  like  a  smelting 
furnace,  reduces  to  shining  metal  the 

gross  crude  ore  alike  with  delicately- 
wrought  filagree  works  of  art. 

For  mutual  encouragement,  for  mutual 
help,  for  the  greatest  good  to  the  greatest 

number,  medical  associations  are  organized. 
Their  philosophy  should  be  preeminently 
utilitarian  and  Jerremy  Bentham  should 
be  canonized  as  patron  saint. 

The  greatest  good  to  the  greatest  num- 
ber is  the  motto  most  worthy  to  be  en- 

graved upon  their  official  seals. 

Bacon  says,  "reading  makes  a  full 
man,  writing  an  exact  man,  and  speaking 

a  ready  man."  To  read  in  order  that  one 
may  observe  intelligently,  write  accurately 
and  speak  readily  and  exactly  is  a  most 
laudable  ambition.  But  without  personal 
association  there  is  no  audience  to  whom 

to  address  what  has  been  written,  and  no 

intelligent  ears  to  receive  ideas  when 
spoken.  Discussion  brushes  away  cloudy 
ideas,  crystalizes  nebulous  hypotheses, 

sharpens  the  wit,  gives  command  of  a 
vocabulary,  makes  comprehension  easy, 

and  compels  close  study  and  advised 
speaking.  One  will  carefully  scan  facts 
and  their  relations  if  they  are  to  pass 

through   the  flame  of  criticism   and  will 
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make  knowledge  his  own  before  subjecting 

it  to  the  keen  scrutiny  and  ready  and 

sharp  criticism  of  assembled  fellows  who 

accept  nothing  as  gold  because  of  its 

glitter. 
Ideas  beget  ideas,  as  steel  strikes  fire 

from  flint.  The  very  discussion  of  the 

subject  insures  its  closer  study ;  thus  self- 
improvement  carries  with  it  an  extension 

of  benefit  to  all  who  appear  within  the 

charmed  circle.  The  assembling  of  large 

bodies  of  men  interested  in  the  same  sub- 

jects and  pursuing  similar  lineB  of  thought 
kindle  enthusiasm,  arouses  ambition, 

stimulates  investigation,  and  often  fixes 

the  attention  on  interesting  parts  of  the 
work  which  had  hitherto  been  overlooked 

in  the  eager  pursuit  of  other  parts.  Per- 
sonal association  broadens  the  mind,  ele- 
vates the  thought,  and  developes  love  for 

the  less  sordid  aspect  of  daily  professional 

tasks.  To  the  conscientious  practitioner 

the  annual  society  meeting  takes  him 
from  the  labor  and  anxieties  of  his 

round  of  toil,  gives  a  much  needed 

variation  to  his  life,  and  affords  rest  and 

recreation.  At  the  same  time  it  bright- 

ens up  his  armor  by  the  attrition  of  friend- 
ly minds  one  upon  the  another.  He  goes 

back  to  duty  refreshed  and  replenished, 

and  made  stronger  in  every  sense  of  that 
word. 

Our  object  then  in  the  organization  of 

a  medical  society  should  be  the  pursuit  of 

knowledge,  the  development  of  mind,  the 

strengthening  of  purpose,  the  evolution 

of  truth  and  the  general  elevation  of  the 

standards  of  professional  honor  and  pro- 
fessional acquirements.  In  doing  these 

things  a  certain  mutual  touch  of  mind 

and  a  communion  of  spirit  beget  broader 

views  and  inspire  more  enthusiastic  inves- 

tigation, the  glamour  of  philanthopy  may 

crown  the  dryest  of  facts,  and  the  proph- 

et's vision  vie  with  the  poet's  dream  in  con- 
necting the  commonest  acheivements  of 

the  present  into  the  immeasurable  bless- 
ings of  the  future. 

So  long  as  a  medical  society  keeps  before 

it  only  these  ulterior  objects,  so  long  as  it 

ignores  politics  and  advertising,  just  so 

long  is  it  a  great  boon  to  the  rank  and  file 

of  the  profession.  Let  work,  and  work 

only,  year  by  year,  draw  the  members  to- 
gether and  power  for  good  will  increase 

as  time  rolls  by;  but  the  very  moment  men 

forget  these  ends  and  begin  to  organize 

small  cliques  for  office  and  advertisement,  a 

great  black  mark  is  placed  across  the  fairest 

escutcheon  and  men  begin  to  spend  time 

in  laying  pipe  and  working  for  votes  and 
influence.  Bitterness  and  strife  and  back- 

biting appear  and  the  hard  working  and 

simple  member  to  whom  such  things  are 

disgusting  drops  out  and  looks  elsewhere 

for  the  mental  pabulum  '  that  he  is  dis- 
appointed in  finding.  Let  the  offices  and 

all  such  emoluments  be  conferred  upon 

the  very  old  men  who  can  fill  a  chair 

gracefully  and  fairly  though  they  may  no 

longer  be  desirous  of  taking  part  in  the 

laborious  work  of  writing  papers  and 

leading  the  discussions.  The  position  of 

president  or  presiding  officer  is  but  an 

empty  honor  and  ought  to  be  the  reward 

of  long  service  if  it  is  valued  as  a  reward. 

Young  men  should  be  content  to  lead  the 

battle  against  disease.  If  Nestor  is 

present,  let  him  preside,  Achilles  and 

Ulysses  can  fight  and  talk.  Age  in  the 
chair  commands  and  deserves  respect, 

while  on  the  floor  age  may  not  always  be 

synonymous  with  wisdom. 

Gonorrhoea. 

A  comLinittee  of  the  Therapeutical  Society 
of  Paris  reported  favorably  on  the  use  of  the 
urethral  bougie  of  M.  Weber  in  incipient 
gonorrhoea.  This  bougie  is  prepared  as  fol- 
lows: 

T>.        Gum  arable  in  powder   15  pts. 
jp^y         Ivactose    5  pts. 

Glycerine    i  pt. 
Iodoform    2  to  4  pts. 

M.    Make  ten  bougies  13  cm.  long. 

Bougies  thus  prepared  are  soft  and  supple. 
They  should  be  introduced  at  night,  on  re- 

tiring. They  melt  in  the  urethra,  and  are 
expelled  without  effort  in  urinating. — Med. Beview. 
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EEPOET  OP  THE  COMMITTEE  ON  LEGISLATION. 

[Advance  Sheets  of  the  Transactions  of  the  Medical 
Society  of  the  State  of  Pennsylvania.] 

The  Legislative  Committee  respectfully 
reports  that  it  has  at  last  been  able  to  se- 

cure the  passage  of  an  efficient  medical 
act  by  the  Senate  and  House  of  Represen- 

tatives of  Pennsylvania. 
By  the  provisions  of  this  law,  which 

still  awaits  the  approval  of  the  G-overnor, 
no  one  can  enter  upon  the  practice  of 
medicine  in  this  State  after  March  1,1894, 
unless  he  or  she  has  a  competent  common 
school  education,  has  received  a  medical 
diploma,  and  has  been  granted  a  license  to 
practice  medicine  and  surgery  by  the  Med- 

ical Council  of  Pennsylvania,  after  an  ex- 
amination by  a  State  Board  of  Medical 

Examiners. 

Applicants  for  license,  who  have  re- 
ceived their  medical  degrees  after  July  1, 

1894,  are  not  eligible  for  examination  and 
license  unless  they  have  attended  three 
courses  of  medical  lectures  in  three  differ- 

ent years  ;  and  those  who  have  received 
their  medical  degrees  after  July  1,  1895, 
are  not  admitted  to  examination  for  license 
unless  they  have  studied  medicine  for  a 
period  of  four  years,  three  of  which  must 
have  been  in  college. 

The  Committee  believes  that  few,if  any. 
States  of  the  Union  have  laws  which  will 

protect  the  public  from  medical  incompe- 
tence more  efficiently  than  this  enactment 

of  the  Pennsylvania  Legislature;  and  it 
therefore  congratulates  the  public  and  the 
profession  on  the  successful  outcome  of 
the  work  undertaken  nine  years  ago  by 
this  Society. 

A  short  history  of  the  efforts  of  the  So- 
ciety may  here  be  of  interest. 

At  the  meeting  held  in  Philadelphia 
May,  1884, various  resolutions  were  offered 

by  Dr.  L.  M.  G-ates,  of  Scranton,  Dr.  Ed- 
ward Jackson,  then  of  West  Chester,  now 

of  Philadelphia, and  Dr.  John  B.  Roberts, 
of  Philadelphia,  having  for  their  purpose 
a  separation  of  the  teaching  of  medical 
students  from  the  examination  and  licens- 

ing of  intending  practitioners  of  medicine. 
During  the  fall  and  winter  of  the  same 

year,  committees  of  the  Philadelphia 
County  Medical  Society  and  of  the  Medi- 

cal Jurisprudence  Society  of  Philadelphia, 
in  conjunction,  formulated  a  bill  estab- 

lishing a  State  Board  of  Medical  Examin- 

ers and  Licensers,  which  was  presented  to 
the  Legislature  for  enactment  at  the  ses- 

sion of  1885.  A  copy  of  this  bill  was 
subsequently  presented  by  Dr.  Roberts, 
for  the  consideration  of  the  Section  on 
State  Medicine  of  the  American  Medical 
Association,  at  the  New  Orleans  meeting 
in  the  spring  of  1885, and  was  referred  by 
that  section  to  the  general  meeting  of  the 
Association.  The  Association  thereupon 
passed  a  resolution  advocating  the  estab- 

lishment in  every  state  and  territory  of  a 
State  Board  of  Medical  Examiners  and 

Licensers,  directed  the  Permanent  Secre- 
tary to  transmit  a  copy  of  the  proposed 

law  to  each  state  society,  and  requested 
each  state  society  to  report  upon  the  sub- 

ject to  the  Association  in  1886. 
In  consequence  of  this  action  of  the 

American  Medical  Association,  the  Medi- 
cal Society  of  the  State  of  Pennsylvania 

had  before  it  for  discussion  at  the  Scran- 
ton meeting  in  1885,  not  only  the  report 

of  its  committee  on  the  "^  Best  Method  of 
G-ranting  the  License  to  Practice  Medi- 

cine,^' but  also  a  completely  drafted  bill. 
Much  attention  was,  therefore  given  to 

the  subject,  and  a  committee  was  author- 
ized to  prepare  a  bill  for  presentation  to 

the  Pennsylvania  Legislature.  At  the 
Williamsport  meeting  in  June,  1886,  the 
committee  reported  a  bill  modeled  to  some 
extent  on  that  proposed  and  advocated  by 
the  Medical  Jurisprudence  Society  of 
Philadelphia,  which  had  been  sent  to  the 
Society  by  the  American  Medical  Associa- 

tion as  above  detailed.  The  original  bill 
had  been  introduced  in  the  Legislature  of 
1885,  as  has  been  mentioned,  but  had 
failed  to  become  a  law. 

Since  this  action  successive  committees 

of  the  Society  have  been  earnestly  en- 
gaged in  organizing  the  profession,  for 

the  purpose  of  educating  the  public  as  to 
the  necessity  of  medical  legislation  to 
protect  the  citizen  from  medical  igno- 

rance; and  bills  have  been  introduced  at 
each  session  of  the  Legislature  only  to 
meet  with  successive  defeat. 

The  present  committee  was  authorized 
to  have  the  bill,  adopted  by  the  Society  at 
the  Harrisburg  meeting  of  last  year, 
introduced  in  the  Legislature  convening 

January  1st  of  this  year  (1893).  It  ac- 
cordingly had  the  bill  introduced  in  the 
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House  of  Eepresentatives  by  Hon.  Henry 
K.  Boyer,  and  in  the  Senate  by  Hon. 
Charles  A.  Porter.  The  committee,  in 
addition,  published  and  distributed  a 
twenty-eight  page  pamphlet,  showing  the 
constitutionality  of  such  legislation,  the 
need  of  a  law  in  this  State,  and  the 
favorable  view  of  the  bill  held  by  many 
representative  physicians,  who,  from  all 
sections  of  Pennsylvania,  furnished  the 
committee  with  written  approvals.  In 
this  pamphlet  were  also  published  reso- 

lutions unqualifiedly  endorsing  the  bill 
passed  by  the  faculties  of  the  Jefferson 
Medical  College,  the  University  of  Penn- 
aylvania,  the  Woman's  Medical  College  of 
Pennsylvania,  and  the  Philadelphia  Poly- 
clinic. 
When  the  bill  had  been  before  the 

Legislature  for  two  and  a  half  months,  it 
became  evident  to  the  committee  that  its 
earnest  and  unremitting  efforts  would  be 
unavailing,  and  that  the  bill  as  then 
drafted  could  not  be  enacted  into  law. 
The  passage  of  the  bill  as  introduced  was 
vehemently  opposed  by  the  sectarian 
physician  of  the  State  and  by  certain 
gentlemen  belonging  to  medical  schools 
and  county  medical  societies  in  affiliation 
with  this  Society.  Although  your  com- 

mittee might  have  been  able  to  have 
secured  the  passage  of  your  bill  against 
the  wishes  of  one  of  these  forces,  it  could 
not  accomplish  the  work  against  such  a 
combination  of  antagonistic  agencies. 

On  March  19th,  1893,  therefore,  the 
committee  held  a  conference  meeting  with 
prominent  officers  of  the  Society  and  re- 

presentative members  of  the  faculties  of 
the  University  of  Pennsylvania,  Jefferson 

Medical  College,  the  Woman's  Medical 
College  of  Pennsylvania  and  the  Philadel- 

phia Polyclinic.  As  a  result  of  this  con- 
ference the  committee  decided  that  to 

modify  the  bill  in  such  a  manner  as  to  se- 
cure the  passage  of  a  law,  similar  to  that 

which  has  been  so  satisfactorily  operative 
in  the  State  of  New  York,  was  wiser  than 
to  permit  the  open  and  hidden  enemies  of 
higher  medical  education  to  rejoice  at  hav- 

ing once  more  defeated  the  Society's  efforts 
to  give  Pennsylvania  an  effective  medical 
law.  It  was  also  thought  that  if  a  medical 
bill  was  not  passed  at  this  session  of  the 
Legislature,  it  was  probable  that  there 
would  be  little  chance  of  any  such  legisla- 

tion being  effected  for  many  years  to 
come. 

Accordingly  the  bill  which  passed  both 
houses  of  the  Legislature  last  week  (May 
10th)  was  substituted  for  the  original  bill, 
and  successfully  pushed  to  final  passage. 
A  copy  of  the  law  is  appended  to  this  re- 

port.    Its  provisions  are  briefly  as  follows: 
From  March  1st,  1894,  the  Medical 

Council  of  Pennsylvania  shall  have  control 
of  the  examination  and  licensing  of  all 
physicians  intending  to  enter  upon  practice 
in  the  State. 

The  Medical  Council  shall  decide  as  to 

the  competency  of  the  preliminary  educa- 
tion of  intending  practitioners  and  as  to 

their  moral  character ;  and  must  require 
them  to  have  a  medical  diploma  conf  ering 
the  full  right  to  practice  all  the  branches 
of  medicine  and  surgery.  Diplomas  grant- 

ed to  such  applicants  after  July  1st,  1895, 
must  have  been  obtained  after  four  years 
medical  study,  three  of  which  years  must 
have  been  in  college. 

When  these  facts  have  been  satisfactori- 
ly proved  by  affidavit,  the  applicant  for 

license  pays  a  fee  of  twenty-five  dollars  and 
is  referred  for  examination  to  one  of  the 
three  State  Boards  of  Medical  Examiners, 
which  substantially  act  as  committees 
under  the  supervision  of  the  Medical 
Council. 

The  three  State  Boards  of  Medical  Exa- 
miners are  appointed  by  the  Grovernor  from 

the  members  respectively  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  the 
Homoeopathic  State  Medical  Society  and 
the  Eclectic  State  Medical  Society ;  and 
consist  each  of  seven  members. 

The  applicant  makes  a  choice  of  the 
Board  by  which  he  wishes  to  be  examined; 
but  the  questions  must  be  the  same  before 
the  three  Boards  in  all  branches  except 
materia  medica,  therapeutics  and  practice 
of  medicine.  The  Medical  Council,  more- 

over, selects  the  questions  for  all  examina- 
tions from  lists  of  questions  submitted  to 

it  by  the  three  Boards  of  Examiners.  The 
examinations  must  be  in  writing  and  the 
questions,  answers  and  marks  preserved  for 
reference. 

The  Medical  Council,  having  received 
notice  that  an  applicant  has  passed  a  suc- 

cessful examination,  issues  its  license, 
with  the  seal  of  the  Commonwealth  at- 

tached, to  the  candidate,  if  he  be  ad- 
judged by  the  Council  to  be  duly  qualified 

to  practice  medicine  and  surgery. 
The  Council  fixes  the  standard  of  qual- 

ifications, and  has  a  veto  on  all  rules  and 
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regulations  adopted  by  the  three  Boards 
of  Examiners.  It  may  issue  licenses 
without  examination  to  physicians  licensed 
hy  Medical  Examining  Boards  or  Boards 
of  Health  of  other  states. 

The  Medical  Council  consists  of  the 
President  of  the  State  Board  of  Health 
and  Vital  Statistics,  representing  the 
medical  branch  of  the  State  Grovernment, 

the  Attorney  G-eneral,  representing  the 
legal  department  of  the  G-overnment,  the 
Superintendent  of  Public  Instruction, 
representing  the  Educational  department, 
and  the  Lieutenant  Governor  and  the 
Secretary  of  Internal  Affairs,  representing 
the  Legislatiye  and  Executive  depart- 

ments, and  finally  the  Presidents  of  the 
three  State  Boards  of  Medical  Examiners. 

The  Committee,  in  closing  this  lengthy 
and  perhaps  tedious  report,  wishes  to  ex- 

press its  heartiest  thanks  to  Hon.  Henry 
K.  Boyer  and  Hon.  Charles  A.  Porter, 

who  introduced  the  Society's  bill  in  the 
House  of  Kepresentatives  and  the  Senate, 
respectively,  and  also  to  those  physicians 
and  other  members  in  both  Houses ;  who, 
by  their  counsel  and  advocacy  of  the  bill, 
rendered  incalculable  aid.  In  this  place 
it  is  also  proper  to  express  its  great  obli- 

gation to  Hon.  Frank  M.  Eiter  of  the 
House  of  Kepresentatives  and  Hon.  John 
B.  Showalter  of  the  Senate;  who  two 
years  ago  so  actively  advocated  the  pas- 

sage of  the  bill  introduced  by  this  Society. 
When  the  bill  had  very  nearly  reached 

the  point  of  final  passage,  it  was  found 

that  the  committee's  expenses  would  ex- 
ceed the  appropriation  made  by  the 

Society  for  its  use.  The  members  of  the 
committee,  however,  concluded  that  they 
would  bear  the  additional  expenses  per- 

sonally, rather  than  permit  the  bill  to 
fail,  after  the  Soctety  had  so  nearly 
reached  the  goal  for  which  it  had  been 
striving  for  nine  years.  All  bills  paid  by 
the  Society  have  been  scrutinized  by  the 
Secretary  of  the  Committee,  approved  by 
its  Chairman,  and  then  sent  to  the  Publi- 

cation Committee  by  which  orders  have 
been  drawn  on  the  Treasurer  as  required 
by  the  laws  of  the  Society.  The  expenses 
incurred  by  the  Committee,  in  excess  of 
the  appropriation  will  be  something  less 
than  one  hundred  and  fifty  dollars. 

Since  the  work  assigned  to  the  Commit- 
tee has  now  been  practically  completed, 

the  Committee  respectfully  asks  to  be 
discharged. 

All  of  which  is  respectfully  submitted. 

H.  a.  McCOEMICK,  Chairman, 
W.  MUEEAY  AYEIDMAN, 
J.  W.  MOOEE, 
I.  C.   GABLE, 
C.  L.  STEVENS, 
W.  S.  EOSTEE, 

JOHN  B.  EOBEETS,  Secretary. 

[The  law  to  which  the  above  report 
refers  was  published  in  the  Medical  and 
SuBGiCAL  Eepokter,  June  3,  1893. — Editor.] 

CORRESPONDENCE 

THE  POINTS  OF  SIMILAEITT^' 

To  The  Editor  :  Dr.  Eoberts'  discus- 
sion of  "^  The  Points  of  Similarity  between 

us  and  Homoeopathic  Physicians  "  in  the 
issue  of  the  Eeporter  of  May  27th,  is 
interesting  and  suggestive.  The  obvious 
criticism  might  be  offered — which  casts  no 
reflection  on  the  author  of  the  excellent 

paper — that  whether  the  statements  made 
are  viewed  as  an  apology  for  or  an  eluci- 

dation of  the  actual  practice  of  Homoeo- 
pathy, they  might  have  come  more  ap- 

propriately from  a  member  of  the  Homoeo- 
pathic  school.     It   would   seem  that  the 

members  of  a  medical  sect  which  represents 
the  objection  of  a  small  minority  of  the 
profession  to  the  general  principles  of 
therapeutics  followed  by  the  majority, 

would,  ipso  facts,  be  placed  on  the  de- 
fensive. Until  the  homoeopathic  school 

was  organized,  there  was  really  no  such 
thing  as  a  school  or  sect  of  medicine  in  the 
present  sense  of  the  term.  There  were 
individual  differences  of  opinion  both  as  to 
theory  and  practice,  there  were  national 
and  local  jealousies  in  the  days  when 
-narrow-mindedness    and  bigotry  pervaded 
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all  ranks  of  society,  but  whatever  general 
organizations  of  physicians  existed  were 
based  on  a  common  interest  in  a  com- 

mon life  work.  Perphaps  it  is  the  natural 

sympathy  for  the  "  under  dog  "  that 
occasions  the  popular  sentiment  of  antag- 

onism to  anything  that  savors  of  hostility 

to  the  '  'new  school.  '^  Even  those  of  the  laity 
who  are  not  avowedly  attached  to  Homoeo- 

pathy wonder  that  physicians  should  expect 
from  one  another  less  of  open  rivalry  and 
more  of  occurrence  in  opinions  and  methods 
than  do  those  engaged  in  other  professions 
and  business.  But  for  several  reasons  it  is 
desirable  that  the  medical  profession  should 
be  united.  The  results  of  their  work  to 
the  community  at  large  are  of  transcendent 
importance,  since  health  and  life,  instead 
of  wealth  and  convenience  are  at  stake. 
Financial  errors  may  be  rectified,  imperfect 
handicraft  corrected  or  restitution  made, 
wrong  legal  opinions  revised  and  decisions 
appealed,  but,  on  the  part  of  the  physician 
and  surgeon,  a  mistake,  or  a  failure  to 
adopt  the  best  possible  method  is  seldom 
without  evil  result  and  is  usually  irrevoca- 

ble. Again,  while  a  merchant  can  en- 
trust almost  everything,  except  the  general 

supervision  of  his  affairs,  to  subordinates 
whom  he  can  hire  for  six  to  fifteen  dollars 
a  week  and  can  feel  satisfied  if  his  business 
is  carried  on  with  financial  honesty  and 

success,  the  physician's  money- making 
though  important, is  nevertheless,  trivial  in 
comparison  with  the  labor  of  scientific 
study  and  careful  practice.  Every  detail 
of  his  strictly  professional  duties  must 
receive  his  personal  attention  and  must  be 
done  accurately.  He  is  continually  con- 

fronted in  his  patients  with  problems  which 
require  a  familiarity  with  chemistry, 
physiology,  anatomy,  psychology,  bac- 

teriology, microscopy,  pathology,  medical 
jurisprudence  and  other  branches  of 
study  and  a  practical  experience  which  no 
one  man  unaided  can  acquire.  Physicians 
therefore,  more  than  any  other  body  of 
men  are  interdependent  and  grow  to  feel 
that  every  doctor  who  is  not  with  them  is 
against  them. 

The  laity  are  inclined  to  draw  com- 
parisons between  schools  of  medicine  and 

religious  sects.  The  analogy  holds  good 
to  the  extent  that  the  homcieopathic 
school  was  a  splitting  off  of  a  small  body 
from  an  originally  undivided  profession, 
but  there  are  the  marked  differences  that 
in  medicine  there  never   has  been  fixed 

creeds  except  those  adopted  by  dissenting 
sects,  nor  has  the  regular  school  been 
bound  to  any  foimalism  other  than  the 
code  of  ethics,  which  is  simply  an  ap- 

plication of  the  Golden  Rule  and  general 
principles  of  honor  to  special  cases,  and 
to  which,  as  Dr.  Roberts  observes,  no 

serious  objection  is  offered  by  Homoeo- 
paths. Moreover,  a  man's  goodness  or 

badness,  religiously  speaking,  depends  not 
so  much  on  the  correctness  of  his  dogmas 
as  upon  his  intentions,  while  medical 
practice  is  good  or  bad  according  to 
whether  the  ideas  which  it  follows  are 

right  or  wrong. 
A  closer  comparison  can  be  made  to  the 

legal  profession,  in  which,  at  present,  the 
term  school  (in  the  sense  of  sect)  is 
utterly  meaningless.  If,  however,  at 
some  future  time  a  number  of  lawyers 
should  organize  into  a  sect  opposing  the 
common  construction  of  law  and  the 
customary  practice  of  the  majority  of  the 
profession,  their  attitude  would  be  ana- 

logous to  that  originally  assumed  by  the 
disciples  of  Hahnemann,  and  it  would  be 

simply  a  question  of  numbers  and  in- 
fluence whether  they  would  be  considered 

a  coterie  of  visionaries  or  whether  they 
would  succeed  in  splitting  up  the  legal 
profession  into  schools. 

It  is  not  now  appropriate  to  enter  into 
a  discussion  of  the  merits  or  demerits  of 

Homoeopathy.  A  great  point  will  be 
gained  if  the  laity  can  be  taught  to  regard 
medical  sectarianism  as  intrinsically  evil, 
to  be  justified  only  by  strong  dissenting 
convictions.  If  they  can  be  made  to 
appreciate  that  it  is  something  more  than 
dollars  and  cents  that  actuates  the  demand 

of  the  regular  profession  for  a  concentra- 
tion of  medical  effort  and  thought,  we 

shall,  at  least,  not  be  condemned  for  de- 
clining to  extend  the  right  hand  of  fellow- 

ship to  sectarians.  If  the  tenets  of 
Homoeopathy  can  be  plainly  presented  to 
the  laity,  if  Homoeopath ists  can  be  driven 
from  their  attitude  as  martyrs  to  the 
cause  of  mild  doses  and  medical  renova- 

tion, and  pinDed  down  to  a  defense  or  re- 
nunciation of  Hahnemann's  teachings, 

then  we  can  trust  the  common  sense  of 
our  non-medical  fellow  citizens  to  choose 
wisely,  in  the  main,  between  regular 
medicine  on  the  one  hand  and  sectarian- 

ism on  the  other. 
Dr.  Roberts  has  confirmed  by  abundant 

testimony  the  growing  sentiment  that  the 
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homoeopathy  of  to-  day  has  practically  cut 
loose  from  the  restrictions  of  Hahnemann, 
and  that  it  is  to  a  great  extent  parasitic 
upon  the  medical  teaching  and  literature 
of  the  regular  profession.  Far  from  being 
creditable  to  homoeopathy,  these  facts 
carry  with  them  the  odium  which  must 
always  attach  to  any  individual  or  society 
whose  avowed  principles  and  proctices  are 
at  variance.  This  is  a  period  when  reli- 

gious denominations  are  revising  their 
creeds  and  eliminating  inconsistencies  be- 

tween nominal  and  actual  beliefs.  Let  the 
homoeopathic  medical  profession  institute 
a  general  and  formal  inquiry  as  to  what 
its  tenets  really  are,  and  let  it  then  pro- 

claim them  publicly  in  such  plain  terms  as 
to  obviate  any  future  misunderstanding. 
My  personal  opinion  is  that  such  a  general 
sifting  of  the  homoeopathic  school  would 
divide  it  into  four  parts.  First,  a  few 
surviving  believers  in  the  original  high- 
attenuation  homoeopathy  would  be  found ; 
secondly,  there  would  be  a  larger  percent- 

age of  honest  adherents  to  a  modified  ho- 
moeopathy, men  whom  we  may  esteem  as 

friends  and  as  citizens,  but  whose  medical 
practice  would  be  unqualifiedly  different 
from  our  own;  thirdly,  there  would  be  a 
goodly  number  of  men  who  are  unfortu- 

nately prevented  from  being  one  with  us 
by  the  difficulties  in  the  way  of  gaining 
membership  in  formally-organized  bodies 
of  regular  physicians,  or  by  an  attachment 
to  early  associations,  but  who  are  homoeo- 

paths only  in  name,  and  who  regret  the 
inconsistent  attitude  in  which  they  have 
placed  themselves;  lastly,  there  would  be 
the  chaff  of  the  winnowing,  a  consider- 

able, though  not  large,  proportion  of  men 
and  women  who  call  themselves  homoeo- 

paths to  secure  a  share  of  an  established 
practice,  or  because  they  think  that  the 
mental  association  of  homoeopathy  with 
small  and  pleasant  doses  will  prove  profit- 

able. These  are  creatures  who  are  homoe- 
opaths for  what  the  name  is  worth,  and 

who  would  be  eclectics,  vitopaths  or  mag- 
netic healers,  if  the  financial  outlook  was 

better  in  any  of  these  directions. 
I  agree  most  heartily  with  Dr.  Eoberts, 

that  all  obstacles  should  be  removed  from 

the  way  of  these  men,  who,  without  secta- 
rian beliefs,  find  themselves  in  sectarian 

societies  and  wish  to  unite  with  the  regu- 
lar profession;  but  it  does  not  seem  to  me 

that  the  accidental  wandering  of  homoeo- 
paths from  homoepathic  standards  brings 

them  into  harmony  with  the  organization 
which  they  still  antagonize  under  the 
falsely  applied  name  of  allopathy. 

A.  L.  Benedict. 

174  Franklin  st.,  Buffalo,  June  30,  '93. 

Editoe  Medical  and  Surgery  Ee- 
PORTER  :  Dear  Sir  : — There  is  a  little 
point  in  Anaesthesia  that  I  have  never  seen 
mentioned  in  any  communciation  on  the 
subject,  and  yet  is  of  such  importance 
that  it  might  not  be  amiss  to  call  atten- 

tion to  it  in  a  brief  paragraph. 
In  many  cases  of  anaesthesia  at  any  stage 

there  may  occur  long,  deep  sighing  respir- 
ation. This  may  take  place,  and  frequent- 

ly does,  immediately  after  an  attack  of 
vomiting  or  after  slight  evidence  of  return 
to  consciousness,  though  it  is  just  as  apt 
if  not  more  so,  to  occur  during  deep  anaes- 

thesia. It  is  not  evidence  of  returning 
consciousness,  but  is  exactly  similar  to  or 
the  same  as  that  which  takes  place  during 
or  after  periods  of  intense  concentration 
during  the  waking  period,  as  is  commonly 
seen  in  churches,  theatres,  etc.  It  is  an 
unconscious  effort  to  inhale  more  air,  and 
shows  a  defective  or  careless  respiration. 
My  only  object  in  calling  attention  to  this 
phenomenon  is  to  advise  all  anaesthetizers 
to  do  what  I  have  seen  very  few  of  them 
do.  Eemove  the  inhaler  instantly  and 
allow  nature  that  which  she  is  endeavoring 
to  get. 

This  is  where  the  disadvantage  of  an  im- 
movable apparatus  comes  in.  It  is  pos- 

sible that  the  amount  of  anaesthetic  which 
may  be  drawn  in  from  a  saturated  inhaler 
by  one  of  these  deep  sighing  respirations, 
during  deep  anaesthesia,  might  be  just 
sufficient  to  carry  the  patient  over  the  line. 
I  would  like  also  to  give  in  my  evidence 
against  the  custom  of  largely  increasing 
the  amount  of  vapor  daring  and  after 
attacks  of  vomiting  with  the  idea  of  con- 

trolling the  vomiting,  especially  is  this 
dangerous  in  the  later  stages  of  the  anaes- 

thesia, or  operation. 
Yours  very  truly, 

Wm.  H.  Burr, 

216  W.  9th  St.,  Wilmington,  Del. 

If  some  men  would  get  nearer  to  the 

Lord,  they  wouldn't  have  to  make  so much  noise  in  church. 

Don't  try  to  carry  all  your  religion  in 

your  head. 
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ABSTRACTS. 

Ill 

THE  DRIP  SHEET. 

In  a  recent  address  before  the  New  York 

Academy  of  Medicine  (Medical  Record), 

Dr.  Weir  Mitchell  gives  the  following  di- 
rections for  the  use  of  this  agent  by  per- 

sons needing  the  modified  rest-cure : 
"  What  I  dread  most  at  the  start,  in  all 

cases  for  rest,  is  grave  insomnia.  Whether 

it  be  accompanied  by  a  state  of  mild  men- 
tal excitement  such  as  we  all  know,  or  is  a 

pure  incapacity  to  go  to  sleep  or  to  stay 
asleep,  or  whether  it  be  in  popular  medical 
belief  a  congested  state,  I  am  apt  at  once 
in  bad  cases  to  use  twice  a  day  lithium 

bromide,  at  first  in  thirty-grain  doses,  at 
noon,  at  6  and  9  P.  M.,  given  in  the  malt 
or  not,  and  soon  decrease  grain  by  grain. 

If  I  want  a  positive  aid  at  bedtime,  I  pre- 
fer sulfonal  in  hot  water.  But  of  greater 

value  are  some  of  the  hydro-therapeutic 
devices — and  best  of  these  is  what  is 

known,  or  not  known,  as  the  *  drip  sheet.' 
Just  how  this  is  to  be  given  is  of  the  ut- 

most importance.  The  following  memo- 
randa must  answer  to  show  how  careful 

one  must  be  in  my  opinion,  as  to  these 
details.  I  give  it  here,  in  brief,  much  as 
I  do  to  the  patient  not  under  the  immedi- 

ate care  of  a  nurse.  I  cannot  help  add- 
ing that  several  of  the  most  useful  of  the 

water  processes  are  neither  taught  in  our 
schools,  nor  so  accurately  in  hydro-thera- 

peutic text-books  as  to  be  of  much  value 
to  the  general  practitioner. 

Memoranda  for  Use  at  Bedtime  of  Drip 
Sheet. — Basin  of  water  at  65°  F.  Lower 
the  temperature  day  by  day,  by  degrees,  to 

bb°  F,  or  to  still  less.  Put  in  the  basin  a 
sheet,  letting  the  corners  hang  out,  to  be 
taken  hold  of.  The  patient  stands  in  one 
garment  in  comfortably  hot  water.  Have 
ready  a  large,  soft  towel  and  iced  water. 
Dip  the  towel  in  this,  wring  it,  and  put  it 
turbanwise  about  the  head  and  back  of  the 

neck.  Take  off  night-dress.  Standing 
in  front  of  patient,  the  basin  and  sheet 
behind,  the  maid  seizes  the  wet  sheet  by 
two  corners  and  throws  it  around  the  pa- 

tient, who  holds  it  at  the  neck.  A  rough, 
smart,  rapid  rub  from  the  outside  applies 
the  sheet  everywhere.  This  takes  but  two 
minutes  or  less.  Drop  the  sheet,  let  the 
patient  lie  down  on  a  lounge  upon  a  blan- 

ket, wrap  her  in  it.      Dry  thoroughly  and 

roughly  with  coarse  towels  placed  at  hand- 
Wrap  in  a  dry  blanket.  Remove  ice-wrap, 
dry  hair,  put  on  night-dress.  Bed,  the 
feet  covered  with  a  flannel  wrap. 

If  all  this  seems  to  you,  as  you  read  it, 

too  absurdly  minute,  I  shall  feel  some  re- 
gret. Yet  believe  me,  it  is  worth  the  trou- 

ble, and  the  drip-sheet  is  a  remedy  past 
praise.  If  it  fail,  a  pack  may  succeed; 
but  this  is  more  familiar  to  you.  I  doubt 

if  the  use  of  the  drip-sheet  is  as  well 
known. 

The  IiTDiCATiONS  for  the  Ei^uclea- 
Tioif  OF  AN  Eye  are  thus  summarized  by 
Jackson  (Philadelphia  Polyclinic) : 

1.  The  presence' in  the  eye  of  a  malig- nant new  growth,  as  glioma,  sarcoma,  or 

tuberculosis.  This  indication  is  impera- 
tive, no  matter  how  much  vision  the  eye 

retains. 
2.  The  presence  in  the  eye  of  a  foreign 

body,  with  iridocyclitis.  If  the  injury  be 
recent  and  the  inflammatory  process  still 

active,  and  the  patient  cannot  remain  un- 
der observation,  an  eye  with  anything  less 

than  thoroughly  useful  vission  should  be 
sacrificed. 

3.  The  presence  of  a  foreign  body  in  a 
blind  eye. 

4.  Blindness  with  diminished  tension 

of  the  eyeball,  following  perforation  eith- 
er from  traumatism  or  corneal  ulcer; 

most  urgent  after  traumatic  perforation  of 
the  exposed  portion  of  the  sclera. 

5.  Blindness  from  irido- choroiditis 
without  perforation  of  the  eyeball,  if  the 

patient  cannot  remain  under  observa- 
tion. 

6.  Sympathetic  inflammation,  provided 

the  exciting  eye  does  not  possess  vision  suf- 
ficiently good  to  be  weighed  against  the 

chances  of  the  sympathizing  eye. 
7.  The  actual  presence  of  sympathetic 

irritation;  not  the  risk  of  it,  unless  the 

patient  is  likely  to  be  out  of  reach  of  sur- 

gical aid. 
8.  Persistent  pain  in  a  blind  eye,  suf- 

ficient to  annoy  its  possessor  or  tempt  him 
to  the  use  of  analgesic  drugs. 

9.  Serious  disfigurement  of  a  blind  eye, 
even  if  free  from  pain  or  risk  of  causing 

sympathetic  disease. 
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CURRENT   LITERATURE   REVIEWED. 

THE  AMERICAN  GYNECOLOGICAL  JOURNAL 
for  June. 

Dr.  Thomas  H.  Manley  reports  a 
Fibro=Myoma   of    the    Uterus    and   Broad 
Ligament  of  Forty =five  Years'  Duration. 

The  woman  lived  to  be  76  years  old.  The 
tumor  had  been  examined  by  numerous  phy- 

sicians, few  of  whom  agreed  on  a  diagnosis, 
the  opinions  ranging  between  ovarian  tumor 
a,nd  hypertrophic  fibrosis  of  the  right  lobe  of 
the  liver.  At  one  time  she  was  under  the 
care  of  Dr.  Gunning  Bedford,  and  was  very 
■desirous  of  having  an  operation  performed 
for  relief ;  but,  owing  to  his  influence,  it  was 
not  done.  The  case  demonstrates  that,  under 
certain  circumstances,  the  presence  of  a  uter- 

ine fibroid  is  not  incompatible  with  longev- 
ity. In  the  end,  though  greatly  reduced  in 

volume,  yet  it  still  persisted  as  a  foreign  body, 
was  an  inconvenience  to  her  while  she  was  on 
iter  feet,  and  was  a  constant  menace  to  her 
•comfort  while  in  bed.  At  the  post  mortem  it 
was  noticed  that  no  trace  of  the  uterus  re- 

mained, nor  anything  like  a  normal  ovary. 
The  abdominal  muscles  had  atrophied  as  the 
result  of  the  continued  pressure.  In  his  re- 

marks on  the  treatment  of  uterine  fibroids, 
the  author  says  that  nothing  in  the  way  ot 
direct  surgical  treatment  should  be  recom- 

mended till  we  have  first  given  constitutional 
and  local  measures  a  fair  trial.  He  thinks 
that  electricity  possesses  useful  properties,  but 
denies  that  it  will  dissolve  and  scatter  away 
a  calloused  old  fibroid.  The  electro-puncture 
should  be  interdicted.  When  the  cervical 
canal  is  short  and  the  tumor  low  down  in  the 
pelvis,  the  cervix  can  be  dilated  and  the  tu- 

mor removed  en  masse  or  piecemeal.  Espe- 
cially may  this  be  done  in  the  case  of  submu- 

cous or  intra-uterine  tumors.  The  author 
thinks  it  a  mistake  to  teach  that  metrorrha- 

gia is  never  absent  in  cases  of  fibroid  tumors, 
as  he  has  seen  cases  in  which  the  patient 
never  had  any  hemorrhage.  Hysterectomies 
for  fibroids  are  justifiable  when  they  have  de- 

stroyed the  uterus,  particularly  with  those  of 
advanced  years.  Abdominal  hysterectomy 
is  a  highly  valuable  operation  in  skilled 
hands  and  under  proper  surroundings. 

Dr.  W.  F.  Metcalf  presents  "A  Report  of 
Two  Cases  of  Marginal  Eczema,"  in  which local  treatment  was  of  no  avail  till  after  the 
sexual  organs  had  been  put  in  good  condi- 

tion. In  one  case  an  ovarian  growth  was 
removed,  in  the  other  a  lacerated  perineum 
was  repaired. 

Dr.  C.  G.  Jennings  contributes  a  paper  on 
The  Induction   of  Labor   in  the  Albuminu^ 

ria  of  Pregnancy. 

His  experience  leads  him  to  look  uj^on  al- 
buminuria as  a  very  grave  complication  of 

pregnancy  ;  one  demanding  from  the  physi- 
cian the  utmost  care  and  the  best  judgment 

to  bring  to  a  favorable  issue.  Termination  in 
the  complete  disappearance  of  the  albumin- 

uria before   the  end  of  pregnancy  is,  in  his 

opinion,  unusual.  While  the  statements  of 
many  writers  show  that  women  frequently  go 
to  term  and  through  labor  without  disaster, 
to  permit  her  to  run  the  risks  to  both  herself 
and  child  of  acute  renal  insufficiency  seems 
rarely  justifiable.  In  mild  albuminuria  before 
the  seventh  month,  the  case  should  be  put 
upon  proper  medical  treatment  and  carefully 
watched.  If  the  conditions  improve  or  re- 

main stationary,  interference  may  be  delayed 
until  it  is  certain  that  the  child  stands  a  good 
chance  of  living,  well  on  in  the  seventh 
month.  In  severe  albuminuria  before  the 

seventh  month,  with  marked  renal  insuffi- 
ciency and  dropsy,  labor  should  be  induced 

as  soon  as  it  is  seen  that  medical  measures 
have  little  or  no  beneficial  influence.  These 

cases  probably  always  terminate  in  spontane- 
ous premature  delivery,with  the  death  of  the 

child  or  convulsions.  In  albuminuria  occur- 
ring after  the  seventh  month, labor  should  be 

induced  if  the  condition  remain  stationary 
after  a  week  or  two  of  proper  medical  treat- 

ment. Daily  examinations  of  the  urine 
should  be  made,  and  any  marked  increase  in 
the  albumen  or  a  decided  decrease  in  the 
urine  solids  should  be  followed  by  prompt  in- 

terference. In  severe  cases  seen  for  the  flrst 
time  during  the  seventh  or  eighth  month, 
and  showing  a  decided  decrease  of  urine  sol- 

ids and  much  dropsy,  artificial  labor  should 
be  promptly  induced. 

Dr.  R.  B.  Maury  reports  "  A  Case  of  Ovari- 
an Pregnancy."  The  specimen  was  referred 

to  Dr.  Alan  J.  Smith  for  an  opinion,  and  he 
reported  it  an  undoubted  case  of  true  ovarian 

pregnancy. 
Dr.  B.  E.  Hadra  presents  "A  Contribution 

to  the  Pathology  of  the  Fourchette."  Dr.  A. 
W.  Hitt  discusses  "The  Proper  Treatment  of 
Laceration  of  the  Cervix."  The  remaining 
paper  is  by  Dr.  Joseph  Price,  entitled,  "  Gy- 

necology and  the  General  Practitioner,"  and 
has  been  published  in  The  Medical  and 
Surgical  Reporter  for  May  13,  1893,  page 
717. 

THE  AMERICAN    JOURNAL  OF  THE  MEDICAL 
SCIENCES 

for  July.  Dr.  F.  Forchheimer  contributes  a 

paper  on 
The  Intestinal  Origin  of  Chlorosis. 

The  author  concludes,  as  the  result  of  experi- 
ments upon  animals,  that  the  number  of  red 

corpuscles  is  diminished  in  the  veins  of  the 
intestine,  while  the  quantity  of  haemoglobin 
remains  the  same;  therefore,  haemoglobin  is 
absolutely  increased  in  the  vein  and  each 
red  corpuscle  carries  more  haemoglobin  in 
the  vein  than  in  the  artery.  P  rom  this  ob- 

servation the  conclusion  can  be  drawn  that, 
in  the  rabbit,  haemoglobin  is  taken  up  by  the 
blood  from  the  intestine,  and  that  it  must  i  be 
formed  either  in  the  parts  supplied  by  the 
arteries — i.  e.,  the  mucous  membrane  in  its 
broadest   sense — or     within    the    intestinal 
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canal.  The  author  states  in  conclusion,  that 
possibly  some  other  origin  for  haemoglobin 
naay  exist  than  in  the  intestine;  from  all 
evidences,  however  this  is  the  principal  source 
and  in  chlorosis  the  most  important.  He 
presents  the  results  of  the  treatment  by  salol 
or  hydro-naphthol  (so  called).  No  iron  was 
used.  The  object  of  the  treatment  was  to 
prevent  abnormal  decomposition  in  the  in- 

testine. The  number  of  cases  is  too  small  to 
draw  any  conclusions  from  but  the  results 
were  good. 

Drs.  Theodore  Diller  and  J.  J.  Buchanan 
report 

A  Case  of  5ub*corticaI  Cyst  of  the  Lower 
Part  of  the  Left  Ascending  Parietal  Con- 
volution. 

The  case  confirms,  as  much  as  a  single  case 
can,  the  generally  accepted  ideas  concerning 
the  localization  of  certain  motor  functions  in 
the  Rolandic  region.  It  lends  support  to  the 
opinion  (upon  which  there  is  not  so  much 
unanimity)  that  there  is  no  cortical  represen- 

tation of  sensation  in  the  pre-central  convo- 
lution, and  also  offers  distinct  negative  evi- 

dence in  support  of  the  view  that  this  convo- 
lution is  not  related  to  the  function  of  mus- 

cular sense.  The  hypothesis  of  Seguin,  Mills 
and  others,  that  when  hemiparesis  precedes 
spasm  the  lesion  is  sub-cortical  is  confirmed 
by  the  evidence  presented  by  the  case.  From 
the  surgical  aspect  of  the  case,  the  admirable 
control  of  hemorrhage  during  the  operation 
by  means  of  a  rubber  band  around  the  head 
is  worthy  of  mention.  The  operation,  which 
was  performed  by  Dr.  Buchanan,  proved 
successful  as  far  as  recovery  from  the  surgi- 

cal procedure  is  concerned.  The  spasms 
still  continue  but  are  lessened  in  number. 

Dr.  B.  Farquhar  Curtis  contributes  a  paper on 

Cases  of  Bone  Implantation  and  Transplant 
tation  for  Cyst  of  Tibia,  Osteomyelitic 
Cavities,  and  Ununited  Fractures. 

After  reviewing  the  different  methods  and 
materials  used  for  the  purpose,  the  author 
concludes  that  Senn's  decalcified  bone  ap- 

pears for  the  present  to  be  the  most  practical 
material  for  use  in  ordinary  cases,  while  we 
are  waiting  for  the  ideal  of  the  future— the 
insertion'of  a  piece  of  living  bone  that  will exactly  fill  the  gap  and  will  continue  to  live 
without  absorption.  The  author  reports  four 
cases  successfully  treated  by  bone  implanta- 

tion. The  most  rigid  antisepsis  is  necessary 
in  the  operation  and  the  author  cautions 
against  the  too  free  use  of  iodoform  on  ac- 

count of  the  dangers  of  poisoning  from  it. 
Such  an  accident  has  not  happened  to  him 
but  the  author  thinks  the  caution  necessary. 

Dr.  Judson  Daland  discusses 
The    Treatment    of    Cholera    by     Hypoder= 
moclysis  and  Enteroclysis. 

The  treatment  is  principally  of  value  in  the 
evacuant  or  collapse  stage  of  the  disease. 
The  solution  used  for  hypodermoclysis  con- 

sists of  two  small  teaspoonsful  of  sodium 
chloride  to  a  quart  of  hot  water,  which  has 
been  distilled  and  sterilized.  The  operation 
is  one  of  great  simplicity,  requiring  only  a 
small-sized    aspirating-needle     and    canula 

which  is  attached  to  the  rubber  tube  of  an 
ordinary  fountain  syringe.  The  best  point 
for  the  introduction  of  the  needle  is  in  either 
flank,  between  the  ribs  and  the  crest  of  the 
ilium;  the  inner  surface  of  the  thighs  may 
also  be  used.  Observation  has  shown  that 
there  is  danger  in  the  injection  of  fluids  in 
beneath  the  skin  of  the  neck,  as  two  cases  of 
fatal  oedema  of  the  larynx  following  the 
operation  have  been  reported.  The  operation 
should  be  performed  under  strict  antisepsis. 
The  first  injection  for  an  adult  should  be  one 
or  two  quarts,  and  the  solution  should  have 
a  tenaperature  of  110°F.  at  the  reservoir  which 
will  be  reduced  to  105°  F.  after  traversing 
the  long  tube  to  the  subcutaneous  space. 
The  objection  to  enteroclysis  that  the  injec- 

tion will  not  pass  the  ileo-csecal  valve,  the 
author  believes  to  be  without  foundation. 
He  reports  that  several  patients  to  whom  in- 

jections of  tannic  acid  were  given,  vomited 
tannic  acid,  thus  proving  that  the  fluid 
passed  the  valve.  The  liquid  for  enteroclysis 
should  also  have  a  temperature  of  110°  F. 
which  will  be  reduced  about  five  degrees  by 
its  passage  through  the  tube.  Besides  set- 

ting forth  the  value  of  the  above  procedures, 
the  paper  also  deals  with  the  general  treat- ment of  cholera. 

Puerperallnfection  considered  from  a  Bacterid 
ological  Point  of  View,  wilh  Special  Refer= 
ence  to  the  Question  of  Auto=lnfection 

is  the  title  of  a  paper  contributed  by  Dr.  J. 

Whitridge  Williams.  'After  exhaustively reviewing  the  opinions  of  the  observers  of 
this  subject,  the  author  concludes  that  the 
general  practitioner  will  do  best  for  himself 
and  his  patient  if  he  acts  as  if  there  were  no 
such  thing  as  auto-infection,  and  does  not 
attempt  to  deal  with  any  organisms  which, 
may  exist  in  the  vagina,  aud  contents  him- 

self with  the  most  scrupulous  cleanliness  on 
his  part  and  careful  disinfection  of  the  exter- 

nal genitals.  The  author  also  believes  that  it 
is  impossible  to  disinfect  the  vagina  with  the 
means  ordinarily  at  hand,  and  with  the  pa- 

tient in  her  bed.  This  of  course  does  not 
apply  to  well  regulated  hospitals,  for  there 
the  douche  may  be  given  with  greater  anti- 

septic precautions.  The  best  results  will  be 
obtained  when,  in  addition  to  the  most  rigid 
subjective  antisepsis,  we  consider  each  case 
separately,  and  make  a  preliminary  micro- 

scopic examination  of  the  vaginal  secretion. 
If  the  secretion  be  normal  there  can  be  no 
possible  justification  for  the  use  of  the 
douche,  but  if  pathological  there  may  be. 

Dr.  Heneage  Gibbes  contributes  a  paper  on 
"  The  Parasitic  Nature  of  Cancer  "  in  which 
he  says  that  the  most  careful  examination  of 
specimens,  hardened  after  a  method  which 
gave  normal  appearances  in  sections  of  nor- 

mal liver,  failed  to  show  anything  that  could 
be  construed  into  any  form  of  parasite. 

The  remaining  papers  in  this  issue  are:  "A 
Suggested  Improvement  in  the  Correction  of 
Lenses  for  Photomicrography,  Photography, 
and  Photastrography "  by  Dr.  Henry  G. 
PiflTard,  and  "Simple  Idiopathic  Muscular 
Atrophy,  beginning  in  the  Flexors  of  the  Hips 
— Buzzard's  Form"  by  Dr.  Howell  T. Pershing. 
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Differential    Diagnosis    of    the    Various 
Forms  of  Convulsions  in  Young  Chil= 

dren. 

Dr.  Landon  Carter  Gray  in  discussing  this 
subject  before  the  New  York  Academy  of 
Medicine,  said  that  it  involved  the  consider- 

ation of  a  large  number  of  diseases,  for  a  con- 
vulsion is  a  symptom,  and  not  in  itself  a  dis- 

ease. A  broad  general  classification  of  con- 
vulsions might  be  made  into  organic  and 

functional.  We  know  very  little  of  cerebellar 
disease  in  the  child,  and  our  attention  must 
be  directed  entirely  to  the  cerebrum.  In  the 
organic  class  are  the  convulsions  due  to  men- 

ingitis, encephalitis,  meningo-encephalitis, 
and  hydrocephalus.  An  organic  lesion  may 
be  suspected  when  there  is  paralysis  of  some 
function  of  the  cerebrum,  as  of  sight  or  hear- 

ing. Cerebral  hemorrhage  may  alone  cause 
convulsions,  and  may  be  local  or  widespread. 
Organic  lesions  in  the  brain  may  cause  con- 

vulsions, and  may  also  impair  mental  power. 
Recently  much  has  been  said  regarding  the 
possibility  of  mental  disturbance  due  to  pre- 

mature ossification  of  the  bones  of  the  skull. 

Lannelongue's  operation  has  become  a  fad. 
It  is  useless,  however,  where  there  is  distinct 
evidence  of  an  organic  lesion,  as  paralysis, 
blindness,  or  deafness.  It  can  be  of  value 
only  when  the  mental  power  alone  is  re- 
duced. 

A  most  interesting  subject  is  that  of  func- 
tional convulsions.  Chorea  is  sometim.es 

mistaken  for  disorders  of  convulsive  nature. 
Chorea  appears  under  two  forms.  In  the  one 
the  movements  are  fibrillary  and  very  quick 
in  their  occurrence  and  beyond  the  control 
of  the  patient;  in  the  other  the  motions  are 
more  gradual  and  wormlike.  Experiments 
have  recently  been  made  regarding  the  con- 

vulsions due  to  digestive  disturbance.  It 
has  been  found  that  the  normal  putrefaction 
which  always  occurs  during  digestion  some- 

times becomes  abnormal  or  irritative.  In 
these  cases  the  patient  is  slightly  dyspeptic, 
and  indican  may  be  detected  in  the  urine. 
These  investigations  are  interesting  and  im- 

portant, as  they  throw  light  upon  facts 
which  have  long  been  known  regarding  the 
close  association  of  digestive  disorders  and 
convulsions.  Peripheral  irritation  has  long 
been  considered  a  cause  of  convulsions. 
There  is  no  positive  proof  that  ovarian  disease 
ever  of  itself  causes  convulsions.  Removal 
of  the  disorder  is  rarely  followed  by  more 
than  temporary  relief.  True  epilepsy  is 
masked  by  paroxysms  which  occur  in  series. 
This  fact  must  be  considered  in  discussing 
the  disease,  and  in  drawing  conclusions  re- 

garding the  treatment.  No  one  can  say  at 
what  period  epilepsy  is  cured.  The  convul- 

sions sometimes  appear  months  or  even 
years  after  a  cure  has  apparently  been  ef- 

fected.— Med.  Review. 

Etiology  of  Whooping=Cough. 
Dr.  Ritter,  of  Berlin,  has  been  making 

some  researches  into  this  subject.  When  it 
was  possible  to  obtain  any  expectoration  at 
the  end  of  a  paroxysm  of  coughing,  the  spu- 

tum was  received  into  a  sterilized  vessel  and 
carefully  washed  with  distilled  water.  Small, 
opaque  particles  were  generally  found,  and 
these  were  removed  with  due  precautions 
and  cultivated  on  agar-agar.  Small  colonies 
appeared  within  twenty-four  hours.  Under 
the  microscope  these  were  found  to  consist  of 
diplococci.  The  colonies  were  opalescent  and 
grayish  in  color,  and  adhered  firmly  to  the 
surface  of  the  cultivating  medium.  These 
diplococci  are  different  from  those  described 
by  Fraenkel  as  present  in  pneumonia.  Al- 

though his  experiments  on  animals  were  not 
yet  conapleted  at  the  time  the  report  was 
made  to  the  Berlin  Medical  Society,  yet  Dr. 
Ritter  had  already  obtained  results  which 
seemed  to  point  to  this  micro-organism  as  the 
specific  agent  in  the  production  of  pertussis. 
—N.  Y.  Med.  Becord. 

SURGERY. 

Surgery  of  the  Gall = Bladder. 

An  excellent  resume  by  Pick  of  Czerny's 
publication  on  the  present  status  of  this 
branch  of  surgical  work  merits  attention. 
Czerny  bases  his  conclusions  on  eighteen 
cases.  He  considers  that  cases  without  dis- 

comfort, even  if  the  gall-bladder  can  be  felt 
distended  with  calculi,  should  not  be  inter- 

fered with  surgically.  In  these  cases  there 
may  be  short  attacks  of  colic  with  jaundice  ; 
but  they  are  readily  relieved  by  medicinal 
treatment,  and  are  not  of  frequent  occurrence. 
The  surgical  cases  are  when  the  symptoms 
are  severe,  the  attacks  frequent,  and  the 
patient  is  not  free  from  pain  or  discomfort 
during  the  remissions.  The  operative  cases 
are  classed  either  as  those  without  long-con- 

tinued icterus  or  with  continued  icterus. 
The  cases  w^ithout  icterus  often  are  difficult 
of  diagnosis.  Extirpation  of  the  gall-bladder 
is  not  considered  a  desirable  operation,  since 
it  does  not  prevent  the  recurrence  of  calculi 
in  the  dilated  hepatic  ducts  ;  also,  since  the 
gall-bladder  is  valuable  in  forming  a  new  out- 

let for  the  bihary  current  by  its  union  (chole- 
cysto-enterostomy)  to  the  duodenum  in  cases 
when  the  common  duct  is  occluded.  In  the 
non-icteric  cases  the  surgeon  has  to  deal 
mostly  with  the  gall-bladder  alone,  since  the 
ducts,  except  the  cystic,  are  patent.  The 
method  of  operating  in  two  sittings  is  in- 

dicated when  the  contents  of  the  bladder  is 

purulent.  The  method  used  where  the  im- 
mediate incision  is  made  is  to  pack  the  gall- 

bladder in  iodoform  gauze  so  as  to  shut  off  the 
abdominal  cavity  ;  then  incise,  and  wash  out 
with  a  boric-acid  solution.  The  advantage  of 
the    open    abdominal    wound    is    that    the 
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exterior  and  adjacent  organs  can  be  examined . 
When  the  bladder  is  opened  after  adhesions 
have  formed,  the  interior  of  the  bladder  only 
is  accessible,  and  the  rest  has  to  be  left  to 
nature. 
An  attempt  at  suture  of  the  bladder  wound 

and  its  replacement  in  the  abdomen  should 
never  be  done  except  when  the  bladder  is  in 
a  normal  condition. 

In  cases  of  suppuration  or  stenosis  of  the 
cystic  duct  the  formation  of  a  temporary 
fistula  is  recommended. 

The  typical  operation  for  calculi  is  incision 
evacuation  of  calculi,  suture  of  the  gall- 

bladder, abdominal  drainage  for  a  short  time. 
Extirpation  is  only  indicated  in  severe  or 
carcinonaatou  s  degeneration .  W  hen  the  com- 

mon duct  is  occluded,  operate  as  long  as  the 
patient's  condition  will  permit.  If  the  ob- 

struction (stone  or  flexions)  cannot  be  removed 
cholecysto-enterostomy  is  recommended. 
The  incision  recommended  is  a  right-angular 
one,  the  vertical  short  arm  in  the  linea  alba. 
The  horizontal  arm  immediately  belaw  the 
umbilicus  and  extending  to  the  right.  This, 
Czerny  thinks,  gives  the  best  opportunity  to 
investigate  the  ducts  as  well  as  the  gall- 
bladder. 
The  risk  to  life  is  now  less  than  for  opera- 

tions on  the  urinary  bladder. — Ann.  of 
Surgery. 

GYNECOLOGY. 

Danger  of  Vaginal  Pessaries. 

Dr.  Neugebauer,  of  Warsaw,  has  published 
an  exhaustive  analytical  monograph  on  this 
question,  so  inaportant  in  these  days  when 
gynecology  is  widely  practiced  by  the  surgeon 
and  physician  as  well  as  the  specialist.  Two 
hundred  and  forty-two  cases  of  injury  have 
been  collected  and  analyzed,  five  more  being 
added  in  an  appendix.  Tabulating  the 
results,  Dr.  Neugebauer  presents  the  medical 
public  with  the  folio  wingjformidable  statistical 
records  :  Twenty-three  cases  of  perforation  of 
rectum  alone  by  the  pessary ;  twenty  cases 
of  perforation  of  the  bladder  alone ;  ten  cases 
of  perforation  of  the  bladder  and  rectum  ;  one 
case  of  ureteric  fistula  alone;  one  case  of  ureteric 
and  vesico-vaginal  fistula ;  one  caseof  urethral- 
vaginal  fistual ;  two  cases  of  perforation  of 
Douglas'  pouch  (neither  fatal)  ;  three  cases  of 
perforation  of  the  vaginal  walls,  the  extruded 
portion  of  the  pessary  lying  in  the  pelvic 
connective  tissue  ;  and  six  cases  of  entry  of  a 
vaginal  pessary  into  the  uterus. 

As  to  the  age,  one  patient  was  ninety  years 
old  ;  she  had  worn  a  wooden  pessary  forty- 
five  years.  The  youngest  was  nineteen. 
The  time  during  which  the  pessary  was  worn 
(and  often  forgotten)  is  tabulated,  the  non- 

agenarian just  mentioned  heading  the  list  ; 
two  other  women  wore  their  pessaries  for 
forty  years  ;  and  twenty,  besides  these  three, 
wore  the  instrument  over  twenty  years.  The 
toleration  of  the  vagina  is  very  varied  in  dif- 

ferent individuals,  even  for  the  same  kind  of 
pessary  ;  thus  in  some  cases  the  pessary 
became  fixed,  and  tended  to  ulcerate  into 
the    vaginal    walls    within    two    or   three 

months,  whilst  in  others  the  appliance 
was  worn  over  twenty  years  without  causing 
any  objective  or  subjective  troubles.  How 
fetor  could  have  been  absent  in  these  tolerant 
cases  it  is  hard  to  understand.  We  must 
remember  that  the  same  kind  of  pessary  is 
not  always  introduced  with  the  same  skill, 
whilst  other  pessaries  may  be  bad  in  principle 
or  ill-made  by  the  manufacturer,  and,  lastly, 
the  patient  very  frequently  forgets  that  she 
wears  a  pessary,  hence  the  share  of  blame 
which  the  introducerof  the  in trument  should 
bear  is  not  uniform. 
When  the  patient  is  not  aware  that  the 

instrument  has  been  inserted,  as  is  often  the 
case,  the  medical  attendant  must  undoubtedly 
have  shown  great  skill  and  gentleness  in  in- 

troducing it,  but  he  may  not  have  taken 
sufficient  pains  to  impress  upon  her  memory 
the  fact  that  the  instrument  has  been  in- 

troduced, and  must  not  be  worn  for  many 
months.  This  is  the  commonest  cause  of 
pessary  accidents  at  the  present  time,  for  the 
art  of  introducing  pessaries  is  readily  acquired, 
experience  is  easily  obtained,  and  the  favorite 
pessaries  are  no  longer  barbarous  instruments, 
whilst  the  patient  may  misunderstand  such 
information  as  "I  have  passed  a  Hodge," 
or  "You  are  wearing  a  Zwanck,"  and  go 
away  with  the  beleif  that  she  is  not  wearing 
a  pessary.  As  to  the  merits  and  disad- 

vantages of  the  almost  innumerable  forms 
of  pessary,  we  must  refer  the  reader  to  Dr. 
Neugebauer's  valuable  paper.  The  moral  is 
that  the  introduction  of  a  vaginal  pessary  is 
a  minor  surgical  proceeding,  but  if  performed 
carelessly  may  lead  to  results  in  no  sense 
"minor,"  but,  on  the  contrary,  very  serious. 
— Britsh  Medical  Journal. 

The  Sensitiveness  of  the  Peritoneum. 

Tait  (Xance^!,  January  21,1893)  believes  that 
the  peritoneum  ds  exquistely  sensitive,  as 
shown  not  only  by  the  severe  pain  ex- 

perienced by  patients  during  a  sudden  internal 
hemorrhage,  but  by  the  agony  which  they 
suffer  when  it  is  necessary  to  open  the  abdom- 

inal cavity  without  anaesthesia.  Moreover, 
he  has  frequently  noticed  that,  on  touching 
the  peritoneum  in  women  who  were  incom- 

pletely anaesthetized,  reflex  movements  were 
frequently  produced,  indicative  of  the  pain 
which  was  experienced.  He  addressed  in- 

quires to  several  different  abdominal  surgeons, 
many  of  whom  expressed  an  opinion  directly 
contary  to  his  own.  Sutton  believes  that 
while  the  healthy  peritoneum  is  not  especially 
sensitive,  when  inflamed  it  is  highly  so. 

Suturing  the  Ureters. 

Trekaki  {Gaz.  des  Hopitaux,  1892,  No.  62) 
infers  from  experiments  upon  animals,  as 
well  as  from  the  cases  reported  by  Pozzi  and 
Le  Dentu,  that  patients  do  better  when  the 
proximal  end  of  a  wounded  ureter  is  stitched 
into  the  abdominal  wound  than  when  it  is 
turned  into  the  rectum  or  vagina,  since  in 
the  latter  case  infection  may  be  carried  to  the 
renal  pelvis,  causing  pyelitis. 
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He  suggests  that  in  cases  of  suppuration  of 
the  kidney,  instead  of  extirpating  the  organ, 
it  should  be  exposed  by  the  usual  lumbar  in- 

cision, and  the  ureter  drawn  out  and  divided, 
after  ligating  the  distal  portion,  the  proximal 
end  being  stitched  into  the  wound.  This 
operation  would  be  indicated  in  cases  of  in- 

operable pelvic  tumors  compressing  the 
ureter,  after  traumatic  rupture  of  the  duct, 
and  even  in  cases  of  severe  cystitis,  in  order 
to  protect  the  kidneys  (?). 

NEWS  AND  MISCELLANY, 

A  Valuable  World's  Fair  Book. 
The  Passenger  Department  of  the  Baltimore 

and  Ohio  Railroad  Company  has  prepared  for 
general  distribution  a  handsome  pamphlet  de- 

scriptive of  the  scenic  and  other  attractive 
features  of  that  road  from  New  York  to 
Chicago.  This  book  should  prove  invaluable 
to  those  visiting  the  World's  Fair.  In  its 
artistic  cover,  illustrations  and  reading  matter, 
it  is  fully  up  to  the  high  standard  which  has 
been  fixed  by  the  B.  &  O.  for  publications  of 
this  character.  The  scenery  en  route,  which 
has  gained  for  the  B.  &  O.  the  richly  deserved 
sobriquet  of  "Picturesque,"  the  public  build- 

ings at  Washington, old  Harper's  Ferry,Luray 
Cavern,  and  other  attractive  points  are 
faithfully  portrayed.  The  value  of  the  pub- 

lication is  increased  by  descriptions  and 
illustrations  of  the  principal  buildings  at  the 
World's  Fair.  This  book  can  be  procured  free 
of  charge  lupon  personal  application  to 
ticket  agents,  B.  &  O.  R.  R.  Co.,  or  you  can 
have  it  mailed  to  you  by  sending  name  and 
address  with  five  cents  in  stamps  to  Chas.  O. 
Scull,  General  Passenger  Agent,  Baltimore, 
Md.  World's  Fair  tourists  should  bear  in 
mind  that  the  B.  &  O.  is  selling  tickets  at 
very  low  rates  good  going  via  Washington 
and  returning  via  Niagara  Falls. 

Deer  Park  and  Oakland. 

To  those  contemplating  a  trip  to  the  moun- 
tains in  search  of  health  and  pleasure,  Deer 

Park,  on  the  crest  of  the  Allegheny  Moun- 
tains, 3,000  feet  above  the  sea  level,  offers  such 

varied  attractions  as  a  delightful  atmosphere 
during  both  day  and  night,  pure  water, 
smooth,  winding  roads  through  the  moun- 

tains and  valleys,  and  the  most  picturesque 
scenery  in  the  Allegheny  range.  The  hotel 
is  equipped  with  adjuncts  conducive  to  the 
entertainment,  pleasure  and  comfort  of  its 
guests. 
The  surrounding  grounds,  as  well  as  the 

hotel,  are  flighted  with  electricity.  Six  miles 
distant  on  the  same  mountain  summit  is  Oak- 

land, the  twin  resort  of  Deer  Park,  and 
equally  as  well  equipped  for  the  entertainment 
and  accommodation  of  its  guests.  Both 
hotels  are  upon  the  main  line  of  the  Baltimore 
and  Ohio  Railroad,  have  the  advantages  of 
its  splendid  Vestibuled  Limited  Express 
trains  between  the  East  and  West  and  are 

most  desirable  resting  places  for  World's  Fair 
tourists.  Season  Excursion  tickets,  good  for 
return  passage  until  October  31st,  will  be 
placed  on  sale  at  greatly  reduction  rates  at 
all  principal  tickets  ofiicers  thoroughout  the 
country.  One  way  tickets  reading  from  St. 
Louis  Louisville,  Cincinnati,  Columbus 
Chicago,  and  any  point  on  B.  &  O.  system  to 
Washington  Baltimore,  Philadelphia,  or  New 
York,  or  vice  versa,  are  good  to  stop  off  at 
either  Deer  Park  or  Oakland,  and  the  time 
limit  will  be  extended  by  agents  at  either 
resort  upon  application. 
The  season  at  these  popular  resorts  com- mences June  15th. 
For  full  information  as  to  hotel  rates,  rooms,, 

etc.,  address  George  D.  DeShields,  Manager, 
Deer  Park,  or  Oakland,  Garrett  County, 
Maryland. 

ARMY  AND  NAVY. 

U.  S.   ARMY   FROM    JUNE  25,  1893,  TO  JUI.Y   1, 
1893. 

By  direction  of  the  President,  Captain 
Marcus  E.  Taylor,  Assistant  Surgeon,  will  re- 

port in  person  to  the  president  of  the  Army 
Retiring  Board  at  Fort  Logan,  Col.,  when  re- 

quired by  the  board,  for  examination  by  it. 
First  Lieutenant  Frank  T.  Meriw^ether,  As- 

sistant-Surgeon, U.  S.  Army,  is  relieved  from 
duty  at  Madison  Barracks,  N.Y.,  and  ordered 
to  Fort  Logan,  Colorado,  for  duty. 

Captain  Louis  A.  La  Garde,  Assistant  Sur- 
geon, will,  in  addition  to  his  present  duties  in 

connection  with  the  World's  Columbian  Ex- 
position, furnish  the  necessary  medical  atten- 

dance for  the  officers  and  enlisted  men  of  the 
Army  on  duty  at  the  Exposition  grounds. 
Captain  William  C.  Shannon,  Assistant 

Surgeon,  in  addition  to  his  duties  at  the  office 
of  the  Surgeon  General,  is  assigned  to  duty 
as  assistant  to  the  Attending  Surgeon  in  this city. 

The  leave  of  absence  granted  Major  Wash- 
ington Matthews,  Surgeon  U.  S.  Army,  is  ex- tended one  month. 

Captain  Freeman  V.  Walker,  Assistant 
Surgeon,  now  on  leave  of  absence  at  the  Army 
and  Navy  Hospital,  Hot  Springs,  Arkansas, 
will  proceed  at  once  to  Fort  Trumbull,  Conn., 
and  report  at  once  to  the  commanding  officer 
of  that  post  for  temporary  duty,  relieving 
Major  Henry  M.  Cronkhite,  Surgeon. 
Major  Cronkhite,  upon  being  relieved  by 

Captain  Walker,  will  proceed  to  Fort  Clark, 
Texas,  and  report  in  person  to  the  command- 

ing officer  for  duty  at  that  post. 
First  Lieutenant  Alexander  N.  Stark,  As- 

sistant Surgeon,  is  relieved  from  duty  at  Fort 
Monroe,  Virginia,  and  ordered  to  Fort  Clark, 
Texas,  for  duty;  relieving  Captain  Edgar  A. 
Mearns,  Assistant  Surgeon. 
Captain  Mearns,  upon  being  thus  relieved, 

will  proceed  to  Nogales,  Arizona,  and  report 
to  the  senior  member  of  the  commission  ap- 

pointed for  the  location  and  marking  of  the 
boundary  between  Mexico  and  the  United 
States,  for  duty  with  the  commission. 
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WHAT  AEE  the  indications  FOE  KEMOVAL  OF  THE  UTERINE 

APPENDAGES?* 

MARIE  J.  MERGLER,  M.  D.,  Chicago,  Illinois. 

The  student  who  has  an  opportunity  of 
listening  to  the  opinion  of  half  a  dozen 
clinical  teachers  on  the  subject  of  indica- 

tions for  or  against  removal  of  uterine  ap- 
pendages in  a  given  case,  will  often  be  sur- 

prised at  their  variance. 
The  patient  who  has  suffered  some  time 

from  dysmenorrhcea  or  from  other  pelvic 
pains,  whether  she  seeks  the  advice  of  a 
number  of  the  best  general  practitioners 
recommended  to  her  at  her  home,  whether 
she  goes  from  one  gynecological  clinic  to 
another,  or  whether, she  consults  as  many 

of  the  "best  specialists"  as  her  purse 
can  afford,  is  often  equally  surprised  at 
the  variance  of  the  verdicts.  She  will 
sometimes  be  undecided  for  months,  and 
even  for  years,  as  to  what  course  to  pur- 
sue. 

One  has  told  her  "  try  to  allay  the  in- 
flammation by  local  treatment  and  we 

can  operate  as  a  last  resort."  Another 
says:  "  Removal  of  the  appendage  is  the 
only  road  to  health ;  delay  is  hazardous ; 
the  risk  of  an  operation  nowadays  is  re- 

duced to  a  minimum.^'  A  third  doctor 
says,  "  you  will  probably  never  regain 
health  without  the  operation,  but  on  the 
other  hand  you  must  take  your  own 
chances  in  choosing  a  measure  which  en- 

dangers life,  and  even  then  we  cannot 

guarantee  success."  If  this  patient  fol- 
lows  the   advice   of   the  first,    who   said 

*Read  before  the  Illinoi 
1893. 

State  Medical  Association, 

"  Wait,"  she  may  be  rewarded  by  perfect 
health,  sometimes  on  account  of  judicious 
treatment  and  sometimes  without  any 
treatment  whatever;  on  the  other  hand, 
possibly  she  and  her  friends  may  regret 
the  delay  if  she  suddenly  succumbs  to  an 
acute  septic  pelvic  peritonitis. 

How  about  the  patient  who  submits  to 
the  operation?  She  usually  survives,  fre- 

quently the  ultimate  result  is  all  that  has 
been  promised ;  but  almost  every  physician 
can  recall  some  particular  case  or  cases  in 
which  she  is  even  worse  than  before. 

I  have  in  mind  now  one  of  these  unfor- 
tunate ones  who  probably  had  consulted 

every  gynecologist  in  this  city,  and  who 
has  tried  to  be  admitted  to  the  gynecolo- 

gical wards  of  several  of  our  hospitals 
since  her  first  operation.  The  ovaries 
had  been  removed  for  pelvic  pain.  She 
made  a  good  recovery  from  the  operation, 
but  when  she  was  able  to  be  about  the  old 
pain  returned  with  increased  severity. 
For  the  vesical  irritation  of  which  she 

subsequently  complained,  the  urethra  had 
been  dilated  several  times.  One  of  the 
physicians  treated  her  with  electricity, 
but  without  success.  Finally,  removal  of 
the  uterus  was  suggested  as  a  last  resort. 
Whether  she  underwent  this  operation  I 
do  not  know ;  but  my  impression  of  the 
case  is  that  no  surgical  operation  could 
bring  relief  to  her,  on  the  contrary  any 
measure  which  would  lower  vitality  would 

aggravate  the  trouble,  for  she  was  suffer- 
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ing  with   a    neurosis   of    central   origin. 
Those  who  have  had  a  very  large  experi- 

ence, and  who  have  watched  their  pa- 
tients for  some  years  after  the  operation, 

will  be  able  to  select  with  considerable 
certainty  the  cases  which  may,  or  which 
inay  not  be  benefitted,  but  it  is  to  be  re- 

gretted that  those  who  have  their  experi- 
ence yet  to  gain,  will  find  much  in  our 

literature  that  is  contradictory  and  even 
misleading.  I  will  except  conditions  in 
which  the  pathological  changes  are  very 
conspicuous.  On  these  there  is  no  mater- 

ial difference  of  opinion ;  for  instance,  the 
reader  will  hardly  be  in  doubt  as  to  the 

]n'opriety  of  removing  ovarian  tumors. 
The  same  applies  to  tubes  which  are  con- 

siderably distended  by  fluid  contents,  or 
whose  size  is  markedly  increased  by  a 
neoplasm.  Eemoval  of  the  ovaries  with 
the  view  of  arresting  the  growth  of  some 
uterine  fibroids  is  pretty  generally  sanc- 

tioned. The  result  in  well  selected  cases 

is  often  most  gratifying;  the  hemor- 
rhage ceases  and  the  tumor  gradually 

shrinks. 

So  much  for  indications  which  are  gen- 
erally admitted.  We  come  next  to  those 

which  are  the  object  of  so  much  conten- 
tion; indications  which,  when  rightly  ap- 

prehended, have  been  the  means  of  ines- 
timable benefit,  but  which,  when  misap- 

|)rehended,  have  brought  upon  the  san- 
guine operator  the  criticism  of  his  brethren 

and  the  disappointment  and  sometimes  the 
curse  of  his  patient. 

The  indications  just  referred  to  are  as 
follows:  Inflammatory  conditions  of  the 
ovaries  or  tubes,  displaced  and  enlarged 
appendages,  dysmenorrhoea,  menorrhagia, 
epilepsy,  hystero-epilepsy  and  various 
other  neuroses. 

My  own  observation  has  led  me  to  con- 
clude that  the  skepticism  concerning  op- 

erative gynecology  in  general  and  the  util- 
ity of  removing  uterine  appendages  in 

particular,  is  not  without  foundation. 
After  all  that  has  been  written  in  this 

country  and  abroad  in  favor  of  conserva- 
tism, and  against  ̂ '  too  much  surgery,'^  the lessons  are  still  too  often  left  unheeded. 

For,  on  the  one  hand,  claims  of  success  are 
made  in  premature  reports  which  do  not 
stand  the  test  of  time ;  on  the  other,  indi- 

cations are  imagined  when  they  do  not  re- 
ally exist.  Those  who  assume  the  respon- 

sibility of  deciding  when  it  becomes  neces- 
sary to  remove  the  uterine  appendages,  may 

profit  by  a  careful  study  of  the  writings 
of  Doleris,  Olshausen,  Hegar,  Lusk, 
Polk  and  others  who  have  given  this  sub- 

ject conscientious  and  careful  considera- 
tion. 

A  thorough  acquaintance  with  the  works 
of  standard  authorities  is  one  of  the  es- 

sentials to  success ;  but  even  more  essen- 
tial than  this  is  an  accurate  knowledge  of 

the  normal  and  pathological  anatomy  of 

the  pelvis,  and  the  acquisition  of  consider- 
able skill  in  physical  diagnosis.  In  the 

majority  of  cases  where  unnecessary  oper- 
ations have  been  advised,  or  where  opera- 

tions have  been  performed  with  very  dis- 
appointing results,  I  believe  it  has  been 

due  to  one  of  the  following  causes: 
1.  Too  hasty  decision  to  operate. 
2.  Mistaking  functional  disturbances  of 

the  appendages  for  primary  lesions. 
3.  Mistaking  hereditary  taints  and  cer- 

ebral neuroses  for  the  direct  reflex  of  a 
local  and  acquired  pelvic  disease. 

Too  Ha$ty  Decision.  I  recall  at  least  a 
score  of  patients  who  have  come  to  me  from 
other  physicians,  on  whom  an  operation 
had  been  urged  as  necessary,and  who  sub- 

sequently regained  excellent  health  with- out it.  One  of  these  had  been  seen  but 
once,  examined  hastily  and  told  to  go  to 
one  of  our  hospitals  as  soon  as  possible  for 
removal  of  the  ovaries.  Yery  much  wor- 

ried, she  went  home,  had  a  good  cry  and 
then  concluded  to  see  what  another  would 

advise.  I  had  no  knowledge  of  her  pre- 
vious experience  when  she  consulted  me. 

I  diagnosed  the  case  as  endometritis  with 
slight  parametritis,  and  gave  the  patient  a 
good  promise  as  to  recovery,  but  a  guarded 
one  as  to  time.  I  noticed  at  the  time  the 

patient  asking  rather  anxiously  "^  if  her 
ovaries  were  not  diseased  "  but  failed  to 
suspect  a  reason  for  anxiety.  Her  digest- 

ive function  was  very  much  disordered, she 
suffered  with  a  severe  headache,  and  her 
general  nutrition  was  below  par,  as  is  usual 
in  these  cases.  Six  weeks  of  rest  in  bed, 
douches,  careful  dieting  and  tonics  made  a 
different  woman  of  her.  Her  menstrua- 

tion was  painless,  she  could  digest  simple 
food  and  had  gained  in  flesh ;  her  head- 

ache was  better  but  not  entirely  relieved. 

Suspecting  eye  strain,  I  sent  her  to  an  oc- 
ulist, who  fitted  her  with  glasses  which 

improved  her  head  symptoms  materiaDy. 
This  was  two  years  ago ;  she  is  still  in  good 
health,  and, when  I  saw  her  about  a  month 

ago,  was  pregnant. 
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Another  case  was  one  of  well  marked 
salpingitis  and  ovaritis.  She  had  entered 
a  hospital  m  a  neighboring  state  and  had 
made  all  preparations  for  removal  of  the 
appendages,  but  when  the  time  of  the 
operation  arrived  she  lost  courage  and 
fled.  As  there  was  considerable  swelling 
of  the  right  tube,  and  she  stated  she  had 
been  a  sufferer  for  many  years,  I  told  her 
frankly  it  was  very  doubtful  if  anything 
but  an  operation  would  help  her,  but  if 
she  was  willing  to  put  herself  under  treat- 

ment for  six  or  eight  months  she  might 
improve  sufficiently  to  make  an  operation 
unnecessary.  Nine  months  from  that 
time  she  went  home  apparently  well,  and 
had  continued  to  feel  well  for  two  years 
when  last  I  heard  from  her. 

Inflammatory  conditions  of  the  ovaries 
so  frequently  yield  to  judicious  treatment 
that  in  every  instance  it  should  have  a 
fair  trial  before  the  radical  operation  is 
urged.  The  same  applies  to  inflamed  tubes. 
Catarrhal  inflammation  of  the  mucosa  of 

the  tubes  is  usually  simply  an  upward  ex- 
tension of  an  endometritis,  and  both  may 

be  self-limited.  The  infectious  form  is 
more  obstinate  and  more  likely  to  under- 

mine the  general  health,  and,  indeed,  often 
threatens  life.  Bu  t  even  in  these  cases  if 
the  conditions  for  drainage  are  favorable, 
recovery  without  removal  is  possible. 
Eest,  antiphlogistics  and  drainage  will 
often  accomplish  wonders.  I  admit  that 
the  cases  of  ovaritis  and  salpingitis  due 
to  infection,  may  at  some  time  or  other 
unexpectedly  light  up  an  acute  pelvic 
peritonitis  which  proves  fatal,  yet  this 
can  hardly  be  regarded  as  an  unqualified 
indication  for  immediate  removal,  for  the 
number  of  actual  deaths  from  that  cause 
is  very  small  in  proportion  to  the  number 
of  appendages  thus  diseased. 

The  discomfort  due  to  displaced  ovaries 
is  very  frequently  amenable  to  milder 
measures,  especially  where  no  firm  ad- 

hesions exist.  Neither  displacement  j^er 
se,  nor  enlargement  of  one  or  both  ovaries 
are  indications  for  removal.  Both  may 
be  the  natural  censequence  of  a  retro  verted 
uterus,  and  all  the  bad  symptoms  and  the 
enlargement  will  subside  as  soon  as  that 
organ  is  replaced  and  kept  in  position. 
Marked  ovarian  enlargement,  associated 
with  grave  local  and  reflex  disturbances, 
may  be  very  transient.  It  is  usually  due 
to  venous  stasis  and  is  particularly 
noticeable  just  before  the  menstrual  period. 

The  following  was  to  me  an  instructive 
case  some  years  ago.  I  was  called  to  the 
country  to  see  a  patient  and  her  daughter. 
The  latter  was  lying  in  bed  suffering  with 
severe  pelvic  pains.  The  mother  stated 
that  the  girl,  who  was  fourteen  years  old 
had  never  been  well ;  that  she  had  men- 

struated for  the  first  time  six  months 

previous,  and  since  that  time  had  par- 
oxysms of  severe  pelvic  pain  associated 

with  great  mental  depression.  The  girl 
seemed  very  anemic  and  not  well  de- 

veloped physically,  and  had  been  subject 
to  constiption.  On  making  a  pelvic  ex- 

amination I  found  a  small  retroverted 
uterus,  and  the  right  ovary  of  the  size  of 

a  large  hen's  Qgg^  prolapsed  and  very 
tender.  The  uterus  could  be  easily  re- 

placed. The  ovary  was  so  large  and  re- 
sistant that  I  took  it  to  be  a  small  der- 

moid, but  requested  the  patient  to  call  at 
my  office  in  a  few  weeks  for  a  second 
examination.  In  the  meantime  I  pre- 

scribed iron  and  laxatives.  When  she 

presented  herself  a  month  later,  the  ovary 
was  normal  in  size  and  the  pelvis  free 
from  pain.  The  patient  had  menstruated 
soon  after  my  first  visit.  The  enlarge- 

ment in  this  case  must  have  been  due  to 

the  displacement  and  premenstrual  con- 

gestion. Mistahing  Functional  Disturlances  Due 
to  Other  Causes  for  Primary  Disease  of 
the  Ovaries  aud  Tubes. — Women  whose 
general  nutrition  is  disturbed, or  those  who 
are  subject  to  great  nerve  strains,  and 
those  who  are  overworked  and  underfed 

are  very  likely  to  suffer  from  dysmenor- 
rhoea.  Strict  attention  to  diet,  change  of 
occupation  and  rest  are  indicated  in  these 
cases,  and  will  often  remove  the  difficulty 
without  any  local  treatment  whatever. 

I  have  known  functional  disturbances, 

particularly  dysmenorrhoea  and  menor- 
rhagia  due  to  the  lithic  diathesis  or  consti- 

pation, to  be  mistaken  for  chronic  ovaritis. 
Hastening  the  menopause  by  removal  of 

the  appendages  would  hardly  be  the  most 
scientific  treatment  in  these  cases. 

Mistahing  Hereditary  Taints  and  Cen- 
tral Neuroses  for  the  Direct  Reflex  of  a 

Local  and  Acquired  Pelvic  Disease.  The 
removal  of  the  ovaries  and  tubes  has  been 

practiced  successfully  for  severe  forms  of 

epilepsy,  hystero-epilepsy  and  different 
forms  of  psychoses;  but  it  is  very  essential 
before  considering  this  measure  in  a  given 
case,  to  determine  whether  these  neuroses 
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are  really  reflexes  of  genital  origin,  or 
whether  onr  patient  is  haunted  by  the 
ghosts  of  a  neurotic  ancestry.  Should  the 
latter  be  the  case,  the  removal  of  the 
ovaries  will  aggravate  the  neuropathic 
tendency. 

Some  authorities  claim  that  this  opera- 
tion is  only  justifiable  where  we  can  dem- 

onstrate the  presence  of  ovarian  disease  by 
physical  examination.  Other  equally 
good  authorities  claim  that,  since  grave 
psychical  and  other  reflex  disturbances  do 
occur  in  cases  where  the  seat  of  the  lesion 
could  not  be  previously  determined,  the 
operation  is  in  some  of  these  cases  justifi- 

able, since  the  field  for  this  operative  in- 
terference is  still  to  be  determined  to  some 

extent  in  an  experimental  way.  This  be- 
lief, however  expressed  by  men  of  large 

experieiice  who  have  given  the  subject 
careful  study  in  all  its  phases,  offers  no 
excuse  for  hasty  decision,  without  ac- 

quainting patients  and  their  friends  of  the 
comparative  uncertainty  as  to  the  results 
in  this  particular  class  of  cases.  Nor  does 
it  justify  the  proceeding  to  the  removal 
of  organs  about  whose  size,  form  and  pos- 

ition the  advisor  does  not  even  pretend  to 
have  any  definite  knowledge.  This  I 
have  known  to  be  done.  Unfortunately, 
it  is  much  easier  to  acquire  the  technique 
of  the  operation  than  the  judgment  of 
when  to  operate. 

In  conclusion,  up  to  the  present  time 
the  experience  of  our  best  authorities 
would  define  the  legitimate  limits  of  the 
operation  as  follows  : 

1.  Existence  of  neoplasms  in  the  ap- 
pendages. 

2.  Hernia  or  prolapse  of  the  ovary, 
when  irreducible  and  when  producing 
urgent  symptoms  which  do  not  yield  to 
palliative  treatment. 

3.  To  the  arrest  of  the  growth  of  uter- 
ine fibroids.  Here  the  limits  can  hardly 

be  said  to  be  definitely  fixed.  As  a  rule, 
however,  the  operation  may  be  taken  in- 

to consideration  for  tumors  which  are  sub- 
mucous or  interstitial,  before  the  uterus 

has  attained  a  great  size  (Olshausen  puts 
it  at  the  size  of  a  four  months  pregnancy). 
It  may  also  be  considered  in  fibroids  when 
the  symptoms  are  urgent  and  when  either 
on  account  of  cardiac  weakness  or  from 
the  presence  of  nephritis,  so  common  in 
fibroids,  the  more  radical  though  more 
dangerous,  operation  of   laparo-hysterect- 

omy  would  be   attended  with   too   much 
risk. 

4.  Inflamed  conditions  of  the  append- 

ages, whose  symptoms  render  the  patient's life  a  burden,  and  which  have  resisted  a 
fair  trial  of  palliative  treatment.  These 
conditions  when  complicated  by  extensive 
adhesions  of  the  organs,  are  less  likely  to 
yield  to  mild  measures.  Even  in  these 
cases  the  breaking  up  of  firm  adhesions, 
after  abdominal  section  without  removal 
of  the  ovaries  and  tubes,  has  been  followed 
by  relief  of  the  symptoms. 

5.  The  presence  of  pus  in  the  ovary 
and  encysted  pus  in  the  tube,  as  a  rule  re- 

quire the  radical  treatment. 
6.  Marked  reflex  neuroses  whose  origin 

may  be  traced  directly  to  diseases  of  the 

appendages. 
These  indications  can  be  but  general 

guides ;  an  inflexible  rule  cannot  be  laid 
down.  Every  case  must  be  studied  by 
itself  and  at  all  times  removal  should  be 

regarded  as  the  last  resort. 

A  Slight  Mistake. 

An  instance  where  a  bad  cold  caused  a 

startling  conversation. 
There  is  a  joke  being  told  here  at  the 

expense  of  a  modest  young  newspaper 
man  in  a  neighboring  town  which  is  so 
good  it  ought  to  be  true,  says  the  Bristol 
News.  The  young  man  in  question,  it 
appears,  was  recently  invited  to  a  party  at 
a  residence  where  the  home  had  recently 
been  blessed  with  an  addition  to  the  fam- 

ily. Accompanied  by  his  best  girl  he  met 
his  kind  hostess  at  the  door,  and  after 
customary  salutations  asked  after  the 
welfare  of  the  baby.  The  lady  was  suf- 

fering from  a  severe  cold,  which  made  her 
slightly  deaf,  and  she  mistakenly  supposed 
that  the  young  man  was  inquiring  about 
her  cold.  She  replied  that  though  she 
usually  had  one  every  winter  this  was  the 
worst  she  had  ever  had;  it  kept  her 
awake  at  night  a  good  deal  at  first  and 

confined  her  to  her  bed.  Then  noticing- 
that  the  scribe  was  becoming  pale  and 
nervous,  she  said  that  she  could  see  by  his 
looks  that  he  was  going  to  have  one  just 
like  her's  and  asked  him  if  he  wished  to 
lie  down. 

The  paper  came  out  as  usual  the  next 
week,  but  the  editor  has  given  up  inquir- 

ing about  babies. 
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REOURREl^T    CANCER,    TALIPES,    ABSCESS    OF    NECK,    CRANIOTOMY. 

ROSWELL  PARK,*  A.  M.,   M.  D. 

I  am  about  to  show  yon  a  case  of  disap- 
pointment, not  to  me  but  to  the  patient, 

who  came  here  yesterday  from  a  distance 
for  the  purpose  of  submitting  to  opera- 

tion for  recurrent  cancer  of  the  breast. 
The  trouble  was  first  noticed  last  Jan- 

uary; on  March  26,  the  entire  left  breast 
was  removed  and  in  May,  pain  began  to 
be  felt  in  the  arm  as  if  there  were  rheu- 

matism. At  the  present  time,  ten  months 
after  the  inception  of  the  disease,  there  is 
great  limitation  of  motion  in  the  left  arm. 
You  can  see  the  scar  of  the  operation  on 
the  chest,  but  I  find  no  scar  in  the  axilla 
where  I  should  like  to,  because  I 
make  it  a  rule  always  to  clean  out  the 
axilla  in  a  case  of  malignant  disease  of  the 
breast  whether  involvement  of  the  lymph- 
nodes  is  apparent  or  not.  The  disease  has 
evidently  extended  to  the  tissues  about 
the  brachial  plexus  and  I  have  told  the 
patient  that  any  operation  that  would  be 
eflficient,  would  probably  be  fatal  because 
there  is  so  much  to  be  removed.  Disar- 

ticulation at  the  shoulder — as  recom- 
mended by  Esmarch — would  be  necessary 

and  even  this  would  probably  not  eradi- 
cate the  disease.  There  is  no  history  of 

hereditary  predisposition  to  malignant 
disease  except  that  a  maternal  aunt  died 
of  what  was  in  all  probability  cancer. 
The  case  not  being  operable,  I  have 

suggested  inoculation  with  erysipelas,  a 
procedure  which  has  been  found  to  be 
followed  with  beneficial  results. 

This  child,  eighteen  months  of  age,  has 
a  mild  club-foot  which  requires  a  sever- 

ing first  of  the  tendo  Achillis,  because 
the  toes  can  not  be  drawn  up,  and  then 
of  the  plantar  fascias  or  possibly  of  one  or 
two  flexor  tendons,  in  order  to  overcome 
the  excessive  arching  of  the  foot.  There 
is  also  some  tendency  to  inversion  but  the 
main  trouble  to  relieve  is  the  shortness  of 

»the    tendo   Achillis.     You    can     readily 

••■Prof,  of  Surgery    University  of  Buffalo;  Surgeon  to 
Buffalo  General  Hospital. 

supply   the   technical  name    of  the    de- 
formity— talipes  equino-varus. 

After  performing  tenotomy  I  find  that 
the  foot  can  be  brought  up  in  flexion 
but  the  tightness  of  the  plantar  fascia 
still  requires  relief  and  I  now  divide  that 
structure  subcutaneously,  passing  the 
knife  outward  through  a  small  opening  at 
the  inner  side  of  the  arch  of  the  foot. 
The  foot  can  now  be  restored  to  its  nor- 

mal position  and  I  shall  dress  it  with  a 
starch  bandage.  You  notice  that  even 
now,  although  the  foot  can  readily  be 
placed  in  the  normal  position,  the  inner 
tendons  pull  it  back  into  the  old  defor- 

mity just  as  a  horse's  head  is  pulled  to 
one  side  by  a  bridal  rein.  After  the 
wounds  have  healed,  it  will  be  necessary 
to  resort  to  massage  and  electricity,  ap- 

plied to  the  peronei  so  as  to  tighten  the 
loose  bridle  rein  and  bring  the  foot 
around. 

Seven  months  ago  I  operated  on  this 
young  woman,  who  had  been  walking  on 
the  external  malleolus  on  account  of  a  bad 
form  of  club-foot.  Over  the  malleolus 

had  developed  a  large  bursa — an  instance 
of  a  cyst  of  new  formation  serving  a  con- 

servative purpose.  The  sole  was  turned 
up  against  the  other  foot.  The  operation 
of  astragalectomy  was  made  as  aseptically 
as  possible  and  the  limb  was  done 
up  in  a  plaster  dressing.  There  is  still  a 
little  soreness  of  the  foot  when  the  patient 
walks  too  much  but  otherwise  she  has  no 
trouble.  You  notice  that  the  foot  is 
shorter  than  the  other.  This  is  not  due 

to  the  operative  interference  but  to  pre- 
vious failure  to  develope  from  non-use. 

The  shoe  worn  is  like  that  on  the  other 
foot  except  that  the  heel  is  raised  a  trifle 
to  compensate  for  the  shortening  of  this 
limb.  If  I  had  done  an  ordinary  teno- 

tomy here  and  then  relied  on  a  club  foot 
shoe  to  correct  the  deformity,  the  same 
result  would  have  been  attained  after  two 
or  three  years.     In  as  many  months  she 
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has  as  good  a  foot  from  the  severer 
measure  of  removing  one  of  the  tarsal 
bones  in  order  to  straighten  the  foot.  It 
is  a  result  such  as  this  that  justifies  the 
more  radical  operation.  The  patient  has 
not  yet  recovered  by  any  means  as  much 
use  of  the  foot  as  she  will  later,  for  she  is 
old  enough  to  aid  the  surgeon  by  intelli- 

gent co-operation.  In  the  little  child  on 
whom  I  did  a  tarsectomy  four  weeks  ago, 
the  starch  dressing  was  left  on  two  weeks 
and  a  half  and  then  replaced  by  a  plaster 
bandage.  After  that  is  removed,  it  will 
be  necessary  to  keep  on  a  club-foot  shoe 
for  some  months  as  the  child  can  not  be 
relied  upon  to  make  the  voluntary  effort 
to  roll  the  foot  outward  and  to  "toe  out."" 

"■  As  the  twig  is  bent,  the  tree  is  in- 
clined "  and,  in  applying  this  old  maxim 

to  orthopaedic  surgery,  we  must  bear  in 
mind  the  necessity  of  maintaining  the 
corrective  impression  night  and  day.  In 
the  case  of  the  little  child,  direction 
must  be  given  to  the  parents  to  keep  the 
club-foot  shoe  on  continually  except  as  it 
is  occasionally  removed  for  a  few  minutes 
to  allow  massage  or  for  purposes  of  clean- 
liness. 

This  child,  eighteen  months  old,  has 
been  brought  here  with  a  swelling  in  the 
neck  which  has  enlarged  rapidly  in  the 
last  few  days.  On  examination  I  find 
fluctuation  and  presume  that  the  case  is 
one  of  acute  inflammation  of  some  of  the 
cervical  lymph  nodes.  When  such  a  case 
presents  itself  to  you  and  there  is  no 
ostensible  reason  for  the  enlargement,  I 
would  advise  you  to  examine  the  teeth, 
the  tonsils  and  the  ears  to  see  if  there  is 
any  septic  process  which  may  account  for 
involvement  of  the  adjacent  nodes. 
Failing  to  find  an  explanation  from  this 
examination  it  would  be  well  to  turn 
your  attention  to  the  scalp,  for  eczema  of 
this  region  may  be  accompanied  by  inflam- 

mation of  the  lymph  nodes.  The  tonsils 
are  like  sponges,  having  crypts  which  re- 

tain infectious  debris,and  there  may  follow 
systemic  symptoms  from  the  absorption  of 
this  material.  Such  absorption  takes 
place  through  the  lymph  vessels  to  which 
the  lymph  nodes  bear  the  relation  of  fil- 

ters. It  is  in  the  nodes,  therefore,  that 
septic  material  is  retained  and  suppuration 
is  set  up.  If  the  infectious  material  is 
tubercular,  a  tuberculosis  of  the  lymph 
nodes  results  which  has  been  called  scrofula. 

Now  in  such  an  inflammatory  tumor  as 
this,  with  fluctuation  and  the  tenderness 
which  was  manifest  before  the  child  was 
anaesthetised,  we  can  be  confident  that 
we  have  an  abscess  and  I  do  not  think  it 
would  be  a  mistake  to  make  free  incision 
into  it.  But  in  order  to  demonstrate 
absolutely  that  the  tumor  is  not  an 
aneurism  or  a  soft  mass  not  containing 
pus,  I  will  follow  for  your  benefit  the 
absolutely  safe  method  of  first  introducing 
a  fine  needle  connected  with  a  syringe  by 
means  of  which  pus  is  removed.  The 
indication  for  free  drainage  is  clear.  You 
will  notice  that  the  field  of  operation  is 
rendered  aseptic  before  the  knife  is  used. 
This  may  not  be  necessary  since  we  expect 
to  have  it  flooded  with  infectious  matter, 
but  few  patients  who  are  brought  to  a 
hospital  are  injured  by  the  application  of 
water,  the  use  of  the  antiseptic  solution 
causes  only  a  moments  delay,  and  we  can 
be  sure  that,  if  further  signs  of  sepsis 
develop,  they  are  due  to  internal  sources 
and  not  to  any  germs  that  we  have  intro- 

duced. This  abscess  seems  quite  exten- 
sive and  I  may  have  to  scrape  it  out,  so 

that  an  incision  at  least  an  inch  long  will 
be  necessary.  I  shall  follow  one  of  the 
creases  in  the  skin  so  that  the  scar  may 
not  show  after  it  has  healed.  You  might 
say  that  in  cutting  transversely  I  am  in 
greater  danger  of  dividing  vessels,  but 
the  abscess  is  immediately  below  the  super- 

ficial fascia  and  there  are  no  large  vessels 
to  be  encountered.  My  finger  goes  into 

a  cavity  the  size  of  a  robin's  Qgg  after  a 
considerable  quantity  of  pus  has  been 
evacuated.  The  walls  of  the  cavity  are 
thick  and  tough  but  do  not  require  so 
much  scraping  as  I  had  anticipated.  The 
cavity  is  washed  out  with  a  hydrogen  per- 

oxide solution. 

On  examining  the  child  I  have  found 
nothing  wrong  in  the  mouth  or  throat  and 
the  ears  and  scalp  are  apparently  healthy. 
There  must  be  an  underlying  cause  for 
every  abscess,  but  I  discover  none  here. 
Alterative  tonics  will  be  administered, 
the  wound  will  be  dressed  daily  with  a 
little  tent  of  iodoform  gauze  to  prevent 
the  adhesion  of  the  fresh  raw  edges  until 
the  cavity  beneath  has  closed  by  granu- 
lation. 

This  patient  is  a  little  imbecile  child  on' 
whom  I  purpose  to  perform  the  operation 
of  craniotomy.      The  word  craniotomy  in 
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this  connection  has  not  its  obstetrical 

meaning,  but  is  used  in  the  literal  sig- 
nificance of  cutting  the  cranium.  The 

object  of  the  operation  is  to  divide  the 
skull  in  such  a  way  as  to  enlarge  its  ca- 

pacity and  allow  the  brain  to  expand. 
The  term  craniectomy  has  been  more  re- 

cently applied  to  this  operation,  but  as  we 
cut  out  nothing  but  the  narrow  strip  of 
bone  that  corresponds  to  the  width  of  the 
saw, I  think  that  craniotomy  is  the  prefer- 

able term.  The  operation  consists  typi- 
cally in  making  a  ]inear,]ongitudinal  open- 

ing in  the  skull  as  near  the  middle  line 
as  is  possible  without  wounding  the  supe- 

rior longitudinal  sinus.  The  opening  I 
prefer  to  make  on  the  left  side,  because 
it  is  on  that  side  that  the  centres  of 

speech  and  those  governing  the  move- 
ments of  the  right  side  of  the  body  are 

located.  In  the  present  case  I  expect  to 
do  more  than  the  usual  operation,  intend- 

ing to  extend  the  incision  in  a  semicircle 
or  horse-shoe,  and  spring  up  quite  an  area 
of  the  side  of  the  skull.  This  lid  or  oper- 

culum will  not  be  cut  loose  from  its  vascu- 
lar connections^  for  the  soft  parts  will  re- 

main attached  to  it,  and  as  the  bone  itself 
is  not  broken  entirely  loose,  there  will  re- 

main a  hinge  or  bridge  containing  an 
abundant  supply  of  blood  vessels  to  sup- 

ply nutrition.  You  have  recently  seen 
another  case  of  craniotomy  in  which  a  Y- 
shaped  incision  was  made,  and  you  know 
that,  whatever  the  manner  of  separating 
the  skull,  the  object  of  the  operation  is  to 
afford  a  relief  from  intracranial  pressure. 

We  have  had  great  difficulty  in  shaving 
this  child's  head,  for  he  would  not  keep 
still.  Except  during  sleep,  most  of  his 
time  is  spent  in  jumping  up  and  down 
on  his  hands  and  knees  in  his  crib,  play- 

ing a  kind  of  idiotic  leapfrog  with  him- 
self. It  has  been  noticed  that  the  child's 

radial  pulse  is  good  on  one  side  and 
scarcely  distinguishable  on  the  other,  so 
that  there  must  be  some  anatomical  anom- 
aly. 

Under  chloroform  anaesthesia,  the  head 
is  shaved  and  then  cleansed  with  a  mix- 

ture of  turpentine,  alcohol  and  ether  to 
remove  the  sebaceous  matter.^  The  field 
of  operation  is  now  irrigated  with  a  bichlo- 

ride solution  and  the  head  bound  by  an 
Esmarch  ligature  to  prevent  loss  of  blood 
as  far  as  possible.  Towels  wrung  out  of  a 
bichloride  solution  are  used  to  protect  the 
shaved    scalp   from  the   encroachment  of 

septic  germs  from  the  face  and  neck.  The 
operation  will  proceed  under  ether  anaes- 
thesia. 

The  first  incision  is  in  the  form  of  a 
semicircle,  seven  cm.  in  diameter,  about 
the  left  parietal  eminence.  If  I  were 
making  an  ordinary  trephining,  I  should 
now  dissect  up  this  semicircular  flap;  but, 
as  its  vascular  connection  with  the  bone 
must  be  maintained,  access  to  the  skull 
is  obtained  by  dissecting  away  the  scalp  to 
the  outer  side  of  the  incision,  and,  for  the 

sake  of  greater  freedom,  a  connecting  in- 
cision, extending  straight  backward,  is 

made.  With  theDeVilbis  saw  a  groove  is 
marked  in  the  bone.  I  shall  work  with 

chisel  and  bone-punch  in  this  groove.  It 
is  a  term  of  reproach  to  call  an  individual 
thick-headed,  but  the  epithet  seems  to 
have  an  anatomical  justification,  for  al- 

most every  idiot  on  whom  I  have  operated 
has  had  an  abnormally  thick  skull.  In 
order  to  be  able  to  handle  the  tools  intelli- 

gently,! am  going  to  learn  the  exact  thick- 
ness of  bone  in  this  case  by  means  of  the 

trephine.  The  small  button  of  bone 
which  is  removed  measures  5  mm.,  quite 
an  ambitious  thickness  for  a  boy  of  six. 
Into  a  skull  of  this  thickness  and  density 
the  saw  would  penetrate  about  as  quickly 
as  it  would  into  a  piece  of  marble.  It  is, 

therefore, practically  useless  except  to  out- 
line the  work  for  the  other  instruments, 

and,  though  I  have  no  great  liking  for  the 
chisel,  it  will  be  necessary  to  use  it  in  this 
case.  As  the  bone  is  penetrated,  iodoform 
gauze  is  stuffed  into  the  wound  to  exclude 
septic  material  and  to  prevent  oozing  from 
the  bone. 

I  have  now  succeeded  in  cutting 
through  the  entire  length  ol  the  groove 
and  the  horse-shoe  shaped  trap- door  is 
pried  up  with  a  lever.  With  the  closely 
approximated  poles  of  a  faradic  battery,  I 
am  trying  to  produce  a  muscular  response 
to  the  excitation  of  the  mother  centers  in 
the  cerebral  cortex.  Ordinarily  this  can 
be  done  through  the  dura  mater,  but  in 
this  case  there  is  no  response.  There  is 
considerable  tension  of  the  dura  and  I 
shall  divide  it  parallel  to  the  course  of  the 
majority  of  vessels  which  are  visible,  so 
as  to  avoid  hemorrhage  as  much  as  possi- 

ble. I  can  get  no  response  to  the  electrical 
stimulus  even  when  nothing  but  the  pia 
and  arachnoid  intervenes.  The  tension  of 
the  brain  is  very  evident  from  the  way  in 
which  it  protrudes  through  the  opening  in 
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the  dura.  Although  the  pressure  has 
been  relieved  over  this  area,  it  is  hopeless 
to  expect  a  skull  as  thick  as  many  an 

adults'  to  expand  sufficiently  to  allow  the 
proper  development  of  the  entire  brain. 
The  antipyrin  spray  (5  per  cent.)  is  used 
to  control  hemorrhage  and  the  dura  is 
closed  with  fine  cat-gut.  The  lid  of 
bone  is  laid  in  place  and  the  scalp  wound 
sutured  with  cat-gut  and  dressed  anti- 
septically.     It  will  probably  be  necessary 

to  keep  the  child's  hands  lashed  in  order 
to  prevent  him  from  tearing  off  the  dress- 

ings. The  immediate  prognosis  is  favor- 
able, the  pulse  is  better  now  than  it  was 

when  the  child  entered  the  hospital  and 
there  is  no  reason  to  anticipate  any  trouble 
from  the  surgical  interference.  We  can 
hope  for  a  slight  mental  improvement  and 
even  that  will  be  an  important  gain,  but 
the  prognosis,  so  far  as  perfect  mentality 
is  concerned,  is  decidedly  unfavorable. 

COMMUNICATIONS. 

THE  PEESENT  POSITION  OF  THE  HYPODEEMIC  METHOD  IN  THE 

TEEATMENT  OF  SYPHILIS.* 

J.   WM.  WHITE,  M.  D.,  Philadelphia, 

While  the  use  of  hypodermatic  injec- 
tion in  syphilis  dates  back  nearly  thirty 

years,  the  alleged  superiority  of  this 
method  of  treatment  to  all  others  has 
been  most  persistently  set  forth  by  its 
advocates  during  the  last  ten  years. 
Their  arguments  are  based  primarily  upon 
the  shortcomings  of  the  methods  of  mouth 
ingestion  and  inunction,  and  further  upon 
certain  alleged  advantages  claimed  for  the 
hypodermatic  method  itself. 

The  specific  claims  made  by  those  who 
have  been  exploiting  the  method  are  as 
follows  (Sukhoff,  Damman,  Elsenberg, 
Lang,  Blazer,  Lewin)  : 

1.  The  practitioner  remains  "master  of 
the  situation"  throughout.  This  is  one 
of  the  glittering  rhetorical  generalities 
indulged  in  occasionally  by  our  Continental 
colleagues,  which  may  mean  anything 
or  nothing,  and  to  which  a  de- 

finite reply  is  always  difficult.  In  this 
instance,  under  the  most  limited  inter- 

pretation possible,  it  is  not  warranted  by 
the  facts. 

2.  The  drugs  needed  may  be  easily  ob- 
tained in  the  pure  state.  This  is  not 

peculiar  to  the  hypodermatic  method. 
3 .  They  may  be  prepared  for  use  by  the 

physician  himself.  This,  if  ever  an  ad- 
vantage, is  scarcely  worth  mention. 

4.  In  the  use  of  the  soluble  salts  of 
mercury  a   precise   dosage  is  obtainable. 

*  Abstract  from  Transactions  of  Philadelphia  County 
Medical  Society. 

It  may  be  safely  asserted  that  the  varying 
degrees  of  local  reaction  affecting  the 
rapidity  and  the  thoroughness  of  absorp- 

tion do  not  give  rise  to  as  much  variation 
in  the  dose  as  do  the  differences  in  absorp- 

tive power  in  the  skin  and  the  gastro- 
intestinal mucous  membrane. 

5.  It  saves  time  and  labor  on  the  part 
of  both  physician  and  patient,  rendering 
visits  more  infrequent,  etc.  This  is  doubt- 

ful, and  not  very  important,  if  true. 
6.  It  necessitates  but  little  alteration  in 

diet,  habits  of  life,  etc.  Such  alteration, 
under  ordinary  methods,  is  practically  only 
that  indicated  by  the  general  rules  of 
hygiene,  and  would  be  beneficial  to  most 
persons,  non-syphilitics  included. 

7.  The  patient's  skin  and  digestive 
organs  remain  unaffected,  except  in  rare 
instances.  This  is  true,  but  is  offset  by 
the  pain,  the  liability  to  abscess,  and  other 
objections  to  be  described  later. 

8.  Stomatitis  is  of  rare  occurrence. 
This  is  not  correct.  The  evidence  goes  to 
show  that  with  equal  care  it  is  more  likely 
to  occur  during  hypodermatic  medication, 
and  when  it  does  occur  comes  on  more 

suddenly  and  is  more  intense  and  un- 
controllable than  under  either  of  the 

other  methods. 
9.  It  enables  the  patient  to  conceal  the 

disease.  This  may  have  some  little  force 
when  the  method  is  compared  with  the 
inunction  treatment,  but  is  certainly  a 
very  minor  point  in  any  event. 
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10.  It  lessens  expense.  This  is  likewise 
of  little  importance,  as  the  difference  is 
not  great. 

11.  It  is  more  likely  to  affect  an  entire 
and  permanent  cure,  and  does  so  in  the 
shortest  time  and  with  the  minimum 
amount  of  mercury.  This  is,  after  all^ 
the  most  important  claim  that  is  made, 
and  if  it  could  be  established  would 
warrant  the  adoption  of  the  method  to 
the  exclusion  of  all  others.  I  am  of  the 

opinion,  however,  that  it  cannot  be  sub- 
stantiated, and  at -any  rate  am  certain 

that  the  time  has  not  yet  arrived  for  a 
final  and  judicial  decision  upon  the 
matter.  The  evidence  is  contradictory, 
and  is  open  to  the  suspicion  of  bias  upon 
both  sides,  but  especially  and  notably 
upon  that  of  the  advocates  of  hypoder- 
matics. 

12.  In  the  presence  of  grave  and  immi- 
nently threatening  visceral  troubles  it 

affords  the  readiest  and  surest  way  of  pro- 
ducing a  powerful  influence.  This  may 

possibly  be  admitted,  although  in  the 
great  majority  of  cases  there  is  ample 
time  for  the  employment  of  inunctions. 

13.  In  doubtful  cases  it  shortens  the 

time  required  for  the  "therapeutic  diag- 
nosis.^' This  is  scarcely  to  be  included 

among  the  advantages  belonging  to  a 
system  intended  for  routine  treatment. 
It  is  especially  claimed  for  the  hypoder- 

matic use  of  calomel,  and  will  be  discussed 
in  connection  with  that  drug. 

The  objections  to  the  method  may  be 
more  briefly  mentioned,  as  I  believe  they 
are  all  well  founded. 

1.  It  is  painful,  and  in  many  patients 
excites  apprehension,  and  is  strongly  ob- 

jected to.  It  might  be  added  that  the 
measures  advocated  to  obviate  or  lessen 
pain,  viz.,  the  precedent  or  simultaneous 
administration  of  morphine  or  cocaine, 
are  in  themselves  highly  objectionable, 
and  certainly  to  be  discouraged. 

2.  It  is  occasionally,  though  rarely, 
dangerous,  and  sometimes  rapidly  fatal. 
This  is  undoubted. 

3.  It  is  liable  to  be  followed  by  certain 
local  complications,  which  are  :  {a) 
erythema;  {V)  painful  nodosities;  (c) 
cellulitis ;  (<^)  abscess ;  (e)  sloughing. 

While  the  percentage  of  these  troubles 
is  small  in  the  reported  cases,  it  must  be 
remembered  that  the  bulk  of  the  enor- 

mous mass  of  literature  referring  to  it 
which  has  accumulated  during   the   last 

decade  has  been  contributed  by  partisans. 
This  prevents  me  from  being  much  in- 

fluenced by  figures  showing,  for  example, 
that  ''in  36,922  injections  in  3185 
patients,  suppuration  occurred  in  116,  or 

less  than  one-third  of  one  per  cent." 
(Damman:  Aust.  Med.  Jour.^  March  15, 1892). 

4.  It  cannot  be  properly  carried  on  by 
the  patient,  but  always  requires  the  inter- 

vention of  the  surgeon.  In  attempting 
to  review  the  contributions  to  this  depart- 

ment of  syphilology  I  shall  not  attempt 
completeness,  both  because  of  lack  of 
space  and  for  the  reason  that  so  much 
that  has  been  written  is,  if  not  stale  and 
flat,  certainly  weary  and  unprofitable. 

The  chief  subdivisions  of  the  hypoder- 
matic method  are  based  upon  the  solu- 

bility or  insolubility  of  the  mercurial  pre- 
parations which  are  employed,  the  lead- 

ing member  of  each  group  being  respec- 
tively the  corrosive  chloride  and  the  mild 

chloride. 
The  technique  of  their  introduction  is 

practically  identical  in  both  classes. 
(a.  )The  solution  or  emulsion  used  should 

be  sterilized. 
{}).)  The  skin  of  the  region  selected  for 

the  puncture  should  be  cleansed  with  soap 
and  water,  then  with  alcohol  or  turpen- 

tine, then  with  a  1  to  20  carbolic  solution, 
and  finally  with  1  to  1000  sublimate  solu- 

tion. The  hands  of  the  operator  should 
be  similarly  prepared. 

(c.)  The  needle,  which  should  be  larger 
and  longer  i;han  the  ordinary  hypoderma- 

tic needle,  and  the  syringe  itself,  should 
be  washed  in  1  to  20  carbolic  solution  for 
at  least  fifteen  minutes  before  using. 

Any  form  of  syringe  may  be  employed, 
the  essentials  being  that  it  is  capable  of 
complete  sterilization,  works  easily  and 
smoothly,  and  holds  the  necessary  quantity 
of  fluid.  For  some  of  the  preparations 
employed  a  rubber  syringe  and  a  silver  or 
gold  needle  are  of  advantage.  Por  many 
of  them  the  ordinary  hypodermatic  syr- 

inge, with  the  larger  needle,  will  suffice. 
Much  has  been  written  about  the  site  of 

injection  and  its  depth.  There  seems  rea- 
son to  believe  that  the  local  influence  of 

mercury  is  of  great  advantage,  and  the 
existence  of  a  serious  lesion  at  an  accessi- 

ble locality  may  occasionally  determine 
the  point  of  injection.  Usually,  however, 
the  post-trochanteric  region  has  been 
chosen  as  one  which  is  not  subject  to  pres- 
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sure  or  to  the  observation  of  others,  and 
which  is  not  especially  sensative.  The 
statement  has  been  made  (Taylor,  op.  cit.) 
that  experience  shows  the  thighs  to  be 
particularly  liable  to  undergo  suppura- 

tion, and  that  they  should  therefore  be 
avoided.  The  same  advice  is  given  as  to 
the  arms  and  forearms.  The  only  a 
priori  reason  which  occurs  to  me  in  ex- 

planation is  that  the  constant  use  and 
motion  of  these  parts  may  favor  inflam- 

matory changes.  They  would  naturally 
be  selected  frequently  under  ordinary  cir- 

cumstances for  hypodermatic  medication, 
and  the  fact  of  their  special  susceptibility 
to  abscess  ought  to  be  fully  demonstrated 
before  they  are  excluded  from  the  list  of 
available  sites.  The  regions  where  the 
skin  is  closely  applied  to  bones,  those 
where  cellular  tissue  is  scanty  and  those 
subjected  to  pressure  in  ordinary  positions 
should  be  carefully  avoided,  as  should 
those  in  which  suppuration  or  sloughing 
would  be  followed  by  noticeable  disfigure- 

ment. As  to  the  depth  at  which  the  in- 

jection should  be  deposited, "  the  choice lies  between  the  muscular  tissues  and  the 
subcutaneous  connective  tissue.  In  my 
judgment  the  preference  should  undoubt- 

edly be  given  the  latter,  as  if  abscess  oc- 
curs it  is  much  more  easily  managed  than 

if  it  is  subfascial. 
The  method  of  throwing  in  the  fluid  is 

identical  with  that  of  giving  an  ordinary 
hypodermatic  injection.  A  fold  of  skin 
should  be  pinched  up  and  the  needle  in- 

troduced parallel  to  its  long  axis  and  to 
the  required  depth.  The  point  of  punct- 

ure should  be  covered  with  the  finger  of 
the  operator  as  the  needle  is  withdrawn, 
and  then  sealed  with  a  little  iodoform  in 
collodion. 

All  these  precautions  cannot  prevent 
occasional  microbic  infection  from  the 
deeper  layers  of  the  skin,  and  unless  the 
fluid  used  happens  in  itself  to  be  antisep- 

tic, this  accident  will  be  followed  by  cellu- 
litis or  abscess. 

We  may  consider  the  special  substances 
used  in  the  two  great  groups. 

I.    THE     SOLUBLE    SALTS     USED     HYPODER- 
MATICALLY. 

{a).  Corrosive  sublimate. — The  dose  is 
from  T2  to  I  of  a  grain  dissolved  in  about 
20  drops  of  distilled  water.  It  may  be 
given  in  an  average  case  every  second  or 
third  day  until   stomatitis   is  threatened, 

and  may  then  be  used  at  longer  intervals. 
If  selected  on  account  of  some  emergency, 

larger  or  more  frequent  doses  may  be  em- 

ployed .    ' 
{h).  Asparagin:  Mercury. — Two  and  a 

half  drachms  of  asparagin  is  dissolved  in 
warm  water,  and  oxide  of  mercury  added 
to  saturation.  The  solution  is  filtered 
after  cooling,  and  the  amount  of  mercury 
estimated.  It  is  then  diluted  to  make  a 

1  or  2  per  cent,  solution  of  mercury  as  re- 

quired. (c).  Succinimide  of  mercury,  used  in  a  5 
per  cent,  aqueous  solution  in  doses  of  ijo  to 
A  of  a  grain. 

(d).  The  oxy cyanide  has  been  used  by 
Boer  in  1  gramme  (15  grains)  injections, 
containing  1.25  per  cent,  of  the  mercurial. 

(e).  Mercuric  Albuminate. — An  un- 
stable compound  of  white  of  egg^  sodium 

chloride  and  sublimate ;  of  indefinite  com- 
position and  liable  to  rapid  deterioration. 

(/).  The  lodo-tannate  of  mercury 
(Nouny)  may  be  used  in  the  following 
formula: 

T>,        Hydrargyri   gr.  1-16 
XV        lodini    gr.  i^ 

Acid,  tannic    gr.  3-10 
Glycerine    gtt.  xv 

M. 

{q).  Carbolate  of  mercury  has  been  used 
by  various  experimenters  in  doses  of  -^  to  ̂  
grain  dissolved  in  15  drops  of  water. 

{h).  The  formamide  of  mercury. 
{%).  Alaninate  of  mercury. 

[j).  The  benzoate  of  mercury  is  pre- 
ferred by  Balzar  and  Thiroloix  {La  Med. 

Moderne)  who  &Sij:  "this  salt  coagulates albumen  far  less  than  other  combinations 
of  mercury,  and  hence  it  exercises  a  less 
energetic  action  upon  the  cutaneous  nerve- 
filaments.  It  does  not  seem  to  cause 

gastro-intestinal  complications  or  ab- 
scesses, and  no  case  of  gingivitis  ever 

went  on  to  marked  salivation.  The  in- 
jections may  be  practiced  in  any  part  of 

the  body,  but  are  less  painful  in  the  back. 
The  objections  to  this  salt  are  that 

many  injections  are  required,  that "'  it 
deteriorates  on  keeping,  and  that  it  some- 

times causes  induration  at  the  point  of 

application.  Oochery  {These  de  Fan's, 1890)  says  that  the  fact  that  the  benzoate 
does  not  coagulate  albumin  is  the  explana- 

tion of  its  comparative  painlessness.  He 
found  that  this,  like  other  preparations, 
is  not  well  borne  by  very  stout  persons, 
the  presence  in  the  connective  tissue 
spaces  of    masses  of    fat  preventing  the 
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satisfactory  diffusion  of  the  remedy. 
The  same  observations  have  been  made  by 
others.  Bronsse,  of  Montpelier,  prefers 
this  salt  to  all  the  other  soluble  prepara- 
tions. 

II. — THE    lifSOLUBLE    SALTS     USED    HYPO- 
DERMATIC ALLY. 

(a).  Calomel,  which  may  be  taken  as 
the  type  of  the  insoluble  preparations^ 
may  be  used  in  the  dose  of  one-half  to  one 
grain  every  four  days,  two  grains  weekly, 
or  three  grains  every  ten  or  twelve  days. 
It  may  be  given  in  one  of  the  following 
mixtures: 

T>.        Hydrarg.  chlorid.  mit    gr.  3^. 
XV       Glycerinae  purificat    gtt.  x. 

Aquse  destillat    gtt.  x. 
M. 

T>.        Hydrarg.  chlorid.  mit    gr.  j. 
X)&        Mucilag.  acaciae    gtt.  xx. 
M. 

"O.        Hydrarg.  chlorid  mit.  I 
iS^       Sodii  chloridi  \       ^a  S'-J- Aquae  destillat   gtt.  xxx, 
M. 

The  calomel  used  should  be  sublimated 
by  steam  and  perfectly  sterile. 

The  method  in  use  by  Besnier  at  the 
Hopital  Saint  Louis  may  be  taken  as  the 
type,  and  is,  therefore,  given  in  detail: 
The  formula  used  is  calomel,  1  part,  oil 
of  vaseline,  20  parts.  The  calomel  is  in- 

corporated with  the  petro-vaseline  and 
well  shaken,  to  put  the  insoluble  substance 
in  as  perfect  suspension  as  possible,  and 
the  mixture  is  then  boiled  a  few  seconds 
before  making  the  injection,  in  order  to 
sterilize  it.  The  operator  should  wash  the 
hands  in  a  mixture  of  alcohol  and  liquor 
of  Van  Swieten,  and  cleanse  the  part 
where  the  injection  is  to  be  made  with 
some  absorbent  cotton  wet  with  the  same 
solution.  The  needle  of  the  syringe 
should  be  cleansed.  The  choice  of  loca- 

tion for  making  the  injection  is  a  point  of 
the  buttocks,  about  three  centimeters 
below  the  crest  of  the  ilium  and  an  equal 
distance  above  and  to  the  inner  Side  of 
the  great  trochanter.  The  mass  of 
muscles  in  this  region  are  favorable  for 
the  injection,  and  they  do  not  support 
the  weight  of  the  body  in  sitting.  The 
skin  is  displaced  somewhat,  so  that  there 
is  no  direct  continuation  of  the  puncture 
of  the  integument  and  that  of  the  deeper 
tissues.  The  iusertion  of  the  needle  is 
done  quickly  at  one  stroke  down  to  the 
guard.  By  operating  in  this  way  the 
patient  scarcely  feels  its  introduction. 
The  injection  is  then  made  gently,  bnt  a 

certain  force  must  be  employed  to  secure 
a  passage  of  the  emulsion  into  the  tissues. 

The  employment  of  calomel  subcutane- 
ously  was  originally  advocated  by  Scareu- 
zio  in  1864,  but  was  not  very  extensively 
used,  except  in  Italy  and  Germany  until 
the  writings  of  Smirnoff  in  1883  and  1886 
called  renewed  attention  to  it. 

During  the  interval,  Sigmund  was  the 
most  prominent  syphilographer  who  care- 

fully investigated  the  claims  which  were 
made  for  it,  reaching  the  conclusion  that 

we  cannot  hope  to  "cure  "  syphilis  by  a 
few  injections  of  this  or  any  other  salt  of 
mercury.  Since  then  it  has  been  used 
very  largely,  and  its  limits  of  usefulness  as 
well  as  its  dangers  are  now  fairly  well 
understood. 

We  may  consider  the  latter  first. 
Locally,  there  is  almost  always  pain  of 

greater  or  less  severity. 
There  is  almost  always  an  inflammatory 

reaction,  which,  when  slightly  developed, 
causes  merely  a  flush  around  the  needle 
puncture, and  a  feeling  of  heat  or  itching. 
Lasser  has  reported  a  case  of  extensive 
mercurial  erythema.  Oftener  there  is  an 
exudation  of  lymph  with  the  formation  of 
a  hard,  horny  nodule,  moderately  tender 
to  the  touch  and  very  painful  if  subjected 
to  continuous  pressure.  This  is  usually 
absorbed  if  asepsis  has  been  good,  but  in 
a  certain  proportion  of  cases  goes  on  to 

softening,  to  suppuration  and  to  the  for- 
mation of  an  abscess.  It  rarely  or  never 

disappears  under  two  weeks,  often  persists 
for  a  longer  time,  as  has  been  shown  by 
Balzer  at  autopsies,  and  its  disintegration 
is  sometimes  attended  with  extensive 
sloughing  and  cellulitis. 

Constitutionally,  calomel  injections  have 
produced  the  following  unfavorable  results. 
Stomatitis,  in  spite  of  the  assertions  to  the 
contrary,  has  not  been  infrequent,  is  often 
very  persistent,  and  is  sometimes  of  a  very 
grave  variety,  attended  with  all  the  more 
dangerous  phenomena  of  ptyalism.  It  is 
the  more  serious,  as  it  comes  on  suddenly 
(fulminating  type),  and  is  very  rebellious 
to  ordinary  treatment.  This  intract- 

ability is  probably  due  to  the  continuous 
absorption  going  on  from  the  poiut  of 
deposit  of  the  drug,  and  has  in  more  than 
one  instance  neccessitated  the  excision  of 
the  indurated  tissue  thereabouts  (Volger 
has  reported  three  such  cases),  and  the 
cauterization  of  the  walls  of  the  resulting 
wound.     Gastro- enteritis  and  colitis  have 
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occurred  (Besnier)  and  have  even  been 
fatal  (Krans),  and  two  cases  of  pneu- 

monia following  a  calomel  and  oil  injec- 
tion have  been  reported  (Klotz),  and 

were  presumably  due  to  oil  embolism. 
On  the  other  hand,  the  influence  of  the 

drug  thus  used  upon  the  symptoms  of 
syphilis  in  the  secondary  stage^  and  its 
occasional  value  as  an  adjuvant  to  the 
iodides  in  the  treatment  of  later  phe- 

nomena when  grave  or  dangerous,  have 
been  abundantly  demonstrated.  The 
most  striking  results  have  been  obtained 
in  specific  eye  troubles,  but  various  forms 
of  visual  and  connective  tissue  lesions  have 
been  reported  as  rapidly  cured  by  its  use. 

There  can  be  no  reason  to  doubt  its 

efficacy  (if  properly  administered)  during 
the  secondary  stage  of  syphilis.  Mer- 
curialization,  however  produced,  is  then 
at  its  acme  of  usefulness.  There  is  much 

more  reason  to  question  the  reported  bene- 
fits in  all  forms  of  tertiary  syphilis.  It  is 

contrary  to  the  accumulated  experience  of 
the  profession  to  find,  in  late  syphilis,  that 
gummata,  periosteal  nodes,  osteitis,  tuber- 

cular syphilides  and  other  phenomena  of 
similar  character  yield  promptly  to  the 
use  of  mercury  alone.  It  is  undoubtedly 
of  value  then  as  an  adjuvant  to  or  in  con- 

junction with  the  iodides,  but  on  both 
theoretical  and  clinical  grounds  cannot  be 
expected  to  supersede  them. 

Smirnoff's  reported  cases  require  con- 
firmation. Taylor  acutely  says :"  Smir- 

noff siguiflcantly  remarks  that  if,  during 
a  course  of  injections  in  tertiary  syphilis, 
aggravation  of  the  symptoms  occurs,  they 
should  be  stopped  at  once  and  the  iodide 

of  potassium  should  be  substituted." 
One  possible  advantage  of  calomel  may 

be  properly  mentioned  here.  Jullien  (Ze 
Bulletin  Medical^  June  19,  1892),  calls 
attention  to  its  diagnostic  value  in  doubt- 

ful surgical  cases  :  He  says:  "The  pro- 
priety of  operating  in  certain  cases  is,  in 

the  experience  of  every  surgeon,  counter- 
acted by  uncertainty  of  diagnosis  ;  an  ul- 

ceration, a  tumor  of  ambiguous  identity, 
makes  one  suspect  cancer,  without  casting 
aside  all  waverings  toward  the  side  of  syphi- 

lis. The  surgeon  should,  in  such  a  case,  in- 
stitute a  course  of  treatment  to  throw 

light  as  rapidly  as  possible  on  the  obscure 
points.  Under  these  conditions,  Jullien 
says  he  cannot  too  vehemently  proclaim 
the  superiority  of  calomel  injections  used 
according      to     the     Scarenzio-Smirnoff 

method  :  ̂ t  grain  (0.097  gramme)  of  cal- 
omel suspended  in  15  grains  (0.97 

gramme)  of  liquid  vaselin,  thoroughly 
sterilized,  and  injected  once  into  the 
gluteal  muscles  under  aseptic  conditions. 
He  says  no  one  can  deny  the  profound 
modification  which  it  exercises  upon  a 
syphilitic  neoplasm,  no  matter  what  has 
been  its  duration.  In  five  cases  which  he 
cites  he  determined  whether  a  tumor  was 
a  manifestation  of  syphilis  or  not,  in  short, 
whether  or  not  operation  was  indicated. 
He  adds : 

"  Calomel  by  injection  presents,  in  the 
highest  degree,  the  qualifications  of  a  test- 
medicine."  He  thinks  that  no  argument 
can  be  brought  up  in  opposition  ;  and  that 
if  the  surgeon  does  not  utilize  this 
method,  •'^it  is  not — it  cannot  be — that 
he  condemns  it,  but  that  he  is  ignorant 

of  it."  It  may  be  discarded  in  the 
methodic,  prolonged  treatment  of 
syphilis;  but  all  its  inconveniences  are 
obliterated  by  two  indubitable  facts  in  the 
presence  of  doubts  concerning  a  malig- 

nant degeneration,  where  "  delays  are 
dangerous."  These  two  facts  are:  "1.' 
That  a  therapeutic  diagnosis  of  syphilis  is 
clearly  defined  in  eight  days  by  injection 
of  calomel.  2.  In  case  of  negative  results, 
this  treatment  has  not  impeded  the  neces- 

sary operation  in  the  slightest  degree,  and 
does  not  in  the  least  complicate  its  re- 

sults. "  However,  even  Jullien  says  that 
it  must  not  be  used  blindly,  and  that  it  is 
best  not  to  employ  it  in  cases  of  marked 
albuminuria.  If  further  experience  con- 

firms these  observations,  it  will  be  one  of 

the  best  practical  results  following  the  ex- 
cessive (and  unnecessary)  use  of  hypoder- 
matic treatment  which  has  been  the 

fashion  for  some  years  on  certain  parts 
of  the  Continent. 

{h.)  Metallic  Mercury.  The  dose  em- 
ployed has  been  from  5  to  20  or  30  grains 

once  weekly,  followed  by  kneading  and 
rubbing  of  the  region. 

(c.)  Gray  Oil  {Oleum  cinerium)  is  a 
form  of  metallic  mercury  which  has  been 
much  more  widely  used.  It  is  prepared 

by  making  an  ointment  or  pomade  of  mer- 
cury with  lanoline  as  a  basis,  and  then 

diluting  this  with  almond  or  olive  oil 

(Lang),  or  by  triturating  metallic  mer- 
cury with  etheral  tincture  of  benzoin  and 

oil  of  vaseline  (Neisser),  or  by  combining 
with  the  mercury  and  lanoline  a  two  per 
cent,  carbolized  olive  oil  (Althaus). 
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[d).  The  yellow  Oxide  of  Mercury. 
Taylor  says  that  this  salt  is  to-day  the 
most  generally  nsed  hypodermatically  of 
all  the  mercurial  compounds,  having 
largely  replaced  calomel.  The  evidence  as 
to  their  comparative  value  is  not  so  con- 
flictingjas  usual.  The  drug  was  introduced 
by  Watrasewski,  who  gave  up  calomel  on 
account  of  the  pain  and  unpleasant  symp- 

toms which  it  produces.     His  formula  is  : 
T>.        Hydrarg.  oxid.  flav    gr.  xv 
XV         Acaciae    gr.  iv 

Aquae  destillat   fgi.— M. 

He  uses  a  Pravaz  syringeful,  and  says 
that  three  to  six  injections  suffice  for  a 

*'cure,'^  which  Taylor  says,  "•  it  must 
always  be  remembered,  means,  in  the 
minds  of  most  exploiters  of  hypodermatic 
mercurial  preparations  in  syphilis,  the 
disappearance  of  a  given  set  of  symptoms 

or  lesions."  The  following  remarks  of 
Taylor  throw  such  a  strong  side  light  on 
this  whole  question  of  the  hyodermatic 
treatment  of  syphilis  that  I  quote  them 

fully:  ̂ ' Tchernoguboff  uses  this  pre- 
paration in  doses  of  2  grains  every  ten  or 

eleven  days,  injected  into  the  muscles. 
He  says  that  syphilitic  children  from  12 
to  14  years  old  tolerate  one-grain  doses 
hypodermatically  very  well,  and  are  bene- 

fited. He  treated  120  cases,  male,  and 
female,  young  and  old,  without  any  un- 

toward complications.  It  is  interesting  to 
rem^ember  that  Lesser  observed  abdominal 
pains,  vomiting,  and  bloody  and  mucoid 
diarrhoea  after  injections  of  yellow  oxide, 
and  never  after  calomel.  The  conclusion, 
therefore,  is  warranted  that  we  can  only 
get  at  the  truth  as  regards  the  advantages 
and  drawbacks  peculiar  to  any  and  all 
preparations  by  the  study  of  the  experience 
of  many  men.  It  is  never  well  to  rely 
fully  upon  the  assertions  of  the  exploiter 
of  a  new  mercurial  preparation  or  com- 

bination. Thus  we  find  that  Dampekoff 
used  the  yellow  oxide  upon  179  syphilitic 
women,  and  that  ̂ '  neither  intense  pain 
nor  suppuration  was  produced. "  Yet  these 
women  absolutely  refused  to  allow  the 
continuation  of  the  treatment  by  reason 
of  the  severity  of  the  pain.  Then,  on 
the  other  hand,  Eeshetnikoff,  in  the  course 
of  1800  injections  of  yellow  oxide,  sus- 

pended in  vaseline  oil,  jnade  into  the 
gluteal  regions,  never  met  with  an  instance 
of  local  suppuration,  and  only  once  saw 
a  diffuse  sanguinolent  infiltration,  which 

disappeared  without  any  bad  result," 

(e).   The  neutral  salicylate  of  mercury. 
(/).   Thymolate  of  mercury. 
{g.)  The  black  oxide,  protiodide,  red 

oxide,  tannate,  sulphate,  turpeth  mineral 
and  cinnabar  have  all  been  used. 

This  does  not  begin  to  complete  the 
formidable  list  of  therapeutic  suggestions 
that  have  been  made,  and,  unfortunately 
for  the  patient,  acted  upon  during  the 
last  few  years. 

The  positive  objections  to  it  I  have  al- 
ready sufficiently  considered.  Marked 

pain,  sensitive  nodosities, cellulitis, slough- 
ing and  abscess,  liability  to  disfiguring  and 

permanent  cicatrices,  to  a  sudden  and 
grave  type  of  stomatitis,  to  violent  entero- 

colitis, to  pseudo-paralyses,  albuminuria, 
pulmonary  embolism,  etc.,  even  if  they 
occur  in  but  a  small  percentage  of  cases, 
make  up  a  sufficiently  formidable  list  of 
possible  accidents  to  warrant  a  reasona- 

ble hesitation  before  giving  up  older  and 
well-tried  methods,  practically  free  from 
danger,  in  favor  of  this  one. 

The  objections  to  it  by  the  patients 
themselves  are  a  serious  obstacle,  in  this 
country  at  least, to  the  practical  success  of 
the  method.  Even  our  hospital  and  dis- 

pensary cases  are  a  much  more  independ- 
ent class  than  the  same  sort  of  people 

abroad,  and  cannot  be  subjected  to  whole- 
sale experimentation  with  the  same  impu- 

nity. In  Paris,  Fournier  has  called  at- 
tention to  the  fact  that  syphilitics  flocked 

from  the  hospitals  where  this  method  was 
being  tried  to  his  service.  In  private 
practice  here  it  would  certainly  be  difficult 
of  adoption,  and  while  it  might  be  attend- 

ed by  the  rapid  disappearance  of  symp- 
toms, there  would  often  be  an  equally 

rapid  disappearance  of  patients. 
The  figures  which  are  gradually  accu- 

mulating, tend  already  to  show  that  its 
employment,  according  to  current  formu- 
Ise,  brings  with  it  another  danger,  viz., 
that  involved  in  the  encouragement  of,  in- 

sufficient treatment,  in  the  dependence 
upon  the  short  and  heroic  courses,  which, 
as  Hutchinson  says,  are  often  followed  by 
the  gravest  and  most  serious  tertiary  phe- 
nomena. 

The  claim  that  by  a  few  injections  the 
time  of  treatment  can  be  measured  in 
months,  or  even  in  weeks,  instead  of  years, 
would  seem,  as  Mauriac  has  said,  to  in- 

volve the  idea  that  mercury  given  hypo- 
dermatically acquires  some  new  and  pow- 

erful  curative   property  which,  given  in 
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other  ways,  it  does  not  possess.  As 
matter  of  fact,  when  we  inject  the  insol- 

uble salts,  we  are  merely  leaving  the  chem- 
istry of  their  transformation  into  the  sol- 
uble compounds  to  the  tissues  themselves; 

when  we  inject  the  soluble  salts  we  are 
sim*)ly  reaching  the  general  circulation  by 
a  somewhat  more  direct  method  than  when 
we  approach  it  through  the  capillaries  and 
absorbents  of  the  skin  or  the  gastro-intes- 
tinal  tract. 

I  believe  that,  on  the  whole,  while  the 
final  outcome  of  the  experiences  of  the 
last  few  years  will  doubtless  be  for  the  ad- 

vantage of  science  and  the  extension  of 
our  therapeutic  methods,  the  information 
thus  acquired  will  be  at  the  expense  of 
many  patients  who  will  suffer  from  the 
direct  consequences  of  the  method  itself 
or  succumb  to  the  ultimate  development 
of  insufficiently  treated  syphilis. 

In  England,  Hutchinson,  who  is,  facile 
lyrincejps^  the  leader  of  British  syphilogra- 
phers  (and  who,  in  my  opinion,  is,  with 
the  possible  exceiDtion  of  Fournier,  the 
leading  syphilograper  of  the  world)  says: 
'^Hypodermatic  injection  has  come  but 
little  into  employment  in  English  prac- 

tice,nor  does  it  appear  to  increase  in  favor 
with  those  Continental  surgeons  who  at 

one  time  thought  highest  of  it." 
In  this  country  Taylor,  so  far  as  I  know, 

voices  the  prevailing  sentiment  among 
specialists  in  this  branch  when  he  says: 
' '  The  extent  of  the  literature  of  hypoder- 

matic injections  in  syphilis  contributed 
within  the  past  ten  or  twelve  years  is  sim- 

ply appalling,  and  there  is  really  very  lit- 
tle which  is  of  practical  value.  It  will  be 

seen  that  almost  every  preparation  of  mer- 
cury has  been  experimented  with  in  the 

hypodermatic  injection  treatment,  and 

that  the  chemist's  art  has  been  sorely 
taxed  to  produce  new  preparations.  Each 
new  preparation  has  been  exploited  as  the 
ideal  of  perfection,  and  in  most  cases  a 
hearty  welcome  has  been  accorded  it,  so 

that  a  witty  G-erman  reviewer  has  made 
the  following  paraphrase  of  an  old  maxim 

applicable  to  the  subject:  'He  novis  nil 
nisi  bonum.'  " 

As  to  the  injection  of  insoluble  prepa- 
rations, he  says  he  has  no  leaning  toward 

its  employment,  and  that  he  is  firmly  con- 
vinced that  it  will  never  be  used  as  a  sys- 
tematic treatment  extending  over  a  jDeriod 

of  years.  He  adds:  "It  is  a  treatment 
which  is  generally  irksome  and  repulsive 

a     to  patients,  always  attended  with  more  or 
less  discomfort  and  pain,  and  often  pro- 

ducing destructive  subcutaneous  lesions 
over  the  body,  which  cause  mental  and 
physical  suffering,  and  which  of  necessity 

must  impair  the  patient's  health  and 
strength.  In  some  cases  we  have  seen,  it 
has  been  known  to  imperil  and  to  destroy 

life." 

The  soluble  preparations  he  uses,  as  do 
most  of  us  under  various  limitations. 

In  the  light  of  the  evidence  presented 
above,  it  seems  to  me  safe  to  assert  that: 
The  hypodermatic  treatment  of  syphilis 
has  not  as  yet  shown  results  which  war- 

rant its  adoption  as  a  routine  method  to 
the  exclusion  of  or  in  reference  to  other 
methods,  but,  on  the  contrary,  has  some 
apparently  insuperable  disadvantages  and 
even  dangers  which  render  it  improbable 

that  it  ever  will  be  so  adopted.' 2.  The  circumstances  under  which 

hypodermatic  medication  should  be  em- 
ployed may  be  summarized  as  follows:  a. 

Those  cases  in  which  other  methods  of 
treatment  have  been  tried  and  failed,  h. 

Those  cases  in  which,  owing  to  idiosyn- 
crasy or  intercurrent  disease,  the  skin  and 

the  digestive  tract  cannot  be  used  for  the 
introduction  of  mercury,  c.  Those  cases 
in  which,  owing  to  grave  and  advancing 
lesions,  rapid  mercurialization  is  abso- 

lutely necessary,  d.  Those  cases  in  which 
obstinate  localized  lesions  can  be  most  di- 

rectly reached  by  this  plan.  e.  Possibly 
those  cases  in  which  early  differentiation 
between  syphilis  and  malignant  disease, 
or  tubercular  ulceration,  is  extremely  im- 

portant, should  be  included  in  this  list. 
I  certainly  feel  inclined  to  employ  the 
method  in  all  doubtful  cases  which  admit 

of  it,  particularly  in  those  conditions  of 
the  tongue  which  often  leave  the  surgeon 
for  a  considerable  time  in  doubt  as  to  their 
exact  nature.  Anything  which  promises 
to  shorten  this  period  of  doubt  by  render- 

ing the  therapeutic  test  more  rapid  and 
more  certain  would  be  of  great  advantage. 
I  should,  however,  in  such  instances  feel 
obliged  to  use  potassium  iodide  by  the 
mouth  at  the  same  time.  /.  A  theoreti- 

cal possibility  of  the  employment  of  mer- 
cury hypodermatically  has  suggested  itself 

to  me,  but  I  have  not  as  yet  actually  em- 
2Dloyed  it.  It  may  be  that  its  use  by  this 
method  will  aid  in  shortening  the  period 
of  doubt  which  often  intervenes  between 

the  appearance  of  the  primary  sore  and 
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the  development  of  general  adenopathy  or 
of  the  exanthemata.  If,  in  the  presence 
of  a  sore  of  uncertain  character,  the  em- 

ployment of  mercury  hypodermatically 
resulted  in  rapid  cicatrization,  no  local 
treatment  being  employed  other  than 
cleanliness,  it  might  occasionally  throw 
light  upon  the  case  without  being  open 
to  all  the  objections  which  attend  the 
systematic  and  slower  administration  of 
mercury  by  the  mouth.  It  is  possible 
that  the  idea  is  worth  a  trial  in  excep- 

tional cases,  but  I  do  not  think  it  should 

be  adopted  as  "a  routine  practice, 3.  As  to  the  choice  between  the  two 
great  classes  of  mercurials,  the  soluble 
salts  are  to  be  preferred  to  the  insoluble 
in  the  large  majority  of  cases,  as  more 
exact  in  the  matter  of  dosage  and  much 
less  dangerous  and  less  likely  to  be  fol- 

lowed by  local  disturbances.  They  are 
alv/ays  to  be  used  when  there  is  need  for 
rapid  mercurialization. 

The  insoluble  salts  should  probably  be 
reserved  for  those  cases  in  which  frequent 
visits  to  the  surgeon  are  impossible  and  in 
which  no  contra-indications  exist.  In 
cases  of  defective  kidneys,  diabetes,  pro- 

found anaemia,  marked  atheroma,  great 
debility,  etc.,  such  methods  are  danger- 

ous, and  the  case,  even  if  urgent,  will 
probably  do  better  under  some  other  form 
of  treatment. 

4.  Finally,  as  to  the  special  preparation 
to  be  employed  :  Among  the  soluble  salts 
the  bichloride  is  probably  to  be  preferred. 
The  results  from  its  use  are  not  strikingly 
different  from  those  obtained  from  the 
other  compounds  of  this  class,  but  its 
stability  and  great  solubility  and  its  ger- 

micidal qualities  seem  to  warrant  its  selec- 
tion. The  disadvantage  is  the  pain  which 

it  causes,  but  the  evidence  in  this  direction 
shows  that  in  the  hands  of  impartial 
investigators,  not  responsible  for  the  in- 

troduction of  the  particular  substance 
employed,  each  of  the  salts  on  the  list 
produces  a  considerable  amount  of  pain 
and  a  not  inconsiderable  number  of 
accidents  or  complications.  Probably  the 
bichloride  is  freer  from  objectionable  fea- 

tures, in  respect  especially  to  the  produc- 
tion of  suppuration,  than  any  of  the  salts  of mercury. 

Among  the  insoluble  salts  calomel  and 
the  yellow  oxide  are  to  be  preferred.  It 
would  appear  that  the  latter  is  a  little  less 
active,  but  at  the  same  time  much  less 
irritating.  Gray  oil  is  the  most  available 
form  of   administering   metallic  mercury. 

A  COMPOUND  DISLOCATION    OF    THE  LEFT  ANKLE,  AND  FEACTUEE 
OF  THE  INTEENAL  MALLEOLUS— ASTEAGALUS  AND 

INTEENAL  MALLEOUS  EXCISED. 

CHARLES  B.  WILLIAMS  *  A.  B.,  M.  D.,  Philadelphia. 

F.  M.,  aet.  43;  white;  married;  was  ad- 
mitted to  the  Pennsylvania  Hospital  on 

the  afternoon  of  June  29,  1892,  suffering 
with  a  compound  dislocation  of  his  left 
internal  malleolus,  the  result  of  a  fall 
from  the  third  story  of  a  building  which 
he  was  painting.  There  Avas  a  large  lacer- 

ated wound  over  the  external  malleolus  (or 
the  place  where  it  is  normaly  situated, — for 
in  this  man  the  external  malleolus,  as  well 
as  the  fourth  toe  with  its  accompanying 
metatarsal  bone  were  congenitally  absent) 
through  which  wound  protruded  a 
portion  of  the  articulating  surface  of  the 
astragalus.     The  foot  was  warm  and  the 

■••■Ex-resident physician  Penna.  Hospital  ;    Assistant surgeon     to    Methodist    Episcopal    Hospital. 

arteries  intact.  The  patient  was  con- 
siderably shocked  upon  admission,  temper- 

ature 99°,  pulse  soft  and  compressible. 
He  was  given  hypodermics  of  strychninae 
sulph.  gr.  1-40  with  tr.  digitalis  m.  x.  be- 

fore the  operation,  as  well  as  several 
hypodermics  of  ether  and  one  of  atropise 
sulph.  gr.  1-120  during  the  operation. 

Operation,  The  patient  was  etherized, 
the  wound  slightly  enlarged,  and  the 
astragalus  severed  from  its  attachments 
by  means  of  a  probe  pointed  knife,  and 
then  excised.  In  like  manner,  the  internal 
malleolus  was  also  removed.  The  articula- 

ting surface  of  the  tibia  was  next  sawed 
of.  x\s  the  anterior  and  posterior  tibial 
arteries  were    uninjured,  only  a  few  small 
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veins  required  ligation.  After  a  rubber 
drainage  tube  bad  been  inserted  in  the 
wound,  its  edges  were  united  by  means  of 
silver  wire  sutures.  The  limb  was  dressed 

antiseptically  and  placed  in  a  fracture  box. 
The  patient  was  now  ordered  ammon. 

carb.  gr.v.  every  ̂   hour,  whiskey  drs.  ij. 
hourly,  and  tr.  digitalis  gtt.  v.  every  four 
hours,  the  frequency  of  the  doses  to  be 
diminished  as  soon  as  the  patient  re- 
acted. 

At  9  P.  M.  there  was  considerable 

oozing  through  the  dressings  which  ne- 
cessitated their  being  reinforced  with 

bichloride  cotton. 

June  30,  1892.  Oozing  from  the  wound 
has  ceased.  Limb  is  in  good  position. 
Patient  complains  of  his  back  hurting 
him,  for  which  warm  leadwater  and 
laudanum  was  ordered.  Has  no  pain  in 
his  ankle. 

July  3,  1892.  Limb  dressed  to-day. 
The  edges  of  the  wound  appear  to  be  well 
approximated.  No  discharge  through  the 
drainage  tube,  which  was  now  shortened  a 
little. 

July  13,  1892.  Dressed  yesterday.  All 
of  the  silver  sutures  were  removed.  There 

was  but  little  discharge.  The  tube  was 
further  shortened  and  the  limb  dressed  as 

before.  The  position  of  the  foot  and 
ankle  is  excellent. 

August  13,  1892.  The  fracture-box 
dressing  was  discontinued  to-day.  There 
is  scarcely  any  discharge  from  the  wound 

now.  There  seems  to  be  some  slight  mo- 
tion in  the  ankle-joint.  In  place  of  the 

fracture-box  two  lateral  splints  of  Eus- 
sian  felt,  moulded  accurately  to  fit  the 
limb,  were  applied  with  a  small  antiseptic 
dressing,  and  the  patient  allowed  to  be  up 
and  about  in  a  wheeled  chair. 

August  16,  1892.  Wound  is  entirely 
healed.  The  patient  walks  quite  well  with 
the  aid  of  crutches. 

August  17,  1892.  The  patient  went  out 

on  a  pass  to-day  and  eloped. 
September  7,  1892.  The  patient  came 

back  to  the  hospital  to-day.  He  still  uses 
crutches.  There  is  some  slight  motion  in 

the  ankle-joint.  The  wound  has  entirely 
healed.  The  shortening  amounts  to  about 

2-|-  inches  and  the  patient  walks  on  the 
ball  of  his  foot  with  the  heel  elevated.  Or- 

dered to  procure  a  shoe  with  a  "■  built-up" sole. 

The  patient  walked  into  the  hospital 
about  four   months  ago.     He   had   aban- 

doned crutches  and  was  wearing  a  shoe 

with  only  the  heel  "built  up."  Conse- 
quently he  experienced  considerable  dis- 

comfort in  walking  and  his  ankle  tired 

very  easily.  There  was  considerable  mo- 
tian  to  be  observed  in  the  ankle  now.  The 

patient  was  ordered  to  have  the  sole  of  the 
shoe,  as  well  as  the  heel,  built  up  for  2^ 
inches  and  then  to  return  and  report  to 
the  hospital.  This  last  request  he  has 
never  obeyed. 

Aristol  in  Hemorrhoids. 

To  establish  a  radical  cure,  all  causes  to  be 
ascribed  to  a  faulty  diet  strong  drinks  or 
want  of  exercise  must  first  be  removed,  says 
Dr.  Engle  {Med.  Summ).  Then  every  morn- 

ing and  night,  and  in  severe  cases  every  three 
or  four  hours,  about  one  ounce  of  cold  water 
is  injected  into  the  rectum  and  allowed  to 
remain  as  long  as  possible.  Morning  and 
night  the  following  supiDository  is  applied: 
T>  Kxtracti  opii   grs.  iij 
j^        Extract!  belladonnae   gr.  j 

Quiniae  muriat.,    grs.  xxvj 
Aristol    5j 
Olei  theobrom., 
Ceraealbae   aa  q.  s. 

M.    Et  fiant  suppossitoriaNo.  vi. 

Sig.— One,  morning  and  night. 

Immediately  after  each  movement  of  the 
bowels  the  following  salve  spread  over  the 
point  of  the  index  finger  is  pushed  up  into 
the  rectum  for  about  one  and  a  half  inches, 
and  some  upward  pressure  is  exerted  by  the 
external  sphincter. 
T>,         Unguent  zinci  benzoat    Sj 
-i^         Balsam  Peruvian   5j 

Aristol    grs.  xxx 
M.    Ft.  Ungt. 

Sig.— Externally . 

While,  internally  from  one  to  two  heaped 
teaspoonfuls,  in  plenty  of  water,  are  taken 
two  or  three  times  daily  of  the  following  pow- 
der: 
T>,         Sulphur,  flor., jpkJ         Potass,  bitartrat,,   aa  Sj 

Mt.    Ft.  pulvis. — Medical  Review, 

For  Pain  in  the  Ear  from  inflammation, 
Dr.  John  Dunn  (quoted  in  La  Semaine  Medi- 
cale)  recommends  the  following: 

M. 
Sig. 

day. 

Menthol  pulv.. 
Camphor,  pulv. ,   aa  gr.  xx 
Vaseline  liquid    f  Sj 

-Instill  a  few  drops  into  the  ears  several  times  a 

For  Vomiting  after  Etherization. 

Prof.  Hare  ( Coll.  and  Clin.  Record)  recom- 
mends the  following: 

T>  Tincturse  opii  deodoratse   gtts.  xxx 
Jpk?        Sodii  bromidi    grs.  xxx 

Aquseamyli    Sij  oriij 

M.     Sig.— As  an  enema. 
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THE  MEDICO-OHIRUKGIOAL  SOCIETY,  OF  LOUISVILLE. 

Stated  Meeting  April   IJi.,    1893. 

The  President,  Dr.  F.  0.  Simpson,  in 
the  Chair. 

STElsTOSIS  OF  THE  (ESOPHAGUS. 

Dr.  F.  C.  Wilson:  This  specimen  is 
from  a  patient,  male,  aged  about  fifty- 
seven  years,  who  had  always  been  perfectly 
healthy,  that  is  he  had  never  been  under 

a  physician^s  charge,  although  never 
robust  in  appearance.  He  commenced 
having  some  difficulty  in  swallowing  which 
gradually  increased  to  such  extent  that  he 
became  uneasy  about  it,  and  he  began  at 
the  same  time  to  vomit.  He  never  had 
any  very  severe  pain  of  any  sort  ;  gave  no 
history  of  having  swallowed  any  poison  or 
corrosive  substance,  and  was  of  course  at 
a  loss  to  account  for  the  trouble.  When 
I  saw  him,  I  found  that  he  was  able  to 
swallow  liquids,  but  in  an  irregular  way. 
Sometimes  he  would  be  able  to  swallow 
then  for  a  day  or  two,  at  other  times  for 
some  days  he  would  hardly  be  able  to  get 
anything  down.  When  anything  would 
pass  down,  after  a  while  a  good  deal  of  it 
would  be  regurgitated.  He  gradually  grew 
worse  until  he  was  considerably  emaciated. 
I  .questioned  him  concerning  his  symptoms, 
as  to  the  possible  inheritance  of  cancerous 
trouble,  as  to  his  having  swallowed  any 
substance  like  a  piece  of  bone,  or  any 
corrosive  material,  but  found  that  he  gave 
no  history  of  anything  of  that  nature. 
I  could  locate  by  auscultation  some  ob- 

struction during  the  act  of  swallowing 
near  the  lower  end  of  the  oesophagus  ;  I 
could  hear  it  distinctly  as  he  would  swallow 
while  I  listened  over  the  course  of  the 
oesophagus.  I  suggested  to  him  that  I 
explore  the  oesophagus,  at  the  same  time 
pass  any  obstruction  that  might  be  there 
by  means  of  the  bougie  or  feeding  tube. 
During  auscultation  I  listened  carefully 
for  evidence  of  aneurism  or  bruit  thinking 
there  might  possibly  be  some  obstruction 
due  to  that,  but  nothing  of  the  sort  could 
be  heard.  The  patient  complained  of  no 
pain  such  as  we  usually  find  in  aneurism 
occurring  in  proximity  to  the  vertebral 
column ;  we  know  that  gives  rise  to  severe 
boring  pain  due  to  breaking  down  of  these 

vertebrae  by  impact  of  the  developing 
tumor.  Nothing  of  the  kind  could  be 
elicited  in  the  history  and  there  was  no 
evidence  of  any  aneurismal  enlargement. 

I  made  an  engagement  with  him  and 
visited  him  for  the  purpose  of  introducing 
a  tube.  He  was  a  very  timid  and  nervous 
man  and  I  had  some  difficulty  in  passing  the 
tube,  but  I  could  distinctly  recognize  the 
obstruction  when  that  point  was  reached. 
I  succeeded  in  passing  an  ordinary  rubber 
feeding  tube  and  poured  through  it  a 
fairly  good  meal  of  milk  and  after  that 
for  several  days  he  was  able  to  swallow 
with  a  great  deal  more  ease.  I  made 

another  engagement"  with  him  for  several days  later,  but  before  the  time  was  reached 
he  sent  word  that  he  was  swallowing  sc 
much  better  he  believed  he  would  post- 

pone it.  I  saw  no  more  of  him,  and  six 
months  afterwards  I  saw  notice  of  his 
death.  He  passed  into  the  hands  of  some 
Homoeopathic  physician;  he  grew  grad- 

ually worse  and  more  emaciated,  and 
finally  death  occured  from  exhaustion. 
I  was  called  to  make  a  post  mortem  in  the 
case.  I  made  the  autopsy  and  secured 
this  specimen  which  I  present  here  to-night 
with  the  idea  of  getting  the  opinion  of 
the  society  as  to  the  nature  of  the  enlarge- 

ment. No  microscopical  examination  has 
been  made  thus  far.  In  making  the  post 
morten  examination  I  opened  the  chest 
and  found  no  trouble  to  account  for  death 
until  I  reached  the  oesophagus.  I  removed 
the  entire  mass,  oesophagus  and  stomach, 
and  in  slitting  open  the  oesophagus  I  found 
near  the  lower  extremity  some  excrescence- 

like growths  which  involved  the  lower 
portioHT  of  the  oesophagus  and  extended 
through  the  cardiac  orifice  into  the 
stomach.  This  enlargement  or  growth 
looked  very  much  like  an  excrescence, 
not  nodulated  and  not  hard.  The  stomach 

was  very  much  contracted.  There  was 
no  involvement  of  the  neighboring  organs, 
of  the  liver  or  spleen.  I  believe  Dr. 
Coomes  saw  the  case  a  number  of  times 
and  passed  the  bougie,but  what  his  opinion 
was  as  to  the  nature  of  the  trouble,  I  am 
unable  to  say.   One  Homoeopathic  physician 
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who  saw  the  patient,  I  think,  made  di- 
agonsis  of  aneurismal  enlargement  of  the 
aorta.  Nothing  except  a  careful  micro- 

scopical examination  can  clear  up  the  exact 
nature  of  the  case 

DISCUSSION. 

Dr.  J.  A.  Larkabee:  I  have  had  quite 
a  number  of  cases  of  stricture  of  the  oesoph- 

agus, eight  or  ten  probably,  covering  my 
experience  in  practice.  I  have  one  now  that 
I  would  like  to  turn  over  to  the  Homoeo- 

paths. I  think  this  is  a  capital  idea.  The 
patient  referred  to  came  to  my  office  about 
two  weeks  ago ;  I  started  in  by  passing  an 
Oliver  bougie^  smallest  size.  After  three 
dilatations  in  that  way  I  passed  the  larger 
one,  which  is  the  largest  size  of  four 
bougies  in  the  set  manufactured  by  Oliver. 
I  told  him  I  thought  that  amount  of 
dilatation  would  give  him  some  relief  and 
iully  expected  it  to  do  so,  whether  it  was 
temporary  or  otherwise,  but  contrary  to 
my  expectations,he  reported  that  it  was  no 
better  an  hour  afterward  so  far  as  swallow- 

ing was  concerned  than  it  was  an  hour 
before.  I  scraped  some  of  the  material 
from  the  tube  after  withdrawal  and  handed 
it  to  Dr.  Vissman  for  examination.  This 
patient  is  not  emaciated  and  presents  a 
very  fair  appearance.  There  is  no  can- 

cerous cachexia,  neither  has  he  a  cancerous 
history.  Now  I  believe  this  man  is  going 
the  way  of  the  other  case  of  stricture  of 
the  oesaphagus  reported,  but  just  what  the 
nature  of  the  stricture  is,  I  do  not  know. 
The  case  has  only  been  under  my  observa- 

tion for  two  weeks,  and  he  has  been  unable 
to  swallow  anything  except  fluids.  Aus- 

cultation locates  the  obstruction  about 
midway  of  the  oesophagus,  you  can  hear  it 

"  chuck  ̂ ' there  just  as  plainly  as  you 
could  a  bucket,  then  the  fluid  slowly 
trickles  down. 

Dr.  a.  M.  Oartledge:  It  seems  to  me 
in  cases  of  this  character  the  first  thing  to 

establish  is  "stricture  of  the  oesophagus" after  that  fact  has  once  been  established 
usually  there  is  but  little  difficulty  in 
determining  the  nature.  Certainly  there 
should  be  very  little  trouble  after  death 
has  taken  place.  It  seems  to  me  differ- 

entiation should  be  very  easy.  True  ste- 
nosis of  the  oesophagus  is  cicatrical  or 

malignant.  Cicatrical  stenosis  is  the 
result  of  syphilitic  ulceration,  more  rarely 
tuberculous  and  very  commonly  the  result 
of  trauma. 

In   the   case  reported   by   Dr.  Wilson, 

without  a  microscopical  examination  I  do 
not  think  anyone  should  pass  a  judgment, 
but  my  opinion  is  that  it  is  clearly  malignant 
disease.  It  is  not  sypilitic,  it  is  not  tuber- 

culous, and  I  take  it  from  the  size  of  the 
deposit  and  the  macroscopical  appearance 
that  it  is  carcinoma,  and  believe  that  the 
microscope  will  prove  it. 

Dr.  J.  A.  Larrabee  :  A¥ould  it  be  pos- 
sible if  it  were  carcinoma  without  any  ul- 

cerative stage  set  up,  to  have  told  from  the 
secretions  whether  it  was  cancer  or  not  ? 

Dr.  Wm.  Vissmak  (Visiting) :  I  do  not 
think  there  is  any  possible  way  of  telling 
whether  it  is  cancerous  or  tuberculous,  or 
anything  else,  unless  you  get  a  particle  of 
the  tumor,  and  you  could  not  get  this 
without  there  was  a  breaking  down. 

Concerning  the  specimen  exhibited  by 
Dr.  Wilson:  From  a  macroscopical  ex- 

amination I  think  there  is  no  doubt  about 
its  being  a  carcinoma.  One  peculiarity 
about  the  tumor  is  that  we  cannot  dis- 

cover the  exact  line  of  the  stomach,  that 
is  where  the  stomach  has  been  taken  off. 
Another  peculiarity  is  that  carcinoma  of 
the  oesophagus  very  seldom  or  never,  we 
might  say,  extends  into  the  stomach.  It 
may  be  that  the  microscope  will  shovv  that 
this  is  nothing  more  nor  less  than  a  car- 

cinoma of  the  oesophagus. 
Dr.  F.  C.  Wilson:  I  had  mapped  out 

a  plan  of  management  of  the  case  which 
possibly  may  have  had  something  to  do 
with  scaring  him  off.  I  had  spoken 
either  to  the  patient  himself  or  a  friend  of 
the  advisability  of  feeding  him  in  the  way 
that  I  had  attempted  to  do,  and  if  that 
failed  then  of  putting  a  tube  into  the 
stomach  from  the  outside  so  that  he 
might  be  fed  in  that  way.  Of  course,  if 
the  tumor  proves  to  be  malignant  in  char- 

acter, it  would  eventually  have  caused 
death,  but  I  believe  his  life  might  have 
been  prolonged  by  the  insertion  of  a  tube 
into  the  stomach.  He  was  greatly  ema- 

ciated, and  certainly  died  from  sheer  ex- 
haustion. Had  the  tube  been  inserted  in 

the  stomach  from  the  outside,  his  life 
might  have  been  prolonged  possibly 
several  months  at  least. 

Note  :  A  subsequent  microscopical  ex- 
amination of  the  specimen  by  Dr.  Viss- 

man clearly  proves  the  trouble  to  have 
been  of  a  cancerous  nature. 

Cornelius  Skinner,  M.D.,  then  read  a 

paper  on 
COlSrSTIPATIOK. 
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Of  all  minor  troubles  to  which  the  at- 
tention of  the  practitioner  is  called,  I  am 

persuaded  that  constipation  is  the  most 
common  and,  I  am  equally  bold  to  say, 
the  most  intractable  in  its  cure.  It  is  my 
purpose  in  this  short  paper  not  to  treat  of 
constipation  in  all  of  its  forms,  but  to 
take  up  that  one  in  which  constipation 
seems  to  be  the  disease  and  not  the  symp- 

tom. Stricture,  fissure,  hemorrhoids,  spi- 
nal lesions,  tumors,  etc.,  will  not  be  spok- 
en of,  but  rather  that  form  in  which  we 

find  tardy  and  difficult  defecation,  with 
hard,  scibalous  stools.  We  will  not  use  the 
time  in  rehashing  the  symptoms  and  ef- 

fects in  general,  but  go  direct  to  the  form 
in  question. 

A  large  majority  of  these  patients  we 
find  among  the  women,  and  most  usually 

from  15  to  30'  years  of  age.  The  usual 
chain  of  symptoms  are  given  and,  on  cas- 

ual questioning,  we  find  that  they  have 
had  time  for  and  paid  more  attention  to 
everything  else  in  life  than  to  the  bowels. 
They  are  punctilious  in  all  engagements, 
regular  at  meals,  etc. ,  but  not  at  stools. 
The  most  trivial  affairs,  social  and  other- 

wise, causing  a  postponement  of  one  of 
the  most  important  calls  of  nature  to  a 
more  convenient  season,  which  is  usually 
the  next  day.  Again,  we  find  not  all 
typewriters,  teachers,  etc.,  or  people  who 
lead  a  sedentary  life,  but  just  as  often 
floor-walkers,  postmen,  or  those  who  take 
a  good  deal  of  exercise,  with  good  diges- 

tions and  appetites  sufficient.  One  thing 
is  noticed  in,  I  might  say,  all  of  this  class, 
and  I  consider  it  the  prime  cause  of  all 
trouble,  viz:  These  people  do  not  drink 
a  sufficient  quantity  in  twenty-four  hours 
for  nature^s  demands.  They  are  notice- 

ably small  drinkers,  and  never  take  water 
unless  prompted  by  thirst  or  at  meals,  and 
then  will  drink  to  excess.  The  majority 
of  people  in  general  drink  too  much  while 
eating,  thus  diluting  the  juices  of  diges- 

tion to  a  degree  which  will  eventually  im- 
pair digestion.  It  is  not  easy  for  us  to 

realize  the  amount  of  water  thrown  off  by 
a  healthy  man  or  woman  in  twenty-four 
hours : 

By  the  kidn  eys  we  lose   42  oun  ces. 
By  the  lungs  we  lose   23  ounces. 
By  the  skin  we  lose   15  ounces. 

Now  contrast  this  with  the  amount 
taken  in  during  the  same  time,  and  we 
find  little  enough  left  for  the  bowels  un- 

der most  favorable  conditions,  and  when 

we  lessen  this  by  one-fourth  or  one-half, 
we  find  nothing  left  to  keep  the  stools 
soft  and  in  the  proper  condition  to  be,  by 
peristalsis,  packed  down  into  the  sigmoid, 
ready  for  prompt  and  easy  expulsion. 

Constipation  may  be  called  the  machine 

of  "perpetual  motion;^'  for,  when  once 
started,  it  perpetuates  itself  until  checked 
by  proper  causes.  Now  I  admit  that  we 
must  find  the  cause  for  all  things,  and 
then  remove  that  cause  in  order  to  effect  a 

cure;  and,  in  this  very  common  form  just 
spoken  of,  to  relieve  it,  we  have  simply  to 
furnish  that  deficiency  of  water  in  the 
proper  way,  and  the  cure  is  effected. 

It  is  my  custom  not  to  employ  any  of 
the  waters  now  sold  for  constipation ;  first, 
because  they  will  not  cure,  but  establish 
in  the  bowel  that  habit  which  we  want  to 

avoid,  of  waiting  to  be  driven  into  action 
by  laxatives;  secondly,  they  are  expen- sive. 

As  I  have  said  before,  this  water  should 
not  be  taken  at  meals,  nor  too  close  to  the 
meal  hour,  but  long  enough  before  in 
order  that  it  may  have  time  by  absorption 
and  otherwise  to  pass  out  of  the  stomach 
into  the  circulation  and  bowels  below.  I 
have  the  patients  to  drink  an  ordinary 
tumbler  full  of  cold  water  thirty  minutes 
before  breakfast,  dinner  and  supper,  and  to 
take  the  fourth  at  retiring,  giving  sixteen 
ounces  or  one  pint  in  addition  to  that  taken 
at  meals  as  coffee,  milk  or  tea,  and  during 
the  day  when  thirsty.  Except  in  very 
obstinate  cases'  this  simple  remedy  gives 
me  most  gratifying  results.  In  those  in- 

tractable cases  I  generally  use  a  little 
pill  of  aloes,  belladonna,  strychnia  and 
podophyllin  each  night  or  less  frequently 
during  the  week  as  the  exigencies  of  the 
case  require.  There  will  be  failures  on 
the  part  of  the  water  and  much  disap- 

pointment to  a  few  patients  who  put 
their  trust  in  this  remedy,  but  if  this  plan 
is  followed  systematically  m  from  two  to 
six  weeks  we  will  get  good  results.  As  an 
apparent  exception  I  wish  to  mention  a 
case  of  constipation  that  has  given  me  no 
little  concern  in. the  past  three  weeks. 

Patient  a  tall,  slender  woman,  raised  in 
the  country,  of  good  health  and  family 
history;  age  thirty-nine  years;  married 
about  two  years;  baby  five  months  old. 
This  woman  first  consulted  me  in  the 

beginning  of  gestation  for  nausea  and  a 
small  tumor  in  the  left  groin  just  about 
the  site  of  inguinal  hernia.     No  positive 
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diagnosis  of  tumor  was  made,  but  I  as- 
sured her  that  it  would  play  no  part  in 

her  confinement,  and  advised  leaving  it 
alone,  there  being  no  pain  or  other  symp- 

toms to  attract  attention.  Constipation  was 
quite  a  factor  during  gestation,  and  re- 

mained so  afterwards, but  was  tolerably  well 
controlled  by  the  water  treatment  with  the 
addition  of  a  small  glass  of  Hunyadi  water 
before  breakfast.  On  the  night  of  March 
21st  I  was  called  and  found  her  suffering 
intense  pain  just  over  the  symphysis  and 
tumor  mentioned ;  pain  did  not  intermit 
but  was  continuous ;  tumor  very  sensitive 
to  touch,  almost  constant  nausea.  My 
first  impression  was  strangulated  hernia; 
bowels  had  moved  in  the  morning  after 
the  water  was  taken;  pain  began  at  five 
P.  M.  and  this  was  eleven  P.  M.  Usual 
domestic  remedies  had  no  effect;  pulse 

95° ;  temperature  98^°  F.  After  watching 
the  pain  for  an  hour  and  still  hesitating 
between  strangulated  hernia  and  colic, 
and  realizing  the  importance  of  a  positive 
dicision,  I  called  Dr.  Eodman  in  con- 

sultation. The  Doctor  meeting  me  in  one 
hour,  pain  in  the  meantime  had  shifted 
into  the  epigastric  region  and  had  become 
much  less.  This  changed  the  aspect 
somewhat,  and  we  both  concurred  in  its 
not  beiag  strangulation  but  colic.  We 
concluded  our  visit  at  three  A.  M.,  but 
left  a  hypodermatic  of  morphia  and 
atropia  to  be  given  by  the  husband  if  the 
pain  grew  worse.  I  saw  the  patient  next 

morning  at  nine  o'clock.  She  was  com- 
fortable, but  much  nauseated ;  pulse  75, 

temperature  98^°  F.  Nausea  lasted  all 
day  and  following  night.  On  the  morn- 

ing of  the  23d  still  great  nausea;  pulse 
100,  temperature  normal;  hot  water  or- 

dered, which  controlled  nausea.  Met  Dr. 
Rodman  on  the  street,  and  we  agreed  to 
give  calomel  in  one-grain  doses  until  bow- 

els were  moved  or  six  grains  had  been 
taken.  At  2  P.  M.,  palse  110,  tempera- 

ture normal;  patient  very  restless  and 
slightly  flighty ;  calomel  was  begun.  Dr. 
Rodman  saw  her  with  me  at  10.30  P.  M. 

Pulse  120,  temperature  normal;  restless- 
ness increased,  with  very  marked  flighti- 

ness ;  no  move  from  bowels.  We  now  be- 
lieved that  there  was  some  internal  obstruc- 
tion, and  so  expressed  ourselves  to  the 

husband  and,  at  the  same  time  decided 
to  open  the  abdomen  in  the  early  morn- 

ing if  there  was  no  change  for  the  better. 
This  he  very  positively  sat  upon,  because 

her  mother,  living  in  the  country,  was  not 
here  to  counsel.  However,  we  felt  that 
all  responsibility  had  been  assumed  by 
the  husband. 

Expecting  to  find  the  patient  worse  by 
morning,  we  left ;  but  with  the  determina- 

tion of  going  back  early  and  prepared  to 
operate  at  once.  Drs.  Mathews,  Cecil  and 
Bullock  were  asked  to  meet  us ;  we  met  at 
eight  A.M.  24th,  to  find  pulse  100,  a  drop 

of  20,  temperature  98^°  F.,  no  restless- 
ness, and  patient  much  better.  Since  the 

mother  could  not  reach  the  city  before 
seven  P.  M.,  we  all  decided  to  wait. 
Patient  held  her  own  until  the  30th,  when 
nausea  again  appeared  with  pulse  120  and 

temperature  99|-°  F.  Calomel  was  given  in 
doses  of  one  grain  every  hour  for  six  hours 
but  with  no  effect.  On  the  afternoon  of 
the  first  instant,  castor  oil  in  capsules 
one  drachm  each,  was  given  every  two  hours 
to  be  kept  up  until  bowels  moved,  or  eight 
were  given;  after  twelve  hours  bowels 
moved  copiously  and  thus  ended  to  us  a 
most  puzzling  case. 

I  will  say  that  frequent  colon  irrigations 
were  made  by  myself,  with  and  without 

glycerine. The  point  I  want  to  make  in  the  paper 
is,  in  this  class  of  cases  where  we  find  no 
especial  reason  for  the  constipation,  water 
given  in  the  manner  as  described  will 
result  in  a  cure  in  most  of  them.  The 
results  of  this  treatment  in  my  practice 

have  been  most  gratifying.  • 
DISCUSSION. 

Dr.  J.  A.  Larrabee:  I  do  not  think  a 

paper  as  interesting  and  instructive  as  the 
one  presented  by  Dr.  Skinner  ought  to  go 
without  remarks.  I  will  say  that  when  I 
received  notification  of  this  meeting  and 

saw  the  name  *' Constipation"  as  the  sub- 
ject of  the  essay,  I  felt  ̂ '  bound  "  to  come. 

The  importance  of  what  Dr.  Skinner  has 

said  in  regard  to  a  "minor"  condition 
becomes  in  the  mind  of  every  practitioner 
a  '^ major"  condition.  The  importance 
attached  to  the  movements  of  the  bowels 

may  be  best  estimated  by  the  love  of  peo- 
ple for  cathartics.  All  a  man  has  to  do 

to  make  his  fortune  is  to  get  up  a  cathar- 
tic pill  or  a  powder  for  the  same  purpose. 

The  desire  of  the  community  to  be  purged 
amounts  almost  to  insanity.  I  do  not 
suppose  there  is  a  board  fence  this  side  of 
Bullitt  County  that  has  not  painted  upon 
it  something  for  regulating  the  bowels. 
There  is  not  a  peak  in  the  Rocky  Mount- 
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ains  so  high  that  somebody  has  not 
climbed  np  to  put  Vinegar  Bitters  or  Car- 

ter's Liver  Pills  on  it,  so  you  can  judge 
somewhat  of  the  importance  attached  to 

purgative  medicines.  Regulating  the  sys- 
tem and  keeping  the  bowels  in  a  soluble 

condition  cannot  be  over-estimated,  and  I 
am  one  of  those  who  believe  in  the  poison- 

ous effects  of  retained  material  in  the 
bowels;  if  we  have  a  disease  called 

"  Uremia  "  from  retention  of  the  urine,  I 
do  not  see  why  we  cannot  have  diseases 

dependent  upon  "  stercoraemia. "  Many 
people  may  have  died  from  causes  pro- 

duced entirely  by  constipation. 
There  is  one  point  which  has  struck  me 

all  along  while  engaged  in  the  practice  of 
medicine,  and  that  is  the  success  of 
Quacks  who  use  nothing  else  than  aloin 
purificata  in  the  treatment  of  chronic  dis- 

eases. You  can  take  it  for  granted  that 
when  a  man  starts  out  with  patent  medi- 

cines, medicines  which  he  himself  has 
patented  and  advertises  for  the  cure 
of  chronic  diseases,  that  he  is  giving 
aloetic  purgatives,  and  another  fact  that  is 
not  sufficiently  weighed  by  physicians  in 
debarring  the  Quack  is  that  he  succeeds 
in  relieving  many  of  these  chronic  cases. 
Any  old  chronic  case  of  anything,  I  do  not 
care  what  it  is,  whether  rheumatism,  gout 
or  whatever  it  may  be,  is  more  or  less  re- 

lieved by  a  severe  purging.  That  is 
where  the  Quacks  get  in  their  work,  they 
help  every  case  of  that  nature,  old  pa- 

tients, men  who  have  been  drinking  a 
good  deal.  I  know  of  half  a  dozen  cases 
here  where  old  chronic  cases  of  mine  have 
brought  medicines  from  men  who  were 

selling  them  along  the  street,  *the  vilest 
compound  ever  put  up,  a  decoction  of 
aloes  and  horse  aloes  at  that,  and  every 
one  of  them  were  relieved,  and  relieved 
for  quite  a  while.  I  speak  of  this,  gentle- 

men, just  to  call  attention  again  to  these 
forgotten  facts  of  our  law,  where  we  fail 
in  the  course  of  treatment  to  secure  free 

daily  alvine  dejections.  We  can  adminis- 
ter a  tonic,  we  can  administer  iron,  tonics 

for  anaemia,  spanaemia  or  hydraemia  and 
the  iron  does  very  little  good ;  we  do  not 
get  the  reddened  blood  corpuscles,  nor  do 
we  get  the  characteristic  effects  of  the 
iron.  In  this  particular  the  iron  waters 
do  more  good  than  our  iron  simply  be- 

cause they  combine  purgative  salts  with 
the  iron.  It  was  the  custom  of  the  old 
school  to  purge,  to  vomit,  and  to  bleed ; 

this  was  the  circle  of  therapeutics  around 
which  they  moved,  and  certainly  they 
were  on  the  right  track  so  far  as  purga- 

tion, dieting,  etc.  were  concerned.  I 
think  we  are  forgetting  a  great  deal  of  the 
dietary  system,  and  our  patients  would 
probably  be  better  off  if  the  old  regime 
were  adhered  to  a  little  more  closely.  For 
instance,  •  I  see-  every  day  cathartics 
ordered,  of  different  kinds,  chologogues, 
etc.,  and  the  patient  allowed  to  eat  what 
he  pleases;  the  old  style  was  to  make  corn 
meal  gruel,  or  oat  meal  gruel  and  while 
the  patient  was  being  purged  he  had  to 
take  this  kind  of  a  diet.  Nothing  has 
been  said  about  the  idea  that  constipation 
is  dependent  upon  the  rapid  absorption  of 
water  from  the  intestinal  tract.  The 

rectum  is  a  drying  machine  if  it  is  any- 
thing, and  so  situated  as  to  prevent  our 

becoming  nuisances  to  ourselves,  taking 
up  the  water  from  the  rectum  and  drying 
the  feces  in  the  proper  shape.  -  ISFow  those 
people  who  are  constipated  have  very 
rapid  absorption  of  water,  unless  you  force 
large  quantities  upon  them,  which  means 
certain  cure;  it  need  not  be  water  laden 
with  medicinal  elements,  simply  water 

(being  sure  that  it  is  fresh)  and  use  it  '^on 
account  of  its  being  water,^'  preventing 
this  rapid  absorption  and  allow  the  feces 
to  be  liquid. 

The  case  reported  by  Dr.  Skinner  is  an 
exceedingly  instructive  one, and  one  which 
comes  up  every  now  and  then  in  practice. 
The  Doctor  has  said  very  properly  that  it 
is  a  most  puzzling  case  to  present.  For 
some  reason  we  always  think  the  worst 
about  our  patients ;  we  are  apt  to  think  of 

appendicitis,  then  of  colic,  then  of  intus- 
susception, etc. ;  and  in  this  case  there 

seems  to  have  been  about  this  line  of  symp- 
toms. Yet  it  was  evidently  a  case  of  tor- 

pidity of  the  bowels,  with  no  great  accu- mulation of  fecal  matter. 

Eeferring  to  Dr.  Skinner^s  statement 
that  many  of  these  cases  take  sufficient 
exercise.  This  is  not  in  accord  with  my 
observations  of  chronic  constipation,  I 
believe  that  the  caecum  is  so  constructed, 
whether  it  is  the  design  of  nature  to  do 
this  or  not,  that  walking  exercise  has  an 
effect  like  rubbing  the  caecum, on  account 
of  the  muscles  which  pass  behind  it.  The 
caecum  is  moved  when  a  person  is  walking, 
which  is  not  the  case  by  any  other  means, 
except  possibly  riding  a  bicycle ;  and  this 
point  I  understand  is  to  be  brought  out 
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later  in  this  society,  as  a  committee  has 
been  appointed  to  make  some  investiga- 

tions in  that  direction. 
Now  as  to  medicinal  agents.  We  all 

know  that  purgatives,  given  per  se,  are 
injurious  in  a  case  of  this  kind.  They 
call  upon  the  peristaltic  action  of  the  bow- 

els ;  and  every  time  this  is  called  upon  the 
natural  power  of  peristalsis  in  the  bowel 
is  lessened.  Consequently,  the  more  pur- 

gatives a  person  takes  the  more  he  must 
take,  and  all  of  them  after  a  while  lose 
their  effect.  In  those  cases  where  medica- 

tion becomes  necessary,  I  believe  it  is  far 
more  sensible  to  administer  an  agent 
which  shall  paralyze  the  inhibitory  nerv- 

ous supply  and  stimulate  the  sympathetic 
nervous  supply.  For  this  purpose  I  do 
not  think  there  is  anything  equal  to  bella- 

donna and  strychnine.  The  ̂ '  little  pill" 
of  belladonna,  aloine  and  strychnine  I  be- 

lieve to  be  the  best  known  combination. 
These  are  agents  which  do  the  work  of 
paralyzing,  and  I  believe,  in  these  cases, if 
morphine  and  atropine  were  given  hypo- 
dermatically,  you  would  have  the  desired 
effect  without  calomel.  The  check  on  the 
pneumogastric  nerve  as  it  is  distributed  to 
the  bowel  is  lessened  by  belladonna;  it 
paralyzes  that  nerve,  allowing  the  feces  to 
become  free.  I  do  not  think  we  have,  in 
the  list  of  medicines, an  agent  which  will  do 
the  work  that  belladonna  does  in  this  par- 

ticular; not  belladonna  alone,  but  all  its 
congeneric  mydriatics,  and  all  the  mydri- 

atics, act  in  the  same  way  if  we  add  to 
them  strychnine,  which  possesses  in  itself 
a  tonicity  for  the  bowels. 

I  have  seen  several  cass  of  chronic  con- 
stipation in  infants.  In  these  cases  I  have 

found  that  rubbing  or  kneeding  the  bowels 
with  the  hands  for  five  or  ten  minutes 
produces  an  alvine  dejection.  We  want 
of  course  to  increase  the  tone  of  the  bowels 

but  I  would  urge  the  use  of  simply  large 
quantities  of  water  as  this  alone  will  usually 
produce  catharsis. 

Dr.  D.  T.  Smith  :  The  subject  up  for 
dicussion  as  stated  by  the  previous  speaker 
is  regarded  as  one  of  special  importance. 
Dr.  Skinner  has  narrowed  the  discussion 
very  much  by  limiting  it  to  functional 
constipation.  The  case  reported  by  him 
may  or  may  not  have  an  application  as 
illustrating  a  principle  ;  I  rather  think  it 
has  not.  It  may  be  more  reasonable  to 
suppose  that  there  is  an  adhesion  at  some 
point  in  the  colon  in  the  case  of  his  patient 

and  the  peristalsis  arising  at  that  point 
after  narrowing  might  be  sufficient  ta 
cause  that  condition.  We  very  frequently 
find  that.  However  we  do  not  often  ob- 

serve vomiting  in  cases  of  funtional  ob- 
struction. There  is  sometimes  paralysis 

or  peritonitis  of  that  small  portion  of 
the  intestine,  which  might  be  sufficient 
to  cause  ! death.  I  think  from  the 
history  that  the  trouble  is  simply  an 
adhesion  causing  a  narrowing  of  the 
intestine  or  an  arrest  of  peristalsis  at 
same  point. 

Concerning  the  treatment  of  constipa- 
tion :  As  this  is  a  condition  which  is 

usually  suspected  to  arise  from  an  accumu- 
lation or  obstruction  of  material  that  ought 

to  have  passed  out  with  the  fecal  dis- 
charges, the  most  important  thing  is  ta 

relieve  the  patient  of  this  obstruction  and 
then  administer  remedies  which  are  known 
to  have  a  stimulating  effect  upon  the 
bowels. 

I  reported  before  this  society  sometime 
ago,  a  case  which  Dr.  Roberts  saw  with  me, 
in  which  preparations  were  not  exactly 
made,  nevertheless  everything  was  gotten 
in  readiness  to  do  an  exploratory 
laparotomy  for  the  relief  of  constipation. 
There  was  stercoraceous  vomiting  and  other 

symptoms  of  obstruction.  However,  be- 
fore the  time  to  operate,  we  gave  the 

patient  a  pint  of  sweet  oil,  knowing  it  to 
to  be  a  safe  remedy  in  any  attack,  and  the 
result  was  an  almost  immediate  dis- 

appearance of  the  distressing  symptoms, 
the  patient  recovered  and  is  in  fine  health 
to-day.  In  this  case  there  was  retroversion 
of  the  uterus,  some  post-pelvic  peritonitis 
and  evidence  of  adhesions  which  probably 
accounted  for  the  trouble. 

As  Dr.  Larrabee  has  said,  the  two 

remedies  most  relied  upon  in  the  treat- 
ment of  constipation,  as  they  do  not  irri- 
tate, are  belladonna  and  strychnine,  be- 
cause they  stimulate  the  muscular  coat  of 

the  bowel,  and  by  stimulating  its  action 
developing  a  strength  that  overcomes  the 
atonic  condition.  As  far  back  as  1861,  I 
know  that  belladonna,  nux  vomica  and 
compound  extract  of  colocynth  were  given 
in  this  way.  Aloes  act  as  a  stimulant  in 
a  similar  way. 

In  regard  to  the  use  of  water :  There 
are  two  respects  in  which  water  will  be 
beneficial.  In  the  morning  when  we  rise 
(with  those  of  us  who  are  subject  to  an 
accumulation  of  mucus  in  the  lungs  and 
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stomach)  the  whole  alimentary  canal  is 
covered  with  mucus  accumulated  during 
the  night,  and  water  taken  early  and 
freely  will  reach  the  lower  bowel  without 
being  absorbed.  Ordinarily  there  is  an 
abundance  of  water  passing  into  the  blood 
and  then  back  into  the  large  bowel 
because  we  know  a  considerable  number 
of  substances  are  carried  into  the  circula- 

tion and  then  back  again  through  the 
large  intestine,  not  reaching  the  small 
intestine.  Therefore,  about  the  only  way 
to  have  water  reach  the  small  intestine 
unabsorbed  is  by  taking  it  in  the  early 
morning.  I  find  many  patients  unable  to 
take  more  than  a  glassful  immediately  on 
rising  owing  to  the  nausea  produced,  and 
it  becomes  necessary  for  them  to  wait  for 
a  few  minutes  until  this  feeling  passes  off 
before  taking  a  second  glass.  I  direct 
them  to  take  three  or  four  glasses,  if  they 
find  it  necessary,  or  if  less  fails  to  do  the 
work,  until  a  sufficient  quantity  of  water 
is  taken  before  breakfast  to  secure  an 
action  on  the  bowels  shortly  afterward.  I 
think  one  of  the  most  important  things 
in  this  connection  is  that  we  should  have 
a  certain  time  for  evacuation  each  day. 
The  absence  of  a  fixed  period  for  an  effort 
at  stool  may  be  the  cause  of  the  trouble  in 
many  of  these  cases.  Any  person  not 
giving  the  bowels  opportunity  to  act  at  a 
given  time  will  necessarily  become  consti- 

pated, even  if  the  alimentary  canal  is  in  a 
healthy  condition;  then  I  think  it  is  not  a 
bad  plan  for  awhile  to  induce  excessive  or 
over- action. 

I  believe  if  proper  attention  were  given 
to  the  matter  of  having  a  regular  period 
for  evacuation  of  the  bowels,  and  patients 
instructed  to  drink  water  in  the  early 
morning,  and  a  sufficient  amount  later  in 
the  day,  that  the  administration  of 
cathartics  could  be  done  away  with  to  a 
great  extent.  I  am  aware  while  I  am 
saying  this  that  there  are  a  great  many 
people  who  cannot  drink  water,  cases  of 
of  gouty  diathesis,  etc. ,  and  for  this  class 
of  people  salines  can  be  given  which  will 
carry  the  water  through  the  stomach, 
which  otherwise  could  not  be  done. 

Dr.  F.  0.  WiLsoiq-:  I  have  been  in  the 
habit  of  using  hot  as  well  as  cold  water. 
Hot  water  is  not  quite  as  pleasant  perhaps, 
but  with  the  addition  of  a  little  lemon 
juice  or  salt  it  becomes  really  palatable 
and  patients  get  very  fond  of  it.  I 
believe  hot  water  preferable  to  cold,  as  it 

reduces  the  supply  of  blood  in  the  capil- 
laries of  the  walls  of  the  stomach,  which 

thus  warmed  up  is  driven  directly  through 
the  liver,  through  the  pancreas  and  neigh- 

boring organs,  stimulating  them  to  in- 
creased activity,  and  we  have  necessarily 

increased  supply  of  bile.  On  the  other 
hand  it  increases  the  digestive  fluid  supply, 
not  only  in  the  stomach  itself  but  in  the 
pancreas,  so  that  digestion  is  improved 
and  at  the  same  time  peristaltic  action  is 
stimulated. 

Dr.  J.  G-.  Cecil:  I  have  listened  with 
a  great  deal  of  interest  to  the  excellent 
paper  read  by  Dr.  Skinner,  and  to  those 
who  have  already  spoken.  I  fully  agree 
that  the  subject  of  constipation  cannot  be 
too  freely  discussed,  as  it  is  a  matter  of 
very  considerable  importance.  If  I  am  a 
^'routinist"  in  anything  it  is  in  giving 
purgatives,  and  I  very  seldom  undertake 
the  treatment  of  a  case  of  any  kind  with- 

out very  carefully  inquiring  into  the  con- 
dition of  the  bowels  and  generally  find 

that  a  purgative  is  demanded,  and  usually 
also  find  that  all  medicines  as  Dr.  Larrabee 

has  very  properly  said,  are  increased  in 
their  efficiency,  by  having  the  alimentary 
canal  cleared  out  before  their  administra- 

tion, I  have  for  a  long  time  been  very  much 
of  the  same  opinion  as  the  essayist  with 
regard  to  the  administration  of  water  and 
have  often  recommended  it.  I  believe  that 
the  beneficial  effects  derived  from  many  of 
the  mineral  springs  which  are  visited  owing 
to  their  advertised  efficiency  for  constipa- 

tion, depend  largely  perhaps,  upon  the 
water  taken  because  it  is  water  and  not  so 
much  from  the  fact  that  it  contains  medi- 

cinal properties ;  quite  so  much  also  upon 
the  quantity  and  regularity  with  which  it 
is  taken. 

Concerning  the  point  raised  by  Dr. 
Larrabee  in  regard  to  constipation  in 
infants :  This  is  a  matter  that  has  caused 
me  a  great  deal  of  trouble  in  my  practice. 
Very  frequently  infants  nursing  or. feeding 
upon  the  bottle,  become  obstinately  consti- 

pated and  I  have  recently  been  in  the  habit 
of  advising  that  the  children  be  given 
watpr.  I  think  this  is  a  point  that  is  often 
overlooked  in  the  treatment  of  children, 
the  mother  or  nurse  naturally  assuming 
that  the  infant  gets  sufficient  quantity  of 
water  in  the  milk.  I  believe  constipation 
in  many  of  them  ig  very  agreeably  affected 
and  frequently  cured  by  the  administration 
of  water. 
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The  case  reported  by  Dr.  Skinner  is  one 
of  extreme  interest;  the  history  shows 
that  this  woman  was  nearing  a  point 
where  surgical  interference  was  urgently 
demanded.  However,  at  the  first  visit  I 
made  (having  seen  the  patient  after  she 
had  been  constipated  several  days,  and 
after  large  quantities  of  purgative  medi- 

cines had  been  given,  after  she  had  had 
injections  also  and  with  the  history  of  the 
case  given  before  I  saw  her),  I  was  led  to 
suspect  a  very  different  condition  from 
what  I  really  found ;  the  patient  was  in  a 
fairly  good  condition,  not  particularly 
anxious  in  expression,  not  restless,  not 
tympanitic,  no  fever,  no  tenderness,  fairly 
good  pulse,  and  thoroughly  rational ;  and 
under  the  most  careful  and  searching  ex- 

amination, I  was  unable  to  locate  any 
tender  spot  or  tumor  in  the  abdominal 
cavity  or  any  accumulation  of  fecal  mat- 

ter. The  hernia  or  whatever  it  was  in 
the  inguinal  region  to  my  mind  had  no 
bearing  upon  the  case.  I  think  if  there 
had  been  an  adhesion  or  stricture  of  the 
bowel  at  any  point,  as  hinted  at  by  Dr. 
Smith,  we  would  have  had  a  different  line 
of  symptoms  from  those  present.  T  would 
hardly  have  expected  to  have  seen  an 
amelioration  of  symptoms  without  |)erfect 
relief,  and  I  would  have  certainly  expected 
to  find  an  accumulation  of  fecal  matter 
above  this  constriction,  which  we  could 
not  locate.  I  do  not  think  I  remember  to 
have  ever  seen  a  case  that  resisted  such 
heroic  doses  of  purgative  medicines  as  this 
woman  did.  Probably  a  week  after  my 
first  visit  Dr.  Skinner  met  me  on  the 
street  and  told  me  that  she  was  still  con- 

stipated ;  he  had  tried  injections  and  flush- 
ing the  bowels  (Dr.  Mathews' suggestion), which  I  am  sure  was  followed  out  with  a 

thoroughness  not  often  practiced^,  as  Dr. 
Skinner  did  the  work  himself,  and  had 
there  been  simply  an  ordinary  constipation 
of  the  lower  bowel^  I  am  satisfied  this 
treatment  would  have  solved  the  problem. 
But  as  already  indicated,  there  was  no  ef- 

fect. She  was  benefitted  by  the  amount 
of  water  used  in  these  injections,  as  I 
understand  several  were  retained.  To 
my  mind  there  is  no  cause  assignable  for 
the  obstinate  constipation  in  this  case, 
other  than  torpidity  of  the  liver  and 
bowels.  Possibly  there  might  have  been 
temporary  paresis  of  the  small  bowel ;  the 
constipation  I  am  satisfied  was  in  the 
small  bowel. 

De.  T.  S.  Bullock:   I  only  want  to 

speak  of  the  manner  in  which  the  flushing 
was  done  in  this  case:  It  was  done 

through  a  rectal  tube  passed  to  the  sig- 
moid flexure,  a  copious  amount  of  fluid 

being  used  as  already  indicated,  and  if 
there  had  been  an  accumulation  of  fecal 

matter  in  the  larger  bowel,  and  I  am  in- 
clined to  think  that  it  would  have  been 

very  promptly  removed  by  these  repeated 
large  amounts  of  water.  Only  a  very 
small  quantity  of  hard  fecal  matter  was 
brought  away  by  the  injections. 

De.  W.  Oaeeoll  Chapmai^  (visiting) : 
I  would  like  to  mention  one  point  in  this 
connection,  which  seems  to  me  to  come 
under  the  head  of  functional  causes  of 
constipation,  especially  in  women,  and 
that  is  lack  of  effort,  which  is  often  due, 
I  find,  to  pain  due  to  congestion  and  the 
attending  sensitiveness  in  the  genital 
organs — the  ovaries,  uterus  or  vagina.  I 
have  often  seen  women  who  were  not 

constipated  so  far  as  desire  goes,  but  com- 
plained that  when  they  wanted  to  have 

stools  they  could  not  do  so,  excepting  the 
effort  caused  them  so  much  pain  that  they 
would  not  make  sufficient  effort  to  pro- 

duce an  evacuation.  It  seems  to  me 
where  this  is  the  case,  and  I  am  satisfied 
that  in  women  it  does  occur  frequently, 
we  should  by  hot  injections  or  special  ap- 

plications, as  may  seem  best,  endeavor  to 
relieve  this  condition  which  would  doubt- 

less relieve  or  possibly  entirely  cure  the 
constipation. 

De.  J.  A.  Laeeabee:  The  element  of 

colic  has  been  alluded  to,  which  was  en- 
tirely overlooked  by  me  in  my  former  re- 

marks concerning  Dr.  Skinner's  case. How  are  we  to  determine  that  it  was 
colic  ?  One  feature  of  one  kind  of  con- 

stipation that  ought  to  be  alluded  to  is 
that  caused  not  by  paralysis  but  by  con- 

striction. For  example  take  a  case  of 
lead  colic,  if  you  please,  a  case  in  which 
you  have  a  portion  of  the  intestines 
ligated  by  a  circle  of  fibrous  material  with 
extreme  pain.  What  kind  of  a  purgative 
would  you  give  there  ?  Certainly  any 
effort  to  increase  the  peristaltic  action 
would  increase  the  trouble.  Under  these 
circumstances  I  believe  that  large  doses  of 
opium  will  produce  an  action  from  the 
bowels,  an  agent  which  it  is  well  known 
will  produce  constipation.  But  under 
these  conditions  an  action  is  produced 
upon  purely  scientific  principles,  it 
paralyzes  the  circular  fibres.  Whenever  I 
see  a  case  of  lead  colic  and  obtain    that 
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history,  (I  usually  find  that  the  patient 
has  already  taken  large  quantities  of 

purgative  medicines  without  effect)  I  ad- 
minister large  doses  of  opium  and  it  has 

been  my  experience  that  relief  follows. 
Instead  of  paresis  we  can  have  an  oposite 
condition  of  constriction  by  the  circular 
fibres. 

Dr.  D.  T.  Smith:  I  intended  in  my 
former  remarks  to  refer  to  Dr.  Larrabee's 
statement  as  to  the  way  in  which  bella- 

donna affects  the  bowel.  I  believe  that 
the  doctor  claimed  that  the  good  effects 
of  this  drug  were  produced  by  removing 
inhibition.  I  have  never  heard  of  any 
teaching  that  belladonna  acts  in  this  way. 
There  are  no  ganglia  situated  in  the  walls 
of  the  intestines  stimulating  their  action, 
as  there  are  in  the  heart.  Belladonna  we 
know,  acts  doubly  upon  the  heart;  acts 
directly  upon  the  heart  muscles,  at  least, 
acts  by  inhibition  of  the  motor  centers 
from  its  own  ganglia. 

I  believe  that  the  increased  peristalsis 
is  due  to  direct  paralysis,  not  to  an  inhibi- 

tory one,  as  the  doctor  claims. 
De.  J.  A.  Larrabee:  All  experiments 

upon  the  subject  of  belladonna  which 
have  been  conducted  by  vivisection  and 
otherwise,  have  shown  that  this  above  all 
other  drugs  places  the  intestines  in  peri- 

staltic action.  Wherever  there  is  a 
branch  of  the  inhibitory  nerve,  belladonna 
acts,  no  matter  whether  by  the  capillaries, 
heart,  liver  or  otherwise;  wherever  inhi- 

bition goes,  there  stimulation  goes,  and 
both  go  to  every  part  of  the  economy. 
Every  action  of  the  body  is  controlled 
by  two  forces,  like  driving  a  horse  with 
two  reins;  between  the  two  you  get  a 
rhythmical  action,  but  when  one  or  the 
other  is  crossed,  a  different  result  is  ob- 

tained. Of  course  the  effect  of  bella- 
donna is  through  its  action  on  the 

pneumogastric  nerve.  The  benefit  is  de- 
rived by  taking  off  the  power  of  checking. 

Dr.  0.  SKiiq-^ER:  Concerning  the  ad- 
ministration of  morphine  in  the  case 

referred  to  in  the  paper:  We  all  thought, 
after  it  had  been  given, that  we  ought  not  to 
have  left  the  hypodermic  injection  there. 
If  I  had  left  the  atropia  without  the  mor- 

phine, I  think  it  would  have  been  better, 
as  the  morphia  was  undoubtedly  the  cause 
of  the  marked  symptoms  the  second  day. 
I  believe  it  is  a  great  mistake  to  give  a 
hypodermatic  of  morphine  when  you  want 
to  make  a  differential  diagnosis  in  such 
cases. 

As  to  constipation  in  infants:  Water 
can  be  administered  in  these  cases  with 
good  results  just  as  with  adults.  Mothers 
and  nurses  all  tell  you  that  the  baby  will 
not  take  water.  That  may  be  true,  but 
the  reason  is  that  they  have  never  been 
taught  to  take  it.  After  a  little  persever- 

ance on  the  part  of  nurses  the  baby  will  of 
course  take  a  sufficient  amount  of  water  to 
obtain  the  desired  result. 

As  to  massage :  That  was  not  mentioned 
in  the  paper,  I  referred  simply  to  the  water 
treatment. 

I  agree  with  Dr.  Smith  that  having  a 
stated  time  for  evacuation  of  the  bowels  is 
an  important  factor.  There  is  one  thing 
above  all  others  that  a  physician  will 
observe  in  the  treatment  of  constipation, 
and  that  is  the  little  attention  that  these 

people  give  to  periodical  movements  of  the 
bowels.  One  reason  why  it  is  so  common 
in  women  is  that  on  account  of  their  false 
modesty,  or,  for  various  reasons,  they  do 
not  attend  to  this  call  of  nature  as  they 
should.  In  this  way  constipation  is 
started  and  then  keeps  itself  up. 

Eeferring  to  Dr.  Wilson's  remarks  in 
regard  to  his  preference  for  hot  water :  I 
use  cold  water  because  I  think  patients 
will  take  more  of  it,  and  it  is  easier  to  take. 
In  this  special  class  of  cases  where  we  have 
young  women  from  fifteen  to  thirty  years 
of  age  to  deal  with,  they  will  not  take  hot 
water.  In  older  people  probably  hot  water 
is  more  preferable. 

Dr.  Chapman  nientioned  one  very  im- 
portant thing  in  reference  to  constipation 

in  women,  that  is,  pain  produced  by  any 
effort  at  stool;  for  instance  a  displaced 
ovary  may  render  defecation  v.ery  painful, 
especially  if  the  feces  have  become  hard, 
the  pressure  upon  the  prolapsed  ovary  will 
produce  such  pain  that  the  patient  is 
unable  to  make  the  necessary  effort  at 
stool.  The  majority  of  these  cases  are 
usually  controlled  by  divulsion;  you  can 
take  a  case  of  this  character  and  dilate 

the  sphincter,  after  a  short  time  relief  will 
usually  follow. 

Dr.  Bullock  spoke  of  the  injections  in  the 
case  reported  by  me.  I  know  that  these  in- 

jections were  very  carefully  given,  and  were 
really  irrigations.  I  used  a  No.  7  tube  its 
full  length.  In  the  first  or  second  infection 
probably  an  ounce  of  fecal  matter  came 

away,  after  this  nothing  was  returned  ex- 
cept the  injected  water ;  for  that  reason 

we  believe  that  the  trouble  was  not  in  the 

large  intestine^  but  a  torpid  small  bowel. 
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EDITORIAL. 

THE   PREVENTION  OF   SURaiCAL    INFECTION. 

Most  members  of  the  profession  cart 
remember  when  the  relation  of  bacteria  to 

wound  infection  was  a  mere  hypothesis 
conceivable  from  a  priori  considerations 
but  supported  by  comparatively  few  crudely 
made  and  half  studied  observations  and 

vulnerable  at  every  point  to  the  keen, 

critical  scrutiny  to  which  every  propo- 
sition is  subjected.  When  in  the  unremit- 

ting search  after  truth,  scientists  put  it  to 
the  test  of  practical  utility  this  hypothesis 
deepened  into  conviction.  Clinicians  began 

to  teach  the  theory  of  sepsis  and  the  tech- 
nique of  antisepsis,  at  first  tentatively  but 

with  increasing  confidence  until  at  length 
with  the  full  assurance  that  the  microscopic 
objects  which  they  could  demonstrate, 
cultivate,  transplant  by  inoculation  and 
again  collect,  were  the  tangible  causes  of 
suppuration     and     septic    complications. 

In  1886-7  Donald  McLean,  then  of 
the  University  of  Michigan,  was  almost 

the  only  operator  who  dared  per- 
form coeliotomies  in  the  public  clinic. 

Two   years   later,   Dr.    Groodell  tried   the 

same  experiment  in  the  Hospital  of  the 
University  of  Pennsylvania  and  considered 
himself  justified  by  the  results.  The 

standard  antiseptic  dressing  in  most  Phila- 
delphia clinics  at  that  time  consisted  of 

layer  after  layer  of  wet  bichloride  gauze, 
while  the  light, dry  dressing  was  condemned 
on  the  ground  that  it  did  not  adhere  to 
the  skin  tightly  enough  to  prevent  the 
insinuation  of  germs  beneath  it.  The 
fact  was  entirely  overlooked  that  the 
most  favorable  results  were  achieved  with 

the  dry  dressings  and  that  the  heavy,  wet 
bichloride  pack,  like  a  poultice,  softened 
the  underlying  tissues  and  provided  one 

of  the  three  requisites  for  septic  fermenta- 
tion— moisture. 

It  is  unnecessary  to  allude  to  the 

inevitable  "  modification  ^'  by  the  ubi- 
quitous parasite  of  genius  who  bores 

for  notoriety,  or  to  the  succession  of 
chemicals  that  have  been  in  vogue  for 

longer  or  shorter  periods.  Antisepsis,  in 
lessening  the  death  rate,  in  eliminating 

septic  complications,  in  extending  the  field 
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of  operative  surgery  and,  above  all,  in 
impressively  teaching  the  truth  of  its 
fundamental  principle,asepsis,has  achieved 
a  notable  triumph  over  all  older  methods. 

It  is  perhaps  remarkable  that  in  general 
surgery  there  is  no  great  difference  in 
the  success  of  those  surgeons  who  rely 

upon  boiling  water,  baked  cotton,  soap 

and  the  scrubbing  brush — in  a  word  clean- 
liness, and  the  success  of  those  who  have 

faithfully  used  bichloride  of  mercury, 
potassium  permanganate,  carbolic  acid, 
hydronaphthol,or  creolin,  zinc  or  iodoform. 
Even  the  careless  ones  who  occasionally 
let  their  sutures  drag  across  the  table,  or 

who  adjust  eyeglasses  without  again  cleans- 
ing their  hands,  have  obtained  results  not 

much  inferior  to  those  of  the  most  scrupu- 
lous followers  of  modified  Listerism. 

After  all,  it  must  be  remembered  that 

antisepsis,  or  asepsis,  is  not  a  ritual  but 
a  means  to  an  end,  and  perhaps  the  very 

men  v/hom  to-day  we  call  careless,  deserve 
the  name  no  more  than  do  those  who  have 

taught  us  that  air — even  the  air  of  a 
crowded  amphitheatre — may  be  admitted 
about  a  wound  with  impunity,  and  that  the 
continuous  antiseptic  spray  is  not  only 
useless  but  dangerous. 

One  after  another  have  the  idols  of  an- 

tiseptic surgery  tottered  beneath  the  blows 
of  bacteriology.  Bacteria  have  lived  in 
dry  iodoform;  carbolic  acid  to  be  rapidly 
efficient  in  killing  or  paralyzing  germs 
must  be  intolerably  strong,  and,  vice  versa, 
if  tolerable,  its  solutions  are  practically 

useless  save  for  extremely  slow  disinfec- 
tion ;  we  have  seen  mould  grow  on  leather 

over  which  a  hydro-naphthol  solution  had 
been  spilled,  and  even  corrosive  sublimate 
solutions  are  now  alleged  to  be  resisted  by 
bacteria  rolled  up  in  silk  or  catgut 
threads.  In  fact,  boiling  water  and  the 

actual  flame  are  almost  the  only  germi- 
cidal  agents  in  which  we   may   believe. 

Why  then  has  the  antiseptic  surgery  of 
the  past  few  years,  based,  as  we  are  now 

informed,  on  exaggerated  ideas  of  the  ef- 

ficacy of  chemicals, and  too  often  practiced 
inconsistently  or  negligently,  yielded  such 
magnificent  results?  Why  is  it  that 
methods  so  utterly  different  in  detail  that 
the  uninitiated  would  not  dream  of  trac- 

ing them  back  to  a  common  belief  in  the 
malevolent  action  of  vegetable  germs, 
have  been  in  accord  in  leading  to  the 

prompt  healing  of  wounds  without  sup- 
puration? We  can  scarcely  hold  that  sin- 

cerity of  purpose  would  bring  the  same 
result  from  such  varied  modes  of  practice 

and  must  look  for  a  common-place  expla- 
nation. It  would  seem  that  the  tests  ap- 

plied to  antiseptic  reagents  by  bacteriolo- 
gists have  been  too  rigorous.  The 

bacteria  experimented  with  have,  for  the 
most  part,  been  taken  from  pure  cultures, 
and  have  been  abnormally  abundant  and 
virulent.  The  conservative  element  of 

phagocytosis  has  been  lacking,  and  in 

many  instances  spore-bearing  bacilli  of 
exceptional  resisting  powers,  and,  fortu- 

nately, of  considerable  rarity,  have  been 
selected.  It  must  be  born  in  mind  that 

bacteria  are  but  peculiar  kinds  of  weeds,  a 
few  hundred  or  thousand  of  which  may 
do  little  harm  and  may  even  be  choked 
out  of  existence  by  the  phagocytes. 
Moreover,  the  ordinary  septic  germs  are 
not  very  hardy  plants  and  they  are  quite 

easily  killed  or  at  least  reduced  to  insigni- 
ficance by  the  chemicals  which  fail  in  the 

case  of  such  vigorous  exotics  as  the 
anthrax  bacillus. 

In  general  surgery  the  issue  between 
asepsis  and  antisepsis  is  mostly  a  question 
of  the  surgeon  and  his  surroundings. 
The  man  who  has  the  habit  of  cleanliness 

— who  keeps  clean  his  own  person,  his  in- 
struments, his  assistants,  his  nurses  as 

well  as  his  patients  and  surroundings — 
who  has  the  time  and  patience  to  acquire 
cleanliness  and  who  can  control  surround- 

ings to  an  extent  sufficient  to  maintain  it, 
(nothing  is  more  difficult  than  to  be  clean 
surgically  speaking),  such  a  one  may  well 

advocate  the  practice  of  asepsis  to  the  ex- 
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elusion  of  chemical  substitutes.  But  the 

every  day  practitioner  who  cannot  control 
his  surroundings,  who  is  unable  to  avoid 
contact  with  contamination^  who  may  be 
frequently  and  unexpectedly  exposed  to 
contagion  and  to  the  ordinary  saprogenic 
and  hypogenic  germs,  who  must  accept 

required  assistance  of  the  most  unsatisfac- 
tory character,  who  has  to  combat  dirt  and 

ignorant  relatives  even  more  than  disease, 
whose  facilities  and  equipments  are  meagre 
and  imperfect  and  who  cannot  maintain 

even  if  he  can  acquire  cleanliness — it  is  well 
for  such  a  one  to  reinforce  his  imperfect 

efforts  at  asepsis  by  any  or  all  chemical 
agents  he  can  bring  to  his  aid.  Asepsis  is 
the  ideal  condition,  antisepsis  a  means  for 
attaining  it. 

TRANSLATIONS. 

THE   PYELITIS  OF   PREGNANCY,  f 

Ninay  {Le.  Bull  Med,  June  7,  1893) 
remarks  that  inflammation  of  the  ureter 
and  renal  pelvis  in  the  course  of  gestation 
has  but  slightly  attracted  the  attention 
of  physicians  and  obstetricians,  either 
because  it  is  an  affection  very  rarely 
observed  or  rather  because  the  signs 
and  symptoms  which  accompany  it 
have  been  unrecognized  and  reported  as 
cystitis.  The  onset  of  the  complication 
is  variable.  At  times  it  produces  much 
disturbance  in  the  form  of  grave  general 
symptoms  with  chills,  vomiting,  acute 
pains ;  again  the  progress  is  most  insidious 
and  tedious,  the  phenomena  less  accentu- 

ated, the  pyelitis  is  added  to  an  already 
existing  nephritis  and  manifests  ibself 
under  the  title  of  this  simple  complica- 

tion. Two  patients  are  reported,  as  fol- 
lows :  the  first  a  young  woman  of  twenty- 

six,  primipara  "at  the  eighth  month  of 
pregnancy.  She  was  exposed  to  a  cold 
spell  of  weather  and  at  the  same  time 
became  much  fatigued  by  walking  a  long 
distance.  In  the  evening  she  experienced 
a  violent  chill,  followed  by  three  others 
during  the  night.  Her  temperature  rose 

to  40°  C. ;  there  was  no  vomiting, 
diarrhoea,  nor  cephalalgia,  urine  was  scanty, 
there  was  but  slight  painful  micturition, 
and  the  urine  contained  an  abundance  of 
pus,  was  acid,  but  there  were  no  casts  or 
blood  corpuscles.  At  the  same  time  there 
appeared  an  acute  pain  in  the  right  flank 
and  corresponding  renal  region.  Pressure 
increased  this  pain,  which  prevented  the 

f  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  W.  A.  N.  Borland,  M.D. 

patient  from  moving,  so  that  she  could 
scarcely  turn  herself  in  bed.  Three  days 
later  after  an  instrumental  labor  she  was 
delivered  of  a  living  child.  Fever  a!nd 
pain  persisted  for  several  days,  the  urine 
remained  purulent  for  a  still  longer  period 
and  convalescence  was  prolonged.  The 
second  patient  presented  a  history  and 
clinical  course  almost  identical  with  this. 

The  principal  symptoms  of  this  con- 
dition of  acute  inflammation  of  the  pelvis 

of  the  kidney  are  lateral  abdominal  pain 
over  the  renal  region,  radiating  down  the 
ureter  and  extending  to  the  bladder,  but 
slight  trouble  with  micturition,  indiffer- 

ence to  pressure  over  the  bladder,  the 
capacity  of  which  always  remains  con- 

siderable, the  fever  and  general  symptoms 
in  proportion  to  the  infection,  and  finally 
the  presence  in  the  urine  of  innumerable 
pus  corpuscles.  The  predisposing  causes 
are  the  congestive  state,  traumatism,  and 
retention;  the  determining  cause  is 
microbic  infection.  The  congestive  state 
is  not  an  additional  circumstance;  it  is 
common  to  pregnancy  and  the  J)uerperium. 
Eetention  is  especially  frequent  during 
pregnancy,  whilst  contusions  of  the  ureter 
are  the  exclusive  consequences  of  the  oper- 

ations and  traumatisms  that  accompany 
parturition.  From  the  point  of  view  of 
the  predisposing  causes  there  is  a  certain 
difference  between  the  pyelitis  that  pre- 

cedes delivery  and  that  which  follows. 
During  pregnancy  we  observe  to  intervene 
the  retention  and  urinary  stasis  that  are 
determined  by  compression  of  the  ureter 
in  its   pelvic  course.     This    compression 



July  82,  1893. Translations. 145 

only  exists  on  the  right  side.  It  is  the 
rule  in  this  form  of  pyelitis,  and  if 
purulent  pyelitis  of  the  left  side  exists  it 
is  extremely  rare  and  always  consecutive 
to  parturition.  Its  origin,  moreover,  is 
distinct;  it  is  an  extension  from  an 
already  infected  bladder.  The  infection 
which  propagates  itself  by  rising  from 
the  bladder  affects  indifferently  either  of 
the  ureters. 

Compression  of  the  ureter  was  noticed  in 
1870,  by  Halbersma  who  regarded  it  as  a 
favorable  condition  for  the  development 
puerperal  eclampsia.  But,  long  before 
him,  Cruveilhier  had  drawn  attention  to  the 
fact  that  increase  of  the  lower  uterine  seg- 

ment produced  a  compression  of  this  canal, 
as  observed  upon  the  cadavers  of  pregnant 
vfomen  dead  before  delivery.  The  ana- 

tomical reason  of  this  peculiarity  is  with- 
out doubt  the  usual  inclination  of  the 

uterus  to  the  right  side,  and  as  the  iliac 
artery  juts  out  more  markedly  on  this 
side  it  becomes  easy  for  the  ureter  to  be 
compressed  between  this  vessel  and  the 
presenting  fetal  part.  The  existence  of 
general  symptoms  more  or  less  grave,  the 
presence  of  pus  in  the  urine,  show  that 
there  is  present  an  infectious  disease,  be- 

cause we  may  legitimately  apply  to  pyeli- 
tis the  precept  that  Guyon  has  indicat- 
ed for  cystitis;  there  is  no  pyelitis  without 

The  renal  retention  that  results  from 
the  compression  of  the  ureter  is  incapable 
of  itself  of  provoking  a  persistant  inflam- 

mation. The  intervention  of  an  infectious 

agent  is  necessary.  The  interesting  re- 
searches of  Eeblaub  have  furnished  us 

with  some  ideas  as  to  the  nature  of  this 
agent.  He  has  observed  constantly  in  the 
urine  of  patients  with  pyelitis,  the  lacter- 
ium  colli.  This  habitual  inhabitant  of 

the  intestine  is  not  pathogenic  under  ordin- 
ary circumstances,  but  it  may  acquire  vir- 

ulent properties  under  the  influence  of 
course  poorly  defined,  among  which  may 
be  mentioned  chilling,  fatigue,  errors  of 
diet.  If  the  colli  bacillus  become  viru- 

lent, fixes  itself  upon  the  mucosa  of  the 
renal  pelvis,  it  is  because  this  place  is 
modified  and  its  soil  has  become  favora- 

ble to  the  localization. 

The  progress  of  pyelitis  occurring  in  the 
course  of  pregnancy  varies ;  at  times  the 
effection  is  simple — rest  will  cure  it;  at 
other  times  the  gravity  of  the  general 
symptoms  interrupts  the  pregnancy,  and 

parturition  puts  an  end  to  the  symptoms. 
The  diagnosis  is,  Vinay  believes,  nearly 
always  easy.  The  progress  is  generally 
not  very  grave.  Miscarriage  may  result 
in  some  cases,  and  after  the  emptying  of 
the  uterus  the  symptoms  pass  away.  As 
regards  treatment,  in  the  benign  forms, 
horizontal  repose,  baths,  regimen,  and 
proper  hygiene  will  suffice  to  cause  an 
amelioration  if  not  a  disappearance  of  th  e 
symptons.  Emollient  drinks  in  large 
quantities, and  the  use  of  milk  in  the  form 
of  a  mixed  diet  to  the  amount  of  1^  to 
2  liters  daily  may  be  added.  Absolute  milk 
diet  will  be  necessary  if  a  nephritis  com- 

plicates the  pyelitis.  The  employment  of 
mineral  waters  is  often  of  value ;  the  best 

are  the  feebly  alkaline  waters,  as  the  wa- 
ters of  Ponguer,  Alet,  and  Vittel.  Local 

vessicants,  sinapsiams  and  subcutaneous 
injections  of  morphine  are  serviceable. 
If  there  should  be  sufficient  gravity  of  the 
symtoms,  menacing  the  life  of  the  patient, 
labor  may  be  induced. 

Abnormal  Development  of  the  Teeth, 

Forming  Tumors  of  the  Jaw.* 
Dr.  0.  Hildebrand,  of  Gottingen, 

makes  a  further  statement  upon  the  case 
which  he  reported  in  1889,  in  which  the 
child  of  12  years,  who  had  been  submitted 
to  various  operations,  had  been  relieved  of 
between  150  and  200  teeth  of  various  sizes. 

In  July,  1891,  patient  had  again  pre- 
sented itself  at  the  Gottingen  Surgical 

Clinic;  both  lower  jaws  were  much  thick- 
ened, as  also  the  right  upper  jaw.  On  the 

whole  there  were  found  17  teeth,  part  of 

them  normally  developed,  others  in  an  un- 
developed condition;  their  position  was 

deviated  and  irregular. 
From  ,the  upper  and  lower  jaw  there 

were  again  some  masses  of  teeth  removed, 
which  had  the  same  confirmation  as  those 
formerly  described,  and  presented  about 
150  teeth;  aside  from  this,  there  were 
found  two  round  glassy  bodies  about  the 
size  of  two  peas,  which  upon  microscopi- 

cal investigations  showed  themselves  to 
consist  of  tooth  structure.  The  con- 

struction of  teeth  in  this  patient  will 
continue,  in  all  probability,  until  the  soft 
tissues  have  all  reached  their  final  develop- 

ment, which  will  include  the  epithelial 
structure  of  the  teeth. — Deutsch  Ztschr.  f. 
Ohir.,  35-5-6—93. 
^Translated  for  The  Medical  and  Surgical  Repor- 

ter by  Marie  B.  Werner,  M.  D. 
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REMAEKS    UPON   THE    TECHOTCAL    CONSTRUCTION    OF   THE    ANUS 
PRETERNATURALIS    IN    A  CASE  OF  INOPERABLE  CARCINOMA 

OF  THE  INTESTINE. 

The  author's  (Helferich)  metliod  con- 
sists, in  the  above  named  classes,  in 

1-Laparotomy  at  the  typical  place  of 
the  left  Iliac  Fossa,  the  incision  being 
made  large  enough  to  find  the  Aponeurosis 
of  the  oblique  abdominal  externis  muscle. 
This  is  sufficiently  divided  to  make  it 
possible   to  form  an  artificial  sphincter. 

2-The  Flexura  Sigmoidea  is  drawn  for-^ ward  with  the  finger  or  with  a  hem  astatic 
forceps. 

3-  In  order  to  prevent  the  hernia  of  the 
intestines,  the  upper  portion  of  the  Flex- 

ura must  be  stretched  slightly  in  its  attach- 
ments, with  a  rubber  drain  previously 

surrounded  by  an  iodoform  gauze. 
4-Consists  of  a  secondary  opening  of 

the  intestinal  loop,  three  to  six  days  after 
the  first  operation,  no  narcosis  ;  a  spindle 
form  piece  is  cut  out  of  the  loop. 

The    results    obtained  by    the    author 

have  been  on  the  whole  very  good,  there 
having  been  a  general  increase  of  the 

patients'  health  after  the  operation. 
In  gastrotomy  Helferich  makes  use  of  the 

rectus  abdominis,  which  he  splits  parallel 
to  the  mucle  fibre,  in  order  to  form  the 
sphincter.  The  opening  through  per- 
inaeum  muscles  and  skin  is  when  united 
to  the  walls  of  the  stomach  which  has 

been  drawn  forward  ;  it  is  united  by  cat- 
gut, and  apex  is  fixed  with  silk  sutures. 

The  stomach  is  then  opened,  a  relatively 
thick  walled  rubber  drain  is  inserted  and 
fixed  into  the  wound  of  the  stomach. 
Drains  are  tied  with  silk  transversely  over 
the  abdominal  wound. 

The  three  cases  operated  upon  were 
conspicuous  by  the  prompt  success  of  the 
operation,  and  above  all,  since  then  alimen- 

tation is  continued  without  any  difficul- 
ties.— Deutsche  Med.  Wochen  1893. 

ABSTRACTS. 

PAINFUL  MICTURITION  IN  WOMEN. 

In  an  admirable  lecture  upon  this  sub- 
ject, Herman  {Provincial  MedicalJournal^ 

vol.  xii..  No.  138)  states  that  about  one- 
half  the  patients  who  consult  a  specialist 
for  diseases  of  women  complain  of  pain 
in  passing  water;  but  it  is  only  the  dis- 

eases which  cause  severe  pain  which  re- 
quire special  treatment,  so  far  as  the 

urethra  and  bladder  are  concerned.  All 
these  cases  of  severe  pain  depend  upon 
local  diseases,  which  can  only  be  dis- 

covered by  direct  examination.  There 
are  three  places  in  which  disease  may 
exist  occasioning  this  suffering, — namely, 
the  meatus  urinarius,  the  urethra,  and 
the  bladder.  Pain  in  the  meatus  uri- 
narius  may  be  caused  by  urethral  car- 

uncle, by  chronic  congestion  or  suppura- 
ting cyst  of  the  urethra,  by  abscess  of  the 

urethro- vaginal  septum,  or  by  a  tender, 
congested  candition  of  the  urethral 
mucous  membrane.  Chronic  congestion 
of  the  urethra  is  chiefly  seen  in  pregnant 

women;  the  urethra  is  swollen  and  tender 
and  feels  like  a  thick  cord.  Not  only  the 
act  of  micturition,  but  sexual  intercourse 
may  occasion  almost  unbearable  suffering. 

The  treatment  for  this  condition  is 
complete  rest,  cold  sponging  on  the  part, 
cold  hip-baths,  the  use  of  vaginal  astrin- 

gent injections,  one  or  two  leeches  ap- 
plied by  a  glass  leech-tube  to  the  swollen 

and  tender  urethra,  and  gentle  laxatives. 
Chronic  abscess  of  the  urethra- vaginal 

septum  is  rare,  and  is  characterized  by  a 
tense,  hard,  convex,  bullous,  very  tender 
swelling  between  the  urethra  and  vagina. 

The  treatment  is  evacuation.  If  there 
is  a  spot  on  the  vaginal  aspect  of  the 
swelling  which  is  thin,  and  fluctuation  is 
felt,  the  proper  course  would  be  to  cut 
into  this  thin  part.  If  there  is  no  such 
spot  the  urethra  should  be  dilated  under 
an  anaesthetic  until  the  canal  will  admit 
the  finger,  and  the  purulent  collection  can 
be  evacuated  through  the  urethra. 
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Suppurating  cysts  of  the  urethra  form 
a  pouch  communicating  with  this  mucous 
canal  by  a  narrow,  somewhat  valvular, 
opening;  urine  gets  into  the  pouch,  de- 

composes, and  inflames  the  sac.  On 
examination,  a  round,  tender  swelling  is 
found  in  the  urethro- vaginal  septum, 
varying  in  size  from  that  of  a  pea  to  that 

of  a  hen's  egg.  By  pressure  there  will  be 
voided  either  urine  or  urine  and  pus, 
sebacious  matter,  or  a  calcareous  deposit, 
depending  upon  the  nature  of  the  cyst. 
These  cysts  do  not  run  the  course  of  an 
abscess,  which  gradually  close  up  once  an 
opening  has  been  made  for  the  escape  of 
pus,  but  they  continue  indefinitely  in  the 
same  state,  alternately  filling  with  pus  and 
urine,  and  being  partially  emptied  by 
pressure. 

The  treatment  is  excision  of  the  whole 

or  greater  part  of  the  cyst-wall.  This  is 
best  accomplished  by  first  laying  open  the 
cyst  freely  from  the  vagina.  What  is 
next  to  be  done  depends  upon  the  skill  of 
the  operator.  The  cyst- wall  should  be 
dissected  out  and  the  raw  surfaces  brought 
in  contact  by  means  of  either  cat-gut  or 
shotted  sutures.  If  a  portion  of  the  cyst 
near  the  opening  is  left  and  the  rest  is 
closed,  the  object  of  the  operation  will 
nevertheless  probably  be  obtained,  for  if 
the  pouch  is  obliterated  there  will  be  no 
place  in  which  the  urine  can  be  retained 
and  decomposed,  and  therefore  no  in- 

flammation. If  the  operator  mistrusts 
his  manipulative  skill,  it  may  be  enough 
simply  to  open  the  cyst  freely  from  the 
vagina,  and  then,  by  keeping  the  vaginal 
opening  from  closing  by  packing  with  lint 
or  gauze,  retention  of  fluid  in  the  cyst 
will  be  prevented,  the  urethral  opening 
may  close,  and  then  the  cyst  will  be  left 
with  an  opening  only  into  the  vagina.  If 
no  more  urine  gets  into  the  cyst-cavity, 
inflammation  will  subside  and  no  further 
symptoms  will  be  exhibited. 

If  there  be  much  inflammation  of  the 
cyst,  of  the  urethra,  or  of  the  bladder,  it 
may  be  well  to  make  no  attempt  at  closing 
the  opening  until  such  inflammation  has 
been  subdued  by  appropriate  treatment. 
If  the  cyst  is  suppurative,  or  not  open,  or 
the  urethral  opening  of  an  inflamed  diver- 

ticulum has  become  closed,  the  condition 
cannot  be  distinguished  from  an  abscess. 
When  the  pus-cavity  has  been  opened,  its 
cystic  character  will  be  inferred  from 
its  definite    smooth    fibrous    wall.       An 

abscess  has  not  a  thick  fibrous  wall. 
The  inside  of  a  diverticulum  may 
be  trabeculated,  so  that  the  origin 
of  the  pus-cavity  cannot  always  be 
surely  made  out  from  the  feel  of  the 
interior.  If  the  cavity  be  an  abscess,  it 
will  quickly  fill  up ;  if  it  does  not  quickly 
become  obliterated,  it  should  be  treated  as 
a  cyst.  In  some  cases  the  patient  will 
complain  of  severe  burning,  cutting  pain 
at  each  act  of  micturition,  but  the  meatus 
will  be  found  to  be  healthy,  nor  on  pal- 

pation through  the  vagina  can  any  area  of 
inflammation  be  felt.  On  urethroscopic 
examination  of  the  mucous  membrane  it 
will  be  found  a  vivid  red  or  deep  purple, 
appearing  in  patches  or  involving  the 
whole  mucous  surface.  Passage  of  the 
catheter  is  extremely  painful. 

The  treatment  is  to  apply  some  altera- 
tive to  the  diseased  mucous  membrane; 

the  best,  in  the  author's  opinion,  is  iodo- 
form. The  application  is  most  conveni- 

ently made  by  putting  into  the  urethra  a 
bougie  made  of  iodoform  and  cacao  butter. 
A  little  wool  put  between  the  labia  will 
prevent  the  bougie  from  slipping  out.  In 
recent  cases  the  use  of  three  or  four 

bougies  will  cure  the  patient.  In  cases  of 
very  long  standing  more  prolonged  treat- 

ment will  be  required.  Nitrate  of  silver 
is  also  serviceable  in  this  condition.  In 

some  cases  application  of  nitric  acid  to  the 
tender  part  is  followed  by  relief.  Dilata- 

tion of  the  urethra  is  also  to  be  recom- 
mended. In  some  cases  both  the  meatus 

and  urethra  are  healthy,  but  on  passing  a 
bougie  great  pain  is  experienced  as  it 
enters  the  bladder.  In  these  cases  a 

urethroscopic  examination  will  show  either 
hypersemia  or  fissure  of  the  vesical  neck, 
the  symptoms  of  extreme  pain  on  mictu- 

rition persisting  afterwards;  also  great 
frequency,  and  difficulty  in  emptying  the 
bladder.  Sometimes  a  little  blood  escapes 
with  the  urine.  The  urine  is  clear,  and 
there  is  tenderness  about  the  vesical  neck. 
Direct  examination  shows  the  fissure  as  a 

small  grayish  ulceration,  with  red,  inflam- 
ed edges  at  the  vesical  neck. 
The  treatment  consist  in  dilatation  of 

the  uretha  under  anaesthesia  ;  this  is  best 

accomplished  by  meana  of  Hegar's  dila- tators until  the  urethra  admits  the  finger. 
Temporary  benefit  always  follows  this 
procedure,  and  sometimes  permanent 
cure.  The  objects  to  this  treatment  are 
that  there  is  danger  of  septic  infection  of 
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the  bladder  and  of  permanent  loss  of  con- 
trol over  the  sphincter.  Inconvenience 

rarely  results  unless  dilatation  is  carried 
beyond  the  point  necessary  to  admit  the 
finger.  In  case  dilatation  is  unsuccessful 
in  relieving  symptoms,  vaginal  cystotomy 
is  indicated.  To  preform  this  operation 
a  director  should  be  introduced  into  the 
uretha  and  held  exactly  in  the  middle 
line.  Open  the  bladder  from  the  vagina 
by  catting  upon  the  director.  If  the  in- 

cision is  exactly  median,  no  important 
part  can  be  wounded.  To  prevent  this 

opening  from  closing,  Greenhalgh's  India- 
rubber  stem  may  be  employed,  or  the 
vesical  mucous  membrane  may  be  sewed 
to  the  vagina  on  each  side  by  a  catgut 
stitch.  All  pain  ceases  at  once,  and  if 
the  artificial  fistula  is  kept  open  long 
enough,  the  ulcer  heals,  and  then  the 
fistula  can  be  closed  and  the  patient  re- 

mains well. 
To  minimize  the  discomfort  of  the  arti- 

ficial  incontinence    resulting    from    this 

operation,  the  patient  should  be  kept  upon 
a  fracture-bed.  The  rest  in  bed  is  of 
itself  beneficial.  If  nothing  is  done  to 
prevent  the  healing  of  such  an  incision 
of  the  bladder,  it  soon  either  heals  or  con- 

tracts to  a  canal  only  large  enough  to 
admit  a  probe.  As  to  how  long  this  fistula 
should  be  kept  open  no  rule  can  be  given. 
If  as  the  fistula  heals  symptoms  return, 
the  artificial  opening  should  be  again  en- 
larged. 

Baker^s  method  of  treating  these  cases  is 
to  keep  the  patients  in  bed  for  only  a  few 
days,  then  to  fit  them  with  a  urinal,  and 
allow  them  to  get  up  and  enjoy  fresh  air 
and  exercise.  The  fistula  is  kept  open 
for  months,  and  is  not  closed  until  the 
interior  of  the  bladder  has  ceased  to  be 
tender  and,  in  case  of  cystitis,  until  all 
trace  of  pus  or  blood  has  disappeared  from 
the  urine.  This,  however,  sacrifices  the 

advantages  of  rest,  and  it  has  the  discom- 
fort of  constant  soiling  of  the  clothing. — 

Therapeutic  Gaz. 

THE    CAUSE  WHICH  DETEEMINES  SEX. 

In  speaking  on  this  subject  before  the 
Capital  District  Medical  Society,  the 
author  states  that  he  approaches  it  with 
an  unaffected  timidity  and  difference  to 
open  it  for  discussion. 

I  am  thoroughly  aware  of  the  difficulties 
surrounding  the  matter,  and  more  especi- 

ally since  all  that  may  be,  or  can  be,  said 
will  be  largely  of  a  speculative  character. 

There  is  one  curious  feature  connected 

with  the  subject:  it  is  also  an  incontro- 
vertible fact,  which  has  its  weight  in  the 

consideration  of  this  subject.  I  refer  to 
the  fact  that — no  matter  what  the  cause, 
whether  from  battle  or  otherwise — when- 

ever there  is  a  large  depletion  of  the  male 
population,  nature  brings  about  an  equi- 

librium by  bringing  a  majority  of  males 
into  the  world.  It  matters  not  by  what 
name  you  denominate  the  causes  tending 
to  this  fact,  one  will  necessarily  conclude 
that  it  is  divine, — a  reason  being,  that  a 
great  preponderance  of  females  and  a 
scarcity  of  males  would  lead  to  social  dis- 

aster and  ruin.  This  is  not  exactly  pre- 
destination, but  a  physiological  process 

left  partly. to  ''' chance;  "  but  now,  I  hope, under  the  control  of  man. 

The  best  state  of  society  is  found  where 
the  sexes  assume  about  equal  numbers. 
The  apparently  most  natural  and  at  the 
same  time  easy  deduction  is,  that  the  sex 
is  regulated  by  direct  divine  intervention. 
Granting  this,  the  subject  would  be  at 
rest :  there  remains  nothing  more  to  be  said. 

I  have  given  the  subject  close  attention, 
careful  consideration,  and  diligent  study; 
and,  without  arrogance,  I  think  I  have 
discovered  the  true  theory. 

That  a  great  boon  would  result  to 
humanity  were  this  the  case,  there  can  be 
no  doubt.  Hereditary  habits  could  be 
corrected,  etc. ;  for  the  reason  that  female 
children  are  less  likely  to  become  victims 
of  the  various  hereditary  habits  than  male 
children.  Along  with  this,  however, 
would  come  the  danger  of  an  unequal  pro- 

portion of  the  sexes. 
There  are,  as  far  as  I  know,  four  theo- 

ries^ exclusive  of  divine  interference,  that 
have  been  advanced,  none  of  which  seem 
to  be  satisfactory. 

1. — If  conception  takes  place  in  the 
dark  of  the  moon,  the  child  will  be  a  boy; 
if  in  the  light  of  the  moon,  it  will  be  a  girl. 
This  is  too  absurd  for  consideration. 
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2.  All  the  eggs  in  one  ovary  are  male 
eggs,  and  all  in  the  other  are  female  eggs. 
This  cannot  be  accepted,  as  women  have 
frequently  given  birth  to  both  male  and 
female  children  after  one  ovary  had  been 
extirpated. 

3.  If  conception  takes  place  before 
menstruation,  the  child  will  be  a  male,  if 
after  menstruation,  a  female.  This  is  con- 

tradicted by  the  fact  that  male  as  well  as 
female  children  have  been  born  to  women 

who  were  separated  from  their  husbands 
either  before  or  after  menstruation. 

4.  If  at  the  time  of  conception  the 
sexual  desire  and  passion  is  greater  in  the 
father,  the  child  will  be  a  female ;  and  vice 
versa.  This  will  not  hold  good,  as  many 
women  who  have  never  felt  any  satisfaction 
in  sexual  congress  have  given  birth  to  both 
male  and  female  children. 

Let  us  now  direct  our  attention  to  what 

I  consider  the  true  theory.  In  the  stroma, 
or  body  of  ovaries,  are  found  7,000  to 
30,000  ovules  or  eggs,  which  ripen  and 
mature,  from  one  to  six  at  a  time,  about 
once  a  month :  one-half  of  these  are  male 
eggs,  and  will  develop  into  male  children; 

one-half  female  eggs,  which  will  develop 
into  female  children.  Ripening  takes  place 
alternately ;  first  a  male  egg,  next  a  female 
egg,  etc. 

That  sounds  very  well,  but  the  critic 
asks:  Can  you  prove  it?  I  think  the  fol- 

lowing authentic  and  carefully-selected 
statistics,  collected  during  the  last  three 
years,  will  establish  the  fact  almost  beyond 
controversy.  I  find  one  case  where  a 
young  girl  became  pregnant  at  the  first 
menstruation ;  the  child  was  a  male ;  two 
that  became  pregnant  at  the  fourth  men- 

struation, each  bearing  a  female  child ; 
one  that  became  pregnant  at  the  5th  men- 

struation, the  result  a  male  child;  7  that 
became  pregnant  at  the  10th  menstru- 

ation, all  bearing  female  children;  12 
becoming  pregnant  at  the  25th  menstru- 

ation, all  the  children  being  males ;  one 
becoming  pregnant  at  the  54th  menstru- 

ation, a  girl  being  the  result.  In  case  of 
twins,  two  eggs  have  ripened  at  a  time  if 
the  children  are  of  different  sexes ;  if  of 
the  same  sex,  three  eggs  have  ripened, — 
one  failing  to  become  impregnated.  I 
have  found  three  corpora  lutea  in  a  patient 
who  had  died  of  puerperal  eclampsia  after 
giving  birth  to  two  male  children. 

If  a  woman  becomes  pregnant  at  the 
next  menstruation  after  giving  birth  to  a 
niale  child,  the  offspring  will  be  a  female, 
and  vice  versa.  I  found  six  women  who 

became  pregnant  at  next  menstruation 
after  giving  birth  to  a  male  child,  and  the 
result  was  a  female  offspring;  one  case 
where  a  woman  became  pregnant  at  2d 
menstruation  after,  and  the  child  was  a 
male,  10  cases  at  5th,  and  8  cases  at  6th, 

with  the  expected  result.  (*) 
But  what  about  a  hermaphrodite  f  In 

my  opinion,  there  is  no  such  condition ;  it 
must  be  either  one  sex  or  the  other.  The 

supposed  penis  is  either  an  enlarged 
clitoris  or  a  malformation. 

— Amer.  Med.- Surg.  Bulletin. 

The  Use  of  Thiol  in  the  Treatment  of  Burns. 

Bidder  {Archiv  fur  Minishe  CMrurgie,'Bsind xliii.,  1892)  says  that  in  treating  burns  a  dress- 
ing should  be  selected  that  does  not  require 

frequent  changing. 
Thiol  may  be  used  in  two  forms,  the  fluid 

and  the  powder.  Its  action  on  the  burnt  sur- 
face is  : 

(i)    As  a  drying  substance. 
(2)  Relieves  the  pain. 
(3)  Hardens  the  new  skin. 
(4)  Hinders  the  growth  of  all  micro-organisms  that 

may  have  gained  entrance  to  the  wounded  parts. 

Treatment  of  Comedones. 

Dr.  H.  Von  Hebra  {Hospitals- Tidende,  No. 
11,  1893)  prescibes  the  two  following  solutions 
in  the  treatment  of  blackheads  : 
1.  T>         Rosewater,  ) 

XJkJ        Alcohol,         y   aa  gms.  io(5ijss) Glycerine,    j 

Borax    gms.  5  (5j%) 
Shaking  before  using, 

2.  T>,        Green  soap   gms.  4o(gj%) 
±)o        Spir.  lavender    gms.  10  (Bijss) 

Alcohol    gms.  80  (Bijss) 
Every  morning  wash  the  skin  with  No.  x,  and  then  rub 

in  No.  2 .    Then  wash  off  with  warm  water. 

Naso=Pharnygeal  Catarrh  of  Nurslings. 

Dr.  Neumann  {La  Semaine  Medicate,  No. 
33,  1892)  has  obtained  excellent  results  in  the 
treatment  of  naso-pharnygeal  catarrh,  so 
severe  even  as  to  interfere  with  nursing,  by 
employment  of  the  following  solution: 
T>,        Sulphate  of  zinc    gms.  o.io(grs.  jss) 
J^       Water   gms.    15  (5iv) 

Instill  a  few  drops  of  this  solution  into  each  nostril several  times  a  day. 

*  The  author's  theory  fails,  however,  to  explain  the 
fact — quoted  by  himself — of  the  preponderance  of  male 
births  in  a  region  largely  depopulated  of  males,  and 
vice  versa;  unless  he  brings  the  4th  of  the  current 
theories,  alDOve  cited,  to  his  aid:  to  the  effect  that 
fecundation,  under  a  scarcity  of  males,  will  more 
readily  occur  on  the  male  ova,  on  account  of  the  more 

intensive  orgasm  on  the  woman's  part. —  [Ed.] 
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Treatment  of  Hyperidrosis. 
Several  new  lormulse  for  the  treatment  of 

sweating  hands  and  feet  have  been  recently 
introduced.  The  following  are  among  the 
best  of  them: 

The  Monatshefle  fur  Prak.  Dermal,  re- 
commends an  alcoholic  solution  of  borac  acid, 

borax,  and  salicylic  acid,  as  follows: 

T3  Boric  acid    Sj 
-P&         Borax 

Salicylic  acid   aa  gij 
Alcohol    Svj 

Mix  and  make  a  solution,  with  which  rub  the  palms  of 
the  hands  or  soles  of  the  feet  thrice  daily. 

The  Centralblatt  fur  die  Oesammate  The- 
rapie  recommends  the  following  mixed  treat- 
ment: 

T>  Betanapthol    5ij 
X>y         Glycerin   Sss 

Alcohol     S V 

Mix  and  dissolve.  Use  as  a  wash  to  the  parts  afifected 
twice  daily;  dry,  and  apply  the  following  powder: 

T>  Beta  naphthol   gr.  xxiv 
-TV         Starch    3v 

M.    Pulverize  and  mix. 

—Ex. 

Bromidism  may  be  prevented  by  combin- 
ing an  intestinal  antiseptic  with  each  dose  of 

the  bromide  salt  as  follows: 

TX        Potassii  bromidi    gr.  xxx 
-M^        Beta  naphthol   gr.  xx 

Sodii  salicylat    gr.  x 
M. 

Eczema  of  the  Vulva. 

Lusch  employs  the  following  : 

"P,        Tincturse  opii          I                      ̂ 3  o 

-t)k?        Sodii  bicarbonatis  f      ^^  ̂ ^^-  ̂  Potassi  bicarbonatis      gms.  4 
Glycerini     gms.  6 
Aquae  destil    gms.  206 

Prof.  Graham  is  of  the  opinion  that  the 
prognosis  of  hereditary  syphilis  in  children 
will  depend  to  a  great  extent  on  the  length 
of  time  that  elapses  between  the  birth  and  the 
appearance  of  the  eruption.  The  sooner  the 
eruption  appears  after  birth,  the  better  will 
the  prognosis  be. 

Tapeworm. 
T>  Pelleturin  sulph   gr.  vi-viiss. 
X^        Pulv.  acid  tannic    gr.  viiss. 

Syr.  simpl   5ij 
M.  Sig.— Take  the  above  the  following  morning  before 

breakfast.  Fifteen  minutes  after  take  two  tablespoon- fuls  of  castor  oil. 
— Lahbe,  Ex.. 

Acne. 

Dr.  G.  T.  Elliot  prescribes  : 

^        ?SLf/uWet.}   aag— Aquse  rosae    Sj 

Sulphuris  praecip   grs.  xx-xl 
M.    Sig.— Apply  to  face  three  times  a  day. 

Embalming  is  accomplished  by  a  new 
process  attributed  to  Dubois,  a  Frenchman, 
in  which  the  body  is  dehydrated  by  means  of 
amylic  alcohol  or  nitric  ether,  or  a  mixture  of 
both  injected  in  the  usual  way.  It  is  placed 
in  an  air-tight  chamber  and  surrounded  with 
calcium  chloride  and  its  entire  surface  is 
eventually  coated  with  a  solution  composed 
of  balsam  tolu  and  benzoin  in  equal  parts  in 
ten  times  their  weight  of  either.  According 
to  the  Br.  and  Col.  Dr.,  the  body  is  said  to  re- 

tain its  natural  appearance. 

B? 

Brown  Leather  Polish. 

Annatto     5^  ounce 
Catechu      i  ounce 
Gamboge    ^  ounce 
Gum  acacia    J4  ounce 
Hydrochloric  acid      i  fluidounce 
Water. ,      2  pints 

— Bulletin  of  Pharmacy. 

Prof.  Hare  gives  the  following  prescrip- 
tion as  useful  in  the  sub-acute  stages  of  bron- 

chitis : 

T>,        Vini  ipecac     f5j 
JP^        Tinct  scillae    f 5ij 

Syrup  tolutan    f3v 
Aquse  destillat    fSj 

M.     Sig.— Teaspoonful  every  three  hours. 

Prof.  Keen  gives  the  following  formula  for 
Morton's  fluid  ;  useful  where  absorption  is  re- 

quired : T>  lodinii       gr.  x 
1^        Potassi  iodidi    gr.  xxx 

Glycerini      fSj 

M.  Sig.— Use  locally. 

Liquid  Spice  Plaster. 
Med.  Bulletin. 

Capsicum, Cloves, 

Cinnamon, 

Ginger,  of  each,  4  drs 
Exhaust  with  stronger  alcohol,  evaporate  to  4  ozs.   and 

add  to  a  solution  of 
Rosin   ,   9  ozs  to  2  lbs. 
Venice  turpentine     7  ozs. 
Alcohol  (95  per  cent.)    12  ozs. 

Spread  with  a  camel's  hair  brush  on  paper  covered  with 
muslin,  and  apply  in  lunabago,  muscular  rheumatism 
pain  in  chest,  etc.,  over  place  of  pain. 

A  Deodorizer  for  Iodoform. 

The  following  {Norsk  Magazinfur  Loegevi- 
denskaben,  No.  3,  1893)  is  recommended  : 

B; 

Iodoform    gms.  187  (Svj) 
Carbolic  acid    gms.       i  (gtts.  xv) 
Oil  of  peppermint   gms.      2  (gtts.xxx) 
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THE  AMERICAN  JOURNAL  OF  OBSTETRICS 

for  July.  Dr.  J.  Whitridge  Williams  con- 
tributes an  article  on 

Calcified  Tumors  of  the  Ovary. 

He  reports  two  cases  of  the  disease  and  one 
case  of  calcified  corpus  luteum.  He  also  says 
that,  in  several  instances,  the  tumors  sent 
him  for  examination  as  osteoma  of  the  ovary 
proved  to  be  simply  calcified  fibromata  and 
in  one  instance,  what  was  supposed  to  be  a 
nodule  of  true  bone  was  found  to  be  a  calci- 

fied corpus  luteum.  He  further  says  that 
while  true  osseous  tumors  also  occur  in  the 
ovary  they  are  even  more  rare  than  calcified 
tumors.  Of  course,  in  speaking  of  calcified 
tumors  of  the  ovary,  all  growths  which  are 
connected  with  dermoid  tumors  are  ex- 

cluded. The  process  of  calcification  is  always 
preceded  by  more  or  less  necrosis  of  the  af- 

fected part.  All  forms  of  necrosis  do  not 
lead  to  calcification  but  particularly  coagula- 

tion necrosis  and  then  only  under  certain 
conditions.  The  general  law  in  regard  to  the 
production  of  calcareous  deposits  seems  to  be 
coagulation  necrosis  to  which  some  supply  of 
blood  or  lymph  is  admitted.  The  clinical 
history  of  calcified  tumors  of  the  ovary  does 
not  oifer  any  distinguishing  features  from 
other  solid  tumors  of  the  ovary.  They  rarely 
attain  great  size;  in  one  or  two  cases  there 
was  marked  dysmenorrhoea;  in  several  cases 
there  was  marked  uterine  hemorrhage, 
which  ceased  after  the  removal  of  the 
growths.  It  is  impossible  to  distinguish  the 
condition  under  consideration  from  other 
hard  tumors  of  the  ovary;  when n the  diagno- 

sis has  by  any  possibility  been  made,  the  re- 
moval of  the  tumor  is  indicated. 

Dr.  Charles  M.  Green  contributes  a  paper 
on 

Puerperal  Eclampsia, 

giving  the  results  in  the  Boston  Lying-in- 
Hospital  during  the  last  eight  years.  As  to 
the  treatment  of  ante-partum  eclampsia: 
Ether  was  used  to  control  the  convulsion  and 
he  believes  that  it  is  as  safe  as  chloroform  for 
that  purpose.  Chloral  hydrate  by  the  rec- 

tum was  used  as  a  sedative  between  the  at- 
tacks. Morphia  is  not  approved  of,  as  in 

some  cases  it  seemed  to  cause  restlessness. 
The  action  of  the  skin  is  excited  by  means  of 
the  hot  bath,  hot  air  bath,  etc.,  and  for 
drugs,  pilocarpin  in  gr.  I  doses,  guarded  by 
stimulants.  If  the  skin  does  not  act  readily, 
the  bowels  are  moved  by  croton  oil  or  elater- 
ium.  Cream  of  tartar  water  and  digitalis  are 
used  as  diuretics.  Venesection  has  not  been 
resorted  to.  When  it  becomes  necessary  to 
deliver  the  patient  rapidly,  manual  dilatation 
of  the  cervix  is  preferred  to  dilators  or  hydro- 
stasic  bags.  Podalic  version  and  manual 
extraction  are  preferred  to  forceps,  unless  the 
head  is  engaged.  When  the  attack  occurs 
during  labor,  it  is  the  practice  to  deliver  as 
speedily  as  possible.  After  delivery,  chief 
reliance  is  placed  on  chloral,  pilocarpin,  hot 

bathing  or  the  hot  air  bath,  mild  diuretics, 
and  necessary  stimulation.  Post-partum 
eclampsia  is  treated,  in  general,  in  the  same 
manner  as  in  inter-partum  cases  after  the 
labor  has  been  completed.  If  symptoms  of 
threatening  convulsions  appear  during 
delivery,  the  labor  is  not  hastened,  if  pro- 

gressing normally,  and  treatment  is  directed 
toward  allaying  nervous  symptoms  and 
mildly  stimulating  the  function  of  the  kid- 

ney. The  paper  includes  tables  showing  the 
number  of  cases  treated  and  the  results. 

Dr.  Reuben  Peterson  discusses  the  subject of 

Tubal  and  Peritoneal  Tuberculosis, 

reporting  four  cases.  He  comes  to  the  follow- 
ing conculsions  : 

1.  Tubal  tuberculosis,  either  alone  or  with 
coexisting  involvement  of  the  peritoneum,  is 
far  more  frequent  in  occurrence  than  is 
commonly  supposed. 

2.  Early  operative  interference  is  indicated 
in  the  presence  of  either  tubal  or  peritoneal 
tuberculosis,  as  a  safeguard  against  the  further 
extension  of  the  disease. 

3.  All  cases  of  tubal  or  peritoneal  tuber- 
culosis subjected  to  a  laparotomy  should  be 

drained,  and  whenever  practicable,  the  iodo- 
form gauze  drain  should  be  employed. 

Dr.  George  M.  Edebohls  contributes  a 

paper  on The  Operative  Treatment  of  Complete  Pro= 
lapsus  Uteri  et  Vaginae. 

The  author  states  that,  until  such  time  as 
it  can  be  shown  that  the  results  acheived  by 
total  extirpation  of  the  uterus  for  prolapsus 
are  better  and  more  lasting,  as  well  as  that 
the  operation  is  no  more  dangerous  than  the 
rival  procedure,  he  will  adhere  to  ventrofixa- 

tion of  the  uterus  combined  with  the  necessary 
plastic  operations  as  the'  rule,  practicing  total 
extirpation  only  on  exceptional  j^indications, 
as  : 

1.  A  uterus  so  large  and  heavy  as  that  it 
cannot  be  reduced  to  an  approximately 
normal  size  and  weight  by  amputation  of 
the  cervix. 

2.  A  uterus  presenting  either  positive  evi- 
dence or  strong  suspicion  of  malignant  disease. 

3.  A  uterus  with  appendages  so  diseased  that 
the  condition  of  ovaries  and  tubes  calls  for 

their  removal,  apart  from  other  considera- ations. 
The  author  would  also  lay  it  down  as  an 

axiom  that  whenever  the  uterus  is  preserved 
in  prolapsus  operations  it  should  be  securely 
ventrofixated.  The  paper  also  includes  a 
table  of  the  twelve  cases  operated  on  by  the 
author. 

Dr.  A.  F.  A.  King  reports  a  case  of 
Labor  Obstructed  by  Ovarian  Tumor. 

In  regard  to  treatment  in  these  cases  :  The 
author  is  of  the  opinion  that  when  the  tumor 
is  large  and  below  the  pelvic  brim,  and  can- 

not be  pushed  back  to  make  room  for  the 
child,  the  only  modes  of  proceeding  available 
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would  seem  to  be  :  [1]  abdominal  section  of 
the  mother,  [2]  mutilation  of  the  child,  or 
[3]  puncture  of  the  tumor.  Playfair's  tables 
give  the  best  results  from  puncture  of  the 
cyst.  In  cases  where  the  tumor  is  smaller  and 
capable  of  being  pushed  up  out  of  the  way 
of  the  child,  it  becomes  an  finteresting  ques- 

tion whether  such  a  method  of  treatment, 
with  its  well  known  risks,  would  be  better 
than  emptying  the  tumor  by  puncture. 

Dr.  S.  C.  Gordon  discusses  the 

Dangers  and  Complications  of  Uterine  Fbroids. 

The  conclusions  arrived  at  are: 
1.  Uterine  fibroids  are  always  more  or  less 

troublesome,  and  in  a  majority  of  cases  pro- 
duce a  state  of  chronic  invalidism. 

2.  In  a  large  percentage  of  cases  they  are 
complicated  with  excessive  hemorrhages, 
peritonitis,  salpingitis,  and  ovaritis,  with 
purulent  collections  and  adhesions,  producing 
continual  suffering. 

3.  Many  of  them  do  not  cease  growing  at 
the  menopause,  but  increase. 

4.  Many  undergo  degeneration,  either  cal- 
careous, cystic,  or  malignant. 

5.  Hysterectomy  is  not  a  very  dangerous 
operation  if  made  in  the  early  history  of  the 
case — no  more  so  than  ovariotomy. 

6.  In  addition  to  the  saving  of  life,  it  re- 
lieves (in  nearly  all  the  cases)  the  woman 

from  the  life  of  invalidism. 
Dr.  Charles  P.  Noble  contributes  a  paper 

on  "The  Question  of  Operation  in  Cases  of 
Chronic  Ovaritis."  The  conclusion  arrived 
at  is  that  operation  should  be  performed  if 
continued  well-directed  treatment  does  not 
benefit  the  patient.  Particularly  is  this  the 
case  with  those  women  who  are  dependent 
on  their  own  labor  for  support.  The  author 
also  urges  that  all  ovaries  removed  because 
of  chronic  ovaritis,  should  be  submitted  to  a 
competent  patholgist  for  careful  study,  that 
new  light  many  be  thrown  upon  these  con- 
ditions. 

Dr.  H.  Marion  Sims  contributes  a  paper 
on  "  Hystero-epilepsy,"  reporting  seven  cases 
cured  of  the  disease  by  surgical  measures. 

Dr.  Frank  A.  Stahl,  in  a  paper  on  "Digital 
Curetting  of  the  Puerperal  Uterus,"  shows 
very  clearly  the  great  advantage  of  the  finger 
over  any  form  of  instrument  in  these  con- 
ditions. 

The  other  papers  in  the  current  issue  are: 
^'  Vaginal  Enterocele  in  Pregnancy  and 
Labor,"  by  Dr.  Barton  C.  Hirst;  "The 
Abdominal  Brain  in  Gynecology:  Its  Reflex 
and  Rythm,"  by  Dr.  F.  Byron  Robinson,  in 
which  the  author  shows  the  part  which  the 
sympathetic  system  plays  in  abdominal  dis- 

eases. The  remaining  paper  is  by  Dr.  Thad. 
A.  Reamy  on  "  Membranous  Dysmenor- 
rhoea." 

THE   VIRGINIA  MEDICAL    MONTHLY 

for  July. 
Dr.  J.  R.  Buist  contributes  a  paper  on 

The  Management  of  Retroflexio  Uteri, 

in  which  he  has  come  to  the  following  con- 
clusions: 

1.  We  believe  that  in  the  large  majority  of 
cases  the  predominant  morbid  state  allowing 

of  retroflexion  is  to  be  found  in  the  uterus 
itself;  a  diseased  state  of  this  organ  is  the 
primum  mobile  of  the  trouble. 

2.  Next,  an  extension  of  the  metritic  dis- 
ease to  the  tubes,  ovaries,  and  peritoneum  is 

the  most  usual  sequence  of  changes,  and  the 
relaxation  of  ligamentous  supports  the  last. 

3.  The  skilled  gynecologist  will  treat  the 
complications  first,  resort  to  pessaries  last, 
and  when  opportunity  offers,  or  the  symp- 

toms severe  enough,  select  some  one  of  the 
surgical  methods  of  fixation. 

Dr.  E.  M.  Magruder  in  a  paper  on 

Aneurism  of  the  Vertebral  Artery— Its  Suc= cessful  Treatment, 

gives  the  following: 
1.  Vertebral  aneurism  is  very  rare,  and  its 

treatment  has  been  exceedingly  unsuccessful. 
2.  The  causes  of  the  lack  of  success  are  (1) 

inaccessible  situation  and  (2)  errors  in  diagno- sis. 

3.  Of  the  twenty-eight  cases  (the  author's 
the  twenty-eighth)  mentioned  in  the  paper, 
three  were  cured  and  twenty-five  perished. 

4.  Of  the  three  cases  cured,  one  was  treated 
by  cold  and  direct  pressure,  one  by  enlarging 
the  original  wound  and  using  a  styptic  and 

bandage,  and  one  (the  author's)  by  a  combi- nation of  incision,  evacuation,  packing  and 
compression. 

5.  Vertebral  aneurism  can  be  safely  laid 
open  and  treated,  the  only  danger  being  im- 

mediate hemorrhage.  The  requisites  for  suc- 
cess are  quickness  and  perfect  asepsis. 

6  Treatment  by  incision,  evacuation,  pack- 
ing, and  compression  is  the  safest,  easiest 

and  surest  method  yet  devised  for  vertebral 
aneurism,  and  is  bound  to  succeed. 

Dr.  Mathew  M.  Smith  in  a  paper  on 

Hypnotism, 

advises  that  the  use  of  this  agent  be  limited 
to  graduates  in  medicine.  Even  then  it 
should  be  confined  to  its  legitimate  uses  in 
the  treatment  of  disease.  As  to  the  con- 

ditions that  are  cured  or  benefitted  by  hypno- 
tism, the  author  believes  that  all  pains  that 

have  no  automatical  lesion,  as  headaches, 
ovarian,  rheumatic  and  neuralgic  pains, 
sleeplessness  and  hysterical  conditions,  and 
many  disturbances  of  menstruation,  alcohol, 
opium,  and  tobacco  habits  may  be  cured  by 
its  use.  Neurasthenia,  stammering,  and 
nervous  disorders  of  sight  are  benefitted  by 
it.  It  may  be  used  in  minor  surgery  and 
labor  to  diminish  pain.  In  treatment,  many 
sittings  may  be  necessary  in  order  to  get  the 
beneficial  results  desired.  Some  physicians 
will  have  much  better  success  than  others 
with  its  use,  just  as  some  surgeons  have  a 
more  skillful  use  of  the  knife  than  others. 

Dr.  W.  R.  Pryor  contributes  a  paper  on  the 
"  Treatment  of  Sterility."  The  author  believes 
that,  in  the  majority  of  cases,  the  endome- trium is  at  fault  and  advises  the  dilatation  of 
the  cervix  followed  by  a  through  curetting  of 
the  entire  endometrium  and  packing  with 
iodoform  gauze.  The  author  reports  several 
cases  in  which  the  above  treatment  was 
followed  by  conception  in  a  short  time. 

Dr.  John  S.  Hughson  advocates,  in  a  paper 
on    "The  Treatment  of   Puerperal  Convul- 
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sions,"  the  use  of  large  hypGdermics  of  mor- 
phia to  control  the  convulsion. 

Dr.  B.  A.  Patterson  contributes  a  paper  on 
"  The  Treatment  of  Diphtheria."  The  author 
advocates  the  use  of  a  mixture  of  potassium 
chlorate,  dilute  nauriatic  acid,  tincture  of  the 
chloridejof  iron  andwater,  internally,  followed 
by  the  application  to  the  throat  of  a  mixture 
containing  one  ounce  of  fluid  extract  of  pinus 
canadensis  and  ten  to  fifteen  drops  of  phenic 
acid. 

Dr.  John  N.  D.  Cloud  in  a  paper  on  "  Mal- 
arial Hsematuria,"  cautions  against  the  use  of 

quinine  until  the  hemorrhage  has  subsided 
and  the  skin  has  regained  its  natural  color. 

Under  "  ClinicalReports,"  Dr.  A. B.  Pierce 
reports  a  case  of  ovarian  tumor  which  has 
been  tapped  nineteen  times. 

Dr.  John  Dunn  reports  a  "  Case  of  Complete 
Bony  occulsion  of  One  Side  of  the  Nose," 

Other  papers  in  this  issue  are  :  "  Purulent 
Puerperal  Peritonitis,"  by  Dr.  Virginius  W. 
Harrison  ;  "  Reform  Needed  as  to  Medical 
Expert  Testimony,"  by  Dr.  William  B.  St. 
John;  "A  Few  Facts  in  the  History  of 
Abdominal  Surgery"  by  Dr.  Anne  Walter  ; 
"Organic  Syphilis,"  by  Dr.  Henry  Bobbins  ; 
and  "  What  the  General  Practitioner  Should 
Know  About  Diseases  of  the  Eye  "  by  Dr. 
Frank  Trester  Smith. 

PERISCOPE 

MEDICINE 

Terpene  Hydrate  in  Bronchial  Catarrh. 

Dr.  Wm.  Murrell  {Med.  Age)  says: 
I  am  desirous  once  more  of  calling  atten- 

tion to  the  value  of  terpene  hydrate  in  the 
treatment  of  affections  of  the  bronchial  and 
nasal  mucous  membranes.  Its  properties 
have  been  well  known  for  many  years,  but 
in  this  country  it  has  never  been  a  popular 
remedy,  and  its  claims  seem  to  have  been 
overlooked  in  favor  of  pure  terebene  and 
other  similar  compounds.  It  is  a  hydrate  of 
turpentine,  and  is  made  by  treating  oil  of 
turpentine  with  nitric  acid  and  alcohol.  It 
is  a  solid,  and  has  somewhat  the  appearance 
of  chloral  hydrate.  Its  odor,  which  is  slight, 
resembles  that  of  pure  terebene.  The  great 
difficulty  in  the  way  of  its  administration  is 
that  it  is  practically  insoluble  in  water.  It 
is  usually  said  to  dissolve  in  alcohol  in  the 
proportion  of  1  in  10,  .but  many  specimens 
are  far  less  soluble.  On  the  Continent, 
where  lit  enjoys  a  high  reputation  in  the 
treatment  of  bronchial  affections,  it  is  used 
as  a  popular  remedy  in  the  form  of  an  elixir. 
For  some  months  past  I  have  prescribed  it 
in  a  solution  containing  five  grains  to  the 
half-ounce,  made  up  with  simple  elixir  and 
flavored  either  with  tincture  of  Virginia 
prune  and  syrup  of  tar  or  with  aqua  lauro- 
cerasi.  For  patients  who  cannot  take  sugar 
the  elixir  may  be  made  with  saccharine. 
Terpene  not  only  relieves  cough  and  lessens 
bronchial  secretion,  but  is  a  diuretic,  and  has 
been  used  with  advantage  in  neuralgia. 

Ichthyol  in  the  Treatment  of  Erysipelas. 

Glinsky  states  that  during  the  last  four 
years  he  has  tried  ichthyol  with  great  suc- 
ces  in  one  hundred  and  twenty-eight  cases 
of  erysipelas.  He  concludes  that  this  drug 
is  decidedly  the  best  means  of  all  yet  pro- 

posed for  the  treatment  of  this  disease.  It 
rapidly  arrests  the  spread  of  the  morbid  pro- 

cess and  reduces  the  average  duration  of  the 
disease   down  to  two  or  three  days.    The 

method  is  of  the  greatest  value  in  all  cases 
in  which  cardiac  weakness,  due  to  fatty  de- 

generation of  the  heart,  is  present  in  patients 
with  nephritis. — Zemsky  Wratsch,  1892,  Nos. 39  and  40. 

Chloride  of  Iron  in  Diphtheria. 

Drs.  Hubner  and  Rosenthal  [Munich  Med. 
Woch.)  in  two  separate  communications 
speak  enthusiastically  of  the  results  of  treat- 

ing diphtheria  by  means  of  the  chloride  of 
iron.  Hubner  applied  it  locally  in  a  1.1  or 
1.5  solution  by  means  of  a  swab  or  brush, 
two  or  three  times  a  day;  Rosenthal,  in- 

ternally, in  a  20  per  cent,  solution  with 
glycerine  as  a  corrigiens,  a  teaspoonful  to  a 
tablespoonful  every  hour.  The  results  with 
both  were  astonishingly  good. 

The  Condition  of  the  Spinal  Ganglia  in 
Tabes  Dorsalis. 

R.  Wollenberg  states  that  it  is  still  a  mooted 
question  whether  the  seat  of  the  primary 
changes  in  tabes  dorsalis  is  in  the  spinal  cord 
or  outside  of  it.  It  is  true  that  changes  in  the 
peripheral  nerves  and  spinal  ganglia  have 
been  frequently  discribed,  without  its  being 
possible,  however,  to  determine  their  true 
pathogenic  importance.  In  fourteen  cases  of 
tabes, Wollenberg  has  made  examinations 
with  regard  to  this  point,  with  the  following 
results :  In  the  spinal  ganglia,  in  all  the 
cases  examined,  not  only  the  [nerve-fibres  and 
the  interstitial  connective  tissue,  but  also  the 
ganglion-cells  themselves  were  found  to  have 
undergone  pathological  changes.  The  excess 
of  pigment  and  the  shriveled  condition  of 
the  cells  can,  of  course,  not  be  considered  as 
a  sure  indication  of  disease ;  but  this  is  not 
the  case  with  the  opacity  of  the  protoplasm, 
which  is  always  present,  and  with  the 
agglutination  of  the  cells,  which  may,  un- 

doubtedly, be  regarded  as  typical  of  a  path- 
ological process.  Although  it  is  thus  proven 

that  in  tabes  the  spinal  ganglia  present  path- 
ological changes  in  all  their  elementary  parts, 
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yet  these  changes  of  the  ganglion-cells  may 
be  regarded  as  insignificant  in  comparison  to 
those  occuring  in  the  nerve-fibres  and  in  the 
interstitial  connective  tissue. 
We  cannot,  therefore,  assume  that  tabes 

originates  in  the  spinal  ganglia,  nor  that  the 
latter  are  the  primary  seat  of  the  trouble  ; 
it  is  most  probable  that  the  changes  occur- 

ing in  the  ganglionic  cells  of  the  spinal 
ganglia  are  only  of  a  secondary  nature,  and 
are  inducedjby  a  perineuritis  developing  in  the 
region  of  the  spinal-cord  process  and  grad- 

ually involving  the  nerve-elements  (first  the 
nerve-fibres,  then  the  ganglionic),  cells  and 
inducing  atrophy. — ArcMv  fur  Psychiatrie, 
vol.  xxiv. 

Arsenical  Neuritis. 

Osier  {Montreal  Med.  Jour.)  relates  a  case 
to  show  that  long  continuance  of  full  thera- 

peutic doses  of  arsenic  may  lead  to  the 
development  of  peripheral  neuritis.  The 
patient  was  a  Pole,  suffering  from  Hodgkiii's 
disease,  affecting  the  cervical,  axillary,  and 
inguinal  glands.  During  a  period  of  seventy- 
five  days  he  took  §iv,  sj.  mxviii  of  the  liquor 
potassse  arsenitis,  equivalent  to  sixteen  and 
one-half  grains  of  arsenious  acid.  The  dose, 
for  the  greater  part  of  the  time,  with  some 
intermissions  owing  to  diarrhoea,  was  m  xv 
three  times  a  day.  Increased  pigmentation 
of  the  skin  was  noticed  at  an  early  period  of 
the  treatment,  and,  after  about  seven  weeks, 
it  was  noticed  that  the  muscles  of  the  upper 
and  lower  limbs  were  tender  to  the  touch, 
and  that  he  walked  stiffly.  The  knee-jerks 
which  were  then  present  had  disappeared  in 
another  fortnight,  and  he  was  scarcely  able 
to  walk  at  all.  The  muscular  power  of  the 
arms  w^as  diminished.  The  excitability  of 
the  muscles  of  the  legs  to  both  currents  was 
diminished,  and  A.C.C.  was  equal  to,  if  not 
greater  than,  K.C.C.  Osier  observes  that 
idiosyncrasy  must  play  a  part  in  the  pro- 

duction of  arsenical  neuritis,  which  is  very 
rarely  produced  by  therapeutic  doses.  He 
had  only  once  before  met  with  a  case  which 
raised  the  suspicion  of  neuritis,  though  he 
has  been  in  the  habit  of  treating  pernicious 
anaemia,  Hodgkin's  disease,  and  chorea 
minor  with  arsenic,  pushingH:he  drug  until 
its  physiological  effects  were  produced — itch- 

ing of  the  skin,  slight  oedema,  vomiting,  or 
diarrhoea. 

SURGERY. 

Removal  of  the  Seminal  Vesicles. 

Since  Ullman  removed  both  seminal  vesi- 
cles for  tuberculous  disease,  by  Zuckerkandl's 

method — which  consists  in  exposing  the 
prostate  and  base  of  the  bladder,  by  dividing 
the  anterior  attachments  of  the  rectum  and 
then  freeing  it  from  the  prostate  and  lower 
part  of  the  bladder — Roux  has  reported  tw 
cases  in  which  for  tuberculous  disease  he  has 
removed  one  seminal  vesicle  together  with 
the  spermatic  cord  and  testicle  of  the  same 
side    through    a   lateral    perineal   incision. 

reaching  the  vesicle  by  a  dissection  carried 
upward  between ,  the  prostate  and  the  rec- tum. 

Dr.  George  W.  Gay,  of  Boston,  in  May, 
1891,  removed  the  right  seminal  vesicle, 
through  a  lateral  perineal  incision  (similar 
to  that  practiced  by  Roux),  for  cancerous 
disease  thought  to  be  primary  in  the  vesicle. 
Six  months  later  the  wound,  which  had 
healed  well,  reopened;  the  examination  re- 

vealed a  hard  mass,  about  the  size  and  shape 
of  the  forefinger,  in  the  site  of  the  seminal 
vesicle  which  had  been  removed. 

Villeneuve  reports  a  case  in  which  he  re- 
moved one  seminal  vesicle  by  exposing  the 

spermatic  cord  outside  the  inguinal  canal, 
and  by  freeing  and  pulling  on  the  cord  until 
the  seminal  vesicle  was  sufficiently  brought 
down  to  be  reached  and  excised. — Boston 
Med.  and  Surg.  Jour. 

Prostatectomy. 

The  question  of  the  advisability  of  this 
operation  was  lately  brought  before  the  pro- 

fession by  Mr.  Buckstone  Brown,  who 
recommended  the  operation  when  a  patient 
had  to  use  a  catheter  every  2  hours,  and 
life  was  a  burden  in  consequence.  He 
quoted  the  case  of  a  gentleman,  set.  72  years, 
on  whom  he  had  operated  a  year  ago  for  a 
small  stone  and  finding  the  prostrate  much 
enlarged  he  had  removed  two  ounces  of  the 
gland;  the  patient  can  now  pass  all  his  water 
without  requiring  the  use  of  a  catheter.  The 
general  feeling  of  the  society  was  that  the 
supra-pubic  method  was  the  best,  and  that  the 
gland  should  only  be  removed  when  obviously 
projecting  into  the  bladder  cavity.  Bleeding  is 
the  worst  feature  of  the  operation,  and  can  best 
be  prevented  by  using  special  small  toothed 
forceps  which  crush  as  well  as  remove  the 
gland.  All  agreed  that  there  was  a  con- 

siderable risk  in  the  operation.— Ca^cw^^a Med.  Bep. 

Pneumonectomy. 

It  was  briefly  stated  in  the  British  Med. 
Journal  of  February  25,  that  Dr.  Lowson,  of 
Hull,  had  operated  on  a  case  of  tuberculous 
disease  of  the  lung  by  removing  the  right 
apex,  to  which  the  disease  was  limited.  We 
are  glad  to  learn  that  the  patient  bore  the  op- 

eration well,  and  was  able  to  get  up  for  a 
short  time  in  the  third  week  ;  she  was  then 
eating  well  and  had  no  pain.  The  operation 
was  commenced  by  the  removal  of  the  ante- 

rior third  of  the  second  and  third  ribs  ;  the 
parietal  layer  of  the  pleura  was  opened  and 
the  apex  of  the  lung  was  pulled  out  after  sep- 

arating a- number  of  extensive  adhesions  ;  the 
diseased  apex  was  then  transfixed  with  a 
needle  and  strong  silk,  firmly  tied  and  re- 

moved. The  sudden  development  of  pneumo- 
thorax gave  very  little  trouble  and  oxygen, 

which  was  at  hand,  was  not  needed.  The 
respirations  were  never  more  than  44,  and 
dropped  in  a  day  or  two  to  32,  and  soon  after 
to  24;  the  pulse  showed  a  similar  elevation 
and  decline.    The  highest  temperature  was 
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101.8°;  this  occurred  in  the  second  week  and 
lasted  five  or  six  days,  with  complete  morn- 

ing remissions.  The  wound  was  quite  healed 
by  the  end  of  the  third  week.  The  after  his- 

tory of  this  patient  will  be  watched  with 
much  interest. — British  Med.  Journal. 

GYNECOLOGY. 

Noble  (C.  T.)  on  Certain  Problems  in  Ab- 
dominal Surgery;  Based  on   One  Hun= 

dred  Celiotomies. 

The  paper  is  an  elaboration  along  the  lines 
indicated  in  the  following  extracts: 

The  essentials  of  success  in  abdominal  sur- 
gery are: 

1.  Early  operation. 
2.  Careful  preparation  of  the  patient,  with 

especial  reference  to  stimulating  the  emunc- 
tories  and  to  securing  asepsis  of  the  abdom- 

inal wall. 
3.  An  aseptic  operating  room. 
4.  Aseptic  hands  and  instruments  for  the 

surgeon. 
5.  As  great  rapidity  in  operating  as  is  com- 

patible with  careful,  thorough  work. 
6.  Irrigation  and  drainage  in  septic  cases. 
7.  Careful  after-treatment,  embracing  es- 

pecially the  withholding  of  fluids  for  about 
forty-eight  hours,  early  purgation  and  at 
least  three  weeks'  confinement  to  bed. 
Regarding  the  question  of  drainage  the 

author  says  that  the  better  results  obtained 
at  present  without  drainage,  as  compared 
with  the  results  of  ten  years  ago,  is  explained 
by  five  facts: 

1.  Surgeons  do  cleaner  work;  they  are  more 
aseptic  than  formerly. 
2.  They  have  better  means  for  securing 

hemostasis. 
3.  They  do  not  use  irritating  chemical  an- 

tiseptic solutions  in  the  peritoneal  cavity. 
4.  They  deprive  their  patients  of  water  for 

forty-eight  hours  after  operation,  thus  pro- 
ducing systematic  thirst  and  bringing  about 

the  absorption  of  serum  from  the  peritoneal 
cavity. 

5.  They  purge  early  and  freely  on  the  first 
sign  of  peritoneal  irritation. 

He  believes  that  the  use  of  a  drainage  tube 
may  cause  hernia,  and  that  it  may  prove  an 
open  door  for  infection.  A  carefully  com- 

piled table  of  cases  closes  this  sensible  article. 
— Am.  Jour.  Obstet. 

Vaginitis  from  Bestiality. 

The  patient  {Weekly  Med.  JRev.)  was  "a 
smart,  pretty,  well  educated "  twenty-six- 
year-old  country  girl,  who  was  found  to  be 
suffering  from  a  profuse,  thick,  sticky,  green- 

ish yellow  vaginal  discharge  of  an  extremely 
offensive  odor,  completely  gluing  the  parts 
together.  The  discharge  had  been  present 
for  about  a  week,  coming  on  suddenly. 
After  washing  the  external  genitals  and 
opening  the  labia  three  rents  were  discov- 

ered, one  through  the  fourchette  and  two 
through  the  left  nymph se.    The  vagina  was 

found  to  be  excessively  congested  and  covered 
with  bleeding  points  on  the  least  irritation. 
Gonorrhoea  was  the  presumptive  diagnosis, 
but  coitus  was  denied,  albeit  menstruation 
was  stopped,  and  the  patient  was  terribly 
perturbed  about  pregnancy.  Under  jDres- 
sure,  she  confessed  that  one  day  she  was 
playing  with  the  genitals  of  a  large  dog. 
She  became  excited  and  thought  she  would 
have  slight  connection  with  him,  but  after 
the  dog  had  made  an  entrance  she  was  un- 

able to  free  herself  from  him,  as  he  clasped 
her  so  firmly  with  his  fore  legs.  The  penis 
soon  became  so  swollen  the  dog  could  not 
free  himself,  and  for  more  than  an  hour  she 
made  the  most  persistent  efforts  to  do  so, 
and  finally  making  the  ruptures  before 
spoken  of,  and  followed  immediately  by  the 
discharges  and  inflammation.  She  was 
given  the  usual  treatment  for  gonorrhoea,  en- 

joining rest  and  soothing  treatment  until  in- 
flammation had  subsided,  since  which  time 

every  kind  of  injection  and  treatment,  ap- 
plied both  to  the  vagina  and  uterus,  has 

failed  to  cure  the  discharge,  pus  cells  being 
still  abundant  in  the  discharge;  menstrua- 

tion is  normal.  There  was  reason  to  suspect 
that  the  bestiality  continued.  The  case  is 
not  unique,  as  Dr.  I.  C.  Rosse  ( Va.  Med. 
Monthly)  reports  that  a  young  white  single 
woman  was  surprised  copulating  with  a 

large  mastiff",  whose  endeavors  to  release himself  caused  fatal  vaginal  hemorrhage. 
The  bony  structures  of  the  dog's  penis,  and 
the  reversal  attempted  after  completion  of 
the  canine  sexual  act,  would  be  very  likely 
to  inflict  wounds  of  the  kind  described  in  the 
flrst  case. — Medical  Standard. 

Qonorrhoeal  Infection  of  the  Mucous  flem- 
brane  of  the  Mouth  in  New=Borne  In= fants. 

From  the  study  of  Ave  cases  of  gonorrhoeal 
infection  of  the  mouth  in  the  Konigsberg 
Obsterical  Clinic^  Dr.  Rosinsky  has  drawn 
the  following  picture  of  the  disease :  With- 

out preceding  inflammatory  redness,  a  white 
discoloration  appears  upon  the  anterior  two- 
thirds  of  the  tongue,  the  tongue,  the  plaques 
of  Bednar,  the  hamulus  pterygoideus,  and 
along  the  ligamentum  pterygomandibularum 
in  the  lower  jaw,  finally  upon  the  front  parts 
of  the  gums.  After  twenty-four  to  thirty-six 
hours  the  color  becomes  yellow.  The  patches 
elevate  themselves  plateau-like  over  the  sur- 

rounding tissues,  and  their  surfaces  are  raw. 
The  superficial  epithelium  forms  with  ex- 
travasated  pus  cells,  a  thick  layer,  resembling 
the  scrapings  from  the  cut  surface  of  a  septic 
spleen.  On  the  third  day  the  regeneration 
of  the  epithelium  begins  ;  this  is  marked  by 
an  inflammatory  redness  around  the  edge  of 
the  patch.  Healing  follows  without  treat- 

ment, in  an  ideal  manner,  no  trace  of  scar  or 
discoloration  remaining.  From  the  micro- 

scopical examination  of  some  excised  tissue, 
Rosinsky  has  gleaned  the  following  :  The 
gonococci  were  never  found,  in  stained 
sections,  intra-cellular.  They  were  seldom 
found  intra-cellular  in  the  superfical  flakes. 
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Gonococci  cannot  penetrate  into  the  body  of 
healthy,  living  cells ;  they  accomplish  this 
only  when  the  single  cells  are  cut  off  from 
the  conditions  of  life.  In  the  connective 
tissue  gonococci  invasion  was  found.  Rosin- 
sky  believes  this  to  be  typical  pure  gonorrhoea} 
inflammation  of  the  mucous  membrane. 
The  relatively  infrequent  gonorrhoeal  in- 

flammation of  the  mucous  membrane  of  the 
mouth  in  adults,  in  contradistinction  to 
infants,  he  believes  to  be  due  to  the  tender- 

ness of  the  epithelium  of  the  mouth  in  the 
new-born. — Annals  of  Gynecology. 

this  will  prove  an  unecessary  precaution,  and 
that  it  will  be  safe  to  close  the  bladder  by 
deep  sutures."— ianeeiJ. 

A  STUDY  of  the  effects  of  removing  the 
ovaries  shows  that  for  some  time  there  are 
menstrual  molimina  and  the  ordinary  signs 
of  the  climacteric  appear.  The  deposit  of  fat 
in  the  abdominal  walls,  buttocks  and  other 
parts  of  the  body  is  attributed  not  to  excess 
of  nutrition  but  to  vaso-motor  changes. 
When  the  uterus  is  removed  and  the  ovaries 
left  behind  the  latter  do  not  atrophy,  as  has 
been  claimed,  but  subsequent  autopsies  have 
shown  them  unchanged  in  size  and  contain- 

ing Graafian  follicles  ripening  or  breaking. — 
Northwestern  Lancet. 

Supra=pubic  Lithotomy. 
Lawson  tait  thus  describes  the  technique  of 

this  operation  :  "I  make  use  of  no  precau- 
tionary measures  or  preparatory  steps.  I 

neither  pack  the  rectum  nor  distend  the 
bladder.  I  stand  on  the  left  of  my  patient 
and^cut  upward  two  inches  and  a  half,  start- 

ing immediately  over  the  ridge  of  the  pubic 
arch,  exposing  the  tendon  at  one  sweep.  I 
then  cut  the  tendon  transversely  over  about 
one  inch  close  to  the  bone,  and  cut  it  centrally 
for  an  inch  and  a  half.  I  thenipass  nay  left  fore- 

finger between  the  bladder  and  pubic  arch  and 
follow  it  with  a  pair  of  forceps .  I  gently  rend 
the  tissue  till  I  can  feel  bladder  wall.  This 
can  easily  be  detemrined  by  its  peculiar  feel- 

ing, and  by  the  fact  that  once  the  forceps  grip 
it  they  hold,  and  they  do  not  hold  merely 
cellular  tissues.  Having  fixed  one  pair,  I 
then  fix  another  close  to  thena.  My  assistant 
takes  them  and  gently  pulls  them  apart,  as 
in  abdominal  section  ;  a  notch  of  the  knife 
follows,  and  a  rush  of  water  declares  the  road 
into  the  bladder  for  the  forefinger  to  be  open. 
The  rest  is  all  finger  work,  and  consists  as  in 
abdominal  sections  of  a  gentle,  but  firm  ex- 

tension of  the  opening  into  the  bladder,  till 
the  lithotomy  forceps  can  follow  it.  All  my 
cases  have  recovered  without  complications, 
and  though  up  to  the  present  I  have  used  a 
glass  drainage  tube,  I  am  of  the  opinion  that 

Fecal  Fistula  following  Hernia— Closure  by 
Resection   of  Intestine. 

At  the  London  Hospital  Mr.  Frederick 
Treves  recently  operated  on  a  boy,  set.  16 
years,  who,  six  months  ago,  had  been 
operated  on  for  hernia.  Probably  the  intes- 

tine was  gangrenous,  as  it  had  been  left  in 
the  wound,  and  a  double  fecal  fistula  re- 

sulted. The  double  opening  in  the  intestine 
was  freely  exposed,  the  gut  drawn  out,  and 
three  inches  of  the  ileum  were  removed.  The 

ends  were  approximated  by  Lembert's 
suture. — Med.  Press  and  Circular. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FROM  JULY  9,  1893,  TO  JULY  15^ 1893. 

The  order  assigning  Captain  Freeman  V. 
Walker,  Assistant  Surgeon,  to  temporary 
duty  at  Fort  Trumbull,  Conn.,  is  so  amended 
as  to  relieve  him  from  future  duty  at  Fort  D. 
A.  Bussell,  Wyoming,  and  to  assign  hin  to 
station  at  Fort  Trumbull,  Conn.,  until 
further  orders. 

1st  Lieut.,  Charles  F.  Mason,  Assistant 
Surgeon,  July  2,  1893,  promoted  to  be  Assis- 

tant Surgeon,  with  the  rank  of  Captain. 
Major  James  P.  Kimball,  Surgeon,  is 

relieved  from  duty  at  Fort  Clark,  Texas,  to 
take  effect  at  the  expiration  of  his  sick  leave 
of  absence,  and  ordered  to  Fort  Marcy,  New 
Mexico,  for  duty. 

Major  William  H.  Gardener,  Surgeon,  on 
being  relieved  by  Major  Woodrufl,  is  ordered 
to  duty  as  Attending  Surgeon  and  examiner 
of  Recruits  at  Steadgrs,  Dept.  of  Dakota,  St. 
Paul,  Minn.,  relieving  Capt.  Walter  Reed, 
Assistant  Surgeon,  U.  S.  Army. 

Capt.  Reed,  upon  being  relieved  by  Major 
Gardner,  is  ordered  to  report  to  the  Surgeon 
General  at  Washington,  D.  C,  for  duty  as 
curator  of  the  Army  Medical  Museum,  and 
as  I  professor  of  clinical  and  sanitary  micro- 

scopy in  the  Army  Medical  School. 
Captain  William  H.  Corbusier,  Assistant 

Surgeon  is  relieved  from  duty  at  Fort  Wayne, 
Mich.,  and  ordered  to  Fort  Supply,  Indian 
Territory,  for  duty,  relieving  Major  Paul 
R.  Brown.  Major  Brown  on  being  relieved 
by  Captain  Corbusier  is  ordered  to  Port 
Hamilton,  N.  Y.,  relieving  Major  Ezra 
Woodruff,  Surgeon  Major  Woodrufl  on  being 
relieved  by  Major  Brown  is  ordered  to  Fort 
Keogh,  Montana,  for  duty,  relieving  Major 
William  H.  Gardner,  Surgeon. 
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POST-OPERATIVE  SEQUELS  OF  PELVIC  A:^rD  ABDOMINAL  SURGEEY.* 

JOSEPH  PRICE,  A.  M.,  M.  D,,  The   Preston  Retreat/  Philadelphia. 

The  occasion  and  the  peculiar  auspices 
under  which  I  appear  here  can  scarcely 
fail  to  be  to  me  somewhat  embarrassing. 
I  cannot  avoid  a  feeling  of  inadequacy  for 
a  work  which  on  account  of  its  momentous 
importance  should  be  well  done.  It  may 
be  claimed  that  all  has  been  said;  then 
what  I  say,  I  only  throw  in  as  confirma- 

tory of  that  which  is  accepted  as  complete. 
That  all  has  been  said  and  the  best  done 

is  a  shallow  assumption.  We  are  just 
beginning  to  talk  and  that  but  stammer- 
ingly — and  as  yet  much  of  our  surgery  is 
bungling  and  blundering.  We  do  not 
esteem  the  facts  we  have  as  all  there  are. 
We  prize  our  advances  the  more  for  their 
promise  of  something  better,  we  find  in 
them  prophecy  of  yet  more  splendid 
development  and  yet  greater  discoveries 
in  our  science ;  of  more  originality  and 
greater  simplicity  of  method.  Our 
country  has  given  us  great  names  to  place 
beside  those  on  the  other  side  of  the 
ocean.  Yet  we  need  to  greatly  multiply 
the  reasons  for  our  boasting. 

Personally  we  hope  to  avoid  pretension, 
to  give  out  only  those  lessons  our  experi- 

ences have  taught  us.  My  deductions 
will  not  be  theoretical,  but  these  drawn 
from  actual  experience.  The  importance 
of  adopting  simple  and  direct  methods, 
those  tried,  tested  and  practiced  by  a 
number  of  successful  operators,  should 
influence  all  beginners  in  the  choice  of 
methods.     The  fact  that   A  and  B  have 

*  Lecture  delivered  at  the  ;Post  Graduate  Medical Scheol  of  Chicago. 

been  the  most  successful  operators,  that 
their  mortality  has  been  low,  that  they 
complete  their  work  at  any  cost,  that 
serious  post-operative  complications  have 
been  of  rare  occurrence  are  facts  worthy 
of  serious  consideration  by  the  practically 
inexperienced.  We  have  a  valuable  surgi- 

cal literature  recording  for  us  the  methods 
which  have  withstood  successfully  many 
tests  in  the  experience  of  our  best  sur- 

geons. By  careful  study  of  this  literature, 
which  is  at  easy  command,  there  can  be 
gleaned  many  lessons  that  will  serve  a 
good  purpose  in  puzzling  and  trying  cases, 
such  as  come  to  every  surgeon  no  matter 
what  his  skill. 

Though  we  have  been  rapidly  simplify- 
ing our  somewhat  ambiguous  surgical 

nomenclature  there  is  still  much  confu- 
sion, lack  of  definiteness  of  application  in 

many  of  our  terms.  In  discussing  post- 
operative sequelae  and  some  of  the  causes 

leading  to  the  same,  we  will  not  concern 
ourselves  as  to  terms  used  to  designate 
pelvic  and  abdominal  conditions,  those 
having  for  us  no  very  special  clinical 
value.  The  endeavor  will  be  to  use  such 
terms  as  will  make  our  meaning  clear. 
We  hope  we  have  a  better  understanding 
— a  clearer  conception  of  our  subject — 
than  we  have  of  any  dead  language,  the 
Latin  or  the  Greek,  that  you  will  not  need 

an  English,  Latin  or  G-reek  glossary  to 
get  at  our  meaning  and  that  our  facts  are 
such  as  can  be  made  plain  even  through 
limited  and  imperfect  English.  In  our 
work  the  sequelae  of  what  we  do  is  the  one 
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supreme  concern.  Notwithstanding  the 
sequel  of  many  procedures  have  been  a 
fruitful  source  of  skepticism  with  many, 
the  gynecologist  and  obstetrician  have 
gone  on  and  through  improved  skill  and 
technique  have  brushed  away  many  old 
objections  and  obstructions;  they  have 
grown  in  the  consciousness  of  their  ability 
to  deal  successfully  with  cases  which  in  a 
near  past  were  allowed  to  suffer  on  with- 

out relief.  We  have  arrived  at  the  point 
of  knowing  that  many  women  suffer  from 
diseases  that  cannot  be  cured  or  even  re- 

lieved of  their  severer  symptoms  by  purely 
medical  treatment;  that  we  frequently 
meet  with  pathological  conditions  that 
medicine,  massage,  or  electricity  will  not 
relieve ;  that  grow  from  bad  to  worse  and 
that  only  surgery  can  reach;  that  for  many 
cases  there  are  only  two  avenues  of  relief, 
skillful  surgery  or  death. 

Here  I  would  mention  that  a  great 
number  of  deaths  are  of  patients  where 
there  has  not  been  even  a  suggestion  that 
surgical  interference  would  save  life.  In 
many  instances  death  comes  before  the  phy- 

sician even  recognizes  the  character  or  gra- 
vity of  the  trouble ;  before  a  correct  diagnosis 

is  made,  and  again  to  that  group  classed  by 
operators  as  hopeless  when  first  seen,  who 
are  permitted  to  suffer  on  and  die  without 
an  attempt  being  made  or  offered  for  ration- 

al surgical  relief.  Again  a  third  group,  a 
most  distressing  class  to  the  surgeon,  who  is 
willing  to  give  the  one  chance,  those  who 
die  on^the  table,  or  soon  after  the  operation 
— never  reacting.  There  is  current  among 
the  more  or  less  intelligent  laity  and  the 
more  or  less,  usually  the  latter,  intelligent 
non-specialist  and  general  practitioners, 
that  the  results  in  abdominal  and  pelvic 
surgery  are  either  eminently  successful  or 
else  woefully  responsible  for  a  train  of 
after  results  in  the  unfortunately  surviving 
patient,  that  render  it  scarcely  a  permis- 

sible branch  of  surgery  unless  the  former 
results  can  be  absolutely  promised.  Just 
why  this  should  be  is  a  little  difficult  of 
explanation  unless  the  early  history  of  this 
special  line  of  work  is  considered,  together 
with  the  methods  of  certain  operators, 
with  whom  promises  were  a  part  of  the 
means  by  which  operation  in  many 
cases  was  obtained.  In  no  other  division, of 
either  medicine  or  surgery,  is  it  demanded 
of  the  physician  that  his  results  be  abso- 

lutely certain  and  that  he  guarantee  after 
immunity  from  all  trouble  allied  to  that 

which  he  undertakes  to  remove.  Unfortu- 
nately there  are  some  at  present,  possibly 

not  so  many  as  formerly,  who  in  order  to 
obtain  chance  for  operation,  were  ready  to 
promise  everything,  just  as  the  ready 
witted  politician  has  ofifices  waiting  for 
every  one  whose  franchise  shall  be  cast  for 
him.  Mrs.  X,  shall  have  no  more  pain, 
while  Mrs.  Z,  shall  be  absolutely  relieved 
of  every  appearance  of  her  monthly  distur- 

bance, while  Mrs.  Q,  shall  never  again  suf- 
fer constipation  or  tenesmus,  and  so  on 

throughout  the  whole  catalogue  of  diseases, 
for  which  operation  is  ever  done  or 
suggested.  Now  this  was  all  unfair 
both  to  patient  and  operator.  Operation 
is  done  to  definitely  remove  certain 
diseased  conditions,  and  to  remedy 
aberrant  physiological  conditions  incident 
thereto.  Any  more  than  this  cannot  be 
promised.  No  more  than  is  promised  in 
the  treatment  of  every  other  disease. 
The  physician  called  on  to  treat  a  case  of 
typhoid,  does  not  insure  his  patient  in  the 
event  of  his  recovery  total  immunity  from 
all  the  sequelae  incident  there  to.  Neither 
does  he  on  taking  charge  of  the  case  give 
absolute  assurance  of  the  recovery  itself. 
Neither  should  the  surgeon  be  required  to 
do  so  except  within  the  limits  of  his  own 
experience  in  the  conditions  for  which  he 
is  about  to  operate.  No  surgeon  should 
promise  recovery  to  his  patients  on  the 
grounds  of  the  results  of  others,  unless 
his  own  experience  is  absolutely  parallel 
with  theirs.  The  beginner  in  abdominal 
and  pelvic  surgery,  unless  after  a  long 
and  careful  preliminary  training,  and  un- 

less accompanied  in  his  work  by  a  careful 
and  experienced  operator,  must  usually 
have  less  perfect  results  than  the  surgeon 
of  a  wide  and  intelligent  experience.  I 
say  intelligent  experience,  because  there 
are  operators  and  operators,  and  some  with 
a  wide  and  varied  experience  must  never 
be  looked  to  surpass  the  line  of  medocrity. 
An  operator  who  in  the  midst  of  a  serious 
case,  looks  about  him,  and  addresses  the 

spectators,  "  Now  gentlemen  if  you  have 
any  suggestions  to  make,  I  am  ready  to 
receive  them  "  is  hardly  the  man  any  one 
of  you  would  select  to  operate  upon  wife 
or  mother. 

A  general  must  be  quickwitted,  ready 
to  modify  the  details  of  his  movements  to 
meet  strategy  of  the  enemy,  but  he  must 
needs  use  his  own  wits,  and  not  delay  to 
send  home  for  advice.     Now  all  this  you 
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may  say  is  foreign  to  the  subject  at  hand, 
but  I  beg  to  submit,  that^  post-operative 
complications  and  sequelae,  have  to  do 
with  all  the  factors  casually  suggested  in 
these  prefatory  remarks.  For  your 
more  intelligent  appreciation  of  the  same 
I  shall  divide  them,  group  them,  if  you 
please,  as  I  have  most  frequently  met 
them,  into  three  classes : 

First:  Post-operative  sequelae  due  to 
complications  induced  by  delay  in  operat- 
ing. 

Second :  Complications  induced  by 
faulty  work  and  methods. 

Third:  Sequelae,  which  may  be  said 
to  follow  naturally  any  serious  surgical 
procedure  of  the  nature  under  considera- 
tion. 

Incidentally,  as  following  along  the  line 
of  thought  here  suggested,  will  be  con- 

sidered the  ways  and  means  best  adapted 
in  the  light  of  surgical  experience  to 
avoid  the  avoidable  in  the  way  of  unsatis- 

factory results  in  this  branch  of  sur- 
gery. 

Delay  in  operating  is  at  once  the  bane 
and  danger  of  all  pelvic  and  abdominal 
surgery ;  baneful  to  the  surgeon,  danger- 

ous to  the  patient.  This  is  true  in  all 
the  various  conditions  met  in  the  pelvis 
and  abdomen,  but  especially  true  in  two 
diverse  conditions,  pus  in  the  pelvis  and 
in  tumors  of  the  uterus.  I  have  long 
earnestly  advocated  the  prompt  removal  of 
all  puriform  degenerations  in  the  pelvis, 
and  the  longer  and  farther  my  experience 
grows,  1  find  I  have  no  reason  to  change. 
The  logic  that  hesitates  at  an  early 
amputation  in  order  to  save  an  inch  or  an 
ell  of  a  leg,  while  thereby  life  may  be 
risked,  is  only  half-way  foolish  as  com- 

pared with  the  procrastination  that 
dawddles  with  puriform  disease  involving 
the  integrity  of  the  vital  abdominal 
viscera.  Pus  within  the  pelvis  is  at  once 
a  present  and  a  far  reaching  menace  to 
the  safety  of  the  patient.  Its  extension 
is  not  limited  geographically  nor  anatom- 

ically nor  functionally.  Pus  that 
starts  in  the  tube  may  burrow  through 
the  diaphragm,  or  show  itself  in  a  pul- 

monary abscess,  while,  an  appendicitis 
may  rush  through  like  a  Johnstown  flood 
and  assail  the  very  vitals  of  the  economy. 
Now  while  the  results  of  retained  and  im- 

prisoned pus  may  be  thus  fulminant  in 
their  nature,  they  may  also  be  insidious, 
slowly     attacking     the     vitality    of    the 

sufferer,  bringing  on  a  train  of  evils, 
which  like  gossip  growing  with  a  thous- 

and tongues,  gains  by  going  and  is 
dangerous  apace.  Pus  if  it  is  not  absorbed 
is  irritating  and  excites  inflammation, 
and  inflammation  brings  about  adhesions 
among  the  organs  surrounding  the  pus 
focus.  So  it  is  that  an  inflammation 
starting  in  one  organ  often  necessitates 
surgical  interference  with  another  entirely 
distinct  from  it  physiologically  and  dis- 

tinct from  it  anatomatically.  Bowel  ad- 
hesions are  most  common  in  delayed  tubal 

operations,  and  where  the  puriform  de- 
generation has  gone  beyond  a  certain  time 

the  bowel  instead  of  being  adherent  is 
often  really  gangrenous,  and  its  treatment 
brings  into  the  field  the  most  delicate  and 
painstaking  intestinal  surgery.  Now  in 
these  cases  we  must'look  upon  the  intestinal 
surgery  both  in  the  light  of  operative  comp- 

lication and  of  being  indirectly  the  cause  of 
post-operative  complications  and  sequelae. 
Its  presence  as  a  complication  of  the 
original  operation  for  the  removal  of  the 
pus  tube  is  incident  to  delay  in  the 
original  operation,  and  is  a  necessity  on 
account  of  this  delay.  Without  it  the 
operation  as  at  present  necessitated,  would 
be  a  failure  or  a  very  bleak  success.  But 
if  on  account  of  this  necessary  bowel 
surgery  there  is  after  trouble  brought  on 
by  stenosis  and  diminished  calibre  of  the 
gut,  is  the  surgeon  or  abdominal  surgery 
responsible  for  such  result  however  un- 

fortunate it  may  be  ?  Can  such  sequelae  be 
for  an  instant  considered  argument 
against  either  the  results  or  legitimacy  of 
abdominal  work,  or  against  the  perfection 
of  its  methods,  apart  from  preceding 
calamitous  neglect  ?  I  think  the  good 
judgment  of  all  must  decide  that  in  such 
cases  surgery  has  not  had  its  chance.  And 
so,  if  after  a  case  has  been  neglected  until 
a  general  peritonitis  supervenes  after  a 
long  period  of  pus-infection,  and  conse- 

quent loss  of  vitality  in  all  structure,  so 
that,  as  often  happens,  the  stitches  in  the 
abdominal  wall  will  scarcely  hold  and 
there  is  a  consequent  necessity  for  the 
whole  incision  to  heal  by  granulation,  can 
it  be  charged  to  surgery  that  its  methods 
have  been  faulty  or  inefficient?  Certainly 
not.  Whatever  after  complications  arise, 
adhesions,  hernia,  fistulae  or  else  of  this 
uncanny  clan,  must  be  laid  directly  at  the 
door  of  the  bad  logic  and  poor  wisdom  of 
those  to  whom  the  delay   is  attributable. 
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The  same  reasoning,  and  possibly  with 
even  a  greater  scope  in  the  possibility  of 
the  complications,  will  apply  to  neglected 
cases  of  uterine  tumor.  These  are  apt,  as 
you  all  know,  to  be  tampered  with  by 
every  agency  under  the  sun.  Each  and 
every  dilly-dallier  is  busy  seeking  methods, 
and  modifications  and  refinements  of 

dilettante- quixotism  in  order  the  more 
to  steer  shy  of  the  true  surgical  treatment 
of  which  they  have  a  mere  smattering  of 
information  and  this  theoretical — not 
practical.  While  these  empirical  devices 
are  being  put  into  practice  the  disease 
travels  on  apace,  the  tumor  increases  and 
trespasses  upon  other  important  organs, 
interferes  with  their  integrity  by  pressure, 
contracts  adhesions  with  bladder,  intes- 

tines and  omentum,  and,  so  the  disease 
steadily  progresses,  the  tumor  increasing  in 
size  and  irregularity,  which  with  the  in- 

creased density  and  thickness  of  the  ad- 
hesions makes  its  removal  a  daily  increas- 

ing difl&culty.  This  is  the  more  likely 
to  be  true  if  tampered  with  by  electricity, 
with  or  without  puncture — all  the  more 
if  puncture  is  used  at  all. 

It  will  be  understood  at  a  glance  that  the 
reasoning  that  applies  to  the  two  distinct 
affections  here  alluded  to,  must  surgically 
apply  to  all  diseases  of  the  pelvis  and 
abdomen.  This  is  probably  true  of  appen- 

dicitis, than  which  there  is  not  a  more 
neglected  disease,  nor  one  in  which  so 

much  is  "trusted  to  nature.  ̂ "^  Delay  here  is 
the  very  essence  of  danger,  and  often  puts 
us  once  and  for  all  outside  the  possible 
chance  of  relieving  a  patient.  It  is  un- 

necessary for  me  to  further  insist  upon 
this  fact  here.  Both  your  instructors  and 
your  instruction  are  en  courant  with  all 
that  is  best  on  the  subject.  Under  this 
head  it  is  only  necessary  to  again  insist 
that  whatever  is  logic  in  one  set  of  ab- 

dominal diseases,  from  a  surgical  stand- 
point, is  logic  in  all,  and  that  early  surgery 

soundly  applied,  is  the  open  sesame  to  all 
success  in  their  treatment. 

The  second  series  of  complications  I  have 
classed  as  those  due  to  faulty  work  or  meth- 

ods. Under  this  head  I  have  most  frequent- 
ly found  adhesions  about  the  incision  or  in- 

deed throughout  the  abdomen  and  pelvis, 
due  to  the  presence  of  irrigating  fluids. 
It  used  to  be  thought  that  chemicals  were 
the  highway  to  cleanliness,  that  an  other- 

wise dirty  surgeon  could  be  clean  if  he 
had  a  basinf  ull  of  bichloride  solution  at  his 

side — a  sort  of  dirt  "Taboo,"  so  to  speak. 
This  had  its  effect  in  the  complications 
under  notice,  and  the  banishment  of  this 
harmful  superfluity  has  worked  good  in 
many  ways,  first  by  taking  away  a  frequent 
cause  for  re-operation,  and  second,  in 
teaching  operators  that  cleanliness  is  an 
essential,  inherent  trait  of  the  man  and 
cannot  be  grafted  on  him  by  chemicals. 

While  considering  adhesions,  it  may  be 

well  to  refer  to  their  imperfect  handling- 
as  a  very  pregnant  cause  of  unsatisfactory 
results  in  pelvic  surgery.  When  they 
exist  they  are  not  to  be  attacked  wildly 
and  rudely,  but  are  to  be  broken  up  care- 

fully, and  each  step  guarded  by  careful 
inspection.  If  by  chance  the  gut  is  torn 
through,  it  is  at  once  to  be  mended,  all 
else  being  for  the  time  suspended  unless 
it  is  the  stoppage  of  hemorrhage.  Tears 
in  the  omentum  are  to  be  dealt  with  after 
the  same  manner,  otherwise  pitfalls  are 
left  for  the  unwary  intestine,  whereby  to 

strangulate  itself.  All  peritoneal  destruc- 
tion is  to  be  avoided,  and  any  portion  of 

surface  operated  upon  that  can  be  covered 
with  peritoneum  is  a  direct  safeguard 
against  adhesion ;  this  is  especially  true  of 
large  fleshy  pedicles.  In  the  removal  of 
diseased  organs  it  is  necessary  carefully _ 
to  break  up  not  only  the  adhesions 
existing  between  the  parts  removed 
and  those  remaining,  but  also  those 
between  all  remaining  parts  otherwise 
healthy.  Failure  to  do  this  is  a  fertile 
cause  of  bowel  obstruction,  resulting 
fatally  in  cases  that  would  otherwise 
recover. 

Coming  next  in  order  as  a  fer- 
tile source  of  mischief  is  the  faulty 

handling  of  hemorrhage.  At  the  bottom  of 
much  hemorrhage  is  the  reprehensible  use 
of  cat-gut.  The  use  of  this  agent  ought  to  be 
avoided ;  except  for  the  very  smallest  vessels 
it  is  not  so  safe  as  silk,  and  the  latter  has 
too  much  to  recommend  it,  too  many  suc- 

cesses on  its  side  to  be  theoretically  argued 
out  of  sight.  The  careful  tying  of  every 
bleeding  vessel  as  it  is  met,  and  of  pedicles 
in  portions  small  enough  to  secure  perfect 
stricture,  with  sufficient  button,  to  pre- 

vent slipping,  will  give  security  against 
hemorrhage  as  it  most  freuqently  occurs. 
Just  here  I  will  memtion  a  method  or 
rather  a  procedure  by  which  all  surgery, 
especially  that  of  hemorrhage,  is 
presumably  made  easy.  I  refer  to 
the    Trendelenburg    position.     This  was 
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originally  invented  for  the  performance  of 
suprapubic  cystotomy.  Those  of  you  who 
have  seen  this  operation  know  just  how 
much  need  there  is  here  of  the  Trendelen- 

burg position,  and  in  my  opinion  there  is 
but  little  more  use  for  it  anywhere  else. 
In  all  operations  in  which  hemorrhage  is 
likely  to  occur  by  oozing  and  indirect 
leakage  it  is  a  positive  disadvantage.  The 
patient  is  stood  nearly  on  her  head,  and 
the  natural  gravity  of  the  blood  reversed. 
Now  this  together  with  a  weakened  circula- 

tion and  the  presence  of  surgical  shock, 
will  give  apparently  a  dry  field  of  operation, 
but  when  the  natural  recumbent  position 
is  assumed  it  will  at  once  become  prone  to 
oozing  and  leakage  which  may  soon  be- 

come a  serious  matter.  All  oozing  must 
be  controlled  and  any  step  which  veils  or 
conceals  its  presence  is  a  menace  to  the 
safety  of  the  patient. 

In  this  connection  we  may  profitably 
consider  improper  drainage  as  a  cause  of 
serious  complication  after  operation. 

Drainage  is  well  recognized  as  a  surgical 
necessity  in  operations  of  all  kinds. 
Under  certain  conditions  its  employment 
is  not  disputed  or  questioned,  except  in 
the  abdominal  cavity.  Why  this  is  so  is 
not  always  easy  to  explain.  In  fact  it  is 
probably  best  not  to  attempt  to  explain 
every  vagary  that  comet-like  flits  across 
the  unsettled  minds  of  many  following 
the  plough  in  the  furrow  of  abdominal  sur- 

gery. It  is  enough  to  carefully  listen  to  the 
arguments  on  each  side,  weigh  them  well, 
see  wherein  is  contained  the  least  fancy 
and  the  most  fact  and  follow  the  lines  of 

presumptive  safety.  Much  of  the  dis- 
satisfaction over  drainage  is  the  result  of 

crude  methods  and  faulty  care  of  the 
tube,  and  indeed  of  the  patient.  Most  of 
those  now  condemning  drainage  have 
vacillated  between  one  method  and  another 

and  finally,  without  having  gotten  satisfac- 
tion out  of  any  method,  they  condemn 

all.  Gauze,  lampwick,  bone  tubes,  new 
devices  to  keep  the  tube  clean,  all  have 
failed,  and  like  King  Solmon  after  he  had 

gone  the  rounds,  they  cry,  "Vanity  of 
vanities,  all  is  vanity."  The  proper  way 
to  apply  any  method  is  to  study  the  end 
to  be  attained,  and  then  use  means  to 
accomplish  this  end.  To  remove  acci- 

dental debris,  irritating  or  accumulating 
fluids  there  is  nothing  that  so  well  answers 
as  the  small  glass  drainage  tube  reinforced 
with  the  long-nozzled  syringe.     All  other 

device  is  unnecessary.  Gauze  is  a  good 
primary  but  a  poor  secondary  drain.  It 
will  not  discharge  lymph,  nor  will  it  insure 
the  non-disturbance  of  the  parts  on  its 
removal  as  is  afforded  by  the  simple  glass 
tube.  It  like  wise  promotes  adhesions,  and 
these  are  the  factors  necessitating  much 
after-surgery  in  the  abdomen.  All  foreign 
matter  introduced  at  the  time  of  operation 
must  come  under  the  head  of  irritants 
and  this  is  true  of  the  drainage  tube  ; 
the  more  so  the  longer  it  remains 
unless  it  is  absolutely  clean,  and 
kept  clean  or  in  fact  unable  to  get 
dirty.  The  improper  handling  of 
the  drainage  tube,  its  shifting  or  its  rude 
handling  may  make  it,  in  careless  or  un- 

skillful hands,  a  source  of  danger  and  dis, 
comfort  to  the  patient.  This  is,  however- 
no  argument  against  its  proper  use,  and 
the  operator  who  gets  bowel  fistulae  from 
it  simply  confesses  that  he  has  placed  it 
improperly,  while  he  who  lays  ventral 
hernia  to  it  as  a  prime  factor  forgets  that 
hernise  rarely  appear  in  the  lower  angle  of 
the  wound  where  the  tubes  should  always 

be  placed. 
Under  the  head  of  foreign  bodies  as  a 

cause  of  mischief  it  is  necessary  to  class 
big  and  unnecessary  ligatures.  Many 
small  vessels  can  be  secured  by  torsion 
whereby  tying  is  rendered  unnecessary. 
When  this  can  be  safely  done  it  is  by  far 
preferable  to  the  use  of  multitudes  of 
ligatures.  Big,  heavy,  braided  silk  is  apt 
to  cause  trouble  by  non-absorption 
and  by  making  a  focus  for  suppuration. 
Hence  it  is  the  rule  to  avoid  ligatures 
heavy  past  the  absolute  necessity  of  each 
individual  case,  and  to  apply  as  few  as  pos- sible. 

Big  ligatures  probably  are  oftener 
the  cause  of  abdominal  fistulse  than  any 
other  factor,  unless  it  be  in  those  of  a 
fecal  nature.  These  latter  are  caused  by 
failure  to  mend  weakened  spots  in  the 
gut,  or  by  badly  placed  drainage  tubes. 

I  have  neglected  to  consider  one  point  in 
reference  to  drainage  and  to  do  this  I 
shall  go  back  for  a  little.  I  mean  the 
consideration  of  the  after  condition  of  the 

patient.  She  is  always  quiet  except  in 
the  rarest  cases;  her  recovery  is  non-fe- 

brile, her  tongue  is  clean,  her  secretions 
normal.  I  am  speaking  of  course  of  cases 
in  which  there  have  been  pus  and  adhe- 

sions. In  simple  cases  this  condition  of 
affairs  ought  always  to  obtain.     This  is  in 
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marked  contrast  with  cases  in  which, 
under  similar  conditions  of  operation 
drainage  is  not  used.  The  contrast  is  as 
marked  as  that  laid  down  in  the  books  be- 

tween concussion  and  compression  of  the 
brain.  The  quioblers  cry  your  operation 
has  not  been  clean  or  you  would  not  need 
drainage ;  and  again,  before  this  alarm  has 
died  away,  another  investigating  army  ex- 

plain away  the  use  of  the  tube  because  it 
infects  the  stump  and  carries  millions  of 
microbes  into  the  abdomen.  Here  is  at 
once  a  confession  and  a  plea.  First,  they 
do  not  know  when  or  how  to  use  the  tube, 
and  second,  they  explain  it  away  on  the 
ground  of  its  causing  what  on  the  first 
hand  they  confess  is  a  necessity  for  its 
employment.  Such  argument  needs  but 
little  attention. 

Passing  on  I  shall  class  as  imperfect  sur- 
gery all  that  leaves  behind  removable 

diseased  organs  or  conditions.  Under  this 
head  must  be  placed  vaginal  puncture  for 
pus  in  the  tubes,  and  the  vaginal  removal 
of  diseased  organs.  Both  of  these  opera- 

tions are  unjustifiable :  first,  because  they 
are  incomplete,  and  second,  because  they 
do  not  allow  the  operator  to  manipulate 
freely  enough  to  entirely  relieve  the  patient 
either  of  her  danger  or  discomfort.  Pus 
tubes  are  not  a  simple  condition,  but  are 
complicated  with  adhesions  and,  therefore, 
in  order  to  deal  with  these  all  the  vantage 
ground  of  operative  position  must  be 
sought.  This  is  impossible  in  the  vaginal 
operation.  Adhesions  in  pelvic  disease  are 
often  the|bulk  of  all  the  trouble,  and  hence 
they  must  not  be  left.  Abscess  of  the 
pelvic  organs  is  rarely  a  simple  sac,  and, 
therefore,  cannot  be  cured  by  mere  punc- 

ture. That  once  in  a  while  such  a  case 
is  met  is  no  argument  by  which  a 
general  method  is  to  be  laid  down. 
Enucleation  and  removal,  drainage  and 
freeing  adhesions  is  the  only  proper  mode 
of  procedure. 
A  word  now  as  to  conditions 

following  operation,  traceable  often 
to  bad  care  of  the  patient  or  to  improper 
surgical  procedures.  At  the  head  of  the 
list  is  ventral  hernise.  Many  patients  are 
directly  responsible  for  their  own  condition 
in  this  respect.  Too  early  rising,  too 
early  laying  aside  the  bandage,  and  fool- 

ish physical  exertion,  such  as  dancing,  rid- 
ing and  the  like,  frequently  bring  on  the 

condition  for  which  the  surgeon  is  in  no 
way  responsible.     But  on  the  other  hand, 

over-anxiety  of  the  surgeon  to  get  an 
empty  bed  in  his  hospital  or  to  chronicle 
a  wonderful  recovery,  are  among  these 
secondary, non- surgical  causes  of  this  acci- 

dent. The  incision  and  its  closure  are  to  be 
carefully  considered  in  this  accident.  A 
short  incision,  with  the  stitches  uniformly 
introduced  on  either  side  so  as  to  preclude 
turning  in  of  the  skin  edges  is 
this  the  best  safeguard  against 
accident.  Personally  I  do  not  agree 
with  those  who  introduce  layer  after  layer 
of  sutures.  Again  it  is  a  recognized  fact 
that  incision  through  one  of  the  recti,  is 
less  apt  to  cause  hernia  than  linear 
incision.  I  submit  that  a  series  of  care- 

fully watched  operations  on  this  line  would 
be  of  the  greatest  interest. 

I  have  now  gone  over  some  of  the  chief 
causes  of  accident  and  complication  in 
abdominal  work,  enough  at  least  to  give 
you  food  for  thought,  in  the  lines  of  real 
experiences  without  any  theory  whatever, 
and  it  remains  for  me  at  this  time  only 
to  refer  briefly  to  some  of  the  after  con- 

ditions of  operation  for  this  set  of 
diseases,  which  naturally  are  to  be  ex- 

pected. First  are  the  phenomena  attend- 
ing the  removal  of  the  appendages.  All 

women  are  not  affected  alike.  Some  en- 
dure their  removal  with  immunity  from 

discomfort,  while  others  are  for  a  long 
time  annoyed  with  the  phenomena  attend- 

ing the  menopause.  Hence  it  is  not  safe 
at  once  to  promise  perfect  comfort  to 
these  patients,  nor  indeed  to  tell  them 
even  that  the  menopause  will  infallibly  at 
once  ensue.  Some  women  persist  in 
periodic  hemorrhages,  some  cease  at  once, 
others  continue  more  regularly  than  ever. 
The  why  of  all  this  is  not  clear.  Again 
in  chronic  cases,  where  the  pain  and  dis- 

comfort has  lasted  long  the  recovery  is 
often  more  or  less  tedious.  Pain  has  be- 

come engrafted  upon  the  organism  and 
time  only  will  remove  it.  To  such 
patients  must  be  given  encouragement  to 
await  patiently  the  gradual  restoration 
to  health,  just  as  they  would  expect  to  do 
in  the  external  surgery  of  the  body. 
Miracles  are  not  to  be  expected  here, 
neither  is  it  fair  to  promise  them.  The 
same  careful  consideration  of  all  the  prob- 

abilities of  the  case  should  here  be 
made;  the  same  honest  expectation  of 
life  and  health  afforded;  no  more,  no 
less. 

The   manner,  matter   and   methods   of 
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abdominal  surgery  have  to  deal  with  hu- 
manity in  channels  that  most  concern  it, 

and  hence  they  afford  scope  for  the  widest 
humanitarianism,  the  truest  philanthropy, 
the  bravest  hearts. 

Our  profession  is  adjusting  itself  to  the 
spirit  of  the  period ;  to  its  spirit  of  enter- 

prise, research  and  invention.  We  now 

come  to  Chicago  as  to  the  world's  great 
school,  to  this  great  city  of  the  great 
West,  which,  in  little  more  than  half  a 
century  has  become  the  second  city  of  our 
country  in  population,  and  very  strongly 
second  in  commercial  importance;  the 
enterprise  of  whose  people  could  not  be 
burnt  out  with  the  burning  over  of  more 

than  two  thousand  acres  of  the  city's  area. 
And  here  within  its  corporate  borders  has 

been  built  as  by  magic  the  "  White  City," 
in  fitting  celebration  of  the  event  that 
gave  to  mankind  a  new  world.  And  thick 

peopled  is  this  "  White  City,''  with  those 
from  our  many  states  and  from  over  the 
seas,  all  moving  bewildered  about  what  is 
so  vast  in  suggestion,  so   immense  with 

what  has  been  done,  is  doing  and  is 
promised.  Its  walls  of  themselves  make 
all  the  world  marvel  at  the  creations  of 
American  genius  and  enterprise.  Amid 
these  creations  we  stand  amazed  by  the 
beautiful  designing  of  the  architect,  by 
the  studied,  skilled,  cunning  work  of  the 
mechanic ;  by  that  beauty,  proportion  and 
strength  which  has  been  evolved  from 
rude  and  uncouth  conditions,  all  illustra- 

tive of  the  manual  dexterity,  the 
strength,  skill  and  wisdom  of  master 
workmen.  As  we  note  the  achievements 
of  mechanical  and  industrial  art  we  feel 

the  stronger  assurance  of  the  immense 
possibilities  of  our  own  art, — we  do  not 
look  for  results  to  peculiar  inspiration 
but  to  hard  work.  Our  aim  should 
be  to  make  our  art  the  supreme  one, 
as  it  is  the  one  that  most  intimately 
concerns  human  physical  well  being,  the 
need  to  be  workmen,  trained  to  surgical 
dexterity,  to  greater  certainty  and  accuracy 
than  that  which  directs  the  thought  and 
hand  of  the  sculptor. 

CLINICAL    LECTURES. 

PES  PLANUS;    CYST  OF  THYEOID;    MULTIPLE  UEIC    ACID    CALCULI; 
SARCOMA  OF  JAW  WITH  SUSPECTED  SYPHILIS. 

ROSWBLL  PARK,  A.  M.,  M.  D.,  Buffalo,  N.  Y. 

Six  weeks  ago  I  operated  on  this  boy 
for  painful  flat-foot,  chiseling  off  the  head 
of  the  astragalus  on  each  side,  so  as  to  al- 

low the  feet  to  become  slightly  inverted 
and  arched.  If  you  will  notice  the  im- 

pressions of  bare  feet  you  will  see  that  we 
naturally  walk  on  the  outer  side  of  the 
foot.  This  boy,  on  the  other  hand,  was 
walking  with  everted  feet,  bearing  his 
weight  on  the  inner  portion  of  the  soles. 
After  the  operation  the  feet  were  dressed 
antiseptically  and  encased  in  plaster-of- 
Paris,  which  remained  on  five  weeks. 
The  patient  is  about  to  leave  the  hospital, 
the  wounds  are  entirely  healed  and  the 
shape  of  the  feet  is  all  that  can  be  desired. 
It  will  be  a  month  or  six  weeks  longer  be- 

fore the  tissues  will  have  become  firm 
enough  to  permit  the  child  to  walk.  If, 
even  at  the  end  of  that  time,  there  is  any 
tendency  to  stretch  and  allow  the  foot  to 

regain  its  malposition,  it  will  be  necessary 
to  apply  a  metal  brace,  suitably  moulded 
to  the  lower  surface  of  the  foot,  and  then 
bending  at  a  right  angle  and  reaching  up 
the  side  of  the  leg. 

The  first  operative  case  is  that  of  a  girl 
of  seventeen,  with  a  tumor  in  the  middle 
of  the  neck,  which  is  probably  a  small 
goitre.  In  reply  to  questions  which  were 
not  leading,  she  tells  me  that  the  tumor 
was  first  noticed  at  the  time  of  puberty, 

there  being  at  that  time  a  small  enlarge- 
ment in  the  middle  of  the  thyroid  body. 

At  each  menstrual  period,  it  has  grown  a 
little,  receding  somewhat  before  the  next 
period  but  gradually  becoming  larger. 
This  history  is  an  illustration  of  the  mys- 

terious sympathy  existing  between  the 
thyroid  and  the  sexual  organs  of  the  fe- 

male, a  sympathy  that  is  manifested  in 
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the  growth  of  the  thyroid  during  preg- 
nancy. In  some  ill-understood  way,  the 

thyroid  has  something  to  do  with  the 
elaboration  of  the  blood  corpuscles,  and 
when  we  remember  that  during  pregnancy 
and  at  the  menstrual  periods  there  are 
calls  for  the  renewal  of  the  blood  and  an 

increase  in  its  elements,  we  may  under- 
stand somewhat  the  connection  between 

the  enlargement  of  the  thyroid  and  the 
state  of  the  sexual  organs.  Sometimes 
after  delivery  the  enlargement  of  the  thy- 

roid retrogrades;  sometimes  it  does  not. 
I  have  now  under  care  two  private 
patients  who  have  had  three  children, 
and  each  pregnancy  has  caused  an  en- 

largement of  the  thyroid,  both  lobes  being 
enlarged,  though  not  symmetrically.  In 
the  present  instance,  it  is  the  central  por- 

tion of  the  thyroid  body — I  do  not  like 
to  call  it  a  gland — which  seems  to  be  en- 

larged. The  girl  came  to  me  a  little  while 
ago  asking  what  could  be  done, and  I  told 
her  there  were  three  ways  in  which  the 
trouble  could  be  treated:  first, by  applying 
or  administering  drugs,  a  method  which 
would  do  little  or  no  good;  second, by  the 
use  of  electricity,  which  sometimes  helps 
the  condition  a  little  but  which  is  always 
slow  and  often  futile ;  third,  by  surgical 
interference  which  is  immediate  and  radi- 

cal in  its  relief.  Although  I  said  nothing 
to  her  to  urge  operation,  she  at  once 
jumped  at  the  chance,  and  decided  to  have 
the  mass  removed.  If  the  tumor  involved 
the  whole  thyroid,  I  should  be  averse  to 
operating,  for  it  is  known  that  the  com- 

plete extirpation  of  the  thyroid  is  some- 
times followed  by  a  peculiar  vital  depres- 

sion and  imbecility  to  which  the  name 
cachexia  strumipriva  has  been  applied. 
But  we  have  learned  by  experiments  that 
a  portion  of  the  thyroid,  even  four-fifths, 
may  be  removed  without  danger,  the  re- 

maining structure  being  sufficient  to  per- 
form the  function  of  the  whole  body. 

This  tumor  is  probably  cystic. 
[The  tumor  was  exposed  by  a  median 

line  incision  and  found  to  be  pedunculated. 
It  was  ligated  with  cat-gut  and  cut  ofi 
from  the  small  pedicle ;  the  external  suture 
was  of  the  subcutaneous,  continuous  kind, 
in  order  to  avoid  cross-marks  in  the  scar. 
The  bandage  over  the  antiseptic  dressing 
was  extended  below  the  axillae  in  order 
to  prevent  disarrangement.] 

The  next  patient  is  a  decrepit  old  man. 

somewhat  emaciated,  who  has  suffered  for 
at  least  two  years  with  such  bladder  symp- 

toms as  frequent  micturition,  with  direct 
and  referred  pains.  He  has  been  compelled 
to  give  up  his  occupation  and,  as  he  feels 
better  in  the  recumbent  posture,  to  spend 
most  of  his  time  on  the  lounge.  His 
symptoms  point  either  to  enlarged  prostate 
or  to  a  calculus,  or  both,  with  consequent 
irritability  of  the  bladder.  He  has  been 
sent  here  from  quite  a  distance,  one 
of  his  attending  physicians  having 
touched  a  stone  with  a  sound.  On 

my  first  examination  with  ordinary  manip- 
ulations I  failed  to  discover  a  stone,  and 

even  the  assistance  of  the  finger  in  the 
rectum  did  not  avail.  I  then  drew  off  the 
urine  and  filled  his  bladder  with  a  boric 

acid  solution  till  he  complained  of  disten- 
tion, and  then  passing  the  sound  I  touched 

the  stone.  A  difficulty  in  introducing 
the  sound  and  the  rectal  examination 
showed  also  that  there  was  an  enlarged 
prostate,  and,  through  the  patient  had 
just  emptied  the  bladder  as  he  supposed, 
nearly  half  a  pint  of  residual  urine  was 
drawn  off  by  the  catheter,  having  been 
retained  on  account  of  the  prostatic  en- 

largement. I  want  to  impress  on  you  the 
fact  that  a  stone  which  eludes  ordinary 

searching  may  be  detected  by  first  distend- 
ing the  bladder. 

Two  questions  arise,  what  is  the 
character  of  the  stone, and  what  is  the  best 
means  of  removing  it  ?  The  urine  is  acid 
now  and  although  the  nucleus  of  the  stone 
may  be  phosphatic,  the  shell  at  least  is 
probably  composed  of  uric  acid.  Uric 
acid  calculi  are  always  hard  and  difficult  ta 
crush,  and  an  attempt  to  remove  the  stone 
in  fragments  through  the  urethra  would  be 
prolonged  to  a  hazardous  degree.  I  found 
also  at  my  examination  that  the  end  of 
the  sound  caught  in  one  or  two  places  in 
the  interior  of  the  bladder,  showing  that 
there  are  pockets  in  which  some  of  the 
fragments  of  the  stone  might  lodge  and 
form  nuclei  for  other  calculi.  We  must 
have  recourse  then  to  a  cutting  operation, 
and  I  have  decided  to  enter  the  bladder 

by  the  supra-pubic  roate,  which  is  not  the 
quickest  but  which  gives  the  best  oppor- 

tunity for  exploration.  The  perineal  sec- 
tion to  a  man  used  to  the  manoeuvre 

is  a  rapid  and  may  be  made  a  brilliant  - 
operation,  but  it  may  be  difficult  to  find 
the  stone  afterward.  The  supra-pubic 
section   takes  a  few   minutes   while    the 
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perineal  requires  only  a  few  seconds,  but 
by  choosing  the  former,  I  run  no  risk  of 
injuring  the  prostrate,  and  I  can  find  the 
calculus  more  readily  and  extract  it  entire. 
The  supra-pubic  method  or  sectio  alta^ 
was  in  vogue  many  centuries  ago,  but  was 
abandoned  for  the  perineal  operation  and 
has  been  revived  only  during  the  present 
generation.  By  many  surgeons  it  is  now 
used  almost  to  the  exculsion  of  the  peri- 

neal operation.  I  do  not  believe  however, 
that  any  one  method  is  of  intrinsic 
superiority,  and  think  that  each  particular 
case  should  be  studied  and  the  decision 

made  as  to  the  preferable  method  in  ac- 
cordance with  its  special  features. 

The  shaving  of  the  field  of  operation 
has  been  deferred  till  anaesthesia  is  com- 

plete, in  order  not  to  alarm  the  patient 
who  is  quite  timid.  The  urine  is  now 
withdrawn  and  the  bladder  filled  with  a 
boric  acid  solution.  The  attempt  to  pass 
a  regular  stone  searcher  with  an  abrupt 
curve,  meets  with  considerable  difficulty, 
but  this  large  steel  sound  passes  easily 
and  you  can  hear  the  click  of  the  instru- 

ment against  the  stone,  which  seems  to  be 
a  large  one.  With  the  bladder  distended, 
the  peritoneal  covering  is  raised  some 
distance  above  the  pubis,  so  that  it  is  easy 
to  enter  the  bladder  without  penetrating 
into  the  peritoneal  cavity.  The  longi- 

tudinal incision  in  this  instance,  fails  to 
encounter  a  plexus  6i  veins  which  is  often 
found  in  the  prevesical  space,  and  the 
hemorrhage  is  not  annoying.  The  handle 
of  the  sound  is  now  depressed  so  as  to 
present  the  other  end  as  a  guide  for  the 
incision  into  the  bladder,  but  before  the 
knife  is  used  I  will  pass  two  heavy  cat-gut 
sutures  through  the  bladder  wall  and  hold 
their  ends  with  hsemostats  till  we  need  to 
tie  them.  It  would  be  more  difficult  to 
get  the  threads  in  a  position  with  the 
bladder  empty  and  collapsed.  A  con- 

siderable gush  of  fluid  follows  the  pene- 
tration of  the  knife,  and  on  inserting  my 

fingers  I  find  four  calculi,  which  you  see 
are  hard  and  have  the  characteristic  ap- 

pearance of  uric  acid.  The  prostate  is  so 
much  enlarged  as  almost  to  tempt  me  to 
remove  a  part  of  it,  but  the  patient  is  old 
and  feeble,  and  I  do  not  feel  justified  in 
adding  to  the  necessary  shock  of  opera- 

tion. Behind  the  prostate  is  a  pocket  in 
which  residual  urine  has  remained  and 
caused  so  much  discomfort  and  in  it  I  find 
a  fifth  calculus. 

After  thus  cleaning  out  and  washing 
the  bladder  with  boric  solution,  I  sew  the 
margins  of  the  wound  up  to  those  of  the 
skin  wound  with  a  single  suture  on  each 

side,  preferring  this  to  closing  the  in- 
cision, partly  from  a  desire  for  the  in- 
creased security  of  this  method,  and 

partly  because  his  bladder  needs  now  rest 
and  free  drainage,  both  of  which  can  be 
thus  better  secured.  A  double  catheter  is 

passed  into  the  viscus  so  far  that  its  lower 
end  projects  down  to  the  pocket  behind 
the  prostate ;  it  is  held  in  this  position  by 
a  silk  suture  passed  through  the  skin. 
Iodoform  gauze  is  placed  around  it  and  in 
the  wound.  A  large  mat  of  dressing,  per- 

forated for  the  passage  of  the  tube,  is  ap- 
plied over  the  lower  part  of  the  belly, 

held  in  place  by  adhesive  strips  and  a 
double  spica  bandage,  and  the  patient  put 
in  bed. 

[He  made  a  rapid  recovery]. 

The  next  case  is  rather  obscure,  and  I 
am  unable  to  tell  you  in  advance  either 
its  exact  nature  or  the  method  of  opera- 

tion that  will  be  followed.  The  patient 
is  a  man  about  fifty, who  presents  enlarge- 

ments under  and  apparently  attached  to 
the  lower  jaw  bone.  On  one  side  the 
mass  is  rather  soft  and  small,  on  the  other 
it  is  hard  and  nodular  and  considerably 

larger.  It  is  eight  months  since  the  trou- 
ble was  first  noticed  and  in  that  time  the 

masses  have  grown  so  as  to  interfere  with 
breathing  and  swallowing,  though  they  are 
not  very  prominent  externally.  The  pa- 

tient has  given  to  one  member  of  the  staff 
an  account  of  syphilis,  and  has  denied  all 
venereal  history  in  his  statements  to 
another.  It  was  decided  to  give  him  for 
a  time  the  benefit  of  the  doubt  and  to 
treat  him  upon  a  tentative  diagnosis  of 
syphilis.  It  must  be  borne  in  mind, 
however,  that  the  venereal  history  is  con- 

tradictory and  the  objective  evidences  not 
conclusive.  Moreover,  the  mass  has  con- 

tinued to  grow  in  spite  of  anti-syphilitic 
treatment  and  the  location  is  an  unusual 
one  for  the  syphilitic  gumma.  We  must 
also  consider  the  possibility  of  the  growth 
being  sarcomatous  and,  for  the  sake  of 
completeness,  we  might  think  of  actino- 

mycosis. Such  a  case  is  rarely  seen  in 
the  human  being  but  the  patient  is  a 
common  laborer  and  he  might  have  been 
exposed  to  the  fungus.  Acting  on  the 
supposition  that  the  tumor  is  a  gumma, 
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breaking  down  in  tlie  interior,  I  have 
made  preparations  to  open  and  curette  it 
and  to  cauterize  the  walls  of  the  cavity. 
In  this  way  the  patient  would  be  relieved 
of  actual  pressure  symptoms  and  with 
general  treatment  would  probably  recover 
so  that  the  immediate  removal  of  the  en- 

tire mass   would   be    unnecessary. 
The  case  is  at  least  a  lesson  to  you  that 

an  exact  diagnosis  before  the  removal  and 
examination  of  a  growth  is  often  extremely 
difficult,  if  not  sometimes  impossible. 
But  I  want  you  to  learn  an  even  more  im- 

portant lesson,  namely,  that  in  some  in- 
stances an  operator  can  not  tell  before- 

hand just  how  he  will  proceed  and  each 
step  in  the  operation  may  depend  upon 
some  unexpected  development, so  that  the 
prudent  surgeon  must  be  prepared  for 
emergencies  as  well  as  for  an  anticipated 
line  of  action.  You  see  among  other  in- 

struments in  the  tray  bone-forceps  and 
the  chain  saw,  so  that  if  we  have  to  deal 
with  a  malignant  growth  affecting  the 
maxilla,  the  operation  may  not  be  delayed. 
These  instruments,  however,  will  probab- 

ly not  be  needed. 
Partly  for  diagnostic  purposes  I  shall 

attack  the  smaller  and  softer  mass  first. 

On  opening  into  it  I  find  that  its  interior 
seems  to  have  undergone  cystic  rather 
than  suppurative  degeneration,  and  this 
fact  throws  doubt  on  the  diagnosis  of  spe- 

cific trouble.  Before  attempting  to  dis- 
pose of  this  growth,  I  will  open  into  the 

larger  tumor  to  see  if  both  are  of  the 
same  nature.  This  tumor  cuts,  not  like 
a  gumma,  but  like  cartilage  and,  in  spite 
of  its  size,  I  find  no  breaking  down  in  its 
center,  whereas  a  gumma  of  this  size 
would  be  almost  certain  to  contain  a 
cavity.  We  must  abandon  the  diagnosis 
of  syphilitic  gumma  and  proceed  to  eradi- cate a  sarcomatous  mass  which  involves 
the  lower  jaw.  The  precaution  of  having 
in  readiness  the  bone- saw  and  forceps  was 
a  wise  one,  for  I  shall  have  to  remove  a 
portion  of  the  maxilla  between  the  angle 
and  the  symphysis,  at  least  on  the  side  of 
the  larger  growth. 

[Operation  proceeded  without  diffi- 
culty, and  the  patient^s  condition  was  for 

the  time  being  very  much  improved. 
But  later  a  very  slow  recurrence  with  in- 

filtration was  observed,  and  further  opera- 
tion was  deemed  inadvisable.  He  went 

to  an  adjoining  alms-house  and  finally 
disappeared  from  observation.] 

COMMUNICATIONS. 

THE  EYE-SYMPTOMS  OF  BRAIN  DISEASE. 

CHARLES    ZIMMERMANN,  M.   D.,«   Milwaukee,  Wisconsin. 

In  the  last  few  years  quite  a  number  of 
cases  have  come  under  my  observation  in 
which  the  examination  of  the  eyes,  espec- 

ially with  the  ophthalmoscope,  revealed 
pathological  changes  of  the  visual  organ 
which  gave  the  first  hints  of  an  affection 
of  the  central  nervous  system  and  proved 
of  great  value  in  determining  the  diagno- 

sis of  a  brain  disease.  They  thus  belong 
to  a  department  of  medicine  in  which 
the  fields  of  the  general  practitioner  and 
of  the  oculist  border  on  each  other,  and 
in  which  both  ought  to  be  interested 
alike. 

The  reason  for  the  frequent  association 
of   ocular   affections    with   those   of   the 

■-'•Ophtlialinic  and  Aural  Surgeon  to  St.  Mary's  and 
Emergency  Hospitals. 

brain  will  at  once  become  apparent  if  we 
remember  what  a  very  large  extent  of  the 
latter  is  placed  in  relation  to  the  eye. 
This  may  advantageously  be  looked  at 
from  four  different  points  of  view :  first, 

the  developmental ;  secondly^  the  anatomi- 
cal relation,  inasmuch  as  the  optic  fibres 

from  the  optic  foramen  to  the  visual  cen- 
tre are  situated  within  the  cranial  cavity ; 

thirdly^  the  connection  by  the  ocular,  the 
^  fifth,'  the  facial  and  sympathetic  nerves ; 
and,  fourthly^  the  common  causes  for  as- 

sociated diseases  of  both  organs. 
Consider  the  eye  developmentally,  and 

the  retina  and  optic  nerve  are  to  be 
regarded  as  a  prolongation  of  the  brain. 
In  a  very  early  period  of  foetal  life,  when 
the  anterior  portion  of  the  medulary  tube 
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has  been  transformed  into  the  three  cere- 
bral vesicles,  from  the  foremost  of  these 

a  new  vesicle,  the  primary  ocular,  grows 
out,  remaining  connected  with  it  by  a 
hoHou^  tube — the  first  trace  of  the  optic 
nerve.  From  the  cell-layer  covering  its 
pole  the  lens  develops,  pushing  its  wall 
inwards,  so  that  the  hollow  sphere  is  con- 

verted into  a  shell  consisting  of  two  layers 
— the  secondary  ocular  vesicle.  Its  inner 
sheath  becomes  later  on  the  retina  and 
its  outer  layer  the  pigment  epithelium. 
In  this  way  the  retina  and  optic  nerve  are 
advanced  or  external  parts  of  the  brain. 
Therefore  it  seems  quite  natural  that 
pathological  changes  in  the  intracranial 
portions  of  the  brain,  that  is  in  the  brain 
proper,  may  be  propagated  to  the  external 
parts,  that  is  retina  and  optic  nerve,  and 
that  these  may  show  alterations  indicating 
associated  or  analogous  affections  of  the 
encephalic  parts.  The  three  sheaths  of 
the  optic  nerve  are  a  direct  continuation 
of  the  three  meninges,  the  dura  mater, 
arachnoid  and  pia  mater,  separated  by  the 
subdural  and  subarachnoidal  spaces,  which 
communicate  with  the  identical  cerebral 
spaces.  The  subdural  space  of  the  optic 
nerve  forms  in  the  normal  eye  only  a  very 
narrow  fissure,  whereas  the  larger  sub- 

arachnoidal represents  the  so  called  in- 
tervaginal  space.  The  spaces  are  lined 
with  endothelium  and  are  to  be  con- 

sidered as  lymph- channels  of  the  eye. 
Schwalbe,  Quincke,  Deutschmann  and 
Gifford  demonstrated  that  in  these  spaces 
there  is  a  lymph  current  from  the  brain  to 
the  eye. 
We  must  be  familar  with  these  facts  in 

discussing  one  of  the  most  important 
ophthalmoscopic  symptoms  in  brain  dis- 
seases,  the  optic  neuritis  usually  called 
choked  disc  or  papillitis.  In  this  disease 
the  optic  disc  presents  the  aspect  of  con- 

gestion with  oedema,  increased  redness, 
blurred  edges,  radiating  striation  of  whitish 
nerve  fibres  spreading  into  the  retina,  and 
sometimes  small  hemorrhages  with  general 
cloudiness.  The  arteries  are  concealed  at 
their  emergence  and  narrowed.  The 
veins  are  dilated,  are  tortuous,  look  dark 
and  as  if  cut  into  pieces.  The  swelling 
of  the  disc,  which  in  some  cases  may  be- 

come so  intense  that  it  forms  a  fungi-form 
tumor,  its  sides  overhanging  the  retina, 
is  recognized  by  the  relative  displacement 
of  different  parts  by  parallactic  movements 
of  the  lens,  and,  in  the  direct  method  of 

ophthalmoscopical  examination,  by  its 
changed  focus  in  comparison  to  the  retina 
amounting  sometimes  to  four  diopteries. 
The  adjacent  portion  of  the  retina  may 
take  part  in  the  inflammation  and  present 
areas  of  opacity  and  hemorrhages.  If  it 
extends  to  the  macula,  the  familiar  stellate 
form  of  white  streaks  and  dots,  as  seen  in 
renal  disease,  appears,  caused  by  a  degen- 

eration of  the  radiating  fibres  of  the  fovea 
centralis. 

The  pathological  anatomy  of  papillitis 
consists  of  a  swelling  of  the  disc,  visible 
even  to  the  naked  eye,  rising  from  two 
to  three  millimetres  above  the  level  of  the 
choroid.  It  is  caused  by  dilatation  of  the 
blood  vessels,  oedema,  proliferation  of  nu- 

clei, emigration  of  leucocytes  and  hyper- 
trophy of  nerve  fibres.  The  nuclei  may 

form  a  thick  layer  around  the  blood  vessels 
and  the  nerve  fibres.  The  coats  of  the 
blood  vessels  are  thickened  by  nucleated 
tissue,  the  nerve  fibres  show  varicose  en- 

largements from  an  accumulation  of  fatty 
globules  which  are  the  products  of  a  de- 

generation of  myelin.  Sometimes  colloid 
corpuscles  are  found  between  them.  The 
nuclear  layers  of  the  retina  are  thickened 
and  the  fibres  of  Miiller  hypertrophied. 
The.  trunk  of  the  optic  nerve  shows 
changes  of  an  inflammatory  character, 
sometimes  as  far  back  as  the  chiasm,  in- 

crease of  nuclei,  distension  of  vessels  and 
thickening  of  its  trabecule.  The  sheath 
is  mostly  distended,  reaching  sometimes 
such  a  considerable  degree  that  it  forms 
an  ampulla  close  behind  the  globe.  The 
development  of  papillitis  may  take  place, 
in  the  cases  of  rapid  course,  in  two  to 
three  weeks,  remain  at  its  acme  two 
weeks  and  then  subside.  This  happens 
mostly  when  depending  upon  a  cerebral 
affection  of  transient,  and  especially  of 

syphilitic  character. 
But  in  other  cases  optic  neuritis  may 

be  very  chronic;  for  instance, when  caused 
by  a  cerebral  tumor  which  progresses  very 
slowly.  Then  it  may  last  for  weeks  and 
months,  and  then  subside  and  pass 
into  atrophy.  The  papillitic  atrophy  is 
brought  about  by  the  shrinking  and 
strangulating  influence  of  the  connective 
tissue  into  which  the  newly-formed  in- 

flammatory products  have  been  trans- 
formed. By  its  contraction  the  vessels 

become  narrowed  and  may  be  partly  con- 
cealed. The  disc  itself  assumes  a  greyish 

tint,     the     lamina     cribrosa     remaining 
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perfectly  veiled.  Its  edge  is  blurred, 
although  in  some  cases  it  may  become  so 
sharply  defined  that  it  is  very  diflB.cult  to 
trace  the  atrophy  to  its  origin. 

One  of  the  strangest  peculiarities  in 
some  cases  of  papillitis  of  much  marked 
pathological  change,  is  the  integrity  of 
sight,  visual  field  and  color  perception.  In 
others  it  is  impaired  or  lost.  Pain  in  the 
eye  is  very  rare,  and  if  in  the  head,  is 
due  to  intracranial  affection.  The  impair- 

ment of  sight  comes  on  rapidly  or  slowly, 
never  suddenly.  Vision  may  fail  in  the 
course  of  a  few  days.  The  field  of  vision 
is  affected  in  various  ways.  The  mechan- 

ism by  which  sight  is  impaired  is  very 
important,  especially  in  regard  to  the 
prognosis.  In  intracranial  disease  the 
loss  of  sight  may  be  caused  by  the  intra- 

ocular changes  of  the  papillitis  or  by  an 
affection  of  the  visual  fibres  or  centres.  A 
sudden  blindness  in  optic  neuritis  comes 
on  only  when  associated  with  mischief  far- 

ther back  in  the  optic  path.  The  ambly- 
opia caused  by  the  inflammatory  process 

during  its  acme  may  nearly  disappear  as 
the  inflammation  subsides,  but  again  be 
renewed  by  the  subsequent  contraction  of 
the  connective  tissue. 

Even  after  the  papillitis  is  healed  with 
restoration  of  vision,  this  may  be  lost  en- 

tirely from  an  affection  of  the  optic  fibres 
within  the  cranium  and  without  fresh 

ophthalmoscopic  changes.  Thus  the  dis- 
crepancy between  the  affection  of  sight 

and  the  course  of  papillitis  indicates  re- 
tro-ocular affections.  Intracranial  diseases 

are  the  most  common  causes, — tumor, 
meningitis,  abscess,  hydatid  disease  and 
softening  of  the  brain. 

Cerebral  tumor  ranks  highest  in  the 
etiology  of  papillitis,  which  is  the  ocular 
lesion  characteristic  of  it.  According  to 
Gowers,  neuritis  occurs  in  about  four- 
fifths  of  the  cases  of  tumor.  Annuskeand 

Reich  collected  88  cases  with  ophthalmo- 
scopic examination  and  autopsy,  and  found 

that  in  only  five  per  cent,  there  was  no 
ophthalmoscopic  change. 

Glioma,  sarcoma,  tubercle  and  syphiloma 
are  usually  associated  with  optic  neuritis. 
But  this  has  no  peculiar  features  enabling 
us  to  make  a  diagnosis  in  regard  to  the 
nature,  position  or  size  of  the  tumor, 
since  it  was  found  to  be  absent  in  some 
cases  of  glioma,  which  invaded  the 
brain  substance  only,  not  increasing  its 
bulk.    . 

The  mechanism  by  which  optic  neuri- 
tis is  induced  by  encephalic  disease  has 

been  explained  by  various  theories.  Von 
Grsefe  assumed  that  the  increased  intra- 

cranial pressure  caused  an  impediment  to 
the  return  of  blood  from  the  eye  to  the 
cavernous  sinus,  thus  leading  to  hyper- 
8emia  and  dilatation  of  the  central  retinal 
vein.  This,  however,  did  not  explain  the 
origin  of  infiammation.  In  addition, its  pre- 

sumption was  not  anatomically  correct,  in 
that  the  cavernous  sinus  is  assumed  to  be 

the  only  outlet  for  the  central  retinal  vein. 
Sesemann  (in  1869)  demonstrated  that 
this  opens  either  into  the  superior  oph- 

thalmic vein  or  directly  into  the  sinus  af- 
ter anastomosing  with  the  superior  oph- 

thalmic by  large  branches.  The  superior 
ophthalmic  communicates  partly  with  the 
sinus,  but  empties  by  far  the  greatest  por- 

tion of  its  blood  through  the  angular  into 
the  anterior  facial  vein,  which  will  at  once 
relieve  the  affect  of  intracranial  pressure 
upon  the  cavernous  sinus. 

Manz  and  Schmidt  called  attention  to 

the  frequently  observed  distension  of  the 
optic  sheaths  in  papillitis,  caused  by  cere- 
bro-spinal  fluid  forced  into  the  subvagin- 
al  space  by  the  intracranial  pressure, 
which  might  produce  papillitis  by  the 
compression  of  the  optic  nerve  and  its 
vessels.  In  many  post-mortem  examina- 

tions of  cases  of  choked  disc  however, 
this  distension,  or  hydrops  of  the  sheaths, 
was  not  found  at  all.  Leber,  and  later 
Scimemi,  attributed  to  the  pathogenic 
material  in  this  fluid  the  exciting  cause  of 
neuritis.  Deutschmann  (1887),  by  recent 

experimental  investigations,  came  to  re- 
sults in  favor  of  Leber's  opinion.  He  in- 

jected agar-agar,  stained  with  india-ink, 
into  the  subvaginal  space  of  the  rabbits 

eye,  either  directly  or  through  the  sub- 
dural space  of  the  brain.  When  he  pro- 

ceeded aseptically,  he  found  no  choked 
disc  even  in  those  cases  in  which,  after 

forced  injections,  the  post-mortem  exam- 
ination showed  a  layer  of  black  agar-agar, 

one-half  to  one  millimeter  thick,  covering 
the  whole  surface  of  the  brain  and  so  com- 

pletely filling  the  subvaginal  space  that  tbe 
ophthalmoscope  revealed  a  black  ring 
around  the  disc.  If  he  injected  agar-agar 
with  an  infusion  of  staphylococci  into  the 
optic  sheath,  or  tuberculous  pus  into  the 
cranial  cavity,  the  typical  picture  of 
choked  disc  was  obtained.  In  all  these 
cases  infiammatory  changes  of  the  papilla 
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existed  ;  never  compression  of  the  vessels. 
He  thus  comes  to  the  conclusion  that,  in 
man,  mere  increase  of  pressure  does  not 
cause  choked  disc.  This  follows  only 
vs^hen  pathogenic  matter,  of  either  chemical 
or  parasitic  nature,  enters  the  optic  sheath 
in  the  cerebro- spinal  fluid.  In  cerebral 
tumor, the  pathogenic  material  is  produced 
by  the  metabolism  in  the  tumor.  The 
increase  of  the  intracranial  pressure  comes 
only  so  far  into  consideration  as  it  favors 
the  entrance  of  the  pathogenic  material 
into  the  optic  vagina.  Zellweger  (1887) 
came  to  the  same  experimental  results 
with  injections  of  sterilized  emulsion  of 
cinnabar.  Furstner  (1889),  from  path- 

ological examination,  infers  that,  by 
changes  in  the  optic  sheaths  and  by  the 
perineuritis  which  he  found,  impediments 
arise  to  the  lymph  circulation,  especially 
its  outflow,  which  entail  a  process  of  swell- 

ing and  proliferation  and  later  on  destruc- 
tion of  the  nervous  substance.  Benedict 

ascribed  it  to  the  vaso-motor  nerves. 
Hughlings  Jackson  and  Galezowski  con- 

sider the  decending  optic  neuritis  as  a 
propagation  of  the  inflammation  of  the 
brain. 

From  all  these  observations  it  seems  to 

be  most  probable  that  the  papillitis  de- 
pendent upon  intracranial  diseases  origin- 

ates in  a  descending  inflammation  of  the 
optic  nerve,  the  evidence  of  which  may 
be  traced  in  the  nerve  itself  and  in  its 
sheath,  conveyed  from  diseased  portions 
of  the  brain  into  the  subvaginal  spaces  by 
a  powerful  lymph-current.  The  patho- 

genic material  will  accumulate  mostly  at 
the  cul-de-sac  of  the  space  next  to  the 
globe  and  therefore  produce  the  most 
striking  changes  at  the  intra-ocular  end. 

Purulent  irido-choroiditis  gives  another 
example  of  the  rapid  transportation  of 
purulent  matter  from  the  cranial  cavity 
through  the  optic  sheaths  into  the  peri- 

choroidal space  by  means  of  the  lymph- 
current.  The  mechanical  congestion  in 
choked  disc  is  due  to  a  compression  of  the 
vessels  by  inflammatory  products  in  the 
substance  of  the  papilla.  The  intra- 

cranial pressure,  as  well  as  the  distension 
of  the  sheath,  alone  do  not  cause  but 
may  intensify  the  process.  Direct  pres- 

sure on  the  optic  fibres  in  the  chiasm,  at 
the  optic  foramen  or  at  the  base  of  the 
brain,  by  tumors,  internal  hydro- 

cephalus, distended  third  ventricle,  menin- 
geal exudations,  aneurisms  or  exostoses  of 

the  cranial  bones  may  cause  simple  atro- 
phy of  the  optic  nerve  without  preceding 

papillitis.  Blindness,  however,  may  occur 
in  diseases  of  the  brain  even  without  oph- 

thalmoscopic changes. 
This  brings  us  to  the  second  point  of 

relation  of  the  eye  to  the  brain — namely, 
the  anatomical.  In  order  to  get  an  exact 
idea  of  the  range  of  the  visual  nervous 
system  we  have  to  trace  it  from  its  per- 

ipheral termination  and  follow  it  to  its 
nuclei  and  centres  in  the  cortex  of  the 
brain.  It  will  be  readily  conceived  that 
we  cannot  do  this  anatomically  or  histo- 

logically. It  is  only  possible  by  a  combi- 
nation of  the  conclusions  obtained  by  ana- 

tomical, pathological,  clinical,  physiologi- 
cal and  experimental  researches.  The 

peripheral  termini  of  the  visual  organ — 
the  cones  and  rods  of  the  retina — which 
are  excited  by  their  adequate  stimulus,  the 
light,  are  connected  with  nerve  fibres 
without  medullary  sheaths,  being  simple 
axis-cylinders  spreading  in  the  innermost 
layer  of  the  retina.  They  all  converge  in 
the  optic  disc  where  they  assume  neurog- 

lia and  form  the  trunk  of  the  nerve.  In 
the  orbit  this,  about  thirty  millimetres 
long,  runs  to  the  optic  foramen  and  meets 
its  partner  of  the  other  side  in  the  chiasm. 

In  regard  to  the  position  of  the  fibres 
in  the  optic  nerve  supplying  the  different 
portions  of  the  retina,  a  case  published  by 
Schmidt-Rimpler  {Arch,  of  Ophth.^  xix., 
p.  133)  gives  us  valuable  information:  A 
man  received,  from  a  blow  with  a  spade, 
a  comminuted  fracture  of  the  posterior 
portion  of  the  right  parietal  bone,  a  few 
centimetres  below  the  sagittal  suture. 
Left-sided  hemianopia  of  the  right  eye  re- 

sulted. The  post-mortem  examination 
revealed  constriction  of  the  upper  part  of 
the  right  occipital  lobe.  The  secondary 
degeneration  showed  the  following  distri- 

bution of  the  fibres  in  the  optic  nerve: 
*'In  the  vicinity  of  the  eye,  the  fibres 
supplying  the  macula  lie  in  a  wedge-shaped 
bundle  on  the  temporal  side  of  the  nerve; 
the  fibres  of  the  temporal  portion  on  the 
upper  and  lower  periphery,  encroaching 
somewhat  upon  the  temporal  as  well  as  the 
nasal  side ;  the  fibres  of  the  nasal  portion 
in  a  part  embracing  the  centre  of  the  op- 

tic nerve  and  the  middle  third  of  the  nasal 

half  of  the  periphery.  In  the  neighbor- 
hood of  the  optic  foramen, the  fibres  which 

supply  the  temporal  portion  of  the  retina 
occupy  the  lower  periphery  of  the  nerve,a 
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larger  portion  of  the  nasal  and  a  small, 
lower  one  of  the  temporal  periphery ;  those 
supplying  the  nasal  portion  of  the  retina 
occupy  especially  the  upper  periphery; 
whilst  the  macular  fibres  are  found  more 

in  the  centre/'  The  assertion  of  Siemer- 
ling  that  the  uncrossed  fibres  should  lie 
on  the  lateral  side  of  the  nerve  seems  not 

proven;  nevertheless  individual  differ- 
ences are  possible. 

This  way  of  tracing  the  visual  fibres, 
granted  in  this  case  by  nature,  was  antici- 

pated and  experimentally  cultivated  by 
Von  Gudden  as  a  special  method  of  inves- 

tigation— the  degeneration  method  or  so- 
called  atrophy  experiments — and  it  is  due 
to  this  mode  of  research  that  we  owe  our 
chief  knowledge  of  the  arrangement  of 
the  optic  fibres  in  the  chiasm,  and  of  their 
further  course  in  the  brain.  His  experi- 

ments on  animals  proved  a  semi-decus- 
sation  of  the  fibres  in  the  chiasm  in  the 
rabbit,  cat  and  dog,  and  his  studies  of 
horizontal  sections  of  the  human  chiasm 
resulted  in  his  observation  that  the  fibres 
which  cross  lie  mostly  in  the  lower  half  of 
the  chiasm  and  those  which  do  not  cross 
in  the  upper  half. 

Michel  is  perhaps  the  only  author  who 
insists  on  the  total  crossing  in  the  chiasm 
in  the  higher  mammals.  But  his  observa- 

tions are  conclusively  refuted  by  the  ex- 
periments of  Singer  and  Munzer,  and, 

very  recently,  of  Darkschewitsch  {v. 

Oraefe's  Arch.,  37,  1891).  Bernheimer 
(Arch,  of  Ophth.,  xx.  1891),  following 
the  course  of  the  optic  fibres  by  means  of 
the  development  of  their  medullary  sheath 
in  thin  serial  sections  of  the  human  chi- 

asm, proved  that  there  are  fibres  in  the 
upper  half  of  the  human  chiasm  which 
pass  directly  from  one  tract  to  the  nerve 
of  the  same  side,  and  that  the  number  of 
the  crossed  fibres  is  considerably  greater 
than  the  number  of  the  direct  ones.  From 

these  and  other  observations  we  are  justi- 
fied in  taking  for  granted  that  the  fibres 

of  the  chiasm  intricately  interlace,  and 
cross  one  another  so  that,  of  the  optic  nerve, 
about  three-fifths — representing  the  fibres 
from  the  nasal  side  of  the  retina — pass 
into  the  opposite  tract,  and  two-fifths — 
from  the  temporal  half  of  the  retina — en- 

ter into  the  tract  of  the  same  side. 
According  to  Siemerling,  the  uncrossed 

bundle  lies  in  the  centre  of  the  tract  and 
never  reaches  the  periphery.  Delbrueck 
{Arch.   f.    Psych,    vol.    xxi    1890)  says  : 

'^  In  the  tract  the  rule  seems  to  be  that 
the  direct  fibres  are  mingled  with  those 

that  cross."  Both  tracts  diverge  back- 
wards and  form  a  rhombus  with  the  cere- 

bral peduncles,  pass  under  these  and  over 
the  gyrus  hippocampi  and  divide  into 
roots.  The  lateral  root  goes  to  the  corpus 
geniculatum  laterale  ;  to  the  thalamus 
opticus,  especially  its  posterior  portion  the 
pulvinar,  and  to  the  anterior  corpora 
quadrigemina.  In  the  latter,  commissures 
of  opticaljfibres  of  both  sides  are  observed, 
which  Charcot  took  for  the  complemental 
decussation  of  the  fibres  not  yet  crossed  ; 
but  this  theory  is  unproved.  These 
ganglia  are  the  primary  optical  centres 
from  which  the  radiating  visual  fibres  of 
G-ratiolet  spread  into  the  white  substance 
and  the  grey  cortex  of  the  occiptial 
lobe. 

The  occipital  lobe  is  considered  to  be 
the  centre  of  vision,  although  the  exact 
delimitation  of  the  visual  sphere  has  been 
a  matter  of  controversy  in  the  investiga- 

tions of  many  physiologists.  Besides,  it 
is  now  generally  agreed  that  each  species 
varies  somewhat  in  its  functional  areas,  so 
that  we  cannot  simply  apply  physiological 
results  in  animals  in  forming  an  exact 
localization  of  the  human  function, but  they 
are  of  great  help.  Munk  first  showed  that 
unilateral  extirpation  of  the  visual  sphere, 
by  a  section  in  the  parieto-occipital  fissure, 
localized  it  exclusively  in  the  occipital  lobe 
and  produced  homonymous  hemianopia 
from  paralysis  of  the  corresponding  sides 
of  both  retinae.  Ferrier  (Croonian  Lec- 

tures, 1890)  supposes  that  Munk^s  opera- tions for  removal  of  the  occipital  lobe 
would  be  the  cause  of  secondary  implica- 

tion of  the  angular  gyrus  or  its  connec- 
tions. He  thinks,  from  the  results  of 

bilateral  destruction  of  the  angular  gyrus 
described  by  himself,  Munk  and  Schaefer, 
"  that  the  angular  gyri  are  more  par- 

ticularly related  to  the  area  of  distinct 
vision  and,  accordingly  with  the  maculas 
luteae.  The  pathological  facts  in  man 
render  it  necessary  to  assume  that  the  re- 

gion of  the  yellow  spot  is  represented  in 
the  angular  gyrus  of  each  hemisphere, 

though  more  in  that  of  the  opposite  side." 
"It  is  in  the  higher  visual  center,  where 
the  two  half -vision  centres  are  probably 
blended,  so  that  the  former  can  compensate 
its  fellow  of  the  other  side  to  some  extent, 
whereas  the  half  vision  centres  cannot 

supplement  each  other."     (Growers.) 
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The  partial  defects  in  the  visual  field 
seem  to  be  dependent  on  partial  lesions  of 
the  optic  radiation  and  not  of  the  cortex. 
The  hypothesis  of  Munk  and  Schsefer, 
that  Ihe  different  portions  of  the  retina 
are  represented  in  corresponding  regions 
of  the  occipital  lobe,  cannot  be  considered 
as  a  fact.  Ewens  has,  under  the  direction 
of  Ferrier,  collected  and  analyzed  the 
majority  of  the  recorded  cases,  with  necrop- 

sies, of  hemianopia,  depending  on  cere- 
bral lesions  with  implication  of  other  re- 

gions. Of  41  cases  of  hemianopia,  15 
were  from  diseases  of  the  occipito- angular 
region,  2  of  the  angular  and  supramarginal 
gyri  only,  15  from  disease  of  the  occipital 
lobe  alone.  In  the  other  cases  the  lesions  • 
were  of  a  diffused  character,  the  angular 
gyrus  being  implicated  in  all.  Seguin  and 
Nothnagel  think  that  the  cuneus,  and 
Wilbrand  that  the  apex  of  the  occipital 
lobe,  have  a  special  relation  to  visual  per- 

ception. According  to  Ferrier  the  visual 
area  of  the  cortex  is  not  a  merely 
functionally  differentiated  region  capable 
of  replacing  or  being  replaced  by  other 
cortical  areas,  in  as  much  as  destruction  of 
the  visual  centres  leads  to  atrophy  in  the 
primary  optic  centres,  optic  tracts  and 
nerves  ;  and  conversely,  destruction  of  the 
optic  radiations  leads  to  atrophy  strictly 
confined  to  the  regions  included  within 
the  visual  zone. 

The  chief  functional  disturbance  in  le- 
sions of  the  visual  path  from  the  optic 

centres  down  to  the  chiasm,  is  homony- 
mous or  lateral  hemianopia  of  the  oppo- 

site halves  of  the  visual  field,  which  may 
be  complete  or  incomplete.  The  line  of 
division  is  usually  sharp  and  vertical,  and 
the  blind  sides  usually  have  no  sensation  of 
light.  Central  vision  is  often  preserved 
corresponding  to  a  slight  projection  of  the 
line  of  separation  for  three  to  five  degrees 
into  the  blind  side  at  the  region  of  the 
macula.  But  the  defective  half  never  en- 

croaches upon  the  seeing  side  beyond  the 
point  of  fixation,  so  that  this  would  be 
situated  in  the  blind  portion.  The  ex- 

planation of  this  was  the  assumption  that 
the  macula  of  each  side  receives  fibres 
from  each  tractus.  If  this  be  the  case, 
in  lateral  hemianopia  from  a  disease 
of  one  occipital  lobe,  destruction  of  the 
other  occipital  lobe  would  produce  abso- 

lute blindness  through  bilateral  hemiano- 
pia. Foerster,  however,  observed  such  a 

case  of  bilateral  hemianopia.   (V.  Qraefe's 

Arch.,  vol.  36,  No.  1,  p.  94),  in  which 
the  area  of  central  vision  was  preserved  in 
both  halves  of  the  visual  field.  He  thinks 
it  therefore  to  be  more  reasonable  to  attri- 

bute the  preservation  of  central  vision  to 
a  specially  favorable  arrangement  of  blood 
vessels  supplying  the  sphere  of  distinct 
vision  in  the  occipital  cortex.  Even  if  by 
thrombosis  of  the  main  vessel  supplying 
the  occipital  lobe,  the  nutrition  of  the 
cortex  in  a  large  extent  is  cut  off, the  zone 
of  distinct  vision,  by  the  numerous  anas- 

tomoses of  its  vessels,  receives  sufficient 
nutrient  material  to  preserve  its  function. 
Schweigger  {Arch,  of  Ophth..,  1891,  1,  p. 

84)  confirms  Foerster^s  hypothesis  from 
the  observation  of  a  similar  case  of  bilat- 

eral hemianopia  with  preservation  of  a 
limited  central  field  of  vision,  which  he 

supposes  to  be  due  to  a  particular  arrange- 
ment in  the  central  apparatus.  Foerster 

infers  from  his  case  that  the  cortex  of  the 

occipital  lobe  is  the  centre  for  the  sense  of 
locality  and  the  topographical  ideation  and 
representation,  no  matter  whether  acquired 
by  the  visual  or  tactile  organs  or  the  per- 

ception of  muscular  movements,  or  by  de- 
scription. 

If  homonymous  hemianopia  shall  be  of 
localizing  value  concomitant  symptoms 
are  to  be  looked  for.  For  distinguishing 
tract  and  central  hemianopia  Wilbrand 
has  suggested  the  following  test  advocated 
by  Wernicke  and  Seguin:  If  the  pupil 
does  not  react  to  light  thrown  on  the 
hemianopic  portion  of  the  retina  the  op- 

tic tract  is  affected,  because  the  pupillary 
as  well  as  the  visual  fibres  lie  in  this  path, 

being  connected  with  the  oculo-motor 
centres  by  the  ganglion  habenul8e,the  pos- 

terior commissure  and  the  nucleus  of 

Von  G-udden.  The  pupillary  fibres  have 
a  thicker  calibre  than  the  visual  fibres  ac- 

cording to  Key,  Retzius  and  Von  Gudden. 
Lesion  of  the  cortical  centres  causes  hemi- 

anopia with  complete  hemiplegia,  and 
aphasia  is  likely  to  be  caused  by  a  soft- 

ening of  the  gyri  at  the  fissure  of  Sylvius 
— namely,  the  inferior  parietal  lobule,  the 
supramarginal  and  the  angular  gyrus. 
The  destruction  of  the  latter,  especially 

in  the  left  hemisphere,  is  generally  asso- 
ciated with  the  special  form  of  sensory 

aphasia,  word-blindness  or  alexia.  The 
patient  sees  the  words,  but  cannot  read 
them  from  a  loss  of  his  visual  memory  of 
symbols  describing  objects.  In  paraplexia 
he  reads  other  words  than  those  which  he 
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wants  to  read.  Dyslexia,  which  oaght  to  be 
called  dysanagnosia,  was  first  described  by 
Berlin,  in  1883,  as  a  disinclination  to  read, 
as  if  it  were  impossible  to  make  the  neces- 

sary mental  effort.  Snch  a  patient  is  unable 
to  read  to  himself  or  aloud  more  than  four 
or  five  words ;  he  then  becomes  exhausted. 
Vision  may  be  perfect,  and  there  may  be 
no  asthenopia  from  a  refractional  error. 
In  six  autopsies  lesions  were  found  in  the 

left  hemisphere,  in  Broca's  region  not far  from  the  third  frontal  convolution. 

The  other  kind  of  hemianopia,  heteron- 
ymous hemianopia,  embraces   those  cases 

in  which  either  both  temporal  or  both 
nasal  halves  of  the  visual  field  are  want- 

ing. Lesions  of  the  central  portion  or 
of  the  anterior  or  posterior  angle  of  the 
chiasm  causes  temporal  hemianopia  by  af- 

fecting only  the  fibres  that  cross  from 
the  nasal  half  of  each  retina.  Damage 
to  both  lateral  angles  of  the  chiasm  causes 
nasal  or  medial  hemianopia,  by  affecting 
only  the  non- decussating  fibres.  The  lat- 

ter is  extremely  rare.  Monocular  hemi- 
anopia is  the  consequence  of  lesion  of 

one  nerve  in  front  of  the  chiasm  or  at  one 
lateral  angle. 

EVERY    DAY   SUEGERY.* 

p.  0.  KEEF,  Oconto,  Wis. 

The  surgeon  of  to-day  cannot  afford  to 
treat  the  most  trival  injury  carelessly. 

The  study  of  bacteriology  shows  beyond 
doubt,  that  wound  infection  is  due  to  the 
presence  of  pathogenic  germs  which  can 
be  excluded  by  proper  antiseptic  precau- 

tions. This  knowledge  is  not  confined  to 
the  profession,  but  people  know  enough 
about  blood-poisoning  to  ask  some  very 
embarassing  questions  when  certain  symp- 

toms manifest  themselves,  and  if  a  life  or 

limb  is  lost  the  surgeon  is  liable  to  be  de- 
fendant in  a  suit  for  malpractice. 

It  is  only  by  a  thorough  knowledge  of 
the  causes  of  infection  and  by  the  most 
scrupulous  attention  to  detail  that  we  can 
do  good,  clean  surgery.  The  wound  or 
field  of  operation  and  everything  which 
may  come  in  contact  with  it, must  be  thor- 

oughly sterilized.  It  is  not  sufficient  to 
apply  a  pad  of  iodoform  gauze  or  other 
antiseptic  dressings  over  a  wound,  as  they 
have  no  power  to  exert  any  influence  over 
germs  deeply  seated — and  they  need  not  be 
yery  deep  either,  as  the  antiseptic  must 
come  in  actual  contact  with  every  germ 
and  remain  so  for  some  time  to  destroy  its 
vitality.  I  have  had  a  good  many  incised 
and  lacerated  wounds  come  under  my  care 
after  they  had  been  dressed  elsewhere 
quite  expensively  in  the  matter  of  anti- 

septics, but  the  first  and  most  important 
point,  aseptisizing  the  part,  was  neglected 
or   imperfectly   done,  as  underneath  the 

*Read  before  the  Wis.  State  Medical  Society,  May, 
1S93. 

dressings  the  wounds  were  freely  suppur- ating. 

No  doubt  those  men  thought  they  were 
doing  antiseptic  surgery,  and  will  in  time 
either  have  their  eyes  opened  to  the  fact 
that  some  of  the  details  were  lacking,  or 
they  will  join  the  rapidly  decreasing  army 
of  unbelievers. 

The  abdominal  surgeon  rarely  infects 
the  abdomen,  much  less  should  we  have 
infection  in  our  ordinary  operations. 

The  laudable  pus  of  our  older  teachers 
is  a  disgrace  to  the  surgeon  of  to-day,  and 
the  law  requires  better  work  of  the  coun- 

try doctor  of  the  present  time  than  it  did 
of  the  city  expert  of  twenty  years  ago.  It 
seems  to  me  that  it  ought  to  be  almost 
impossible  for  the  recent  graduate  to  do 
unclean  surgery,  as  he  is  taught  so  thor- 

oughly by  precept  and  example  that  he 
could  not  think  of  making  or  touching  a 
wound  without  proper  preparation.  It  is 
different,  however,  with  the  older  men  in 

the  profession.  Many  of  us  were  plant- 
ing microbes  before  antiseptics  were  ever 

thought  of. 
We  have  to  learn  the  new  way  and  also 

to  break  ourselves  of  old  habits,  not  an 
easy  thing  to  do.  I  have  been  doing 
what  I  called  antiseptic  surgery  for  about 
twenty  years,  but  until  within  about  the 
last  five  years  it  was  very  unsatisfactory. 
The  following  report  of  cases  shows  the 
value  of  thorough  asepsis  and  antisepsis, 
and  tnat  we  may  now  expect  to  succeed  in 
the  most  desperate  cases. 
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Case  I.  May  25th,  1891.  Arthur  B. ; 
came  to  me  on  account  of  sore  leg.  He 
was  terribly  emaciated,  had  frequent  chills; 

temperature  103°;  pulse  130.  I  found  tar- 
sus and  tibia  entirely  broken  down,  knee 

joint  filled  with  pus,  and  on  amputation  be- 
tween middle  and  lower  end  of  the  thigh, 

found  pus  in  the  medullary  cavity.  I 
curetted  thoroughly  with  a  sharp  spoon 
and  irrigated  with  1-1000  sublimate  so- 

lution, and  after  introducing  a  few  strands 
of  coarse  catgut  the  whole  length  of  the 
canal,  I  closed  the  wound  with  sutures 
leaving  the  ends  of  catgut  protruding. 
An  antiseptic  dressing  was  applied,  not 
to  be  removed  until  indicated  by  abnormal 
mal  temperature.  May  26th,  temperature 

101°;  pulse  130.  May  27th,  temperature 
98-^°;  pulse  100;  eating  and  sleeping  well. 
Temperature  remained  normal  after  this 
and  patient  improved  rapidly,  and  on  the 
fourteenth  day  the  dressings  were  removed 
and  the  stump  found  to  be  entirely 
healed.  The  ends  of  catgut  came  off 
with  the  dressing,  leaving  a  small  granu- 

lating spot  which  healed  in  a  few  days. 
Patient  went  home  three  weeks  after  the 
amputation  perfectly  well. 

Case  II.  Adam  H.,  age  29  years,  a 
Bohemian  laborer,  called  me  on  June  6th, 
1891,  on  account  of  an  attack  of  appendici- 

tis. I  advised  an  immediate  operation  as 
this  was  the  second  attack  within  four 
months.  He  would  not  consent  and  I  did 
not  see  him  again  until  June  13th.  He  was 
then  in  very  bad  condition.  Profuse  per- 

spiration ;  temperature  104°;  pulse  140; 
severe  pain  in  the  lower  part  of  abdomen, 
which  was  bulging  and  dull.  His  bowels 
had  not  moved  for  six  days,  enemas  fail- 

ing to  bring  away  anything,  and  there 
was  a  constant  prof  use  discharge  of  color- 

less glairy  mucous  from  the  anus.  On 
the  night  of  June  13th,  he  came  to  my 
hospital  for  an  operation.  The  next 
morning  his  condition  seemed  much  worse. 
There  was  uniform  distension  of  the  ab- 

domen and  patient  seemed  in  a  state  of 

'  collapse.  I  operated  immediately  by  an 
incision  over  the  appendix,  allowing  the 
escape  of  gas,  pus  and  feces.  The  incision 
was  carefully  enlarged  upwards,  the  abdo- 

men and  pus  cavity  thoroughly  irrigated, 
first  with  hot  sterilized  water  then  with  a 

1-3000  sublimate  solution,  followed  again 
by  irrigation  with  a  large  quantity  of  hot 
sterilized  water.  On  examination  I  now 
found  that  the  appendix  had  sloughed  off 

and  from  this  perforation  the  caecum  was 
torn  allowing  pus  and  feces  to  enter  the 
peritoneal  cavity.  I  sutured  the  edges  of 
the  torn  intestine  to  the  parietal  wound 
and  introduced  a  large  and  a  small  drain- 

age tube  to  the  bottom  of  the  abscess 
cavity.  The  patient  was  now  placed  in 
bed  and  surrounded  with  bottles  of  hot 
water.  Keaction  was  very  slow.  The 

cavity  was  irrigated  with  hot  Thiersh's 
solution  every  six  hours  and  it  was  not 
until  the  fourth  day  that  any  sign  of  im- 

provement took  place.  He  then  com- 
menced to  gain  and  on  June  29th,  the  ab- 

scess cavity  was  obliterated  and  I  at- 
tempted to  close  the  fecal  fistula  by  paring 

the  edges  and  suturing.  The  attempt 
failed  as  did  several  other  attempts  that  I 
made.  During  the  next  three  months  I 
tried  all  the  schemes  I  could  think  of,  but 
each  time  after  a  few  hours  he  would  have 
severe  pain  and  the  fistula  would  burst 
open.  I  now  proposed  to  unite  the  ilium 
with  the  colon  to  which  he  readily  con- 

sented, and  on  October  12th,  I  made  a 
median  incision  below  the  umbilicus  and 
made  an  anastomoses  of  the  lower  end  of 
the  ilium  and  the  descending  colon  by 

means  of  Senn's  decalcified  bone  plates. 
The  bowels  moved  naturally  the  next 

morning  for  the  first  time  since  his  sick- 
ness began,  and  the  fistula  healed  without 

any  treatment  except  his  wearing  a  pad  of 
borated  cotton  pressed  against  it.  I  did 
not  look  for  the  site  or  cause  of  obstruc- 

tion of  the  colon  because  just  after  mak- 
ing the  abdominal  incision  as  I  was  lifting 

out  the  intestine  the  patient  became 
asphyxiated  and  I  had  to  complete  the 
operation  as  soon  as  possible.  On  account 
of  the  ilium  opening  so  low  in  the  colon 
I  expected  that  the  feces  would  be  fluid, 
but  I  have  asked  the  man  about  it  a 
number  of  times  since,  and  he  says  he  is 
all  right  and  as  well  as  ever. 

Case  III.  On  June  27th,  1891, 
Thomas  H.,  age  six  years,  while  playing 
in  the  barn  fell  with  his  knee  on  a  scythe 
splitting  the  patella  longitudinally  from 
the  center  slanting  outwards,  so  that  it 
cut  off  about  one-fourth  inch  of  the 
articular  surface  and  opened  the  capsule 

of  the  joint  to  the  extent  of  one  and  one- 
half  inches.  The  joint  was  filled  with 
blood  and  hay  seed  and  in  order  to 
properly  irrigate  I  removed  the  smaller 
piece  of  patella  and  cleaned  the  joint 
thoroughly.     The  capsule  and  deep  tissues 
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were  sutured  closely  with  fine  catgut  and 
the  skin  ̂ ith  silk  sutures.  A  plaster  of 
Paris  cast  was  applied  over  the  antiseptic 
dressing  and  left  on  for  eight  days. 
When  removed  the  wound  was  entirely 
healed  and  passive  motion  made,  which 
was  slightly  painful  at  first,  but  in  a  few 
days  he  began  to  walk  with  as  good  a  joint 
as  before. 

Case  IV.  On  September  27th,  1892, 
Mrs.  CO.,  age  28  years,  was  sent  to  me 
by  Dr.  Brett,  of  Green  Bay.  She  began 
to  have  severe  pain  in  the  left  side,  in 
February,  accompanied  with  chills  and 
fever.  When  I  first  saw  her  she  had  lost 

seventy-five  pounds  in  weight  in  seven 
months.  She  was  still  suffering  severe 
pain  and  had  slight  chills.  Her  tempera- 

ture was  101°,  and  remained  so  until  I 
operated  on  September  29th.  Dr.  Phillips, 
of  Menominee,  who  was  present  saw  her 
at  the  Providence  Hospital  in  Menominee 
about  three  months  before,  and  said  he 
could  by  pressure  reduce  the  size  of  the 
tumor,  by  forcing  the  pus  through  the 
tubes  into  the  uterus.  An  incision  was 
made  along  the  linea  alba  and  the  tumor 
found  firmly  adherent.  It  was  carefully 
enucleated.  During  the  operation  a  few 
drops  of  pus  appeared  to  ooze  from  the 
tumor  where  a  firm  adhesion  had  been 
broken  up,  and  I  packed  the  abdomen 
with  sterilized  gauze  in  case  of  possible 
rupture.  The  remaining  adhesions  were 
broken  up  and  the  tumor  successfully  re- 

moved. The  pedicle  and  all  bleeding 
points  were  ligated  and  cauterized^  and  a 
large  rubber  drainage  tube  with  a  wick  of 

iodoform  gauze  placed  in  Douglass'  pouch and  the  abdominal  wound  closed.  Two 

hours  after  the  operation  I  gave  -^  gr. 
morphia  which  was  the  only  dose  required. 

Temperature  in  the  evening  was  100^°. 
Next  day,  September  30th,  temperature 

100°.  October  1st,  temperature  98^°.  I 
removed  drainage  tube.  The  temperature 
remained  normal  after  that  and  abdominal 
wound  healed  by  first  intention,  except 
site  of  drainage  tube  which  healed  in  a 
short  time  by  granulation. 

During  her  four  weeks  stay  at  the 
hospital,  patient  had  gained  twenty-two 
pounds  in  weight  and  has  been  well  since. 
The  tumor  was  between  four  and  five 
inches  in  diametre,  consisting  of  one  large 
thin-walled  cyst  filled  with  intensely  foul 
smelling  pus,  and  a  few  small  cysts  filled 
with  a  transparent  gelatinous  fluid.     The 

fimbriated  extremity  was  firmly  adherent 
to  the  tumor,  but  the  tube  itself  was 
somewhat  thickened  but  contained  no 

pus.  I  do  not  report  this  case  on  ac- 
count of  its  peculiarities  but  because  one 

of  the  physicians  present,  quite  a  promi- 
nent surgeon,  is  reported  to  have  said 

afterwards  that  the  operation  was  un- 
called for  and  that  the  patient  could  have 

been  cured  by  other  means.  Now,  if  an 
operation  is  not  called  for  in  such  cases  as 
this — when  should  we  operate  ? 

Case  V.  Nov.  16,  1892,  I  was  called 
to  Grillett  to  see  E.  K. ,  who  on  the  eve- 

ning previous  received  four  bullet  wounds 
from  a  38  caliber  revolver,  in  various  parts 
of  the  body.  One  of  them  entered  the 
abdominal  cavity  by  passing  through  the 
left  ileum  about  its  center.  It  passed  up- 

wards and  forwards  and  lodged  in  the  left 
rectus.  On  cutting  down  on  the  bullet 
a  few  bubbles  of  gas  escaped  so  the 
incision  into  the  abdomen  was  com- 

pleted and  the  intestines  examined. 
At  one  point  in  the  small  intestine  there 

was  some  discoloration  of  the  mesentery, 
and  one  side  of  the  intestine  had  lost  its 

glistening  appearance.  The  descending 
colon  was  perforated  and  cut  nearly  half 
off,  except  a  narrow  bridge  about  \  inch 
wide  between  the  two  bullet  holes.  The 
mucus  membrane  was  everted  so  that  it 

completely  filled  both  openings,  prevent- 
ing almost  absolutely  the  escape  of  fecal 

matter,  and  I  failed  to  force  any  out  by 
pressure  on  the  bowel  until  I  cut  the 
narrow  bridge  ;  thus  nature  had  quite 
effectively  protected  the  peritoneum  and 
there  was  no  hemorrhage  to  speak  of. 
The  wounded  colon  was  repaired  with  a 

large  number  of  Ozerny — Lembert  sutures. 
The  peritoneal  cavity  was  thoroughly 
irrigated  and  the  abdominal  wound  closed. 
I  left  him  1^  hours  after  the  operation 
feeling  well  and  he  continued  so  until 
about  noon  on  Nov.  18th,  sixty-fours  after 
the  shooting;  he  became  restless;  his  tem- 

perature, which  had  been  99°  to  99|°  fell 
to  96|-°,  the  abdomen  began  to  swell  and 
became  tympanitic.  I  saw  him  about 
3  P.  M.  and  he  was  in  a  state  of  collapse. 
I  supposed  the  sutures  had  given  away. 

He  died  about  10  P.  M.  just  seventy- 
two  hours  after  the  shooting.  Autopsy 
was  made  eighteen  hours  after  death  by 
Dr.  Hinch,  of  Gillett,  who  kindly  sent  me 
sections  of  bowel.  The  sutured  colon 

was  perfectly  united,  but  in  the  small  in- 
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testine  were  found  three  small  perforations 
about  I  inch  in  diameter — two  on  one  side 
of  the  bowel  about  ̂   inch  apart,  and  one 
on  the  other  side  directly  opposite  to  them. 
I  made  a  post  mortem  diagnosis  of  em- 

bolism of  a  mesenteric  artery  and  necrosis  of 
the  corresponding  part  of  intestine,  proba- 

bly the  part  found  discolored  at  the  time  of 
operation.  I  think  in  all  cases  where  the 
mesentery  is  injured,  the  only  safe  plan  is 
to  remove  a  V  shaped  portion  of  the  in- 

testine and  unite  by  anastomosis  or  other 
means.  It  may  be  that  many  of  the  deaths 
after  gun-shot  wound  are  due  to  slight 
injury  to  the  intestine  or  mesentery  which 
is  either  not  seen  or  thought  not  to  be  of 
any  consequence,  instead  of  failure  of  the 
part  operated  upon  to  unite. 

If  a  post-mortem  had  not  been  made 
in  this  case  I  would  still  think  as  I  did 
when  I  saw  him  the  last  time  alive,  that  the 
sutures  had  given  away. 

FOEEIGN  SUBSTANCE  IN  THE  EAR  FOR  THIRTY  YEARS. 

C.  C.  MOORE,  M.  D.,  Philadelphia. 

In  March,  1892,  F.  L.,  set.  73  years, 
came  to  my  office  for  a  troublesome 
winter  cough  so  severe  he  could  not  rest 
at  night.  He  had  not  laid  down  for  some 
months,  but  slept  in  the  upright  position. 
This  cough  had  been  increasing  for 
several  winters  and  was  apparently  a 
case  of  chronic  winter  bronchitis  of  old 
age.  He  had  not  consulted  any  other 
physician  though  the  coughing  had  been 
severe  for  some  time.  Objectively  he  was 
a  large,  strong  man ;  respiratory  sounds 
negative,  pharynx  red,  congested  from 
constant  coughing,  but  I  could  detect  no 
cause  for  it.  Nares  clear  and  mucous 
healthy.  I  clearly  had  a  case  of  reflex 
cough.  I  looked  in  the  left  ear  and  it 
was  normal  in  every  way.  He  protested 
his  hearing  was  perfect.  I  put  the  ear 
speculum  aside,  then  thought  I  would 
complete  the  examination  and  look  in  the 
right  ear,  where  a  large  piece  cerumen 
that  filled  the  canal  was  discovered.  I 
removed  it  with  the  syringe  and  warm 
water.  This  revived  his  memory  and  he 
told  me  thatjthirty  years  ago,  while  driving 
along  a  woods,  some  insect  flew  in  his  ear. 
It  annoyed  him  for  about  an  hour,  then 
suddenly  quit;  he  gave  this  no  more  at- 

tention, but  always  thought  his  hearing 
was  somewhat  impaired  on  that  side.  Re- 

moving this  substance  cured.his  cough  com- 
pletely, for  more  than  a  year  has  lapsed 

since.  In  the  centre  of  the  cerumen  was 
a  grain  of  sand  the  size  of  a  bird  shot. 
This  had  formed  the  nucleus  for  cerumen. 
It  had  probably  been  thrown  from  the 
carriage  wheel,  and  caused  the  sensation 
like  the  buzzing  of  an  insect. 

I  consider  the  case  exceptional,  and  it 
proves  how  misleading  a  symptom  may  be 
and  that  we  can  not  always  treat  the 
symptoms.  A  cough,  like  a  headache  or 
neuralgia  or  pain,  may  be  caused  by  dis- 

ease remote  from  the  locality  of  the  an- 
noying symptom. 

The  Justifiable  Prevention  of  Conception. 

The  physician  not  infrequently  has  to 
warn  against  conception  in  cases  where  a 
pregnancy  would  endanger  the  life  or  the 
health  of  the  patient.  Pelvic  contraction, 
abdominal  and  uterine  tumors,  etc.,  form 
such  an  indication.  The  advice  to  abstain 
from  coitus  is  but  seldom  followed,  and 
the  means  usually  employed  to  prevent 
gestation  (mechanical)  are  objectionable 
from  a  hygienic  and  ethical  point  of  view. 
Kleinwachter  has  endeavored  to  find  a 

remedy  which  would  have  none  of  the 
aforementioned  drawbacks.  fHe  prescribes 
a  cacao-butter  suppository  containing  10 
per  cent,  of  boracic  acid,  to  be  introduced 
high  up  into  the  vagina.  These  supposi- 

tories dissolve  in  about  one  hour,  and  the 
liberated  acid  destroys  the  spermatozoa. 
Bichloride  of  mercury  in  0.001-gramme 
doses  can  also  be  used,  but  in  that  case  a 
vaginal  douche  has  to  follow  the  sexual 
act.  The  solvency  of  the  suppository  is 
heightened  by  adding  one  grain  of  oleum 
olivae.  The  author  considers  this  a  safe 
and  sure  remedy  to  prevent  conception. 
Therapeutic  effects  may  be  combined  by 
the  adding  of  various  drugs — for^instance, 
tannin  in  cases  of  uterine  catarrh.— J/e^- 
ical  Age. 
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The  Peesidekt,  Dr.  A.  M.  Cart- 
ledge,  in  the  Chair. 

FATTY  TUMOR. 

Dr.  W.  0.  Egberts:  This  specimen  is 
a  fatty  tumor  which  in  itself  does  not 
amount  to  much,  but  the  location  from 
which  it  was  taken  makes  it  rather  inter- 

esting. The  patient  was  fifty- five  years 
of  age,  and  the  tumor  was  first  noticed 
three  years  ago;  it  was  then  quite  small 
and  was  thought  to  be  an  enlarged  gland 
in  the  carotid  triangle  of  the  neck.  It 
has  grown  gradually.  At  the  time  of  its 
removal,  ten  days  ag:o,  it  had  attained  a 
considerable  size  and  produced  a  good 
deal  of  discomfort  from  pressure  upon 
the  structures  of  the  neck.  It  is  the  first 
time  I  have  ever  seen  a  fatty  tumor  in 
this  locality,  and  for  that  reason  I  report 
the  case.  Hemorrhage,  which  would  have 
been  considerable,  was  controlled  with 
clamp  forceps.  I  was  assisted  in  the 
operation  by  Drs.  Joe  Anderson,  Beard 
and  Block. 

DISCUSSION. 

Dr.  E.  E.  Palmer:  Did  the  tumor 
have  any  effect  on  the  breathing? 

Dr.  W.  0.  Egberts:  It  had  begun  to 
do  so. 

The  essay  of  the  evening  was  then  read 
by  Dr.  E.  E.  Palmer. 

CARE  GF  THE  UPPER  AIR  PASSAGES  IN"  THE 
TREATMENT  OF  SYPHILIS. 

Contrary  to  a  quite  common  belief  and 
mode  of  procedure,  the  scientific  treatment 
of  syphilis  is  anything  but  simple  or  stere- 

otyped. Attention  to  what  at  first  seem 
but  little  things  constitute  a  very  impor- 

tant part  of  the  surgeon^s  duty.  He  has 
a  great  deal  more  to  do  than  to  simply 
order  two  years  or  more  of  constitutional 
treatment  with  a  cessation  from  tobacco 
and  alcohol.  Among  the  other  duties 
that  devolve  upon  him,  are  frequent  in- 

spection of  the  nose,  mouth  and  pharynx. 
The  mere  casual  search  for  mucous 
patches  in  the  latter  two  will  not  sufl&ce. 
On  taking  charge  of  the  case,  he  should 
familiarize   himself  fully   with   the    pre- 

syphilitic  topography  of  these  parts.  In 
so  doing  it  will  be  a  matter  of  surprise- 
how  frequently  their  condition  is  found 
to  be  a  vicious  one.  Notably  is  this  the 
case  as  regards  the  mouth.  Scurvy, 
snags,  or  a  general  foul  and  so  insanitary 
condition  being  frequently  present,  calling 
for  correction.  When  possible,  each 
patient,  unless  the  mouth  be  found  in  an 
excellent  state,  should  be  sent  at  once  to  a 

competent  dentist  to  have  ̂   his  teeth 
cleansed,  filled,  etc. ,  and  he  should  be  or- 

dered not  only  a  good  dentifrice  with  a. 
soft  brush  and  pure  castile  soap  for  daily 
use,  but  from  time  to  time  when  any  spe- 

cific evidences  appear,  a  mouth  wash  of 
listerine,  zymocide  or  the  like  used,  if  pos- 

sible, in  full  strength. 
Enlarged  or  chronically  diseased  tonsils 

should  be  removed,  and  chronic  non-spe- 
cific catarrhal  conditions  of  the  pharynx 

being  common,  these  parts  must  be 
brought  into  the  best  possible  conditions 
by  local  and  constitutional  treatment. 
But  of  vastly  more  importance  is  the  care 
of  the  nares.  It  is  reprehensible  in  the 
extreme  to  wait  until  bloody  discharges  or 
bits  of  exfoliating  turbinated  bone  tell  the 
story  of  probably  irreparable  damage. 

It  must  not  be  overlooked  that  while 
destructive,  and  so  incurable,  phases  of 
syphilis  usually  attack  the  nares  late  in 

syphilis,  they  are'  also  usually  pre- 
ceded by  early  and  curable  troubles  that 

lay  the  foundation,  when  overlooked,  for 
the  final  damage. 

One  object  I  had  in  calling  your  atten- 
tion to  this  matter  to-night  is  to  urge  in 

such  cases,  both  as  an  exploratory  and  as 
a  curative  measure,  the  use,  with  a  post- 

nasal syringe,  of  a  combination  in  equal 

parts  of  Dobell's  solution  and  15  vol. 
peroxide  of  hydrogen.  When  trouble 
exists,  the  discharge  of,  sometimes,  enor- 

mous quantities  of  decomposed  mu co-pus 
follows  with  a  great  sense  of  relief  and 
comfort  on  the  part  of  the  patient.  Pain 
is  rarely  experienced,  and  where  it  is,  a  one 
per  cent,  solution  of  cocaine  snuffed  from 
the  hollow  of  the  hand  suffices  for  its  relief. 
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While  I  do  not  urge  this  as  a  one  remedy 
in  nasal  syphilis,  I  desire  to  add  it  as  an 
important  combination  to  the  list  already 
recorded.  Gnmmata  of  the  hard  palate 
are  usually  of  a  tertiary  character.  I  have 
recently  relieved  two  such  cases  without 
perforation  by  heroic  mercurialization  and 
the  application  of  saturated  solution  of 
silver  nitrate  daily  —  better  results  than 
are  obtained  usually  by  the  mixed  or  pure 
iodide  treatment. 

A  case  recently  under  my  care  illus- 
trates the  necessity  of  close  observation  in 

upper  air  passage  complications.  An 
actress,leading  lady  of  a  prominent  combi- 

nation, came  to  see  me  with  acute  aphonia. 
She  was  greatly  distressed,  as  she  stated  a 
surgeon  of  Johns  Hopkins  Hospital  had 
told  her  her  disease  was  syphilitic  in 
character.  She  was  vehement  in  her 
assertions  that  she  had  never  had  syphilis. 
On  examination  of  her  mouth  I  discovered 
an  enlargement,  median  of  the  hard  palate, 
gumma  as  large  as  an  ordinary  grape.  I 
sent  her  to  see  Dr.  Cheatham,  who  found 
no  evidence  of  syphilis  in  her  throat  and 
soon  relieved  her.  I  saw  her  daily  for 
about  two  weeks  as  also  did  Dr.  Cheatham, 
and  it  was  not  long  before  we  diagnosed 
the  elevation  to  be  a  congenital  deformity. 
The  patient  has  since  remained  wholly  well. 

The  other  doctor  diagnosed  syphilis, 
probably,  from  the  supposed  gumma,  not 
having  made,  as  I  learned,  a  laryngoscopic 
examination. 

DISCUSSION. 

Dr.  W.  0.  Egberts:  In  regard  to 
peroxide  of  hydrogen  in  the  nasal  douche, 
I  tried  this  on  two  cases  and  it  produced 
such  discomfort  that  I  had  to  stop  it. 
However, in  these  cases  I  used  Marchand's 
peroxide  of  hydrogen.  I  have  since  used 

the  Oakland  Company's,  which  did  not 
produce  any  of  these  disagreeable  effects. 
I  would  like  to  ask  Dr.  Palmer  if  he  does 
not  think  the  douche  would  answer  the 
same  purpose  as  the  post  nasal  syringe  ?  I 
rely  chiefly  in  the  management  of  these 
cases  upon  constitutional  treatment. 

Dr.  E.  R.  Palmer  :  The  thing  is  to  get 
them  to  use  it.  In  cases  of  early  syphilis, 
I  have  removed  from  the  nostrils  some- 

times a  double  handful  of  muco-puru- 
lent  material  by  throwing  the  syringe 
twice  full  up  over  the  velum  palati.  I 
have  never  seen  any  inflammatory  trouble 
follow  use  of  the  syringe.  I  use  the  O.C. 
peroxide  solely. 

Dr.  Wm.  Cheatham  :  I  remember  the 
case  Dr.  Palmer  refers  to  very  well.  I  did 
not  believe  it  was  a  node  or  gumma.  I 
saw  an  article  a  short  time  afterward  where 

a  gentleman  reported  a  lot  of  these  con- 
genital projections. 

I  think  Dr.  Palmer's  solution  of  perox- 
ide a  little  strong ;  it  is  liable  to  be  forced 

into  the  middle  ear  and  up  into  the  sinuses. 
I  think  he  will  flnd  that  a  2  or  3  volume, 
will  do  just  as  much  good  and  is  much 
safer.  Another  precaution  I  would  like 

to  call  Dr.  Palmer's  attention  to,  is  that 
of  blowing ;  if  you  have  the  patient  blow, 
some  of  the  secretion  or  solution  is  very 
liable  to  get  into  the  middle  ear.  Always 
after  using  spray,  douche  or  post  nasal 
syringe,  let  them  draw  it  down  instead  of 
blow,  thus  avoiding  danger  to  the  ear. 

Dr.  Roberts  asked  about  the  douche. 
No  anterior  treatment  reaches  more  than 
two -thirds  of  the  nose.  Where  a  solution 
is  used  anteriorly,  either  with  spray  or 
douche,  it  does  not  reach  over  the  turbi- 

nates, but  if  you  use  it  posteriorly  it  does. 
Men  write  a  great  deal  about  syphilis  of 
the  upper  air  passages,  I  do  not  think  I 
I  have  but  one  case  now ;  syphilis  shows 
about  one-third  the  way  back  in  the  right 
nose  in  this  case,  which  I  have  relieved  by 
chromic  acid.  I  think  it  was  gumma ;  had 
primary  lesion  four  or  five  years  ago.  In 
late  syphilis  I  find  cod  liver  oil  very  bene- 
ficial. 

Dr.  a.  M.  Cartledge:  I  suppose  my 
experience  is  like  that  of  most  other  phy- 

sicians; I  find  some  cases  recover  very 
promptly  under  treatment  while  others  are 
very  obstinate.  I  formerly  used  nitrate 
of  silver  nearly  altogether.  In  the  last 
year  or  so  I  have  been  using  gargles  or 
mouth  washes  of  mercury  bichloride,  using 
it  as  part  of  the  treatment.  I  think 
bichloride  wash,just  as  a  sanitary  measure, 
is  a  good  thing.  Many  of  these  cases 
demand  other  things  than  iodide  of  potas- 

sium ;  as  a  rule  I  think  we  neglect  the 
general  building  up  of  these  people  too 
much.  I  believe, in  the  late  manifestations 
of  syphilis, quinine,  cinchona, cod  liver  oil, 
etc.,  may  be  given  with  excellent  results. 

Dr.  E.  R.  Palmer:  I  am  surprised  that 

Taylor,  in  his  work  in  Hare's  System,  objects 
to  the  use  of  the  black  wash  in  syphilitic 
troubles.  He  says  that  in  private  practice  it 
nauseates  his  patients,  but  in  the  Vander- 
bilt  Clinic  he  gets  very  fine  results  from  it. 
I    think   a  great  deal  of   the  black  wash 
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and  advise  its  use  in  suitable  cases.  It 
was  more  to  call  attention  to  the  matter  of 
mouth  hygiene  than  anything  else  that  I 
prepared  the  short  paper  read  this 
evening. 

In  the  matter  of  cod  liver  oil — as  most  of 
you  know,  I  taught  lung  diseases  for  sixteen 
years,  and  I  believe  that  benefit  may  be 
derived  from  the  administration  of  cod 
liver  oil  vastly  more  in  late  syphilis  than  in 
phthisis.  I  prescribe  it  nearly  every  day ; 
there  are  three  or  four  favorite  preparations 
among  the  emulsions  and  I  give  them,  feel- 

ing absolutely  certain  that  beneficial  results 
will  follow.  My  faith  has  very  materially 
weakened  in  regard  to  the  iodides  ;  I  do 
not  get  results  from  them  such  as  I  would 
like  or  would  expect,  considering  the  re- 

putation they  have  had. 
I  want  to  mention  two  other  cases  in 

addition  to  those  referred  to  in  the  paper, 
where  I  have  recently  relieved  gummata 
of  the  hard  palate  by  the  administra- 

tion of  three  to  five  grains  of  proto-iodide 
daily  and  daily  application  of  nitrate  of 
silver;  both  cases  were  completely  cured 
without  any  destruction  of  the  bone. 
One  of  the  patients  was  a  terrible  acne 
subject;  had  been  to  Hot  Springs  twice; 
he  could  not  take  iodide  of  potassium  with- 

out its  producing  very  distressing  condi- 
tions, tumefaction,  tormina  and  all  the 

other  disagreeable  symptoms.  I  gave  him 
cod  liver  oil  and  he  was  then  able  to  take 
the  treatment  without  any  trouble. 

The  next  case  was  double  infection. 
While  he  was  being  treated  for  tertiary 
syphilis,  contracted  in  1885,  he  got  afresh 
case.  While  under  treatment  for  this  new 

syphilis,  he  developed  a  gumma  of  the  hard 
palate.  He  was  given  four  or  five  grains 
of  proto-iodide  daily  and,  with  the  applica- 

tion of  silver  nitrate,  got  entirely  well. 
I  do  not  give  iodide  of  potassium  in  con- 

junction with  cod  liver  oil.  I  think  iodide 
should  be  used  singly,  but  my  results  in 
its  use  are  not  very  encouraging  except  in 
brain  and  bone  syphilis.  In  such  cases 
iodide  is  indicated  sometimes  to  the  Hot 
Springs  extreme,  120  grains  three  times  a 
day  or  even  more  will  be  found  very  bene- 
ficial. 

Dr.  Wm.  Cheatham:  I  would  like  to 
call  attention  to  the  fact  that  in  some 
severe  cases  of  secondary  syphilis  of  the 
tonsils,  pharynx  and  inside  of  cheeks, 
constitutional  treatment  appears  to  have 
but  little  efiect,   until  the  above  lesions 

are  relieved  by  local  treatment.  I  use  in 

such  cases  the  ' '  black  wash  "  or  hydrogen 
peroxide  (Oakland  Co. )  10  vol.  ,six  ounces ; 
glycerine  two  ounces ;  hydrarg.  bichloride 
one  grain  locally.  I  do  not  know  how  to 
explain  this,  but  I  know  it  to  be  a  fact. 

De.  H.  H.  Grant:  I  would  like  to  ask 
Dr.  Palmer  if  he  uses  mercury  hypoder- 
matically  in  the  treatment  of  syphilis. 

Dr.  E.  E.  Palmer:  I  have  never  em- 
ployed mercury  hypodermatically.  I  think 

injections  might  be  used  simply  for  their 
local  effect.  For  instance,  some  men  in- 

ject gummata  and  nodes  in  the  treatment 
of  syphilis  with  view  of  getting  the  local 
effect  of  the  agent.  It  has  never  become 
a  part  of  the  treatment  in  this  country. 
It  is  exceedingly  painful  and  has  not  done 
the  work  it  was  claimed  it  would  do.  I 

think  this  is  the  reason  why  the  hypoder- 
matic use  of  mercury  has  not  become  more 

general.  It  was  claimed  that  by  this 

means  in  a  three  months'  course  of  injec- 
tion, syphilis  could  be  eradicated  from  the 

system.  I  do  not  believe  this  will  ever  be 
the  case;  you  must  treat  your  patient 
over  a  considerable  period  of  time,  no 
matter  what  agent  you  use  or  the  manner 
of  introduction. 

Dr.  H.  H.  GtRAI^t:  Do  you  not  think 
that  the  good  effect  derived  from  the 
administration  of  cod  liver  oil  is  owing  to 
its  constructive  powers,  aiding  the  consti- 
tuticn  to  avert  or  overcome  the  tertiary 
manifestations,  thus  rendering  iodide  un- 

necessary ? 
Dr.  E.  R.  Palmer:  I  do  not  see  how 

we  can  well  explain  the  wonderful  results 
obtained  by  the  use  of  cod  liver  oil.  I 
hardly  think  it  can  be  explained  by  the 
small  amount  of  iodine  it  contains. 

Dr.  a.  M.  Oartledge:  Do  you  not 
think  that  mercury  when  applied  to  the 
local  manifestation  of  syphilis,  has  a  local 

specific  effect  ? 
Dr.  E.  R.  Palmer  :  Unquestionably  it 

has.  The  action  of  mercury  is  as  a  solvent 
of  the  neoplasm,  and  this  is  where  I  would 
favor  injection,  in  pronounced  lesions, 
of  the  gummata  to  get  the  local  effect 
of  the  mercury.  The  point  I  wished 
particularly  to  emphasize,  is  the  care  of  the 
mouth;  that  it  is  not  sufficient  to  look  into 
the  mouth  for  mucous  patches,  etc.  You 
would  be  surprised  at  the  number  of  peo- 

ple that  present  themselves  with  the  most 
horrible  mouths.  Scurvy  is  a  very  common 
condition;  teeth  loose,  breath  foul,  gums 
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bleeding  and  all  those  other  conditions  that 
make  the  mouth  look  more  like  a  cess-pool 
than  the  sweet,  clean  organ  that  it  should 
be.  Another  point  I  want  to  emphasize 
is  that  the  physician  should  familiarize 
himself  with  the  presyphilitic  topography 
of  the  case. 

In  the  case  of  the  actress  with  the 

growth  in  her  mouth;  if  the  mouth  had 
been  carefully  eiamined  previously  she 
would  have  been  familiar  with  the  true 
nature  of  the  trouble  there.  She  was  not 
even  able  to  tell  how  long  this  growth  had 
been  present. 

In  this  connection  I  would  like  to  men- 
tion that  I  saw  to-day  a  lady  who  had  the 

change  of  life  ten  years  ago,  a  wonderful- 
ly well-preserved  woman,  with  the  two 

tonsils  as  large  as  you  will  see  in  very  much 
younger  subjects;  two  immense  tonsils 
almost  meeting  in  the  pharynx.  I  was 
laboring  under  the  impression  that  the 
tonsil  atrophied  in  old  patients. 

Dr.  Wm.  Cheatham:  Such  conditions 
are  not  common. 

COHTIKUED  JREPORT — (PARTIAL   THYROID- 
ECTOMY). 

Dr.  a.  M.Vance  :  I  would  like  to  make 
a  continued  report:  At  the  last  meeting  of 
this  society  I  presented  a  specimen  con- 

sisting of  a  portion  of  thyroid  gland 
removed  a  few  days  previously.  At  that 
time  I  read  a  letter  from  Dr.  Louis  Frank, 
written  me  after  he  had  made  a  careful 
microscopical  examination  of  the  growth, 
in  which  he  pronounced  it  thyroid  gland. 
You  will  remember  at  that  time  there  was 

some  doubt  expressed  by  one  or  two  mem- 
bers as  to  the  nature  of  the  tumor,  that  is 

whether  it  was  really  thyroid  tissue.  I 
have  since  had  it  examined  by  several  other 
microscopists  and  they  all  agree  with  the 
report  made  by  Dr.  Frank.  I  will  read 
their  several  letters,  also  a  short  report  from 
the  JSIew  York  Medical  Journal,  and  a 
quotation  from  the  American  Text  Book 
of  Surgery,  bearing  on  the  question. 

'^  PARATHYROID  GLAKI^S   IK   MAN." 

"At  a  meeting  of  the  Paris  Medical 
Society  of  the  Hospitals,  held  on  March 
17th,  reported  in  the  Union  Medicale  for 
March  21st,  Dr.  Chantemesse  and  Dr. 
Marie  described  some  little  glandular 
organs  found  in  the  neighberhood  of  the 
thyroid  gland  in  man,  and  confirmed 
Sanderstrom's  description  of  parathyreoid 
glands.     They  form  two  groups,   one  of 

which,  the  more  important,  is  situated  at 
the  level  of  the  point  of  penetration  of 
the  inferior  thyroid  artery.  This  group 
consists  of  two  or  three  glandules,  none 
of  them  larger  than  a  lentil,  round,  ovoid, 
or  kidney  shaped.  The  other  group, 
generally  less  voluminous,  is  at  the  level 
of  the  point  of  penetration  of  the  superior 
thyroid  artery.  These  little  glands  are 
free  or  surrounded  with  connective  tissue 
and  provided  with  a  minute  vascular 
pedicle.  Their  structure  is  very  difterent 
from  that  of  lymphatic  ganglia.  They 
are  divided  into  lobules  by  a  connective 
tissue  stroma,  and  are  traversed  by 
numerous  capillary  vessels.  The  lobules 
are  formed  of  little  cells  sometimes  dis- 

posed irregularly,  sometimes  arranged  in 
a  circle,  the  periphery  of  which  is 
bordered  with  little  cubical  cells,  and 

the  centre  filled  with  irregularly  dis- 
posed elements.  Occasionally,  true  tubes 

of  epithelial  cells  may  be  made  out, 
and  at  the  periphery  of  the  glands  there 
are  often  to  be  seen  little  rounded  masses, 
the  central  part  of  which  contains  a 
material  having  a  colloid  appearance. 
Stress  was  laid  on  the  fact  that  these 
glandules  were  situated  externally  to  the 
capsule  of  the  thyroid  gland,  and  it  was 
urged  that  they  be  left  in  cases  of  thy- 

roidectomy, for  they  were  capable  of  a 
compensatory  function  analogous  to  that 

of  the  pituitary  gland." — {N.  Y.  Medical 
Journal,  April  15th,  1893.) 

"The  body  is  quite  likely  to  be  ac- 
companied by  accessory  masses  of  similar 

tissue,  which  may  be  connected  with  it  or 
may  lie  behind  the  trachea,  or  beneath 
the  base  of  the  tongue,  or  elsewhere  about 

the  middle  or  anterior  portions." — [The 
American  Text  Book  of  Surgery.) 

"  Dr.  a.  M.  Vance:  I  agree  with  Dr. 
Frank^s  statement,  having  made  a  micro- 

scopic examination  of  tissue  and  would 
like  to  add  that  I  believe  it  to  be  not  only 

thyroid  gland  tissue  but  a  goitre." 
Dr.  Wm.  Vissman." '^My  Dear  Doctor  Vance:  "I  was 

requested  by  Dr.  Kodman  to  examine  a 
piece  of  tissue  unaccompanied  by  clinical 
history,  etc.  1  did  so  and  after  examin- 

ing ten  or  twelve  sections  reported  it  as 
thyroid  tissue.  I  presume  this  is  the 
same  tissue  examined  by  Drs.  Frank  and 
Vissman  and  if  so,  I  concur  in.  their 

diagnosis."  Eespt. 
H.  M.  Goodman,  M.  D." 
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''  My  Deak  Doctor  Vance  :  ̂'  At  the 
request  of  Dr.  Goodman,  I  examined  a 
section  of  the  tissues  above  described,  and 
found  it  to  present  all  the  characteristics 

of  thyroid  tissue." Yours  very  truly, 

H.  A.  OOTTELL,  M.  D." 
"Dear  Doctor  Vance  :  "Macroscopi- 

cally  and  microscopically  I  think  the 
tissue  sent  me  by  you  to  be  a  thyroid 

gland." Eespt. 

Jno.  L.  Howard,  M.  D." 
"Dear  Doctor:  Just  coming  home 

I  found  your  note  requesting  me  to  give 
you  my  statement  in  regard  to  the  speci- 

men examined  for  Dr.  Kodman  and  I 
gladly  do  so,  as  I  have  done  at  the  time  to 
him.  The  piece  of  tissue  handed  to  me 
by  Dr.  Rodman  was  partly  dried  at  the 
oater  surface  and  consisted  of  two  sorts  of 
tissue  to  the  naked  eye,  one  grayish  and 
glistening,  the  other  a  small  nodule  at  the 
periphery,  a  yellowish  white  firmer  tissue. 

Microscopic  examination  shows  the 
tissue  to  be  made  up  of  gland-acini,  vary- 

ing in  size  from  2V  to  sou  inch,  irregular  in 
outline,  separated  from  one  another  by  a 
delicate  fibrous  wall,  and  lined  with 
roundish  nucleated  cells  somewhat  larger 
than  the  ordinary  lymph  corpuscles.  In 
some  of  the  larger  acini,  the  lining  cells 
are  flattened  by  compression  of  a  clear 
homogenous  refractive  substance  filling 
the  acini  (colloid  material),  some  few  of 
the  acini  are  filled  with  an  organized  tissue 
made  up  of  a  delicate  connective  tissue, 
some  others  have  a  yellowish  brown  pig- 

ment lying  within  the  colloid  material. 
The  mentioned  yellowish  white  portion 

is  made  up  of  densely  packed  alveoli  which 
are  filled  partly  with  colloid  material  but 
the  majority  with  densely  crowded  cells 
of  the  same  type  as  those  lining  the  wall. 
The  stroma  is  supplied  with  a  moderate 
amount  of  small  blood  vessels. 

As  to  "the  resume  " — I  have  not  the 
least  hesitation  or  the  slightest  doubt  to 
state,  as  I  have  done  to  my  friend  Dr. 
Bodman,  that  the  specimen  in  question  is 
a  piece  of  thyroid  gland  in  a  state  of  (very 
common  in  this  structure)  colloid  de- 

generation, or  as  you  find  it  named  by 
German  pathologists  Struma  OoUoides. 

Hoping  to  have  served  you  by  this 

report " 
I  am  sincerely  your  friend, 

C.  Weidner." 

Dr.  Frank  has  made  several  sections  of 

the  growth,  which  I  have  had  him  bring 
here  this  evening  and  would  be  glad  to 
have  you  examine  them  through  the 
microscope,  also  compare  them  with  other 
specimens  of  thyroid  tissue. 

Dr.  W.  L.  Rodman:  I  wish  to  add  a 

word  in  regard  to  Dr.  Weidner's  opinion: 
Dr.  Vance  was  kind  enough  to  give  me  a 
portion  of  the  specimen ;  I  had  it  in  my 
buggy  and  in  driving  down  town  met  Dr. 
Weidner,  who  said  he  would  be  very  glad 
to  examine  it.  He  made  an  examination 
and  made  the  same  report  to  me  verbally 
that  he  has  in  writing  to  Dr.  Vance.  I 
take  pleasure  in  stating  that  Dr.  Weidner 
further  said  he  was  not  certain,  but  the 
point  in  the  section  he  made  there  seemed 
to  be  cells  of  a  sarcomatous  nature.  I  do 
not  mean  to  quote  the  doctor  as  saying 
that  it  was  necessarily  sarcomatous  de- 

generation of  the  thyroid,  but  he  found 
cells  looking  very  much  like  sarcoma  cells. 
I  stated  at  the  last  meeting  that  if  this 
was  thyroid  tissue,  I  was  satisfied  that  it 
was  an  accessory  thyroid  that  occurs 
occasionally  at  different  points  in  the 
neck,  sometimes  inside  the  larynx  and 
trachea,  and  when  they  do  occur,  they 
are  subject  to  the  same  enlargements  as 
the  thyroid-cystic  degeneration  and  fibrous 
bronchocele. 

From  the  unanimity  of  the  report  made 
by  the  microscopists,  I  am  satisfied  that 
this  must  be  thyroid  tissue.  I  am  still 
under  the  impression,  however,  that  it  is 
an  enlarged  accessory  thyroid,  as  the 
isthmus  is  very  infrequently  the  seat  of 
goitre,  it  nearly  always  affecting  one  of  the 
two  lobes,  preferably  the  right.  Hyper- 

trophy of  the  isthmus  is  very  infrequent. 
In  a  paper  that  I  am  now  preparing,  which 
will  be  read  at  the  next  meeting  of  the 
Kentucky  State  Medical  Society  next 
Thursday  morning,  I  take  up  diseases  of 
the  thyroid  as  well  as  other  tumors  of  the 
neck.  I  have  gone  over  the  literature  very 
carefully,  and  am,  therefore,  in  position 
to  speak  advisedly  upon  the  subject. 
Benign  solid  growths  practically  do  not 
affect  the  thyroid  gland,  the  only  one 
being  the  fibrous  bronchocele  or  hyper- 

trophy of  the  gland.  Cystic  degeneration 
is  frequent.  As  to  malignant  growths: 
Kaufman,  in  an  elaborate  paper  on  the 
subject,  was  able  to  collect  only  21  cases 
of  carcinoma  affecting  the  thyroid,  and  7 
cases  of  sarcoma.     So  I  think  I  was  right 
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in  stating  that  benign  growths  of  the 
thyroid  are  practically  unknown,  and  that 
malignant  growths  are  verv  rarely  found, 
so  rarely  that  I  doubt  if  any  member 
present  has  ever  seen  one. 

Dr.  Louis  Frank  (Visiting):  I  was 
iisked  by  Dr.  Vance  to  bring  some  sections 
(of  the  specimen  handed  me  by  him)  here 
to-night  to  demonstrate  the  correctness  of 
my  diagnosis.  His  report  from  the  other 
microscopists  of  the  city  was  entirely  un- 

solicited by  me.  I  intend  to  stand  on  the 
report  I  have  already  made.  Some  one 
has  mentioned  the  short  time  consumed  by 
me  in  making  an  examination  of  this 
tumor.  I  will  state  that,  as  the  specimen 
was  fresh,  no  time  was  required  further 
than  to  make  a  few  sections  of  the  growth 
and  mount  them  for  examination,  proba- 

bly ten  or  fiften  minutes. 
Possibly  I  misunderstood  Dr.  Eodman 

in  saying  that  non-malignant  growths  of 
the  thyroid  were  very  infrequent ;  from  my 
reading  (and  I  have  looked  over  two  or 
three  books  on  pathology  since  this  tumor 
was  sent  to  me),  I  find  that  cystic  growths 
of  the  thyroid,  what  we  ordinarily  term 
struma,  are  quite  common.  I  agree  with 
Dr.  Rodman  that  malignant  growths  of 
the  thyroid  are  very  rare,  comparatively 
few  cases  being  on  record.  Benign 
growths,  though,  are  very  frequent, 
being  either  of  the  cystic  variety  or  being 
fibroid  in  character;  the  latter  variety 
being  usually  a  result  of  changes  follow- 

ing hemorrhage  of  the  cystic  tumors. 
Dr.  H.  M.  Goodman  (Visiting) :  I  have 

very  little  to  add  to  the  foregoing  remarks, 
except  to  define  my  position  in  connection 
with  the  examination  of  the  specimen.  I 
worked  under  very  adverse  circumstances. 
I  knew  nothing  about  the  case;  a  piece 
of  tissue  being  handed  me  by  one  of 
my  colleagues  at  the  University  with 
the  request  that  I  examine  and  report 
upon  it.  I  remarked  at  the  time  that  it 
was  a  very  difficult  thing  to  do  in  the 
absence  of  any  clinical  history,  but  as  the 
tissue  seemed  to  be  tolerably  hard  and 
firm  I  immediately  embedded  it  in 
colloidin,  and  made  a  few  sections  and 
proceeded  to  examine  it.  The  first  section 
showed  thyroid  tissue  with  increasing 
amount  of  colloid  material  in  the  sacs  of 
the  tissue.  I  am  glad,  for  once,  the  micro- 
oscopists  of  the  city  seem  to  be  agreed, 
and  certainly  I  think  the  diagnosis  is 
absolutely  settled.     I  will  add,  however, 

that  in  sending  the  report  to  Dr.  Rodman, 
I  made  the  diagnosis  of  colloid  struma. 

Dr.  Louis  Frank  :  I  would  also  like  to 

say  that  it  is  only  by  microscopical 
examination  that  we  are  able  to  recognize 
certain  tissue  macroscopically.  It  is  the 
microscope  that  renders  us  able  to  know 
certain  tissues,  and  that  has  by  analyzing 
structures  enabled  us  to  say  what  they  are 
when  we  next  see  them.  Were  it  not  for 
the  microscope  we  would  never  be  able  to 
recognize  carcinoma  or  any  other  growths 
macroscopically. 

Concerning  the  point  made  by  Dr. 
Goodman  in  regard  to  the  clinical  history : 
The  specimen  was  handed  to  me  with  no 
history  whatever,  except  that  the  tumor 
was  removed  from  the  neck,  consequently 
the  question  of  clinical  history  did  not 
figure  in  my  diagnosis.  You  cannot 
always  rely  upon  the  clinical  history  for 
diagnosis. 

RIB   RESECTION   FOR  EMPYEMA. 

Dr.  W.  0.  Roberts:  I  will  report  a 
case  I  operated  upon  at  the  University 
Clinic  last  Tuesday  morning.  A  man, 
thirty-five  years  of  age,  sixteen  years  ago 
had  what  was  said  to  be  pneumonia  of  the 
right  side;  had  never  been  well  since.  Five 
years  ago,  a  large  swelling  appeared  Just 
above  the  edge  of  the  cartilage  on  the 
right  side  and  it  was  finally  opened,  dis- 

charging very  profusely  and  has  been  dis- 
charging freely  every  since.  Upon 

examination,  I  found  the  left  side  of  the 
chest  enlarged  and  the  right  side  perfectly 
flat  and  dull  clear  up  to  the  point  of  the 
scapula.  I  made  an  incision  down  to  the 
seventh  rib  on  a  line  with  the  posterior 
diameter  of  the  aixillary  space,  found  the 
ribs  so  close  together  that  I  could  not 
get  anything  between  them.  I  then 
resected  a  portion  of  the  seventh  rib,  re- 

moving a  piece  probably  about  two  inches 
in  length.  I  then  opened  the  chest  and  I 
think  the  foulest  pus  that  I  have  ever 
smelled  in  my  life  came  out.  There  must 
have  been  at  least  a  pint  of  it,  if  not 
more.  I  inserted  a  large  drainage  tube 
without  washing  out  the  chest,  emptying 
it  as  thoroughly  as  I  could  by  changing 
the  position  of  the  patient,  and  sent  him 
to  the  Sts.  Mary  and  Elizabeth  Hospital. 
He  has  gotten  along  without  an  untoward 
symptom  and  now  the  original  opening  is 
almost  entirely  closed.  Nothing  comes 
out  of  it. 
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I  report  the  case  as  being  of  interest 
because  of  the  fact  that  this  condition  of 
empyema  has  lasted  such  a  length  of  time. 
He  dates  it  back  sixteen  years ;  has  never 
been  able  to  breath  well  on  that  side  since 
the  attack  of  pneumonia. 

DISCUSSION. 

De.  a.  M.  Vakce:  I  would  like  to 
ask  Dr.  Eoberts  why  he  did  not  wash  out 
the  chest? 

De.  W.  0.  EoBEETS:  Because  of  the 
fact  that  a  number  of  sudden  deaths  have 
resulted  from  washing  out  the  sac  in  cases 
of  pyema,  especially  cases  where  the 
empyema  was  on  the  left  side. 

De.  a.  M.  Caetledge  :  I  hope  a  con- 
tinued report  will  be  made  of  this  case, 

I  do  not  think  the  man  will  get  well.  A 
lung  compressed  by  an  accumulation  of 
pus  for  sixteen  years  will  not  get  well  as  a 
rule  with  the  resection  of  Ih  to  2  inches 
of  rib.  The  case  is  of  such  long  standing, 
there  is  evidently  a  quantity  of  old  fibrous 
tissue  existing,  and  I  do  not  believe  there 
will  be  sufficient  lung  expansion  to  fill 
the  cavity.  I  think  there  will  be  a  dis- 

charging sinus  requiring  a  more  extensive 
operation.  That  has  been  my  experience. 
The  lung  will  not  expand,  and  you  will 
have  to  take  out  a  section  of  two  or  three 
ribs,  and  break  up  adhesions  that  bind 
the  lung  down 

De.  W.  0.  KoBEETS:  This  is  the  sec- 
ond case  I  have  had  where  this  offensive 

pus  existed ;  both  of  them  were  operated 
upon  at  the  University  Clinic.  The  first 
case  was  several  years  ago.  The  man  had 
been  shot,  the  ball  entering  the  upper 
part  of  the  right  side  of  the  chest,  between 
the  third  and  fourth  ribs,  and  had  been 
discharging  for  something  over  a  year; 
whenever  he  would  lie  down  the  pus 
would  run  out  through  the  opening.  I 
removed  a  section  of  the  seventh  rib  and 
such  offensive  pus  escaped  that  almost  all 
the  students  left  the  lecture  room.  Ee- 
ferring  to  what  Dr.  Oartledge  has  said 
about  the  case  just  reported :  I  made  the 
same  remark  at  the  time  of  the  operation. 
However,  I  thought  it  was  best  to  try  it 
with  the  resection  of  one  rib,  and  if  I 
failed  to  get  closure,  then  do  the  operation 
he  refers  to. 

I  saw  m  Edinburgh,  in  1886,  a  case 
that  had  been  operated  upon  by  Annan- 
dale  for  empyema  which  had  existed  for 
years,  and  it  seemed  to  me  that  he  removed 

the  greater  part  of  one  side  of  the  thorax. 
He  made  an  incision  very  low  down  and 
removed  fully  four  inches  of  the  tenth 
rib,  a  little  less  of  the  next  and  so  on  un- 

til the  apex  reached  about  the  third  rib. 
He  told  me  he  had  operated  on  several 
cases  iR  that  way  and  had  gotten  excellent 
results. 

De.  a.  M.  Caetledge:  Do  you  not 
think  the  odor,  where  the  empyema  has 
been  the  result  of  original  pneumonia,  is 
because  of  the  fact  that  air  has  been  in- 

troduced from  the  lung?  I  have  seen 
several  cases  of  this  kind. 

De.  W.  0.  EoBEETS:  I  am  satisfied 
that  there  was  communication  with  the 
lung  in  this  case.  Before  the  operation 
this  man  expectorated  large  quantities  of 
pus  that  looked  tuberculous  in  character. 
I  am  very  sorry  that  I  did  not  have  a  mi- 

croscopical examination  made  of  it  before 
this  meeting.  Since  operation,  expectora- 

tion has  diminished  very  much. 
One  peculiarity  about  this  patient  is 

that  he  has  the  most  marked  "  club  fin- 
gers "  that  I  ever  saw. 

EMPYEMA — EESECTIOI^  OF  EIB  WITHOUT 

ANESTHESIA. 

De.  a.  M.  Van"CE:  I  would  like  to  men- 
tion a  case  of  empyema  that  I  saw  the  other 

day.  I  was  called  by  Drs.  Eudell  and 
Evans  to  see  a  little  boy  who  had  been 
sick  for  five  weeks,  beginning  with  pneu- 

monia and  ending  up  with  what  was  sup- 
posed to  be  pleurisy  of  large  proportions. 

He  remained  on  his  right  side  with  the 
arm  extended  above  his  head  ;  had  been 
in  this  condition  for  about  two  weeks  and 
unable  to  breathe  comfortably  in  any  other 
position.  He  was  unable  to  turn  over  and 
all  the  windows  had  to  be  kept  open  in 
order  that  he  might  get  sufficient  air. 

"We  first  gave  him  some  whiskey  and  a 
hypodermic  injection  of  nitro-glycerine, 
which  improved  his  forces  a  little,  and  I 
found  the  whole  right  lung  dull.  I  in- 

serted an  aspirator  needle  and  drew  off 
about  an  ounce  of  pus,  then  the  needle 
became  obstructed.  I  then  determined  to 
open  the  chest  without  any  anesthesia.  I 
made  an  incision  fully  three  inches  long 
and  inserted  two  large  size  drainage  tubes; 
about  a  gallon  of  pus  escaped,  much  of 
it  being  caseous  in  nature.  As  soon  as 
about  half  of  the  pus  was  removed,  the 
boy  became  very  cheery  and  seemed  mach 
better. 
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The  point  of  interest  in  the  case  is  that 
the  prolonged  pressure  seemed  to  have 
produced  complete  anaesthesia  of  the  whole 
side.  I  would  have  washed  out  the  cavity, 
had  it  not  been  for  the  fact  that  the  boy 
was  so  much  exhausted  that  I  could  not. 

DISCUSSION. 

Dr.  a.  M.  Oartledge  :  I  do  not  think 
we  are  justified  in  taking  the  additional  risk 
in  washing  out  the  chest  in  these  cases. 
In  the  first  place,  you  have  a  large  purulent 
sac  that  cannot  be  thoroughly  cleansed  by 
irrigation,,  and  T  think  the  attempt  is  at- 

tended with  danger.  If  it  were  possible 
to  render  this  whole  surface  aseptic,  then 
we  might  afford  to  take  the  additional 
risk.  No  matter  how  thoroughly  you 
empty  an  empyema  sac,  when  the  dress- 

ings are  changed  you  will  find  them  satu- 
rated with  pus,  I  believe  the  best  plan  is 

to  introduce  the  shortest  drainage  tube 
that  will  reach  the  cavity,  not  attemping 
to  get  to  the  bottom,  then  apply  an  anti- 

septic dressing  and  let  the  drainage  take 
care  of  itself.  In  my  opinion  we  will 
shortly  have  an  entirely  new  pathology  of 
empyema.  Pleuritic  effusion  becoming 
purulent,  simply  means  the  introduction  of 
infection  through  the  lung ;  that  most  of 
these  cases  of  pleuritic  effusion  follow  as  a 
result  of  pneumonia  is  beyond  question. 
It  is  a  well  known  fact  that  in  the  tuber- 

culous variety,  no  mattter  what  means  of 
drainage  you  employ,  the  patient  usually 
dies. 

Don't  Pick  them  Green. 

Statistics  are  said  to  show  that  young  men 
do  not,  on  the  average,  attain  full  physical 
maturity  until  they  arrive  at  the  age  of 
twenty-eight  years.  Prof.  Scheiller,  of 
Harvard,  asserts,  as  a  result  of  his  obser- 

vations, that  young  men  do  not  attain  to 
the  full  measure  of  their  mental  faculties 

before  twenty-five  years  of  age.  Better 
say  thirty.  A  shrewd  observer  has  said 
that  '^most  men  are  boys  until  they  are 
thirty,  and  little  boys  until  they  are 
twenty-five  " ;  and  this  accords  with  the 
standard  of  manhood  which  was  fixed  at 
thirty  among  the  ancient  Hebrews  and 
other  races.  A  remedy  is  needed  for  the 
progress  and  propagation  of  puerility. — 
Exchange. 

Dr.  KLEiiq",  the  distinguished  lecturer 
on  physiology  at  St.  Bartholomew's,  has 
announced  that  science  is  enriched  by  a 
medical  discovery  as  important  in  the 
domain  of  therapeutics  as  chloroform, 
laudanum  and  quinine.  The  great  theory 
of  infection  by  bacillus  forms  requires,  in 
order  to  be  fruitful  of  benefits  to  mankind, 
the  discovery  of  a  powerful  germicide. 
In  carbolic  acid,  in  corrosive  sublimate  and 
in  potassium  permanganate,  science  has 
made  long  strides  in  the  direction  of  ade- 

quate antiseptics  and  bacillicides,  but  these 
drugs  all  have  their  drawbacks.  Now, 
however,  Mr.  Worrall,  a  noted  scientist, 
claims  to  have  found  among  the  coal  pro- 

ducts a  disinfecting  body  apparently  supe- 
rior to  all  previous  ones.  He  has  named 

it  izal,  and  Dr.  Klein,  after  a  series  of 
exhaustive  laboratory  experiments,  is  said 
to  have  found  it  absolutely  destructive  of 
the  spores  of  some  of  the  most  intractable 
and  malignant  diseases.  Unlike  most 
powerful  disinfectants,  it  is  non-poisonous 
to  human  beings,  and  may  be  taken  inter- 

nally, diluted.  Dr.  Klein's  experi- 
ments go  to  prove  that,  diluted  with  200 

parts  of  water,  izal  absolutely  destroys  the 
vitality  of  the  microbes  of  diphtheria, 
scarlatina,  glanders,  erysipelas,  typhoid 
and  cholera.  Black  and  White,  in  speak- 

ing of  the  discovery,  says:  "It  is  not  too 
much  to  say  that  izal,  unless  the  conclus- 

ions of  one  of  the  most  competent  of  our 
physiologists  are  erroneous,  is  the  |most 
important  discovery  in  practical  therapeu- 

tics made  during  the  present  generation." 

An  Addition  to  Therapeutics. 

Mrs.  Selby — ''Doctah,  the  chile  dun 

gone  swaller'r  pint  ob  ink." 
Doctor — "  Hab  yo'  dun  ennyding  fo'  de 

relief  ob  'im?  " 
Mrs.  Selby — "  I'se  dun  made  'im  eat 

free  sheets  of  blottin'  paper,  doctah. 

Was  dat  rite?" 

It  is  hard  to  feel  at  home  with  people 
who  never  make  mistakes. 

They  had  asked  Dr.  Sandblast,  the 
eminent  surgeon,  to  carve  the  festal  fowl, 
and  he  stood  over  it  with  the  carving  knife 
delicately  held  in  the  first  position. 
"The  incision,  you  will  observe,  gentle- 

men," he  began  dreamily,  "  commences  a 
little  to  the  left  of  the  median  line,  and — 
oh,  excuse  me^  Mrs.  Parmalee,  I  thought 
I  was  in  the — may  I  help  you  to  a  little  of 
the  femur  ?  " — Puck. 
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Saturday,  July  22nd,  1893. 

EDITORIAL. 

TETANUS  ;  ITS  CAUSE  AND  CUKE. 

In  1884,  Nicolaire  {Deutsche  Medical 
Wochenschrift^  No.  42,  1884),  produced 
tetanus  in  certain  of  the  lower  animals 

by  inoculating  them  with  garden  earth. 
He  also  showed  that  the  disease  could  be 

transmitted  to  other  animals  by  inocula- 
ting them  subcutaneously  with  the  pus 

from  the  infected  animal.  Later  it  was 

shown  by  Carl  and  Rattone  that  it  was  an 

infectious  disease,  and  could  be  transmit- 
ted from  man  to  animals  by  inoculation. 

The  bacillus  was  isolated  and  obtained  in 

pure  culture  by  Kitasato  in  1889.  Tetan- 
us has  been  produced  by  a  large  number 

of  investigators  by  inoculating  animals 
with  garden  or  field  soil.  So  numerous 
haye  been  the  cases  of  tetanus  in  man 

from  injury,  and  the  test  inoculation 
of  guinea  pigs  with  soil,  that  the  bacillus 

is  now  known  to  be  very  widely  distribut- 
ed in  nature. 

Morphologically,  the  bacillus  of  tetanus 
is  an  exceedingly  interesting  germ.  It  is 

a  slender  rod-shaped  germ  with  one  end 
rounded  and  the  other  usually  much  en- 

larged, and  containing  a  spore.  The  spore 
appears  at  the  end  in  the  form  of  a  little 
sphere,  giving  the  bacillus  the  appearance 
of  a  short  pin.  The  bacilli  are  from  two 
to  three  micromillimeters  in  length. 
They  stain  with  the  aniline  dyes  usually 
employed  in  staining  bacteria,  and  they 
retain  their  coloring  matter  when  treated 
after  the  Gram  method.  They  are  motile. 

The  bacillus  of  tetanus  does  not  grow 
in  an  atmosphere  containing  oxygen.  In 
anaerobic  cultures  it  develops  at  the 
room  temperature,  but  grows  best  at  a 

temperature  of  about  36°C.  It  liquifies 
gelatine  and  solidifies  blood  serum.  In 
an  atmosphere  of  hydrogen  it  grows  very 

rapidly  in  alkaline  bouillon  and  in  gelatine. 
The  addition  of  glucose  to  the  culture 
medium  increases  the  rapidity  of  the 

growth.  The  spores  of  tetanus  bacilli 
retain  their  vitality  for  several  weeks  in  a 
desiccated  condition.  They  also  resist  a 

temperature  of  80°C.  maintained  for  an 
hour.  They  are  rapidly  destroyed  by 

boiling.     Experiments   have   shown   that 
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when  animals  are  inoculated  with  tetanus 

bacilli,  either  in  pure  culture  or  otherwise, 

that  the  bacilli  remain  at  the  seat  of  in- 
oculation and  that  death  results  from  the 

action  of  poisonous  substances  elaborated 

by  the  growth  of  the  bacteria  in  their 

place  of  injection.  Kitasato  has  shown 
that  cultures  of  the  tetanus  bacilli  that 

were  filtered  through  porcelain,  which  re- 
moved all  of  the  bacilli,  would  produce  the 

disease ;  i.  e. ,  symptoms  and  death.  The 

result  of  certain  European  investigators 

show  that  this  germ  does  not  become  at- 
tenuated by  artificial  cultivations.  Biegor, 

Fraenkel  and  Kitasato  have  isolated  a  tox- 
albumin  from  cultures  of  the  tetanus 

bacillus,  which  is  very  fatal.  Much  work 

has  been  successfully  done  in  producing 

immunity  in  mice  and  guinea  pigs  against 
tetanus. 

With  the  better  knowledge  of  the  dis- 

ease has  come  a  better  method  of  dealing 

with  it,  and  we  now  have  authentic  re- 

ports of  the  healing  of  traumatic  tetanus 

by  the  use  of  the  antitoxin  of  tetanus,  pre- 
pared by  Lizzoni  and  Oattani. 

Schwarz  {CentralMatt f.  Bahteriologie^ 
X.  1891),  reports  a  case  of  traumatic 

tetanus  that  was  cured  by  the  use  of  sub- 
cutaneous injections  of  an  emulsion  of 

antitoxin^  prepared  from  the  blood  of  a 

dog  that  was  immune  to  the  disease.  A 

boy  of  fifteen  years  was  injured  August 

20th.  Early  in  September  he  showed 

symptoms  of  tetanus,  and  September  17th 

was  taken  to  a  hospital.  He  exhibited 

every  symptom  of  tetanus.  September 

18th,  he  received  15  grams  of  antitoxin;  it 

was  ground  up  in  3cc.  of  water  and  in- 

jected. September  19th,  the  injection  was 

repeated  in  the  morning  and  in  the  after- 

noon a  second  injection  of  2  grams.  Sep- 

tember 20th,  a  marked  improvement  in 
the  symptoms,  in  the  afternoon  0.25 

gram  injected.  September  21st,  still  fur- 

ther improvement,  injection  repeated. 
September  22nd,  patient  continued  to  im- 

prove;   no    injection.     September   23rd, 

nearly  recovered;  the  tetanus  symptoms 

entirely  gone.  October  1st,  the  patient 
had  fully  recovered  and  was  dismissed 

from  the  hospital.  After  each  injection 

there  was  a  depression  in  the  temperature 

and  after  that  a  certain  amount  of  per- 

spiration. 
Pacissi  {La  Reforma  Medica,  No.  4, 

1892),  reports  a  successful  treatment  of 
tetanus  with  the  antitoxin  (prepared  from 

the  serum  of  an  immunized  dog).  After 

eight  injections  of  the  antitoxin  the  symp- 
toms were  relieved. 

Several  other  cases  of  similar  success  in 

the  use  of  this  substance  are  reported,  but 

they  all  tend  to  the  opinion  that  the  sub- 
stance is  practical  and  could  be  used  with 

advantage  in  all  cases  of  traumatic  teta- 
nus. The  preparation  of  the  antitoxin 

requires  a  certain  amount  of  care  and 

knowledge  of  chemistry  and  bacteriology. 

The  results  that  are  being  obtained  with 

this  and  other  substances,  prepared  either 
from  cultures  of  bacteria  or  the  blood  of 

immunized  animals,  suggest  the  importance 

of  state  boards  of  health  equipping  them- 
selves with  a  laboratory  and  bacteriologist 

competent  to  prepare  these  substances  for 

the  needs  of  the  physicians  within  their 

jurisdiction. 

An  Excellant  Label  Paste. 

The  Nat.  Dr.  claims,  is: 
T>-        Potato  starch     i  part. 
-Qa        Water    3  to  4  parts. 

Solution  of  caustic  soda  enough  to  gelatinize. 

It  is  said  this  will  not  sour. 

For  Laryngeal  Phthisis. 
X'  Union  Medicale  (in  Therap.  Gaz.,)  sug- 

gests the  following: 
T>.         Iodoform         gr.  Ixxv 
x)6        Calcis  phosphat  pulv     5  iiss 

Acid  boric,  pulv    5  j 
Menthol    gr.  v 

M.  Sig.  Insufflate,  morning  and  night,  a  sufficient 
amount  into  the  larynx.  For  relief  of  difficulty  in  swal- 

lowing, or  the  irritation  which  may  be  present,  it  is  well 
to  use  a  swab  wet  with  a  solution  of  cocaine. 

—Ex, 

LocAii  Anesthesia  may  be  readily  produc- 
ed in  about  a  minute  by  a  spray  of  menthol, 

p.  j  ;  chloroform,  p.  xv ;  and  will  last  from 
two  or  six  minutes. 
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Yol.  Ixix 

CLASSIFICATION   OF   ARTERITIS. f 

Circnmscribed  arteritis,  according  to 
Lancereanx  {Le.  Bull  Med.^  March  29, 
1893),  has  for  its  principal  characteristic 
the  circumscription  of  the  arterial  lesion, 
its  localization  to  a  vessel  of  medium 
caliber,  its  termination  bj  obliteration  or 
by  aneurismal  dilatation.  It  comprises 
three  distinct  varieties,  syphilitic  arteritis, 
tubercular  arteritis,  and  embolic  arteritis. 
The  first  two  varieties,  due  to  a  general 
infection  of  the  organism,  are  perfectly 
defined  ;  the  third,  produced  by  the 
action  of  a  foreign  body,  is  no  less  clear, 
notwithstanding  its  varied  origin,  in  its 
manifestations  and  its  evolution. 

Syphilitic  arteritis  is  localized  to  the 
arteries  supplied  with  lymphatic  glands, 
and  particularly  to  the  cerebro-spinal 
arteries;  whilst  the  other  vessels  and 
notably  the  large  arteries,  as  the  aorta  and 
its  principal  branches,  are  slightly  or  not 
at  ail  exposed.  Several  authors,  however, 
have  described  syphilitic  lesions  of  the 
large  vessels.  Weber  reports  that  he  has 
seen  tumors  of  considerable  size  developed 
in  the  thickness  of  the  middle  tunic  of  the 
pulmonary  artery  together  with  gummy 
tumors  upon  the  skull  and  in  the  liver. 
The  circumscription  of  this  lesion  favors 
syphilis,  but  it  is  necessary  to  investigate 
further  its  evolution  in  order  to  positively 
admit  its  specific  origin.  In  a  case 
reported  by  Virchow,  that  of  a  young 
syphilitic  girl  afflicted  with  interstitial 
nephritis  and  whose  aorta  was  garnished 
with  sclerotic  plaques,  Lancereaux  does 
not  hesitate  to  recognize,  in  spite  of  the 
age  of  the  patient,  the  existence  of  ordi- 

nary atheroma.  He  finds  the  proof  of 
this  in  the  multiplicity  of  the  lesions  of 
the  aorta  and  in  the  nephritis  which 
accompanies  them.  Most  of  the  other 
cases  of  alteration,  or  of  aneurism  of  the 
aorta  attributed  to  syphilis,  have  no  more 
value  than  the  preceeding,  because  they 
are  not  based  upon  the  proper  character- 

istics and  a  special  evolution,  but  only 
upon  the  false  adage :  post  hoc  propter  hoc^ 
if  not  upon  the  amelioration  of  the  phe- 

nomena of  aneurism  subsequent  to  specific 

t  Translated  for  The  Medical  and  Surgical  Repor- 
ter by  W.  A.  N.  Borland,  M.D. 

treatment,  as  if  this  treatment  could  re- 
pair a  destruction  of  the  arterial  wall. 

Lancereaux  believes  that  a  certain  number 
of  these  cases  have  a  malarial  origin. 
The  frequency  of  alterations  and  aneurism 
of  the  large  vessels,  in  the  British  Army 
and  Navy,  has  for  a  long  time  attracted 
the  attention  of  the  English  military  sur- 

geon. Welch  concludes  wrongly  that  this 
affection  is  due  to  syphilis.  It  should  be 
remembered  that  the  frequency  of  this 

affection  is  relatively'  larger  among  the 
colonial  troops  who  are  much  exposed  to 
a  malarial  infection,  and  Lancereaux  is 
led  to  believe  that  the  frequency  of 
aneurism  in  the  English  army  is  due 
neither  to  syphilis  nor  to  alcoholism,  but 
rather  to  paludism,  a  disease  equally  as 
common  among  the  troops  and  which  has 
a  tendency  to  produce  a  special  aortitis. 
The  influence  of  syphilis  upon  the 

arteries,  especially  those  of  the  cerebro- 
spinal centres  is  incontestable,  these 

vessels,  are  in  truth,  the  seat  of  predilec- 
tion of  the  action  of  the  syphilitic  virus, 

and  the  reason  of  this  lies  in  the  lym- 
phatic glands  that  surround  them,  for  it 

is  known  that  the  lymphatic  system  is  the 
avenue  of  the  development  of  the  mani- 

festations of  constitutional  syphilis.  The 
lymphatic  becomes  enlarged  and  pressing 
externally  and  internally  upon  the  middle 
coat  of  the  artery,  the  latter  atrophies, 
and  the  blood,  pressing  upon  the  thinned 
wall,  produces  a  simple  dilatation  or  a  true 
aneurismal  tumor.  In  the  other  cases, 

the  syphilitic  arteritis  produces  a  narrow- 
ing or  even  an  obliteration  of  the  caliber. 

These  are  followed,  in  either  case,  by  an 
ischemia  more  or  less  complete,  and  often 
a  rupture  of  the  vessel. 

Tubercular  arteritis  is  relatively  rare, 
but  it  likewise  tends  to  become  localized 
in  the  arteries  of  small  and  middle  size 

and  especially  in  those  that  possess  a  lym- 
phatic adventitia,  as  the  lymphatic 

medium  is  necessary  to  the  development 
of  the  cerebral  arteries.  It  shows  a 

special  predilection  for  the  cerebral 
arteries  and  especially  for  the  branches  of 
the  pulmonary  arteries.  Histolgically,  it 
consists  in  an  infiltration  of  the  arterial 



July  29,  1893. Translations. 187 

tissues  with  granalation  tissue.  The 
external  tunic,  the  beginning  point  of  the 
process,  is  filled  with  round  cells  (embryo- 

nal cells),  forming  islets  more  or  less 
voluminous,  which  invade  the  normal  tis- 

sue little  by  little  and  in  which  may  be 
found  the  so-called  giant  cells.  This 
tissue  degeneration  becomes  necrotic  and 
ulcerous,  and  thus  eventually  dilatation  or 
aneurismal  tumors  are  formed.  This 
terminates  by  obliteration,  aneurismal 
dilatation  or  by  rupture.  The  aneurisms 
in  the  lung  are  usually  found  in  cavities, 
are  single  or  multiple,  and  may  be 
mixed,    saculated    or    varicose,    in  their 

nature.   Tubercular  arteritis  is  an  insidious 
condition  and  one  difficult  to  diagnose. 

Emholic  arteritis  has  for  its  usual  seat 
the  branches  of  the  pulmonary  arteries 
and  the  cerebral  arteries.  The  foreign 
body  is  surrounded  by  a  development  of 
embryonal  cells  due  to  the  inflammation 
produced,  a  fibrinous  clot  forms  and  the 
calibre  becomes  obliterated  by  inflamma- 

tory action.  The  tunica  intim  takes  on 
a  vegetation  and  produces  an  endothelial 
bed  and  this  tends  to  produce  the  oblitera- 

tion, which  is  the  most  common  termina- 
tion. At  other  times  ulceration  occurs 

and  aneurismal  tumors  are  formed. 

APPENDICITIS  AND  ITS  COMPLICATIONS  FEOM  A  SURGICAL 

STANDPOINT.* 

The  author.  Dr.  G.  Lennander  (  Upsala 
Ldharefbren  Forhandl^hdi.  xxviii,  Hft.  1.), 
reports  34  operative  cases,  which  were 
operated  upon  by  him  and  his  assistants 
between  the  fall  of  1888  and  summer  of 
1892.  There  was  but  one  death,  which 
took  place  5  weeks  after  the  operation, 
caused  by  pyaemia,  a  small  gangrenous  por- 

tion of  the  intestines  having  been  over- 
looked during  the  operation.  In  3  cases, 

laparotomy  with  extirpation  of  the  vermi- 
form appendix  was  performed,  in  which 

diffuse  peritonitis  existed. 
In  3  other  patients,  suffering  from  appen- 

dicitis, there  were  found  2  or  more 
incapsulated  intra-peritoneal  abscesses, 
which  were  opened  and  drained;  in  only 
2  of  these  was  it  possible  to  remove  the 
vermiform  appendix;  of  these  3  it  was 
found  necessary  to  make  incisions  through 
the  vagina]  vault  and  the  colon. 

In  12  cases,  abscesses  were  found  in  the 
iliac  fossa  and  in  the  lumbar  region,  and 
opened  at  those  places;  3  times  extirpa- 

tion of  the  appendix;  of  the  9  remaining, 
3  have  had  returns  and  there  was  1  death, 
which  has  been  reported  at  the  beginning. 

In  7  cases  laparotomy  and  amputation 
of  the  ulcerated  or  gangrenous  appendix; 
operation  40  to  60  hours  after  the  begin- 

ning of  the  attack  with  the  exception  of 
2,  in  which  the  attacks  had  lasted  four 
days  in  one,  and  in  the  other  nine  days. 
Pelvic  abscesses  were  present  in  3  cases,  1 

^Translated  for  The  Medical  and  Surgical  Kepor- 
TER  by  Marie  B.  Werner,  M.  D. 

having  discharged  through  the  vagina  and 
2  through  the  large  intestine.  Amputa- 

tion of  the  vermiform  appendix  was  per- 
formed five  times  during  the  free  inter- 

vals. Chronic  appendicitis  was  diagnosed 
in  one  case,  and  operation  revealed  an 
abscess  of  the  appendix,  while  the  ad- 

hesions between  the  ileum  and  the 
anterior  wall  of  the  abdomen  were  dense ; 
these  were  released  during  the  operation. 

As  far  as  the  author  has  been  able  to 
follow  his  cases,  the  patients  are  all  well ; 
three  still  remaining  under  observation. 
During  this  time  two  patients  who  re- 

fused operation  died  of  gangrenous  ap- 
pendicitis; one  had  an  inoperable  carci- 

noma at  the  head  of  the  colon  and  the 

other  was  supposed  to  be  suffering  from  a 
perforating  ulcer  of  the  stomach,  this 
presumably  giving  rise  to  the  existing 
peritonitis.  Etiologically,  the  author 
speaks  first  of  foreign  bodies  or  fecal  cal- 

culi; the  latter,  according  to  his  idea, 
forming  in  the  appendix  (not  in  the 
caecum  as  Talamon  teaches) ;  further,  he 
believes  in  the  possibility  of  a  retention 
of  the  secretions,  aided  by  the  swelling  of 
the  mucous  membrane,  and  particularly 
assisted  by  a  bend  or  constriction  of  the 
bowel. 

The  author  has  observed  this  in  one 
case  in  which  he  operated,  and  later  was 
able  to  palpate  it  in  two  cases  before  the 
operation.  The  primary  stercoral  typh- 

litis was  observed  by  the  author  in  several 
cases  and  he  is  therefore  inclined  to  take  the 
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opposite  view  of  Sahli.  Severe  repeated 
attacks  of  appendicitis,  in  which  the 
pathological  changes  have  been  entirely 
confined  to  the  vermiform  process,  and 
suppurative  peritonitis,  in  which  there 
were  only  catarrhal  changes  in  an  unper- 
f orated  vermiform  appendix,  were  also 
seen  by  the  author.  Lennander  prefers 
the  rectal  and  vaginal  examination.  He 
has,  in  several  cases,  found  the  difference 
in  temperature  above  the  normal  between 
the  axillary  and  the  rectal  methods, 
which  Madelung  has  found  to  be  pathog- 

nomonic of  suppuration  in  the  lower  por- 
tion of  the  abdomen  or  the  pelvis. 

L.  does  not  operate  during  the  interval 
between  the  attacks,  only  at  the  express 
wish  of  the  patient.  He  then  opens  down, 
releases  all  the  adhesions  which  seem,  to 
him,  to  be  of  pathological  origin,  and  then 
invaginates  the  stump  into  the  coecum. 
If  diffuse  peritonitis  is  present,  a  section 
is  unavoidable,  indeed  strictly  indicated. 
If  the  pus  formed  has  become  incap- 
sulated,  he  tries,  if  possible,  to  avoid  open- 

ing into  the  free  abdominal  cavity  and 
prefers  to  drain,  and,  with  the  aid  of  anti- 

septics, feels  certain  that  this  method  is 
less  dangerous  than  to  allow  an  unopened, 
undrained  pus  pocket  to  re*nain  in  the 
pelvic  cavity. 

His  incisions  are  usually  in  the  median 
line  or  laterally.  If  the  latter,  he  directs 
his  incision  along  the  motor  nerves,  in 
order  to  avoid  hernia.  During  the  opera- 

tion, the  author  uses  a  warm  solution  of 
sodium  chloride  (sometimes  20  to  30  litres). 
If  at  all  possible,  the  appendix  is  removed, 
and  generally  no  intestinal  suture  is  made, 
but  he  closes  the  opening  by  the  application 

of  Pean's  forceps,  which  are  left  in  the 
wound;  drainage  of  iodoform  gauze  is 
used  between  the  loops  of  small  intestines, 

Keith's  glass  drain  is  also  placed.  The 
accumulative  fluid  is  aspirated  during  the 
24  hours,  once  in  3  hours  or  oftener  if 
necessary. 

Narcosis,  at  first  chlorform  by  drops 
and  later  ether.  The  after  treatment 
consist  in  small  doses  of  morphia  for  the 
existing  pain.  To  avoid  symptoms  of 
ileus,  the  stomach  and  intestines  are  wash- 

ed out  ;  nourishment  is  given  as  early  as 
possible  and  in  rapidly  increasing  doses. 
If  necessary,  warm  enamata  (500  to  600 
dr.)  are  given  to  check  the  thirst,  once  or 
twice  daily. 

The  continuance  of  even  slight  symp- 
toms of  ileus  is  an  indication,  to  the 

mind  of  the  author,  of  more  abscesses  or 
of  fecal  accumulations.  As  a  rational 

treatment  in  cases  of  relapses  of  peri- 
typhlitis, L.  recommends  careful  massage, 

but  only  in  the  Doctor's  hand ;  this  may 
also  be  the  best  method  by  which  he  will 
be  able  to  gain  thorough  knowledge  of 
the  anatomical  conditions  present. — 
Centralb.  fur  Chir.,  1893. 

The   Effect  of    Smoking  Tobacco    on 

Boys.* 
Among  32  school  boys,  who  were  exam- 

ined iby  Decaisne,  between  the  ages 
of  9  and  15,  of  whom  all  smoked,  he 
found  that  22  suffered  from  disturbances- 
of  the  circulation,  of  digestion,  mental 
relaxation  and  decided  taste  for  alcoholic 

liquors;  8  of  these  were  suffering  from 
anaemia  and  from  intermittent  pulse. — 
Der  Kinder-Arzt  1893. 

A  glasgow  physician  is  the  defendant  in 
a  curious  breach  of  promise  case.  His 
courtship  was  progressing  smoothly  enough 
until  his  fiance  requested  his  services  for 
treatment  of  fistula.  The  trouble  was  of 
tuberculous  origin.  He  treated  the  case,, 
but  lost  his  affection  for  the  fair  but  un- 

fortunate patient.  Perhaps  if  he  loses 
his  case,  he  can  offset  the  damages  by  a, 
bill  for  professional  services. 

Pkof.  Keen"  says  a  good  point  to  bear  in 
mind  in  diagnosing  a  case  of  Chancre  is 
that  you  will  never  find  chancres  on  the 
walls  of  the  vagina,  as  they  always  appear 
on  its  outlet. 

Prof.  Hare  says  the  iodide  of  potas- 
sium will  be  found  to  the  best  adapted,  not 

to  the  acute  stages  of  rheumatism,  in  which 
in  the  joints  are  generally  very  hot  and 
painful,  but  to  the  sub-acute  stages,  in 
which  the  joints  are  swollen  and  the  return 
to  the  normal  condition  seems  to  be  very 
slow. 

We  are  generally  so  carried  away  by  the 
last  words  of  famous  personages,  that  we 
never  pause  to  reflect  that  the  first  words 
of   these   same   heroes   were    "  goo,  goo. 

goo 

t  ". 

■Puch. 

*  Translated     for    The    Medicaid     and 
Reporter  by  Marie  B.  Werner,  M.  D. 

Surgical. 
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MEASUEEMENTS  OF  THE  LIVER  AT  DIFFERENT  AGES. 

Little  has  been  written  on  the  normal 

measurements  of  the  liver  and  their  path- 
ological variations  during  infant  life. 

The  clinical  measurements  are  relatively 
easy  to  make  and  to  practicing  physicians 
are  of  more  importance  than  a  knowledge 
of  the  various  diameters  and  the  weights. 

These  last  can  never  serve  as  a  means 
of  comparison  between  the  conditions  of 
health,  of  functional  derangement  and  of 
serious  pathological  changes.  It  is  not 
possible  clinically  to  determine  the  abso- 

lute dimensions  of  the  liver,  because  of 
its  being  surrounded  by  resonant  viscera 
— the  lungs  and  intestines.  Clinical 
measurements  are,  however,  of  value  if 
they  show  a  regular  progression  according 
to  age,  their  variations  depending  simply 
on  passing  troubles  of  digestion.  The 
author  quotes  from  Vogel,  of  Dorpat,  and 
gives  the  description  of  clinical  examina- 

tions which  he  has  adopted. 
Physical  examination  of  the  liver  is 

made  in  children  exactly  as  in  adults. 
Percussion  in  the  axillary  and  mammary 
lines  determines  the  measurements  of  the 
right  lobe,  and  percussion  in  the  vertical 
line  through  the  sternum  that  of  the  left. 
Restlessness  in  little  children  makes  this 
determination  difficult.  We  generally 
cannot  establish  the  influence  of  respira- 

tion on  these  measurements  before  the  age 
of  three  years.  The  mammary  and  axil- 

lary lines  are  the  only  ones  upon  which 
Douchez  believes  percussion  to  be  of  prac- 

tical use.  He  has  often,  in  cases  of  con- 
siderable hypertrophy  of  the  liver,  failed 

to  find  any  evidence  of  increase  in  its  pos- 
terior face  by  means  of  percussion  on  a 

vertical  line  drawn  through  the  scapula. 
He  believes  that  there  are  three  causes  of 
error  in  examination  that  are  of  especial 
hindrance  in  children.  They  are  exces- 

sive resonance  of  the  thorax,  resistance  of 
the  abdominal  muscles,  and  distension  of 
the  stomach  and  intestines  by  gas.  The 
greatest  source  of  error  is  the  extreme 
resonance  of  the  thorax,  especially  in  the 
newly-born. 

In  spite  of  care,  measurements  on  the 
living  are  commonly  a  little  less  than  on 
the  dead.      This    statement    the    author 

proves  by  a  table  showing  the  results  of 
many  observations.  Nevertheless,  although 
giving  less  liver  dulness  than  similar  ex- 

aminations after  death,  these  results  in 
the  living  represent  really  the  impression 
given  to  the  finger  and  ear  ;  and  the  error, 
if  it  be  one,  is  reproduced  uniformly  and 
proportionately  at  all  times. 

In  certain  cases,  indeed,  the  demarcation 
of  the  upper  and  lower  borders  of  the 
liver  by  percussion  may  leave  doubt  in  the 
mind,  and  it  is  then  well  to  verify  by  pal- 

pation. When  the  lower  border  extends 
abnormally  low,  palpation  immediately  be- 

low the  false  ribs  encounters  a  certain  re- 
sistance provided  the  child  will  relax  his 

muscles.  If,  on  the  contary,  he  holds  him- 
self tense,  the  finger  meets  with  resistance 

at  any  rate;  and  it  is  well  to  repeat  the 
observations  several  times  in  the  same 

place. 
Percussion  serves  better  than  palpation 

to  define  the  slender  edge  of  the  liver, 
which  is  easily  displaced.  This  thin  edge 
of  the  liver  may  be  resonant  to  percussion 
on  account  of  its  thinness  and  its  relations 
with  the  intestine ;  and  this  occurs  even 
after  the  abdomen  has  been  opened.  The 
child  is  best  examined  on  his  left  side, 
the  arm  being  raised,  the  hand  grasping 
the  bed  and  the  left  flank  supported  on  a 
pillow.  Percussion  should  be  made  on 
both  the  mammary  and  axillary  lines ;  the 
two  observations  serving  as  a  control  upon 
each  other,  for  the  upper  line  of  dulness 
is  practically  on  the  same  horizontal  plane 
in  both  of   them. 

In  order  to  best  show  the  relation  of 
measurements,  the  writer  has  grouped  his 
observations  into  three  classes  : 

1.  Measurements  on  the  cadaver  before 
and  after  opening  the  subject. 

2.  Measurements  on  the  liver  of  the  liv- 
ing in  health. 

3.  Measurements  of  the  liver  of  the 
living  in  disease. 

The  author  presents  a  table  of  88  ob- 
servations. He  finds  that  in  the  greater 

number  of  infectious  diseases,  including 

even  measles  and  diphtheria,  it  is  not  un- 
common to  find  enlargement  of  the  liver, 

due  probably  to  incomplete  elimination  of 
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the    poison.       His     conclusions     are     as 
follows  : 

1.  The  exact  determination  of  the 
borders  of  the  liver  in  children  is  difi&cnlt, 
because  of  the  involuntary  contraction  of 
irhe  muscles,  also  on  account  of  the 
resonance  found  over  the  thin  lower  edge 
and  of  the  oblique  position  of  the  upper 
border. 

2.  The  measure  of  dulness  of  the  an- 
terior face  of  the  liver,  in  the  living,  is 

almost  always  less  by  one  or  two  centi- 
meters than  the  real  measure  on  the 

cadaver,  either  before  or  after  opening  the 
abdomen;  we  should  therefore  estimate 
this  dulness  from  its  extreme  limits  in 
order  to  reach  as  nearly  as  possible  to  the 
truth. 

3.  The  upper  border  of  the  liver 
corresponds  in  general  to  the  interval 
between  the  fifth  and  sixth  ribs. 

4.  In  the  healthy  state,  the  vertical 
measurements    increase   almost   regularly 

with   each   yearns   growth,    excepting   in certain  individuals. 

5.  This  appreciable  growth  between 
the  second  and  ninth  years  ceases  almost 
entirely  by  the  twelfth  year  and  can  be 
measured  in  centimetres  by  adding  one, 
two  or  three  centimetres,  an  additional 

centimetre  for  every  year  of  the  child's 
life  up  to  eight  years  exclusive.  Beyond 
eight  or  nine  years  the  liver  dulness 
measures  approximately  nearly,  but  not 
quite,  one  centimetre  for  each  year  of  the 
child^s  life. 

6.  The  liver  was  found  somewhat  large 
in  cases  of  catarrhal  jaundice  and  gastric 
disturbance;  large  in  cardiac  disease,  very 
large  with  amyloid  liver,  syphilitic  liver, 
fatty  liver  and  hydatid  cysts. 

7.  The  slightest  disturbance  of  health 
may  cause  a  variation  of  two  to  four 
centimeteres,  and  a  variation  of  three  to 
ten  centimetres  was  found  with  certain 

grave  lesions. — Douchez:  Revue  Mensuelle. 

ARTIFICIAL    DIAMONDS. 

Mr.  Torald  Sollmann,  a  registered 
pharmacist  of  Ohio,  for  the  present  resid- 

ing in  Paris  for  the  purpose  of  the  pur- 
suit of  special  branches  of  study,  writes 

home  to  friends  a  very  interesting  account 
of  some  experiments  aud  demonstrations 
in  the  manufacture  of  artificial  diamonds, 
which  we  are  kindly  allowed  to  reproduce. 
He  says: 

"Yesterday  I  saw  the  biggest  thing 
here  yet.  One  of  the  fellows  at  the  lab- 

oratory gave  me  an  entry  ticket  to  a  lec- 
ture on  diamonds  by  Prof.  Moisson,  of 

the  School  of  Pharmacy.  Several  months 
ago,  he  first  succeeded  in  making  artificial 
ones,  the  first  real  diamonds  ever  made; 
former  ones  all  turned  out  to  be  quartz. 
The  lecture  lasted  an  hour,  and  it  took 
place  in  the  big  amphitheater  of  the  Arts 
and  Metiers  Building.  There  was  not  a 
vacant  space  in  the  room,  even  the  stairs 
were  occupied.  The  lecture  was  illus- 

trated by  experiments  which  were  the 

most  interesting  part,  something  I  don't 
suppose  I  will  ever  see  again.  The  pro- 

fessor started  out  by  saying  that  the  dia- 
mond and  the  other  forms  of  carbon  were 

chemically  identical.  To  prove  it,  he 
burned  some  lampblack  in  a  tube  through 

which  a  current  of  oxygen  was  passing, 
and  conducted  the  carbonic  acid  into 
limewater.  Then  he  burned  a  diamond. 
It  was  done  in  a  platinum  tube  heated  by 
a  Bunsen  burner,  in  a  current  of  oxygen, 
the  carbonic  acid  being  also  conducted 
into  limewater.  The  image  of  the  inter- 

ior of  the  tube  was  thrown  on  a  screen, 
by  means  of  a  stereopticon,  and  we  could 
see  the  little  diamond  gradually  disappear. 
Then  he  further  proved  the  identity  of 
diamond  and  graphite  by  placing  a  dia- 

mond in  the  electric  arc,  when  it  was 
changed  into  graphite.  Then  he  told  us 
the  difference  between  the  various  forms 
of  carbon,  that  it  depended  upon  the 
molecules  combining  among  themselves. 
The  diamond  crystalizes  in  octohedra,  the 
graphite  in  hexagons,  the  other  forms  are 
amorphous;  the  diamond  scratches  the 
ruby  and  can,  when  in  fine  powder,  be 
separated  from  graphite  by  a  liquid  of  the 
specific  gravity  of  2.3,  in  which  the  latter 
floats,  whilst  the  former  sinks.  This  he 
also  illustrated.  Then  he  came  back  to 
his  subject  proper.  When  he  took  up  the 

subject  of  producing  the  diamond  arti- 
ficially, he  started  in  by  studying  the  earth 

in   which   it  was  naturally  formed.     He 
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found  that  all  the  earth,  wherever  fonnd, 
contained  a  large  amount  or  iron.  Here 

he  exhibited  a  piece  of  diamond-bearing 
clay  from  the  Cape.  Then  he  gave  an  ac- 

count of  his  experiments.  He  brought  a 
mixture  of  carbon  and  iron  to  an  intense 
heat.  Here  he  described  the  furnace  he 

employed  and  showed  it.  It  produces  a 

heat  of  3500°O.  (6300°F.)  It  is  formed 
by  an  electric  arc  with  400  amperes,  in- 

closed in  a  furnace  of  lime,  which  is  the 
only  substance  capable  of  withstanding 
that  temperature.  Well,  he  heated  his 
mixture,  and  obtained  graphite.  For 

two  years  he  kept  on  experimenting,  sub- 
stituting gold,  silver,  nickel,  manganese, 

chrome,  and  everything  else,  and  he  in- 
variably obtained  graphite.  It  began  to 

dawn  upon  him  that  something  else  was 

necessary  and  that  something  was  pres- 
sure. About  that  time  they  discovered  a 

meteorite  which  contained  microscopic 
diamonds,  identical  with  the  microscopic 
ones  found  in  large  numbers  in  all  the 
diamondiferous  clay.  This  put  him  on 
the  track,  for  iron  possesses  the  property 
of  contracting  in  passing  from  the  liquid 
to  the  solid  shape.  In  producing  this 
change  suddenly,  the  pressure  produced 
by  the  solidifying  outer  envelope  on  the 

still  liquid  inner  mass  is  something  enor- 
mous, and  any  carbon  inclosed  in  it  will 

be  subjected  at  the  same  time  to  a  high 
degree  of  pressure  and  heat.  And  that  is 
the  way  he  makes  his  diamonds,  which  he 

now  proceeded  to  do,  or  rather  several  as- 
sistants did  it.  The  iron  containing  car- 

bon was  placed  under  the  arc  in  the  fur- 
nace already  described  and  the  current 

turned  on.  The  lime  is  such  a  good  non- 
conductor that  he  could  place  his  hand  on 

it  two  inches  from  the  place  where  the 

temperature  was  3500°C.  That  is  the 
highest  temperature  possible  to  obtain 

with  our  present  means,  as  then  the  car- 
bon of  the  electrodes  begins  to  volatilize. 

After  melting  it  for  a  while,  the  cover  was 
taken  from  the  furnace,  the  crucible 
(burned  to  a  white  heat,  so  intense  that 
the  operators  had  to  wear  blue  spectacles), 
was  lifted  from  it  by  forceps,  and  planged 
into  a  jar  of  cold  water.  Plunging  iron 
of  6300°F.  into  cold  water  is  rather  a 
dangerous  experiment  and  enthusiasm 

ran  high.  I  can^t  explain  the  phenomena 
which  took  place.  It  did  not  make  much 
noise  and  no  spurting,  but  for  a  time  a 
good    sized    flame   was   over   the   water. 

After  a  minute  he  took  it  out  again  and 
let  it  cool  gradually.  He  then  performed 
the  same  experiment  with  carbon  and  sil- 

ver. After  cooling  they  are  treated  with 
hydrochloric  and  nitric  acids  respectively, 
the  graphite  separated  from  the  diamonds 
by  means  of  sp.  grav.  and  it  is  finished. 
We  did  not  see  that  part  of  it,  it  would 
have  taken  too  long,  but  he  showed  us 
by  the  stereopticon,  first,  the  diamonds  of 
the  meteorite,  then  his  artificial  ones. 

The  largest  is  3-10  of  a  milimeter  in 
diameter.  At  present  it  will  be  im- 

possible to  make  them  '  handsomer  and 
larger,^  the  conditions  of  heat  and  pres- 

sure being  unrealizable,  but  at  least 
we  can  make  diamonds.  —  The  Pliar. 
Era, 

Scrotal  Eczema. 

The  following  is  recomnaended  {Memphis 

Med.  Mo.)'. 
T>,        Hydrarg.  chlor.  mit    5i 
-Qy         Zinc  oxidi    gr.  xl 

Bismuthi  subnit    5iss 
lyanolin    Bi 
Vaseline    Sss 

M,     Ft.  ung. 
Sig. — Wash  the  scrotum  in  hot  borax  water,  and  apply 

the  ointment  night  and  morning. 

Spice  Plaster. Parrish. 

Powdered  capsicum, 
Powdered  cinnamon, 
Powdered  cloves,  of  each,  2  ozs. 
Rye  meal, 

Spirits, 
Honey,  of  each,  a  sufficiency. 

To  be  make  into  a  cataplasm  by  trituration  on  a  plate, 
and  spreading  upon  a  close  fabric.    It  should  be  made  up 
extemporaneously  when  required. 

Urticaria. 

Sodium  salicylate,  in  doses  of  three  grains 
every  two  hours/is  said  to  be  very  efficacious 
in  relieving  urticaria.  Three  or  four  doses 
usually  suffice  for  a  cure  of  the  most  obstinate 
ease.— it/ed.  Beeord. 

Hardening  and    Coloring  Plaster   of  Paris 
Casts. 

First  dry  the  casts  in  an  oven  heated  to 
about  the  temperature  used  in  baking  bread. 
After  they  have  cooled  so  that  they  can  be 
handled  without  burning  the  hands,  immerse 
them  in  a  strong,  clear  solution  of  alum,  and 
let  remain  until  the  alum  commences  to  crys- 

tallize on  the  surface.  Remove  and  wipe  off 
the  alum  with  a  wet  rag,  and  again  dry  in  a 

warm(not  hot)  oven.  When  entirely  dry  im- merse in  boiled  linseed  oil  cut  with  a  little 
turpentine.  When  this  is  nearly  dry  apply 

bronze  powder  of  the  desired  hue.  — iVa^^. Drug. 
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CURRENT   LITERATURE  REVIEWED. 

THE  MONTREAL    MEDICAL    JOURNAL 

for  July.    Dr.  A.  D.  Blackader  contributes  an 
article  on  the 

Etiology  of  Tuberculosis. 

In  regard  to  the  influence  of  heredity,  the 
author  states  that  it  is  the  very  rare  exception 
to  meet  with  hereditary  tubercle,  meaning 
thereby  the  congenital  transference  of  the 
virus,  so  that  the  infant  enters  the  world 
with  the  bacilli  in  its  tissues.  In  the  vast 
naajority  of  cases,  heredity  in  tuberculosis 
signifies  only  "an  excessive  hospitality  for 
the  tubercle  microbe,  or  a  deficient  capacity 
for  dealing  with  him  on  the  part  of  a  too  fee- 

ble phagocyte." 
It  may  be  said,  then,  that  the  view  gener- 

ally held  at  present  in  regard  to  the  heredi- 
tary character  of  tuberculosis  is  that  cases 

of  true  heredity  are  extremely  rare,  but  that 
instances  may  occur  where  the  mother  is 
suffering  from  general  miliary  infection,,  or 
from  definite  tuberculous  disease  of  the  gen- 

ital system. 
In  reference  to  acquired  infection,  there 

are  three  paths  by  which  the  bacilli  may  ob- 
tain entrance:  (1)  By  inhalation  through  the 

respiratory  tract.  (2)  With  the  food  through 
the  alimentary  tract.  (3)  By  inoculation. 
Of  these  perhaps  the  most  important  is  the 
first — by  the  inhalation  of  dust  containing 
the  bacilli  in  a  dried  state.  These  bacilli  ap- 

pear to  have  great  powers  of  resistance,  and 
are  able  to  retain  their  infective  powers  for  a 
long  period  of  time.  While  in  a  moist  state 
they  do  not  appear  to  escape  from  the 
sputum,  but  when  the  sputum  becomes  dry 
it  is  readily  converted  into  dust,  and  the 
bacilli  are  then  liable  to  be  diffused  through 
the  air.  Great  care  should  therefore  be  taken 
over  the  expectoration  of  tuberculous  pa- 

tients, that  it  be  thoroughly  disinfected  as 
soon  as  raised  and  afterwards  destroyed,  else 
the  apartments  occupied  by  such  patients  be- 

come infective  in  time  through  such  dust 
clinging  ,to  carpets,  bedroom  hangings,  etc. 
Not  only  may  the  living  apartments  become 
infective,  but  business  ofiices  and  railway 
carriages,  and  even  the  dust  of  the  road-side 
become  a  source  of  contagion. 
The  .predilection  of  the  apices  to 

the  occurrence  of  symptoms  indicative  of 
the  presence  of  the  bacilli  is  well 
recognized.  This  predilection  has  been 
explained  on  several  theories;  among 
others,  it  has  been  referred  to  an  im- 

perfect expansion  of  the  apex  or  to  defective 
circulation.  Recently,  it  has  ibeen  pointed 
out  that  the  thorax  at  the  apex  lacks  con- 

tracting muscular  tissue,  and  with  forced  ex- 
piration there  is  a  recurrent  passage  of  air 

into  the  upper  lobes,  interfering  with  the  ex- 
pulsion of  any  foreign  substances  that  may 

have  entered  the  bronchial  tubes.  When 
they  have  once  entered  this  part  of  the  lung, 
they  experience  an  amount  of  rest,  which 
enables  them  to  penetrate  to  the  sub-epithe- 

lial   tissues    and  enter  the  lymph    canals. 

This  penetration  generally  takes  place  in  the 
alveoli,  where  the  epithelium  is  non-ciliated, 
rather  than  in  the  ciliated  passages  of  the 
smaller  bronchi. 

While,  in  adults,  inhalation  of  the  bacilli 
and  infection  through  the  respiratory  tract  is 
much  the  most  frequent  origin  of  tuberculo- 

sis, in  children  the  alimentary  tract  affords 
an  important  path  through  which  the  bacilli 
effect  an  entrance  into  the  system.  The 
upper  part  of  the  tract,  owing  to  the  very 
frequent  disorders  of  the  throat,  mouth  and 
teeth,  occasionally  becomes  the  place  of  pri- 

mary infection  from  which  the  bacilli  pass  to 
the  cervical  and  sub-maxilliary  glands,  and 
thence  may  occasion  general  infection. 

Dr.  G.  E.  Armstrong  reports 
Five  cases  of  Abdominal  Section  after  Con=' 
finement. 

In  the  first  case,  fever  came  on  after  the 
patient  got  up  on  the  tenth  day.  The  symp- 

toms increased  in  severity  till  an  operation 
was  demanded  for  relief.  At  the  section  the 
uterus  was  curetted,  swabbed  out  with  a  solu- 

tion of  permanganate  of  potassium  and 
packed  with  iodoform  gauze.  The  omentum 
was  found  adherent  to  the  uterus  and  left  tube 
and,  on  separating  the  adhesions,  a  pus  sac 
was  discovered,  which  was  emptied,  the 
ovary  and  itube  tied  off  and  part  of  the 
omentum  removed.  The  patient  made  a 
good  recovery. 
The  second  case  had  been  attended  by  a 

midwife  and, at  the  section,  one  tube  was  found 
enlarged  to  the  size  of  an  adult's  wrist  and 
contained  small  pockets  of  pus.  The  ovary 
was  of  natural  size  and  gangrenous. 
In  the  third  case,  the  trouble  seemed  to 

follow  the  administration  of  an  enema. 
"  At  10  o'clock  in  the  evening  of  the  ninth 

day,  the  nurse  decided  that  her  patient's 
bowels  needed  moving.  As  the  baby  had  a 
little  looseness  the  nurse  though  that  an 
enema  was  the  proper  thing  to  give.  The 
patient  objected  strongly  to  this,  on  the 
ground  that  after  her  first  confinement  she 
had  anenema  and  that  she  suffered  very  great 
pain  for  48  hours  afterwards.  Her  objection, 
however,  was  overcome  and  the  enema  was 
given.  She  was  almost  immediately  seized 
with  intense  abdominal  pain,  with  great 
general  tenderness,  and  vomiting.  She  had 
a  small  stool  almost  immediately  and  her 
bowels  did  not  move  afterwards.  The  vomit- 

ing persisted  and  soon  became  bilious. 
Hypodermics  of  opium  were  given  to  relieve 
the  pain.  The  abdomen  became  tympanitic, 
the  temperature  rose,  the  pulse  became  rapid 
and  shabby,  the  face  became  drawn  and 
anxious,  and  it  was  evident  that  the  patient 
was  suffering  from  some  severe  lesion, 
sufficient  to  cause  a  condition  of  collapse. 
The  history  and  symptoms  pointed  to  some 
acute  obstruction  of  the  bowels,  possibly  a 
volvulus.  Her  condition  was  an  extremely 
grave  one,  and  it  was  easily  seen  that  if  any- 

thing was  to  be  done  more  than  had  already 
been  done,  it  was  of  a  surgical  nature.  An 
exploratory  incision  was  advised. 
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The  peritoneal  covering  of  the  intestines 
was  congested  and  two  pints  of  thin,  pale 
yellow  odorless  pus  flowed  out.  After 
thorough  irrigation,  the  uterine  appendages 
and  appendix  vermifornais  were  examined 
without  finding  any  condition  that  was 
thought  to  bear  a  causitive  relation  to  the 
peritonitis.  The  tube  and  ovaries  were  tied 
off.  This  woman  was  moribund  when  the 
operation  was  begun  and  died  ten  minutes 
after  being  removed  from  the  table,  or  just  24 
hours  from  the  giving  of  the  enema  land  on- 

set of  symptoms." 
In  the  fourth  case  the  patient  was  siezed 

with  severe  pain,  rigor  and  high  temperature 
two  months  after  confinement.  At  the  sec- 

tion, a  large  tu  bo-ovarian  abscess  on  each  side 
was  found,  The  patient  recovered.  The 
author  would  teach  the  lesson,  from  these 
caseSjOf  strict  attention  to  antiseptic  details  in 
confinement  and  the  immediate  repair  of  all 
lesions  occuring  in  child-bearing. 

This  number  of  the  magazine  concludes 
with  the  report  of  the  committee  on  tuber- 

culosis appointed  by  the  Medico-Chirurgical 
Society.    The  following 

Rules  for  the  Prevention  of  Tuberculosis 
are  advised. 

1.  For  the  safety  of  those  around  him  the 
patient  should  only  expectorate  into 
cuspidors,  and  when  not  bedridden  he  should 
carry  a  pocket  -spit-cup  for  use  whenever  in 
the  house  and  places  of  public  resort  where 
there  is  no  cuspidor  available.  A  simple 
bedtoom  cuspidor  can  be  made  out  of  a  cup 
kept  for  this  purpose  alone,  and  half  filled 
with  water. 

2.  To  make  sure  that  their  contents  do  not 
become  dried  up,  and  so  carried  oflT  as  dust 
the  cuspidors  should  contain  water.  Their 
contents  should  be  poured  daily  in  the  sewer 
or  cesspool  (where  the  bacilli  are  soon  de- 
stroyed). 

3.  Where  the  patient  is  up  and  about,  and 
cannot  employ  cuspidors,  handerchiefs  must 
be  used,  which  are  changed  frequently,  and 
placed  in  boiling  water  so  soon  as  they  are 
done  with. 

4.  The  soiled  handerchiefs  and  bed  linen  of 
such  patients  must  be  kept  apart  from  those 
of  healthy  persons,  and  must  be  well  boiled 
in  the  process  of  washing. 

5.  Unless  the  position  of  the  patient  render 
this  an  impossibility  (and  in  this  case,  for  the 
safety  of  the  family,  he  should  enter  a  hos- 

pital) the  patient  must  sleep  alone— preferably 
in  a  room  by  himself. 

6.  Whether  the  patient  is  up  and  about,  or 
whether  he  is  confined  to  bed,  the  following 
points  should  be  attended  to  with  regard  to 
the  bedroom. 

(a. )  It  should  be  sunny,  well  ventilated  and 
free  from  dark  corners. 

(6.)  All  articles  which  collect  dust  should 
be  removed— any  carpet  present  should  be 
replaced  by  floorcloth.  The  curtains,  if  any, 
should  be  of  light  washing  material  and 
should  be  washed  frequently  in  boiling water. 

(c.)  The  walls  should  be  whitewashed,  or 
covered  by  material  that  can  be  rubbed  by 
damp  bread  or  damp  cloths. 

{d.)  The  floor,  and  the  room  in  general 
should  never  be  dry  dusted,  but  should  be 
cleaned  by  damp  cloths,  so  as  to  prevent  the 
dust  flying  about. 

(6.)  After  the  death  of  a  patient  suffering 
from  phthisis,  the  room  and  bedding  should 
be  most  thoroughly  disinfected.  The  walls 
should  be  given  a  new  coating  of  whitewash, 
or  may  be  repapered  only  after  all  previous 
coats  of  paper  have  been  well  dampened  and 
then  scraped  off.  The  bedding  and  clothing 
of  the  deceased  should  be  disinfected  in  the  dry 
steam  disinfector  ;  where  possible,  they  should 
be  destroyed. 

THE  MEDICAL  CHRONICLE,    OF  MANCHESTER, ENGLAND, 

for  July.  The  principal  article  in  this 
month's  issue  is  by  T.  Arthur  Helme,  M.  D., 
F.iR.  S.  E.,  on 

The    Relative   Position  of    the   Aseptic  and 
Antiseptic  Method  in  Midwifery. 

The  author  takes  the  position  that  re- 
liance on  the  antiseptic  method  lulls  the 

practitioner  into  a  false  sense  of  security  and 
the  danger  is  that  the  principles  of  cleanliness 
are  lost  sight  of.  It  is  common,  he  says,  to 
flnd  that  the  nurse  has  given  the  douche 
without  the  least  attention  to  the  condition 
of  the  nozzle  of  the  syringe,  which  is]  often 
very  dirty.  Or,  the  vulva  is  protected  by  a 
napkin  which,  after  lying  in  a  bucket  soaked 
with  prutrescent  fluids  for  hours,  is  gently 

rinsed  off"  in  warm  water,  dried  before  the 
fire  and  applied.^Or,  the  practitioner  uses  the 

douche  for  the  "purpose  of  destroying  the 
germs  for  which  his  hands  alone  are  respons- 
sible.  The  author  next  takes  up  the  bacter- 

iological investigations  in  regard  to  the 
presence  of  pus-forming  germs  in  the  healthy 
vagina  and,  after  quoting  at  length  the  opin- 

ions of  various  observers,  unhesitatingly  de- 
cides that  the  normal  vagina  contains  noth- 

ing which  can  be  detrimental  to  the  patient. 
The  details  of  aseptic  midwifery  are 

carefully  gone  into  and  rules  formulated.  In 
regard  to  the  treatment  of  the  patient  after 

delivery,  the  author  says.  "  The  vaginal 
douche  is  just  as  useless  and  just  as  harmful, 
or  more  so,  in  a  normal  case,  post-partum 
as  ante-partum;  therefore,  shun  it:  and  the 
less  said  about  the  intra-uterine  douche  the 
better.  Indeed,  a  great  deal  too  much  at- 

tention is  paid  to  the  cleansing  of  the  patient, 
and  a  great  deal  too  little  to  the  cleansing 
of  the  practitioner  and  nurse.  If  only 
half  the  nurse's  energy  were  let  loose  upon 
her  own  and  the  doctor's  hands,  instead  of 
being  devoted  exclusively  to  the  squirting 
of  the  woman's  internal  parts,  miore  benefit 
would  result." 
He  regards  the  use  of  the  perineal  pad  as 

of  the  greatest  importance.  It  should  be 
made  of  wool,  absorbent,  that  all  discharges 
may  be  taken  up;  sufficiently  large,  that  the 
outer  layers  are  never  saturated.  The  pad 
should  be  composed  of  antiseptic  material. 
It  should  be  retained  by  a  perineal  bandage 
and  changed  at  least  every  three  to  six  hours. 

The  author  sums  up  his  paper  as  follows: 
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1.  The  vagina  of  the  healthy  normal  preg- 
nant, parturient,  and  puerperal  woman  must 

be  regarded  as  aseptic.  Our  object  is  to  pre- 
vent inoculation  during  and  after  labor:  to 

attain  this  object,  we  look  to — 
(a)  Thorough  cleansing  of  the  hands  and 

arms  and  instruments,  with  attention  to  the 
clothes  and  infrequency  of  examination. 

(6)  Healthy  surroundings,  pure  air,  ̂ clean 
sheets,  thorough  cleansing  of  the  external 
genitals  before  and  after  labor.  No  internal 
douching:    The  use  of  the  perineal  pad. 

2.  The  vagina  of  a  woman  suffering  [from 
chronic  discharge  is  a  priori  to  be  regarded 
as  septic;  our  object  is  to  destroy  the  germs 
already  present,  and  to  prevent  fresh  inocu- 

lation. In  addition  to  the  above  treatment, 
therefore,  we  must  here  make  use  of  internal 
antiseptic  douching,  before,- during,  and  after 
labor,  aiming  at  sterilization  of  the  vagina. 
And  among  this  second  group  of  cases  the 

author  would  include  those  to  which  we  are 
called  in  emergency,  or  after  they  have  been 
for  hours,  or,  may  be,  for  days,  in  the  hands 
of  a  midwife,  and  those  where  labor  has 
lingered  for  hours  with  continuous,  body  dis- 

charge or  under  other  doubtful  conditions. 

With  our  precautions  there  will,  however, 
always  remain  a  third  series  of  cases  where 
danger  comes  from  a  part  not  to  be  reached 
even  by  the  douche — the  tubes — cases  difficult 
of  treatment,  and  still  more  difficult  of  diag- 

nosis. But  the  question  of  vaginal 
antisepsis  or  asepsis  does  not  materially  affect 
these.  Puerperal  fever  will  occur,  and  its 
cause  will  probably  be  discovered  post  mor- tem. 

The  author  wishes  especially  to  condemn 
the  unnecessary  douching  of  the  normal 
healthy  woman  ;  thefaulty  manner  of  douch- 

ing when  thciunhealthy  conditions  necessitate 
itsiemployment ;  use  of  imperfectly  cleansed 
napkins.  He  would  also  urge  that  too  much 
attention  is  paid  to  the  disinfection  of  the 
patient  and  too  little  to  the  disinfection  of 
the  doctor  and  nurse. 

Dr.  A.  Graham  Steell  contributes  a  report 
of  "  A  Case  of  Aortic  Disease  with  Pulsus 
Bisferiens,"  illustrating  the  report  with 
sphygmographic  tracings  of  the  pulse.  The  re- 

maining paper  is  a  continued  report  on 
"  Further  Cases  of  Ovarian  Cystic  Tumors' ^ 
by  Dr.  D.  Lloyd  Roberts. 

PERISCOPE 

THERAPEUTICS. 

The  Use  of  Cocaine. 

1.  Amount  of  cocaine  used  must  be  in 
proportion  to  extent  of  surface  it  is  desired  to 
anaesthetize.  In  no  casei  should  the  quantity 
exceed  one  grain  and  three-quarters. 

2.  Cocaine  should  never  be  used  in  cases  of 
heart  disease,  pulmonary  disease,  or  in  per- 

sons of  highly  nervous  temperament. 
3.  In  injecting  cocaine,  the  intradermic 

method  is  preferable  to  hypodermic.  By  in- 
jecting into,  not  under  mucous  membrane  or 

skin,  the  risk  of  entering  a  blood  vessel  is 
avoided. 

4.  During  injection  the  patient  should  always 
be  in  recumbent  position;  in  operations  upon 
the  nose  and  throat,  the  head  should  not  be 
raised  until  anaesthesia  is  complete. 

5.  It  is  of  great  importance  that  cocaine 
should  be  pure,  since  its  combinations 
with  certain  other  alkalies  result  in  poisonous 
compounds. — Brooklyn  Medical  Journal. 

NEWS  AND  MISCELLANY. 

Half  Rate  Excursions  to  the  World's  Fair 
via  Washington  and  the  B.  &  O.  R.  R. 

The  Baltimore  and  Ohio  R.  R.  will  run  a 
series  of  special  excursions  from  New  York 
to  the  World's  Fair  at  rate  of  §17.00  for  the 
round  trip.    The  trains  will  consist  of  first- 

class  day  coaches  equipped  with  labatories 
and  toilet  conveniences.  The  trains  will 
start  from  Jersey  Central  Station,  foot  of 
Liberty  Street,  New  York,  at  8.30  A.  M., 
Aug.  5th,  9th  and  15th,  and  reach  Chicago  at 
4.30  P.  M.  the  following  day.  Tickets  will 
be  valid  for  outward  journey  only  on  the 
special  trains,  but  will  be  good  returning 
frona  Chicago  in  day  coaches  on  any  regular 
train  within  10  days,  including  day  of  sale. 
Stops  will  be  made  for  meals  at  the  dining 
stations  on  the  line.  A  Tourist  Agent  and 
a  train  porter  will  accompany  each  train  to 
look  after  the  comfort  of  passengers.  Tickets 
will  also  be  sold  for  these  trains  at  the  Jersey 
Central  offices  in  Newark,  Elizabeth,  Plain- 
field,  Bound  Brook  and  Somerville.  New 
York  offices  172,  415  and  1140  Broadway,  and 
Station  foot  of  Liberty  Street. 

Picturesque  Route  to  the  Fair. 

No  other  line  offers  the  variety  of  scenic 
interest  between  New  York  and  Chicago  that 
is  enjoyed  by  World's  Fair  tourists  via  the 
Baltimore  and  Ohio  Railroad.  Passing 
through  Philadelphia,  Baltimore,  Washing- 

ton, the  capital  of  the  nation,  and  by  way  of 
Harper's  Ferry  and  the  historic  Potonaac 
Valley  to  the  Allegheny  mountains,  which 
are  crossed  at  an  elevation  of  3,000  feet  above 
the  sea,  the  traveler  sees  the  arena  of  the 
activity  of  the  nation  as  well  as  the  principal 
historical  features  and  scenic  wonders  of  the 
East.    Low  rates. 
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THE  USE  OF  MILK  IN  HEALTH.  =^ 

H.  F.  SLIFER,  North  Wales,  Pa. 

The  object  of  this  brief  paper  is  to  pre- 
sent a  few  important  data  upon  which  to 

base  the  rational  administration  of  cow's 
milk  in  health. 

Milk  is  a  substance  furnished  and  in- 
tended by  nature  as  the  sole  food  for  the 

young  of  all  mammals,  and,  for  a  con- 
siderable period  of  their  existence,  they 

feed  upon  it  exclusively.  It  therefore^ 
represents  a  complete  food,  in  which  are 
present  all  the  elements  necessary  for  the 
nutrition  and  growth  of  the  body.  The 
various  substances  composing  milk,  and 
their  relative  proportions  vary  within  com- 

paratively wide  limits,  not  only  in  differ- 
ent races  and  breeds,  but  the  milk  of  the 

individual  is  subject  to  extensive  variation. 
Some  of  the  causes  are:  age,  period  of 
lactation,  nature  and  amount  of  food, 
time  of  feeding,  state  of  health  and  the 
treatment  of  the  animal, — scrupulous 
care  and  kindness  should  ever  attend  the 

milk-producing  cow. 
It  is  stated  on  good  authority,  that  a 

cow,  if  frightened,  will  lose  a  large  per- 
centage of  her  butter  fats  for  twenty-four 

hours.  As  showing  the  influence  of  the 
nervous  system  on  the  formation  of  milk, 
and  controlling  the  relative  proportions, 
also  the  total  amount  of  solids :  two  years 
ago  I  attended  a  child  in  convulsions 
caused  by  the  ingestion  of  unhealthy 
milk.  On  investigation,  I  ascertained  that 
the  milk  had  been  secured  from  a  cow 
that  during  the   night  had   broken  her 

"*Read  before  the  Montgomery  County  Medical 
Society   July  26, 1893. 

chain  and  gained  access  to  a  barrel  of 
swill,  from  which  she  gorged  herself.  A 
few  days  since,  I  saw  a  child  suffering 
from  indigestion,  fever  and  vomiting  pro- 

duced by  the  taking  of  its  mother^s  milk 
which,  later  in  the  day,  it  refused.  In 
this  case,  the  milk  was  altered  through  the 
influence  of  emotional  excitement  brought 
on  by  an  altercation  with  her  husband  on 
the  subject  of  intemperance. 

It  is  evident  that  many  conditions  will 
influence  the  character  of  milk,  varying 

in  degree  from  a  slight  loss  in  the  per- 
centage of  some  of  its  constituents,  to  a 

profound  chemical  change  so  that  it 
becomes  poisonous. 

In  consulting  the  different  authors,  I 
find  a  marked  discrepancy  in  the  analysis 
of  milk,  showing  conclusively  that  it  is 
not  uniform  in  its  composition.  Accord- 

ing to  Foster^  milk  contains : — 

Water 
Fats 
Sugar Proteids 

Salts 

go. 

2.75 

5- 

2. 
Cow. 

87- 

4. 

4.4 

4- 

.60 

The  fact  that  human  milk  is  poorer  in 

proteids,fats  and  salts,  is  of  practical  im- 
portance when  cow's  milk  is  substituted 

in  the  feeding  of  infants.  The  chemical 

reaction  of  human  milk  is  alkaline ;  cow's 
milk  neutral  or  acid.  Human  milk  is  free 

from  bacteria;  cow's  milk  contains  numer- 
bacteria,    when    it  reaches   the ou 

con- 

1  Text  Book  on  Physiology. 
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sumer.  Human  milk  is  richer  in  sugar 
and  water  than  cow^s  milk. 

In  the  process  of  digestion,  the  casein 
of  human  milk  coagulates  in  small  floeculi 
in  the  stomach  and  is  readily  digested, 

Avhile  that  of  cow's  milk  forms  large  and 
firm  coagula  which  dissolves  with  diffi- 

culty in  the  gastric  juice.  In  prescribing 
milk,  it  behooves  to  keep  constantly  be- 

fore the  mind  the  above  facts  to  assure 
success  in  the  use  of  this  important  agent. 
I  am  of  the  opinion,  that,  with  close  study 
of  each  case  on  the  part  of  the  physician, 
and  a  reasonable  amount  of  intelligence 
on  the  part  of  the  mother  or  nurse,  the 
cow^s  milk  can  be  so  modified  as  to  bear  so 
close  a  resemblance  to  human  milk,  that 
ir.  becomes  applicable  in  a  large  majority 
of  cases. 

Moreover,  it  has  been  conceded .  by  all 
the  higher  authorities  that  animal  milk  is 
the  proper  food  for  children  during  the 
period  of  growth  and  development. 

Prof.  Henoch,^  of  Grermany^says :  "Oow^s 
milk  is  but  the  substitute  for  mother's 
milk  during  the  entire  period  of  infancy. 
I  consider  the  administration  of  other  sub- 

stances advisable  only  when  good  cow's 
milk  cannot  be  obtained." 

J.  Lewis  Smith, ^  of  Kew  York,  says: 
'^  Milk  should  be  the  chief  article  of  food 
during  infancy^  after  the  first  year  the  food 
may  be  made  of  such  consistence  as  to  be 

given  with  the  spoon." 
A.  Jacobi,*  of  New  York,  says:  "  The substitute  should  be  as  near  normal 

woman's  milk  as  possible;  and  naturally, 
when  the  latter  cannot  be '  had,  animal 
milks  are  selected." 

For  the  adult  body  in  a  state 
of  health,  milk  is  not  a  typical 
food.  To  furnish  the  required  amount  of 
carbo-hydrates,  to  supply  potential  energy 
for  moderate  labor,  twenty  pints  would  be 
required,  which  would  give  an  excess  of 
fats  and  proteids ;  so  large  a  quantity  of 
fluid  would  interfere  with  the  digestive 
function,  and  soon  overtax  the  kidneys. 

The  food  for  adults,  therefore,  must  be 
more  concentrated,  and  richer  in  the  car- 
bohydrates. 

The  most  important  use  of  milk  in 
health,  is  in  the  feeding  of  infants  and 
children.  During  this  period,  when  the 
circulation  and  metabolism  is  most  active, 

2  Lecture  on  Diseases  of  Children. 

3  Diseases  of  Children. 

4  Intestinal  Diseases  of  Children. 

the  tissues  containing  an  excess  of  water, 
milk  is  peculiarly  adapted  for  the  nutri- 

tion of  the  body. 
To  be  successful  in  the  use   of  milk, 

the  following  condition  must  be  observed : 
1 ,  The  quality  of  milk  used. 
2,  "  quantity  of  milk  used. 
3,  "  time  of  feeding. 
4,  "  manner  of  feeding, 
5,  "  proper  dilution. addition, 

predigestion. 
Milk  should  be  as  fresh  as  possible,  and 

preserved  upon  ice.  If  this  is  impractic- 
able, it  should  be  sterilized  and  bottled  and 

kept  cool.  If  milk  free  from  impurities 
and  perfectly  fresh  can  be  procured  twice 
daily,  it  is  not  always  essential  that  it 
should  be  sterilized.  Milk  should  have  a 
sweetish  taste.  Neutral  or  but  faintly 

acid  in  reaction.  Sp.  G-r.  1029.  Should 
contain  not  less  than  3  per  cent. ,  nor  more 
than  4}^  per  cent  of  fats.  The  proteids, 
consisting  of  albunium  and  casein,  should 
constitute  about  4  per  cent.  The  salts, 
consisting  of  phosphate  of  calcium,  potas- 

sium and  magnesium,  potassium  chloride 
with  traces  of  iron  and  other  substances, 
must  also  exist  in  a  fair  percentage.  The 
fats  and  proteids  are  more  subject  to 
variations  than  other  constituents  of  milk ; 

therefore,  demanding  the  most  careful  at- 
tention. 

In  regard  to  the  quantity  of  milk  given 
at  each  feeding,  much  care  should  be  exer- 

cised. I  am  convinced  that  more  children 
are  over  fed,  than  underfed.  We  should 
ever  remember  the  capacity  of  the  little 
stomachs,  designed  to  receive  and  digest 
the  milk. 

According  to  the  measurments  of  Dr. 
T.  M.  Eotch,^  of  Bostom,   "The  capacity 

5Cyclop8edia  of  Diseases  of  children,  Keating. 

of  an  infants  stomach  5  days  old  is  25 
cubic  centimeters,  (7^  drachms).  Two 
months,  120  C.  0  (4  ounces).  Twelve 
months,  300  0.  C.  (  10  ounces).  Two 
years,  740  0.  C.  (25  ounces).  In  regul- 

ating the  amount  of  milk,  a  fixed  rule 
cannot  be  adhered  to  in  all  cases,  since 
individuals  diiier  in  their  capacity  and 
physiological  demands.  I  am  guided 
somewhat  by  the  following  index : 

Age.  Intervals.  Amount. 
1  Month     )   EJvery  2  hours     (     i  oz. 
2  Months    V  during  the  i      ̂   *' 
3  "  )  day.  (     3   " 

4  "  I  Every  2}^  hours  f    4   '* 5  "  V  during  the  1      5   " 
6  "  S  day.  16" 

„  I  Every  3  hours  ,'      6   " TO         •<         J- during  the  \      to 

day. 



August  5,  1893. Original  Articles 197 

I  feed  as  little  as  possible  between  the 
hours  of  9  P.  M.  and  5  A.  M.,  thus  to 
enable  the  child  and  attendant  ample  time 
for  sleep.  Some  children  can  do  with  one 
feeding,  others  demand  food  two  or  three 
times  during  the  night.  As  the  child 
advances  in  age,  I  decrease  the  night  feed- 

ings, and  prolong  the  hours  of  sleep. 
The  manner  of  feeding  resolves  itself 

into  the  simplest  possible  mode.  Infants 
under  twelve  months  of  age,  should  feed 
exclusively  from  the  bottle.  In  selecting 
the  fittings,  avoid  all  ostentation ;  I  prefer 
a  plain  bottle  with  a  short  neck,  with  the 
proper  capacity  adapted  to  the  age  of  the 
child,  a  plain  rubber  nipple  with  a  small 
aperture.  The  child  while  nursing 
should  repose  in  a  comfortable  position, 
and  attended  by  a  person  who  will  remove 
the  bottle  as  soon  as  the  supply  of  milk  is 
exhausted.  Under  no  conditions,  should 
the  child  be  permitted  to  suck  or  play  with 
the  empty  bottle.  It  should  immediately 
be  cleaned  and  placed  in  water,  or  water 
with  the  addition  of  soda  or  borax,until  the 
next  feeding.  Milk  should  always  be  given 
at  a  nniform  temperature,  approaching 
that  of  the  normal  temperature  of  the 

stomach,  about  100°  F. 
In  substituting  cow's  milk  for  human 

milk,  it  is  important  to  modify  the  former, 
so  as  to  more  closely  resemble  the  latter. 
In  comparing  the  analyses  of  the  two,  we 
observe  that  the  cow's  milk  is  richer  in 
proteids,  fats  and  salts.  Very  naturally, we 
endeavor  to  reduce  these  elements  to  their 
proper  percentage;  this  is  accomplished  by 
the  addition  of  water,  which  reduces  all 
the  constituents  in  an  equal  proportion, 
even  those  that  are  already  deficient;  this 
necessitates  the  addition  of  such  con- 

stituents. The  water  employed  for 
dilution,  should  always  be  boiled  to 
destroy  all  organic  substances  which  it 
may  contain. 

Water  not  only  acts  as  a  diluent,  but 
alters  the  physical  condition  of  the  casein 
so  as  to  render  it  more  digestable,  by  pre- 

venting the  formation  of  large  coagula 
during  peptogenic  digestion. 

The  degree  of  dilution  neccessarily  de- 
pends upon  the  composition  of  the  milk, 

the  age  and  condition  of  the  child.  The 
following  is  my  rule  for  dilution: 

Age  I  Month  I  Part  of  Milk  to  3  Parts  of  Water, 
"      2  months  I      *'  "  2       ' 
"3        "2      "  "  2 
"6        "3      "  "  2 
"9        "3      "  "  I 
"     12        '*      6      "  "  I 

In  case  of  indigestion,  which  is  fre- 
quently due  to  an  inordinate  amount  of 

proteids  or  fats,  my  experience  has  taught 
me  that  by  increased  dilution,  and  a  re- 

duction in  the  quantity  of  each  feeding, 
the  child  is  soon  restored  to  its  normal 
condition.  There  are  also  cases  in  which 
the  fats  are  poorly  digested  and  cause 
fatty  diarrhoea;  under  such  conditions,  a 
portion  of  the  fats  should  be  removed  and 
the  usual  quantity  of  water  added. 

Milk  that  has  been  properly  diluted 
requires  the  addition  of  such  elements  as 
are  deficient.  Sugar  should  be  added  to 
the  amount  of  two  drachms  to  the  pint. 
The  kind  of  sugar  which  should  be  used 
is  unimportant.  It  is  natural  to  suppose 
that  milk-sugar  should  be  prefered,  since 
it  is  a  normal  constituent  of  milk.  Cane 

sugar,  however,  is  less  liable  to  undergo 
fermentation  and  is  more  readily  digested. 
If  a  good  quality  of  milk  is  used,  it  is 
seldom  necessary  to  add  cream;  yet,  in 
cases  of  constipation  I  have  found  the 
addition  of  cream  to  be  beneficial.  Owing 

to  cow^s  milk  being  more  or  less  acid,  the 
addition  of  an  alkali  is  essential ;  bicar- 

bonate of  soda  or  lime  water  will  meet 
this  indication.  If  constipation  exists, 
phosphate  of  soda  or  magnesia  should  be 
used.  Authors  frequently  speak  of  ad- 

ditions of  farinaceous  substances.  My 

experience  with  these  agents  has  been  un- 
satisfactory. They  are  useful  only  so  far 

as  their  mechanical  action  on  the  milk 
and  irritating  influence  on  the  bowels  are 
desirable.  They  are  objectionable  for  two 
reasons:  1st,  they  differ  too  materially 
from  normal  milk  elements;  2nd,  they 
are  difficult  to  digest.  During  early 

childhood  the  peptogenic  functions  pre- 
dominate ;  the  diastatic  functions  are  not 

fully  developed  until  later  in  life;  and 
not  until  these  two  functions  are  equally 
balanced  do  we  find  vegetable  matter 
properly  digested.  These  substances 
undergo  a  more  radical  chemical  change 
during  digestion  than  animal  substances. 
Since  the  peristalis  in  children  is  more 
active  and  the  bowel  comparatively  short — 
according  to  Treves:  "^  the  length  of  the 
small  intestine  at  birth  is  nine  feet,  and 

the  colon  one  foot,^' — the  food  does  not 
remain  sufficient  time  in  the  bowels  for 

perfect  solution  and  absorption  of  vege- 
table substances. 

In  children  of  naturally  feeble  digestion 
it  is  necessary  not  only  to  modify  the  milk 
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by  dilution  and  additions,  but  to  pre- 
digest  it  to  a  degree  that  the  most  delicate 
stomach  will  retain  and  digest  it.  This 
is  accomplished  by  the  use  of  a  digestion 

ferment,  either  pepsin  or  extract  pan- 
creatis.  So  far  as  my  experience  goes,  I 

prefer  the  pancreatis,  its  peptoiniz- 
ing  action  is  more  energetic  and 
capable  of  digesting  every  form  of  food. 
The  casein  is  so  altered  as  to  resemble 

human     milk     and      is      regarded     by 

Dr.  Albert  R.  Leeds  as  humanized  milk. 

In  conclusion,  as  soon  as  the  profession 
recognizes  the  importance  of  this  subject, 
and  exercise  the  same  care  in  the  selection 

and  administration  of  milk  that  we  exer- 
cise in  the  selection  and  administration  of 

drugs;  and  more  fully  appreciate  the 
appeal  that  is  made  to  us  year  after  year 
by  that  gigantic  infant  mortality,  so  soon 
will  we  reach  a  consummation  most 
desirable. 

CLINICAL    LECTURES. 

NASAL  DEVIATIONS. 

DR.  aEORGE  M.  LEFFERTS.* 

GrEi;rTLEME]S^  : — Nasal  deviations  may 
be  divided  into  three  great  classes,  viz : 
(1)  Those  due  to  severe  crushing  injuries, 
such  as  the  kick  of  a  horse,  which  belong 
to  general  surgery;  (2)  angular,  curved, 
and  sigmoid  deviations;  and  (3)  out- 

growths from  the  nasal  septum. 

Setting  aside  the  extreme  cases  of  crush- 
ing injury  of  the  nose,  we  come  to  a  class 

of  cases  in  which  the  injury  may  have 
occurred  within  the  memory  of  the 
patient,  but  more  frequently  has  happened 
so  long  ago  that  he  does  not  recollect  it  at 
all.  Rest  assured,  however,  that  some- 

where in  life- time  of  that  patient  if  he  have 
a  nasal  deviation,  there  has  been  an  injury 
to  the  nasal  septum.  Probably  when  he 
was  but  a  very  little  child,  he  has  fallen, 
and  the  injury  has  been  done  at  this  time, 
and  has  not  attracted  any  attention. 
The  septum  should  be  a  perfectly 

straight,  thin,  cartilaginous  partition 
between  the  two  nasal  passages.  The  first 
form  of  injury  to  which  I  shall  ask  your 
attention  is  angular  deviation. 

On  one  side,  you  will  notice  a  cartila- 
ginous and  bony  projection,  reaching  well 

out  into  one  nasal  passage,  and  in  the 

other  nasal  passage,  there  will  be  a  con- 
cavity. The  next  form  is  known  as 

curved  deviation.  In  this,  the  bony  sep- 
tum is  bowed  out  into  a  large  curve,  which 

is  thin  and  quite  resilent.  Here,  again, 
in  the  one  passage  there  is  a  projection. 

^Professor   of    diseases    of    the    throat    and 
College  of  Physicians  and  Surgeons,  New  York. 

nose, 

and  in  the  other,  a  corresponding  con- 
cavity. The  third  or  sigmoid  deviation., 

is  rather  more  difficult  to  diagnosticate. 
This  diviation  always  involves  both  the 
cartilaginous  and  bony  portions  of  the 
nasal  septum. 

These  are  the  three  forms  which  are 

commonly  seen,  and  which  are  the  only 
ones  you  need  remember.  In  almost 
every  case,  these  deviations  have  been 
produced  by  some  injury  at  a  remote 
period.  All  three  forms  give  rise  to  nasal 
stenosis.  The  first  result  of  a  blow  on 
the  nose  in  childhood  will  be  chronic 

hypertrophic  rhinitis,  a  condition  which 
requires  years  for  its  development.  The 
deviated  septum  and  the  hypertrophic 
rhinitis  together  produce  a  severe  stenosis, 
and  as  a  result  of  this  obstruction,  the 

patient  is  deprived  of  the  sense  of  smell, 
his  voice  is  harsh  and  muffled,  and  his 
hearing  is  defective.  This  last  condition 
is  due  to  the  fact  that  the  chronic 

catarrhal  process  has  extended  through 
the  Eustachian  tubes,  or,  as  a  result  of 
the  constant  rarification  of  the  air  in  the 

middle  ear,  the  external  pressure  con- 
stantly drives  the  drum  inward,  and  this, 

with  the  chronic  resulting  hypersemia, 
makes  the  patient  more  or  less  deaf. 
Secretions  lodge  upon  the  irregularities  of 
the  nasal  passages ;  they  are  removed  by 
the  patient,  and  an  abrasion  or  ulcer  is 

the  result;  and  is  very  commonly  asso- 
ciated with  recurrent  epistaxis.  In  such 

cases,  always  look  on  the  side  of  the  nasal 
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septum  near  the  front,  and  yon  will  often 
be  rewarded  by  finding  the  origin  of  the 

bleeding.  Let  me  repeat — as  a  result  of 
the  nasal  deviation,  there  will  be  mouth- 
breathing,  chronic  pharyngitis,  chronic 
laryngitis,  occlusion  of  the  nasal  passages, 
loss  of  resonance  of  voice,  epistaxis,  and 
dry,  inpacted  secretions. 

The  sigmoid  deviation  is  a  comparatively 
rare  form  requiring  special  operative  skill, 
and  often  a  multiplicity  of  instruments  for 
its  proper  relief ;  so,  in  order  not  to  unduly 
complicate  this  subject,  I  shall  exclude 
this  from  consideration,  and  shall  ask  your 
attention  only  to  two  common  forms  of 
nasal  deviation — the  angular  and  the 
curved. 

With  the  Adams  forceps,  the  nasal 

septum  is  grasped  firmly,  and  twisted  in- 
to place,  and  maintained  in  this  new  posi- 

tion by  means  of  intra-nasal  plugs  during 
the  healing  process.  It  is  a  most  uncom- 

fortable treatment,  and  the  results  are 
most  unsatisfactory.  Another  method  of 
operating  is  with  the  stellate  forceps,  an 
instrument  which  makes  a  stellate  incision 

through  the  curved  deviation.  This  en- 
ables you  to  place  the  septum  in  the  median 

line  with  much  less  force,  and  then  the 
after-treatment  is  carried  out  with  the 

intra-nasal  plugs  as  before.  The  operation 
is  theoretically  very  good,  but  the  treat- 

ment is  very  annoying,  and  the  results  do 
not  seem  to  me  to  justify  its  use. 

Another  operation  consists  in  using  a  for- 
ceps which  will  punch  out  several  pieces  from 

the  nasal  septum  in  the  portion  of  greatest 
convexity.  You  may  undoubtedly  by  this 
means  clear  the  nasal  passages,  but  you 
have  left  a  communication  between  the 

nasal  passages,  a  condition  which  is  almost 
certain  to  prove  uncomfortable  to  the 
patient  all  his  life  time.  A  simpler,  much 
more  comfortable,  and  effective  operation 
consists  in  introducing  a  long  brass  pin 
through  the  curve  in  such  a  way  as  to  hold 
it  approximately  in  the  proper  position. 

This  process  may  be  facilitated  by  mak- 
ing two  or  three  slight  incisions  into  the 

septum.  This  pin  can  be  worn  without 
great  inconvenience  to  the  patient  until 
the  septum  no  longer  tends  to  return  to 
its  former  abnormal  position.  This  is  the 

.best  method  of  treating  curved  devia- 
tion. 

An  angular  deviation  is  best  treated  by 
sawing  ofi  or  cutting  off  the  obstruction 
under  cocaine  anaesthesia.     In  doing  this. 

you  must  be  careful  not  to  make  an  open- 
ing into  the  adjoining  nasal  passage. 

We  must  next  consider  out  growths 

from  the  nasal  septum — exostoses  or  en- 
chondromata,  if  you  please,  There  has 
been  a  blow  on  the  nose  which  has  most 

often  driven  the  cartilaginous  septum 
against  the  articulation  of  the  vomer  with 
the  maxilla.  This  has  resulted  in  a  very 
slow  perichondritis,  and  the  slow  forma- 

tion of  a  cartilaginous  or  osseous  tumor. 
The  differential  diagnosis  is  made  from 
angular  deviation  by  observing  that  there 
is  no  corresponding  concavity  in  the  other 
nasal  passage.  Hypertrophic  nasal  catarrh 
will  occur  in  every  case  where  there  is  a 
deviation  or  projection  of  the  nasal  septum. 
In  this  third  class  is  to  be  found  the  most 

frequent  causes  of  nasal  occlusion,  and 
also  the  simplest  method  of  removing  the 
obstruction.  The  operation  is  performed 
either  with  a  nasal  saw,  or  with  the  nasal 
trephine,  driven  by  an  electric  motor. 

A  Taste  for  Science. 

Little  Dick — "  I  know  how  to  tell  how 

deep  a  well  is  without  going  down." 
Father — ''  Ah,  I'm  glad  to  see  my  son 

has  a  taste  for  science.  You  drop  in  a 
stone  and  count  the  number  of  seconds 

required  for  the  descent,  I  presume?  " 
Little  Dick — "Oh,  no,  I  tie  the  stone 

to  a  string  and  then  measure  the  string." — Good  News. 

Otalgia. 

Le  Progres  Medicale  recommends  the  fol- 
lowing in  otalgia: 

T>  Camphorated   chloral   5  parts. 

-Qy         Glycerine   30     " 
Oil  of  sweet  almonds   10     " 

Dip  a  tuft  of  cotton  into  this  and  introduce  it  into  the 

patient's  ear. 

For  Migrane. 

The  following  is  recommended: 
T>-        Butyl-chloral  hydrat   grs.  xv. 
x^        Tinct,  cannabis  indicse   mxv. 

Tinct.  gelsemii   mxxx. 
Glycerin   fSiv. 
Aquse   ad  f  Siij. 

Mix.    Big.—  An  ounce  to   be  taken    at  once ;    to    be 
repeated  in  half  an  hour. 

If  a  Child  Die  in  the  Uterus,  Prof. 

Parvin  says,  the  mother  will  not  manifest 
any  unfavorable  symptoms  unless  air  enters 
the  uterus,  in  which  case  putrefaction 
will  take  place  with  all  its  unfavorable 

symptoms,  particularly  diarrhoea  and chills. 
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THE  EARLY  REMOVAL  OF  TUBERCULAR  FOCI  OF   BONE.* 

B.  MERILL  RICKETS,  M.  D.,  Cincinnati,  Ohio. 

It  is  not  my  intention  to  address  yon  at 
any  very  great  length,  or  present  to  yon 
a  subject  upon  which  no  thought  has  been 
given  by  the  surgeons  in  general.  My 
intention  is  to  present  some  evidence  that 
may  lead  us  to  make  an  earlier  diagnosis 
and  to  adopt  more  prompt  and  radical 
measures  in  tuberculosis  of  the  bones  than 
are  generally  adopted.  Tuberculosis  is 
one  of  the  greatest  enemies  which  the 
human  body  encounters.  It  is  surely  the 
greatest  destroyer  of  its  bony  anatomy. 
When  once  the  f rame^  or  any  part  thereof 
becomes  diseased,  the  interest  of  all  that 
is  dependent  upon  it,  becomes  jeopardized. 
Syphilis  has  been  accredited  as  the  great 
destroyer  of  not  only  one,  but  of  all  kinds 
of  tissue.  It  is  a  blessing  compared  to 
the  ravages  which  tuberculosis  produces, 
for  in  syphilis  we  have  a  remedy  without 
much  surgical  interference.  In  tuber- 

culosis, our  hands  seem  to  have  been  tied, 
and  the  wheel  of  progress  in  its  treatment 
been  made  to  stand  still.  There  seems  to 
be  no  constitutional  treatment  whatever  of 
the  least  benefit  in  tubercular  disease  of 
the  bones.  It  is  not  because  there  has 
been  no  effort,  for  medical  literature  has 
been  flooded  with  the  various  remedies 
suggested  for  its  cure.  It  seems  now  that 
tuberculin  has  fallen  short  of  oar  expecta- 

tions, failing  in  every  particular,  and 
giving  no  good  results  whatever.  To  my 
mind,  the  good  to  be  obtained  is  through 
surgical  interference  only,  and  it  then  de- 

pends upon  early  operative  procedures. 
Aseptic  surgery  has  been  the  greatest 
boon  to  this  class  of  work,  and  we  must 
necessarily  rely  to  a  great  degree  upon 
cleanliness.  However,  we  see  how  difficult 
it  is  to  secure  primary  union  even  in  the 
extirpation  of  tubercular  glands.  Seeing 
how  hard  it  is  to  overcome  these  obstacles 
and  to  secure  primary  union  in  opera- 

tion upon  the  soft  tissue,  we  must 
necessarily  shrug  our  shoulders  when  we 
come  to  the  extirpation  of  tubercular  dis- 

ease   of  the   bones  and  joints.     However 

•■-Read  Before  Mitchell  Dist.  Med.  AssociatioD, 
Baden  Springs,  Ind. 

much  I  might  be  gratified  to  present  this 
subject  to  you  voluminously,  I  must  con- 

fine myself  to  the  early  extirpation  of  the 
tubercular  foci  in  the  bones.  I  believe 
that  surgeons  in  general  are  responsible 
for  a  large  per  cent,  of  the  cripples  as  the 
result  of  tubercular  disease,  and  I  am 
thoroughly  satisfied  that  there  has  been 
too  much  delay,  and  that  we  have  expected 
nature  to  do  what  we  ourselves  should  have 
done.  My  own  plan  has  been  to  act 
promptly  and  radically  where  I  have  evi- 
pence  of  tubercular  disease  of  either  the 
shaft  or  epiphysis.  Even  where  there  is 
a  question  as  to  the  identity,  it  is  best  to 
give  the  patient  the  benefit  of  a  doubt  and 
operate  promptly.  In  nearly  all  of  the 
cases  where  the  periosteum  is  thickened 
and  tender,  we  have  reason  to  suspect  the 
presence  of  tuberculosis.  Even  in  cases  of 
trauma,  tubercular  bacilli  seem  to  find 
their  way  and  develop  rapidly  in  the  in- 

jured tissue.  When  once  they  are  im- 
planted, they  are  not  long  in  manifesting 

themselves  and  giving  evidence  of  their 
presence ;  therefore,  it  is  in  just  such  cases 
as  these,  especially  of  the  long  bones,  that 
an  exploratory  incision  and  early  extirpa- 

tion give  such  excellent  results.  It  is  a 
matter  of  course  that  one  should  hesitate 

to  open  a  joint  as  promptly  as  he  would 
a  shaft,  but  unfortunately  the  shafts  are 
not  so  frequently  attacked  as  the  epiphyses. 
It  is  a  great  question,  and  one  which  must 
be  considered  greatly  from  the  light  of  ex- 

perience, as  to  the  time  when  a  joint 
should  be  opened ;  however,  I  am  safe  in 
saying  that  the  disease  should  be  removed 
earlier  when  it  attacks  the  epiphysis  than 
when  the  shaft  alone  is  involved.  If  the 
foci  are  thoroughly  removed,  let  them  be 
upon  the  surface  or  in  the  body  of  the 
epiphysis,  then  the  destruction  of  bone  is 
much  less  and  its  ability  to  repair  itself 
much  greater.  Then  too,  when  early 
extirpated,  the  possibility  of  the  other 
bones  being  involved  is  lessened;  the 
disease,  when  confined  to  07ie  foci,  is  not 
so  rapid  in  its  progress  as  where  several 
are  to  be  found,  although  the  single  one 
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may  be  as  large  as  several  of  the  smaller 
ones  combined.  Then  too,  the  greatest 
number  of  tubercular  foci  are  found  in 
the  epiphysis  because  of  its  spongy  nature. 
There  is  not  so  much  liklihood  of  the  foci 
being  multiple  in  the  shafts,  because  they 
are  more  compact. 

I  do  not  believe  that  there  is  one  foci  in 
a  thousand  that  undergoes  spontaneous 
recovery,  let  it  be  in  the  shaft  or  epiphy- 

sis ;  much  less  is  it  likely  to  recover  when 
found  in  the  epiphysis.  Even  rest,  which 
has  been  so  long  considered  a  cure  for 
tubercular  joints,  is  of  but  little  avail, 
giving  to  my  mind,  no  evidence  whatever 
of  the  reparative  process  as  the  result. 
When  once  an  area  has  become  attacked  by 
the  bacilli,  there  seems  to  be  no  limit  to 
the  destruction  which  it  may  produce.  If 
they  do  not  become  multiple,  the  one  will 
in  the  course  of  time  destroy  all  the  adja- 

cent tissues.  Tuberculosis  of  the  epiphy- 
sis is  what  epithelioma  is  to  the  skin,  and 

should  be  looked  upon  with  as  great  con- 
sideration, and  the  treatment'  made  as 

radical.  The  earlier  an  epithelioma  is 
removed,  the  greater  the  chances  for  a 
permanent  relief.  Just  so  with  a  tuber- 

culous area  within  the  bone.  The  in- 
fluence of  the  diseased  area  seems  to  be 

nothing  more  than  that  of  a  foreign  body, 
except  that  the  disease  is  more  rapid  and 
progressive.  The  opening  of  a  joint  free 
from  any  disease  could  result  in  nothing 
more  than  a  certain  amount  of  ankylosis.  A 
joint  affected  with  tuberculosis,  necessar- 

ily results  in  ankylosis  to  a  greater  or  less 
degree.  ̂ NTow,  is  it  not  better  in  cases 
where  there  is  every  indication  of  tubercu- 

lar deposit,  to  give  the  patient  the  benefit 
of  a  doubt  in  exploratory  incisions,  fol- 

lowed, if  necessary,  by  the  removal  of 
tuberculous  matter?  Until  recently  it  was 
almost  a  crime  to  open  the  abdominal 
cavity.  Now  it  has  become  quite  a  com- 

mon occurrence,  even  though  doubt  exists 
as  to  what  is  to  be  found  within  that 
cavity.  Just  so  with  tuberculosis  of 
shafts,  and  especially  joints.  What  can 
we  expect  from  any  other  than  radical 
treatment?  The  development  of  large 
ovarian  tumors  does  not  now  occur,  simply 
because  the  gynecologists  have  become  so 
skilled  in  making  early  diagnoses  that 
procrastination  can  no  longer  be  attribu- 

ted to  them.  It  is  to  be  hoped  that  sur- 
geons who  are  called  upon  to  treat  the 

various  forms  of  tuberculosis,  especially  of 

joints,  will  not  delay  radical  operative 
procedures  until  there  is  great  derstruction 
of  bone,  accompanied  by  the  formation  of 
fistulae.  This  is  deplorable,  and  I  think  is 
largely  due  to  the  surgeon  himself.  Per- 

haps he  does  not  early  recognize  the  dis- 
ease, or  it  may  be  due  to  his  inclination 

to  procrastinate,  or  his  fear  in  assuming 
responsibility,  but  it  is  as  unscientific  to 
allow  the  head  of  the  femur  to  become 
destroyed  from  tuberculosis,  as  it  is  to 
allow  an  ovarian  tumor  to  grow  until  it 
weighs  50  or  75  pounds.  It  is  one  thing 
for  the  patient  or  other  influences  to  be 
responsible  for  such  a  state  of  affairs,  and 
it  is  another  for  the  responsibility  to  rest 
upon  the  attending  physician.  Just  how 
much  of  the  adjacent  bone  should  be  re- 

moved with  tubercular  foci,  is  a  question 
for  the  operator  himself  to  decide.  I  have 
no  doubt  but  that,  in  the  majority  of  hip- 
joint  cases,  the  disease  has  progressed  to 
a  greater  degree  than  is  generally  sup- 

posed at  the  time  it  is  presented  for  treat- 
ment. We  must  expect  all  degrees  of 

progress  in  the  destruction  of  bony  tissue 
as  long  as  the  people  are  isolated  and  out 
of  reach  of  surgical  aid.  Poverty  and 
indifference  are  prominent  factors  in  the 
delay  of  treating  all  classes  of  disease,  but 
this  should  not  be  of  any  influence  in 
establishing  laws.  Let  the  rules  be 
established,  and  the  good  results  made 
known,  and  there  can  be  no  plausible 
reason  why  the  application  should  not 
become  general. 

A  paste  which  will  stick  anything  is 
said  by  Professor  Winchell  to  be  made  as 
follows:  Take  two  ounces  of  clear  gum 
arable,  one  and  one-half  ounces  of  fine 
starch,  and  half  an  ounce  of  white  sugar. 
Dissolve  the  gum  arable  in  as  much  water 
as  the  laundress  would  use  for  the  quantity 
of  starch  indicated.  Mix  the  starch  and 

sugar  with  the  mucilage.  Then  cook  the 
mixture  in  a  vessel  suspended  in  boiling 
water,  until  the  starch  becomes  clear. 
The  cement  should  be  as  thick  as  tar,  and 
kept  so.  It  can  be  kept  from  spoiling  by 
the  addition  of  camphor,  or  a  little  oil  of 
cloves. — Pacific  Med.  Journal. 

Freckles  can  be  removed,  according  to 
Hager,  by  the  application  every  other  day, 
of  an  ointment  composed  of  white  pre- 

cipitate and  sub -nitrate  of  bismuth,  each 
5i;  glycerine  ointment  gss. 
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FRA.CTUKE  OF  THE  SKULL,  WITH  PROTRUSION  OF  BRAIN 

SUBSTANCE  AND  REMOVAL  OF  SAME.* 

W.    R.  GOOGE,  M.D.,  Abbevillr,  Ga. 

It  is  only  recently  that  intrusion  on  ttie 
brain  and  membranes  has  been  attended 
by  so  small  a  morality ;  but,  owing  to  the 
great  success  and  progress  which  has  been 
achieved  in  antiseptic  surgery,  it  is  now  of 
common  occurrence. 

It  is  not  the  purpose  of  this  paper  to 
let  new  light  into  the  subject  of  brain 
surgery,  but  simply  to  corroborate  the  fact 
that  if  thorough  cleanliness  and  strict 
astiseptic  precautions  are  strenuously  ob- 

served, the  time  will  come  and  to  a  certain 
extent  now  is,  that  the  surgeon  may  pene- 

trate the  most  secluded  recesses  of  the 
human  mechanism  and  perform  wonders 
which  were  not  long  ago  shrouded  in  ob- 
scurity. 

The  time  has  been,  and  not  long  ago, 
when  the  idea  was  prevalent  that  intrusion 
on  the  brain  or  membranes  was  attended  by 
almost  certain  death,  or  to  penetrate  the 
abdominal  walls  and  peritoneum  was  con- 

sidered folly  of  the  most  aggravated  type, 
but  thanks  to  the  promulgators  of  anti- 

sepsis, we  can  now  with  impunity  perform 
operations  of  this  nature  with  a  very  low 
per  cent,  of  mortality,  which  none  dare 
to  dispute.  It  is  a  boon  to  humanity  and 
should  be  a  source  of  self-congratulation 
on  the  part  of  every  physician. 

Fracture  of  the  cranium  with  protru- 
sion of  brain  substance  and  removal  of 

the  same,  with  recovery,  is  now  regarded 
among  the  laity  and  also  among  some  of 
the  practitioners  of  medicine,  as  an  impos- 

sibility, and  it  is  the  intention  of  the 
writer  to  disclose  the  results  of  a  case  of 
this  discription  and  to  show,  if  any  doubt 
exists,  that  recovery  in  such  instances  is 
of  very  common  occurrence. 

On  December  18th  of  last  year,  Mr.  A. 
B.  Pemberton,  while  guarding  convicts  for 
the  Ocmulgee  Brick  Co.,  at  Abbeville, 
Ga.,  was  struck  with  the  eye  of  a  common 
club  axe,  on  the  posterior  portion  of  the 
skull  near  the  articulation  of  the  occipital 
and  parietal  bones,  the  blow  resulting  in  a 
complete  fracture  with  the  bone  depressed 
and  resting  in  the  brain  substance.  The 
depressed  bone  had  loosened  quite  a  quan- 

-Read  before  the  Georgia  State  Medical  Association, 
April  19,  1893. 

tity  of  the  brain,  which,  after  observing 
the  usual  antiseptic  precautions,  I  very 
carefully  removed.  It  weighed  just  a  little 
over  half  an  ounce.  After  carefully  re- 

moving every  particle  of  matter  that  could 
possibly  be  foreign,  I  raised  the  skull  with 
a  common  elevator  to  its  proper  position 
and  placed  it  in  apposition,  after  which  I 
dressed  the  wound  with  iodoform  gauze, 
packing  the  wound  in  order  to  prevent  its 
healing  externally;  after  which  he  was 
carried  home  and  put  to  bed.  Strange  to 
say,  he  could  walk  and  talk  sensibly,  still 
he  had  no  recollection  of  the  matter  after- 
wards. 

December  19th.  Temperature  100°  F. Absence  of  sensation,  not  being  able  to 
feel  the  prick  of  a  pin ;  mind  wandering. 
Gave  sulphate  of  quinine  and  ordered 
an  enema  warm  soap-suds  and  water  every day. 

December  20th.  Temperature  101°  F. 
Slight  sensation;  able  to  talk  but  would 
lose  the  subject. 

December  21st.  Temperature  100°  F. Sensation  returning  and  complaining  of 
pain  in  left  arm.  Wound  was  right  side 
of  head. 

December  22d.  Temperature  90V  F. 
Pain  more  severe  on  left  side.  Sensation 
almost  restored.  Gave  hypodermic  of 
morphia  and  atropine. 

December  23d.  Pain  gone.  Sensation 
restored,  and  appetite  good.  Had  eaten 
nothing  since  injured,  being  very  much 
nauseated  all  the  time. 

December  25th.  Temperature  normal. 
Dressed  wound  and,  strange  to  say,  found 
no  pus  whatever.  Patient  able  to  sit  up 
for  dressing  wound. 

December  27th.  Patient  walked  up 
town  a  distance  of  one-quarter  of  a  mile, 
contrary  to  my  directions. 

January  1  st.  Bone  had  healed  and  re- 
moved packing  from  wound. 

January  5th.  Wound  granulating nicely. 

January  lOtli.  Discharged  patient  with 
the  wound  almost  well. 
January  28th.  Patient  thoroughly 

well  and  accepted  a  position  on  S.  F.  & 
W.  R.  R.  as  section  master. 
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The  question  might  naturally  arise, 'are 
you  sure  that  you  removed  the  brain  sub- 

stance ?     And  in  reply  I  would  say,  that 

I  never  was  surer  of  anything  in  my  life, 
and  can  corroborate  every  assertion  by  my 
associate.  Dr.  A.  R.  Royal. 

PERIPROCTITIS  WITH  AN  ABSCESS  AND  REPORT  OF  A  CASE.* 

M.    L.  CURRIE,  M.  D.,  Mt.  Vernon,  Ga. 

Periproctitis  is  one  of  those  infrequent 
inflammatory  diseases  which  the  general 

pra'ctitioner  may  at  any  time  be  called  to treat,  and  which  he  may  fail  to  recognize 
until  much  damage  to  his  patient  ensues. 
If  properly  diagnosed,  it  may  then  be  im- 

properly treated,  owing  to  the  fact  that 
he  cannot  always  find  such  a  precedent  as 
he  needs. 

It  is  usually  suppurative  in  character, 
but  a  cure  may  be  effected  by  absorption, 
even  after  a  distinct  tumor  is  formed. 
Of  the  causes  of  this  disease  but  little  can 
be  said.  It  may  result  from  traumatism, 
foreign  bodies,  extension  of  adjacent  in- 

flammatory processes,  or  any  structural 
disease  involving  the  mucous  membrane 
of  the  rectum.  The  manner  of  its  exten- 

sion and  the  course  of  the  morbid  pro- 
cesses excited,  are  identical  with  those 

seen  in  perityphlitis  following  typhlitis. 
The  prognosis  depends  much  upon  the 

time  when  the  case  is  diagnosed,  the 
treatment  of  both  the  inflammation  and 

the  abscess  as  well  as  the  physical  condi- 
tion of  the  patient.  When  the  vitality  is 

low,  and  the  abscess  high  up  in  the  pelvic 
cavity,  or  when  the  patient  is  tuberculous 
it  is  unfavorable;  when  otherwise,  we 
may  hope  for  recovery.  The  diagnostic 
symptoms  and  the  treatment  I  will  give 
in  connection  with  the  following  case. 

Case  I.  Mr.  G.  B.  A.,  aged  37,  weight 
200  lbs.,  very  muscular  and  stout.  On 
the  26th  of  January  last  he  applied  to  me 
for  treatment,  stating  that  he  had 

" piles;"  that  he  was  going  to  visit  a  sick 
relative  in  North  Georgia,  and  would  be 
gone  two  weeks ;  presuming  that  he  knew 
his  trouble,  and  without  any  examination, 
I  gave  him  the  usual  prescription  to  regu- 

late the  bowels  and  an  ointment  for  the 
hemorrhoids. 

On  the  18th  day  of  February,  I  was 
called  and  found  my  patient  in  bed  with  a 

*Read  before  the  Georgia  State  Medical  Association, 1893. 

temperature  of  102°,  suffering  with  in- 
tense pain  in  and  around  the  rectum; 

with  tenderness  of  the  whole  pelvic  region. 
On  inquiry  he  gave  me  the  following  his- tory: 

On  the  6th  day  of  January  last,  while 
in  the  act  of  defecating,  a  severe  pain  was 
felt  low  down  in  the  pelvic  cavity  on  the 
left  side,  which  continued  daily,  and 
which  was  always  worse  when  bowels 
moved  or  during  exercise.  During  his 
entire  visit  the  pain  was  incessant.  The 
medicine  prescribed  by  me  failed  to  relieve 
him,  and,  while  riding  on  the  cars,  he 
was  unable  to  sit  erect,  owing  to  the  pain 
it  caused  him.  Having  carefully  exam- 

ined him,  I  found  some  induration  of  tis- 
sue and  slight  swelling,  with  heat  and 

much  tenderness, below  Poupart's  ligament 
on  the  left  side.  The  sphincter  muscles  ap- 

peared to  be  spasmodically  contracted  and 
the  tenderness  around  the  anus  was  so 
great  that  I  could  not  by  the  use  of  a  4 
per  cent,  solution  of  cocaine  introduce  my 
finger  into  the  rectum. 

For  this  condition  I  advised  rest  in  bed, 
and  gave  for  the  pain,  morphine  and 
atrophia  hypodermically ;  for  the  fever, 
phenacetine  and  quinine ;  for  the  bowels, 
solution  of  sulphate  magnesia  with  aro- 

matic syrup  of  rheubarb  and  enemata  of 
warm  water;  for  the  tumor,  I  applied 
warm  fomentations. 

February  19th  and  20th  the  swelling  in 
left  side  gradually  increased  until  a  tumor 
as  large  as  a  walnut  could  be  distinctly 
outlined,  for  which  I  applied  warm  starch 

poultices  every  two  hours.  On  the  morn- 
ing of  February  21st,  I  discovered  that 

the  tumor  had  greatly  diminished.  In 
the  evening,  with  the  assistance  of  Drs. 
McCrimmon  and  Summerlin,  I  made  a 
careful  examination,  under  an  anaesthetic, 

both  digitally  and  through  a  rectal  specu- 
lum and  could  discover  no  signs  of  a 

tumor  or  abs(;ess  except  the  inflammation. 
During  the  next  three  days,  the  inflamma- 
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tion  increased,  the  pain  became  more 
severe, attended  with  constitutional  depres- 

sion and  inability  to  urinate. 
February  25th,  assisted  by  Drs.  Eogers 

and  Summerlin,  I  again  ansesthetized  the 
patient,  and  with  difl&culty  I  felt  the  lower 
edge  of  a  fluctuating  tumor  protruding 
into  the  bowel  at  the  apex  of  the  ischio- 

rectal fossa,  which  probably  pressed  upon 
the  urethra  and  rendered  it  necessary  for 
me  to  use  the  catheter  to  empty  the 
bladder. 

With  the  index  finger  of  my  left  hand 
resting  against  the  edge  of  the  tumor 
through  the  rectum,  I  passed  a  medium 
sized  trochar  parallel  with  the  bowel 
straight  up  for  four  inches.  The  opening 
was  then  enlarged  with  a  long  bistoury 
and  a  pair  of  dressing  forceps.  Almost  a 
half  pint  of  foul  looking  pus  escaped, 
having  the  odor  of  faecal  matter.  The 
abscess  cavity  was  then  cleaned  out,  and 
iodoform  gauze  introduced  and  the  part 
dressed  with  absorbent  cotton.  From 
the  time  the  operation  was  performed  the 
abscess  discharged  freely  until  the  28th, 
at  which  time  the  gauze  came  out  and 
with  difficulty  more  was  introduced, 
owing  to  resistance  on  the  part  of  the 
patient.  During  this  time  the  patient  was 
restricted  to  fluid  diet  and  a  tonic  of  iron 
and  arsenic  with  quinine  administered. 
On  March  the  4th,  I  introduced  a  small 
rubber  tube  in  place  of  the  gauze,  v^hich 
was  necessitated  by  the  healing  of  the 
wound. 

On  March  8th,  the  discharge  had 
about  ceased,  and  the  opening  to  the  ab- 

scess closed.  The  patient  was  suffering 
with  pain,  attended  with  fever  and  the 

presence  of  former  symptoms,  which  in- 
creased until  the  10th.  At  this  time,  as- 

sisted by  Drs.  Rogers  and  McLeod,  I  re- 
opened the  abscess,  with  my  finger  re- 

moved all  septa  of  broken  down  tissue, 
and  washed  out  the  entire  abscess  cavity 
with  an  antiseptic  solution  of  carbolic 
acid.  A  soft  rubber  drainage  tube  was 
introduced  and  the  parts  dressed  as  be- 
fore. 
The  abscess  discharged  freely  and 

patient  slowly  convalesced,  but  on  March 
14th,  it  was  discovered  that  the  water  in- 

jected into  the  rectum  partly  passed  out 
at  the  tube  through  the  abscess. 

At  this  stage  of -the  case  my  judgment 
was  severely  tried  to  decide  whether  to 
subject  my  patient,  who  was  at  this  time 
very  weak,  the  fourth  time  to  the  depress- 

ing effects  of  an  anaesthetic  and  sever 
such  important  structures  as  existed, 
between  the  two  openings,  or  wait  for  the 
abscess  to  heal  and  then  operate  for  the 
fistula. 

At  the  suggestion  of  an  experienced 
surgeon,  I  waited,  and  to  my  pleasant 
surprise  my  patient  is  now  able  to  be  with 
me  in  this  city  and  is  well  of  both  abscess 
and  fistula  without  an  operation. 

I  report  this  case  hoping  that,  by  so 
doing,  I  may  be  the  means  of  relieving 
suffering  humanity  in  similar  cases  through 
the  agency  of  some  one  or  more  of  my 
professional  brethren.  I  believe  it  would 
have  been  better  surgery  for  me  to  have 
opened  the  abscess  through  the  rectum 
and  I  know  it  would  have  been  better 
when  I  first  opened  the  abscess  to  have 
made  the  incision  larger  and  removed  all 
septa  of  broken  down  tissue. 

HEADACHE  VERSUS  GLAUCOMA.* 

W.  L.  BULLARD,  M.  D.,  Columbus,  Georgia. 

"These  medical  sciences  stand  at  a 
stay,  and  have  done  for  years,"  so  said 
Lord  Bacon  in  the  sixteenth  century. 
But,  could  he  step  forward  to-day  and 
look  over  the  literature  that  has  been  pro- 

duced and  brought  forward  relative  to  my 
theme,  I  am  quite  sanguine  that  this  rare 
philosopher  would   change  his  assertion, 

*  Read  before  Georgia   State   Metical   Association, 
April  21,  1893. 

partly  at  least  to  say  that  medical  science  is 
still  a  little  slow  in  finding  any  one  remedy 
as  a  certain  relief  for  all  kinds  of  head- 

ache, but  it  has  reached  the  highest  pin- 
nacle of  fame  as  to  cause.  The  wise  men 

tell  us  of  an  anemic,  an  hyperemic,  or 
congestive,  a  nervous  or  cerebral,  the 
toxic,  and  the  bilious  or  sick  headache, 
all  of  which  have  an  abundance  of  causes. 
The     oculists      say      that     most     cases 
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are  caused  from  eye  strain,  but  the  gyne- 
cologist goes  the  eye  specialist  one  better, 

and  swears  that  nearly  every  case  is  re- 
flected from  uterine  or  ovarian  irritation, 

while  not  a  few  cases  are  doubtless  caused 
from  urethral  contraction,  and  syphilitic 
lesion  of  the  brain  or  nervous  system,  so 
says  the  genito-urinary  surgeon,  and  the 
general  practitioner  knows  full  well  that 
nine  cases  out  of  ten  are  caused  from  a 

torpid  liver  or  a  gastro-duodenal  catarrh. 
Now,  gentlemen,  ignoring  every  form  of 
which  we  have  spoken,  including  the 
headache  the  most  of  us  will  have  the 
morning  following  the  banquet,  I  will 
proceed  to  tell  you  of  the  kind  of  head- 

ache I  wish  to  call  your  attention  to, 
which  is  a  headache,  or  possibly  more 
often  called  neuralgia,  a  pain  caused  from 
and  a  symptom  of  a  most  serious  disease 

of  the  eye — glaucoma.  We  '  have  the acute  and  chronic;  in  the  acute  the  eye 
ball  becomes  red  and  very  much  inflamed, 
with  a  hard  tension  of  the  ball  as  to 
touch,  a  dilated  pupil,  deep  anterior 
chamber,  and  a  cloudy  condition  of  the 
aqueous  humor  and  vitreous  body  accom- 

panied with  nausea  and  vomiting,  at 
times  pronounced  as  a  bilious  attack.  A 
patient  with  this  kind  of  headache  or 
neuralgia,  suffers  at  times  with  the  most 
intense  pain  extending  into  the  eye  from 
the  brow  on  the  nasal  side  with  an 
oedematous  condition  of  the  lid.  In  the 
chronic  form,  it  sometimes  runs  its  whole 
course  without  causing  any  excessive 
degree  of  redness  or  inflammatory  con- 

dition of  the  ball,  and  the  vitreous  and 
aqueous  humors  are  transparent,  render- 

ing necessary  an  ophthalmoscopic  exami- 
nation with  which  the  pathognomonic 

excavation  of  the  optic  nerve  may  be 
readily  seen;  yet  the  patient  at  times 
suffers  intense  supra-orbital  pain.  The 
storm  after  a  day  or  so  may  pass  off,  but 
is  sure  to  return  at  shorter  or  longer  inter- 

vals, and  the  intra- occular  tension  slowly, 
but  surely,  does  its  destructive  work  upon 
the  optic  nerve  fibres  until  the  '^  windows 
of  the  soul  "  are  forever  closed.  In  true 
supra- orbital  neuralgia  or,  as  it  is  designa- 

ted by  the  laity,  ''sun  pain,"  the  suffering  is 
quite  severe,  the  ball  red  and  the  supra- 

orbital notch  very  sensitive  to  the  touch, 
but  the  pain  is  paroxysmal,  beginning  in 
the  morning  after  sunrise,  increasing  for 
a  few  hours,  and  gradually  subsiding  in 
the  afternoon  before  sunset,   to  begin  the 

next  morning  possibly  a  little  later  than  it 
did  on  the  preceding  day.  You  will  find 
the  vision  not  impaired,  the  cornea  clear, 
the  pupil  normal  in  size  and  readily  re- 

sponding to  the  influence  of  light,  which 
is  not  the  case  in  the  glaucomatous  form 
of  headache,  and  under  the  treatment  of 
antipyrine,  quinine  and  arsenic  the 
paroxysm  is  soon  checked  or  broken. 
While  there  is  some  similarity  between 
the  two  diseases,  the  differential  diagnosis 
is  easily  established,  yet  I  am  afraid  that 
most  physicians  have  no  idea  how  many 
human  beings  are  to-day  from  a  mistaken 
diagnosis,  groping  their  way  with  vision 
irretrievably  lost,  and  the  victim  left  as  in 
Milton^s  soliloquy. 

I  only  wish  that  I  was  able  to  protray  to 
your  minds  the  true  realities  of  which  I 
speak.  In  an  effort  to  do  so,  allow  me  to 
quote  from  a  lecture  delivered  at  the 
Chicago  Policlinic  by  that  eminent  Chicago 
oculist, Dr. F.C.Hotz:  "Gentlemen,it  is  the 
fact  that  the  severe  neuralgic  pain,  and  the 
violent  gastric  disturbances,  induced  by 
acute  glaucoma,  have  been  taken  and 
treated  for  "  rheumatic  or  malarial"  neu- 

ralgia, while  the  ocular  disease  has  not 
been  recognized  until  too  late.  I  have 
seen  several  cases  of  this  mistake;  one 
was  an  especially  sad  case  which  impressed 
me  so  much  that  I  shall  never  be  able  to 
efface  its  picture  from  my  memory. 
Though  fifteen  years  have  gone  by  since  I 
have  seen  the  unfortunate  patient,  her 
image  is  before  me  now  as  vivid  and  dis- 

tinct as  if  I  had  seen  her  yesterday.  Two 
months  before  I  saw  her  she  had  been 

seized  with  fever,  nausea,  frequent  vomit- 
ing, and  violent  ])ain  extending  over  the 

entire  left  side  of  the  head.  Her  physi- 
cian pronounced  her  trouble  to  be  gastritis, 

and  ''sick  headache,"  and  when  the  old 
lady  called  his  attention  to  the  fact  that 
her  sight  was  getting  poorer  every  day  (and 
she  could  see  with  her  left  eye  only ;  for 

the  sight  of  the  right  eye  had  been  destroy- 
ed by  glaucoma  ten  years)  he  assured  her 

she  need  not  worry  about  it ;  that  her  sight 
would  return  as  soon  as  the  stomach 
trouble  was  cured,  and  the  neuralgia  in 
the  head  relieved.  Having  implicit  con- 

fidence in  her  physician  she  believed  his 
word,  and  though  her  sight  soon  had  van- 

ished completely,  she  waited  hopefully  for 
the  day  when  the  darkness  would  be  lifted 
again  from  h^r  eyes,  and  patiently  endured 
the  constant,  most  violent  headache,  which 
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robbed  her  of  rest  and  sleep  by  day  and 
night.  For  two  weary  months  this  poor 
woman  suffered,  and  hoped ;  but  then  her 
patience  was  exhausted  and  much  against 
the  will  of  her  physician  she  went  to  consult 
an  oculist.  Poor  woman !  it  was  too  late. 
The  continued  high  tension  of  glaucoma 
had  done  its  deadly  work  upon  the  optic 
nerve  too  truly,  and  although  the  iridec- 

tomy effectually  reduced  the  intra-ocular 
tension,  and  promptly  relieved  the  patient 
of  the  terrible  headache  so  that  after  the 
operation  she  could  enjoy  a  good  quiet 
sleep  for  the  first  time  in  eight  weeks,  the 
woman  has  never  seen  a  ray  of  light  since 

the  awful  result  of  a  mistaken  diagnosis. " 
'^ovf,  gentlemen,  I  venture  the  assertion 
that  there  is  not  an  oculist  of  any  experi- 

ence, so  to  speak,  who  has  not  seen  cases 
similar  to  the  one  just  quoted,  and  I  will 
quote  from  a  letter  bearing  on  this  subject 
received  since  I  commenced  to  write  this 
paper.  It  is  by  Mr.  J.  M.  Floyd,  of 
Fayetteville,  Ala.,  who  says  that:  "I 
write  you  concerning  my  wife,  who  has 
been  blind  for  two  years.  She  is  fifty- 
seven  years  old;  in  very  good  health. 
About  three  years  ago  she  was  taken  with 
neuralgia  in  the  head,  which  settled  in  her 
eyes ;  the  misery  was  very  intense  for  some 
months,  after  which  she  became  nearly 
blind.  She  lost  all  sight  about  six  months 
afterward.  I  took  her  to  an  oculist  who 
pronounced  it   glaucoma,    and    told   her 

that  he  could  do  her  no  good."  Now,  I 
don^t  know  the  cause  of  the  delay  in  this 
case  but  am  sanguine  to  say  that  had  there 
not  been  a  mistaken  diagnosis  the  delay 
would  not  have  happened,  and  to-day 
there  would  have  been  one  less  blind  per- 

son groping  about  in  the  long  dark  night. 
May  I  ask  why  this  mistaken  diagnosis  ? 
Is  it  from  the  fact  that  we  become  care- 

less in  making  our  examination,  and  take 
too  much  for  granted  in  what  our  patient 
tells  us?  In  truth  sometimes  do  we  let 

the  patient  make  the  diagnosis?  But  who 
is  responsible?  The  diagnosis  is  correctly 
made,  the  only  remedy  is  the  surgeons 
knife,  and  the  sooner  the  iridectomy  is 
done  the  greater  the  chances  for  the  res- 

toration of  vision.  No  known  medical 

treatment,  including  Dr.  Hammond's cerebrine  and  medulline,  can  permanently 
stay  the  disease.  Physostigma  and  pilo- 

carpine will  check  the  destructive  ravages 
for  a  time,  giving  the  afflicted  some  chance 
until  the  surgeon  can  be  seen.  Prepara- 

tions of  belladonna,  and  erythroxylon 
cocoa  which  includes  cocaine,  should 
never  under  any  circumstances  be  used 
in  glaucomatous  headache,  and  perma- 

nent good  need  not  be  expected  from 
any  treatment  save  an  iridectomy, 
as  advised  by  Dr.  Grsefe  some  years 
ago,  and  which  I  must  add,  is  one 
of  the  grandest  triumphs  of  modern surgery. 
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STATED  MEETING  OF  THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Meeting,  April  18th,  1893. 

Dr.  John  G.  Cecil,  President,  pro. tem.  in  the  Chair. 

TWISTED      UMBILICAL        CORD,       CAUSING 
DEATH    OF    ECETUS   AT   SEVENTH 

MONTH. 

Dr.  p.  Gunterman:  I  have  a  speci- 
men here  which  is  very  small  and  seem- 

ingly very  insignificant;  still  it  caused 
the  death  of  a  baby.  A  woman  came  to 
my  office  about  two  months  ago,  who  was 
then  seven  months  advanced  in  pregnancy. 
The  day  previous  to  her  visit  to  my  office 

she  sustained  a  severe  fall;  however,  she 
said  that  she  got  up  and  went  about  her 
work  not  feeling  any  serious  inconvenience, 
but  from  that  time  she  has  not  noticed  any 
movement  of  the  child.  As  there  were 
no  distressing  or  unusual  symptoms,  I 
advised  her  to  let  matters  take  their 
course  and  await  results.  She  went  on  in 
that  way  until  about  ten  days  ago,  when  I 
was  called  in  the  evening  to  deliver  her. 
I  found  her  in  labor,  the  bag  of  waters 
protruding  and  the  os  well  dilated;  found 
a  small  head  presenting ;  ruptured  the  bag 
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of  waters  and  there  was  but  a  small 
quantity,  1^  pints  to  a  quart  all  together, 
which  was  clear  and  not  fetid.  Delivery 
was  accomplished  without  difficulty  and 
the  placenta  came  away  promptly.  I 
found  that  the  baby  was  dead,  probably 
at  about  the  seventh  month,  but  was  not 
macerated.  When  I  tied  off  the  cord  I 
noticed  close  to  the  body  a  shriveling  of 
the  cord ;  upon  closer  examination  I  found 
this  little  specimen  and  cut  it  off.  Evi- 

dently the  child  had  died  from  the  effects 

of  the  mother's  fall,  making  several  turns, 
twisting  the  cord  close  to  the  abdomen 
and  the  constriction  thus  produced  stopped 
the  circulation. 

P.  Gunterman,  M.  D.,  then  read  a 

paper  on 
CHLOKOFOEM     AKiESTHESIA   AKD   ITS   AD- 

MINISTEATIOX  :    PART   SECOND. 

At  the  previous  meeting  I  had  the 
pleasure  of  reading  about  the  adminis- 

tration of  chloroform.  Purposely  the 
anaesthesia  from  ether  was  not  touched 

upon.  Ether  has  been  used  by  me  com- 
paratively but  a  few  times;  chloroform 

quite  frequently.  And  since  these  re- 
marks are  made  mainly  to  solicit  discus- 

sion, there  is  no  reason  why  the  ether 
question  might  not  be  also  discussed. 

The  remarks  this  evening  having  been 
very  hastily  jotted  down,  only,  to  my 
mind,  the  most  salient  points  have  been 
considered. 

Chloroform,  if  it  does  kill,  does  so 
either  abruptly  and  suddenly  or  gradually 
and  by  degrees.  Chloroform  is  an  irri- 

tant specific  narcotic,  one  of  great  dif- 
fusibility  and  capable  of  quick  and  exces- 

sive action.  On  the  other  hand  it  is  pro- 
gressive in  its  action,  and  when  ad- 

ministered in  proper  dose,  gradually, 
the  patient  is  not  apt  to  die  from  an 
overdose,  but  if  he  does  the  end  may  not 
come  so  slow  as  from  other  narcotics  and 
as  from  ether. 

A  person  to  be  chloroformed  and  made 
ready  for  an  operation  is  naturally  often 
unduly  excited,  because  of  the  chloroform 
and  because  of  the  operation.  Such  a 
state  of  mind  is  very  dangerous  and  great 
caution  ought  to  be  exercised  less 
we  have  spasms  of  the  respiratory 
muscles,  failure  of  respiration  from  par- 

alysis or  syncope.  Death  may  come  after 
the   first  few  whiffs   or  later,    sometimes 

even  after  the  administration  has  long 
ceased  and  the  patient  is  thought  to  be 
recovering.  Strong,  healthy  and  robust 
(especially  stout)  people  who  take  chloro- 

form for  the  relief  of  pain  from  small 
troubles,  are  prone  to  have  syncope. 
People  otherwise  constituted,  when  given 
chloroform  for  a  short  time  and  short  of 
abolishing  completely  actual  pain,  do  not 
often,  if  ever,  have  fatal  syncope. 

We  must,  as  stated  the  other  night,  pay 
close  attention  to  breathing,  pulse,  the 
reflexes  and  the  approach  of  cerebral 
anaemia.  Danger  is  near  from  this  last 
source  when  you  notice  a  peculiar  pallor 
of  the  face  and  particularly  about  the  lips, 
which  are  firmly  drawn,  so  as  to  expose 
the  teeth,  and  give  to  the  countenance  a 
most  ghastly  expression.  The  operator 
may  notice,  before  the  chloroformist,  that 
the  patient  is  in  danger  when  the 
flow  from  the  bleeding  artery  stops. 
Change  in  respiration,  faltering  of  the 
pulse,  and  unusual  and  persistent  dilita- 
tion  of  the  pupils  are  indicators  of  danger. 
It  is  said  that  a  patient  under  the  in- 

fluence of  an  anaesthetic  is  at  the  thresh- 
old of  death,  and  a  very  insignificant  peculi- 

arity of  his  may  settle  his  fate.  They  do, 
however,  not  all  die  from  the  effects  of 
the  anaesthetic,  at  any  rate  conclusive 
proofs  fail  as  yet.  On  the  other  hand 
people  have  died  on  the  operating  table 
who  have  taken  no  anaesthetic.  A  patient 
who  dies  while  taking  chloroform  may  die 
from  other  causes. 

Patients  may  die  under  anaesthesia 
from  heart  failure,  by  paralysis  of  the 
respiratory  centers,  from  cerebral  anaemia, 
and  from  shock.  Deaths  from  heart 
failure  and  cerebral  anaemia  are  perhaps 
the  most  frequent.  If  chloroform  is  to 
be  blamed  for  all  the  mishaps  ascribed  to 
it,  how  do  we  explain  the  fact  that,  of  the 
hundreds  of  thousounds  of  parturient 
women,  who  have  taken  it,  not  a  single 
authentic  fatal  case  is  on  record.  It  is 
claimed  that  their  state  of  mind  just  fits 
them  for  taking  the  chloroform,  that  they 
just  suffer  enough  pain  to  prevent  syncope 
and  that  straining  at  every  succeeding 
pain  keeps  the  brain  well  supplied  with 
blood.  Such  is  good  reasoning.  We 

might,  perhaps,  conjecture  that  it  is  or- 
dained by  an  all-wise  Providence,  who  is 

said  to  have  condemned  woman  to  bear 
her  children  in  pain  and  agony.  These 
facts  ought  to  serve  as  proof,  to  an  unbiased 
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mind,  that  other  agencies  and  conditions 
are  at  work  to  make  chloroform — if  yon 
will,  any  anaesthetic — a  bugbear  to  the 
operator  and  cause  unjust  censure  to  the 
administrator  for  mishaps. 

If  now  accidents  do  occur,  as  they  have 
done  heretofore,  be  calm,  be  cool,  be  col- 

lected, and  be  deliberate.  Have  your 
means  of  resuscitation  at  hand.  Have 

your  stimulants,  brandy,  ammonia,  nitrate 
of  amyl  and  nitro  glycerine,  have  your  hot 
bottles  and  by  all  means  your  battery. 
Be  ready  to  institute  vigorous  and  pro- 

longed artificial  respiration.  Pull  the 
chin  forwards,  upwards  and  with  it  the 
head  backwards  and  forcibly  draw  the 
tongue  forwards.  If  this  mild  form  of 
artificial  respiration  does  not  succeed  use 
any  of  the  other  established  methods. 
Electricity  is  the  great  mover  and  stimu- 

lator of  the  respiratory  muscles  and 
nerves,  and  quite  a  number  of  cases  are  on 
record  where  its  proper  use  brought  about 
the  desired  result.  Laryngotomy  has 
been  done  to  re-establish  respiration.  To  re- 

lieve anaemia  of  the  brain,  reverse  the  condi- 
tion of  affairs  and  put  your  subject  in  the 

l^erpendicular  (almost)  with  the  head 
down.  Twice  have  I  seen  life  come  back 

in  a  body  breathless,  pulseless,  and  appar- 
ently dead.  Men  of  worth  have  fought 

this  method  and  others  as  warmly  de- 
fended it. 

Permit  me  a  little  pleading  for  small 
stimulating  doses  of  morphia,  atropia, 
either — all  things  being  equal — before  or 
after  the  administration  of  chloroform. 
They  may  produce  a  general  quietude, 

they  may  stimulate  the  heart's  action  and 
raise  the  blood  pressure  sufficiently,  per- 

haps, to  overcome  undue  depression  from 
the  chloroform. 

In  conclusion:  Whenever  it  becomes 

necessary  to  use  means  of  revival  be  per- 
sistant, methodical  and — keep  on. 

DISCUSSION. 

Dr.  Wm.  Cheatham:  It  is  a  fact  that 

we  do  have  deaths  occasionally  from  chlo- 
roform in  the  hands  of  the  most  careful 

men,  men  who  make  a  specialty  of  anaes- 
thesia. For  instance  in  England,  you  can 

refer  to  almost  any  issue  of  the  London 
Lancet  and  it  is  not  an  uncommon  thing 
to  find  from  one  to  five  deaths  recorded 
from  chloroform,  in  charge  of  those  mak- 

ing a  specialty  of  this  work,  showing  that 
there  is  danger  in  chloroform  outside  of 
the  administrator. 

As  to  the  method  of  death:  I  believe 

the  rule  is  that  patients  dying  from  chlo- 
roform anaesthesia  die  suddenly  and  we 

have  no  time  to  make  an  effort  at  resusci- 
tation. The  two  facts  that  we  do  have 

deaths  from  chloroform  in  the  hands  of 
careful,  experienced  men,  and  that  such 
deaths  are  generally  sudden,  I  think  is 
against  its  administration.  On  the  other 
side, you  take  ether  in  the  hands  of  a  man 
who  is  accustomed  to  giving  it  and  if  there 
is  any  trouble  from  its  administration  it 
comes  on  in  such  a  manner  as  to  give  a 
man  time  to  make  an  effort  to  save  his 

patient.  Some  years  ago  I  gave  ether 

for  a  gentleman  in  !N"ew  York,  and  the 
patient  came  near  dying  three  days  after- 

ward from  kidney  complication.  He  was 
taken  sick  immediately  after  the  adminis- 

tration of  ether  and  was  in  a  serious  con- 
dition for  three  days,  then  made  a  good 

recovery.  With  chloroform, should  there 
have  been  trouble,  death  would  likely 
have  come  suddenly,  and  we  would  have 
had  no  time  to  make  an  effort  to  save  the 

patient.  In  view  of  these  facts  I  think 
ether  the  safest  anaesthetic  of  the  two. 
We  have  had  in  this  city  within  the  last 

year,  I  understand,  six  deaths  from  chlo- 
roform, all  of  them  occurring  before  any 

instrument  was  used,  while  preparations 
were  being  made  for  the  operation. 
Some  years  ago  I  saw  in  the  city  hospital 
a  man  who  had  taken  chloroform  eighteen 
times  before  for  the  same  trouble,  (dislo- 

cated shoulder)  and  the  nineteenth  time 
he  died;  death  was  sudden  after  taking 
only  a  few  whiffs  of  chloroform. 

In  my  practice  I  use,  as  you  know,  very 
little  general  anaesthesia,  and  in  recent 
years  I  have  not  had  much  experience  in 
the  use  of  either  chloroform  or  ether. 

However,  with  over  three  years'  experience 
in  the  New  York  Hospital,  giving  ether 
three  or  four  times  per  day,  I  only  saw 
one  accident.  Some  men  admit  that  the 
reason  they  advise  against  the  use  of  ether 
is  not  that  it  is  more  dangerous  than 
chloroform,  but  because  it  is  more  disa- 

greeable to  the  patient.  While  there  may 
have  been  some  cases  where  nausea  was 
attributable  to  ether,  still  I  believe  if  it 
is  thoroughly  watched  you  are  no  more 
liable  to  have  nausea  from  it  than  fro*m chloroform. 

Dr.  a.  M.  Vance  :  I  think  one  of  the 

most  important  parts  of  surgical  work  is 
the  consideration  and  choice  of  an  anaes- 
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thetic  and  the  person  who  shall  administer 
it.  I  know  of  no  other  element  in  the 

life  of  a  surgeon  that  gives  him  more  anx- 
iety and  more  trouble.  I  use  both  ether 

and  chloroform,  and  my  choice,  except 
where  there  are  special  indications  for 
giving  one  or  the  other,  is  governed  en- 

tirely by  the  man  who  is  to  administer 
the  anaesthetic.  There  are  men  who  know 
how  to  give  chloroform,  who  practically 
know  nothing  in  the  world  about  giving 
ether,  and  vice  versa.  Therefore,  I  think 
in  general  surgical  practice  when  we  have 
a  man  as  anaesthetist  who  knows  how  to 
give  chloroform  and  does  not  know  how 
to  give  ether,  our  choice  should  be  chlo- 

roform. On  the  other  hand^if  we  have  an 
anaesthetist  who  is  perfectly  familiar  with 
the  giving  of  ether  and  does  not  know 
how  to  give  chloroform,  we  ought  to 
strain  a  point  in  favor  of  ether, '  or  get 
somebody  else  to  administer  the  anaes- 

thetic. I  think  it  is  the  duty  of  every 
operator  to  require  the  patient  to  admit 
a  man  of  experience  as  anaesthetist,  and 
we  ought  as  operators  to  demand  a  re- 
munerationf  or  that  service.  I  have  never 
seen  a  death  from  anaesthetic,  that  is  one 
that  I  could  say  was  directly  caused  from 
the  administration  of  either  chloroform  or 
ether.  I  have  had  two  deaths  on  the 
table  in  my  whole  experience,  both  of 
which  I  believe  were  caused  by  shock. 
Both  patients  were  women,  one  an  old 
lady  who  had  cancer  of  the  lower  jaw — a 
very  horrible  condition ;  she  was  a  horror 
to  herself  as  well  as  to  all  her  friends;  the 
tumor  was  protruding  from  her  mouth, 
producing  a  condition  of  druling  which 
was  horrible  in  the  extreme;  she  died  just 
at  the  close  of  the  excision  of  that  part 
of  the  jaw  including  the  growth.  Post 
mortem  examination  revealed  the  fact 
that  she  had  a  metastatic  condition 

of  the  mesenteric  glands,  liver  and  prob- 
ably of  the  kidneys.  She  failed  to  take 

any  stimulation  prior  to  operation,  which 
was  advised.  The  other  was  a  younger 
women  who  took  ether ;  the  operation  was 
abdominal  hysterectomy ;  patient  died  just 
at  close  of  the  operation.  I  want  to  men- 

tion one  other  case  that  died  a  few  days 
after  operation  for  ventral  hernia.  This 
patient  had  slight  bronchial  trouble ;  she 
had  been  subject  of  four  or  five  attacks  of 
pneumonia  and  had  lateral  curvature. 
She  died  three  days  after  the  operation 
from  a  septic  condition   seemingly  due  to 

the  large  accumulation  of  pus  apparently 
in  the  bronchus,  the  abdominal  wound 
doing  nicely. 

Dr.  Gunterman's  remarks  as  to  the  re- 
sponsibility are  not  carried  out  by  my  ex- 

perience or  by  what  I  have  heard  in  dis- 
cussions of  this  matter.  He  speaks  of  the 

anaesthetist  being  blamed  or  held  ac- 
countable for  the  results  in  these  cases. 

I  think  the  anaesthetist  is  rarely  blamed 
for  accidents  of  this  character,  but  the 
operator  is  the  man  who  bears  the  brunt 
of  responsibility.  This  is  very  natural, 
because  people  look  to  him  for  the  final 
outcome  of  the  case.  I  agree  perfectly 
with  Dr.  Gunterman  that  where  we  have 
fear  and  excitement  on  part  of  the  patient 
in  regard  to  taking  chloroform,  we  are 
more  liable  to  have  trouble.  My  experience 
has  been  that  the  administration  of  mor- 

phine or  atropine,  morphine  especially,  has 
some  disadvantages.  The  patient  is  a 
longer  time  in  waking  up  usually  and 
though  the  condition  may  be  good,  it 
causes  a  great  deal  of  anxiety  on  the  part 
of  the  family  and  retains  the  physician 
there  a  long  time,  where  it  really  is  un- 

necessary. I  question  whether  whiskey 
given  with  atropine  would  not  be  better — 
I  always  give  whiskey  hypodermatically 
during  the  operation  if  at  all  indicated ; 
rarely  give  by  the  mouth  before  hand. 

I  also  disagree  with  Dr.  Gunterman  in 
the  statement  that  operations  done  under 
partial  anaesthesia  are  usually  followed  by 
no  aggravated  symptoms.  My  experience 
is  that  these  cases  often  have  more  depres- 

sion and  more  shock  than  those  where 

complete  anaesthesia  is  present.  It  is 
better  to  give  the  anaesthetic  to  completion 
rather  than  do  an  operation  under  primary 
or  partial  anaesthesia.  I  would  like  to 
emphasize  the  statement  that  I  think  it  is 
our  duty,  as  operators,  to  require  the  em- 

ployment of  a  man  recognized  as  an 
anaesthetist,  so  it  may  be  said,  if  we  do 

lose  a  patient,  that  we  had  a  man  of  ex- 
perience for  the  administration  of  the  an- 
esthetic, although  it  may  sometimes  oSend 

the  family  doctor  or  patient  who  has  chosen 
the  administrator  of  chloroform  because  of 
friendliness;  this  is  often  the  cause  of 
complications,  owing  to  inexperience  or 
lack  of  knowledge  of  many  men  in  the 
administration  of  chloroform.  I  think 
the  choice  of  an  anaesthetic  should  be  to 
the  greatest  degree  determined  by  the 
experience   of    the   man   whom   you    are 
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obliged  to  accept  as  an  ansesthetist,  being  of 
course  governed  to  the  proper  extent  by 
the  special  indications  in  each  case;  all 
patients  having  suspicion  of  lung  or  kidney 
trouble  being  given  chloroform,  all  those 
having  heart  troubles  being  given  ether. 

Dr.  J.  M.  Krim  :  My  experience  in  this 
direction  has  been  almost  entirely  with 
chloroform.  I  have  never  seen  any  un- 

pleasant symptoms,  excepting  in  one  case, 
and  have  had  no  deaths.  I  have  had  little 
or  no  experience  with  ether,  and  cannot 
see  why  it  should  be  perferable  to  chloro- 

form. Of  course  the  majority  of  cases  in 
which  I  have  had  occasion  to  use  chloro- 

form have  been  obstetrical  cases. 
In  regard  to  a  special  ansesthetist :  We 

are  very  frequently  placed  in  a  position 
where  it  is  impossible  to  obtain  such  a 
person,  and  we  have  to  accept  just  such 
assistance  as  we  are  able  to  secure.  I  have 
often  started  the  anaesthetic  and  let  a  mid- 

wife or  some  one  else  finish  it.  For- 
tunately, I  have  never  had  an  accident,  but 

of  course  no  one  can  tell  how  soon  it  will 
come. 

Dr.  Geo.  W.  Griffiths:  I  am  still  a 
strong  advocate  of  chloroform  as  against 
ether.  I  cannot  give  statistics,  but  as 
stated  at  the  last  meeting  of  this  society, 
I  saw  chloroform  administered  to  hundreds 
and  hundreds  of  men  in  the  late  war  with 
only  one  death  that  could  possibly  be 
attributed  to  the  anaesthetic. 

There  is  one  very  important  point  that 
Dr.  Gunterman  did  not  mention  in  his 

paper,  that  is  to  have  blocks  or  bricks  in 
the  room  to  elevate  the  table  at  the  foot. 
I  know  at  the  Sts.  Mary  and  Elizabeth 
Hospital  I  came  ver}^  near  losing  a  case 
that  I  was  about  to  operate  on,  some  time 
ago,  owing  to  delay  in  procuring  some- 

thing with  which  the  table  could  be 
elevated  in  this  way.  Now  we  have  very 
high  blocks  always  ready  to  be  placed 
under  the  table,  which  very  materially 
lessens  the  danger.  It  may  be  that  I  am 
wedded  to  chloroform  because  I  have  had 
very  little  experience  with  ether.  I  must 
admit  that  since  I  have  seen  Dr.  Guest 
administer  ether  on  a  great  many  occasions, 
I  am  more  favorably  inclined  toward  its 
use  than  ever  before. 

In  regard  to  the  deaths  that  have 
occurred  in  this  city  recently  and  else- 

where: It  is  barely  possible  that  the 
chloroform  might  be  blamed  for  it,  on 
account  of  some  impurity.     We  were  pre- 

paring to  operate  some  time  ago,  Dr. 
Guest  will  remember  the  case,  and  send- 

ing to  the  drug  store  for  ether,  they  sent 
us  chloroform.  It  is  probable  if  Dr. 
Guest  had  administered  the  chloroform  in 
the  same  manner  that  ether  is  given 
(excluding  the  air),  the  patient  would  have 
been  dead.  It  was  a  first  class  druggist 
or  drug  store  that  sent  us  the  chloroform, 
and  his  excuse  afterwards  was  that  he 

^'  did  not  have  any  ether,  and  chloroform 
was  just  as  good="  You  must  analyze  the 
whole  thing,  take  into  consideration  the  va- 

rious advantages  and  disadvantages,  pre- 
vious health,  surroundings  and  everything 

of  that  kind  in  making  up  your  statistics 
in  your  condemnation  of  chloroform. 

As  far  as  having  a  special  man  to  ad- 
minister the  anassthetic  is  concerned: 

This  would  be  impossible  in  some  of  my 

work.  My  operations  are  largely '^  emer- 
gency surgery  "  and  I  have  to  pick  up  the 

most  suitable  person  I  can  to  give  the  an- 
aesthetic. However,  I  think  we  ought 

always  to  agree  upon  a  special  man  to  do 
that  work  in  the  city,  where  it  is 

possible. Dr.  p.  F.  Barbour:  I  believe  most  of 

the  points  have  been  covered  in  the  discus- 
sion this  evening  and  two  weeks  ago.  I 

believe  in  children,  especially  young 
children,  chloroform  should  be  used,  as  it  is 
much  safer  than  ether.  In  obstetrical 
cases  chloroform  should  be  used ;  it  is  very 
much  pleasanter  and  is  not  objectionable 
on  account  of  danger. 

Where  you  have  light  or  heat  from  a 
stove  near  the  operation  chloroform  is  in- 

dicated, but  recent  investigations  tend  to 
show  that  chloroform  is  not  entirely  safe 

in  close  proximity  to  a  flame.  The  burn- 
ing of  a  candle,  for  instance,  seems  to  con- 
vert chloroform  into  hydrochloric  acid  and 

lower  chlorides  of  methane  which  produce 
intense  irritation  of  the  bronchial  mem- 

branes, affecting  the  operator  as  well  as 
the  patient.  There  are  several  cases  of 
that  kind  on  record.  In  military  service, 
I  suppose  chloroform  is  much  the  better 
because  you  can  work  very  much  more  rap- 

idly with  it;  it  is  much  easier  to  carry 
around,  and  is  perhaps  safer,  as  you  have 
not  time  to  inquire  whether  the  patient 
has  kidney,  lung  and  brain  trouble. 

I  would  like  to  call  attention  to  the 
method  McBurney  has  suggested  for 
giving  chloroform  or  ether;  that  is  by 
putting  an  Esmarch  bandage  around  the 
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limbs  and  in  that  way  the  ether  or  chloro- 
form is  absorbed  by  only  a  certain  portion 

of  the  blood,  then  when  you  remove  the 
ligature  you  have  a  fresh  supply  of  blood, 
the  patient  comes  out  from  under  the  an- 
aesethetic  very  quickly,  and  it  also  has  the 
advantage  that  patients  can  be  gotten  under 
the  inflaence  of  the  anaesthetic  very 
rapidly.  I  sawMcBurneyput  one  patient 
thoroughly  under  the  influence  of  an 
anaesthetic  in  two  minutes,  and  she  came 
out  in  about  the  same  time. 

In  regard  to  the  treatment  of  chloro- 
form poisoning :  Electricity  of  course,  is 

good,  also  alcohol  and  digitalis.  I  prefer 
strophanthus  to  digitalis  as  it  is  much 
more  rapid  in  its  action.  Dr.  Gunterman 
failed  to  mention  one  very  important  aid 
in  the  treatment  of  chloroform  poisoning 
and  that  is  hot  applications  over  the 
heart;  nothing  stimulates  the  heart  so 
much  as  hot  applications. 

Speaking  of  children :  I  saw  Dr.  Abbe 
operate  upon  a  child  aged  twenty  months, 
in  New  York,  for  sarcoma  of  the  kidney 
using  ether  as  an  anaesthetic.  I  have 
always  thought  that  was  placing  the  child 
in  very  great  risk  of  its  life.  It  had  only 
one  kidney  by  which  to  eliminate  the 
ether,  and  it  seems  to  me  a  strong  objec- 

tion could  be  raised  against  the  use  of 
ether  in  cases  of  that  kind.  I  do  not  know 
the  subsequent  history  of  the  case. 

Dr.  J.  W.  Guest  (Visiting) :  All  the 
accidents  I  have  seen  from  chloroform 
anaesthesia,  which  numbered  seven  and  one 
death,  have  been  very  rapidly  produced, 
and  I  believe  this  is  the  rule.  In  regard 
to  the  six  cases,  referred  to  by  Dr.  Cheat- 

ham, that  died  before  a  knife  was  used: 
I  do  not  know  of  the  other  five,  but  do 
know  of  one.  In  this  case  the  opera- 

tion was  completed  and  the  chloroform 
cone  thrown  away  thirty  seconds  or  more 
before  any  serious  symptoms  were  noticed. 
All  at  once  the  heart  began  to  fail  and, 
although  every  effort  was  made  to  save  the 
patient,  she  died  very  quickly,  and  from 
cessation  of  the  heart's  action.  Her 
respiration  continued  good  for  several 
seconds. 

Dr.  a.  M.  Vakce:  Was  the  patient 
thoroughly  under  the  influence  of  the 
anesthetic  at  the  time  of  the  operation  ? 

Dr.  J.  W.  Guest:  Her  conjunctival 
reflexes  had  disappeared,  stertorous  breath- 

ing supervened  and  she  was  apparently 
sufficiently  anaesthetized  for  any  operation. 

In  fact,  she  was  more  thoroughly  anaes- 
thetized than  the  majority  of  cases  to 

which  I  administer  an  anaesthetic,  yet  not 
profoundly  under  it,  for  during  the  divul- 
sion  she  evinced  a  slight  pain. 

I  believe  Dr.  Gunterman,  in  his  paper, 
stated  that  oftentimes  the  operator  would 
notice  serious  symptoms  even  before  the 
anaesthetist.  I  can  scarcely  conceive  how 
this  could  be  if  the  operator  is  absorbed 
in  his  work  and  the  anaesthetist  in  his, 
unless  purely  accidental.  It  is  usually 
the  case  that  the  anaesthetist  is  the  first  to 
detect  serious  or  unusual  symptoms  of  the 
heart  or  respiration,  which  are  not  noticed 
by  the  operator  until  his  attention  is 
called  to  them. 

I  am  not  an  advocate  of  chloroform, 
neither  am  I  a  confirmed  advocate  of 
ether,  but  believe  each  case  should  receive 
a  careful  examination  and  the  anaesthetic 
selected  which  is  most  suited  to  the  case. 
I  believe,  that  in  time,  other  anaesthetics 
will  be  discovered  which  will  be  found 
more  suitable  to  certain  conditions  in  life 

than  those  we  are  now  using,  just  as  mor- 
phine has  given  way  to  other  drugs.  Of 

course,  morphine  is  still  preferable  in 
some  conditions,  while  in  other  cases  there 

are  other  drugs  which  give  us  better  re- 
sults. I  do  not  think  we  have  a  right  to 

say  that  we  will  give  chloroform  or  ether, 

irrespective  of  the  patient's  physical  con- 
dition, surroundings  or  of  consequences. 

There  are  many  things  to  be  considered.  I 
believe,  however,  the  majority  of  patients 
will  take  ether  better  and  that  ether  is 
more  suited  to  the  majority  of  patients 
than  chloroform,  especially  in  extended 
operations,  because  it  produces  by  far  the 
less  shock  and  gives  the  patient  a  better 

power  of  surgical  resistance  by  stimulat- 
ing, instead  of  depressing,  the  system  as 

with  chloroform.  I  want  to  record  my- 
self as  believing  that  chloroform  is 

contra-indicated  in  every  case  where  ether 
is  not.  We  should  give  our  patients 
every  possible  chance  of  a  safe  anaesthesia, 
and,  in  view  of  all  statistics  collected,  I  do 
not  see  that  we  can  claim  that  for  chloro- 

form. Julliard,  of  Geneva,  in  his  statis- 
tics, reports  one  death  from  anaesthesia  in 

3258  cases  where  chloroform  was  used,  and 
one  death  in  14,987  cases  where  ether  was 
employed.  Nearly  five  deaths  from 
chloroform  to  one  of  ether,  and  still  there 
are  some  who  claim  that  chloroform  is  the 
safer   anaesthetic.     In    chloroform   an^es- 



212 Society  Reports. Vol.  Ixix 

tliesia  we  often  hear  of  serious  accidents 
and  difficult  resuscitations ;  where  ether  is 
used  we  seldom  hear  of  these,  and  yet 
these  accidents  are  never  considered  in 
compiling  statistics. 

Dr.  Jifo.  Cecil:  I  feel  the  burden  of 
responsibility  in  cases  of  anaesthesia  with 
any  kind  of  anaesthetic,  about  as  much  as 
in  any  other  situation  that  comes  up  in 
the  practice  of  medicine  or  surgery.  For 
that  reason,  I  believe  the  anaesthesia  should 
be  in  the  hands  of  a  competent  and  ex- 

perienced person,  and  he  should  be  well 
paid  for  his  services.  I  am  inclined  to 
believe  that  for  general  anaesthesia,  ether 
is  the  safer.  I  do  not  very  well  see  how 
we  can  get  around  the  statistics  on  this  sub- 

ject, and  as  has  already  been  mentioned,  the 
method  of  death  and  our  ability  to  cope 
with  it,  makes  ether  the  safer  anaesthetic. 
Of  course,  there  are  always  certain  general 
indications  to  be  taken  into  consideration 
in  the  choice  of  an  anaesthetic,  but  all 
things  being  equal  I  believe  ether  should 
have  preference.  In  the  majority  of  ob- 

stetrical cases  I  think  chloroform  is  the 
safer.  Ether,  because  of  its  stimulating 
properties,  should  be  used  in  the  manage- 

ment of  cases  of  severe  hemorrhage  where 
any  anaesthetic  is  required.  I  am  inclined 
to  believe  there  is  more  danger  in  the  ad- 

ministration of  chloroform  in  obstetrical 

practice  than  is  usually  accorded,  and  un- 
less I  am  mistaken,  Lusk,  in  his  recent 

work,  reports  several  cases  of  death  from 
chloroform  in  connection  with  obstetrical 
work. 

The  different  points  have  been  so  thor- 
oughly discussed,  that  it  is  unnecessary 

for  me  to  repeat  anything  that  has  been 
said,  but  since  the  last  meeting  of  this 
society  I  have  had  an  experience  with 
chloroform  that  has  been  the  source  of 
considerable  anxiety.  The  case  briefly  is 
this :  Last  Friday,  Dr.  Frank  asked  me  to 
see  a  lady  about  twenty-five  or  thirty  years 
of  age,  who  had  had  a  miscarriage  and 
had  subsequent  hemorrhages  more  or  less 
profuse  in  quantity.  The  patient  was  the 
mother  of  two  children.  She  had  some  sus- 

picion of  lung  trouble,  perhaps  development 
of  phthisis,  not  well-marked.  The  patient 
when  I  saw  her,  seemed  to  be  apparently 
well  nourished,  color  fairly  good,  consider- 

ing the  quantity  of  blood  which  had  been 
lost  in  several  hemorrhages  previous  to 
my  seeing  her.  I  advised  curetting  of 
the  uterus ;  she  had  been  delivered  with 

forceps  and  had  had  one  previous  curet- 
ting for  some  trouble  following  an  abor- 
tion a  year  or  so  ago,  and  had  conceived 

a  most  intense  fear  of  all  instruments. 
I  thought  a  blunt  curette  would  answer 
every  purpose  and  told  her  that  I  believed 
such  trouble  as  existed  inside  the  womb 
might  be  relieved  by  this  means  without 
the  administration  of  an  anaesthetic. 
We  found,  however,  that  we  could  not 
proceed  until  we  had  given  an  anaesthetic. 
I  had  a  bottle  of  chloroform  which  I  had 

reason  to  believe  was  Squibb's  chloroform 
for  anaesthesia,  bought  from,  a  careful 
druggist.  Dr.  Frank  proceeded  to  ad- 

minister this  chloroform,  giving  it  to 
complete  anaesthesia;  I  will  say,  however, 
I  introduced  the  speculum  and  was  mak- 

ing the  necessary  preparations  for  curet- 
ting before  she  was  completely  under  the 

anaesthetic,  but  nothing  was  done  in  the 
way  of  curettage  until  she  was  well  under 
the  influence  of  chloroform.  I  proceeded 
as  rapidly  as  possible  to  curette  every  part 
of  the  uterus,  the  operation  probably  not 
occupying  more  than  seven  minutes,  but 
before  I  had  finished  the  work  to  my  en- 

tire satisfaction,  Dr.  Frank  called  my  at- 
tention to  the  fact  that  the  patient  was 

not  doing  well,  stating  that  she  had  ceased 
to  breathe.  I  asked  him  the  condition  of 
the  pulse,  and  he  said  then  it  was  fairly 
good.  I  immediately  withdrew  the  spec- 

ulum and  curette,  and  found  her  with  a 

very  weak  pulse,  perhaps  120  to  the  min- 
ute, and  not  breathing  at  all.  I  had  seen 

people  stop  breathing  and  was  not  partic- 
ularly anxious  about  it,  but  concluded  to 

suspend  operations  until  we  could  revive 
her.  We  grasped  the  patient  each  by  one 
arm  and  leg  and  let  her  head  drop  over 
the  edge  of  the  bed  when  she  immediately 
gasped  and  commenced  to  breathe  from 
that  time.  After  straightening  her 
around  on  the  bed,  I  felt  the  pulse  and 
found  it  much  better,  probably  beating  at 
the  rate  of  100  or  110  and  pretty  fair  ia 
volume,  and  again  I  felt  relieved  as  to  the 
situation,  concluding  that  it  was  simply 
one  of  those  little  fainting  spells  which 
sometimes  occur  under  anaesthesia  and 
was  about  to  proceed  when  I  noticed  that 
she  had  ceased  to  breathe  again;  she 
would  take  one  deep  breath  then  respira- 

tion would  cease  for  half  a  minute,  or  per- 
haps a  minute.  The  most  remarkable 

thing  about  it  was  the  pulse  ranging  from 
100  to  150  per  minute,  it  would  change 
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from  a  full  round  soft  pulse  in  two  min- 
utes to  a  very  weak,  thready  or  rapid 

pulse.  This  thing  kept  up  and  we  im- 
mediately commenced  the  administration 

of  restoratives,  giving  her  atropine  first  in 
Tooth  grain  dose,  which  had  no  benefi- 

cial effect,  then  in  two  or  three  minutes 
we  gave  her  nitro  glycerine  and  digitaline 
in  the  same  hypodermic,  keeping  ap  arti- 

ficial respiration.  Every  little  while  we 
would  tip  her  over  the  side  of  the  bed  and 
each  time  would  be  rewarded  by  seeing 
her  come  around  very  promptly,  but  in  a 
fcAV  minutes  she  would  cease  to  breathe 
again,  and  the  pulse  would  likewise  fail. 
We  then  gave  her  a  hypodermic  injection 
of  brandy  and  placed  hot  bottles  around 
her.  This  kind  of  treatment  was  perse- 

vered in  for  one  and  one-half  hours  before 
we  could  safely  leave  the  patient;  we 
finally  did  leave  her  in  very  good  condi- 

tion and  had  no  further  trouble  in  the  case. 
In  my  judgment,  that  woman  came  very 

near  dying  from  chloroform,  and  we  after- 
ward learned  that  on  the  previous  occa- 
sion, when  Dr.  Oartledge  did  the  curet- 
ting, she  had  taken  chloroform  very  badly 

and  had  experienced  a  number  of  fainting 
spells  afterward.  I  have  often  seen 
irregular  respiration  under  chloroform, 
but  I  have  never  seen  the  pulse  vary  as  it 
did  in  this  case.  This  patient  seemed  to 
be  in  more  danger  from  respiration  than 
from  the  heart.  I  simply  mention  the 
case  as  one  which  struck  me  as  dangerous 
for  the  administration  of  chloroform,  and 
one  in  which  there  will  be  danger  every 
time  she  takes  it.  I  do  not  know  how 
ether  would  do  in  such  a  case. 

Dr.  Gui^TERMAN  :  I  favor  chloroform 

simply  by  preference.  I  use  it  a  great 
deal  of tener  than  ether.  As  far  as  I  can 
see,  it  is  utterly  impossible  to  make  accurate 
statistics  as  to  the  fatality  of  ether  and 
chloroform,  comparatively.  There  are 
for  instance,  forty  thousand  cases  given 
by  Nusbaum  that  are  never  taken  into 
consideration  in  making  up  statistics  ; 
there  are  thirty-eight  thousand  cases  of 
Esmarch's,  and  a  great  many  others  that 
reach  into  the  thousands,  that  have  never 
been  considered  in  making  up  statistics  ; 
there  are  a  great  number  of  cases  given  by 
the  ordinary  physician,  and  by  the  small 
surgeons  like  myself,  which  are  of  course, 
not  considered  in  statistics. 

As  to  having  a  special  man  for  this 
particular  work  :  I  said  in  my  first  paper 

that,  I  did  not  advocate  a  specialist,  but  I 
said  at  the  same  time  that  every  physician 
ought  to  be  thoroughly  informed  as  to 
how  to  give  it  or  any  other  anaesthetic. 

In  regard  to  Dr.  Vance's  remarks  that 
the  operator  rather  than  the  anaesthetist 
bears  the  blame  in  case  of  an  accident,  I 
must  differ  :  I  have  seen  but  one  death 
from  chloroform  and  that  was  many  years 
ago.  Dr.  Cowling  was  the  anaesthetist 
and  Dr.  Bayless  the  operator.  The  pa- 

tient died  very  quickly  after  a  few  whiffs 
of  chloroform.  In  this  case,  the  admin- 
strator  of  the  anesthetic  had  to  bear  the 
entire  burden  of  responsibility. 

Another  remark  made  by  Dr.  Vance  of 

not  giving  morphine  or  atropine  as  a  stimu- 
lant in  these  cases  :  I  must  differ  with  him 

in  this,  but  I  believe  these  drugs  should 
be  given  in  very  small  doses,  just  enough 
to  stimulate  the  circulation  or  its  action, 
just  enough  to  produce  a  little  quiet  and 
not  suj[ficient  to  produce  prolonged  sleep 
and  in  this  way  prevent  us  from  seeing 
how  our  patient  is  coming  from  under  the 
anaesthetic. 

As  to  hemorrhage  in  obstetrical  cases  : 
I  am  satisfied  that  when  you  give  chloro- 

form in  obstetric  cases  you  always  have  a 

greater  amount  of  hemorrhage  than  with- 
out it  ;  where  there  is  any  danger  of 

hemorrhage,  where  you  suspect  it,  whether 
it  be  placenta  previa  or  some  peculiar  con- 

dition of  the  woman,  if  an  anaesthetic  is 
to  be  given,  let  it  be  ether  by  all  means. 

Quite  a  sensation  has  recently  been 
made  in  Boston  by  the  successful  application 
of  wool-fat,  or  agnine,  to  the  skin,  for  the 
removal  of  wrinkles.  When  applied  with 
rubbing,  it  passes  directly  through  the 
skin  and  acts  as  a  nutrient  to  the  fatty 
tissues  beneath.  An  ancient  dame  has 
succeeded  in  removing  nearly  all  the 
crows-feet  from  around  her  temple,  and 
the  remedy  is  fast  becoming  very  popular. 

The  washing  of  the  parts  with  ether  is 
said  to  be  a  rapid  and  complete  method  of 
destroying  pediculi  pubis. 

If  you  had  to  go  to  Heaven  on  the 
testimony  of  your  dressmaker  could  you 
do  it? 

He  who  would  be  strong  in  mind  must 
have  facts  for  his  diet. 
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THE  MEDICO-CHIEUKaiCAL  SOCIETY  OE  LOUISVILLE. 

Stated  Meeting  May  mii,  189S. 

The  Pkesident,  Dr.  E.  0.  Simpsoi^, 
in  the  chair. 

Dr.  T.  H.  Stuck  r:  In  making  my 
round  at  the  City  Hospital  this  afternoon, 
I  found  this  patient  and  the  case  struck 
me  as  being  one  of  considerable  interest, 
especially  as  to  the  diagnosis  which  seems 
to  be  very  obscure.  I  will  read  the  his- 

tory as  entered  in  the  Hospital  record  by 
Dr.  Eousey  the  Interne. 

"J.  E.,  residence  Louisville,  occupa- 
tion baker ;  age  fifty  years.  Eather  dead ; 

6ause  unknown ;  mother  died  of  old  age. 
Number  in  family  five,  health  good.  On 
or  about  April  1st,  was  taken  with  vomit- 

ing and  pain  in  the  epigastric  and  hypo- 
chondriac regions ;  bowels  regular  at  this 

time,  but  since  has  had  alternate  diar- 
rhoea and  constipation;  stools  yellowish 

brown,  high  colored.  Eor  last  three  weeks 
has  been  worse  and  noticed  tumor  in  left 

hypochondriac  and  epigastric  regions;  suf- 
fered from  insomnia,  anorexia,  coated, 

flabby  tongue.  Entered  Hospital  May 

10th ;  temperature  101i°  E;  pulse  110 ;  com- 
plained of  headache  and  pain  in  abdomen. 

On  examination  found  tumor  which  could 

be  easily  outlined  by  palpitation.  "When lying  on  back  could  easily  detect  pulsation 
synchronous  with  heart  beat;  tumor  mov- 

able and  gives  apparent  fluctuation;  flat- 
ness on  percusion;  auscultation  negative, 

unless  lying  on  the  back,  then  a  trans- 
mitted bruit  is  given.  Treatment,  salines 

with  big  enemas;  bowels  moved  well  but 
not  effecting  the  size  or  shape  of  the 

tumor." This  case  seems  to  me  to  be  of  unusual 
interest.  The  tumor  is  very  marked ;  was 
first  noticed  about  six  weeks  ago,  having 
grown  very  rapidly  since.  There  is  no  his- 

tory of  jaundice. 
Dr.  a.  M.  Vance  :  I  think  there  is  an 

accumulation  of  fluid,  either  a  cyst  or 
abscess  of  the  liver.  I  hardly  think  it  the 
gall  bladder. 

Dr.  a.  M.  Cartledge:  I  think  there 
can  be  no  doubt  about  this  being  the  gall 
bladder  distended  with  mucus  and  prob- 

ably a  little  bile.  It  has  every  evidence  of 
this  trouble,  tense  feeling,  fluctuation,  etc. 
and  besides  it  is  pretty  near  the  region  of 
the  gall  bladder,  reaching  up  nearly  to  the 

notch  in  the  liver.  Ten  or  twelve  weeks 

ago,  I  had  a  case  which  somewhat  resembled 
this  one,  except  that  it  did  not  have  the 
appearance  of  being  cystic  as  this  has. 
I  made  the  diagnosis  of  distended  gall 
bladder,  cut  down  upon  it  and  found  it 
was  a  soft  tumor  of  the  omentum.  I  took 
out  a  section  of  it  and  the  diagnosis  was 
made,  by  the  microscopist,  of  sarcoma.  The 
most  remarkable  feature  about  that  case 
is  that  the  man  has  steadily  improved  since 
the  operation,  has  gained  in  flesh  and 
really  looks  as  though  he  was  going  to  get 
well.  The  wound  closed  without  any 
trouble. 

Dr.  D.  T.  Smith:  It  seems  to  me  that 
the  tumor  produced  by  a  distended  gall 
bladder  would  not  have  so  sharp  a  contour 

in  that  position.  Again,  the  other  evi- 
dences, such  as  obstructed  flow  of  bile, etc. 

are  not  present.  There  was  a  case  in  the 
City  Hospital  some  years  ago,  when  I  was 
in  attendance  there,  in  which  some  distin- 

guished physicians  made  an  examination 
and  every  one  of  us  missed  the  diagnosis. 
There  was  a  tumor  in  the  epigastric  region 
and  it  looked  very  much  like  the  case  be- 

fore us  to-night.  Aspiration  was  prac- 
ticed on  one  or  two  occasions.  The  man 

died  a  few  days  afterward  and  the  trouble 
turned  out  to  be  an  abscess  of  the  loft 
lobe  of  the  liver.  I  am  rather  inclined  to 
that  opinion  in  this  case,  although  we 
know  how  liable  we  are  to  be  mistaken  in 
such  a  condition. 

Dr.  Dixon  (visiting):  The  case  is 
one  of  great  interest  to  me.  The  tumor 
evidently  seems  connected  with  the  liver 
in  some  way.  I  do  not  think  it  is  the  gall 
bladder.  I  had  a  similar  case  in  the  per- 

son of  a  lady  in  our  town,  in  which  the 
tumor  disappeared  under  purgative  treat- 

ment and  local  applications  of  iodine. 
The  tumor  reappeared,  I  think,  the  third 
time,  and  each  time  disappeared  under 
purgation  and  local  applications  of  iodine. 
I  examined  her  under  an  anaesthetic  and 
could  trace  the  tumor  up  to  the  notch  of 
the  liver,  and  I  am  almost  certain  it  was 

not  the  gall  ̂, bladder,  neither  do  I  think it  was  an  abscess  of  the  liver.  In  the 

case  before  us  I  think  the  trouble  is  prob- 
ably abscess  of  the  liver. 
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Dr.  T.  H.  Stucky:  I  would  like  to 

have  had  some  suggestions  as  to  treat- 
ment in  this  case,  whether  it  would  be 

considered  strictly  surgical,  whether  it 
would  be  best  to  aspirate,  perform  a 
laparotomy  at  once,  or  further  try  the 
saline  treatment.  He  was  placed  upon 
salines  on  the  night  of  the  10th  instant, 
which  has  produced  no  material  change  in 
the  stools  as  to  color  or  character.  They 
have  been  a  little  more  frequent  and  more 
watery.  The  question  with  me  was 
whether  it  is  strictly  a  surgical  or  medical 
case. 

Dr.  J.  B.  Maryin:  In  regard  to  the 
trouble  being  in  the  gall  bladder:  The 
point  made  by  Dr.  Dixon  against  that 
view  I  do  not  think  is  well  taken.  Not 
many  years  ago  Dr.  Larrabee  had  a  case 
in  a  child,  having  a  large  tumor  in  this 
region  which  was  tapped  and  reported  as 
a  case  of  abscess  of  the  liver.  I  took 

issue  at  the  time  and  requested  Dr.  Larra- 
bee if  the  child  died  to  allow  me  to  be 

present  at  the  autopsy.  In  the  process  of 
time  the  child  did  die  and  Dr.  Larrabee 
and  myself  made  the  autopsy ;  we  found 
over  a  quart  of  fluid  in  the  gall  bladder. 
The  cystic  duct  was  obstructed,  preventing 

the  flow  of  bile  into  the  duodenum.  The 
absence  of  jaundice  does  not  necessarily 
figure  against  the  idea  that  the  trouble  in 
the  case  presented  is  in  the  gall  bladder. 
I  am  rather  inclined  to  that  view,  that  it 
is  a  distended  gall  bladder  rather  than  an 
abscess.  I  have  taken  some  little  pains  in 
looking  up  reports  of  abscess  of  the  liver, 
and  have  never  seen  a  case  where  there 
were  not  more  marked  extreme  symptoms 
than  this  man  has  complained  of. 

Dr.  a.  M.  Cartledge  :  I  believe  the 

only  way  to  get  at  exactly  what  the  trou- 
ble is  in  this  case  is  by  an  exploration. 

In  the  first  place,  I  do  not  see  how  it  can 
be  retro-peritoneal  trouble.  In  the  next 
place,  it  seems  to  be  clearly  cystic  and 
there  is  considerable  distension.  In  the 
third  place,  the  history  of  the  case,  if  it 
bears  out  anything,  is  one  of  empyema  of 
the  gall  bladder.  Jaundice  does  not  play 
any  part.  This  is  the  very  kind  of  a  case 
in  which  we  have  no  jaundice  necessarily. 
Probably  a  calculus  has  become  obstructed 
in  the  cystic  duct,  and  the  gall  bladder  is 
distended  with  bile  and  mucus.  The 

gall  bladder  might  be  distended  in  this 
way  and  the  functions  of  the  liver  not  in- 

terfered with. 

CORRESPONDENCE. 

POINTS  OF  SIMILAKITY. 

To  THE  Medical  ai^d  Surgical  Ee- 
porter: — I  have  read  the  address  of 
Dr  Eoberts,  President  of  the  Philadelphia 

County  Medical  Society, upon  "^  Points  of Similarity  between  Us  and  Homoeopathic 

Physicians"  with  much  distrust  in  the view  advanced. 
The  burthen  of  his  argument  seems  to 

be  an  apology  for  the  Homoeopathic  sys- 
tem of  medicine,  with  a  wish  to  receive 

those  who  call  themselves  Homoeopaths  in- 
to fellowship  with  us. 
Nowhere  in  his  argument  do  we  see  the 

moral  side  brought  out  to  sustain  him 
further  in  his  position.  If,  as  the  doctor 
gives  us  to  understand,  these  Homoeopaths 
adhere  to  their  peculiar  theory  in  self- 
limited  and  minor  complaints,  but  in  the 
graver  forms   of   disease   they   resort    to 

scientific  medicine,  the  query  arises,  why 
do  they  not  discard  the  name  Homoeopathy, 
and  come  out  honestly  and  show  openly 
to  the  public  where  they  stand.  This 
species  of  deception  should  meet  with  an 
open  rebuke  instead  of  receiving  them  into 
favor.  In  my  observation  of  this  class  of 
Doctors,  it  has  appeared  to  me  that  they 
run  their  calling  for  what  there  is  in  it 
financially,  without  any  higher  or  nobler 
aim  than  business. 

Where  do  we  see  among  them  any  ori- 
ginal investigators  that  have  advanced  the 

science  of  medicine.  To-day  real  Hom- 
oeopathy is  nearly  where  it  started.  It 

was  Hahnemannism  in  the  beginning  and 
it  is  nearly  the  same  now.  Does  any  one 
man  perfect  a  thing?  The  past  tells  us 
No.     The  discovery  of  the  germ  origin  of 
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diseases  together  with  the  many  additions 
to  our  materia  medica  lately,  and  the  ele- 

gant pharmacy  of  our  drug  houses  have 
all  combined  to  alarm  them  for  the  safety 
of  their  system.  Hence  they  have  had 
to  resort  to  the  trickery  of  trying  to  de- 

ceive the  public  by  calling  themselves 
Homoeopaths  while  in  truth  the  majority 
of  them,  the  more  successful  ones,  treat 
their  cases  scientifically  without  any  re- 

gard to  their  peculiar  theory. 
A  young  woman  who  I  met  sometime 

ago,  spoke  to  me  of  how  soon  a  Homoeo- 
path relieved  her  of  a  violent  headache. 

She  said  ' '  he  gave  me  a  white  powder  and 
in  15  minutes  my  headache  was  all  gone. 
The  white  powder  proved  to  be  Phenace- 
tine,  thus  giving  her  to  understand  he 
used  Homoeopathic  medicine  for  which 
Homoeopathy  received  the  praise.  How 
can  we  tolerate  this  species  of  deception 
with6ut  a  rebuke  from  us. 

If  Dr.  Jos.  Ribb  and  Dr.  W.  H.  Hol- 
combe  told  such  views  as  Dr.  Roberts  gives 
them  credit  for  why  are  they  appearing  as 
Homoeopaths  before  the  world.  Have 
they  not  a  purpose  in  it,  in  thus  deceiving 
the  public.  The  system  having  brought 
itself  into  favor  mainly  by  the  tasteless 
form  of  its  medicines,  it  is  resorting  to 
many  devices  to  keep  its  standing  as  a  sepa- 

rate body.  This  immoral  position  the 
Homoeopaths  hold  before  the  world,  we 
as  physician  all  see,  but  the  general  public 
are  deceived  and  are  not  cognizant  of  it. 
Hence  the  large  field  of  practice  that 
many  of  them  have.  Having  gained  a 

notoriety  for  using,  '^  easy  to  take"  medi- 
cines, they  are  loath  to  give  up  their 

separate  organization,  for  the  system 
certainly  has  proved  a  financial  success,  as 
we  all  see.  But  can  they  long  maintain 
this  position  before  the  world  with  this 
duplicity  of  action. 

I  have  no  doubt  Dr.  Roberts  *'  Heartiest 
handshakes  "  would  be  returned  with  en- 

thusiasm, for  they  have  all  to  gain  by  it 
and  nothing  to  loose.  Therefore  I  would 
say  let  us  keep  aloof  from  them  until 
they  can  come  to  us  honestly  and  honor- 

ably and  not  in  this  treacherous  way. 
I  would  call  the  attenion  of  the  readers 

of  the  Reporter  to  a  prize  essay  upon 
^^  Modern  Homoeopathy,  its  Absudities 
and  Inconsistencies,"  by  Dr.  Browning,  of 

Brooklyn,  !N"ew  York.  It  will  abundantly 
repay  any  one  who  may  wish  to  known 
about  modern  Homoeopathy,  to  procure 
a  copy  of  this  essay. Your  Friend, 

W.  L.  Martin. 
Rancocas,  N.  J. 

A:^^^STHETI0S.   . 

Editor  of  the  Medical  and  Surgi- 

cal Reporter  : — In  your  issue  of  May 
27,  1893,  p.  806,  Dr.  Gunterman  in 
his  article  on  "-  Chloroform  "  writes  that 
Dr.  Warren,  also  of  Boston,  "did  the 
first  surgical  operation  on  a  patient  under 
the  influence  of  ether.  Sir  Jas.  Simpson, 
in  1847,  was  the  first  to  use  chloroform." 
I  do  not  propose  to  open  the  question  as  to 
the  discovery  of  modern  anaesthesia;  I 
have  already  treated  of  the  subject  in  my 
book  ' '  Ansesthsia  :  Ancient  and  Mod- 

ern," which  had  the  honor  of  being  re- 
viewed in  your  journal  of  April  29, 

1890.  But  I  may  draw  your  attention  to 
the  fact  that,as  I  mention  in  my  book, Dr. 
Long,  of  Jefferson,  Georgia,  in  March 
1842,  etherized  a  patient  from  whom  he 
painlessly  removed  a  tumor.  A  very  full 
and  interesting  account  of  this  operation 

was  published  in  the  Virginia  Medical 
Monthly  for  May,  1877,  by  Dr.  J. 
Marion  Sims,  who  had  the  account  from 
Wilhite,  of  Anderson,  S.  0.,  who  was  an 
apprentice  of  Dr.  Long  and  was  present  at 
the  operation. 

In  1831  Professor  Ives,  of  New  Haven, 
used  a  dilute  chloroform — chloricether — as 
an  anaesthetic  and  his  case  is  reported  in 

iSilliam^s     Journal    for    January,    1832. 
How  ether  came  to  be  used  by  inhala- 

tion for  the  relief  of  pain,  is  told  in  an  old 

and  rare  copy  of  Beddoe^s  Journal  which, 
if  time  permits,  I  may  some  day  publish. Yours  Truly 

7  Cavendish  Row,  George  Foy. 
Dublin,  June  29,  1893. 

It  takes  a  fool   a   lifetime  to  find   out 
what  others  see  at  a  glance. 
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EDITORIAL. 

PERITONITIS  CAUSED  BY  THE   PROTEUS  VULGARIS. 

Elexner  {Johns  Hophins  Hospital  Bui- 
leti7i,  IV,  1893,  p.  34)  reports  a  case  of 
peritonitis  caused  by  the  proteus  vulgaris. 

The  group  of  bacteria  to  which  this  spe- 
cies belongs  was  first  studied  by  Hauser 

in  1885,  who  found  the  proteus  group  ex- 
isting in  decomposed  albuminous  sub- 

stances. In  pure  cultures  they  were 
found  to  be  able  to  induce  putrefactive 
decomposition  in  meat,  either  sterilized  or 
non -sterilized.  There  are  a  number  of 

reported  instances  in  which  it  appears  that 

this  group  of  bacteria  may  produce  patho- 
genic changes  in  human  beings.  The 

case  which  Dr.  Elexner  reports  is  a 
marked  example  of  this  and  important  in 
bringing  out  the  pathogenic  effect  of  a 

bacillus  usually  considered  of  only  sapro- 
phytic properties. 

The  case  was  in  a  young  woman  aged 
eighteen,  white.  She  was  admitted  to  the 
Johns  Hopkins  Hospital  on  October  29, 
1892.  When  she  entered  she  complained 
of  pain  in  the  abdomen.  No  history. 
She  died    October    31,   two    days     after 

entering.  The  autopsy  revealed  chronic 

diffuse  nephritis:  sero-fibrinous  periton- 

it  is :  acute  pleuritis.  'Peritoneal  cavity — 
In  its  dependent  portion, about  300c. c.  of 
faintly  turbid  serum  containing  flakes  of 
fibrin.  The  peritoneum  congested,  the 
vessels  bright  red  and  turgid,  and  small 

punctiform  hemorrhages  are  visible  be- 
neath the  peritoneal  coat.  Over  the  gen- 

eral visceral  peritoneum  there  is  a  fine 

granular  deposit  of  fibrin  which,  on  re- 
moval, leaves  the  underlying  coat  of  the 

intestine  free  from  gloss  and  vividly  in- 

jected." From  the  peritoneal  exudate 
cover-glass  preparations  showed  large 
bacilli  only.  No  bacteria  were  found  in 
similar  preparations  from  the  organs. 
Cultures  were  made  from  the  exudate  in 

the  pelvis,  fromt  he  peritoneum  covering 
the  diaphragm  and  from  the  liver,  spleen, 

kidneys  and  lungs.  The  cultures  from 
the  liver  and  spleen  remained  sterile. 
The  cultures  from  the  peritoneal 

exudate  and  kidney  developed  cultures  of 
the  proteus  vulgaris.     There  was  a  slight 



218 Editorial. Vol.  Ixix 

difference  in  the  effect  npon  milk,  but  the 

author  thinks  them  to  be  identical. 

Although  the  culture  from  the  lungs  de- 
veloped coli  bacteria,  the  author  thinks 

that  there  can  be  little  doubt  that  the 

proteus  was  the  cause  of  the  peritonitis. 

"  The  proteus  is  a  widely  different 
organism  in  nature.  It  is  found  in  the 
intestinal  canal  of  human  beings,  and 

doubtless  under  ordinary  conditions  of 

health  it  might  find  its  way  into  the  peri- 
toneal cavity  without  doing  any  great 

damage,"  but  in  the  case  cited  the  con- 
ditions were  changed  on  account  of 

chronic  disease. 

It  is  of  special  interest  to  know  that 

organisms  which  do  not  exhibit  under 

ordinary  circumstances  any  special  patho- 
genic properties  in  human  beings,  may, 

in  the  altered  state  of  the  fluids  of  the 

body  caused  by  diseases,  produce  definite 

and  widespread  pathological  lesions.  An- 
other foe  is  thus  added  to  those  against 

whom  the  abdominal  surgeon  has  to  con- 
tend. Under  conditions  usually  existing, 

it  is  the  pus-producing  and  the  dirt-loving 
germs  alone  with  which  he  has  to  deal, 

and  with  them  strict  asepsis,  the  free  use 

of  soap  and  hot  water  on  the  hands  of  the 

bperator,  combined  with  thorough  irriga- 
tion and  drainage  of  the  peritoneal  cavity, 

in  those  cases  requiring  it,  would  seem  to 
be  sufficient  in  most  instances.  Just  how 

far  the  proteus  vulgaris  is  accountable  for 

peritonitis  following  seemingly  clean 

operations  remains  to  be  seen,  and  we  wait 

with  interest  further  investigations  of  the 

subject. 

OBITUARY. 

Campbell. — On  July  14th,  1893,  at  the 

■    N.W.  Cor.  10th   and  Wharton  Streets, 
Philadelphia,  J.Moore  Campbell,  M.D., 
in  the  44th  year  of  his  age. 
Resolutions  of  the  Jefferson  Medical 

College,  Class  of  1878,  touching  the  death 
of  Dr.  J.  Moore  Campbell. 

Whereas,  In  view  of  the  loss  we  have 

sustained  by  the  decease  of  our  dear  class- 
mate and  associate  in  the  practice  of  medi- 

cine and  of  the  still  heavier  loss  sustained 

by  those  who  were  nearest  and  dearest  to 
him,  therefore,  be  it 

Resolved^  That  we  tenderly  condole  with 
the  family  of  our  deceased  classmate  in 
their  hour  of  trial  and  affliction  and  com- 

mend them  to  the  keeping  of  Him  who 
looks  with  pitying  eye  upon  the  widowed 
and  fatherless. 

Resolved^  That  in  our  natural  sorrow  for 
the  loss  of  our  esteemed  classmate,  a  faith- 

ful and  eminent  practitioner  of  medicine — 
believing  the  world  is  better  he  having 
lived  in  it — that  we  find  consolation  in  the 
belief  that  it  is  well  with  him  for  whom 
we  mourn. 

Resolved^  That  this  heartfelt  testimonial 

'  of  our  sympathy  and  sorrow  be  forwarded 

to  the  family  of  our  departed  classmate  by 
the  President   of  the   Jefferson   Medical 

College,  Class  of  1878,  and  be  printed  in 
the  Medical  Journals  of  Philadelphia. 

L.  Webstee  Fox,  M.  D.,  President. 

H.  A.  Beous,  M.  D., 
A.  H.  Hulshizee,  M.  D., 
J.  A.  Wamsley,  M.  D., 

Committee. 

Hypodermic  Injections  of  Iron  in  Anaemia. 

Dr.  Dantz,  of  Brussels  {La  Semaine  Medi- 
cale),  in  two  cases  of  very  intense  anaemia,  in 
two  working  girls,  has  obtained  rapid  and 
considerable  improvement  from  hypodermic 
injection  of  the  following: 

E Citrate  of  Iron   gms.  2  (grs.  xxx). 
Distilled  water   gms.  30  (Si). 

Half  a  syringeful  subcutaneously  every  two  days. 

Local  Syphilides  of  the  Scalp. 

Dr.  Rietema  {Deutsche  Med.  Wbchensehr), 
in  local  syphilides  of  the  scalp,  employes  the 
following  salve: 

"O         White  precipitate   gms.  4  (5j). 
-P&        Corrosive  sublimate   gms.  0.2  (grs.  iii). 

SiS,    }-      trms..o(5v,. 
Oil  of  roses. ,   gtts.  5. 

Wash  the  scalp  with  a  solution  of  the  bicarbonate  of 
soda,  and  then  rub  in  this  salve. 
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TREATMENT  OF  LOSS  OF  SEXUAL  POWEE   BY    LIGATION  OF    VEINS. 

The  loss  of  sexual  power,  says  Dr.  Al- 
fred King  (Boston  Medical  and  Surgical 

Journal),  or  rather  deficient  erections  of 
the  penis,  render  so  many  men  miserable 
mentally  and  physically,  that  any  new 
method  of  treatment,  promising  a  radical 
cure,  merits  investigation  and  trial. 

Three  immediate  causes  of  deficient 

erections  may  be  specified :  destruction  of 
the  erector  muscles,  loss  of  nerve  power, 
and  a  change  in  the  circulation.  The 
first  of  these  is  so  rare  and  so  easily  deter- 

mined that  it  needs  only  a  passing  notice. 
The  second  cause,  loss  of  nerve  power, 

seems  to  me  to  have  received  more  prom- 
inence than  it  deserves,  as  it  is  the  basis 

on  which  almost  all  treatment  is  founded. 

While  its  force  in  many  cases  is  undis- 
puted, yet  the  frequent  failure  of  treat- 

ment based  upon  it  leads  me  to  direct  at- 
tention to  the  importance  of  the  third 

cause,  that  is,  a  change  in  the  circulation. 

This  change  takes  place  in  the  veins,  es- 
pecially those  which  do  not  pass  beneath 

the  pubic  arch,  or  are  not  acted  upon  by 
the  erector  muscles.  Repeated  engorge- 

ment of  the  penis  renders  their  calibre 
larger  and,  consequently,  there  is  a  more 
rapid  escape  of  blood  through  them. 
When,  therefore,  an  erection  takes  place, 
it  cannot  be  maintained  on  account  of  the 

escape  of  blood  through  these  channels. 
Thus  we  have  the  history  of  a  gradual 
shortening  of  the  duration  of  erections, 
and.  finally,  scarcely  none  if  any,  as  these 
veins  grow  larger. 

The  remedy  for  such  a  condition,  es- 
pecially when  far  advanced,  is  not  in  the 

use  of  drugs,  but  may  be  brought  about 
speedily  and  safely  by  the  ligation  of 
some  of  the  larger  of  these  veins. 

The  following  case  is  given  to  illustrate 
this  cause  and  its  successful  treatment: 

Mr.  M.,  aged  thirty-five,  a  laborer  of 
powerful  physique,  came  to  me  about  a 
year  ago  with  the  following  history :  For 
several  years  he  had  been  losing  the  power 
of  maintaining  an  erection,  during  the 
past  year  its  duration  having  been  so  short 
that  sexual  intercourse  had  been  rendered 

impossible.     There   was  a  loss  of  sexual 

desire  and  great  mental  depression.  Ex- 
cessive use  or  abuse  was  the  cause  of  this 

condition. 

I  gave  all  possible  encouragement  to 
the  patient;  advised  total  abstinence  from 
sexual  intercourse,  cold  baths  (especially 

to  the  spine  and  external  genitals) ;  pre- 
scribed bromides,  cannabis  indica,  can- 

tharides,  damiana,  phosphorus  and'  salts containing  it;  pushed  strychnine  as  far  as 
it  could  be  l3orne;  gave  various  tonics; 
used  electricity;  and,  in  short,  tried 

everything  which  offered  any  hope  of  suc- 
cess, but  all  to  no  effect  so  far  as  produc- 

ing any  stronger  erections  was  concerned. 
Careful  study  of  the  case  convinced  me 

that  the  immediate  cause  of  the  trouble 

was  a  physical  one,  due  to  a  leakage,  as  it 
were,  or  to  a  too  rapid  escape  of  blood 

from  the  penis  when  erected.  I,  there- 
fore, determined  to  ligate  a  couple  of  the 

larger  subcutaneous  veins  at  the  base  of 
the  penis  and  watch  the  effect. 

This  was  very  easily  done  by  the  use  of 
cocaine.  A  vein  on  each  side  of  the  penis 

was  exposed,  ligated  in  two  places  and 
severed  between  the  ligatures.  A  dressing 
was  lightly  applied  and  held  in  position  by 

a  strip  of  adhesive  plaster  placed  longi- 
tudinally. The  result  was  immediate. 

In  less  than  five  minutes  after  leaving  my 
office  he  had  an  erection.  That  night  he 
was  awakened  by  a  powerful  erection 
which  made  the  bandage  so  painfully 
tight  that  he  was  obliged  to  jump  out  of 
bed  onto  the  cold  floor  to  subdue  it.  Pri- 

mary union  was  prevented  by  the  frequent 
erections,  but  the  success  of  the  operation 
was  certain. 

Two  months  later  he  reported  himself 
well,  mentally  and  physically ;  his  sexual 
appetitite  had  returned,  and  since  the 

operation,  his  power  of  maintaining  erec- 
tions had  been  as  good  as  ever. 

To  Hasten  Desquamation  in  Scarlatina. 

The  following  is  recommended: 
T>,         Resorcin   5ij. 
XV        I^auolini   ^iss. 

Olei  sesami  fl   Sss. 
Mt    et.  ft.  UDg. 

Big. — Rub  into  skin. 
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The  following  is  a  summary  of  the  uses 
of  cocaine  in  general  practice^  as  elicited 
by  the  experience  of  Philadelphia  physi- 

cians, collated  by  Dr.  L.  H.  Adler  and 
reported  in  the  International  Medical 
Magazine. 

In  several  cases  of  chronic  alcoholism 
cocaine  did  not  appear  to  have  any  effect^ 
or,  if  any,  but  an  indifferent  result  in  re- 

lieving the  nervous  depression  and  the 
craving  for  stimulants. 

In  the  tickling  cough  of  an  acute  angina 
cocaine  acts  promptly. 

In  two  cases  of  asthma  with  moderate 

emphysema,  a  2  per  cent,  solution  applied 
to  the  Schneiderian  membrane,  promptly 
relieved  the  attack  and  seemed  to  delay  its 
recurrence. 

In  chronic  Bright^s  disease,  complicated 
ivith  typhoid  fever  and  suppression  of  the 
urine,  cocaine  in  ̂   grain  [8  mg.]  doses  (in 
addition  to  the  digitalis  and  whisky  pre- 

viously employed)  produced  a  copious  se- 
cretion of  urine  within  a  few  hours  after 

its  use.  Grood  service  has  been  had  from 

cocaine  in  the  anasarca  from  acute  Bright^s 
disease.  In  chronic  Bright's  disease  (of 
both  the  parenchymatous  and  interstitial 
varieties)  the  drug  causes  a  marked  in- 

crease of  the  daily  excretion  of  urine. 
Cocaine  is  of  no  benefit  in  the  cough 

due  to  bronchitis. 
In  cardiac  dropsy,  cocaine  is  of  use  as 

a  diuretic,  and  especially  is  this  noticeable 
in  cases  in  which  the  pulse  is  feeble  and 

the  heart's  action  weak.  In  these  cases, 
\  grain  [16  mg.]  doses,  increasing  to  1 
grain  [6  ctg.],  were  administered  every 
2  or  3  hours. 

As  a  cardiac  stimulant  cocaine  is  not 
only  usful  but  it  is  prompt  and  decided  in 
its  action.  To  this  statement,  however, 
we  find  several  exceptions  taken. 

Dr.  F.  A  Packard  believes  the  drug  to 
be  useless  as  a  heart  stimulant,  and  Dr. 
Charles  W.  Dulles  was  disappointed  in  its 
employment  for  this  purpose  in  a  case  of 
cardiac  weakness  associated  with  valvular 

insufficiency.  Dr.  James  C.  Wilson  em- 
ployed the  drug  a  number  of  times  in  tli*e 

latter  stage  of  enteric  fever,  to  combat  the 
tendency  to  cardiac  asthenia.  For  this 
purpose  he  administered  it  by  the  mouth 
and  hypodermatically  in  doses  of  i  grain, 
[1    ctg.]    repeated   every    2-4   hours,   or. 

where  the  effect  was  pronounced,  at  some- 
what longer  intervals.  In  a  fair  propor- 

tion of  the  cases,  the  drug  appeared  to 
have  the  properties  of  a  cardiac  stimulant ; 
in  other  cases  no  obvious  results  followed 
its  use  ;  and  in  a  limited  number  of  cases 
its  effect  upon  the  circulation  appeared  to 
be  distinctly  depressant.  Dr.  Wilson  be- 

lieves the  depression  effects  observed  in 
certain  cases  to  be  due  to  idiosyncrasy. 

In  the  vomiting  of  gastric  catarrh, 
alcoholic  or  otherwise,  cocaine  i  -  1  grain 
[1.5-6  ctg.]  doses,  given  alone  or  with 
bismuth,  on  an  empty  stomach,  has  given 
instant  relief. 

In  acute  nasal  catarrh,  cocaine,  used  in 
the  form  of  a  spray  (10  per  cent  solution), 
has  not  only  relieved  but  cured  the  catarrh. 

As  a  cerebral  restorative  or  excitant, 
the  coca-leaf,  in  the  form  of  a  reliable  ex- 

tract, alcoholic  or  aqueous,  is  to  be  pre- 
ferred to  the  alkaloid.  The  fluid  extract 

of  the  coca-leaf  seems  to  contain  other 
principles  and  to  differ  from  cocaine  in  its 
action  almost  as  opium  differs  from  mor- 

phine or  cinchona  from  quinine.  Dr. 
James  H.  Lloyd  believes  cocaine  to  be 
very  potent  as  a  brain  stimulant,  but  he 
thinks  that  its  use  as  such  is  apt  to  do 
more  harm  than  good. 

As  a  temperature-elevator  in  cases  of 
general  collapse,  cocaine  is  useful. 

The  concensus  of  opinion  seems  to  be 
opposed  to  the  use  of  cocaine  in  the  nares 
unless  extreme  care  be  observed  and  the 

patient  be  kept  in  ignorance  as  to  the 
remedy  employed.  In  two  cases  of  coryza, 
in  which  the  drug  was  used,  toxic  symptoms 
ensued.  The  strength  of  the  solution  used 
in  one  case  was  only  2  per  cent. 

In  chronic  cystitis,  cocaine  will  afford 
temporary  relief  when  injected  into  the 
bladder,  but  it  must  be  used  with  care  and 
caution. 

Cocaine  has  been  used  in  cases  of  de- 
bility of  old  age.  In  combination  with 

strychnine  and  quinine,  in  doses  of  ̂   grain 
[8  mg.],  it  has  been  found  to  be  a  safe  and 
good  tonic.  Dr.  J.  Cheston  Morris  does 
not  think  it  equal  in  these  cases  to  the 
elixir  of  ammonium  valerianate. 

In  the  dropsy  of  both  renal  and  cardiac 
origin,  the  internal  use  of  cocaine,  in  solu- 

tion or  pill  form,  has  proved  a  useful 
diuretic  when  given  in  doses  of  ̂ -^  grain 
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[8-16  mg.]  every  2  honrs.  Even  in  cases 
of  complete  suppression  of  urine,  which 
was  not  relieved  by  the  use  of  digitalis 
and  whisky  alone,  cocaine,  given  in  the 
manner  and  dose  mentioned,  soon  caused 
the  urine  to  be  secreted. 

Cocaine,  in  the  form  of  a  suppository, 
has  been  used  with  some  advantage  in  re- 

lieving the  tenesmus  of  dysenteric  dis- 
orders, especially  in  the  entero-colitis  of 

children. 
Good  results  have  sometimes  followed 

the  use  of  cocaine  in  the  several  varieties 

of  dyspepsia.  The  dose  employed  has 

been  ̂ 1  grain  [1.5-6  ctg.],  repeated 
several  times  a  day.  Dr.  S.  M.  Wilson 
states  that  in  cases  of  dyspepsia  where 
much  general  weakness  was  complained  of, 

the  administration  of  cocaine  gave  tem- 
porary relief  only ;  later  on  the  stomach- 

trouble  seemed  to  be  aggravated. 
Sometimes  a  single  dose  of  cocaine  will 

stop  the  nausea  and  retching  following 
ether-ansesthesia.  In  other  cases  ̂   grain 
doses  [1.5  ctg.]  will  have  to  be  given 
hourly. 
Wine  of  coca  has  been  found  superior 

to  other  remedies  in  relieving  the  suffer- 
ing from  hectic  fever. 

Cocaine  has  been  found  of  service  as  a 

general  stimulant  in  cases  of  exhaustion 
occurring  during  the  course  of  prolonged 
diseases,  such  as  typhoid  fever,  particularly 
when  collapse  was  threatening.  In  febrile 
conditions  accompanied  by  irritability  of 
the  stomach,  the  use  of  the  drug,  ten  or 
fifteen  minutes  before  giving  food,  will 
enable  nourishment  to  be  retained  when 

otherwise  it  would  be  rejected.  To  com- 
bat the  tendency  to  cardiac  asthenia 

occurring  in  the  later  stages  of  enteric  fever, 
cocaine  may  be  given  by  the  mouth  or 
hypodermatically  in  doses  of  i  grain  [1 
ctg.]  every  2  or  4  hours.  In  the  tremor 
following  typhoid  fever,  cocaine  in  some 
cases  seems  of  permament  benefit,  and  in 
others  its  effects  are  only  transitory. 

Cocaine  is  useful  in  many  cases  of  vom- 
iting dependent  upon  gastric  irritability. 

It  is  advisable,  in  cases  of  violent  nausea 

and  emesis  attendant  upon  gastric  irrita- 
tion from  the  ingestion  of  faulty  articles  of 

diet,  etc.,  to  precede  the  administration  of 
the  cocaine  by  lavage,  in  order  to  get  rid 
of  the  irritants  before  applying  the  seda- 

tive. In  cases  of  sympathetic  vomiting 
this  preliminary  cleansing  of  the  stomach 
is  not  necessary.     The  dose  of  the  drug 

is  xVi  grain  [4-16  mg.]  in  one  or  two 
teaspoonfnls  of  water. 

Gastritis. — Excellent  results  have  been 
obtained  from  the  use  of  cocaine  in  those 

cases  of  gastritis  in  which  the  drug  could 
exert  a  direct  local  effect. 

In  cases  of  gastrodynia,  cocaine  in  ̂ -1 
grain  [1.5-6  ctg.]  doses,  given  alone  or  in 
combination  with  bismuth,  on  an  empty 
stomach,  has  given  instant  relief. 

In  hay-fever,  tvhere  there  is  often  a 
markedly  neurotic  element.  Dr.  J.  H. 
Lloyd  believes  that  the  relief  obtained 
from  the  use  of  cocaine  is  often  followed 

by  a  reaction  which  leaves  the  patient  dis- 
tinctly worse.  This  gentleman  states 

that  he  has  never  known  its  use  to  cure 

this  disease.  In  the  asthma  of  hay-fever. 
Dr.  James  M.  Anders  has  found  of  ser- 

vice a  2  per  cent  solution  of  the  drug 

applied  to  the  nares. 
As  a  brain-stimulant,  cocaine  should  not 

be  employed  in  hysteria,  both  because  its 
relief  is  slight  and  temporary,  and  espec- 

ially, because  of  the  danger  of  forming 
the  cocaine-habit. 

In  two  cases  of  impotence,  wine  of  coca 

was  given  a  full  trial,  but  without  obtain- 
ing any  result. 

Cocaiue  has  been  beneficial  in  hyperaes- 
thesia  of  the  larynx  and  pharynx  when 
unaccompanied  by  any  structural  lesion 
in  them  or  in  any  other  organ.  The  drug 

should  be  given  in  doses  of  from  tV-to 
grain  every  4  hours. 

Cocaine  has  been  used  in  melancholia 

with  negative  results,  except  in  the  acute 
forms  of  melancholia  agitata,  when  its 
employment  seemed  to  give  ease  to  the 

patient. Cocaine  has  been  used  to  combat  the 

opium-habit;  the  plan  of  treatment  being 
a  descending  dose  of  opium,  and  an 
ascending  dose  of  cocaine.  The  limited 
experience  had  with  it  in  these  cases  is 
rather  unfavorable  to  its  employment. 

Cocaine  as  a  spray  to  the  throat  and 

larynx  in  the  sore-throat  of  advanced 
phthisis  is  a  temporary  relief.  Its  action, 
however,  is  very  fugacious,  and  the 

patient  is  apt  to  want  it  constantly.  Com- 
bined with  cubebs  and  morphine,  in  the 

form  of  troche,  cocaine  in  2V  grain  [3  mg.] 
dose,  has  relieved  the  cough  of  phthisis. 
In  the  distressing  vomiting  so  often  seen 
accompanying  pulmonary  phthisis,  which 
is  due  to  the  cough,  cocaine  has  been 
given,  bat  not  with  satisfactory  results. 
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For  the  vomiting  of  pregnancy  cocaine 
occasionally  gives  relief,  but  more  often  it 
fails.  It  is  probably  in  the  neurasthenic 
class  of  these  cases,  as  pointed  out  by  Dr. 
William  L.  Taylor,  that  cocaine  is  useful. 
It  should  be  given  by  the  mouth  in  doses 
of  To-i grain  [6-15  mg.]  every  2  or  3  hours. 
It  may  be  advantageously  combined  with 
monobromated  camphor  (1  grain  [6  ctg.]) 
or  zinc  phosphide  (tV  grain  [6  mg.]). 

Cocaine  given  by  the  mourh  in  doses  of 
-^  grain  [8  mg.]  has  been  successful  in  re- 

lieving severe  pyrosis. 
In  cases  of  oesophageal  stricture,  cocaine 

has  been  used  with  benefit  for  two  pur- 
poses :  to  allow  of  the  painless  passage  of 

the  oesophageal  bougie,  and  to  enable  the 
patient  to  eat  with  comfort  by  relieving  the 

additional  spasmodic  constriction  which  is 
produced  by  the  contact  of  food  with  the 
mucous  membrane  of  the  oesophagus. 

Eesults  obtained  from  the  use  of  cocaine 

as  a  general  tonic  have  varied,  being  favor- 
able and  otherwise.  When  employed  for 

this  purpose,  cocoa  should  be  given  in  the 
form  of  the  wine  or  in  the  form  of  a  reliable 
fluid  extract,  alcoholic  or  aqueous. 

Indifferent  effects  have  been  noted  as  a 
result  of  the  use  of  cocaine  in  tremor  fol- 

lowing typhoid  fever. 
In  the  pain  and  vomiting  of  gastric  ulcer 

cocaine  in  ̂ -1  grain  [1.  5-6  ctg.]  doses  has 
proved  very  effective.  Its  administration 
has  also  enabled  the  patient  to  eat 
and  retain  an  increased  amount  of  nutri- 
ment. 

A  METHOD  OF  TREATING  COMPOUND  FRACTURES. 

The  method  aims  at  being  simple,  and 
in  the  following  account  it  may  be  con- 

sidered as  applied  to  the  commonest  of 
compound  fractures,  viz.,  those  of  the  leg. 
On  admission,  the  limb  is  covered  with 
lint  soaked  in  carbolic  lotion  and  is  subse- 

quently cleaned  with  the  greatest  care; 
protruding  bone  is  replaced,  loose  or  dam- 

aged bone  is  removed,  and  the  broken 
ends  are  adjusted  by  means  of  splints 
with  as  little  delay  as  possible. 

1.  Ordinary  well-padded  wooden  splints 
are  employed,  but  under  no  circumstances 
is  the  limb  secured  to  the  splint  by  means 
of  strapping.  Strapping  may  be  used  to 
form  a  stirrup  whereby  extension  may  be 
applied  in  the  fractures  of  the  femur  or 
humerus,  but  no  other  forms  of  plaster 
appears  to  be  other  than  objectionable 
when  the  question  of  fixing  the  limb  is 
concerned.  If  the  strapping  be  adjusted 
with  sufficient  firmness,  it  will  often  be 
found  that  within  twenty-four  hours  the 
limb  has  swollen  and  the  strips  of  plaster 
are  cutting  into  the  soft  parts  and  are  im- 

peding the  circulation.  The  strapping 
then  has  to  be  cut  or  reapplied,  and  a 
second  adjustment  of  the  limb  is  rendered 
necessary.  On  the  other  hand,  in  pro- 

cess of  time,  the  band  of  strapping  is 
found  to  have  come  loose  from  shrinking 
of  the  limb,  and  a  further  readjustment  of 
the  fractured  parts  is  called  for.  In  the 
place  of   plaster,  straps   of    fine   webbing 

and  buckles  are  made  use  of  to  secure  the 
limb  to  the  splint.  These  vary  in  length, 
and  are  applicable  to  all  parts.  If  found 
to  be  too  tight  or  too  loose,  they  can  be 
altered  as  often  as  necessary  in  the  day 
without  the  least  disturbance  of  the  limb. 
In  this  way  the  limb  can  be  secured  with 
a  proper  degree  of  firmness.  Where  the 
webbing  crosses  the  shin  or  the  dorsum  of 
the  foot,  a  small  shield  made  of  gutta- 

percha, and  lined  with  lint,  is  interposed. 
When  side  splints  are  employed, these  also 
are  held  in  place  by  straps  and  buckles. 
No  bandages  are  ever  applied.  They  are 

quite  unnecessary.  They  cannot  be  read- 
ily tightened  or  loosened,  and  they  cover 

up  to  an  undesirable  extent  the  damaged 

parts. 
2.  In  the  second  place,  the  limb  is  kept 

throughout  in  the  open  air.  This  would 
happen  by  necessity,  more  or  less,  in  the 
case  of  the  upper  limb,  but  it  is  insisted 
upon  also  in  all  fractures  of  the  lower 
limb  in  which  there  is  a  wound.  If  the 

principles  of  aseptic  surgery  be  well 
founded,  a  worse  atmosphere  with  which 
to  surround  a  wound  could  scarcely  be 
found  than  that  which  exists  under  the 
bedclothes.  This  atmosphere  is  confined, 
is  hot  and  moist,  and  when  flatus  is  passed 
or  the  bed-pan  is  used  must  of  necessity 
become  especially  offensive.  In  all  com- 

pound fractures  of  the  leg  or  thigh,  the 
limb  is  kept  throughout  entirely  uncovered 
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as  well  by  night  as  by  day  and  in  the 
winter  as  in  the  summer.  In  cold  weather, 

the  nurse  makes  a  cotton-wool  cap  for  the 
foot,  but  during  the  six  years  in  which  this 
rule  of  uncovering  the  limb  has  been 
observed  there  have  been  no  complaints 
of  chili  or  evils  arising  from  exposure. 

It  might  be  mentioned  that  in  the  author's wards  in  all  cases  of  wounds  of  the  lower 

limb,  including  amputation  wounds,  and 
in  all  cases  of  ulcer,  the  part  is  kept 
throughout  the  whole  period  of  treatment 
uncovered  save  by  the  necessary  dressings, 
and  since  this  plan  has  been  adopted  the 
results  have  been  infinitely  improved. 

3.  The  third  element  in  the  treatment 
concerns  the  treatment  of  the  wound.  In 

cases  of  compound  fracture  there  is  usually 
a  not  inconsiderable  amount  of  bleeding 
and  oozing  from  the  wound  which  will 
often  be  continued  for  many  days.  It  is 
very  desirable  that  this  fluid  should  not  be 
pent  up  in  the  limb,  and  that  it  should  be 
allowed  the  freest  possible  means  of  escape. 

The  plan  of  lealing  the  wound  with  collo- 

dion may  be  spoken'of  in  general  terms  as 
bad.  It  can  in  no  way  control  the  oozing, 

which  may  long  continue  from  the  dam- 
aged parts,  and  merely  confines  within 

the  recesses  of  the  limb  a  fluid  which  is 

admirably  adapted  for  the  development  of 
bacteria. 

While  a  free  exit  should  be  given  for  all 
discharges  of  blood  and  serum,  such  a 
barrier  must,  at  the  same  time,  be  erected 

as  will  prevent  the  entrance  of  pus-pro- 
ducing bacteria.  A  dressing  of  antiseptic 

gauze  wool  may  possibly  meet  these  con- 
ditions, but  in  a  large  proportion  of  cases 

isucha  dressing  needs  to  be  very  frequently 
changed,  and  such  a  change  cannot  always 
be  eflected  without  disturbing  the  position 
of  the  broken  bones  and  putting  the 
patient  to  no  little  inconvenience. 

In  the  present  collection  of  cases,  the 
wounds  have  been  simply  covered  with 
a  heap  of  dry  antiseptic  powder,  which 
has  been  applied  without  stint.  This 
covering  of  powder  may  be  considered  to 
seal  the  wound,  so  far  as  the  possible 
entrance  of  bacteria  is  concerned,  while 
at  the  same  time  it  in  no  way  impedes  the 
free  escape  of  blood  and  serum  from  the 
damaged  parts. 

The  discharge  finds  its  way  into  the  pro- 
tecting powder,  and  forms  with  it  a  harm- 

less scab  or  crast.  As  the  powder 
becomes  saturated,  more  and  more  of  it  is 

applied,  but  the  crust  produced  is  not  dis- 
turbed. In  certain  cases  the  oozing  con- 

tinues for  many  days,  and  in  one  or  two 
instances  the  crust  produced  has  exceeded 
the  size  of  the  adult  fist.  The  powder 
employed  has  been  iodoform  or  creolin. 
The  latter  has  been  found  to  be  the  more 

convenient.  For  the  first  few  days  the 
powder  may  need  to  be  dusted  on  every 
few  hours,  and  as  the  limb  is  kept  always 
uncovered  the  saturation  of  the  crust  can 
be  at  once  noticed.  When  no  more  blood 

is  found  to  be  escaping  the  powder  is  dis- 
continued, and  some  seven  days  after  this 

period  the  artificial  scab  is  removed  and 
the  wound  beneath  may  be  expected  to  be 
healed  or  to  be  healing. 
When  the  laceration  occurs  upon  the 

upper  surface  of  the  limb  there  is  no  diffi- 
culty in  covering  it  with  powder.  When 

it  is  placed  upon  the  sides  of  the  extremity 
a  platform  of  cotton  wool  must  be  so  fixed 
in  place  that  the  powder,  when  dusted 
upon  it,  will  bury  the  wound.  The  cotton 
wool  may  be  kept  in  position  by  fixing  it 
in  position  against  the  side  of  splints,  or 
by  attaching  it  to  the  skin  by  gum. 

The  following  advantages  maybe  claimed 
for  this  method:  It  is  simple,  and 
requires  but  the  simplest  appliances.  The 

fracture,  when  once  ad^'usted,  need  not  be again  disturbed.  The  damaged  part  is 
kept  exposed  to  view,  and  the  position  of 
the  ends  of  the  bone  can  be  ascertained  at 

any  time. — Frederick  Treves,  F.  R.  C.  S., 
in  Annals  of  Surgery, 

Acute  Rheumatism. 

Le  Pvogres  Medicale  gives  the  following: 
Ty.    Tinct.  aconite   gms.  12  (Siij) 

i-JpiJ    DestiU.  extr.  hamamelis   gms.  90  (Siij).    , 
Alcohol   gms.  60  (oij). 

Iviniment.  Apply  locally  and  cover  the  joint  with  a flannel. 

T>      Phosphate  of  Iron   gms.  0.3  (grs.  v). 
2-  XV    Bromide  of  lithia   gms.  25  (.^vj). 

Distilled  water   gms.  120  (Siv). 

A  teaspoonful  every  two  or  three  hours,  in  water. 

3.  B;    ISi^naM  Of  soda,  }  -   ^»-  ̂   ««>■ Sufficient  for  twelve  powders.  One  every  two  or  three hours.    

For  Shock  Following  Abdominal 

Operations. 
Dr.  E.  P.  Davis  gives  the  following  in  cases 

of  slight  shock  following  abdominal  opera- 
tions: 
T>         E)lixir  ammonii  valerianati   5j . 
Jpk?        Spirit  frumenti   Sij- 

Aqua  bullient   Sij. 
M .    Sig.— As  an  enema  every  two  hours. 
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WHEN  AND  WHY  THE  BABY  SHOULD  HAVE  A  DEINK  OE  WATEE. 

CHARLES  G.  KERLBY,  M.  D. 

Does  the  thought  of  giving  the  baby, 
whether  sick  or  well,  a  drink  of  water 
ever  occur  to  the  mother  of  a  nursing  or 
bottle-fed  infant  ?  This  question  can  be 
answered,  with  but  few  exceptions,  in  the 
negative.  Does  it  occur  to  the  physician 
to  suggest  the  same  for  his  little  patient  ? 
Comparatively  seldom.  The  idea  that  an 
infant  should  not  have  plain  water  to  drink 
is  so  thoroughly  grounded  in  the  minds  of 
many  people  that  they  rebel  when  it  is 
suggested  to  them.  In  an  experience  with 
several  hundred  mothers  of  young  babies, 
both  in  institutions  and  in  private  life,  I 
have  met  with  but  very  few  to  whom  the 
idea  had  ever  suggested  itself.  The 
opinion  seems  to  prevail  among  the  better 
class  that  a  babe  less  than  one  year  of  age 
should  get  nothing  but  milk  or  some  one 
or  more  of  the  liquid  foods.  A  great 
many  of  my  dispensary  patients  are  given 
everything  drinkable  but  water. 

Every  physician  who  has  much  to  do 
with  children  has  often  elicited  the  follow- 

ing history  of  his  patient  after  a  careful 
inquiry:  The  bottle-fed  infant  was  taken 
sick  with  some  slight  ailment  accom- 

panied by  fever;  perhaps  there  was  a 
slight  bronchitis,  or  a  tonsilitis,  or  a  dys- 

peptic catarrh ;  at  all  events  the  child  was 
feverish  and  thirsty ;  the  usual  amount  of 
milk,  at  other  times  sufficient,  now  did 
not  satisfy ;  the  baby  cried  for  the  bottle 
after  feeding,  and  was  only  appeased  by  an 
extra  allowance  of  milk.  This  indulgence 
was  continued  for  a  day  or  two,  and  was  fol- 

lowed by  diarrhoea  and  vomiting,  directly 
produced  by  the  repeated  overloading  of 
the  stomach,  the  severity  of  the  attack 
varying  according  to  the  condition  of  the 
child,  the  season  of  the  year,  the  nature 
of  the  food  given  and  the  surroundings. 
The  crying  for  the  bottle  was  interpreted 
by  the  mother  as  a  call  for  more  food, 
and  as  the  crying  was  stopped  when  it  was 
given,  the  process  was  repeated.  The 
babe  did  not  require  more  food;  it  was 
thirsty  and  would  have  been  just  as  well 
satisfied  with  a  tablespoonful  or  two  of 
water,  and  the  unpleasant,  if  not  dangerous, 
results  of  overfeeding  would  have  been  ob- 
viated. 

So  thoroughly  have  I  become  convinced 
of  the  great  benefit  derived  from  giving 

water  to  sick  babies  that  I  now  order  it  in 
nearly  every  case  with  fever,  and  it  is 
astonishing  to  see  how  the  restlessness  and 
many  of  the  symptoms  we  are  apt  to  attri- 

bute to  pain  and  fever  disappear  when  it 
is  given  freely.  By  freely  I  mean  from  I 
to  2  ounces  immediately  after  or  between 
the  feedings.  If  given  immediately  after 
the  feeding  a  smaller  quantity  will,  of 
course,  be  required.  Time  and  again  I 
have  seen  infants  with  measles,  scarlet 
fever  or  pneumonia,  after  a  period  of  great 
restlessness,  fall  into  a  quiet  sleep  when  a 
couple  of  ounces  of  cool  water  had  been 

given. 
In  summer  diarrhoea,  the  so-called  chol- 
era infantum,  with  the  large  watery  evac- 

uation, the  loss  of  fluids  from  the  body  is 
enormous.  In  such  cases,  the  little  pa- 

tients take  the  water  ravenously.  I  have 
given  babies  eight  to  twelve  months  old, 
with  severe  diarrhoea,  from  4  to  6  ounces 
of  water  every  two  hours,  alternating  with 
the  sick  diet,  which  was  also  a  fluid. 
Sometimes  after  taking  such  a  large 
amount  the  child  will  vomit,  especially  if 
it  is  handled  a  great  deal.  The  patient 
should,  therefore,  be  kept  absolutely  quiet; 
but  if  vomiting  occurs  it  can  do  no  harm ; 
in  fact,  it  may  be  beneficial,  as  it  serves 
to  wash  out  the  stomach,  possibly  re- 

moving curds  and  offending  material,  and 
so  taking  the  place  of  a  stomach  washing. 
After  a  few  minutes  of  rest  a  couple  of 
tablespoonfuls  may  be  given,  and  will  al- 

most always  be  retained. 
In  some  forms  of  illness  it  is  necessary 

to  diminish  the  amount  of  food  given. 
In  these  the  loss  in  bulk  should  always  be 
substituted  with  water.  During  the  hot 
months  of  July  and  August  the  breast-fed 
infant  is  apt  to  be  nursed  too  frequently 
or  too  long  at  a  time,  consequently  over- 
nursed- — more  milk  is  taken  than  is  re- 

quired. If  a  few  teaspoonfuls  of  water 
are  given  after  it  has  nursed  the  proper 
time,  the  babe  will  be  just  as  well  satisfied. 
Or  if  too  frequent  nursing  is  the  trouble, 
a  small  amount  given  between  the  regular 
nursing  hours  will  enable  the  child  to  go  the 
usual  time  without  inconvenience.  If 
this  is  done,  the  babe  will  not  be  overfed ; 

and,  further,  the  water,  if  given  im- 
mediately after  the  nursing,  will  assist  in 
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the  digestion  of  the  milk  by  causing  the 
curd  to  form  in  smaller  masses,  and  it  is, 
consequently,  much  more  easily  acted 
upon  by  the  stomach  juices,  thereby  help- 

ing to  keep  the  stomach  in  a  healthy  con- 
dition, the  chances  for  serious  trouble 

being  thus  largely  lessened.  If  a  drink 
or  two  is  given  at  night  during  the  exces- 

sively hot  weather,  it  will  help  to  break  up 
the  pernicious  habit  of  frequent  night 
nursing,  produce  sleep  and  comfort  for 
the  child  and  much-needed  rest  for  the 
mother. 

The  water  to  be  given  should  be  boiled, 
put  in  a  cool  place  and  kept  carefully 
covered.  It  should  never  be  given  very 
cold.  It  will  usually  be  well  taken  from 
an  ordinary  nursing  bottle  at  a  tempera- 

ture of  50°  to  70°  F.  Some  babies  will 
not  take  the  water  at  all,  at  first,  if  it  is 
cool;  in  such  cases,  of  course,  it  can  be 
warmed.  It  will  readily  be  seen  that  the 
advisability  of  giving  the  baby  water  to 
drink  when  indicated  as  above  is  un- 

questionable. Harm  it  cannot  do. — 
Mother^s  Nursery  Guide. 

THE   INFLUENCE    OF    DISEASE    OF    THE  EAR  UPON  THE    DEVELOP- 
MENT  AND   COURSE  OF  INSANITY. 

The  following  is  an  extract  by  Ireland 
(Journal  Mental  Science)^  from  a  resume 
of  Dr.  Bjeljaknow  (Boston  Med.  and 
Siorg.  Journal),  who  has  studied  the 
subject  in  a  hospital  of  St.  Petersburg. 
He  has  confined  his  observations  to  cases 
where  there  was  distinct  inflammation  of 
the  middle  ear. 

Out  of  the  post-mortem  examinations 
which  he  made  during  four  years,  17.12 
per  cent,  suffered  from  internal  otitis.  Of 
these,  one  of  the  patients  had  melancholia, 
one  paronoia  hallucinatoria  acuta,  eight 
paranoia  hallcinatoria  chronica,  two  secon- 

dary dementia,  three  epileptic  insanity, 
four  general  paralysis,  one  acute  delirium, 
one  senile  dementia  and  three  hebephrenia. 

The  author,  at  the  end  of  his  paper, 
gives  the  following  conclusions : 

1.  An  inflammatory  process  of  the  in- 
ternal ear  is  frequently  the  cause  of  mental 

derangement,  especially  of  insanity  accom- 
panied by  hallucinations. 

2.  If  the  local  inflammatory  process 
takes  an  unfavorable  course,  the  insanity 
often  passes  into  secondary  dementia, 
which,  otherwise,  this  form  of  insanity  is 
not  so  liable  to  do. 

One-sided  hallucinations  of  hearing  are 
very  frequently  the  result  of  a  heightened 
excitability  of  the  cortical  centers,  the 
result  of  the  transmission  of  the  irritation 
from  the  auditory  nerves. 

3.  Hallucinations  of  hearing  on  both 
sides,  which  support  the  hypothesis  of  the 
independent  function  of  each  hemisphere, 
may  be  caused  through  disease  of  the 
auditory  apparatus. 

4.  Irritation  of  the  organ  of  hearing 
frequently  does  not  stop  at  exciting  hallu- 

cinations of  hearing,  but  as  a  result  of  the 
influence  of  this  sense  upon  the  other,  it 
also  excites  other  hallucinations,  especially 
those  of  taste,  smell  and  general  sensibility. 

The  character  of  the  delusions  of  the  sense 

is  tinged  by  the  personality  of  the  patient. 
5.  In  many  of  these  patients  who  suffered 

from  ear  disease,  there  was  found  a 
hyperesthesia  of  hearing  which,  as  a  sequel 
to  noises  or  musical  sounds  in  the  ear,  be- 

comes changed  into  a  diseased  sensation. 
At  the  same  time,  the  sensibility  to  hear- 

ing outward  sounds  is  not  increased,  but, 
for  the  most  part,  diminished. 

6.  The  overflow  of  saliva,  which  often 
accompanies  suppuration  of  the  middle 
ear,  is  caused  by  irritation  of  the  chord 
and  the  nerves  of   the  tympanic  plexus. 

The  hypochondriac  depression  and  pain 
about  the  pericardium,  which  from 
time  to  time  trouble  these  patients,  maybe 

explained  through  irritation  of  the  nervi- 
vagi  of  the  auricular  branch  and  the 
propagation  of  this  irritation  to  the 
auditory  brain  centers. 

7.  The  connection  of  disease  of  the 

ear  with  insanity  accompanied  by  hallucina- 
tions is  only  observed  in  cases  where  mental 

activity  and  apprehension  are  not  yet  much 
diminished. 

8.  Epilepsy  seems  sometimes  to  depend 
upon  disease  of   the  labyrinth. 

The  irritation,  coming  from  inflamma- 
tion of  the  middle  ear,  may  assume  the 

form  of   a  false  general  paralysis. 
9.  Hallucinations  of  hearing,  though 

rare  in  general  paralysis,  may,  when  they 
appear,  be  the  result  of  otitis  on  one  side. 
In  this  case  the  hallucination  is  generally 
confined  to  the  same  side  of   the  brain. 
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Cutaneous  Diseases. 

Nothing  is  better,  says  A.  T.  Thompson,  to 
allay  itching  in  cutaneous  diseases  than  the 
following: 

"P         Plumbi  acetatis...   grs.  xvj. J^        Acidi  hydrocyanici  diluti   5jss. 
Spiritus  rectificati   5iv. 
Aquae  destillatae   gvijss. 

M.    Siff.— Fiat  lotio. 

Prevention  of  Boils. 

Dr.  Rosenbach  {Munch,  Med.  Wochenschr. 
No.  8,  1893),  in  order  to  prevent  the  develop- 

ment of  crops  of  boils,  in  the  back  of  the 
neck  and  nose,  especially  advises  persistently 
rubbing  the  region  attacked  with  some  fatty 
substance,  as  cold  cream,  lanoline,  unsalted 
butter  or  lard.  Lanoline,  above  all  is  to  be 
preferred.  The  development  of  boils  is  due 
to  dryness  of  the  skin,  and  by  inunction  of  a 
fatty  substance  the  dryness  is  removed  and 
the  penetration  of  micro  -  organisms  pre- 
vented. 

For  Chronic  Bronctiitis  and  Emphysema. 

The  following  is  recomm.ended: 
T>  Amtnonii  carbonatis   grs.  iv. 
-LV        Tincturse  scillse   mxx. 

Spiritus  aetheris   mx. 
Tincture  nucis  vomicae   mx. 
Infusum  serpentarise  ad   Si . 

Misce  et  fiat  mistura. 
Two  tablespoonfuls  every  six  hours. 

Prof.  Graham  ordered  the  following  as  a 
dusting  powder  for  syphilitic  eruptions  on  a 
child. 

T>,        Acidboraric    5  ij 
-C¥        Hydrarg  chlorid  mitis       5  ij 

lyycopodii     5  vj 

M.    Sig.  .Dust  on  the  parts  affected  night  and  morning 

Atrophic  Rhinitis. 

T>  Thymol    grs.jss. 
XV        Alcohol,     1  --  I. 

Glycerini,  I   aa  Sjss 
Aq.  dest    §j 

Use  as  a  spray. 

Zinc  Glue. 

Trentler  recommends  a  preparation,  first 
suggested  by  Una,  for  stiff  surgical  dressings 
suitable  for  fractures  and  dislocations: 

TX         Oxide  of  zinc      lo  parts. 
i-X         Gelatine   30  parts. 

Glycerine     30  parts. 
Water    30  parts. 

Apply  thickly,  rubbing  into  the  muslin  or  gauze  form- 
ing the  bandage. 

—Ex. 

Enlarged  Tonsils. 

Dr.  Moure  cauterizes  with  this: 

"D         Trichloracetic  acid   gr.  i  ss. 
JQk;        Iodine        .      gtts.  iv. 

Iodide  potash   grs.  viij . 
Glycerin   -   fSii^^. 
Distilled  water   fSiiss. 

Nocturnal  Sweats  of  Consumption. 

Dr.  Ewart  (La  Sem.  Med,)  speaks  highly 
of  the  following  pill,  in  the  night-sweats  of 
consumptives: 

T>,        Sulphate  of  quinine,  ) 
jl)o        Sulphate  of  zinc,         >-aa.  gms.  1.5  (grs.  xxij.) 

Ext.  of  hyoscyamus,  ) 
Ext.  of  nux  vomica   gms.  0.5  (grs.  vijas.) 

Make  sufficient  for  twenty  pills.    Two  pills  on  retiring. 

Herpes  Zoster. 

Broca  recommends  the  following  in  herpes 
zoster: 

"O         Acid,  boric   5ss. 
jp>y         Zinci  oxid.,    )  .„  >.• 

Pulv.  amyli,  f^^   ^J Vaselin.,  pur   Siij. 
I^anolin   Sivss, 

M,    Ft.  unguent. 

Aqua  Picis  in  Cholera. 

Polubinski  has  observed  in  choleratic  pa- 
tients real  benefit  from  the  use  of  tar- water, 

which  he  gave  internally,  in  small  quantities, 
in  form  of  clysters.  It  many  times  arrested 
violent  diarrhoea  and  vomiting,  and  improv- 

ed the  bien-etre  of  the  patients. — Trans.  Omsk 
Med.  Soc,  Vol.  ix,  No.  9. 

Bites  of  Insects. 

Dr.  E.  Lang  {La  Sem.  Med.)   praises  the 
following  preparation  in  the  bites  of  insects: 

■p,        Liquid  ammonia   gms,  3  (gtts,  xl v.) jpi         Collodion   gms,  i  (gtts,  xv.) 
Salicylic  acid   gms.  o.i  (grs.  jss.) 

Apply  a  drop  upon  each  bite. — PritGhard. 

Constitutional  Syphilis. 

A  mixture  often  ordered  by  Dr.  Keyes  is  as 
follows: 
T)  Potass,  iodid   5ij 
X^         Ammonii  carbonatis   oSS. 

Tr.  cinchonse  comp   ,....5iv. 
Syr,  aurantii  cort   5jss. 
Glycerine   gj . 

M.    Sig.— A  teaspoonful,  well  diluted,  after  each  meal. 
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THE    CHICAGO   MEDICAL   RECORDER 

for  July.  Dr.  Archibald  Church  contributes 
an  article  on 

The  Removal  of   Ovaries  and  Tubes   in  the 
Insane  and  Neurotic, 

in  whch  he  comes  to  the  following  conclu 
sions: 

1.  The  removal  of  the  adnexa  is  not  justifia- 
ble in  cases  of  pure  functional  neurosis.  2. 

Even  when  appreciable  disease  of  the  tubes 
and  ovaries  is  present,  an  operation  should 
not  be  performed  until  palliative  treatment 
has  first  been  tried.  The  results  in  hystero- 
epilepsy  and  hystero-mania  are  so  uncertain 
that  celiotomy  is  not  to  be  advised. 

Dr.  Edward  Wyllys    Andrews    discusses 

An  Improved  Operation  for  Varicocele. 

The  operation  is  described  as  follows : 
The  redundant  scrotal  skin  is  grasped  as  in 

preparing  to  apply  the  clamp.  Having 
crowded  the  testes  upward  until  there  appears 
but  little  more  room  for  them,  and  it  is 
apparent  that  the  skin  over  them  is 
reasonably  tense,  the  part  below  this  is 
marked  for  removal  with  all  such  veins  per- 

taining to  the  varicocele  as  can  be  taken  up 
with  it.  Now,  intead  of  the  clamp,  a  line  of 
sutures  is  made  to  separate  the  portion  to  be 
removed  from  that  above,  the  line  being 
carried  from  the  perineum  forward  in  a 
curve  to  some  point  below  the  bulb  of  the 
penis. 

If  quilled  sutures  are  inserted  they  should 
be  placed  one-half  an  inch  apart  and  drawn 
not  too  tightly. 
The  plan  the  author  prefers  is  to  thread  two 

silkworm  guts  upon  straight  needles  and  tie 
the  other  ends  to  each  other,  thus  getting  a 
long  piece  with  a  needle  at  each^end.  Begin- 

ning at  the  perineal  end,  the  double  stitch  is 
now  carried  forward  in  loops  of  one-half  or 
five-eighths  of  an  inch  in  length,  the  needles 
inserted  being  from oppositesides  and  crossing 

each  other  each'time  until  the  front  is  reached, where  the^free  ends  are  tied  to  each  other. 
One  reason  for  preference  for  this  form  of 

deep  suture  is  because  it  shortens  the  line  as 
well  as  compresses  laterally  by  a  sort  of 
puckering  string  action. 
Having  secured  contact  of  the  two  sides  of 

the  scrotum  by  this  permanent  substitue  for 
the  clamp,  it  only  remains  to  divide  the  skin, 
and  contained^varices,  about  half  an  inch  be- 

low this  line  and  secure  all  bleeding  which 
the  compression  of  the  deep  sutures  may 
permit,  after  which  a  continuous  horsehair 
or  other  superficial  suture  will  complete  the 
operation. 

The  author  states  that  his  success  with  this 
operation  has  been  perfect.  Union  of  the 
superficial  wound  usually  takes  place  in  five 
or  six  days,  but  the  author  prefers  to  leave 
everything  untouched  for  about  fourteen 
days,  removing  everythingi  at  that  time,  in- 

cluding the  retention  sutures,  and  sealing 
with  collodion  any  small  unhealed  spot. 

The  operation  should  be  done  with  [rather 
minute  care,  especially  in  the  final  step  of 
approximating  the  scrotal  skin  which  is  thin 
and  needs  careful  suturing  with  a  fine  needle 
and  very  numerous  small  stitches  to  insure 
nice  closure.  It  is  well  to  use  a  few  horse- 

hair drains  of  a  dozen  or  two  fibres  each,  to 
remove  the  excessive  serum  by  capillarity 
and  prevent  local  distension. 

Dr.  A.  E.  Hoadley  reports  "  Six  Cases  of 
Metatarsal gia."  In  one  case  the  pain  was 
relieved  only  by  the  resection  of  a  small 
neuroma  on  the  digital  branches  of  the  plan- 

tar nerve.  The  other  cases  recovered  by  the 
use  of  a  properly  fitting  shoe  provided  with 

a  stiff*  sole  to  prevent  bending  of  the  foot. Mr.  Ernest  Hart,  of  London,  contributes  a 
most  able  article  on  "  The  Health  Conditions 
of  Chicago."  With  his  characteristic  clear- 

ness, he  points  out  the  great  danger  from  the 
water  supply  and  the  constant  danger  of  its 
polution  by  sewerage  from  the  Chicago 
River.  He  also  shows  that  the  typhoid  mor- 

tality of  Chicago  is  above  that  of  any  great 
city  of  the  world.  He  urges  that  the  cribs 
for  the  intake  of  the  water  supply  be  all 
moved  out  four  miles  into  the  lake  and  that 

a  system  of  subsidence  and  filtration  be  es- 
tablished. 

The  remaining  papers  in  this  month's  issue 
are:  "Electro-diagnosis"  by  Dr.  Edwin  R. 
Bennett;  and  "A  Case  of  Carcinoma  of  the 
Tongue"  by  Dr.  Bayard  Holmes.  The 
growth  extended,  after  two  partial  extirpa- 

tions, to  the  alveolus.  Partial  excision  of 
the  lower  jaw  and  partial  excision  of  -the 
tongue  was  performed  with  the  result  that 
no  recurrence  has  taken  place  in  three  and 
one-half  years. 

THE  CANADIAN   PRACTITIONER 

for  July.  Dr.  R.  W.  Powell  contributes  an 
article  on 

The  Management  of  Abortion. 

When  an  abortion  threatens,  complete  rest 
in  bed  on  the  back  must  be  enjoined,  and 
avoidance  of  all  excitement;  plain,  easily-di- 

gested food  allowed.  Opium  is  to  be  given 
in  full  doses,  and  repeated  sufficiently  often 
to  keep  up  its  effect.  Solid  opium,  morphia 
by  the  mouth  or  hypodermically,  laudanum 
per  rectum  or  in  mixture,  and  also  supposi- 

tories, may  be  used  in  such  a  case,  at  the 
discretion  of  the  practitioner.  Viburnum 
also  has  been  highly  lauded;  pot.  bromide  is 
often  very  useful.  These  measures  fre- 

quently avail  to  stave  off"  the  abortion,  and  if 
they  do  we  should  insist  on  the  patient  re- 

maining in  bed  a  week  at  least  after  the 
symptoms  have  entirely  disappeared,  and  to 
resume  her  ordinary  mode  of  life  and  avoca- 

tions gradually,  and  with  care  to  avoid  all 
those  causes  which  tend  to  a  recurrence  of 
the  symptoms. 
When  the  patient  is  actually  aborting, 

he  advocates  the  "let  alone"  policy,  espec- 
ially in  primipara  in  whom  the  hemorrhage 
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is  less  likely  to  be  excessive.  If  the  pains 
are  regular  and  good,  nothing  is  demanded 
except  rest  in  bed.  He  does  not  favor  even 
vaginal  douches  in  such  a  case,  unless  the 
locial  discharge  is  ofTensive,  in  which  case  he 
prefers  a  weak  solution  of  permanganate  of 
potash  in  boiled  water  and  a  pad  of  sublimate 
jute  to  receive  the  discharges.  If  the  pains 
are  not  good  he  advocates  a  dose  of  ergot. 

In  cases  where  the  hemorrhage  is  exces- 
sive, and  is  coming  away  in  clots,  and  espec- 
ially where  the  patient  is  a  multipara,  the 

vaginal  tampon,  properly  applied  and  tucked 
well  around  the  cervix,  is  a  useful  means  of 
assisting  the  process  of  dilatation.  It  like- 

wise, by  preventing  the  continuance  of  hem- 
orrhage, allays  the  patient's  fears.  When 

the  amniotic  sac  ruptures  and  the  ovum  is 
discharged  minus  the  decidua,  the  hemor- 

rhage is  apt  to  be  severe;  to  control  this,  he 
advocates  the  use  of  gallic  acid  and  ergot, 
combined  with  a  little  opium  or  chloroform 
if  the  pains  are  severe  and  hard  to  bear.  He 
has  found  the  tampon  useful  in  these  cases 
in  limiting  the  hemorrhage  and  promoting 
the  dilatation  of  the  cervix.  The  tampon 
should  be  changed  every  four  to  six  hours 
according  to  the  severity  of  the  pains  and  the 

amount  of  hemorrhage.  When  the  decidua 
is  not  discharged  it  must  be  removed  and  for 
this  purpose  the  author  prefers  the  index  fin- 

ger used  as  a  curette.  He  does  not  advocate 
the  immediate  washing  out  of  the  uterus 
after  an  abortion.  An  offensive  discharge,  a 
chill  and  rise  of  temperature  following  an 
abortion  would  indicate  that  an  intra-uterine 
douche  was  demanded.  For  this,  the  author 
prefers  carbolic  acid  and  permanganate  of 

potash. W.  Lehmann,  M.  B.  contributes  a  transla- tion of  an  article  on 

Lithopaedion, 

by  Dr.  Gottschalk,  of  Berlin.  Thirty  years 
ago  the  patient  had  an  extra-uterine  preg- 

nancy, the  case  being  left  to  nature.  Two 
years  ago  the  naass  slipped  down  into  the 
pelvis  and  the  patient  suffered  from  pressure 
symptoms  and  became  so  emaciated  that  a 
section  and  renaoval  of  the  mass  was  finally 
advised.  The  appendages  of  the  right  side 
were  perfectly  nornaal  but  the  left  ovary  was 
entirely  absent,  the  whole  ovum  lying  in  an 
ovarian  sac.  The  author  therefore  believes 
that  the  case  was  originally  one  of  ovarian 
pregnancy.    The  patient  recovered  perfectly. 

PERISCOPE. 

THERAPEUTICS. 

Caffeine=ChloraI. 

Chloral  possesses  the  characteristic  prop- 
erty of  all  aldehydes  to  combine  with  a 

variety  of  chemical  substances,  especially 
with  those  of  a  weak  basic  character,  such  ̂ s 
formamide,  urea,  cyanogen,  etc.,  in  which 
the  physiological  action  of  the  respective 
compounds  are  more  or  less  modified.  The 
therapeutical  advantages  of  some  of  these 
combinations  are  illustrated  in  the  use  of 
chloral  amid,  the  compound  of  chloral  with 
formamide,  and  it  appears  that  a  similar 
combination  of  chloral  with  cafieine  may 
prove  a  valuable  remedy  in  cases  of  constipa- 

tion and  in  irritable  conditions  of  the  per- 
ipheric nervous  system. 

Cafieine-chloral  has  been  recently  em- 
ployed with  success  by  Ewald,  who  admin- 
istered it  subcutaneously  dissolved  in  water, 

in  single  doses  of  three  to  five  grains  up  to 
six  to  fourteen  grains  pro  die.  The  injections 
were  generally  unaccompanied  by  the  slight- 

est pain,  although  individual  patients  com- 
plained of  a  slight  burning  sensation  at  the 

point  of  injection,  which  continued  for  about 
three  hours. 

Thirteen  cases  of  constipation  were  treated: 
thin  stools  passed  within  three  hours  of  in- 

jection of  three  to  six  grains  caffeine-chloral 
in  all  cases  in  which  the  constipation  was  of 
three  to  six  days'  duration.  In  one  instance an  ounce  of  castor  oil  had  been  administered 
the  day  before  without  effect  and  copious  ir- 

rigation had  also  been  unsuccessful.  Consti- 
pation appeared  again  in  this  case  five  days 

later,  and  six  grains  cffeine-cahloral  were  ad- nainistered  at  intervals  of  two  hours  without 

previous  dosage  with  castor  oil,  with  like  suc- 
cess. 

In  one  case  of  gastric  ectasis  accompanied 
by  severe  paroxysms  of  pain  in  the  neigh- 

borhood of  the  stomach,  5  grains  caffeine- 
chloral  were  administered  to  combat  the 

pain.  The  patient  volunteered  the  informa- 
tion next  morning  that  a  thin  stool  passed  a 

few  hours  after  the  injection  and  since  that 
time  the  stools  have  been  well  formed  and 
regular.  Only  one  out  of  the  thirteen  cases 
of  constipation  withstood  the  remedy,  and 
here  irrigation  had  to  be  again  resorted  to. 
Ewald  also  administered  caffeine-chloral 

in  eight  cases  of  rheumatic  difficulties,  and 
in  seven  cases  the  pain  and  swelling  of  the 
joints  was  mitigated  by  injections  of  three  to 
six  grains  pro  die.  In  all  these  cases  pre- 

vious treatment  with  sodium  salicylate  for 
periods  varying  from  two  to  seventeen  days 
had  been  without  effect  upon  the  course  of 
the  complaint. 

A  complete  disappearane  of  pain  is  reported 
in  one  case  of  ischia  after  a  few  days'  treat- 

ment with  injections  of  3  grains  daily,  and 
considerable  improvement  was  noticed  in  a 
case  of  supposed  rheumatic  pains  in  the  tes- 

ticles and  hip-joints.  The  injections  also 
proved  serviceable  in  reducing  the  pain  after 
lead  poisoning. 

In  two  cases  of  emphysia  accompanied  by 
violent   attacks  of  asthma,   which  resisted 



August  5,  1893. Periscope. 229 

morphia,  the  rapid  disappearance  of  compli- 
cations after  a  single  injection  of  three  grains 

caffeine-chloral  was  remarkable.  The  asth- 
matic difficulties  in  a  case  of  nephritis  and 

myocarditis,  were  also  diminished  by  injec- 
tions, which  further  exerted  a  favorable  in- 

fluence on  the  chronic  constipation. 
As  a  result  of  his  observations,  Ewald  is 

therefore  in  a  position  to  state  that  the  injec- 
tions of  caffeine-chloral  have,  besides  a  loos- 

ening action  in  cases  of  constipation,  also  a 
quieting  and  soothing  influence  upon  the 
peripheric  nervous  system  in  irritable  condi- 

tions. To  what  extent  this  action  is  due  to 
the  caffeine  is  at  present  doubtful,  as  experi- 

ments on  animals  have  indicated  that  in  the 
presence  of  the  influence  of  chloral,  the  action 
of  caffeine  in  less  than  toxic  doses,  is  almost 
completely  masked.  It  is  also  a  well-known 
experience  that  in  similar  conabinations  of 
chloral  with  other  bodies,  such  as  urea  and 
cyanogen,  the  specific  action  of  the  latter  is 
almost  completely  annulled.  Ewald  there- 

fore refrains  from  expressing  a  definite 
opinion  as  to  the  specific  action  of  cafleine- 
chloral  until  further  experiments  have  been 
made. 

Losophan. 

Felix  Descottes  formulates  the  following 
conclusions:  In  the  treatment  of  leg  ulcers 
losophan  acted  quite  as  well  as  any  of  the 
medicaments  employed  in  this  condition. 
In  primary  lesions  of  a  syphilitic  character 
losophan  had  a  very  beneficial  action  and 
determined  a  rapid  cicatrization  of  chancre 
though  employed  to  the  exclusion  of  the  gen- 

eral constitutional  treatment.  The  curative 
effects  of  losophan  were  especially  manifested 
in  simple  chancre  or  soft  chancre.  Patients 
suffering  from  folliculitus  and  eczema, 
although  not  always  completely  cured  under 
treatment  by  losophan,  experienced  in  all 
cases  a  great  amelioration  of  condition.  In 
circumscribed  'lichen  simplex  losophan  suc- 

cessfully cured  the  disagreeable  and  some- 
times very  painful  pruritus  which  alnaost  al- 
ways accompanied  this  malady.  In  prurigo 

with  obstinate  pruritus  the  same  beneficient 
result  was  obtained.  Descottes  employed 
losophan  in  much  stronger  mixtures  than 
cited  by  other  authors  and  never  noted  any 
irritation  of  the  skin.  He  used  eight  per 
cent.,  ten  per  cent.,  and  sometimes  twenty 
per  cent,  ointments  and  solutions,  and  was 
successful  in  some  conditions  which  had  not 
heretofore  responded  promptly  to  losophan. 

Indications    for     the     Administration     of 
Chloralamid. 

Dr.  J.  Hobart  Egbert  says:  Having  kept 
a  record  of  more  than  one  hundred  cases  in 
which  chloralamid  was  administered  for 
hypnotic  and  soporific  effects  with  uniformly 
gratifying  results,  I  believe  that  a  review  of 
some  important  indications  for  the  exhibition 
of  this  remedy,  as  shown  in  these  cases,  will 
prove  of  practical  value. 

In  preparing  patients  for  operations,  of 
even  more  importance  than  the  orthodox 
laxative  is  the  securing  of  refreshing  sleep 
and,  if  possible,  tranquillity  of  mind  and 
freedom  from  depression.  Nothing  so  pre- 

pares the  human  frame  for  the  knife  of  the 
surgeon  as  deep,  natural  sleep  on  the  eve  of 
the  operation.  How,  then,  may  this  desid- 

eratum be  secured?  Opiates  are  at  once  ex- 
cluded by  the  subsequent  depression  and  di- 
gestive disturbances  which  they  occasion, 

and  many  of  the  modern  hypnotics  are  like- 
wise barred  on  occount  of  their  marked  after- 

effects. With  a  view  to  obtaining  calm,  re- 
freshing sleep  prior  to  operations  (and  especi- 

ally in  operations  upon  the  eye  when  no 
anaesthetic  is  employed),  and  otherwise  pre- 

paring the  minds  of  patients  for  the  ordeal, 
we  have  latterly  administered  full  doses  of 
chloralamid  at  bed  time  for  two  or  three 
nights  before  the  operation.  The  results 
have  been  unifornaly  gratifying,  not  only  in 
obviating  much  restlessness  and  discompos- 

ure at  the  time  of  operating,  but  also  in 
securing  immunity  from  surgical  shock — 
symptoms  of  which  are  not  infrequently  ob- 

served after  even  trifling  operations. 
After  every  successful  operation  there 

comes  a  relaxation  of  the  mental  tension 
which  has  quietly,  but  firmly  sustained  the 
patient  during  the  ordeal.  This  relaxation  is 
naturally  attended  by  a  disturbance  of  ner- 

vous equilibrium,  and  as  a  result,  unrest  and 
insomnia  are  apt  to  ensue.  When,  in  this 
event,  insomnia  is  not  dependent  upon  abso- 

lute physical  pain,  chloralamid  is  strongly 
indicated — not  only  because  of  its  valuable 
sleep-producing  qualities,  but  in  virtue  of  its tonic  action  on  central  nervous  cells  and 
fibres,  and  its  poiuer  to  relieve  intra-cranial 
congestion.  This  last-mentioned  quality  of 
chloralamid  renders  it  an  agent  of  superior 
value  for  post-operative  administration  in 
ophthalmic  surgery.  In  these  conditions  we 
ordinarily  prescribe  chloralamid  in  extem- 

porary elixir,  using  as  a  men  strum  the 
Elixir  Simplex  of  the  U.  S.  Pharmacopoeia. 

Bestlessness,  insomnia  and  coma  vigil  are 
serious  symptoms  common  to  typhoid  fever, 
and  are  indications  for  the  exhibition  of 
chloralamid.  Since,  in  this  disease,  they  are 
attended  with  much  debility  the  remedy  is 
best  administered  in  brandy  and  water. 

In  the  insomnia  or  fatiguing  sleep  of  that 
debility  of  the  nervous  system  commonly 
spoken  of  as  nervous  prostration  or  spinal 
irritation,  and  in  all  cases  of  nocturnal  rest- 

lessness caused  by  excessive  mental  exertion 
or  emotion,  chloralamid  has  a  wide  field  of 
usefulness  and  isi early  indicated.  This  drug 
is  not  contra-indicated  by  attendant  debility; 
nor  is  I  its  i  prolonged  use  likely  to  occasion 
either  functional  or  organic  disturbances,  nor 
lessen  its  power  to  relieve. 
Chorea  is  an  indication  for  chloralamid. 

Not  only  should  it  be  administered  when 
muscular  movements  interfere  with  sleep, 
but  systematically  as  curative  of  the  disease. 
In  the  treatment  of  this  affection  it  will 
sometimes  be  found  advantageous  to  combine 
hyoscyamus  with  the  chloralamid.  Here  is 
an  eligible  formula: 
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T>,        Chloralamid      Sss 
-P^  In    spts.   viui  gallici   Si  solve, 

turn  adde 
Tinct.  hyoscyami      5iv 
Tinct.   Valerianae     Si 
Klixir  simp    q.  s.  ad  Svi 

M.  Sig.:  A  teaspoonful  four  times  a  day. 

In  my  own  observation,  attacks  of  chorea 
which  have  resisted  morphia,  have  promptly 
yielded  to  ten  grain  doses  of  chloralamid. 

In  the  insomia  or  disturbed  sleep  with  un- 
pleasant dreams  which  result  from  alcoholic, 

tobacco,  and  sexual  excesses,  chloralamid  has 
a  special  field  of  usefulness.  It  should  be 
given  in  full  doses  at  bed-time,  while  mineral 
tonic  and  reconstructives  should  be  adminis- 

tered throughout  the  day,  and  such  a  course, 
if  accompanied  by  proper  abstinence,  will  re- 

lieve the  overtaxed  economy,and  prevent  the 
otherwise  inevitable  spinal  and  cerebo-spinal 
sequelae. 

In  mania  and  melancholia,  chloralamid  is 
superior  to  chloral  and  the  bromides,  not 
only  for  securing  sleep  but  in  contributing 
materially  towards  recovery — it  being  now 
a  general  opinion  that  cases  of  acute  mania 
treated  by  these  latter  drugs  are  longer  in  re- 

covering, and  even  more  likely  to  result  in 
dementia  than  those  not  so  treated.  On  the 
other  hand,  chloralamid  is  well  borne  even  in 
attacks  of  acute  mania;  and  with  imbeciles 
and  demented  persons  in  whom  no  active 
cerebral  disease  is  progressing,  it  also  aflTords 
excellent  results. 
From  these  observations  may  we  not  justly 

conclude  that  chloralamid  is  a  practical,  safe 
and  efficient  hypnotic — exercising,  when  prop- 

erly'administered,  a' salutary  effect  upon  cen- tral nervous  tissue;  relieving  abnormal  inter- 
cranial  congestion,  and  strengthening  periph- 

eral,nerve  fibres,  without  depressing  the  action 
of  any  vital  organ  or  interfering  with  the 
normal  bodily  functions. — Notes  on  New 
Review. 

iVlEDICINE. 

Insanity  Following  Surgical  Operations. 

In  order  to  present  this  subject  says  Dr.  Lears 
in  thejSoszJon  Med.  and  Surg.  Jour,  in  form 
for  discussion  I  have  formulated  the  follow- 

ing propositions  : 
1.  That  the  insanity  following  operations 

is  identical  in  form  with  that  which  follows 
acute  disease. 

2.  That  it  may  follow  the  most  trivial  opera- 
tions as  well  as  the  most  serious  ;  that  after 

gyencological  operations  it  possibly  is,  and 
after  cataract  operations  it  probably  is  more 
common  that  after  other  surgical  procedures. 

3.  That  the  aggregate  number  of  cases  is 
greater  in  women  than  in  men,  but  that  this 
disproportion  would  be  lessened  and  might 
even  disappear  if  only  such  operations  as  are 
common  to  the  two  sexes  be  compared. 

4.  That  the  causes  are  those  which  induce 
perverted  or  exhausted  cerebral  nutrition, 
among  which  are  shock,  fear  or  anxiety  be- 

fore operation,  the  sudden  relief  from  strain 
after  it,  sepsis,  malnutrition  and  advanced 
age. 

5.  That  it  is  impossible  to  say  that  iodoform 
or  other  antiseptics  may  not  have  been  the 
cause  of  some  cases,  in  the  same  manner  that 
drugs  taken  by  the  mouth  may  lead  to  mental 
disturbance,  but  that  these  cases  are  probably 
very  few  in  number. 

6.  That  it  unsually  appears  within  the  first 
two  weeks  and  may  even  come  on  immediately 
after  the  operation;  that  if  it  develops  after 
the  lapse  of  two  or  three  months  it  is  probably 
the  result  of  other  causes  or  is  at  best  but 
indirectly  connected  with  the  operation. 

7.  That  the  prognosis  is  not  particularly 
good,  but  60  or  70  per  cent,  of  the  cases  at 
most  recovering;  that  recoverj^  is  more  com- 

mon in  men  than  women,  and  when  it  occurs, 
takes  place  usually  within  a  few  months, 
but  that  the  outlook  is  not  absolutely  un- 

favorable even  if  it  continues  for  a  longer 

period. 8.  That  hereditary  influences  are  'of  com- 
paratively slight  importance  while  a  condi- 

tion of  previous  mental  or  nervous  instability 
is  a  decided  factor  in  inducing  its  appear- ance. 

9.  That  when  a  patient  shows  a  marked 
tendency  to  insanity,  or  when  nental  symp- 

toms are  already  present,  an  operation  is  at- 
tended with  much  danger  in  this  respect  and 

great  responsibility  rests  upon  the  surgeon 
who  advises  it. 

10.  That  the .  progress  of  the  wound  is  not 
influenced  by  the  onset  of  insanity  per  se. 

Tests  of  Death. 

Dr.  Edwin  Howard  describes  a  case  in  the 
Lancet,  June  10th,  in  which  the  question 
whether  death  had  occurred  was  entered  into 
at  length,  because  of  the  lifelike  appearance 
of  the  body,  and  a  history  of  a  previous  death- 

like trance.  With  Sir  Benjamin  Ward  Rich- 
ardson the  following  ten  tests  were  under- 
taken, two  of  which  argued  for,  the  other 

eight  against,  the  presence  of  life.  The  paper 
is  intended  to  show  that  the  "diaphanous 
test"  (No.  10)  is  unreliable,  as  in  this  case  the 
fact  of  death  was  subsequently  proved  by 
waiting  for  decomposition.  The  list  of  tests 
is  instructive,  and  may  at  any  time  be  useful 
to  a  medical  man. 

(1)  Heart  sounds  and  motion  entirely  ab- 
sent, together  with  all  pulse  movement.  (2) 

Respiratory  sounds  and  movements  entirely 
absent.  (3)  Temperature  of  the  body  taken 
from  the  mouth  the  same  as  that  of  the  sur- 

rounding air  in  the  room,  62°  F.  (4)  A  bright 
needle  plunged  into  the  body  of  the  biceps 
muscle  (Cloquet's  needle  test)  and  left  there 
shows  on  withdrawal  no  sign  of  oxidation. 
(5)  Intermittent  shocks  of  electricity  at  dif- 

ferent tensions  passed  by  needles  into  various 
muscles  and  groups  of  nauscle  give  no  indica- 

tion whatever  of  irritability.  (6)  The  fillet 
test  applied  to  the  veins  of  the  arm  (Richard- 

son's test)  causes  no  filling  of  veins  on  the 
distal  side  of  the  fillet.  (7)  The  opening  of  a 
vein  to  ascertain  whether  the  blood  has  under- 

gone coagulation  shows  that  the  blood  was 
still  fluid.  (8)  The  subcutaneous  injection  of 
ammonia  (Monte  Verdi's  test)  causes  the 
dirty  brown  stain  indicative  of  dissolution. 
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(9)  On  making  careful  movements  of  the 
joints  of  the  extremities,  of  the  lower  jaw  and 
of  the  occipito-frontalis  rigor  mortis  is  found 
in  several  parts. 
Thus  of  these  nine  tests  eight  distinctly 

declared  that  death  was  absolute;  the  excep- 
tion, the  fluidity  of  the  blood,  being  a 

phenomenon  quite  compatible  with  blood 
preter-naturally  fluid  and  at  a  low  tempera- 

ture, even  though  death  had  occurred. 
There  now  remained  the  diaphanous  test 

(10),  which  was  carried  out  by  the  aid  of  a 
powerful  reflector  lamp,  the  scarlet  line  of 
light  between  the  fingers  was  as  distinct  as  it 
was  in  living  hands  subjected  to  the  same 
experiment. 

Epileptic  Neuralgia  of  the  Face. 

Dr.  Fere  reports  a  case  in  which  neuralgia 
of  the  face  is  associated  with  epilepsy.  This 
has  been  observed  before;  Trousseau  declared 
it  to  be  simply  coincident.  The  absence  of 
hereditary  taint,  of  intellectual  disturbances, 
and  of  simultaneous  occurence  of  both  affec- 

tions, seemed  to  speak  for  the  correctness  of 
Trousseau's  idea.  In  the  following  case,  how- 

ever, there  is  no  absence  of  the  foregoing 
symptoms,  and  what  constitutes  a  further 
proof  is  that  a  cure  of  both  diseases  was 
brought  about  by  the  same  remedy.  The 
patient  was  a  man  42  years  of  age,  in  whose 
family,  on  the  maternal  side,  there  was  a  de- 

cided hereditary  taint.  He  had  for  six 
years  been  suffering  from  neuralgia  of  the 
face.  At  first  the  attacks  occurred  not 
oftener  than  every  fourteeen  days,  and  were 
confined  to  the  left  side.  They  began  on  the 
chin  and  at  the  same  time  the  skin  became 
red,  followed  by  the  development  of  confluent 
maculae.  In  the  course  of  years  these  attacks 
became  more  and  more  painful  and  frequently 
(as  many  as  20  in  one  day).  At  the  same 
time  spasms  at  the  side  of  the  eyelids  accom- 

panying the  pains  showed  themsleves. 
Finally,  after  a  number  of  medicines  had 
been  tried  without  benefit,  epileptic  attacks 
developed.  By  means  of  large  doses  of 
bromidesof  potash  (7 — 10  grammes  per  diem) 
the  epilepsy  and  neuralgia  were  cured  within 
a  few  months,  which  would  seemi  to  show 
that  the  two  aflfections  had  a  common  cause. 
— Central  Med. 

SURGERY. 

Digital   Compression   in   the    Vomiting   of 
Anaesthesia. 

Dr.  Bernard  Joos  describes  a  method  for 
the  control  of  the  hiccough  and  vomiting 
during  anaesthesia,  which  he  has  found  suc- 

cessful for  several  years.  It  consists  in  digi- 
tal I  compression  of  the  phrenic  and  vagus 

nerve  against  the  sternal  end  of  the  clavicle. 
His  method  is  as  follows:  As  soon  as  singul- 

tus or  vomiting  begins,  the  etherizer  presses 
the  last  phalanx  of  the  left  thumb  flrmly 
over  the  sternal  end  of  the  clavicle,  the  body 
of  the  thumb  being  parallel  with  the  clavicle 
and  the  hand    resting  on  the  chest.    The 

pressure  is  made  with  the  radial  side  of  the 
thumb.  The  vomiting  stops  at  once,  as  a 
rule.  If  needed,  or  more  convenient,  the 
pressure  may  be  made  on  the  right  side. 
Pressure  is  continued  for  a  few  moments  to 
prevent  a  return  of  the  vomiting.  He  recom- 

mends the  trial  of  this  method  in  cases  of 
sea-sickness. — Bost.  Med.  and  Surg.  Jour. 

NEWS  AND  MISCELLANY. 

Pan=American  Medical  Congress. 

Committee  of  Arrangements,  Washington, 
D.  C. — Samuel  S.  Adams,  M.  D.,  Chairman  ; 
J.  R.  Wellington,  M.  D.,  Secretary;  G.  L. 
Magruder,  M.  D.,  Treasurer. 
Executive  Committee.— Dr.  Samuel  S. 

Adams,  Chairmam;  Surgeon-Generals  Geo. 
M.  Sternberg,  U.  S.  A.;  J.  Rufus  Tryon, 
U.  S.  N.;  Walter  Wyman,  U.  S.  M.  H.  S.; 
Drs.  S.  C.  Busey,  G.  Wythe  Cook,  Carl  H.  A. 
Kleinschmidt,  H.  L.  E.  Johnson,  Llewellyn 
Eliot,  H.  H.  Barker,  C.  W.  Richardson,  W. 
Sinclair  Bowen,  Geo.  S.  Ober,  G.  L. 
Magruder,  J.  R.  Wellington,  and  John  R. 
Walton,  D.  D.  S. 

SUB-COMMITTEES. 

Reception. — Dr.  S.  C.  Busey,  Chairman; 
Surgeon- Generals  Geo.  M.  Sternberg,  U.S.A.; 
J.  Rufus  Tryon,  U.  S.  N.;  Walter  Wyman, 
U.  S.  M.  H.  S.;  Drs.  J.  Ford  Thompson, 
Charles  Hagner,  Louis  Mackall,  J.  Taber 
Johnson,  T.  Morris  Murray,  G.  Byrd  Har- 

rison, and  Jos.  H.  Bryan. 
Entertainments.— Dr.  G.  Wythe  Cook, 

Chairman;  Drs.  G.  N.  Acker  and  Thos,  E. 
McArdle. 

Registration. — Dr.  Carl  H.  A.  Klein- 
schmidt, Chairman;  Drs.  John  S,  McLain 

and  Johnson  Eliot. 
Railroads. — Dr.  H.  L.  E.  Johnson,  Chair- 

man; Drs.  E.  L.  Tompkins  and  J.  Foster 
Scott. 

Printing. — Dr.  Llewellyn  Eliot,  Chairman; 
Drs.  Thomas  N.  Vincent  and  F.  B.  Bishop. 
Halls  and  Exhibits.— Dr.  H.  H.  Barker, 

Chairman;  Dr.  J.  T.  Winter  and  C.  M. 
Buchanan. 

Ways  and  Means.- Dr.  C.  W.  Richardson, 
Chairman;  Drs.  John  Van  Rensselaer,  Wm. 
Dillenback,  Henry  B.  Deale,  and  Wm. 
Compton. 
Information.— Dr.  W.  Sinclair  Bowen, 

Chairman;  Drs.  E.  Oliver  Belt  and  F.  S. 
Nash. 

Hotels.— Dr.  Geo.  S.  Ober,  Chairman;  Drs. 
Wm.  E.  Handy  and  D.  O.  Leech. 

Dr.  Ernest  Hart,  Editor  of  the  Britisli 
Medical  Journal,  and  Prof.  Dr.  Czerny,  of 
Heidelberg,  will  be  among  the  distinguished 
guests  of  the  Pan-American  Medical  Con- 

gress. The  latter  is  booked  for  the  Pan- American  Excursion  to  Rome  by  the 

a  y^erra.''^ OFFICIAL  DELEGATES  TO  THE  PAN-AMERICAN 
MEDICAL   CONGRESS. 

Practically  all  of  the  Govermnents  have 
appointed  loflicial  delegates  to  the  Congress 
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in  response  to  the  invitation  by  the  President 
of  the  United  States.  The  U.  S.  Government 
will  be  represented  by  six  delegates.  The 
larger  cities  of  all  the  Latin -American  Coun- 

tries have  appointed  delegates  to  participate 
in  the  proceedings  of  the  Sections  of  Hy- 

giene, Climatology,  and  Demography,  and 
on  Marine  Hygiene  and  Quarantine,  and 
similar  appointments  will  be  made  by  the 
cities  of  the  United  States.  Seventy-six  sim- 

ilar delegates  have  so  far  been  appointed  by 
the  Governors  of  States  in  the  United  States. 
A  large  number  of  delegates  have  been 
chosen  by  the  medical  colleges  of  the  United 
States  and  other  American  Countries  to  at- 

tend the  Section  on  Medical  Pedagogics, 
under  the  Presidency  of  Professor  J.  Collins 
Warren,  of  Boston. 

At  the  last  meeting  of  the  Ohio  State  Med- 
ical Society,  the  following  officers  were 

elected:  President,  N.  P.  Dandridge,  M.  D., 
Cincinnati;  1st  Vice  Pres.,  F.  C.  Larimore, 
M.  D.,  Mt. Vernon;  2nd  Vice  Pres.,  Wm. 
Caldwell,  M.  D.,  Fremont;  3rd  Vice  Pres., 
W.  T.  Corlett,  M.  D.,  Cleveland;  4th  Vice 
Pres.,  L.  S.  McCurdy,  M.  D.,  Dennison; 
Secretary,  Thos.  Hubbard,  M.  D.,  Toledo; 
Asst.  Secy.,  Chas.  Grsefe,  M.  D.,  Sandusky; 
Treasurer,!.  A.  Duncan,  M.  D.,  Toledo. 

ARMY  AND  NAVY 

U.  S.  ARMY  FROM  JULY  16,  1893,  TO  JULY  29, 
1893. 

Captain  Leonard  Wood,  Assistant  Surgeon 
is  relieved  from  duty  at  Presido  of  San  Fran- 

cis©, Cal.  and  ordered  to  Port  McPherson, 
Georgia,  for  duty. 
Captain  Louis  W.  Crampton,  Assistant 

Surgeon,  is  relieved  from  duty  at  Fort  Spo- 
kane, Washington,  and  from  temporary  duty 

at  Hdgrs,  Dept  of  the  Colorado,  and  ordered 
to  Baltimore,  Md.  as  Attending  Surgeon  and 
Examiner  of  Recruits,  relieving  Capt.  Charles 
B.  Ewing,  Assistant  Surgeon. 

1st  Lieut.  James  D.  Glennan,  Assistant 
Surgeon,  ordered  to  report  to  the  president  of 
the  examining  board  for  examination  for 
promotion. 

Major  Peter  J.  A.  Cleary,  Surgeon,  granted 
leave  of  absence  for  four  months  on  Surgeon's 
certificate  of  disability. 

1st  Lieut.  A.  E.  Bradley,  Assistant  Sur- 
geon, ordered  to  report  to  Lieut.  Col.  Sallas 

Bache,  deputy  surgeon  general,  president  of 
examining  board  at  Omaha,  Neb.,  for  ex- 

amination for  promotion  to  grade  of  Captain. 
1st  Lieut.  J.  T.  Clarke,  assistant  surgeon, 

will  on  the  abandonment  of  Camp  Poplar 
Biver,  Mont,  proceed  to  Fort  Sully,  S.  S.  for 

temporary  duty,  and  on  return '  Ist  Lieut. Bradley  proceed  to  and  take  station  at  Fort 
Omaha,  Nebraska. 
Leave  of  absence  for  one  month,  to  take 

effect  between  the  15th  and  30th  instant,  is 
granted  Major  Calvin  DeWitt,  surgeon  U.  S. 
Army. 

Captain  Richard  W.  Johns,  Assistant  Sur- 
geon, will  report  ion  or  before  August  6,  1893. 

to  the  commanding  office  Fort  McHenry 
Maryland,  for  temporary  duty  at  that  post 
during  the  absence  of  Captain  Charles  B. 
Ewing,^Assistant  Surgeon. 
Leave  of  absence  forimonth,  to  take  effect 

when  his  services  can  be  spared  at  Fort  Win- 
gate,  sN.  Mexico,  is  granted  Major  Louis  M. 
Maus,  Surgeon  U.  S.  Army,  i 

Leave  of  absence  for  two  months,  to  take 
effect,  on  or  about  September  il5,  1893,  with 
permission  to  apply  for  an  extension  of  one 
month,  is  granted  1st  Lieutenant  Benjamin 
L.  Ten  Eyck,  Assistant  Surgeon  lU.  S.  Army. 
Captain  William  B.  Davis,  Assistant  Sur- 

geon, is  releived  from  duty  at  Fort  Sami  Hous- 
ton, Texas,  and  ordered  to  Fort  Brown,  Texas, 

for  duty,  relieving  Captain  George  A.  Torney , 
Assistant  Surgeon. 

Captain  Torney  upon  being  relieved,  by 
Captain  Davis,  will  proceed  to  and  take 
station  at  Philadelphia,  Pennsylvania,  as 
Attending  Surgeon  and  Exam.iner  of  Recruits 
at  that  place. 

Half  Rate  Excursions  to  the   World's  Fair 
via  Washington  and  the  B.  &  O.  R.  R. 

The  Baltimore  and  Ohio  R.  R.  will  run  a 
series  of  special  excursions  from  New  York 
to  the  World's  Fair  at  rate  of  $17.00  for  the 
round  trip.  The  trains  will  consist  of  first- 
class  day  coaches  equipped  with  labatories 
and  toilet  conveniences.  The  trains  will 
start  from  Jersey  Central  Station,  foot  of 
Liberty  Street,  New  York,  at  8.30  A.  M., 
Aug.  5th,  9th  and  15th,  and  reach  Chicago  at 
4.30  P.  M.  the  following  day.  Tickets  will 
be  valid  for  outward  journey  only  on  the 
special  trains,  but  will  be  good  returning 
from  Chicago  in  day  coaches  on  any  regular 
train  within  10  days,  including  day  of  sale. 
Stops  will  be  made  for  meals  at  the  dining 
stations  on  the  line.  A  Tourist  Agent  and 
a  train  porter  will  accompany  each  train  to 
look  after  the  comfort  of  passengers.  Tickets 
will  also  be  sold  for  these  trains  at  the  Jersey 
Central  offices  in  Newark,  Elizabeth,  Plain- 
field,  Bound  Brook  and  Somerville.  New 
York  offices  172,  415  and  1140  Broadway,  and 
Station  foot  of  Liberty  Street. 

Picturesque  Route  to  the  Fair. 
No  other  line  offers  the  variety  of  scenic 

interest  between  New  York  and  Chicago  that 
is  enjoyed  by  World's  Fair  tourists  via  the Baltimore  and  Ohio  Railroad.  Passing 

through  Philadelphia,  Baltimore,  Washing- 
ton, the  capital  of  the  nation,  and  by  way  of 

Harper's  Ferry  and  the  historic  Potomac 
Valley  to  the  Allegheny  mountains,  w^hich are  crossed  at  an  elevation  of  3,000  feet  above 
the  sea,  the  traveler  sees  the  arena  of  the 
activity  of  the  nation  as  well  as  the  principal 
historical  features  and  scenic  wonders  of  the 
East.    Low  rates. 
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ORIGINAL    ARTICLES. 

FKACTUEES  OF  PATELLA,  WITH  EEPOKT  OE  CASE  TREATED  BY 
SUTERINO. 

WILLIAM  MAOKIE,  M.  A.,  M.D.f 

In  considering  the  snbject  of  fractures 
of  the  patella,  I  propose  to  first  direct  at- 

tention to  some  points  in  the  anatomy  of 
the  bone,  then  the  etiology,  pathology, 
symptoms,  prognosis,  causes  of  non-union, 
treatment,  and  conclude  by  giving  the 
history  of  a  case  which  came  under  my 
personal  observation. 

Anatomy. — The  general  outline  of  the 
patella  is  triangular.  To  the  apex  and 
underlying  rough  surface  is  attached  the 
ligamentum  patella;  and  to  the  margins 
the  tendinous  expansion  of  the  vasti.  The 
upper  border  is  oblique  in  direction,  the 

outer'edge  being  about  one  third  of  an 
inch  higher  than  the  inner.  It  is  mark- 

ed by  a  transverse  groove  into  which  an- 
teriorly, the  tendon  of  the  quadriceps 

extensor  is  inserted  and  continued  over 
the  front  of  the  bone  to  become  contin- 

uous with  the  ligamentum  patellae. 

Until  pointed  out  by  MacEwan,^  this 
aponeurosis  in  front  of  the  bone  was  sup- 

posed to  be  either  wanting,  or  of  such 
limited  extent  as  to  be  unworthy  of  con- 

sideration. To  demonstrate  its  existence 
and  character,  he  divided  longitudinally 
the  quadriceps  extensor  tendon,  patella 
and  ligamentum  patellae,  then  sawed  the 
patella  partly  through  in  a  transverse 
direction  from  the  articular  surface  so  as 
to  admit  of  easy  fracture  of  the  bone. 
After  breaking  the  bone,  the  lower  frag- 

ment was  torn  from  its  ligamentous  and 
aponeurotic  attachments,  leaving  them 
exposed. 

I  Surgeon  Milwaukee  Hospital,  Milwaukee,  Wis. 

In  young  children  he  found  the  ligamen- 
tous structures  in  front  of  the  bone  were 

represented  by  a  thin  film,  in  many  places 
scarcely  distinguishable  from  the  cartilage. 
In  advanced  life  they  were  attenuated  es- 

pecially over  the  center  of  the  patella. 
In  six  instances  ranging  from  fourteen 

to  forty-five  years  of  age,  (the  period  dur- 
ing which  fractures  of  the  patella  occur), 

the  aponeurotic  structures  ran  in  a  dis- 

tinct'band  over  the  front  of  the  patella 
continously  from  the  tendon  of  the  quad- 

riceps to  the  ligamentum  patellae-.  The 
antero-posterior  thickness  of  this  layer 

ranged  from  one  thirty- second  to  one  six- teenth of  an  inch.  The  bulk  of  these 
fibres  were  longitudinal  in  direction,  many 
continuous  from  tendon  to  ligament;  a 
few  were  oblique. 

The  patella  is  the  analogue  of  the  olec- 
ranon, and  serves  to  increase  the  power 

of  the  extensor  muscles  by  causing  them 
to  act  on  the  knee  at  a  greater  angle. 
With  the  limb  extended  and  the  quadriceps 

inactive,  it  is  freely  movable  from  side  to 
side  and  upward  and  downward,  and  does 
not  become  fixed  until  the  knee  is  flexed 

to  an  angle  of  130^.  This  great  mobility 
is  difiicult  to  overcome  in  the  treatment of  fractures. 

Miology. —'Fmctures  of  the  patella  may be  the  result  of  either  direct  or  indirect 

violence.  The  former  is  due  to  the  appli- 
cation of  the  fracturing  force  to  the  bone 

through  the  medium  of  the  over-lying  soft 
tissues,  with  or  without  wound,  and  the 
latter   to  the  violent   contraction   of  the 
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quadriceps  extensor  muscle  in  extraordi- 
nary efforts  made  to  prevent  the  body 

from  falling,  in  lifting  heavy  weights,  in 
assuming  the  erect  position  from  kneel- 

ing, or  any  other  condition  in  which  the 
muscle  is  brought  vigorously  and  suddenly 
into  action.  Direct  traction  is  also  said 

to  produce  it,  and  in  proof  of  this  Stim- 
son^  instances  a  case  recorded  by  Garreau, where  the  second  fracture  occurred  in  the 
upper  fragment  after  ligamentous  union 
of  the  primary  fracture  with  4cm.  separa- 

tion. Clinically  those  the  result  of  indi- 
rect violence  are  the  most  common.  Of 

127  cases  observed  by  Hamilton,  107  were 
assigned  to  this  cause.  The  mechanism 
of  those  resulting  from  direct  violence  is 
simple^  that  of  the  indirect  is  more  com- 

plex. It  is  thus  described  by  MacEwan  : 
"  The  sudden  development  of  the  full  re- 

tractile force  of  the  powerful  quadriceps 
causes  the  patella  to  be  jerked  upward, 
relatively  to  the  femur,  beyond  the  position 
where  it  usually  lies  supported  laterally 
by  the  femoral  patellar  surface.  The 
patella  being  held  below  by  the  powerful 
ligamentum  patellse,  rests  on  the  apex  of 
its  posterior  vertical  edge,  which  thus  be- 

comes the  point  upon  which  is  developed 
the  greatest  energy  of  the  two  opposing 
forces;  that  of  the  contractile  power  of 
the  quadriceps  extensor,  and  the  weight 

of  the  body  on  the  other."  That  is,  the 
patella  becomes  converted  into  a  lever, 
the  fulcrum  being  the  apex  of  the  vertical 
ridge  resting  on  the  condyle  of  the  femur; 
the  active  force,  the  contraction  of  the 
qaadriceps  extensor  attached  to  upper 
border  of  the  bone;  and  the  passive,  the 
resistance  of  the  ligamentum  patellae. 
The  bone  gives  way ;  the  contraction  con- 

tinuing, the  fragments  separate  and  the 
aponeurotic  coverings  being  more  elastic, 
rupture  at  a  lower  level  than  the  line  of  frac- 

ture. This  laceration  may  extend  into 
the  capsule  of  the  joint  and  the  prae-pa- 
tellar  bursa.  Many  cases  attributed  to 
direct  violence  are  doubtless  the  result  of 
indirect,  because  if  the  patient  fall  and 
strike  upon  the  knee,  he  naturally  assigns 
the  fall  as  the  cause. 

Forcible  flexion  of  an  anchylosed  knee 
where  the  patella  is  adherent  to  the  femur 
may  produce  fracture.  Oases  are  recorded 
by  Desault,  Valette,  and  Marcy,  where  both 
patellae  have  been  simultaneously  fractured. 

Pathology. — 1.  Direct. — The  superfi- 
cial soft  tissues  will  be  found  contused  or 

lacerated.  The  line  or  lines  of  fracture 
may  assume  any  direction,  depending 

upon  the  point  of  application  'and  charac- 
ter of  the  fracturing  force — seldom,  how- 

ever, is  it  transverse.  Paul  Swain^ 
records  a  case  of  the  latter  in  a  girl  five 
years  of  age,  who  fell  on  some  sharp  shin- 

gle on  the  beach  and  divided  the  patella 
transversely  as  if  the  section  had  been 
made  with  a  knife.  The  prae-patellar 
aponeurosis,  the  fibres  of  which  we  have 
already  seen  are  mostly  vertical  in  direc- 

tion, is  not  lacerated  to  any  great  extent, 
hence  there  is  less  separation  of  fragments 
and  greater  tendency  to  bony  union. 

2.  Indirect. — The  line  of  fracture  is 
transverse  or  slightly  oblique,  and  at  or 
just  below  the  middle  of  the  bone.  The 
degree  of  separation  of  the  fragments  is 
dependent  upon  the  condition  and  propor- 

tionate to  the  extent  of  laceration  of 

the  prae-patellar  aponeurosis.  If  the 
aponeurosis  remains  intact  or  only  slightly 
torn  there  will  be  little  or  no  separation 
of  the  fragments  and  bony  union  will 
result. 

When  laceration  occurs  bony  union  with- 
out resort  to  operative  measures  is  the  ex- 

ception. A  satisfactory  explanation  of 

this  was  first  given  by  MacEwan*  in  1883. 
As  already  pointed,  out  the  laceration  of 
the  aponeurosis  occurs  at  a  lower  level  than 
the  line  of  fracture  and,  the  direction  of 
the  fibres  being  longitudinal,  the  free  end 
presents  a  shreddy  appearance.  On  the 
occurrence  of  fracture,  the  retraction  of  the 
quadriceps  extensor  tendon,  from  its 
manner  of  insertion  into  the  upper  frag- 

ment, tilts  it  forward  so  that  the  fractured 
surface  presents  anteriorly  and  those  shreds 
instead  of  remaining  free,  become  firmly 
entangled  amongst,  and  mechanically  in- 

timate with  the  projecting  spiculae  on  the 
fractured  surface,  so  that  it  is  necessary  to 
remove  a  thin  section  of  the  bone  to  free 
them.  Flexion  of  the  knee  which  follows 

the  accident  increases  this  tilting  and  en- 
tanglement. This  condition  of  parts  had 

been  verified  in  cases  of  recent  fractures 

operated  on,  and  confirmed  post-mortem  by 
Kushmore  of  Brooklyn,  in  two  cases  where 
he  found  the  periosteum  lacerated  at  a 
lower  level  than  the  line  of  fracture  and 
folded  over  the  upper  fragment  like  an 
apron.  EiedeP  has  also  found  this  con- 

dition post-mortem,  and  calls  attention  to 
rupture  of  the  upper  recess  of  the  synovial 
cavity.     Whether   this  occurs  at  the  time 
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or  follows  as  the  result  of  elastic  compres- 
sion applied,  is  uncertain.  Experimentally 

he  ascertained  that  with  200  c.  c.  of  fluid  in 
the  joint  cavity,  the  upper  recess  gave,  way 
under  25-30cms.  pressure  of  mercury. 
Fowler^  believes  that  this  rupture  may  be 
produced  by  the  same  violence  which 
fractured  the  patella. 

Haemarthrosis  is  always  present  but 
seldom  to  any  great  extent.  Geo.  E. 

Fowler^  records  a  case  of  recurring  hem- 
orrhage. Soon  after  accident  the  joint 

became  distended  with  blood.  Under 
evaporating  lotions  and  compression  the 
hemorrhage  was  arrested  and  on  the  seventh 
day  a  plaster  of  Paris  splint  was  applied. 
Three  days  later  it  was  necessary  to  remove 
the  splint  on  account  of  recurrence  of  the 
hemorrhage.  Aspiration  was  tried  but 
failed; cold  compresses  were  again  applied. 
On  the  fifteenth  day  after  injury,  the  pulse 
and  temperature  rose  and  the  tension  of 
the  joint  increased.  The  joint  was  opened, 
a  half-pint  of  coagulated  blood  turned 
out  aud  the  source  of  hemorrhage  found 
to  be  the  internal  articular  artery  which 
had  been  torn  across  by  the  giving  way  of 
the  accessory  band  of  ligamentous  tissue 
extending  from  the  vastus  internus  muscle 
to  the  head  of  the  tibia.  This  band  was 
ruptured  about  one  and  a  half  centimeters 
below  the  line  of  fracture.  Hemorrhage 
and  effusion  into  the  joint  produces  further 
separation  of  fragments  by  distension  of 
the  joint  cavity. 

Symptoms. — As  a  rule  the  diagnosis 
is  easy.  There  is  a  history  of  trauma,  or 
sudden  snap  in  the  knee  with  or  without 
fall,  pain,  swelling  and  diminished  or  ab- 

solute loss  of  power  of  extension.  In 
the  direct  form  there  is  evidence  of  injury 
to  soft  tissues ;  the  separation  of  the  frag- 

ments is  not  marked  because  of  a  more 

or  less  intact  condition  of  the  aponeuro- 
sis ;  crepitus  can  be  elicited,  although  not 

in  every  case.  Morris^  records  thecase  of  a 
girl  who  struck  her  knee  against  a  chair, 
where  careful  examination  failed  to  detect 
fracture.  She  continued  to  walk  around, 
up  and  down  stairs,  with  considerable 
pain  and  swelling  in  joint.  Two  days 
later  a  posterior  splint  was  applied  and  on 
subsidence  of  the  effusion,  crepitus  could 
be  detected  by  fixing  the  patella  between 
finger  and  thumb  of  one  hand  and  care- 

fully pressing  with  the  finger  of  the  other 
around  the  margin  of  the  patella.  An 
oblique  fracture  without  separation  of  the 

fragments  was  thus  diagnosed.  Morris 
strongly  recommends  this  method  of  ex- 

amination in  obscure  cases. 
A  source  of  error,  as  pointed  out  by 

Tillaux,  is  an  effusion  of  blood  into  prae- 
patellar  bursa  which  may  give  a  sense  of 
crepitation,  and  the  blood  clots  may  be 
mistaken  for  frag:ments. 

The  degree  of  separation  in  the  indirect 
form  depends  upon  the  extent  of  the  lac- 

eration of  the  aponeurosis.  Morris  has 
shown  in  the  cadaver  after  subcutaneous 
fracture  of  the  patella  by  a  chisel,  that 
when  separation  induced  by  bending  the 
knee  reaches  half  an  inch,  the  aponeu- 

rosis gives  way.  Hamilton  holds  that 
separation  of  one  inch  indicates  laceration 
of  the  aponeurosis.  The  extent  of  sepa- 

ration cannot  be  taken  as  an  absolute 
criterion  of  the  condition  of  the  soft  tis- 

sues. Upon  this  also  depends  the  degree 
of  loss  of  function.  Tresort^  records  the 
case  of  a  robust  man  who  continued  at 

work  for  three  weeks,  then  suspected  frac- 
ture from  the  swollen  condition  of  the 

knee  and  on  seeking  advice  two  months 
later,  a  transverse  fracture  between  the 
middle  and  lower  thirds  could  be  easily 
detected.  MacEwan^  also  records  the 
case  of  a  student  who  fractured  his  patella 
while  playing  foot  ball,  who  could  walk 
without  much  difficulty  or  pain  but  with 
a  sense  of  crepitation  in  the  joint.  Where 
the  separation  is  well  marked,  a  groove  in 
the  skin  indicates  the  site  of  fracture. 
This  can  be  deepened  by  flexing  the  knee 
— a  proceeding  always  to  be  avoided  be- 

cause it  increases  the  extent  of  laceration 

sustained  by  the  soft  tissues  and  the  en- 
tanglement of  lacerated  fibrous  tissue  in 

rough  fractured  surfaces.  It  is  the  excep- 
tion to  be  able  to  obtain  crepitus  in  the 

indirect  form  unless  the  aponeurosis  is  in- 
tact. Crepitus  may  be  found  with  lacera- 

tion when  the  fragments  are  approxi- 
mated. This  occurs  between  the  pos- 

terior edges  of  the  fragments  and  is  no  in- 
dication of  the  absence  of  intervening 

soft  tissues.  The  effused  blood  also 
deadens  crepitation. 

Prognosis. — Prior  to  the  introduction 
of  operative  treatment,  ligamentous  union 
has  been  the  rule,  and  when  such 
anatomical  defect  exists  there  must  remain 
more  or  less  functional  disability.  Where 

the  continuity  of  the  bone  has  been  re- 
stored by  bony  union  the  result  is  differ- 
ent.    Then  only  can  organic  changes  in 
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the  structures  entering  into  the  formation 
of  the  joint,  or  intrinsic  injury  to  the 
quadriceps  extensor  muscle  at  the  time  of 
the  accident,  diminish  the  former  strength 
and  usefulness  of  the  limb.  With  liga- 

mentous union  there  remains  weakness  of 
the  limb  through  loss  of  extensor  power. 
This  is  evidenced  by  inability  to  bring  the 
foot  forward  or  to  elevate  the  heel  from 

the  horizontal  position  of  the  knee  ex- 
tended. On  slight  flexion  of  the  knee 

this  can  be  accomplished.  The  shortened 
quadriceps  extensor  is  put  on  the  stretch 
and  can  then  contract,  or  the  fascial  ex- 

pansion of  the  vasti  extending  over  the 
capsule  of  the  knee  laterally  may  act  on 
the  lower  fragment.  The  latter  applies 
more  especially  to  cases  where  the  upper 
fragment  has  become  adherent  to  the 
femur  and  consequently  cannot  be  acted 
on  by  the  muscle,  and  where  in  flexion  of 
the  knee  the  inter-space  between  the 
fragments  is  increased.  Bergmann' 
(1887),  ascribes  this  diminished  power  of 
extension  more  to  trauma  sustained  by 
the  muscle  than  to  incomplete  consolida- 

tion. The  degree  of  separation  is  not 
proportionate  to  the  loss  of  power. 
Stimson^^  records  a  case  with  four  and 
one-half  inches  of  separation  when  the 
limb  was  extended,  and  although  there 
was  no  power  of  active  extension,  except 
to  a  slight  degree  through  the  aponeurotic 
attachments  in  the  position  of  nearly  com- 

plete extension,  four  years  after  the  injury 
the  patient  walked  easily  and  securely; 
also  Bryant^^  notes  where  with  four  inches 
interval,  a  man  could  ascend  a  ladder  as 
well  as  ever. 

Causes  of  Non-union. — The  following 
causes  have  been  assigned  for  non-union : 
separation  of  the  fragments  by  the  con- 

traction of  extensor  muscle ;  effusion  into 
the  cavity  of  the  joint;  deficient  blood 
supply,  and  the  inter-position  of  the  prse- 
patellar  aponeurosis. 

1.  Separation  of  fragments  by  the  con- 
traction of  the  extensor  muscle.  The 

upper  fragment  is  retracted  by  the  muscle, 
which  however  soon  assumes  the  condition 
of  rest.  If  no  attempts  were  made  to  bring 
the  fragments  into  apposition  this  conld 
be  accepted  as  a  cause,  but  this  muscular 
contraction  can  be  overcome  in  recent 
cases  by  pressure  downward  with  the 
fingers.  This  MacEwan  found  to  be  the 
case  where  the  parts  were  exposed  shortly 
after  the  accident.     In  old  cases  with  long 

standing  ligamentous  union  the  muscle  is 
permanently  contracted  and  here  arises 
the  difficulty  of  bringing  the  fragments 
into  close  apposition. 

2.  Effusion  into  the  cavity  of  the  joint. 
This  effusion  is  a  mixture  of  blood  and 
synovial  fluid  and  is  at  times  well  marked. 
Distension  of  the  joint  cavity  may  for  a 
time  further  displace  the  fragments  by 
forward  pressure  but,  as  absorption  rapidly 
ensues,  its  effect  can  only  be  of  temporary 
significance.  Blood  clot  may  form  on  the 
fractured  surfaces  and  remain  unabsorbed 
for  a  time.  This  condition  exists  in  all 
forms  of  fractures,  and  can  with  equal 
truth  apply  to  non-union  in  other  locali- 

ties. It  does  not  however,  and  even  an 
encrustation  of  blood  on  the  surface  of  the 
fragments  where  accurate  coaptation  is 
not  obtainable,  may  be  of  service  in  form- 

ing a  transient  medium  in  which  the  osteo- 
blasts can  obtain  support  and  develop. 

3.  Deficient  blood  supply.  The  vascu- 
larity of  the  patella  has  been  demonstrated 

fully  by  injection  of  its  blood  vessels  and 
further  by  the  parenchymatous  oozing 
after  fracture  occurs,  and  of  the  character 
and  extent  of  this  we  have  ocular  proof  in 
operations  on  the  knee  joint,  such  as  a  re- 

section where  section  of  the  patella  is 
made.  If  this  be  a  sufficient  cause  it 

should  apply  with  equal  force  to  other 
than  transverse  fractures,  but  the  reverse 
holds  that  bony  union  generally  follows  in 
fractures  resulting  from  direct  violence. 

4.  Inter-position  of  the  pr^-patellar 
aponeurosis.  This  has  already  been  re- 

ferred to  in  the  pathology,  and  all  must 
admit  this  as  a  potent  cause  of  non-union. 

Treatment. — This  consists  in  obtaining 
and  maintaining  accurate  coaptation  of 
the  fragments  accomplished  either  by 
mediate  or  immediate  means  of  fixation, 
and  the  expectant  plan  or  treatment  by 
massage.  The  latter  method  was  intro- 

duced by  Tilamus  of  Amsterdam,  who, 
at  the  French  Congress  of  Surgeons  in 
1885,  reported  six  cases  with  good  results. 
On  the  first  day  he  applies  elastic  compres- 

sion and  cold  compresses  to  the  joint, 
with  elevation  of  the  limb;  on  the  second, 
while  the  fragments  are  held  in  apposition 
by  the  fingers,  the  thigh  is  thoroughly 
massaged.  This  is  repeated  every  twelve 
hours.  On  the  fourth  day,  passive  and 
active  movements  of  the  joint  are  prac- 

ticed, and  on  the  eight  day,  the  patient  is 
allowed  to  get  up.     In  the   six  cases   the 
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patients  could  walk  by  the  fourteenth  day 
and^  in  spite  of  movement,  the  distance 
hetween  the  fragments  became  daily  less. 
He  believes  that  rapid  union  and  the  ear- 

ly employment  of  motion  are  the  best 
means  to  prevent  shrinkage  of  the  cap- 

sule^ false  anchylosis  and  muscular  at- 
rophy. Ligamentous  union  of  considerable 

length  occurred  in  every  case.  His  re- 
sults bear  a  very  favorable  comparison  with 

cases  treated  by  long  continued  fixation 
and  confinement.  Another  interesting 
case  in  this  connection  is  recorded  by 
Flower. ^^  It  is  that  of  a  milkman,  who 
continued  at  his  work  during  the  whole 
period  of  treatment.  A  posterior  splint 
of  light  hoop-iron  was  shaped  to  the  limb 
and  held  in  place  by  straps  and  buckles. 
Eollers  so  placed  as  to  secure  the  frag- 
m.ents  in  as  favorable  a  position  as  possi- 

ble, were  held  in  place  by  adhesive  plas- 
ter. The  splint  was  discarded  in  about 

five  weeks,  and  the  result  was  as  good  as 
that  which  followsany  non- operative  meth- 

od of  treatment. 
The  variety  and  complexity  of  the  means 

proposed  for  the  mediate  fixation  of  the 
fragments  is  a  true  indication  of  the  diflB- 
culties  to  be  overcome,  and  the  general 
principle  underlying  all  is  fixation  of  the 
limb  in  the  extended  position,  the  bring- 

ing of  the  fragments  into  apposition  and 
retaining  them  by  direct  pressure.  The 
small  size  and  mobility  of  the  fragments 
render  this  a  difBcult  task.  Pressure  ex- 

erted on  the  upper  fragment,  either  by 
circular  ring  or  oblique  bandage  of  what- 

ever character,  compresses  it  against  the 
femur,  thus  depressing  the  tendon  of  the 
quadriceps  extensor,  which,  being  insert- 

ed into  the  anterior  surface  of  the  bone, 
causes  the  fractured  surface  to  assume  an 
angle  with  the  long  axis  of  the  limb. 
The  same  applies  to  the  lower  fragment 
but  in  a  less  marked  degree.  The  frac- 

tured surfaces  cannot  thus  be  brought 
into  accurate  apposition  throughout. 
They  form,  as  it  were,  a  V-shaped  gutter, 
their  posterior  margins  being  in  contact 
and  the  anterior  separated.  Further,  the 
upper  margin  of  the  patella  is  not  hori- 

zontal, the  outer  end  being  at  a  higher 
level  than  the  inner,  hence  the  coaptating 
pressure  will  act  with  greatest  effect  on 
the  outer  half,  so  that  externally  the 
fractured  surfaces  may  be  in  apposition 
while  the  inner  are  apart  and  the  upper 
fragment  is  rotated  somewhat    outward. 

This  explains  the  condition  found  in 
ligamentous  union  that  the  bond  of  union 
is  always  longest  on  the  inner  side. 
Another  danger  of  this  backward  pres- 

sure of  the  upper  fragment  is  the  forma- 
tion of  adhesions  between  the  femur  and 

patella.  Eetentive  apparatus  should  never 
be  applied  immediately  after  the  accident ; 
if  done  then  it  would  increase  the  tendency 
of  the  fragments  to  tilt  forward  and  the 
constricting  effect  would  tend  to  increase 
the  intra- articular  effusion. 

Time  should  be  allowed  for  the  subsi- 
dence of  swelling  by  absorption.  This  is 

best  kept  within  bounds  by  the  application 
of  ice.  Elastic  compression  by  a  rubber 
bandage  is  recommended  by  some,  but  this 
must  be  used  with  the  greatest  caution 
because,  as  Eiedel  pointed  out,  rupture  of 
the  upper  synovial  sac  may  be  produced. 
Compression  by  wrapping  the  joint  in  a 
large  layer  of  cotton-wool  and  applying  a 
flannel  bandage  is  much  safer  and  answers 
the  same  purpose.  To  overcome  this 
swelling,  Schede,  in  1872,  aspirated  the 
joint  and  irrigated  with  3  per  cent,  solu- 

tion of  carbolic  acid.  He  then  coaptated 
the  fragments  as  closely  as  possible  with 
adhesive  strips  and  applied  a  plaster-of- 
Paris  dressing.  This  was  renewed  at  the 
end  of  a  week,  the  fragments  being 
brought  into  closer  apposition  with  the 
same  dressing  for  fixation.  If  neceessary 
it  was  again  renewed  in  a  week.  By  this 
means  he  obtained  osseous  union  in  three 
cases  and  firm  ligamentous  union  in  two. 

For  a  full  review  of  the  mechanical 
means  that  have  been  employed  in  the 
treatment  of  the  fracture,  I  would  refer 
you  to  a  paper  by  Dr.  Charles  F.  Stillman, 
published  in  the  Journal  of  the  American 
Medical  Association,  February  28th,  1891, 
entitled  "  A  Historical  Record  of  the  De- 

vices used  in  the  Mechanical  Treatment 

of  Simple  Fracture  of  the  Patella." 
The  immediate  fixation  of  the  frag- 

ments is  accomplished  by  hooks  or 

by  some  form  of  suture.  Malgaigne's hooks  were  introduced  about  1840.  They 
were  soon  discarded  on  account  of  the  dis- 

astrous results  following  their  use  in  pre- 
antiseptic  times.  In  later  years  they  have 

again  come  into  use.  Morton, ^^  in  1882, 
expresses  himself  as  greatly  in  favor  of  a 

modified  form  of  Malgaigne's  hooks  where 
the  space  between  the  hooks  could  be 
varied.  He  applies  them  about  the  fourth 
day  and  removes  them  in  sixteen  or  seven- 



238 Original  Articles, Vol.  Ixix 

teen  days.  He,  in  1873,  had  a  case  in 
which  the  original  separation  was  two 
inches  and  where  after  repair,  it  was  im- 

possible to  detect  which  patella  had  been 
fractured.  Treves,^"^  in  1886,  had  the 
hooks  made  in  two  parts,  introduced  the 
points  firmly  into  the  bone  through  four 
small  openings  made  in  the  skin  by  a  teno- 

tome, brought  the  segments  together 
and  screwed  the  fragments  into  close 
apposition.  The  hooks  were  allowed  to 
remain  in  situ  six  weeks.  The  same 

author,^^  in  1892,  exposes  the  fragments, 
clears  away  all  intervening  fibrous  tissue 
and  applies  the  hooks  in  the  same  manner. 
Levis  modified  them  by  dividing  them  into 
two  independent  pairs,  so  that  the  points 
could  be  inserted  wherever  desired. 

The  fixation  of  the  points  by  suturing 
was  proposed  by  Severino  in  the  sixteenth 
century,  and  was  first  put  into  practice  by 
Rhea  Barton  in  1834,  and  later  by  Mc- 
Olellan  in  1838,  (Dennis)  ;^^  again  by 
Cooper,  of  San  Prancisco,  in  1861,  and 
since,  by  Logan  and  Gunn,  of  Chicago, 

(Jalaguier)^^  Of  these  five  operations, 
two  terminated  fatally  and  of  those  that 
recovered  nothing  definitely  is  known. 
The  operation  was  re-introduced  by 
Cameron,of  Glasgow,  in  1877,  who  sutured 
the  patella  with  wire  in  a  case  of  ruptured 
ligamentous  union.  Lister,^^  in  the  fall 
of  the  same  year,  operated  in  a  similar 
manner  fourteen  days  after  the  accident. 
In  1879,  Bell  reported  to  the  Medical 
Society  of  London,  a  case  where  he  wired 
the  fragments  sixth  months  after  fracture, 
and  Eose  two  cases  on  the  nineteenth  day. 
This  free  opening  of  the  knee  joint  and 
suturing  of  the  fragments, generally  known 

as  Lister's  operation,  did  not  meet  with 
general  approval  and  surgeons  looked  for 
some  less  hazardous  means  of  accomplish- 

ing the  same  end. 
Kocker,  in  1880,  passed  a  silver  wire 

vertically  through  the  joint  behind  the 
fragments  and  twisted  the  ends  over  a 
piece  of  gauze  in  front  of  the  bone,  tight- 

ening it  daily  until  the  fragments  came 
together.  He  only  obtained  diminished 

separation  with  fibrous  union.  Barker,^^ 
in  1892,  made  a  similar  operation  sub- 
cutaneously  and  at  the  same  time  evac- 

uated the  blood  from  the  joint. 
He  introduces  a  narrow  bladed  knife 

into  the  joint  through  the  middle  of  the 
ligamentum  patellae,  makes  an  incision 
downward    for    two-thirds   of    an    inch, 

through  which  he  expresses  the  fluid  con- 
tents of  the  joint  cavity  (operating  within 

twelve  hours  of  the  accident),  introduces 
a  needle  fixed  in  a  handle,  passes  it  behind 

the  patella  upwards  through  the  middle- 
of  the  quadriceps  extensor  tendon  and 
cuts  down  on  it  when  it  reaches  the  skin. 
The  needle  is  protruded,  threaded  with 
silk  and  withdrawn,  it  is  again  introduced 
through  the  lower  incision,  passed  in 
front  of  the  fragments  and  out  through 
the  same  incision  above,  threaded  with 
the  free  end  of  the  silk  and  withdrawn. 
In  making  the  incisions  care  is  taken  that 
they  extend  down  to  the  bone  so  that  no^ 
fibrous  tissue  may  intervene  between  the 
suture  and  the  bone.  The  ends  of  the 

suture  are  drawn  tight  and  at  the  same- 
time,  the  fragments  are  forced  into  appo- 

sition and  rubbed  by  lateral  and  antero- 
posterior movements  against  each  other,, 

until  it  is  felt  that  any  blood-clot  or  other 
material  is  dislodged.  The  suture  is  then 
tied  on  the  lower  border  of  the  patella  and 
the  ends  cut  short  and  buried.  An  ice- 
bag  is  applied  and  the  limb  placed  in  a 
splint  for  eight  or  ten  days,  when  it  is- 
removed  and  the  patient  is  allowed  to  get 

up  with  a  splint  on ,  and  to  walk  at  the- 
end  of  five  weeks.  He  reports  four  cases 
treated  thus,  with  bony  union.  Volkman 
passed  a  silk  suture  through  the  tendon  of 
the  quadriceps  and  the  ligamentum  patellae 
and  tied  the  ends  in  front  of  the  joint,  over 

a  roll  of  gauze.  Stimson^°  accomplishes 
the  same  thing  subcutaneously.  He  makes 
four  small  incisions  at  the  angles  of  the 
patella,  introduces  a  Hagedorn  needle 
threaded  with  silk,  passes  it  subcutan- 

eously through  the  ligamentum  patellae- 
and  brings  it  out  at  the  corresponding  in- 

cision on  the  other  side.  He  then  re- 
introduces it  at  the  point  of  exit,  passes  it 

along  the  side  of  the  patella  and  out 
through  the  opening  above,  and  so  on 
until  the  silk  has  surrounded  the  whole 
bone.  The  fragments  are  drawn  together 
by  tenacula  inserted  above  and  below,  the 
suture  pulled  tight  and  tied  and  the  in- 

cisions closed  by  catgut  suture.  By  this 
method  the  joint  is  not  invaded.  He  re- 

ports twenty-five  successful  cases.  Mayo- 
Eobson  passes  steel  pins  through  the 
tendon,  approximates  the  fragments  and 
retains  them  by  a  figure-of-8  suture  round 
their  projecting  ends.  Marshall,  of  Uni- 

versity College,  in  1878,  transfixed  the 
two  fragments  with  steel  rods  and  brought 
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them  into  contact  by  tying  the  ends  of 
these  rods  together  on  either  side,  ontside 
the  skin.  This  procedure  was  brought 
forward  by  Lund,  of  Manchester,  in  1882, 
and  by  Myles,  in  1889.  Ceni  (Genoa) 
after  preliminary  aspirative  irrigation  of 
the  joint,  brings  the  fragments  together 
by  the  figure-of-8  sutures  of  silver  wire  pas- 

sed obliquely  through  the  substance  of  the 
patella  and  round  its  upper  and  lower  mar- 

gins. Aiken  proposes  to  pass  a  silver  wire 
suture  vertically  through  the  boneand  skin. 

In  the  history  of  the  following  case  will 
be  described  the  operation  by  athrotomy 
and  suturing.  The  majority  of  surgeons 
prefer  the  longitudinal  incision ;  Phelps 
adopts  the  transverse ;  following  the  sulcus 
between  the  fragments.  As  to  the  time 
for  operating  in  recent  cases,  it  is  better  to 
wait  until  all  danger  of  inflammatory 
symptoms  from  the  trauma  is  past. 

0.  W.,  22  years  of  age,  on  April  7th, 
1891,  sustained  a  transverse  fracture  of 
the  right  patella  while  endeavoring  to  pre- 

vent three  horses  hitched  to  a  tread  mill 

from  running  away.  In  doing  this  he 
states  that  he  threw  his  right  leg  forward, 
braced  himself  on  it,  felt  something  give 
way  in  the  knee,  fell,  then  got  up  and 
walked  about  eight  rods  to  a  house.  A 
physician  was  called,  who  found  a  trans- 

verse fracture  below  the  middle  of  the 
bone.  Cold  water  dressings  were  applied 
for  ten  days  and  then  plaster-of-Paris 
fixation  for  six  weeks ;  crutches  used  there- 

after until  the  end  of  June,  walking  was 
attempted  and  on  the  third  day  re-fracture 
occured.  The  patient  was  admitted  into 
the  Milwaukee  Hospital  July  2nd,  1891. 
On  examination  there  was  found  consider- 

able effusion  into  the  joint,  discoloration 
of  overlying  soft  tissues  and  separation  of 
fragments  about  one  inch.  It  was 
impossible  to  bring  the  fragments  into 
apposition.  A  posterior  splint  was  applied 
with  moist  antiseptic  compresses  over  knee, 
for  twelve  days.  Bv  this  time  discolora- 

tion had  completely  gone  and  to  a  great 
extent  the  effusion  into  the  joint. 

On  July  15th,  1891,  under  strict  anti- 
septic precautions,  the  joint  was  opened 

by  longitudinal  incision  in  the  middle 
line  of  the  limb.  On  exposing  the  seat  of 
fracture  and  separating  the  fragments,  a 
quantity  of  bloody  synovial  fluid  escaped 
from  the  joint  cavity.  Both  fragments 
were  freely  movable  and  the  interspace, 
one-half  inches  in  the  extended  position, 
was   occupied  by  a  band  of  dense  fibrous 

tissue  which  had  given  way  close  to  the 
lower  fragment.  The  fractured  surface 
of  the  upper  fragment  was  directed  for- 

ward and  that  of  the  lower  upward. 
There  was  laceration  of  the  capsule 
laterally  to  the  extent  of  one  inch. 
There  was  no  attempt  at  bony  union.  A 
small  piece  of  sterilized  gauze  was  placed 
under  the  fragments  to  guard  against  in- 

jury to  and  soiling  of  the  joint  cavity. 
Thin  sections  of  bone  with  the  attached 
ligamentous  band  were  removed.  Three 
holes  extending  down  to  but  not  perforat- 

ing the  articular  cartilage,  were  drilled 
obliquely,  at  corresponding  points  in  either 
fragment  and  sutures  of  silk-worm  gut 
introduced.  When  these  sutures  were 

drawn  tight  the  fragments  were  still  half- 
an-inch  apart.  To  overcome  this,  the 
limb  was  elevated  to  the  perpendicular, 
i.  e. ,  flexed  at  right  angles  to  the  trunk 
and  firm  downward  compression  made  on 
the  extensor  muscles.  This  brought  the 
fragments  into  accurate  coaptation.  The 
silk- worm  gut  sutures  were  tied,  ends  cut 
short,  aponeurotic  coverings  of  the  bones 
and  capsules  sutured  with  cat-gut,  and  the 
external  incisions  with  silk.  A  copious 
antiseptic  dressing  was  applied,  the  limb 
placed  in  a  long  posterior  splint  with  a  foot 
piece  and  over  all  a  plaster-oi- Paris  dress- 

ing from  toes  to  groin. 
The  further  progress  of  the  case  was 

uneventful.  The  limb  was  maintained  at 
right  angles  to  the  body  for  ten  days  and 
kept  elevated  for  two  weeks  longer.  The 
dressings  were  changed  on  the  eighteenth 
day,  when  the  incision  was  found  united 
thoroughout  and  to  all  appearance  com- 

mencing union  between  the  fragments. 
The  limb  was  kept  in  plaster-of-Paris  for 
four  weeks  longer,  all  dressing  discarded 
and  the  patient  was  allowed  to  walk  with 
the  aid  of  crutches.  On  Sept.  16th,  he 
left  the  hospital  with  the  patella  firmly 
united ;  able  to  flex  the  knee  to  a  right 
angle  and  to  walk  without  the  aid  of  a 
crutch.  When  last  seen,  one  year  after, 
the  continuity  any  outline  of  the  patella 
wxre  normal  and  the  functions  of  the  limb 

completely  restored. 
For  suturing  material  silver  wire  has 

been  most  generally  employed — platinum 
wire  and  catgut  have  also  been  used. 
MacEwen  recommends  that  the  wire 
should  be  extracted  after  it  has  served  its 

purpose ;  others  leave  it  in  situ,  hammer- 
ing the  ends  into  the  bone.  Partia 

necrosis  of  the  fragments  have  followed  its 
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use,  but  the  rule  is  that  it  causes  no  dis- 
turbance. 

Chaput^^  reports  successful  cases  by  silk 
suturing  of  the  fibro-periosteal  covering 
of  the  bone.  If  continued  success  follows 

this  method,  and,  unless  it  be  the  differ- 
ence in  degree  of  the  trauma,  there  is  no 

reason  why  it  should  not,  as  this  proceed- 
ing suffices  in  cases  where  the  patella  is 

divided  in  re-section  of  the  knee,a  decided 
advance  has  been  made  in  the  treatment 

of  this  fracture.  In  old  cases,  to  over- 
come the  difficulty  of  approximating  the 

fragments,  various  expedients  have  been 
resorted  to.  MacEwan^*  recommends  a 
row  of  V-shaped  incisions  in  the  tendon 
of  the  quadriceps  above  the  patella.  This 
avoids  complete  section  and  gains  consid- 

erable length. 

Stankiewicz,^*  in  a  case  of  refracture 
after  seventeen  weeks,  had  to  avoid  the 
tendon  of  the  quadriceps  and  ligamentum 
patellae  so  as  to  suture  the  fragments, 
which  united  firmly  with  anchylosis  and 
the  patient  walked  well  without  assistance 
after  three  months. 

K.  Park^*  divided  the  tendon  of  the 
quadriceps  in  a  case  of  long  ligamentous 
union  with  good  result.  The  danger  of 
section  of  the  quadriceps  tendon  is  necro- 

sis of  the  upper  fragment.  Von  Berg- 
mann^^  records  such  an  occurrence.  He 
chisels  off  obliquely  the  tuberosity  of  the 
tibia  and  fixes  it  below  the  knee  joint. 

The  results  obtained  by  mediate  approxi- 
mation are  decidedly  bad  and  unsatisfac- 

tory when  compared  with  those  following 
immediate  fixation,  and  the  question 
should  all  recent  cases,  and  old  ones  en- 

tailing functional  disability,  be  submitted 
to  operative  treatment,  must  be  given  an 
affirmative  answer,  except  in  very  excep- 

tional cases  where  the  prce-patellar  apon- 
eurosis remains  intact  and  unless  contra- 

indicated  by  age  and  constitutional  condi- 
tions. As  to  operation,  that  by  arthrot- 

omy  and  suture,  either  of  bone  or  over- 
lying tissue,  should  be  adopted.  Here 

the  surgeon  can  determine  the  exact  con- 
dition of  the  parts,  evacuate  the  blood 

from  the  joint  and  absolutely  satisfy  him- 
self as  to  the  accurate  coaptation  of  the 

fragments.  Disastrous  results  have  fol- 
lowed this  operation,  but  they  can  all  be 

traced  to  one  cause,  viz,  sepsis.  Pilchner,^^ 
in  1890,  collected  132  cases  operated  on 
by  the  following  surgeons:  Phelps,  44 
cases;  Dennis,  30;  Fluhrer,  16;  Stephen 
Smith,    15;     Lucas    Championniere,    14, 

and  MacEwan,  13.  To  these  can  be  added 

5  cases  by  Pilcher  and  11  by  R.  Park,^*  in 
all  148  consecutive  cases  without  any  bad 
result.  The  same  writer  in  summing  up 
the  situation  at  that  time  writes:  "It  is 
apparent,  as  we  view  this  whole  question 
dispassionately,  that  the  justifiability  of 
arthrotomy  and  suture  of  the  patella  after 
fracture,  depends  entirely  upon  the  relia- 

bility and  adequateness  of  the  resources 
which  surgeons  possess  to  prevent  septic 
infection  of  the  wounds  made.  Now  this 

cannot  be  a  matter  of  theory ;  it  is  a  mat- 
ter of  experience  and  practice;  148  cases 

in  the  hands  of  different  surgeons,  in 
which  the  knee  joint  is  widely  opened  and 
the  constituents  of  the  joint  freely 
handled  for  considerable  periods  of  time, 
and  all  with  immunity  from  septic  infec- 

tion, is  sufficient  demonstration  that 
reliable  and  adequate  precautions  against 
harmful  sepsis  are  possible  to  be  obtained 
by  sufficient  care  and  knowledge.  And, 
per  contra  the  disastrous  suppurations, 
entailing  many  times  amputation  and 
death,  that  have  been  reported  from  other 
observers,  show  the  results  that  may  fol- 

low imperfect  antiseptic  details  and  warn 
against  the  indiscriminate  practice  of  the 

operation."  This  is  equally  true  at  the 
present  day.  All  operative  procedures, 
with  the  exception  of  Treves, modified  use 

of  Malgaigne's  hooks,  exclude  the  possi- 
bility of  determining  the  condition  of  the 

prse-patellar  aponeurosis  and  cannot  guar- 
antee the  accurate  coaptation  of  the 

fragments. 
1  Annals  of  Surgery,  Vol.  V,  p.  181,  1890. 
2  Fractures  and  I)isloeations,Stimson,Yol.  I,  p. 547. 
3  British  Medical  Journal,  Nov.  15,  1890. 
4  Lancet,  Nov.  17,1883. 
5  Centralblatt fur  Ghirg.,  No.  12,  1890. 
6  Annals  of  Surgery,  Vol.  XIII,  p.  31,  1891.   [1882. 
7  Annals  of  Anatomy  and  Surgery,  Vol.  IV,  p.  226, 

8  Holmes'   Surgery,  Vol.  I,  p.   1029,  3rd.  American 
Edition,  1883. 
9  De^Usche  Me-L    Wichenschrift,  3&x\.Q,l%^1  ,^o.l. 
10  Fractures  and  Dislocations    Stimson,VoL  I,  p.  554  . 
11  Lancet,  Nov.  22,  1879,  p.  768.  [p.  529. 

12  Reference  Band-booh  of  Med.  Sciences,   Vol.  V,* 
13  Trans.  American  Surgical  Association, Yol.  I,p.  105 
14  British  Med.    Journal,    July  24,    1886,  p.  153. 
15  Operative  Surgery,  Treeves,  1892,  p.  593. 
16  New  York  Med.  Journal,  April  3  and  10,  1886. 
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VII,  1892. 
23  Centralblatt  fur  Chirurg.  No.  34,  1887. 
24  Amer.  Journal   of  Medical  Sciences,    Vol.  104,  p. 
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25  Deutsche  3led.  Wochenschrift  No.  1,  1887. 
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STEABISMUS, OLD    DISLOCATION    OF    SHOULDER  WITH    INJURY   OF 

BRACHIAL    PLEXUS,   PROLAPSUS  RECTI.* 

ROSWELL  PARK,t    A.  M.,  M.  D. 

This  first  case  is  one  strabismus,  a  con- 
dition in  wliich  one  or  other  rectus  muscle  is 

in  a  state  of  contraction  or  is  naturally  two 
short,  and  where  the  indication  is  to 
relieve  the  inequality  by  dividing  the 
short  tendon.  You  have  seen  tenotomies 
done  scores  of  times  for  the  relief  of  club 
foot  and  similar  conditions.  In  such 

cases  the  operation  is  done  subcutane- 
ously  and  with  aseptic  precautions.  Here, 
although  the  instruments  used  are  asep- 

tic, we  cannot  be  sure  of  excluding  bac- 
teria from  the  wound  and  it  is  left  open. 

Most  cases  of  cross-eye  are  due  to 
hypermetropia.  For  distant  vision  the 
axes  of  the  eyes  are  parallel,  for  near 
objects,  they  converge.  The  strain  of 
focussing  the  eyes  on  near  objects  causes 
a  spasm  of  the  internal  muscles  and 
indirectly  an  actual  shortening  of  one 
tendon  or  both. 

After  doing  away  with  sensibility  by 
means  of  a  four  per  cent,  solution  of 
cocaine,  the  eye  speculum  is  put  in  posi- 

tion. The  little  operation  leaves  a  small 
raw  surface,  it  is  well  therefore  to  use  a 
boric  acid  colly rium  for  a  few  days,  but 
these  wounds  about  the  eye  seldom  go 
wrong.  The  patient  instinctively  keeps 
the  eyes  clean  during  the  process  of  heal- 

ing and  the  tears  are  saline  and  to  some 
extent  antiseptic.  If,  therefore,  the 
instruments  are  clean  at  the  begining 
septic  infection  is  unusual,  and  although 
the  wound  is  an  open  one,  it  practically 
heals  by  first  intention.  For  forty-eight 
hours  after  operation,  cold  applications 
are  used  to  prevent  too  large  an  ecchy- 
mosis  and  outpouring  of  blood.  After  this 
the  eyes  are  used  moderately,  for  too  long 
a  rest  would  weaken  the  muscles.  Even 

after  twenty-four  hours,  the  eyes  might 
be  used  for  a  time  and  then  rested  while 
cold  applications   are  used. 

The  next  case  is  that  of  a  man  between 

fifty  and  sixty  years  of  age.  Five  months 
ago  he  fell  from  a  high  straw  stack  and 
injured  his  shoulder.     His  arm  was   para- 

"•••  Delivered  at  the  Surgical  Clinic  Buffalo   Gen.  Hos. 
f  Prof,  of  Surgery  University  of  Buffalo. 

lyzed,  or  at  least  useless, immediately  after 
the  accident.  Some  hours  later  a  number 
of  local  physicians  sav/  him, administered  an 
anaesthetic  and  made  some  manipulation 
of  the  shoulder.  From  this  meagre  his- 

tory, it  is  impossible  to  decide  as  to  the 
exact  nature  of  the  injury  and  whether 
he  is  right  or  wrong  in  blaming  his  physi- 

cian for  the  present  uselessness  of  the  arm. 
The  shoulder  is  at  present  almost  com- 

pletely ankylosed.  I  can  move  the  arm, but 
the  scapula  moves  with  it.  The  deltoid  is 
atrophied  and  there  is  paralysis  of  most  of 
the  other  m\iscles  of  the  limb.  He  can- 

not move  the  fingers  nor  can  he  feel  any- 
thing in  the  hand.  The  head  of  the  bone 

is  displaced  downwards  in  subcoracoid  dis- 
location. It  is  altogether  probable  that 

at  the  time  of  the  accident,  the  head  of 
the  humerus  was  driven  with  crushing 
force  against  the  circumflex  nerve  so  that 
the  symptoms  of  deltoid  paralysis  are  the 
inevitable  result  of  the  injury.  It  is  not 
quite  so  easy  to  dispose  of  the  responsi- 

bility for  the  dislocation.  It  is  evident 
from  the  account  of  manipulations  un- 

der anaesthesia  that  a  dislocation  was  diag- 
nosed or  at  least  suspected.  It  is  possi- 

ble that  the  capsule  was  so  extensively 
lacerated  that  reduction  of  the  dislocation 

was  readily  accomplished  but  that  the 
head  of  the  humerus  slipped  out  of  place 

ap;ain  later,  perhaps  on  account  of  careless- 
ness of  the  patient. 

The  shoulder  is  at  present  utterly  use- 
less, it  is  tender  and  painful  and  there 

is  complete  loss  of  function.  There  re- 
mains only  one  indication  for  relief, 

namely  to  resect  the  head  of  the  humerus 
and  allow  a  new  joint  to  form.  It  may 
be  that  the  paralysis  is  perpetuated  by  the 
pressure  of  the  bone  on  the  brachial 
plexus.  The  patient  is  not  too  old  to 
make  a  good  recovery  from  the  operation 
and  there  is  practically  no  contra-indica- 
tion.  The  only  question  is  whether  the 
nerves  will  recover  their  proper  function 
after  the  removal  of  the  head  of  the 
humerus.  I  have  made  no  promises  to 
the  patient  on  this  score.  After  the 
operation   has    been  recovered  from,    we 
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must  begin  with  massage  and  the  con- 
tinned  current  passed  through  the  nerves 
so  as  to  thrill  them  with  something  like 
the  original  vital  current^  whatever  that 
may  be.  We  must  also  use  the  faradic 
current  to  stimulate  and  restore  nutrition 
to  the  muscles.  Hypodermic  doses  of 
strychnine,  which  is  the  best  nerve  stimu- 

lant, will  also  be  used.  But  any  or  all  of 
these  means  would  probably  be  useless 
without  the  removal  of  the  bone  which 

now  acts  as  a  foreign  body.  I  must  re- 
mind you  that  the  circumflex  nerve  which 

supplies  the  deltoid  is  notorious  for  the 
frequency  with  which  it  is  injured  in  ac- 

cidents to  the  shoulder  joint.  I  have 
repeatedly  known  patients,  lawyers  and  the 
laity  in  general  to  blame  a  doctor  for  this 
paralysis  when  he  was  entirely  blameless. 

Now  that  the  patient  is  anaesthetised,  I 
find  that  there  is  a  little  mobility  of  the 
shoulder  joint  which  was  not  obtainable 
before.  This,  however,  does  not  alter 
the  indications  for  operation.  The  incis- 

ion is  ordinarily  made  along  the  bicipital 
groove,  but  here  there  is  no  object  in  try- 

ing to  avoid  the  deltoid  and  I  shall  go 
through  the  remnant  of  that  muscle.  I 
have  now  come  to  the  head  of  the 

humerus  lying  beneath  the  coracoid  pro- 
cess and  the  chain  saw  is  passed  around 

the  surgical  neck  of  the  bone.  After  saw- 
ing ofE  the  bone,  there  is  little  hemor- 

rhage. The  wound  is  closed  with  four 
catgut  sutures,  leaving  a  little  space  at 
each  end  for  drainage.  Iodoform  is 
dusted  on  and  the  neighboring  skin 
smeared  with  a  sterilized  ointment  of 
resorcin  and  naphthalin.  Over  this  the 
ordinary  antiseptic  dressing  is  applied. 

The  next  patient  is  a  decrepit  woman  of 
75  who  has  had  prolapse  of  the  uterus  for 
about  20  years.  This,  however,  is  not 
the  condition  for  which  she  now  seeks  re- 

lief. A  few  days  ago  she  fell  down  a  short 
flight  of  stairs  and  hurt  herself  in  some 

way — she  does  not  know  exactly  how. 
Then  she  experienced  pain  in  the  rectum 
and  the  bowel  protruded  causing  her  great 
distress.  She  has  had  only  one  small 
stool  in  three  days.  Along  with  her 
prolapse  of  the  uterus,  I  find  that  she 
has  a  complete  rupture  of  the  perineum 
which  has  undoubtedly  predisposed  to 
the  prolapse  of  both  viscera. 

The  most  frequent  cause  of  prolapse  of 
the  rectum,  when  there  is  no  hemorrhoid 
or    other   anatomical   alteration,    is   long 

continued  constipation.  Not  only  is  the 
lower  bowel  stretched  by  the  retained 
faeces  but  after  a  time  the  sphincter  loses 
its  tone  and  in  some  act  of  straining,  the 
rectum  is  pushed  out.  Prolapse  of  a  pile 
is  quite  a  common  occurence  and  one 
which  may  be  mistaken  for  a  prolapse  of 
the  bowel  proper.  In  fact,  whenever 
there  are  aggravated  piles  there  is  a  tend- 

ency to  true  rectal  prolapse  in  addition. 
Prolapse  of  the  rectum  is  quite  common 
in  children  and  especially  in  little  infants. 
It  occurs  during  the  straining  of  defeca- 

tion and  often  goes  back  of  itself  or  it  is 
recognized  by  the  parents  or  nurse  and 
returned  at  once  as  it  always  should  be. 
Sometimes  it  is  necessary  to  give  an  anaes- 

thetic in  order  to  reposit  the  bowel. 
The  red  cuff  of  mucous  membrane  is  easily 
distingnished  from  the  surrounding  skin. 
In  old  cases  in  which  the  bowel  has  re- 

mained outside,  the  mucous  membrane 

becomes  greyish  and  leathery  and  par- 
takes of  the  character  of  skin. 

The  best  drug  for  prolapse  of  the  rectum 
is  ergot,  not  given  by  the  mouth  but  in 
suppository.  For  a  little  child,  a  gelatine 
coated  pill  of  ergotin  (ten  to  twenty  centi- 

grams) may  be  used  as  a  suppository  after 
each  defecation.  In  a  case  of  longstanding, 
however,  more  radical  measures  are  neces- 

sary. There  are  two  ways  of  operating 
on  such  cases.  If  the  bowel  goes  back 

easily  and  simply  gives  trouble  by  its  ten- 
dency to  fall  out  again,  you  may  make  ten 

or  twenty  linear  cauterizations,  parallel  to 
the  axis  of  the  rectum.  Each  stripe 
made  by  the  actual  cautery  leaves  a  linear 
ulcer  and  as  the  ulcers  heal,  there  is  cica- 

tricial contraction  sufficient  to  restore  the 
rectum  to  its  normal  size.  The  connect- 

ive tissue  of  the  scars  also  furnishes  an  ar- 
tificial rigidity  such  as  the  rectum  natur- 

ally possesses  but  is  lost  in  the  prolapsed 
bowel.  This  case,  however,  is  a  different 
one  from  what  I  have  described.  The 
rectum  has  remained  outside  the  body  for 
several  days,  it  can  not  be  returned  easily 
through  the  anus,  in  fact,  it  has  become 
somewhat  strangulated.  The  best  way 
to  treat  this  is  to  regard  it  as  we  would  a 
protruding  mass  of  hemorrhoids,  that  is  as 
a  foreign  body  to  be  removed.  The  cuff 
is  split  longitudinally  and  each  half 
snipped  off  with  scissors  in  sections, 
suturing  as  the  excision  progresses,  so  as 
to  control  hemorrhage.  The  operation  is 
a  simple  one  because  the  mass  is  entirely 
outside  of  the  body. 
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GENEEAL  PAEALYSIS  OE  PAEALYTIC  DEMENTIA.* 

D.  R.  PBLTON,  M.  D.,  f  Topeka,  Kansas. 

This  disease  offers  to  ns  a  large  field 
for  study^  for  pioneer  work,  notwith- 

standing the  disease  has  long  been  known. 
There  are,  indeed,  so  many  phases  of 

nervous  disturbance  with  mental  derang- 
ment  classified  as  dementia  or  general 
paralysis  that  it  has  been  and  is  now  a 
question  by  some  authors  if  we  have  not 
classified  several  diseases  as  one. 

Then  again,  the  early  symptoms  are 
are  so  obscure  that  it  is  difficult  to  make 
a  diagnosis  sufficiently  correct  to  give  the 
patient  the  benefit  of  an  early  and  intelli- 

gent treatment. 
While  heredity  unquestionably  furnish- 
es a  basis  for  its  development,  there  are 

yet  other  factors  equally  as  potent  in 
their  effect,  viz:  The  rapid  push  of 
American  trade,  the  arduous  tasks  and 
struggles  for  promotion  in  our  present 
system  of  education  as  well  as  in  immoral 
practices  and  dissipation. 

The  need  of  our  profession  of  to-day 
is  an  early  recognition  of  these  cases 
which  have  a  paretic  tendency.  This 
is  not  easily  done,  perhaps,  in,  the 
field  of  general  practice,  for  the  classifica- 

tion of  the  various  nervous  derangements 
and  their  phenomena  would  be  as  laborious 
as  the  naming  of  the  stars  in  the  canopy 
of  heaven.  But  enough  can  usually  be  seen 
to  suspicion  some  mental  or  nervous  de- 

rangement and  justify  the  aid  of  a  con- 
sultation, as  you  would  call  an  oculist  or 

gynecologist,  and  classify  as  early  as  pos- 
sible the  functional  from  structural  dis- 

eases, the  systemic  from  the  local,  and  thus 
fix  a  basis  from  which  to  establish  intelli- 

gent treatment. 
Eather  than  weary  with  a  long  essay 

on  the  history  of  this  disease,  or  with  the 
anatomy,  physiology  and  histology  of  the 
brain  which  you  all  have  access  to  in  med- 

ical works,  I  will  simply  report  three 
cases  out  of  the  number  which  have  come 

to  me,  and  although  the  nervous  pheno- 
mena were  well-marked,  the   true   nature 

*  Read  before  the  Kansas  State  Medical  Society   May 
12,  1893. 

t  Neurologist  for  A.  T.  &  S.F.  R.  R.  Hospital  Asso- 
ciation. 

of  the  trouble  was  not  disclosed  to  their 

family  physician  and  friends. 
Case  1.  Mr.  A.,  a  contractor,  aged  50, 

while  on  duty  received  an  injury  of  the 
right  leg  from  a  fall,  and  for  several 
weeks  was  obliged  to  walk  with  crutches. 
Suddenly  paresis  developed  in  the  right 
arm.  At  the  expiration  of  about  three 
weeks  (entirely  discarding  the  crutches 
during  the  time)  he  came  to  me  through 
the  kindness  of  his  physican  for  examina- 

tion and  treatment. 

On  investigating  the  case,  I  found 
incoordination  in  walking  aside  from  lame- 

ness from  fracture,  a  stiffness  and  un- 
wieldiness  of  the  muscles  of  both  legsaad 
dizziness.  A  nearly  normal  sensibility 
in  the  right  arm  and  hand,  but  motor 
power  greatly  diminished.  There  was 
also,  incontinence  of  urine,  loss  of  sexual 
power  and  constipation  from  lack  of  peri- 

stalsis, (these  latter  troubles  having 
come  on  gradually  since  a  severe  sickness 
about  nine  years  ago)  constantly  soiling 
his  bed  and  clothes,  to  which  he  seemed 

to  pay  little  attention. 
He  had  also  deafness  in  the  left  ear 

both  with  and  without  contact,  coming 
on  simultaneously  with  the  vesical  trou- 

ble ;  he  also  complains  of  or  describes  for- 
mication of  the  left  face,  by  leading  him 

indirectly  with  questions. 

I  found,  too,  some  vaso -motor  distur- 
bance, and  a  stolid  mental  state,  but  he 

was  excitable  and  fault-finding  at  times, 
was  troubled  with  insomnia,  had  halluci- 

nations of  sight  and  sound,  saw  persons 
walking  around  his  bed,  beautiful  flowers 
on  the  wall ;  said  they  disturbed  him,  but 
said,  also  that  he  knew  they  were  aberra- 

tions ;  that  is,  he  was  able  to  correct  the 
hallucinations  as  he  did  also  the  illusions 
which  he  had. 

These  statements  were  not  voluntary, 
but  drawn  out  by  conversation. 

His  speech  was  a  little  blurred,  psychic 
word  tract  sluggish;  patient  admitted 
abrasion  and  sores  on  glans  penis  in  early 
life,  but  they  were  said  not  to  be  of  a 
syphilitic  nature.     Also  admitted  making 
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liberal  use  of  spiritous  liquors,  although 
not  to  the  extent  Of  drunkenness;  his  his- 

tory dated  back  some  nine  years. 
Case  2.  Mr.  S.;  a  farmer,aged  31;  sin- 

gle; has  ataxic  speech  and  unsteadiness  of 
gait  and  dizziness,  which  has  come  on 
slowly  for  the  past  three  years ;  mental  con- 

dition is  sluggish  and  came  on  gradually 
for  eight  years  past,  at  which  time  he  was 
disappointed  in  marriage.  His  father 
died  aged  50,  of  pneumonia;  he  has  a 
brother  similarly  effected. 

On  examination  I  find  knee  reflexes 
good,  no  ankle  clonus,  sensation  normal 
but  slow,  muscle  sense  impared  somewhat, 
incoordinate  locomotion,  feet  stand  apart, 
he  inclines  toward  left  side,  left  shoulder 
droops.  Some  difiiculty  in  standing  with 
eyes  closed,  muscle  strength  good,  uvula 
deviated  to  the  left  and  left  pillar  of  fau- 

ces droops  and  its  sensory  reflex  is  lost. 
Tongue  protruded  with  difficulty.  The 
pupil  of  the  right  eye  larger  than  the  left 
and  less  active  to  light.  Memory  poor, 
mind  sluggish,  despondent  and  abstracted, 
attention  slow  and  of  short  duration. 

Bulbar  trouble.  Speech  under  effort  ex- 
plosive. He  was  treated  for  catarrh  and 

afterwards  sent  to  a  specialist  for  naso- 
pharyngeal tumor;  none  found,  but  par- 

alysis of  palatal  muscles;  referred  to  me 
for  examination  and  treatment.  April 
9th,  ecchymosed  palate  slough  on  phar- 

ynx and  uvula  from  loss  of  inervation. 
Case  3.  Mrs.  0.,  aged  52,  wife  of  a 

financier.  The  history  of  her  case  gives  a 
gradual  change  in  her  disposition  which 
came  on  after  a  heavy  financial  loss,  six 
years  ago.  Great  emotional  excitement, 
fits  of  crying  and  despondency,  with  vaso- 

motor disturbance  within  the  last  three 
years,  followed  by  hypochondriasis  and 
suicidal  suggestions.  She  has  delusions 
of  pending  starvation  and  friends  turned 
into  enemies,  is  easily  excited  at  times,  is 
insomnolent.  Has  decreased  in  flesh  from 
200  pounds  to  125  pounds.  Has  weak- 

ness in  right  leg  with  formication  and 
hyperaesthesia,  tactile  sense  about  normal; 
had  decided  paresis  in  same  leg  ten  months 
ago.  Right  leg  above  knee  measures  one 
inch  less  than  left,  and  below  knee  one 
and  one  half  inch  less.  The  tongue  on  pro- 

truding deviates  to  the  right.  Reflex  in  left 
eye  normal, but  absent  in  right, pupil  reflex- 

es normal ;  at  times  quite  talkative.  Urine 
on  examination  diabetic  and  history  seems 
to  indicate  its  existence  for  several  months. 

This  case  also  has  some  peculiarities ;  just 
how  much  the  diabetic  urine  depends  up- 

on the  nervous  derangement  and  how  much 
of  the  nervous  derangement  depends  upon 
diabetic  urine  you  may  conjecture. 

I  have  chosen  these  cases  on  account 

of  their  opposite  characters. 
As  you  will  observe,  the  departure  from 

health  in  the  first  case  was  in  the  sensory 
and  lumbar  cord-center  and  later  affected 
the  mental  and  voluntary  motor  powers. 
While  in  the  second  case  and  also  in  the 
third  mental  deterioration  came  first  and 

was  followed  by  paresis  in  its  various 
forms. 

There  was  a  time  before  the  decided  men- 
tal and  somatic  changes  took  place  in  each 

case  that  the  difficulty  rested  in  the  circu- 
lation and  nutrition  simply,  but  the  ques- 

tion arises,  what  caused  these  changes  in 
the  vaso-motor  and  trophic  centers? 

In  the  one  case  it  might  have  been  ex- 
cited by  alcholic  excess  or  from  the  sick- 

ness in  former  years. 
In  case  No-  2,  a  hereditary  tendency 

may  have  figured,  as  a  brother  seems  to  be 
following  in  the  footsteps  of  this  disorder, 
and  yet  some  say  heredity  is  nothing,  or  if 
it  is,  it  must  be  transmitted  by  a  microbe 
in  the  spermatic  fluid  through  the  germ  or 
through  the  circulation  by  the  mother. 

In  both  the  second  and  third  cases  per- 
haps the  exciting  cause  was  the  taxation 

of  the  emotional  centers,  thus  exciting 
vaso  motor  disturbance,  resulting  later  in 
vacuolization  of  the  spinal  and  ganglionic 
and  cortical  cells,  ushering  in  the  somatic 
phenomena  described  by  some  authors. 

In  cases  of  paralytic  dementia,  aside 
from  those  of  traumatic  origin,  there  are 
those  of  a  functional  nature  which  sets  in 
action  the  prenatal  tendency.  In  the 
primary  stage  there  undoubtedly  exists  a 
simple  functional  and  vaso  motor  dis- 

turbance. It  may  commence  in  various 
localities  depending  upon  the  excitant  cause 
and  having  a  tendency  to  assume  a  pro- 

gressive course.  The  capillary  vessels  in 
the  brain  become  dilated  and  leucocytes 
migrate  into  the  perivascular  space,  the 
lymph  channels  become  clogged  with  ac- 

cumulation of  lymph  cells  and  they  press 
into  the  inter- spaces.  Now  changes  com- 

mence in  the  protoplasm,  for  metabolic 
actions  are  diminished  from  less  trophic 
stimulus  in  the  gray  matter.  The  nu- 

clear and  cortical  cells  undergo  a  granular 

degeneration   of   their   protoplasmic  sub- 
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stance.  The  accnmnlated  and  enlarged 
lymph  cells  surround  the  cortical  brain 
cells  and  feed  like  phagocytes  upon  the 
pratoplasm  to  the  evacuolization  of  their 
cell  body.  Perphaps  this  brain  will 

illustrate  the  case  more  fully. ^' 
I  here  present  a  brain  of  a  man  which 

has  some  of  the  characteristic  of  a  para- 
lytic dement.  The  dura  was  adherent  to 

the  vertex,  the  temporo  sphenoidal  and 
frontal  loles,  and  was  torn  in  removing. 
A  degenerative  change  has  taken  place 
from  the  previous  changes  of  the  cortical 
vessels,  causing  a  porous  appearance  of 
the  tissue.  The  vessels  are  enlarged  and  tor- 

turous. The  patient  died  in  a  state  of 
delirium  and  convulsions,  succeeding  a 
condition  of  mental  deterioration  which 

had  progressed  gradually  for  the  past  eight 
years. 

Could  we  expect  less  in  this  condition 
than  mental  deterioration  loss  of  functional 
activity  and  impaired  sensibility  when  the 
brain  and  cord  are  thus  affected. 

This  is  but  the  commencing  of  a  more 
lasting  structural  change  upon  which  de- 

pends the  multitude  of  paralyses  and 
violent  mental  conditions  that  require 
commitment  to  state  and  private  institu- 

tions for  treatment,  care  and  restraint. 
Now,  the  neuroglial  cells  and  leucocytes 

have  undergone  structural  changes,  also, 
elongating  and  contracting  like  connec- 

tive tissue,  multiplying  the  neuroglial 
structure  and  diminishing  the  myaline, 
making  the  condition  known  as  sclerosis 
of  the  brain  and  cord. 

To  numerate  all  the  changes  would  take 
a  space  I  cannot  demand.  I  have  only 
spoken  of  some  of  the  most  prominent 
changes,  that  your  attention  may  be  called 
to  the  investigation  of  its  morbid  anatomy. 

Now,  what  can  we  expect  from  treat- 
ment? Surely  in  the  last  stages  we  have 

little  hope  of  bettering  their  condition. 
In  the  second  stage  we  may  possibly 
modify  or  postpone  the  fatal  issue  for  a 
time,  but  in  the  early  stage,  before  vacuo- 

lization of  the  cells  has  taken  place,  is 
when  we  must  meet  the  demands  for  in- 
terference. 

Again,  a  difficult  problem  rises  before 
us.  How  shall  we  reach  the  case  in  its 

early  history  when  naught  but  vaso-motor 
and  functional  changes  can  be  found.  It 
is  only  by  eternal  vigilance  we  are  able  to 
read  the  hand  writing  upon  the  wall,  and 
who  in  the  busy  crowd  of  general  practice 

is  able  to  discern  the  small  dark  cloud 
which  in  time  shall  obscure  intellectual 
vision  or  burst  like  a  cyclone  into  a  fit  of 
maniacal  furor  compelling  some  measures 
of  restraint  of  the  unfortunate  victim. 

While  this  class  of  diseases  is  steadily 
crowding  on  in  our  rapidly  developing 
civilization  amid  the  struggle  for  supre- 

macy and  prosperity  with  its  accompany- 
ing emotional  tension,  our  profession  is 

rushing  away  in  search  of  the  microbe  or 
to  climb  the  mount  of  glory  in  operative 
surgery  while  mental  and  physical  decline 
is  lying  at  our  door  unheeded. 

To  amputate  useless  members  is  well,  to 
remove  an  offending  tumor  from  the 
abdomen  is  grand,  to  excise  a  growth  from 
the  field  of  the  brain  with  success  is 
noble,  but  to  be  able  to  avert  the  necessity 
for  the  same  is  the  greatest  of  all. 

It  is  not  a  matter  of  new  remedies  in 
the  treatment  of  these  diseases,  for  the 

physician  of  to-day  is  loaded  down  with 
drugs.  As  the  warrior  of  old  was  power- 

less in  his  coat  of  mail  (when  down  could 
not  rise  to  his  feet  and  when  ap  could 
hardly  stand,)  so  we  are  encumbered  with 
a  mass  of  useless  stuff  which  hinders  our 
better  use  of  medicine. 

More  study  of  the  nature  of  disease  and 
less  attempt  at  speculative  and  heroic 
treatment  without  an  understanding  of  its 
pathology  would  increase  our  success. 

In  fact,  if  our  foresight  was  as  good  as 
our  hindsight,  we  might  save  many  a 
body  from  being  a  physical  and  mental 
wreck. 

But,  as  hard  as  we  may  labor  and  as 
high  as  we  may  attain  in  our  profession, 
the  generations  to  come  shall  climb  on  and 
up  the  towering  heights  of  science  until 
we  look  like  mere  pygmies  below.  But 
we  may  glory  in  the  fact  of  being  the 
stepping  stone  to  their  success. 

Japan's  Jinriksha  Runners. 
Jinriksha  runners  in  Japan  are  hardy 

fellows.  There  are  not  less  than  30,000 
of  them  in  Tokio  alone;  and  the  trade 
seems  a  popular  one  all  over  the  country. 
One  man  pulled  a  jinriksha  for  over  30 
miles,  and  when  asked  if  he  were  tired, 
said:  *'No,  by  the  grace  of  God  I  am 
never  tired,"  and  went  on  cheerfully  for 
another  10  miles. — London  Millio7i. 

What  is  becoming  in  behavior  is  honor- 
able, and  what  is  honorable  is  becoming. 
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WHY  ELEOTEIOITY  SOMETIMES  FAILS  TO  CONTEOL  UTERINE 

HEMOREHAGE.* 

AUGUSTIN  H.  GOELET,  M.  D.f 

In  a  former  lecture  I  told  you  that  one 
of  the  principle  uses  of  the  constant  cur- 

rent was  for  the  control  of  the  uterine 

hemorrhage,  and  showed  that  this  was  ob- 
tained by  electrolysis  of  the  tissues  in 

contact  with  the  positive  pole.  I  will 
reiterate  that  contact,  not  instantaneous, 
but  more  or  less  prolonged,  is  absolutely 
essential  in  the  majority  of  instances  to 
produce  this  result.  That  is  to  say,  while 
moderate  hemorrhage  from  the  uterus 
may  sometimes  be  controlled  by  the  appli- 

cation of  the  ball  electrode  connected  with 
the  positive  pole  in  the  vagina,  it  is  more 
often  necessary  for  a  bare  metallic  or  car- 

bon electrode  to  come  into  actual  contact 
with  the  endometrium.  The  reason  for 
this  is  obvious  when  you  recall  the  fact 
that  electrolysis  is  more  pronounced  at 
the  location  of  the  poles,  i.  e. ,  where  the 
electrode  is  in  contact  with  the  electrolyte. 
The  action  which  brings  about  this  result 
(the  control  of  hemorrhage),  is  due  to  sev- 

eral things  operating  together;  first,  an 
electrical  osmosis  which  takes  place  in  the 
direction  of  the  current  from  the  positive 
to  the  negative  pole,  whereby  depletion 
with  paling  and  drying  of  the  tissues  in 
the  vicinity  of  the  positive  pole  is  pro- 

duced; second,  the  congestion  or  blood 
stasis  of  the  uterine  body  or  attached 
fibroid  mass  is  relieved ;  third,  the  detach- 

ment of  adhesions  between  contiguous 
peritoneal  surfaces,  which  is  one  of  the 
first  results  observed  from  the  use  of  the 

current,  allows  the  mass  to  rise  in  the  pel- 
vis and  removes  one  of  the  causes  of  ob- 

structed circulation ;  fourth,  cauterization 
and  destruction  of  the  diseased  endome- 

trium resulting  from  the  liberation  of 
oxygen,  chlorine,  acids, etc.,  at  the  point  of 
contact  of  the  positive  pole  with  the  tis- 

sues produces  eventually  a  dense,  unyield- 
ing eschar  which  acts  as  a  barrier  against 

subsequent  bleeding. 

*A  Lecture  delivered  at  the  West  Side  German 
Clinic  in  the  course  of  Clinical  Instruction  in  Gyne- 

cological Electro-Therapeutics. 
fGynecologist  to  the  West  Side  German  Clinic; 

President  of  the  American  Electro- Therapeutic  Asso- 
ciation; Fellow  of  the  New  York  Academy  of  Medicine 

and  of  the  New  York  Obstetrical  Society;  Member  of  the 

Societe  Erancais  d'Electrotherapic,  etc.,  etc. 

One  of  the  most  frequent  causes  of  fail- 
ure to  control  uterine  hemorrhage  with 

this  agent  is  due  to  imperfect  and  insuffi- 
cient contact  of  the  electrode  with  the 

whole  endometrium  during  the  applica- 
tion. This  may  be  due  to  a  faulty  method 

of  application,  or  a  condition  of  affairs 
may  exist  which  will  preclude  the  possi- 

bility of  placing  an  electrode  in  contact 
with  every  portion  of  the  endometrium, 
in  which  case  failure  is  unavoidable.  The 

platinum  sound  electrode  which  is  con- 
structed so  as  to  expose  any  length  of  me- 

tallic surface  desired,  according  to  the 
length  of  the  canal,  that  the  whole  canal 
from  the  external  os  to  fundus  may  be 
exposed  to  the  local  action  of  the  current, 
is  necessarily  limited  in  usefulness,  be- 

cause its  diameter  is  so  small  that  contact 
with  the  walls  of  the  canal  is  only  possible 
when  the  canal  is  narrow  and  not  dilated. 

Therefore  the  attempt  to  control  hemor- 
rhage with  this  electrode  where  the  cavity 

is  dilated  or  where  its  diameter  is  abnor- 
mal will  prove  a  failure.  If  the  canal  is 

tortuous  or  the  calibre  is  almost  obliter- 
ated by  the  projection  of  an  interstitial 

fibroid  into  the  cavity,  or  if  a  sharp  angle 
is  formed  by  the  fundus  being  dragged 
down  by  the  weight  of  a  fibroid  in  the 
upper  portion  of  the  uterine  wall,  it  will 
sometimes  be  impossible  to  introduce  any 
kind  of  electrode  the  full  length  of  the 
canal.  It  often  happens  that  the  portion 
beyond  the  constriction  or  obstruction  is 
greatly  dilated  while  that  below  is  of 
moderate  calibre,  and  if  it  was  possible  to 
introduce  an  ordinary  electrode  beyond, 
effective  cauterization  would  not  be  possi- 

ble because  of  imperfect  contact  with  the 
walls. 
When  the  cavity  is  too  large  to  permit 

the  platinum  sound  being  used  satisfac- 
torily, the  carbon  electrodes,  which  are  of 

different  size,  are  employed  and  the 
cauterization  is  done  in  sections.  A  size 
is  selected  which  will  fit  the  calibre  of  the 
canal  and  it  is  passed  to  the  fundus,  where 
it  is  allowed  to  remain  for  five  minutes 

while  the  current  is  turned  on ;  then,  with- 
out turning  off  the  current,  it  is  with- 

drawn a  certain  distance  and  another  sec- 
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tion  of  the  endometrium  is  submitted  to 
the  action.  This  is  repeated  until  the  canal 
of  the  cervix  is  reached,  which  should  not 
be  submitted  to  the  caustic  action  of  the 
current  with  the  large  carbon  electrode  as 
stenosis  would  surely  follow.  When  the 
platinum  sound  is  used,  it  is  not  so  important 
to  exclude  the  cervical  canal,  as  the  plug 
of  cervical  mucus  acts  as  a  protection  and 
prevents  extensive  cauterization  here. 
The  introduction  of  the  large  carbon 
electrodes  would,  of  course,  remove  this 
secretion.  When  an  accessible  constrict- 
tion,  such  as  narrowing  of  the  cervical 
canal,  prevents  the  introduction  of  a  car- 

bon electrode  of  sufficient  size  to  fit  a 
dilated  cavity  above,  I  dilate  with  a  steel 
dilator. 

I  have  been  much  surprised  at  the 
ignorance  displayed  by  some  physicians 
otherwise  well  informed,  regarding  the 
manner  of  the  action  of  the  current  upon 
the  surface  to  which  it  is  applied  to  con- 

trol bleeding,  and  this  is  another  cause  of 
failure,  for  which,  however,  the  agent  is 
not  responsible.  It,  nevertheless,  fre- 

quently operates  against  its  more  extended 
application  in  these  conditions,  as  well  as 
in  others  where  it  could  be  used  with  ben- 

efit if  intelligently  employed.  For  in- 
stance, a  remarkably  well  informed 

gynecologist  once  said  to  me  that  he  had 
no  confidence  in  any  of  the  statements 
concerning  the  value  of  electricity  in  gy- 

necology because  it  had  failed  completely 
to  control  uterine  hemorrhage  in  a  case 
where  he  had  conscientiously  and  faith- 

fully tried  it.  I  replied  that  his  failure 
was  probably  the  result  of  imperfect  contact 
of  the  electrode  with  the  endometrium 
and  consequently  ineffective  cauterization 
of  the  whole  surface. 

'^  Oh!  no,"  said  he,  '^  I  am  sure  that  I 
cauterized  the  whole  surface  because  I  was 
very  particular  to  move  the  electrode  freely 
about  in  the  cavity  so  all  parts  would  be 

touched  by  it." 
"  Did  you,"  said  I,  ''  hold  the  electrode 

still  in  one  place  for  five  minutes  and  then 
move  it  to  another  and  so  until  the  whole 
surface  had  been  included,  or  did  you  keep 
the  electrode  moving  about?" 
He  replied,  "  I  kept  it  moving 

all  over  the  surface,  of  course,  so  as  to  be 

sure  no  spot  was  omitted," 
I  had  some  little  difficulty  in  convincing 

him  that  an  intra- uterine  electrode  should 
not  be  used  as  a  curette,  and  that  it  in  no 

way  resembled  the  actual  cautery  or  stick 
of  lunar  caustic  which  takes  effect  as  soon 
as  it  touches ;  but  that,  on  the  contrary,  the 
cauterization  was  due  to  a  chemical  action, 
resulting  from  decomposition  of  the  tissue 
elements,  which  could  not  occur  to  any 
great  extent  instantaneously,  but  required 
prolonged  contact.  To  convince  him 
I  had  to  remind  him  that  a  red  hot  coal 
could  be  rolled  about  in  the  hand  without 
injury  if  the  motion  was  rapid.  As  this 
conversation  took  place  within  the  last  two 
years  it  appeared  to  me  an  unwarrantable 
unfamiliarity  with  a  subject  which  has 
been  so  freely  discussed  in  medical  litera- 

ture. Doubtless,  many  other  failures 
have  occurred  in  the  same  way,  and  many 
other  physicians  are  deterred  from  using 
a  valuable  therapeutic  agent,  because  er- 

rors of  a  similar  nature  have  caused  them 
to  have  no  confidence  in  it. 

Another  casue  of  failure  which  in  some 
instances  may  cause  its  abandoment,  is 
the  attempt  to  check  hemorrhage  while 
the  bleeding  is  very  active.  This  will 
nearly  always  fail,  (though  it  is  sometimes 
possible)  because  the  blood  flows  away  so 
rapidly  around  the  electrode  that  the 
chemical  action  on  the  tissues  is  prevented. 
The  action  is  expended  upon  the  blood 
filling  the  cavity,  which  is  constantly  re- 

filled as  it  becomes  emptied, and  the  result 
of  the  decomposition  is  constantly  being 
washed  away.  The  most  appropriate  time 
for  the  application  in  the  case  of  hemor- 

rhagic fibroids  it  will  be  productive  of  the 
greatest  benefits,  is  during  the  interval 
when  there  is  no  bleeding.  However,  if 
the  applications  are  persevered  with  and 
are  properly  made  they  will,  in  the  major- 

ity of  cases,  control  an  active  hemorrhage, 
but  success  should  not  be  expected  from 
one  or  two  or  several  applications  at  this 
time.  It  is  here  that  I  think  G-autier's 
Cupric  Electrolysis  is  particularly 
appropriate.  It  may  be  employed  in 
the  midst  of  an  active  bleeding 
with  certainty,  since  the  decomposition 
of  the  copper  electrode  by  the  action  of 
the  positive  pole  liberates  an  astringent 
salt,  the  oxy-chloride  of  copper,  which 
produces  coagulation.  An  additional 
reason  for  an  immediate  result  lies  in  the 
fact  that  it  is  driven  into  the  tissues  by 
electrical  osmosis,  and  the  structures  for 
some  distance  beneath  the  surface  are 
stained  by  it.  No  harm  results  from  the 
absorption  of  this  salt,  as  Gautier  showed 
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by  experiments  upon  rabbits.  This  will  be 
borne  ont  by  the  observations  yon  have 
been  able  to  make  upon  the  patients  yon 
have  seen  treated  here  by  this  method. 
Yon  have  seen  it  control  hemorrhage 
when  curetting  the  uterus  and  packing 
the  vagina  with  cotton  have  failed,  or 
when  they  have  only  controlled  it  tem- 

porarily. You  will  recall  the  patient  Mrs 
K.,  who  was  here  on  the  last  clinic  day. 
The  hemorrhage  which  had  recurred  after 
the  use  of  the  curette  and  washing  out  of 
the  cavity  with  a  strong  solution  of  iodine, 
you  observed,  was  promptly  and  per- 

manently controlled  by  cupric  electrolysis. 
I  suspect  malignant  disease  in  this  case 
because  the  bleeding  was  so  profuse  and 
uncontrollable  when  the  curette  was  used 
and  because  I  found   that  the  cervix   had 

been  amputated  in  some  other  institution 
about  eight  months  since. 

I  marke  no  objection  to  curettment.  It 
has  its  uses  and  possesses  many  advanta- 

ges. You  have  seen  me  make  use  of  it 
when  I  thought  it  more  appropriate  than 
the  other  measures  we  usually  employ 
here  for  the  control  of  hemorrhage. 
The  application  of  the  current  in  these 
cases  possesses  this  advantage  over  the 
curette,  however,  that  it  can  be  employed 
in  office  work  and  an  anaesthetic  is  never 

required. 
These  remarks  will  prepare  you  for  some 

of  the  failures  you  may  expect  and  enable 
you  to  turn  them  into  success  in  some  in- 

stances. They  may  likewise  enable  you 
to  correct  some  unfavorable  criticism  re- 

garding the  value  of  this  agent. 

TEIOHINOSIS. 

F.  W.  WILCOX,  M.  D.,  MiNONK,  III. 

Jan.  9,  1893,  I  was  called  to  see  the 
wife  of  A.  J.,  supposed  to  be  suffering 
from  some  complication  of  the  mumps. 
On  inquiring  into  the  history  of  the  case, 
I  found  she  had  taken  sick  about  Dec. 
19th,  with  vomiting  and  diarrhoea,  also 
some  pain  in  her  bowels ;  about  the  same 
time  her  face  began  to  swell  and  she  had 
headache  and  high  fever,  which  lasted 
about  one  week;  after  that  she  was  able  to 
be  up  and  do  her  own  work,  but  still  felt 
bad  until  Jan.  5th,  when  she  complained 
of  being  sore  all  over  and  having  some 
headache. 

Jan.  9th,  when  I  first  saw  her  I  found 

her  temperature  101°;  pulse  120,  slight 
cough;  no  expectoration;  breathing  short 
and  quick,  as  if  it  hurt  her  to  take  a  long 
breath;  she  was  lying  flat  on  her  back 
with  her  limbs  extended,  arms  crossed  on 
her  body,  jaws  set  so  that  she  could  not 
open  her  mouth;  said  she  could  not 
swallow  anything  but  milk  and  water; 
felt  sore  all  over,  every  muscle  in  her 
body  seemed  to  hurt  her  if  she  moved; 
pressure  on  any  part  of  her  body  or  any 
set  of  muscles  would  give  her  intense 
pain ;  face  slightly  swollen,  some  oedema 
of  lower  extremities ;  no  appetite;  bowels 
constipated,  but  slept  well. 

On  further  questioning,  I  discovered 
that  on  or  about  Dec.  12,  J.  had  bought 
some  hogs  from  his  brother-in-law,  J.  R. ; 
these  he  killed  and  made  sausage  of;  his 
wife  ate  some  of  the  raw  sausage  at  the 
time,  but  says  that  it  was  only  a  small 
amount,  and  was  for  the  purpose  of  find- 

ing whether  it  had  enough  seasoning  in it. 

I  did  not  make  a  diagnosis  on  that  visit, 
but  took  a  portion  of  the  sausage  home 
with  me,  also  a  piece  from  each  ham  and 
made  a  eareful  microscopical  examination 
of  it.  I  was  able  to  find  trichinae  in  large 
numbers  in  it.  I  then  sent  some  of  the 
pork  to  Dr.  Melvin,  Gov.  inspector  at 
Chicago,  and  he  cornfimed  my  diagnosis. 
My  attention  was  then  called  to  one  of 

their  children,  a  boy  about  two  years  old, 
who  they  said  had  been  sick  some  time  be- 

fore with  diarrhoea  and  vomiting,  then 
took  cold. 

On  examination  I  found  the  boy  thin 
and  emaciated,  no  appetite,  a  cough,  dull- 

ness over  the  lower  part  of  the  left  lung 
and  with  some  coarse  mucous  rales  over 
the  other  lung.  He  was  cross  and  whinned 
most  of  the  time;  would  cry  if  touched; 
his  face  was  somewhat  bloated;  lower 
limbs  pitted  on  pressure ;  had  no  appetite ; 
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bowels  constipated ;  temperature  normal ; 
pulse  110;  slept  poorly. 

J.  said  that  before  his  wife  took  sick 
he  had  a  sick  spell,  which  lasted  about 
one  week;  he  was  taken  with  vomiting 
and  diarrhoea  and  he  felt  like  he  had  rheu- 

matism all  over ;  had  no  cough  and  a  good 
appetite  after  he  got  over  the  first  sick 
spell. 

At  my  first  visit  I  noticed  his  face  was 
bloated  and  that  he  talked  hoarse ;  he  said 
he  felt  tired  and  had  some  headache,  but 
was  able  to  be  around  and  look  after  his 
stock  and  do  some  light  work.  He  was  a 
hard  drinker  and  was  more  or  less  under 
the  influence  of  liquor  all  of  the  time. 

He  at  first  claimed  that  it  was  not  tri- 
china and  would  not  give  any  information 

concerning  himself. 
Two  days  later  I  made  my  next  visit  and 

found  the  woman  much  better,  with  less 
pain,  could  open  her  mouth  about  one 
half  inch,  could  move  her  arms  slight- 

ly, but  had  not  slept  well  the  night  before ; 
had  taken  milk  freely  but  could  not  swal- 

low solid  food;  cough  about  the  same; 

temperature  101°;  pulse  110;  bowels  had moved  from  the  effects  of  a  dose  of  senna- 
tea;  she  still  lay  on  her  back  and  could 
not  move  without  its  hurting  her.  The 
boy  was  about  the  same  in  all  respects. 

J.  said  there  was  a  man  at  the  next 
house  who  wanted  to  see  me ;  before  going 
to  see  him  I  made  inquiry  and  found  that 
J.  had  given  him  some  of  the  sausage. 
When  I  called  to  see  him  he  said  he  had 
eaten  some  of  the  sausage  but  it  had  been 
cooked  in  a  skillet;  but  the  people  with 
whom  he  lived  said  he  had  eaten  some  of 
it  raw.  He  had  no  vomiting  or  diarrhoea 
at  any  time,  only  a  slight  headache  and 
thought  it  only  a  cold.  His  face  and 
whole  body  was  slightly  swollen ;  could  not 
sleep  well  nights ;  sweat  most  of  the  time, 
and  large  drops  of  perspiration  formed  on 
his  forehead  and  nose  while  I  was  there. 
He  felt  better  in  the  morning  and  worse 
at  night ;  said  he  could  not  breathe  well  at 
night  and  his  feet  swelled  more  then ;  had 
a  bad  cough  which  sounded  hoarse  and 
brassy;  no  pain  in  the  lungs  but  some 
mucous  rales  over  both  of  them;  sore  in 
all  muscles,  painful  to  move  and  would 
sit  in  a  chair  by  the  fire  all  the  time  com- 

plaining he  would  be  too  cold  if  he  moved 
away  from  it ;  his  temperature  was  normal ; 
pulse  90;  bowels  constipated;  appetite 
poor. 

My  next  visit  was  Jan.  15th.  The 
woman  had  not  slept  well  since  I  last  saw 
her ;  sweat  all  of  the  time ;  had  pains  in 
her  breasts;  coughed  continuously;  had  a 
profuse  white  expectoration ;  had  difficulty 
in  breathing  and  felt  all  the  time  as  if  she 
would  choke,  and  her  throat  pained  her 
very  much.  I  was  unable  to  make  a 
thorough  examination  of  her  throat  as  her 
mouth  could  be  forced  open  but  a  little ; 
her  throat  looked  red  but  not  swollen. 

The  soreness  in  the  muscles  seemed 
better,  except  in  the  right  leg,  which  pained 
her  more  than  it  had  at  any  time;  could 
use  her  hands  better,  but  at  times  would 
have  cramps  in  her  fingers  which  lasted 
only  a  short  time;  pressure  over  the  joints 
hurt  her  as  much  as  pressure  on  the 
muscles.  The  tongue  was  slightly  coated ; 

temperature  103° ;  pulse  150;  respiration 
35;  bowels  had  not  moved  from  the  oil 
given  the  day  before;  she  lay  on  her  back; 

appetite  poor. 
The  next  day  she  seemed  about  the 

same  excepting  the  choking  sensation  in 
the  throat  which  made  her  breath  hard, 
somewhat  like  a  child  with  the  croup; 
she  coughed  continuously  and  frequently 
expectorated  large  quantities  of  mucus. 

About  eight  o'clock  she  went  to  sleep 
and  slept  two  hours,  then  awoke  with  a 
hard  fit  of  coughing  and  had  much  diffi- 

culty in  breathing,  but  felt  easier  after  a 
time;  then  called  all  her  friends  around 
her  and  said  she  was  going  to  die ;  soon 
she  fell  into  a  restless  sleep  and  awoke  in 
about  an  hour;  had  a  hard  fit  of  coughing 
and  then  died.  She  was  not  delirious  any 
of  the  time  she  was  sick. 

Jan.  19th.  The  boy's  temperature  was 
100°;  pulse  110;  had  slept  but  still  had 
sweats;  would  sit  on  the  floor  and  once  in 
a  while  would  play  with  the  other  children ; 
drank  milk  freely  and  ate  some  potato; 
cough  was  less  and  dullness  over  his  lung 
was  not  so  marked;  slight  pressure  on 
muscles  would  not  produce  pain;  lower 
limbs  still  swollen;  diarrhoea  lasted  but one  day. 

The  neighbor,  J.  A.,  was  not  so  sore  in 
his  muscles ;  had  been  able  to  walk  to  the 
front  of  the  house,  but  said  it  made 
him  very  tired.  His  cough  was  about  the 
same  as  at  my  last  visit ;  had  mucous  rales 
over  the  lungs ;  his  bowels  moved  every 
other  day ;  appetite  was  somewhat  better ; 
rested  well  all  night ;  his  clothing  was  wet 
with  perspiration  when  he  awoke  in  the 
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morning;  temperature  normal ;  pulse  90 ; 
limbs  still  pitted  on  pressure. 

Jan.  22d.  I  was  called  to  see  K.  E.,  a 

sister  of  J's.  wife;  she  claimed  all  the 
time  her  sister  was  not  suffering  from 
trichinosis,  and  to  prove  it  to  her  friends 
ate  a  piece  of  raw  sausage  in  their  pres- 

ence the  day  before  her  sister  died.  At 
the-  time  of  my  first  visit  she  complained 
of  a  headache,  vomiting  and  diarrhoea; 

temperature  102i°;  pulse  120;  face  swollen, 
especially  around  the  eyes ;  had  no  cough ; 
no  oedema  of  extremities;  no  pain  in  the 
muscles,  but  a  poor  appetite. 

Jan.  24th.  The  girl,  K.,  has  slept 

well  since  my  last  visit;  temperature  100° ; 
pulse  90;  had  no  headache;  face  still 
swollen,  but  not  so  much  as  before;  per- 

spired about  the  mouth  and  nose;  lower 
limbs  pitted  on  very  slight  pressure;  her 
bowels  had  moved  about  three  times  that 
day. 

Her  brother  E.  had  eaten  some  of  the 
sausage  on  the  14th,  but  had  been  well 
until  the  26th,  when  he  was  suddenly 
taken  sick  while  at  work  with  diarrhoea 
and  became  so  weak  he  could  not  con- 

tinue his  work;  he  did  hot  vomit  at  any 
time  but  felt  an  inclination  to  do  so  all 
the  time.  When  I  next  saw  him  he  still 
had  the  diarrhoea  and  his  face  was  still 
swollen  and  puffed  about  the  eyes;  his 
brother  said  his  face  had  been  swollen  for 

several  days;  temperature  99|-°;  pulse 
100;  no  appetite;  no  cough;  no  pain  in 
limbs  and  slept  well  at  night. 

Jan.  31st.  E.  felt  much  worse;  face, 
neck  and  arms  swollen ;  hands  would  pit 
on  pressure;  hurt  his  neck  to  move  his 

head ;  temperature  103° ;  pulse  110 ;  tongue 
coated ;  back  and  headache ;  complained  of 
being  cold  all  of  the  time,  although  he  had 
on  a  heavy  coat  all  the  time  and  was  sitting 
near  the  fire;  his  bowels  had  not  moved 
for  24  hours  although  he  had  taken  a  table- 

spoon full  of  Epsom  salts  the  night  before ; 
had  not  vomited  but  felt  like  it  all  of  the 
time;  made  more  urine  than  usual  but  of 
a  very  high  red  color ;  in  fact  all  of  them 
were  troubled  in  the  same  way  except  tlie 
child  who  made  very  little  for  about  a 
week. 

The  child's  temperature  was  normal; 
pulse  90;  eats  well;  sleeps  as  if  in  good 
health ;  no  oedema,  but  still  has  pain  from 
pressure  on  the  limbs ;  his  bowels  move 
once  a  day. 

K's  temperature  994-° ;  pulse  90 ;  eats  and 
sleeps  well;  perspires  some  about  the  face 
and  is  somewhat  troubled  with  night 
sweats ;  says  she  feels  much  better  and  was 

able  to  be  moved  to  a  neighbor's  house. 
Eeb.  4th.  K.  feeling  much  better; 

temperature  99°;  pulse  85;  appetite  good ; 
sleeps  well ;  some  oedema  of  the  face  and 
limbs ;  able  to  do  some  light  work  but  per- 

spires, freely  at  night. 

E's  temperature  101°;  pulse  100; 
appetite  better;  and  sleeps  more;  still  com- 

plains of  being  cold  and  wears  an  overcoat 
about  the  house ;  bowels  costive ;  face  still 
swollen  but  not  as  much  as  it  had  been ;  a 
slight  hacking  cough  and  night  sweats. 
Little  boy's  temperatare  normal ;  eats  more 
and  sleeps  better ;  no  cough ;  some  diar- 

rhoea; at  times  oedema  of  the  limbs;  looks 
thin  and  pale. 

A's  temperature  normal;  appetite  and 
sleep  improved ;  no  cough ;  slight  oedema 
of  the  extremities;  night  sweats  but  none 
during  the  day. 

Eeb.  10th.  K's  temperature  99°;  pulse 
85;  eats  and  sleeps  well;  bowels  costive ; 
no  cough ;  limbs  pitted  on  pressure ;  is  able 
to  do  house  work ;  no  soreness  of  the 
muscles   but  tires  very  easily. 

E's  temperature  99-|-°;  pulse  90;  sleeps 
very  well,  perspires  most  of  the  time;  slight 
cough ;  feels  a  little  stiff  in  the  muscles 
and  short  of  breath  if  exercises,  but  is 
able  to  be  out  of  doors  on  pleasant  days ; 
bowels  costive. 

Little  boy  still  improving,  with  occa- 
sional diarrhoea. 

J.  A's  temperature  normal;  eats  and 
sleeps  well;  no  cough;,  no  soreness  of 
muscles ;  no  sweats,  except  when  exercising, 
and  is  able  to  go  to  town  five  miles  distance. 

February  16th.  All  came  to  my  office,  a 
distance  of  nine  miles.  Temperature  nor- 

mal. To  all  appearances  they  all  looked 
well  except  E.  and  K.,  whose  face  pitted  on 
pressure ;  appetite  good ;  did  slight  work 
out  of  doors  most  of  the  day. 

From  that  time  they  came  to  the  office 
every  five  days.  The  oedema  decreased 
and  appetite  and  strength  improved  so 
that  by  March  1st.  the  men  were  all  able 
to  do  hard  farm  work  and  to  all  appear- 

ances were  well. 
The  treatment  I  used  was  5  gr.  of 

calomel  every  morning  and  a  tablespoonful 
of  Epsom  salts  at  night  for  three  days,  which 
kept    the  bowels    moving      about   three 



August  12,  1893. Society  Reports. 251 

times  a  day.  After  that  I  gave  Hall  sol. 
of  strychnine  and  pepsin,  so  they  wonld 
get  Tnrgr.  of  strychnine  with  10  gr.  pepsin. 
If  they  coughed  any  1  gave  them  a 
mixture  of  carb.  ammonia  and  paregoric. 
For  the  first  two  weeks  all  took  liberal 

doses  of  whiskey  and  wine,  after  that 
drank  it  about  three  times  a  day. 
At  first  the  diet  consisted  of  milk 

and    eggs,    and    as  they    improved  they 

were  allowed  to  eat  whatever  they  liked. 
The  hogs  were  of  the  Poland  China  breed ; 

were  raised  on  a  farm  in  a  large  pasture ; 
they  were  fed  on  corn ;  no  house  slop  ever 
being  used ;  in  the  pasture  was  a  corn  crib 
and  a  cow  shed  which  at  one  time  was  in- 

fested with  rats.  The  two  that  were  killed 

were  picked  out  as  the  fattest  and  best 
meat  hogs  on  thp  place ;  they  were  about 
18  months  old. 

SOCIETY    REPORTS. 

THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting,  May  2nd,  1893. 

The  Peesident,  Dk.  I.  N.  Bloom,  in 
the  Chair. 

MEXIliTGOCELE — OPEEATION. 

De.  W.  0.  EoBEETs:  I  have  here  a 
child  six  months  old  whom  I  saw  for  the 
first  time  last  week.  I  was  called  to  re- 

move what  was  thought  to  be  a  sebaceous 
tumor  of  the  scalp.  Upon  examining  it 

closely  I  was  pretty  certain  it  was  a  men- 
ingocele, and  the  aspirator  confirmed  the 

diagnosis — the  fluid  drawn  off  was  as  clear 
as  spring  water  and  measured  six 
drachms.  The  tumor  is  located  just  back 
of  the  posterior  fontanelle. 

This  is  the  third  case  of  meningocele 
that  has  come  under  my  observation. 

The  first  was  a  patient  of  Dr.  Cottell's; 
the  meningocele  was  situated  at  the  union 
of  the  two  halves  of  the  frontal  bone. 

Union  had  taken  place  in  the  bone  and 
the  meningocele  was  shut  off  from  the  in- 

terior of  the  cranium.  The  tumor  has 

'Split  open,  and  dissected  and  the  child  got 
well  without  any  trouble. 

The  next  case  was  a  child  four  weeks 

old  that  had  a  meningocele  as  large  as  a 

hen's  Qgg  at  the  posterior  portion  of  the 
skull,  between  the  two  halves  of  the  occi- 

pital bone.  When  the  child  cried  the 
tumor  became  quite  tense;  I  advised  its 
removal.  The  patient  was  brought  to  me 
by  Dr.  Milner,  from  Breckinridge  County 
(Ky.)  I  made  an  elliptical  incision  over 
it  and  dissected  the  tumor  out  thoroughly, 
then  transfixed  its  neck  with  a  double 
thread   and  removed  it.     There   was   an 

opening  between  the  bones  fully  one- 
quarter  to  one-half  inch  in  width.  I  ex- 

pected of  course  that  this  operation  would 
be  followed  by  a  recurrence  of  the  growth 
or  by  hydrocephalus,  as  is  frequently  the 
case,  but  I  am  glad  to  say  the  child  made 
a  good  recovery.  It  has  been  a  little  over 
three  years  since  the  operation  was  per- 

formed, and  the  doctor  writes  me  that  the 
child  is  as  sensible  as  most  children  of 
that  age. 

DISCUSSION. 

De.  I.  N.  Kloom:  I  would  like  to  ask 

Dr.  Eoberts  what  he  expects  to  do  with 

the  case  presented  to-night. 
De.  AV.  0.  EoBEK'is:  I  shall  aspirate  it 

for  a  while  but  if  it  continues  to  refill  I 
will  remove  the  sac.  I  would  like  to 

know  if  any  of  the  gentlemen  present 
have  ever  operated  upon  a  meningocele. 

De.  I.  N.  Bloom  :  I  have  read  of  cases 

being  operated  upon  abroad  even  where 
there  was  a  portion  of  the  brain  protrud- 

ing, with  very  good  results. 

MEASLES   AND    SCAELET   FEVEE. 

De.  p.  GuxTEEMAii" :  There  is  quite  an endemic  of  measles  and  scarlet  fever  in 

my  neighborhood.  About  twelve  weeks 
ago  I  was  called  to  see  a  child  nine  months 
old  which  had  been  sick  two  or  three  days ; 
I  found  it  with  distinct  scarlet  rash  and  with 
all  the  evidences  of  scarlet  fever.  I 
treated  it  for  such  and  in  the  course  of 

five  or  six  days  it  was  doing  very  nicely. 
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On  my  visit  the  next  day,  I  found  the 
child  extremely  ill,  and  broken  out  with 
rubeola  thickly  and  thoroughly;  this  went 
through  its  regular  course  and  in  the 
course  of  ten  or  twelve  days  the  patient 
seemed  to  be  getting  well ;  about  two  or 
three  days  after  that  it  showed  some 
evidences  of  fever  again  and  became  thor- 

oughly anasarcous,  which  to  my  mind  in- 
dicates that  the  child  had  scarlet  fever  to 

begin  with.  I  believe  this  is  the  first  case 
of  scarlet  fever  I  have  ever  seen  followed 
so  directly  by  measles.  Since  then  I  have 
treated  a  family,  and  am  treating  them 
now,  five  children,  one  of  them  has  had 
scarlet  fever  and  had  measles  when  a 
baby,  so  I  am  told  by  the  mother.  The 
oldest,  a  girl  about  ten  years  of  age  was 
taken  ill  with  vomiting,  headache,  etc. 
and  the  second  day  broke  out  with  a 
scarlet  rash.  She  went  through  the  regular 
course  without  an  untoward  symptom  and 
in  ten  days  was  quite  convalescent.  Then 
the  next  a  girl  of  eight  years  was  taken 
ill  with  vomiting,  purging,  quite  a  high 
fever,  and  on  the  second  day  had  quite  a 
distinct  scarlet  rash.  On  the  fifth  day 
after  breaking  out  with  scarlet  fever,  she 
developed  a  distinct  case  of  measles.  The 
other  two  children,  girl  five  and  boy  two 
years  of  age,  had  all  the  symptoms  of 
scarlet  fever  with  distinct  rash,  followed 
in  four  or  five  days  by  the  eruption  of 
measles.  This  makes  six  cases  of  the 
kind  I  have  seen,  and  I  wish  to  know 
whether  it  is  a  common  thing.  With  me 
it  is  certainly  very  unusual.  I  might  also 
say  that  the  oldest  girl  who  did  not 
develop  measles  had  this  disease  when  a 
baby. 

DISCUSSION. 

Dr.  J.  W.  Irwin"  :  I  do  not  know  that 
I  have  ever  seen  anything  of  the  kind  in 
my  experience.  I  simply  want  to  make 
one  statement,  that  I  have  never  had  a 
death  from  measles  in  my  practice.  I 
have  seen  a  great  many  cases,  some  very 
severe  ones,  followed  by  the  usual  com- 

plications, but  in  every  instance  recovery 
has  resulted. 

Dr.  Wm.  Bailey:  It  is  not  a  very 
common  occurrence,  and  yet  it  is  very 
evident  by  these  cases  that  two  specific 
causes  may  be  operating  at  the  same  time. 
Evidently  the  poisons  were  introduced 
very  nearly  at  the  same  time,  as  is  shown 
very  clearly  by  the  day  on  which  the 
eruption  took  place  in  the  cases  referred 

to  by  Dr.  G-unterman.  However,  the 
children  would  have  had  fever  nearly  the 
whole  time  anyhow  from  measles,  as 
measles  come  out  the  fourth  or  fifth  day. 
I  believe  the  average  is  the  fourth  day  for 
the  eruption  from  measles,  and  the  second 
day  for  the  rash  of  scarlet  fever.  The  first 
case  spoken  of  shows  clearly  that  it  was  a 
case  of  scarlet  fever,  as  we  do  not  have  ana- 

sarca so  frequently  following  measles  as 
we  do  scarlet  fever.  It  is  true  that  we 
have  at  the  beginning  of  some  of  the 

eruptive  diseases  an  eruption  that  simu- 
lates scarlet  fever,  but  the  history  of  this 

case  shows  that  it  was  a  case  of  genuine 
scarlet  fever.  Then  in  the  second  family. 
Dr.  Gunterman  reports  a  case  of  scarlet 
fever  which  was  not  accompanied  by 
measles,  because  protected  by  a  previous 
attack,  which  I  think  goes  to  show  that 
the  others  were  clearly  scarlet  fever  and 
measles  combined  and  we  know  that  one 
of  these  does  not  protect  us  against  the 
other.  Sometimes  one  eruptive  disease 
seems  to  be  held  in  check  by  the  pre- 

valence of  another,  in  which  the  first  runs 
through  its  course  and  somewhat  delays 
the  second.  The  cases  are  very  interest- 

ing to  me ;  I  did  not  know  that  scarlet 
fever  was  prevalent  to  any  extent  in  the 
city.  I  have  seen  a  good  many  cases  of 
measles,  particularly  in  certain  localities. 

Dr.  Irwin  has  been  very  fortunate  not 
to  have  had  a  death  from  measles  or  any 
of  its  complications.  I  saw  a  great  many 
deaths  from  catarrhal  pneumonia  during 
measles  during  the  war. 

Dr.  W.  0.  Roberts:  I  would  like  to 
make  continued  report  of  a  case.  At  the 
last  meeting  of  this  society  I  reported  a 
case  upon  which  I  had  performed  an 
epicystotomy  for  the  removal  of  two  pieces 
of  catheter  from  the  bladder.  The  gentle- 

man went  home  soon  afterward,  and  I 
now  learn  that  the  wound  has  entirely 
healed  and  he  is  passing  urine  the  natural way. 

SARCOMA — OPERATIOi^. 

Dr.  a.  M.  Van^ce:  Two  months  ago  a 
lady  was  brought  to  me  from  New  Hope, 
Ky.,  forty-six  years  of  age,  who  had  a 
tumor  just  back  of  the  right  ear  of  twenty 
years  growth.  The  tumor  had  never  been 
the  source  of  any  trouble  until  two  weeks 
before  she  came  to  Louisville,  when  she 
suffered  some  intermittent  pain,  with  con- 
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siderable  increase  in  size  of  growth.  Upon 
examination  I  took  it  to  be  an  ordinary 
sebaceous  cyst,  having  taken  on  fermenta- 

tive action,  and  thought  its  removal  would 
be  very  simple.  I  injected  some  cocaine 
and  made  an  incision ;  as  soon  as  I  reached 
the  body  of  the  tumor  I  recognized  my  mis- 

take from  the  immense  vascularity  of  the 
growth,  and  the  fact  that  it  was  semi-solid 
in  nature.  I  immediately  put  the  patient 
under  chloroform  and  removed  the  growth; 
found  that  it  was  sub-periosteal,  the  skull 
over  an  area  as  large  as  a  silver  dollar  had 
melted  away,  the  base  of  the  tumor  being 
composed  of  loose  fragments  of  bone 
which  seemed  to  have  become  adherent  to 

the  growth,  not  resembling  skull  at  all 
but  patches  of  bone.  I  cleaned  it  out  as 
thoroughly  as  I  could,  the  operation  being 
accompanied  by  terrific  hemorrhage, 
packed  the  cavity  and  left  it  packed  with 
iodoform  gauze;  then  removed  it  and 
allowed  the  wound  to  contract  together 
and  heal  up.  At  the  operation  I  thought 
the  growth  was  probably  sarcomatous  in 
character,  which  the  microscope  has  proven 
it  to  be.  At  the  end  of  six  weeks  she  re- 

turned, the  growth  had  recurred  and  was 
double  its  former  size.  I  attempted  a 
second  removal  with  better  preparations 
than  before,  and  succeeded  in  getting 
away  the  tumor  so  far  as  the  external  part 
of  it  was  concerned  on  a  plane  with  the 
skull.  I  found  the  opening  in  the  skull 
was  considerably  larger  than  at  the  former 
operation,  and  the  hemorrhage  was  very 
much  greater;  it  was  absolutely  uncon- 

trollable, and  the  woman  came  very  near 
dying  from  the  shock,  or  from  chloroform 
and  shock  combined  with  hemorrhage, 
while  on  the  table.  I  packed  the  wound 
to  stop  the  hemorrhage,  packing  removed 
at  the  end  of  forty-eight  hours  the  same 
as  was  done  at  the  former  operation.  I 
only  removed  part  of  the  growth  because 
the  patient  became  so  completely  exsan- 

guinated before  completing  the  operation 
that  it  would  have  been  impossible  to  pro- 

ceed farther.  I  removed  all  that  portion 
of  the  growth  which  was  extra- cranial, 
but,  as  part  of  it  was  intra-cranial,  I  did 
not  think  further  operation  justifiable, 
especially  considering  the  extreme  con- 

dition of  the  patient  at  the  time. 
DISCUSSION. 

Dr.  I.  N".    Bloom:    Had    Dr.     Vance known   the   exact    condition    which     he 

would  have  encountered  when  the  patient 
first  came  to  him,  I  would  like  to  ask  if 
he  would  have  operated? 

Dr.  a.  M.  Vai^ce:  Yes  I  think  I 
would ;  there  was  really  nothing  else  to 
do. 

Dr.  W.  0.  Roberts:  I  think  this  must 
have  been  either  a  fibroma  or  enchondroma 
originally  which  became  converted  into  a 
sarcoma.  I  have  only  seen  one  case  of 
sarcoma  affecting  the  bone  of  the  skull. 
That  was  in  a  negro  man  twenty-six  years 
of  age.  The  growth  occurred  on  the  side 
of  the  skull  involving  the  parietal  bone. 
I  removed  it  and  removed  a  portion  of  the 
parietal  bone  much  larger  than  a  silver 
dollar.  In  this  case  (the  same  as  in  the  one 
mentioned  by  Dr.  Vance)  the  hemorrhage 
was  excessive.  This  patient  left  the  city 
some  time  after  the  operation  and  I  never 
heard  of  him  again. 

TUMOR   OF   MESEN^TERY. 

Dr.  Roberts  (continued) :  I  would  like 
to  report  one  case :  About  three  months 
ago  a  man  came  to  me  suffering  intense 
pain  in  the  abdomen;  I  could  detect  no 
growth  until  about  six  weeks  ago,  then  I 
detected  a  movable  growth  a  little  above 
the  umbilicus  and  to  the  left  of  the  me- 

dian line.  I  suggested  to  him  the  advisa- 
bility of  a  laparotomy,  hoping  that  the 

growth  was  located  in  the  great  omentum, 
and  that  I  would  be  able  to  remove  it. 
After  several  days  he  consented  to  the 
operation ;  meantime  he  had  been  confined 
to  his  bed  and  had  wasted  considerably. 
I  operated  at  Norton  Infirmary.  Made  a 
very  free  opening,  and  found  the  growth 
as  large  as  a  goose  Qgg  and  situated  in  the 
mesentery.  I  decided  not  to  attempt  its 
removal  and  closed  the  abdominal  wound. 

He  recovered  from  the  effects  of  the  oper- 
ation without  an  untoward  symptom  and 

since  then  has  steadily  improved  in  gen- 
eral condition.  He  was  in  the  office  day 

before  yesterday  and  looked  like  a  new 
man.  He  says  he  suffers  no  pain  what- 

ever in  the  tumor,  and  it  seems  to  me  the 
growth  is  reduced  to  at  least  one-half  its 
original  size. 

DISCUSSION. 

Dr.  W.  H.  Wathen"  :  Were  there  any 
adhesions,  and  what  was  the  character 

of  the  growth?  ' Dr.  W.  0.  Roberts:  I  took  it  to  be 

a  malignant  growth,  the  patient   had  com- 
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plained  of  pain  for  about  eight  months. 
There  was  no  history  of  syphilis,  nor  of 
tubercular  disease. 

De.  W.  H.  WATHEi^:  We  cannot  say 
what  will  be  the  final  result  of  this  case 

because  no  one  can  form  an  opinion  so 
accurate  as  to  the  character  of  this  growth 
as  Dr.  Koberts  who  had  an  opportunity 
of  examining  it;  but  there  is  a  peculiarity 
about  various  conditions  in  the  abdo- 

men, particularly  about  troubles  of 
the  liver,  gall  duct,  and  the  gall  bladder, 

where  operations  are  performed  for  trou- 
bles that  have  caused  a  great  deal  of  suf- 

f eriiig,  loss  of  flesh,  etc. ,  and  where  com- 
partively  nothing  was  done  except  pos- 

sibly the  separation  of  a  few  adhesions, 
but  the  patient  improved  very  rapidly  for 
a  time.  I  cannot  explain  the  growth  Dr. 
Eoberts  describes  in  any  other  way  than  to 
consider  it  malignant,  and  while  the  patient 
has  improved,  I  am  inclined  to  the  opin- 

ion that  after  a  while  there  will  probably 
be  a  recurrence  of  the  old  symptoms,  then 
continued  progress  of  the  disease,  and 
the  man  will  die  of  malignant  trouble. 
The  case  is  one  of  great  interest,  and  I 
hope  Dr.  Eoberts  will  watch  the  future 
progress  of  it  and  report  results  at  a 
subsequent  meeting. 

Dr.  a.  M.  Vakce:  I  would  like  to 

ask  Dr.  Eoberts  why  he  did  not  remove 
the  growth? 

Dr.  Egberts:  There  was  a  large  tumor 
in  the  mesentery  and  very  vascular,  and 
I  was  afraid  of  too  much  hemorrhage. 

CHRONIC      DIARRHCEA;      Iiq^SOMNIA;       AT- 
TEMPTED     RELIEF      BY      HYPNOTISM; 

ERYTHEMA  NODOSUM. 

Dr.  J.  W.  Irwin:  The  first  case  to 

which  I  wish  to  call  your  attention  is  not 
unique  in  any  way,  but  one  the  general 
practitioner  is  often  brought  in  contact 
with  and  one  that  serves  to  show  what  a 

long  continued  drain  on  the  system  may 
give  rise  to.  About  a  year  ago,  I  was 
called  to  see  a  lady  suffering  from  chronic 
diarrhoea;  she  gave  the  history  of  having 
had  the  disease  for  five  years  previously. 
Her  abdomen  was  immensely  swollen  and 
tympanitic  from  the  presence  of  gas,  and 
every  particle  of  food  that  she  took  passed 
through  the  bowels  fermented,  causing 
great  distress.  There  was  a  great  deal  of 
rumbling  in  the  bowels  and  her  general 
health  was  very  feeble.     There    was  no 

perceptible  tenderness  anywhere  and  no 
tumors  and  no  undue  enlargement  of  any 
of  the  internal  organs.  The  character  of 
the  discharges  was  as  we  always  see  in 
these  chronic  cases,  light  brown  in  color, 

showing  the  absence  of  bile.  The  dis- 
charges were  examined,  but  did  not  re- 

spond to  the  test  for  bile.  This  patient, 
after  a  great  deal  of  care  and  perseverance,, 
was  relieved  from  the  diarrhoea,  but  her 
general  health  did  not  improve  afterward. 
She  remained  in  a  delicate  condition  and 

had  loss  of  appetite  amounting  to  general 

anorexia  for  quite  a  while  after  the  diar- 
rhoea had  ceased  to  trouble  her. 

I  was  called  again  to  see  this  patient 
about  two  months  ago ;  she  had  then  been 
for  some  time  under  the  care  of  one  of 

those  unique  physicians  known  as  a 

"  Hypnotizer. "  She  gave  an  excuse  for 
not  having  called  on  my  services  sooner  as 
some  one  had  persuaded  her  that  the 
hypnotizer  was  just  the  man  for  her  case. 
She  had  been  suffering  from  insomnia, 
and  the  physician  undertook  to  put  her 
to  sleep  by  means  of  hypnotism.  Of 
course  I  was  curious  to  know  the  methods 

he  employed,  and  learned  about  the 
following  from  her  husband :  The  hypno- 

tizer began  by  saying  ̂ '  Madam  you  can- 
not go  to  sieep  and  I  have  given  you 

everything  I  know  of  to  make  you  sleep; 
I  know  of  but  one  more  thing  that  can 

be  used  and  that  is  hypnotism,  the  doc- 
tors are  practicing  it  for  various  conditions 

in  Germany  with  most  satisfactory 
results,  and  I  wish  in  this  case  to  practice 

it  upon  you."  "  You  go  to  bed,"  she  did 
so  and  the  doctor  admonished  the  hus- 

band that  he  must  not  come  into  the 

room.  The  hypnotizer  placed  two  chairs 
near  the  side  of  the  bed,  one  at  the  head, 
the  other  near  the  foot,  and  he  sat  down 
upon  one  and  put  his  feet  upon  the  other, 
after  first  removing  his  coat  and  shoes. 
He  then  told  the  patient  to  watch  him 
and  not  to  take  her  eyes  away  until  she 
fell  asleep.  She  said  that  she  watched 
him  and  watched  him  until  she  was 

tired  and  blind,  but  could  not  go  to 
sleep.  She  believed  that  one  very 

disturbing  element  was  the  close  proxi- 
mity of  his  feet  to  her  face.  After  perse- 

vering in  this  treatment  for  an  hour  the 

doctor  gave  it  up  and  informed  her  hus- 
band that  he  could  not  hypnotize  her. 

This  same  patient  was  taken  about  a 
month  ago  with  pain  in  the  ankles,  knees 
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and  liip  joints  of  a  rheumatic  character, 
but  there  was  no  swelling  about  the  joints. 
There  was  at  first  a  little  fever,  the  extremi- 

ties were  unduly  hot  to  the  touch  and  ex- 
ceedingly sensitive,  so  much  so  that  a 

blanket  caused  a  great  deal  of  pain  over 
her  limbs.  A  week  or  so  later,  spots  ap- 

peared on  her  ankles,  legs  and  thighs; 
they  were  four  or  five  inches  apart,  some 
of  them  as  large  as  a  half  dollar  of  a  red- 

dish purple  color  in  the  center,  very 
slightly  elevated  above  the  skin,  indurated 
in  the  center  but  not  around  the  margin. 
No  fluctuation  could  be  detected  and  no 
suppuration  seemed  to  be  present  in  any 
of  these  spots.  Two  of  the  spots 
coalesced  and  by  some  means  this  spot 
became  chafed  and  ulceration  followed. 
Now  the  spot  has  become  enlarged  to 
about  the  size  of  the  palm  of  the  hand 
and  it  is  studded  over  with  granulations 
which  bleed  upon  slightest  pressure  and 
which  are  exceedingly  painful.  The  spots 
on  the  other  leg,  and  some  of  them  on  the 
same  leg,  are  disappearing,  but  this  spot  of 
ulceration  does  not  seem  to  heal  nor  does 

it  seem  to  enlarge ;  it  remains  in  a  slug- 
gish condition.  The  treatment  of  this 

patient  has  been  in  the  line  of  tonics  and 
stimulants,  but  she  has  not  improved  in 
health ;  pain  is  still  present  in  the  limbs ; 
the  spots  remain  out  for  five  or  six  days, 
disappear  and  then  reappear.  The  dis- 

ease answers  the  description  of  acute 
erythema  nodosum  but  does  not  seem  to 
yield  to  treatment. 

FATAL  CASE  OF  TYPHOID  FEVER. 

The  next  case  I  wish  to  speak  of 
is  one  in  which  we  are  all  interested,  a 
case  of  typhoid  fever.  Four  weeks  ago  I 
was  called  to  see  a  gentleman  in  this  city 
suffering  from  a  very  violent  attack  of 
gastric  colic^  the  pain  seeming  to  be  con- 

fined to  his  stomach.  He  was  doubled  up 
on  a  couch  trying  to  vomit  but  could  not 
eject  anything.  He  had  taken  some  food 
that  day  and  for  a  few  days  before  had 
neither  vomited  nor  purged.  I  relieved 
him  with  hypodermatic  injections  of  mor- 

phine. Some  fever  followed  the  tempera- 
ture running  up  to  103°  F.,  which  lasted 

two  or  three  days;  and  from  that  time  on 
it  was  continuous  but  did  not  go  above 

102°  F.  for  a  week.  The  temperature  fell 
in  the  morning  to  109°  F.  and  in  the  eve- 

ning to  101|-°F. ;  a  few  days  later  it  fell  to 

97i°  F.  to  100°  F.  for  ten  days.  There  was 
no  pain  anywhere,  no  headache,  no  aching 
in  any  part  of  the  body,  no  chilly  sensa- 

tions and  nothing  to  apprehend  the 
approach  of  trouble.  The  patient  had,on 
the  seventh  day  after  he  was  taken  with 
this  violent  attack  of  colic,  the  peculiar 
eruption  characteristic  of  typhoid  fever  on 
his  breast  and  upper  part  of  the  abdomen ; 
a  few  spots  appeared,  lasting  four  or  five 
days.  There  was  very  mild  diarrhoea,  he 
had  from  two  to  three  movements  of  the 
bowels  daily, although  he  was  fed  on  milk 
and  peptonoids  yet  digestion  seemed  to  be 
very  defective.  One  particular  feature  of 
this  case  attracted  my  attention,  and  that 
is  why  I  report  the  case.  From  the  very 
onset  of  the  disease  the  patient  had  a  dry 
tongue,  so  exceedingly  dry  that  he  could 
not  articulate  until  his  tongue  had  been 
soaked  in  water  and  softened.  The  tongue 
had  become  very  much  swollen.  He  had 
not  taken  any  calomel  before  I  saw  him 
and  I  gave  him  none  afterward.  The 
tongue  was  swollen  and  was  fully  three 
fourths  of  an  inch  in  thickness,  cracked 
and  furrowed,  mouth  and  throat  dry,  no 
secretion  in  the  buccal  cavity  at  all,  pulse 
did  not  exceed,  after  the  first  three  days, 
85  to  the  minute.  This  condition  lasted 

until  the  twenty-second  day  of  the  disease. 
On  the  morning  of  the  twenty-second  he 
was  slightly  delirious,  talked  a  little  in- 

coherently ;  he  had  been  sleeping  regularly 
and  sufficiently.  On  the  afternoon  of  the 

twenty-second  day,  at  four  o'clock,  he 
seemed  to  be  considerably  revived,  his 
languid  condition  of  the  morning  seemed 
to  have  passed  away.  I  saw  him  again  at 

eight  o'clock  in  the  evening,  and  his 
temperature  had  gone  up  to  103°  F.  I 
gave  this  patient  stimulants  by  the  stomach 
from  the  end  of  the  first  week  and  they 
seemed  to  have  no  more  effect  upon  him 
than  so  much  water.  That  is  to  say, there 
was  no  increase  in  the  strength  of  the 

heart's  action.  I  gave  him  6,  8  or  10 
ounces  of  whiskey  daily.  At  eight  o'clock 
that  evening  he  was  quite  tympanitic,  but 
up  to  that  time  there  had  been  no  tym- 

panites^ abdomen  perfectly  flat,  very  little 
tenderness  under  pressure  and  that  only 
in  one  spot  near  the  right  iliac  fossa.  On 

this  occasion  (at  eight  o'clock)  he  was  in 
an  unconscious  condition.  Whiskey  was 
given  by  the  mouth  and  by  the  bowel, 
atropia,  nitro  glycerine,  and  digatalis  in- 

jected hypodermically  and  no  effect  from 
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any  of  the  drugs  could  be  observed.     He 
died  at  2  A.  M. 

This-  case  iUustrates  to  me  a  class  of 
cases  of  which  I  saw  several,  some  years 
ago,  when  the  disease  was  prevalent  in 
Evansville,  Ind.,  in  which  I  thought  the 
infection  was  traceable  to  a  barge  of  corn 
that  had  sunk  in  the  river.  Upon  that 
occasion  I  saw  a  great  many  cases  of  dry 
tongue,  but  none  so  striking  and  none 
that  seemed  to  be  so  persistent  as  this 
one.  In  the  case  reported,  there  were  no 
evidences  of  perforation  of  the  bowel 
further  than  the  tympanites;  had  this 
man  had  hemorrhages  or  pain  in  the 
bowels  I  might  have  thought  perforation 
had  taken  place.  This  case  is  the  first 
one  I  have  ever  seen  where  the  free  use  of 
stimulants  appeared  to  have  no  effect 

upon  the  hearths  action  so  long  before  the fatal  issue  occurred.  There  are  two  other 
cases  of  the  disease  in  the  same  house 
now,  one  has  been  sick  for  five  days,  the 
other  nine  days.  Dr.  Bailey  saw  the  first 
patient  referred  to  shortly  before  death 
occurred;  the  question  of  milk  supply 
was  considered  and  Dr.  Bailey  suggested 
that  a  certain  dairyman  had  been  selling 
milk  to  people  who  took  the  disease,  that 
a  great  many  cases  in  other  families  were 
attributed  to  this  cause,  they  were  taking 
milk  from  the  same  dairyman.  The 
hygenic    surroundings   in  this  case  were 

good,  and  it  is   very    hard   to   say    how 
infection  occurred. 

DISCUSSION. 

De.  I.  N.  Bloom  :  In  regard  to  the  first 
case  reported  by  Dr.  Irwin:  From  the 
description  given,  I  should  consider  the 
case  one  of  purpura.  Purpuric  spots  vary 
in  size  from  a  small  petechia  up  to  almost 
any  size.  It  looks  very  much  like  purpura 
rheumatica  gangraenosa.  It  is  well  known 
that  purpura  rheumatica  or  purpura 
hemorrhagica  will  often  go  on  to  gangre- 

nosa; in  fact  the  sharp  distinction  between 

purpura  hemorrhagica  and  milder  scorbu- 
tus cannot  be  made.  From  the  history  of 

the  case,  description  of  the  exanthem,  its 
obstinate  tendency  etc.  would  be  against 
erythema  nodosum  as  this  disease  rarely 
ulcerates,  and  is  a  trouble  of  compara- 

tively a  few  days  standing.  It  is  peculiar 
in  its  lumpiness,  lumps  varying  in  size 
and  very  decidedly  elevated.  It  is  never 
of  the  color  described  by  Dr.  Irwin;  as  a 
rule  it  varies  from  a  fairly  dark  red  to  very 
light  red  spots,  usually  painful.  From 
the  general  description  given  I  should  con- 

sider it  a  case  of  purpura ;  certainly  the 
only  forms  of  erythema  that  would  sug- 

gest themselves  would  be  erythema  multi- 
forma  and  erythema  nodosum,  except  that 
the  spots  would  be  depressed  in  the  center 
rather  than  elevated. 

THE  LOUISVILLE  MEDICO-OHIKUEGflCAL  SOCIETY, 

Stated  Meeting  May  26t}i,  1893. 

The  Peesident,  De.  F.  C.  Simpson, 
in  the  Chair. 

TEAUMATIC   ANEUEISM. 

De.  Tuenee  Andeeson:  This  young 
man  about  two  years  ago  was  handling  a 
bar  of  iron  whea  a  piece  was  detached  and 
penetrated  his  thigh.  He  was  seen  soon 
afterward  by  his  physician ;  was  little  in- 

convenienced at  the  time,  but  soon  noticed 
that  there  was  a  tumor  on  the  inner  side 
at  about  the  middle  third  of  the  thigh 
which  has  continued  to  enlarge.  It  is 
plainly  a  case  of  traumatic  aneurism. 

DISCUSSION. 

De.  a.  M.  Caetilage  :  It  is  certainly 
a  very  pretty  illustration  of  traumatic 
aneurism.  I  would  like  to  say  that  I 
think  the  best  treatment  for  this  condition 
is  direct  dissection,  after  tying  above  and 
below  the  point.,  I  had  occasion,  some 
months  ago,  to  see  a  very  large  traumatic 
aneurism  in  this  locality,  perhaps  a  little 
lower,  developing  fourteen  years  after  a 
shot  wound  with  a  22  caliber  bullet.  It 
was  an  enormous  aneurism  occuring  in 
the  practice  of  Dr.  Chenoweth  who  oper- 

ated upon  it,  making  a   direct  dissection: 
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The  patient  was  a  negro  woman  ;  slie  made 
an  uninterrupted  recovery  and  is  perfectly 
well  to-day. 

De.  W.  L.  Eodmak  :  I  fully  agree  with 
what  Dr.  Cartledge  says.  It  is  evidently 
a  circumscribed  traumatic  aneurism^  and 
the  treatment  he  suggests  is  the  only  treat- 

ment to  be  thought  of. 
Dr.  a.  M  Vaj^ce:  I  agree  perfectly 

with  what  the  two   gentlemen    have  said. 
Dr.  F.  0.  WiLSOi^ :  The  diagnosis  in 

this  case  is  a  very  easy  one.  The  thrill 
is  very  distinct,  the  expansive  impulse 
plainly  felt,  and  the  bruit  can  be  very 
readily  heard.  There  is  no  question  as 
to  the  vessel  involved  (the  femoral)  and 
no  doubt  the  treatment  suggested  by  the 
surgeons  is  the  one  to  be  adoped.  Of 
course,  the  case  naturally  falls  into  the 
hands  of  the  surgeon  after  the  diagnosis 
has  been  made  by  the  attending  physician. 

Dr.  E.  E.  Palmer:  The  aneurism  is 

splendidly  located  for  collateral  circula- 
tion, and  I  think  the  operation  ought  not 

to  lay  the  man  up  for  more  than  a  few 
days.  Collateral  circulation  would  be 
established  without  any  trouble  what- 
ever. 

Dr.  W.  L.  Eodmak:  I  would  say,  in 

answer  to  Dr.  Palmer's  question,  that  the 
plan  of  digital  compression  was  very  largely 
followed  at  one  time  with  excellent  results 

in  many  cases.  This  treatment,  how- 
ever, is  more  particularly  applicable  to 

idiopathic  rather  than  traumatic  aneur- 
ism. Then  you  have  compression  by 

means  of  different  instruments,  Eeid's 
method  or  compression  by  Esmarch's 
bandage  for  instance,  which  is  pro- 

bably the  best  of  all.  In  the  trau- 
matic variety  I  think  the  open  treat- 

ment, dissecting  out  the  aneurismal  sac, 
is  undoubtedly  the  best. 

CHOLECYSTOTOMY — RECOYERY. 

Dr.  a.  M.  Cartledge:  These  speci- 
mens I  removed  twelve  days  ago  to-day 

from  a  patient  thirty-four  years  of  age, 
female.  Six  weeks  ago^the  patient,  a  ro- 

bust healthy  subject,  never  having  suf- 
fered from  anything,  was  taken  with  what 

was  supposed  to  be  a  case  of  ordinary 
colic.  Her  ̂ physician  was  summoned  and, 
after  an  examination,  he  concluded  that  it 
was  a  case  of  indigestion  and  gave  her  a 
hypodermic  injection  of  morphia  which 
relieved  her.     The  following  day  was  spent 

in  comparative  comfort,  the  patient  going 
about  attending  to  her  household  duties. 
On  the  following  night  there  was  a  return 
of  the  pain  which  she  referred  particularly 
to  the  epigastric  region;  the  trouble  was 
supposed  to  be  with  the  stomach,  and  some 
common  place  remedies, catartics,  etc.  were 
administered,  but  without  any  special  re- 

lief. In  four  or  five  days,  however,  her 
physician  noticed  a  small  tumor  situated 
a  little  to  the  right  of  the  stomach  in  the 
region  of  the  gall  bladder,  concluded  that 
the  trouble  was  in  the  gall  bladder  itself, 
and  was  due  to  obstruction  of  the  cystic 
duct.  There  was  slight  jaundice.  The 
tumor,  when  first  noticed,  was  very  small, 
and  continued  to  enlarge  gradually.  She 
had  several  attacks  of  pain  and,  some  two 
weeks  afterward,  the  pain  passed  away  but 
the  tumor  remained  enlarging  all  the  time. 
I  saw  the  patient  about  this  time  and 
agreed  with  the  physician  that  it  was  a 
case  of  distended  gall  bladder  owing  to 
obstruction  of  the  cystic  duct. 

Twelve  days  ago  she  was  subjected  to  an 
exploratory  incision ;  the  gall  bladder  was 
found  very  tense ;  there  were  some  slight 
adhesions  of  a  very  friable  character  to 
the  surrounding  structures  which  we  eas- 

ily separated  by  the  fingers ;  the  gall  blad- 
der was  opened  and  contents  found  to  be 

mucus  (not  bile)  and  in  the  cystic  duct 
were  found  the  specimens  I  present.  There 
were  twenty-three  calculi  in  all,  five  large 
and  eighteen  small  ones.  They  were  care- 

fully removed  and  the  gall  bladder  stitched 
to  the  abdominal  wall  and  peritoneum,  ex- 

cluding skin.  In  the  case  of  cholecysto- 
tomy  which  I  reported  to  this  society  some 
months  ago,  I  stitched  the  gall-bladder, 
carrying  the  sutures  through  the  skin, 
muscular  coat,  and  pareital  peritoneum. 
This  case  did  uninterruptedly  well,  but  at 
the  same  time  there  was  some  little  draw- 

ing sensation  which  I  thought  could  be 
easily  avoided  by  leaving  the  skin  out  of  the 
deep  sutures.  The  subsequent  course  of 
the  case  reported  to-night  was  without  an 
accident;  there  was  no  pain,  no  elevation 
of  temperature  and  not  a  drop  of  pus. 
The  wound  has  closed  with  the  exception 
of  a  very  small  fistula  and  the  patient  is 
up  and  went  down  to  dinner  to-day, 
(twelfth  day  after  the  operation).  What 
I  wanted  to  call  special  attention  to  was 
the  manner  of  stitching  the  gall-bladder, 
not  carrying  the  stitches  beneath  the  skin. 
I  think  this  method  is  of  great  advantage, 
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because  when  the  stitches  are  carried 
through  the  skin  it  usually  gives  rise  to 
stitch  abscess  and  pain. 

Drs.  Vance,  Chenoweth,  and  Scott  as- 
sisted in  the  operation. 

DISCUSSION. 

Dr.  a.  M.  Vakce:  I  saw  the  patient 
referred  to  in  consultation  with  Drs.  Oart- 
ledge  and  Scott,  and  feel  that  Dr.  Cart- 
ledge  ought  to  be  congratulated  upon  the 
rapid  and  excellent  result  obtained.  I 
think  the  question  in  these  cases  in  the 
mind  of  the  surgeon  is  whether  he  has 
removed  all  the  calculi  or   not.      I  feel 

sure  that  they  were  all  gotten  out  in  this 
case,  though  for  three  or  four  days  there 
was  no  discharge  of  bile.  I  think  this  is 
occasioned  by  the  fact  that  there  is  infil- 

tration about  the  duct  or  irritation  due  to 
a  certain  amount  of  injury,  done  in  the 
effort  to  remove  the  stone  from  the  duct, 
which  causes  obstruction  temporarily. 
Even  if  bile  does  not  flow  for  four  or  five 
days  it  is  no  evidence  that  the  obstruction 
has  not  been  relieved. 

The  case  reported  is  certainly  an  illus- 
tration of  the  good  that  may  be  done  by 

cholecystotomy. 

THE  INFLUENCE  OF  CHLOEOFOEM   UPON    THE  COUESE  OF  NOEMAL 

LABOE,  AS  SHOWN  BY  THE   TACHADYNEMOMETEE. 

Donhoff  (Archiv.  fur  Gynakologie^) 
administered  chloroform  in  various  de- 

grees to  five  cases  of  normal  labor,  and 
noticed  its  influence  upon  the  expulsive 
force  of  the  uterus  and  abdominal  muscles, 
as  shown  by  a  carefully  constructed  physio- 

logical apparatus.  The  conclusions  reached 
are  in  substance  the  following: 

1.  The  administration  of  chloroform, 
even  in  diminutive  doses,  exercises  a  re- 

tarding influence  upon  the  progress  of 
labor.  The  muscular  pressure  sinks  to 
one-half  of  the  amount  of  that  present 
before  the  administration  of  the  anaes- 

thetic. In  eight  observations  the  average 
figures  were  1837. 

2.  The  expulsive  force  of  the  uterine 
contractions  steadily  diminishes  during 
the  exhibition  of  chloroform. 

3.  The  labor  pains,  besides  being 
weaker,  are  also  more  irregular  during 
slight  anaesthesia.  During  deep  anaesthesia 
the  intervals  between  the  pains  are  longer 
and  all  the  pains  are  diminished  in 
strength. 

4.  .The  pains  increase  immediately  after 
discontinuing  the  ansesthetic.  The 
expulsive  force  of  the  contractions  after 
stopping  the  chloroform,  compared  with 
the  force  just  before  its  administration,  is, 
as  expressed  in  figures,  2-3. 

5.  The  labor  pains  generally  continue 
diminished  in  power  for  some  time  after 
discontinuing  the  chloroform.  In  one 
case  they  had  resumed  their  normal  in- 

tensity in  ten  minutes,  while  in  two  other 
cases  two  hours  had  expired. 

6.  If  the  action  of  the  abdominal 

muscles  is  only  slight,  this  action  is  check- 
ed entirely  by  a  superficial  anaesthesia, 

but  soon  reappears  after  the  stopping  of 
the  chloroform. 

7.  The  action  of  the  abdominal  muscles 

continues,  but  in  diminished  force,  dur- 
ing superficial  anaesthesia,  if  before  the 

exhibition  of  the  chloroform  it  was  vigor- 
ous in  character. 

8.  Deep  anaesthesia  abolishes  entirely 
the  action  of  the  voluntary  muscles. 

9.  The  intervals  between  the  pains  be- 
come longer  immediately  after  chloroform 

is  administered,  and  the  labor  pains,  be- 
sides being  less  intense,  decrease  in  num-. 

bers  about  twenty-five  per  cent. 
These  carefully  conducted  experiments 

show  that  chloroform,  no  matter  in  what 
degree  it  is  administered,  exercises  a  retard- 

ing influence  upon  the  progress  of  labor. 
The  expulsive  forces  are  lessened  and  there 
is  no  corresponding  diminution  of  the 
resistance. — Abstract. 

"  LOKGII^GS  "  OF  PrEGI^ANT  WOMEI^. — 
From  a  study  of  over  three  hundred  cases. 
G-iles,  of  London  Obstetrical  Society,  di- 

vides the  healthy  "longings^'  of  preg- 
nancy into  three  classes:  those  due  to 

desire  for  something  to  check  the  sense 
of  nausea,  those  which  express  the  physi- 

ological desire  for  certain  kinds  of  food, 
and  those  due  in  many  cases  to  an  auto-sug- 

gestion prompted  by  popular  belief.  The 
frequency  of  longing  decreases  as  the 
number  of  conceptions  increases. 
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Saturday,  August  12th,  1893. 

EDITORIAL. 

TRICHINOSIS  AND  MEAT  INSPECTION. 

Elsewhere  in  this  issue  appears  the 
clinical  history  of  five  cases  of  trichinosis 
as  recounted  by  Dr.  Wilcox.  It  is  the 
same  old  story:  The  mother  eats  some 

raw  sausage  to  see  if  it  is  properly  season- 
ed; the  family  eats  the  sausage  but  half 

cooked;  several  are  taken  ill;  one  dies; 
the  physician  diagnoses  trichinosis  ;  to 
prove  the  doctor  wrong  a  relative,  with 
more  confidence  than  wisdom,  eats  of  the 

sausage  and  proves  the  doctor  right.  The 
whole  picture  is  another  demonstration 
of  the  necessity  for  careful  attention  to 

food  and  food-stuffs,  with  the  emphasis 
placed  upon  animal  foods. 

All  meats  should  be  inspected  carefully 
and  conscientiously  before  being  used  for 
food.  Moreover  meats,  and  especially  pork, 
must  be  thoroughly  cooked  before  eating ; 

thorough  cooking,  meaning  the  applica- 
tion of  heat  to  such  degree  and  for  such 

length  of  time,  as  will  insure  the  destruc- 
tion of  living  organisms. 

Some  foreign  countries  having  learned 
that    trichinosis    is  spread   by  means  of 

pork,  will  not  allow  that  article  to  be 
placed  upon  the  market  until  it  has  passed 
satisfactorily  a  thorough  examination  by 
the  microscope.  Americans  were  rather 
surprised  when  the  American  hog  was 
excluded  from  these  markets,  and,  as  it 

was  a  question  affecting  the  pocket,  forth- 
with instituted  a  government  inspection 

of  pork  and  intrusted  the  work  to  the 
Bureau  of  Animal  Industry  of  the  Federal 

Agricultural  Department.  This  bureau 
to  prove  the  practicability  of  government 
inspection  has,  since  about  two  years, 
examined  all  pork  exported,  and  with  the 
astounding  discovery  that  while  only  about 

1  pro  1000  of  European  hogs  are  infected 
by  Trichinae,  two  per  cent,  of  American 

hogs  are  infested  by  this  parasite. 

The  bureau  inspect  pork  for  home  con- 
sumption as  well  as  that  for  export.  Not 

at  all !  It  has  not  money  sufficient  so  to 

do.  The  department  is  dependent  upon 
Congress  for  means  to  carry  on  its  work, 
and  it  would  seem  that,  inasmuch  as 

American  citizens  only  are  infested  and 



260 Editorial. Vol.  Ixix 

no  advantages  are  to  be  gained  politically 

by  inspection  of  pork  for  home  consump- 
tion, our  busy  legislators  cannot  see  their 

way  clear  to  divert  from  other  channels 
any  monies  for  this  purpose. 

Ex- secretary  Eusk  was  severely  criticized 

for  expending  public  funds  for  pork  in- 
spections, and  his  successor  has  announced 

himself  opposed  to  the  entire  system  of 

meat  inspection.  It  would  be  pusillani- 

mous to  condemn  Secretary  Rusk^s  action 
in  this  matter  or  to  raise  a  great  cry  that 
the  general  public  has  been  taxed  to  pay 
for  the  protection  of  aliens.  Undoubtedly 
it  would  be  wrong  to  use  for  a  long  series 
of  years  public  funds  for  such  purpose. 

Probably  ex- Secretary  Rusk,  and  as  well 
Dr.  Salmon,  Chief  of  the  Bureau,  would 

agree  with  Secretary  Morton  that  the  ex- 
pense of  the  meat  inspection  should  be 

borne  by  the  exporters.  But,  as  foreign 
governments  would  not  accept  certificates 
of  inspection  from  exporting  houses,  it 
was  wise  and  prudent  in  the  Agricultural 
Department  to  take  up  the  matter  and 
demonstrate  that  pork  officially  inspected 
would  be  admitted  to  foreign  markets. 
This  has  been  done  and  it  is  a  just  and 
righteous  attitude  now  taken  by  Secretary 
Morton,  that  exporting  firms  should  bear 
the  expense  of  the  inspection. 

But  why  should  not  pork  for  home  con- 
sumption likewise  be  inspected  officially? 

If  to  protect  the  lives  of  Germans,  Aus- 
trian s,  Frenchmen  or  Italians,  their  gov- 

ernments found  it  necessary  to  close  the 
market  to  uninspected  American  pork, 
why  should  not  Americans  be  granted  the 
same  amount  of  protection  ?  Why  should 

they  not  be  protected  against  "  measley" 
pork  as  well  as  tuberculous  beef.  This 
country  seems  far  behind  European 
nations  so  far  as  concerns  the  inspection 
and  regulation  of  food  products. 

Medicine  is  becoming  the  science  of  the 
prevention  of  disease  rather  than  the  art 

of  curing  it,  and  to  further  this  end  medi- 
cal scientists  must  join  with  scientists  in 

other  lines,  and  insist  upon  the  inspection 

of  all  food  meats  at  the  time  of  slaughter- 
ing for  the  market.  Food  inspection,  to 

be  effective  in  this  country,  must  b& 
enforced  by  the  Federal  Government  and 
be  performed  by  competent  scientific  men, 
unbiased  and  undeterred  by  any  political 
considerations  whatsoever.  That  this- 

would  be  difficult  under  the  existing  sys- 
tem is  unfortunately  illustrated  by  the 

present  administration,  in  that  the  Secre- 
tary of  Agriculture  seems  to  be  out  of 

sympathy  with  the  purposes  for  whicbthe 
Department  was  established.  He  avow& 
his  belief  that  it  is  not  within  the  func- 

tions of  Government  to  carry  on  scientific- 
investigations,  and  that  it  might  be  a  good 
idea  to  close  up  the  Department. 

Varicose  Ulcers. 

Dr.  Reboul  {La  Semaine  Medicale)^ 
treats  various  ulcers  by  cleansing,  antisep- 

sis and  occulsion  of  the  ulcer.  He  first  ap- 

plies gauze  moistened  with  Van  Swieten^s solution,  or  a  solution  of  the  biniodide  or 
cyanide  of  mercury,  and  covered  with 
oiled  silk.  After  four  or  five  days  of  this 
treatment  he  finds  the  surface  of  the  ulcer 
sufficiently  modified  and  covered  with 
granulations  to  proceed  to  the  use  of  dry 
antiseptics.  The  ulcer  is  then  filled  with 
powdered  salol  or  iodoform  and  over  this, 
salolized  or  iodoformized  gauze  is  placed, 
then  oiled  silk  and  a  tarlatan  bandage,, 
reaching  from  the  ankle  to  the  knee. 
This  dressing  is  not  changed  for  fifteen 
to  twenty  days,  when  the  ulcer  is  found 
to  have  healed  over  completely.  If  not  a 
second,  or  possibly  a  third  dressing  may  be 
requisite  to  complete  the  treatment.  In 
cases  where  the  infection  is  so  ancient  that 
mercurial  solutions  are  insufficient  to 
clean  the  ulcer,  camphorated  salol  or 
camphorated  naphthol  may  be  necessary. 
He  fills  the  cavity  with  gauze  imbibed 
with  these  drugs  and  applies  then  an 
occlusive  dressing. 

There  are  two  thousand  female  physi- 
cians in  the  United  States,  seventy  in 

London,  thirty-five  in  Paris,  five  in  Edin- 
burgh, two  in  Dublin,  and  one  in  Algiers^ 
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Anthrax    Bacilli    in    the   Mud   at  the 
Bottom  of  a  Well. 

A  very  interesting  and  no  less  impor- 
tant communication  has  appeared  (Ann. 

de  VInst.  Pasteur^  March  1893),  from 
the  pen  of  Diatroptoff,on  the  discovery  of 
anthrax  bicilli  in  the  bottom  of  a  well.  An 
epizootic  of  anthrax  occured  near  Odessa 
on  land  where  numerous  flocks  of  sheep 
were  pastured.  The  sheep  which  perished 
were  buried  and  the  live  ones  removed 
from  the  place.  The  sheds  and  pens  were 
thoroughly  disinfected  and  the  sheep  re- 

turned. Again  certain  of  them  were  at- 
tacked with  anthrax.  A  new  change  and 

further  disinfection  was  followed  by  a 
third  outbreak.  The  proprietor  then  ob- 

served that  only  the  sheep  which  received 
water  from  a  certain  well  (which  had  been 
abandoned  in  domestic  use  on  account  of 
the  brackish  taste  of  the  water)  were 
affected.  The  well  was  filled  up  and  the 
disease  ceased  to  appear.  A  bacteriologi- 

cal examination  of  the  water  in  the  well 
revealed  the  presence  of  no  anthrax  bacilli 
in  either  culture  or  inoculations.  The 
author  examined  soil  from  the  pen  but 
with  negative  results.  He  then  examined 
the  mud  in  the  bottom  of  the  well  where 
he  found  the  anthrax  bacilli.  They  were 
obtained  in  pure  culture  by  inoculating 
rabbits  and  mice  with  the  mud.  They 
died  in  a  short  time  and  from  their  organs 

pure  cultures  were  obtained.  ' 

The  Dangers  in  Antiseptic  Midwifery. 

Schrader  {GentralUatt  f.  Oyndk,  No. 
16,  1893)  has  called  attention  to  the  ex- 

ceptions in  the  success  of  antiseptic 
obstetrical  practice  and  endeavors  to  ex- 

plain the  cause,  why  the  practice  is  not 
universally  successful.  He  holds  that  the 
poison  of  puerperal  endometritis  is  often 
actually  diffused  throughout  the  body  by 
intra-uterine  irrigations,  thus  causing  a 
local  and  probably  a  harmless  morbid 
condition  to  become  the  agent  of  deadly 
infection,  the  veins  and  lymphatics  acting 
as  the  diffasers.  The  stimulation  of  the 
uterine  muscular  tissue  by  the  injections 
increases  the  lymphatic  absorption.  Al- 

though vaginal  injections  are  much  safer, 

he  believes  that  they  frequently  cause  a 
general  infection.  The  fact  that  a  strep- 

tococcus has  been  found  to  be  normally 
present  in  the  vaginal  secretions  after 
labor  by  Doderlin  is  considered  of  impor- 

tance. Schrader  strongly  condemns  the 
use  of  caustics  in  puerperal  ulcers.  The 
reason  for  the  rapid  healing  of  a  lacerated 
perineum  when  it  is  repaired  imme- 

diately after  labor  is  that  the  parts  are 
allowed  to  rest.  Glockner's  statistics  are 
not  favorable  to  prophylactic  irrigation. 

Diseases    Probably    Caused    by    Flies. 

Surgeon  General  Sir  Walter  Moore 
{Britisli  Medical  Journal  1893,  p.  1154) 
calls  attention  to  the  danger  of  flies  con- 

veying disease  germs.  In  a  previous 
article  he  has  brought  out  this  point  with 
reference  to  Asiatic  cholera,  but  in  this 
article  he  includes  several  other  diseases 
such  as  Enteric  fever,  phthisis,  anthrax 
and  leprosy.  This  is  especially  important 
in,  places  where  no  special  care  is  exercised 
in  the  disinfection  of  excreta  or  of  soiled 
clothing.  Flies  seize  every  opportunity 
to  investigate  all  kinds  of  filth.  They  are 
constantly  alighting  upon  all  sores  on 
faces,  hands  etc.  whether  healthy  or 
affected  with  contagious  diseases.  That 

flies  in  the  East  cause  '^Peenash,"  or 
maggots  in  the  nose  both  of  man  and  ani- 

mals, is  not  doubted.  The  occurrence  of 
isolated  cases  of  cholera  and  enteric  fever 

and  ophthalmia,  he  thinks  may  be  ex- 
plained by  the  conveyance  of  the  germs  of 

these  diseases  by  flies.  He  suggests  the 
importance  of  protection  against  these 
insects.  [The  suggestions  are  exceedingly 
good  and  when  we  consider  the  habits  of 
flies  and  the  opportunities  ̂ hich  they  have 
of  taking  up  bacteria  either  in  their  food 
or  on  their  feet  and  bringing  them  to 
some  human  food  suitable  to  their  develop- 

ment, there  is  much  to  support  the  "fly 
theory"  and  arguments  against  these 
troublesome  insects. — Ed.] 

Alumin'UM  is  to  be  used  in  the  con- 
struction of  artificial  limbs,  a  use  to  which 

it  seems  to  be  particularly  well-adapted, 
owing  to  its  great  strength  and  lightness. 
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PEEmEPHEIC  ABCESS— ENDING  WITH    PEEINEAL  LITHOTOMY. 

H.  I.  JOi^ES,  M.  D.,  L.  R.  C.  P.  E.,  Etc. 

Perineal  lithotomy  is  about  the  only 
operation  in  the  whole  range  of  surgery 
which  is  performed,  as  it  were,  in  the 
dark. 

In  August,  1891,  Sammy  Jones,  aged 
two  years,  was  brought  to  my  office,  suffer- 

ing from  a  swelling  of  the  left  lumbar  re- 
gion. On  examination,  his  outward  ap- 

pearance led  me  to  suppose  that  I  had  to 
deal  with  a  case  of  hip-joint  disease.  In 
due  time  the  swelling  in  the  lumbar  region 
became  soft,  I  made  a  free  incision  which 
gave  vent  to  a  copious  flow  of  laudable  pus, 
the  cavity  was  washed  out  with  an  anti- 

septic fluid,  and  a  drainage  tube  inserted. 
Pus  flowed  out  of  the  wound  for  about  two 
months,  when  it  stopped  discharging,  at 
which  time  the  little  fellow  began  complain- 

ing of  pain  in  the  region  of  the  scrotum, 
telling  his  mother  that  a  flea  was  biting 
him.  At  the  same  time  she  noticed  that 
a  good  deal  of  pus  was  flowing  per  urethr&,m 
accompanied  by  some  stones  which  she 
could  triturate  between  her  fingers — no 
doubt  phosphatic  concretions.  By  this 
time  all  the  hip-joint  symptoms  and  gait 
had  disappeared.  Analysis  of  the  urine 
showed  renal  casts,  albumen  and  pus;  no 
doubt  the  abscess  had  found  its  way  into 
the  bladder  per  left  ureter.  I  believe  that 
fifty  per  cent  of  the  cases  reported  as 
cases  of  hip  disease,  and  cured  without 
lameness  or  deformity,  never  have  been 
cases  of  hip  disease  at  all,  but  cases  of 
perityphlitis,  perinephritis^  periarthritis, 
and  various  neuroses  of  the  hip  and  sur- 

roundings, all  of  which  are  insignificant 
as  compared  with  true  hip  disease,  which 
is  chronic  and  slowly  progressive. 

The  little  fellow  passed  out  of  my  hands 
owing  to  the  long  distance  to  bring  him  to 
my  office.  The  next  time  I  saw  the  little 
patient  was  October  27,  1882,  when  the 
mother  brought  him  to  my  office,  stating 
that  he  suffered  excruciating  pain  during 
and  after  micturition.  Suspecting  a  stone 
as  being  the  cause  of  his  trouble,  under 
the  influence  of  chloroform  administered 
by  my  friend  Dr.  0.  V.  Thayer,  I  sounded 
the  bladder  and  detected  a  large  stone. 

December  9th,  assisted  Dr.  0.  V. 
Thayer,  I  preformed  the  latral  lithotomy 
and  removed  two  calculi,  which  I  now 
have  the  pleasure  of  exhibiting  to  you. 
When  I  first  introduced  my  finger  into  the 
bladder,  I  felt  a  large  ovoid  shaped  stone, 
and  attached  to  it,  as  a  tail  to  a  kite,  by  a 
tenacious  mucus,  was  the  small  stone. 
With  some  difficulty,  after  enlarging  the 
wound,  I  extracted  the  foreign  material, 
the  bladder  was  irrigated  with  antiseptic 
fluid,  but  no  drainage  tube  was  inserted  as 
I  flnd  children  do  better  without  one.  On 
the  fourth  day  urine  passed  per  urethram ; 
on  the  10th  day  I  noticed  that  all  urine 
passed  per  urethram,  and  on  the  14th  day 
wound  of  operation  was  perfectly  healed. 
He  made  a  good  recovery  without  any 
special  symptom. 

The  points  of  special  interest  are  the 
lumbar  abscess,  long  duration  of  the  case, 
and  rapid  repair  of  surgical  wound.  The 
question  is  this :  Was  the  abscess  due  to 
pyelonephritis;  was  the  nucleus  of  this 
stone  the  cause  of  the  perinephric  abscess? 
Pyelonephritis,  nephritis,  and  renal  colic, 
are  preceded  by  nephritic  colic,  but  owing 
to  the  age  of  the  patient  we  could  only  get 

the  objective  symptoms,  the  abscess  pass- 
ing pus  per  urethram,  etc.  As  above 

stated  no  doubt  the  abscess  emptied  itself 
per  ureter  into  the  bladder.  The  signifi- 

cance of  acute  lumbar  abscesses  depends 
upon  the  causation  and  the  locality  from 
which  they  take  their  origin.  The 
majority  of  lumbar  abscesses  are  caused 
by  purulent  affection  of  the  kidney,  or  its 
pelvis,  as  for  instance,  renal  calculus  or 
pyelitis,  but  in  a  large  number  of  cases  no 
affection  of  the  kidneys,  or  their  adnex, 
can  be  recognized.  Some  injury  of  one 
or  the  other  must  be  assumed  as  the  cause. 

The  presence  of  pus  in  the  urine  indicated 
pyelitis.  Was  it  due  to  the  nucleus 
of  this  stone  now  exhibited,  or  was 

the  abscess  primary  in  the  tissue  sur- 
rounding the  kidney,  and  due  to  some 

injury  ? 
Before  closing,  if  I  may  be  permitted,  I 

will  give  a  rapid  anatomical  sketch  of  the 
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region  in  which  these  abscesses  are  de- 
veloped, and  the  relation  of  the  kidney  to 

neighboring  organs.  As  you  are  all  aware, 
the  kidneys  are  situated  on  each  side  of 
the  vertebral  column  and  surrounded  by  a 
large  quantity  of  cellulo-adipose  tissue. 
The  fatty  capsule  of  the  kidney  has 
relations  posteriorly  with  the  pillars  of 
the  diaphragm,  and  with  the  deep  folds  of 
the  transverse  aponeurosis;  it  also  has 
relations  anteriorly  with  the  ascending  or 
descending  colon.  The  fatty  capsule  is 
continuous  with  layers  of  cellular  tissue, 
which  are  continuous  with  the  cellular 
tissue  of  all  organs  of  the  perinephric 
region.  But  the  continuity  most  impor- 

tant to  note  is  that  which  exists  between 
the  perinephric  cellular  tissue  of  the  iliac 
fossa.  The  iliac  aponeurosis  is  usually 
found  only  in  the  two  upper  thirds  of  the 
iliac  fossa  by  loose  cellular  tissue,  which  is 
rarely  continuous  with  fibrous  tissue. 
From  the  disposition  of  parts  it  results 
that  the  pus  surrounding  the  kidneys  will 
find  its  way  equally  easily  into  the  cellular 
tissue,  which  forms  the  immediate  cover- 

ing of  the  psoas  muscle,  or  into  the  sub- 
peritoneal or  sub-aponeurotic  cellular  tis- 

sue. This  continuity  of  the  cellular  tis- 
sue of  the  perinephric  region  with  that  of 

the  iliac  fossa  is  the  anatomical  explana- 
tion of  the  facility  with  which  perine- 
phric abscesses  follow  the  iliac  and  crural 

vessels,  open  into  the  triangle  of  Scarpa 

or  at  the  trochanter  minor,  following'  the 
psoas  muscle  to  its  lower  insertion. 
Perinephric  adipose  tissue  is  continuous 
with  the  cellular  tissue  of  the  lumbar 

region  beyond  the  quadratus  lumborum 
between  the  margin  of  the  latissinus  dorsi 
and  external  oblique  muscle.  This  con- 

tinuity of  the  cellular  tissue  shows  us  the 
course  taken  by  the  pus  in  cases  of  perine- 

phric abscess;  when  it  is  poured  out  into 
the  sub-cutaneous  cellular  tissue  of  the 
lumbar  region  to  be  localized,  as  in  the 
case  before  us.  So  this  relation  of  the 
perinephic  cellular  tissue  to  the  iliac  fossa, 
true  pelvis,  colon,  diaphragm,  and  psoas 
muscle,  will  enable  us  to  understand  the 

peregrination  of  these  abscesses. — Pacific 
Med.  Journal. 

OVARIAN"  TUMOR  WEIOHINO   ONE  HUNDRED  AND    ELEVEN   POUNDS 
REMOVED  FROM  A    CHILD  OF  FIFTEEN,  WHOSE  WEIGHT  WAS 

SIXTY-EIGHT  POUNDS. 

W.  W.  KEEN,  M.  D. 

Miss  B.,  of  Benezette,  Pa.,  was  first 
seen  by  me  at  Driftwood,  Pa. ,  February 
26,  1892,  at  the  request  of  Dr.  Y.  K.  Cor- 
bett,  of  Caledonia.  She  was  then  four- 

teen years  of  age  and  had  never  menstru- 
ated. About  eighteen  months  before  I 

saw  her,  her  abdomen  began  to  enlarge. 
Six  months  afterward  Dr.  Corbett  Avas 
consulted  for  an  attack  of  considerable 
pain  in  the  left  side  of  the  abdomen.  He 
found  that  she  was  only  voiding  eight 
ounces  of  urine  in  the  twenty-four  hours, 
but  under  proper  treatment  this  soon 
reached  a  quart  in  amount,  and  has  re- 

mained so  ever  since.  He  never  discov- 
ered any  albumin  in  the  urine.  In  Oc- 

tober, 1891,  she  had  been  tapped  by  a 
gynecologist,  who  is  said  to  have  diagnos- 

ticated a  solid  and  probably  malignant 
tumor,  connected  most  likely  with  the 
liver,  omentum,  and  ovary,  and  who 
deemed  its  removal  not  feasible. 

I  found  the  abdomen  enormously  dis- 
tended with  fluid  and  advised  very  strong- 

ly that  a  small  incision  should  be  made  in 
the  abdominal  wall,  so  that  I  could  deter- 

mine the  relations  of  the  growth  with 
accuracy.  Her  father,  however,  was  not 
present,  and  had  made  it  a  condition  that 
nothing  beyond  tapping  should  be  done. 
I  tapped  her  immediately  and  removed 
considerably  over  three  gallons  of  amber- 
colored  fluid.  When  this  was  evacuated 
I  discovered  a  lobulated  tumor  on  the 

right  side  of  the  abdomen,  under  the  liver 
and  apparently  attached  to  it.  It  was 
evidently  cystic  in  part,  there  being  at 
least  two  cysts  perceptible.  Each  of  these 
I  tapped,  obtaining  from  the  opper  one  a 
light  fluid  and  from  the  lower  one  a  much 
darker  fluid.  On  account  of  her  age  no 
vaginal  examination  was  made.  The  fluids 
pointed  strongly  toward  an  ovarian  cysto- 

ma. I  again  advised  an  exploratory  incisino. 
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April  29,  1890.  The  patient  was  final- 
ly brought  to  the  Jefferson  College  Hospi- 

tal. She  had  been  tapped  twice  since 
Eebrnary,  1892,  the  last  time  in  February, 
1893,  when  six  and  a  half  gallons  were 
drawn  off.  She  is  now  enormously  swol- 

len. The  measurements  are  as  follows: 
From  the  ensiform  to  the  umbilicus,  16^ 
inches ;  from  the  ensiform  to  the  pubes, 
29|-  inches  (this  measurement  in  myself 
reaches  from  the  ensiform  to  the  middle 
of  the  calf  of  my  leg) ;  circumference,  49 
inches.  The  veins  over  the  abdomen  are 
very  large.  Nothing  can  be  made  out  in 
the  interior  in  consequence  of  the  enor- 

mous abdominal  distention.  Examination 
of  the  urine  shows  no  albuiyin  and  a  very 
slight  trace  of  sugar  (?) 

Operation. — April  30,  1893.  A  small 
incision  was  made  in  the  median  line  above 
the  umbilicus,  as  the  greater  mass  of  the 
tumor  lay  there.  A  large  trocar  was  thrust 
in  and  evacuated  a  very  large  quantity 
of  characteristic  opalescent  ovarian  fluid. 
The  escape  of  this  fluid  revealed  through 
the  abdominal  wall  large  masses  lying 
especially  under  the  liver  and  in  the  right 
iliac  fossa.  After  this  evacuation  I  en- 

larged the  incision  until  it  measured 
eventually  about  eight  inches  in  length, 
and  found  an  enormous  ovarian  cyst, 
reaching  up  to  the  diaphragm  and  pushing 
everything  out  of  its  way.  There  were  a 
number  of  moderate  adhesions,  chiefly  to 
the  belly  wall  and  the  omentum.  The 
viscera  were  fortunately  entirely  free. 

The  pedicle  was  only  2^  inches "^  broad. The  tumor  arose  in  the  right  ovary,  the 
left  ovary  being  healthy  but  small. 

The  weight  of  the  solid  mass  removed 
was  twenty-seven  pounds,  and  by  actual 
weighing  the  fluid  removed  weighed  eighty- 
four  pounds,  making  a  total  of  one 
hundred  and  eleven  pounds.  The  child 
herself  weighed  but  sixty-eight  pounds. 

After  the  removal  of  the  tumor  I  never 
saw  so  curious  a  looking  abdominal  cavity. 
It  looked  almost  like  that  of  an  eviscerated 

cadaver  in  the  dissecting-room.  The 
tumor  had  so  pushed  the  liver  to  the  right 
and  backward,  and  the  stomach  to  the 
left  that  nearly  the  whole  of  the  dia- 

phragm was  exposed',  and  flapped  up  and down  with  the  pulsations  of  the  heart. 
Down  the  middle  of  the  cavity  the  bodies 
of  the  vertebra  were  entirely  exposed, 
and  showing  the  aorta  and  vena  cava  to 
their  bifurcations,  the  intestines  being  a 
very  minor  consideration  and  pushed  to 

each  side  in  the  hollow  of  the  ribs  and  the 
lumbar  region.  When  the  abdominal  wall 
was  sutured  the  abdomen  was  excessively 
scaphoid,  the  anterior  abdominal  wall 
lying  directly  on  the  aorta  and  vertebrae. 
The  puckering  of  the  skin,  although 
moderately  marked,  was  much  less  than  I 
had  expected. 
When  the  operation  was  completed  a 

glass  drainage-tube  was  inserted,  and  she 
was  put  to  bed  in  very  fair  condition,  in 
view  of  the  gravity  of  the  operation.  The 
tumor  was  a  multilocular  cyst. 

May  18,  1893.  The  child  has  made  an 
uninterrupted  recovery.  The  drainage 
tube  was  removed  on  the  fifth  day,  when 
the  discharge  had  become  almost  nothing, 
but  three  days  later  a  slight  rise  in  tem- 

perature took  place,  and  the  discharge  re- 
commenced. A  small  rubber  drainage 

tube  was  therefore  reinserted  for  a  few 

days.  She  sat  up  at  the  end  of  two 
weeks,  and  will  go  home  as  soon  as  the 
slight  discharge  from  the  drainage  open- 

ing ceases. 
Bernards. — I  have  not  had  time  to 

search  through  the  literature  of  ovari- 
otomy, but  so  far  as  my  memory  serves  I 

have  never  known  a  larger  tumor  removed 
from  a  child.  It  weighed  just  one  and  a 
half  times  as  much  as  the  patient,  Her 
recovery  has  been  most  satisfactory  in 
spite  of  a  very  poor  and  capricious  appe- 

tite. The  chief  lesson  the  case  teaches  is 
the  value  of  an  exploratory  incision  in 
every  case  of  doubt.  Had  this  been  done, 
instead  of  mere  tapping,  in  October,  1891, 
when  the  tumor  was  much  smaller,  the 
prognosis  would  have  been  much  more 
favorable,  and  she  would  have  been  spared 
a  year  and  a  half  of  needless  suffering. 
What  seemed  to  be  a  most  formidable 

operation  really  proved  to  be  almost  a 
simple  one,  the  adhesions  and  the  pedicle 
being  most  favorable  for  the  speedy  re- 

covery which  has  ensued. — Nashville  Jour. 
Medicine  and  Surgery. 

Brillan'tin'e  is  a  preparation  for  the 
hair,  for  which  the  Bullet,  de  Lyon  gives 
the  following  three  formulas : 

1.  Castor  oil  6,  castile  soap  2,  benzoin 
2,  alcohol  200  gm.,  attar  of  roses  or  of 
neroi]  sufficient, 

2.  G-lycerine  10,  alcohol  100,  rose  water 
100  gm. 

3.  Castor  oil  6,  glycerine  6,  benzoin  2, 
alcohol  200  gm.  perfume. 
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THE  PRESENT  POSITION  OF  THE  SUEGERY  OF  THE  PROSTATE. 

Dr.  J.  William  White,  read  a  paper  on 
this  subject  before  the  Anierican  Sargical 
Association.  In  regard  to  the  nature  of 
the  prostatic  enlargement  it  was  held  that 
the  prostate  gland  was  a  part  of  the  sexual 
apparatus  and  not  chiefly  an  accessory 
organ  of  micturition,  and  that  the  growth 
or  growths  which  make  up  the  enlargement 
are  analogous  to  the  fibro-myomata  so 
frequently  found  in  the  uterus. 

The  changes  in  the  bladder  are  due  to 
the  mechanical  obstruction,  the  circulatory 
disturbance  produced  by  pressure  on  the 
prostatic  veins  and  to  septic  infection. 

The  symptoms  of  prostatic  enlargement 
were  discussed  at  length.  In  regard  to 
treatment,  purely  expectant  treatment  is 
proper  only  where  the  enlargement  has 
produced  no  symptoms  and  catheterization 
is  easy  and  shows  no  residual  urine. 

Ergot  is  the  only  drug  that  offers  any  pros- 
pect of  usefulness,  but  it  is  far  from 

demonstrated  that  it  has  any  distinct 
effect.  Palliative  treatment  consisting  in 
the  systematic  use  of  steel  sounds  for 
dilatation  and  the  employment  of  the 
catheter  is  of  great  value  in  a  large  number 
of  cases. 

The  following  operative  methods  dis- 
cussed: 

1.  Overstretching  of  the  prostatic 
urethra.  This  is  not  likely  to  be  followed 
by  good  results  in  cases  where  the  median 
lobe  and  the  vesical  neck  are  chiefly  in- 

volved. In  lateral  hypertrophy  where  the 
urethra  is  simply  narrowed  it  may  be  of 
use. 

2.  Perineal  prostatotomy  should  be 
regarded  as  that  of  choice  in  cases  in 
which  with  marked  diminution  of  the 

expulsive  force,  and  with  cystitis  there 
are  evidences  of  widespread  degenerative 
disease  or  of  distinct  renal  disease, 
toxemia  and  general  feebleness. 

3.  Perineal  prostatectomy,  where  the 
growth  can  be  reached  by  the  flnger  and  is 
of  small  size  or  pedunculated;  perineal 
prostatotomy  can  always  be  converted 
into  a  prostatectomy. 

4.  Suprapubic  prostatectomy  is  the 
operation  to  be  preferred  in  those  cases  in 
which  palliative  treatment  having  failed 
there  are  unmistakable  indications  that 

the  local  conditions  are  worse,  the  general 
health  remaining:  unaffected. 

In  conclusion,  the  speaker  said  that 
some  time  ago  the  thought  occurred  to 
him  that  possibly  if  the  analogy  between 
uterine  fibro-myomata  and  prostatic  growth 
was  a  real  one,  castration  might  have  the 
same  effect  upon  the  latter  that  oophor- 

ectomy does  upon  the  former.  At  this 
time  he  had  not  read  of  the  alleged  pros- 

tatic hypertrophy  in  eunuchs,  geldings, 
etc.  He  instituted  a  serise  of  experi- 

ments on  dogs  to  determine  the  effect  of 
castration  on  the  size  of  the  prostate.  It 
was  found  that  the  average  weight  of  the 
prostate  in  dogs  was  35.3  grams.  The 
dogs  were  killed  at  varying  intervals  after 

the  operation,  the  longest  period  being- 
seventy- two  days,  and  in  all  there  was  a 
marked  diminution  in  the  weight  from 
2.5  grams  to  5.5  grams  according  to  the 
weight  of  the  animal  and  the  period  at 
which  it  was  killed. 

The  author  did  not  wish  to  be  under- 
stood as  advocating  the  measures  which 

these  studies  would  indicate.  He  simply 
presented  the  subject  as  a  line  of  thought 
which  had  occupied  his  mind  at  odd  times 
in  order  to  have  the  criticism  of  the  Asso- 

ciation. As  regards  the  employment  of 
castration  as  a  therapeutic  measure  in 
prostatic  hypertrophy,  the  final  answer 
must  be  left  with  the  patient.  If  the  time 
comes  when  we  can  promise  equivalent 
results  to  those  obtained  by  oophorectomy 
m  uterine  fibroids,  there  will  probably  be 
no  lack  of  cases  willing  to  submit  to  the 

operation. 

Alopecia  Circumscripta. 

Dr.  L.  Duncan  Bulkley  writes,  in  the 
Journal  of  the  American  Medical  Association, 
that  in  the  parasitic  form  he  employs:— 
T>.        Hydrarg.  bichloride   gr.j 
■1^        Lanolin    Sj; 

Terebene    nij. 

Sig.— Apply  twice  daily. 

Strychnine  for  Snake  Bite. 

E.  A.  Thomas,  M.  D.,  Assistant  Surgeon, 

Nagino,  India,  reports,  in  the  Indian  Medi- cal Record,  five  consecutive  cases  of  bites  by 
poisonous  snakes,  in  w^hich  prompt  recovery 
ensued  upon  the  administration  of  staych- 
nine,  in  full  doses,  repeated  hourly  until 
out  of  danger,  w^hich  w^as  usually  determined after  the  third  dose. 
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Dr.  J.  0.  Gilbertson,  of  Lnverne^  Minn., 
writes  upon  this  subject  in  the  E.  I. 
Medical  Science  Monthly  as  follows :  Many 
of  the  common  ailments  or  diseases  that 
the  human  race  is  heir  to  are  now 
universally  conceded  to  be  caused  by 
living  organisms.  Bacteria  or  microbes 
have  been  wandering  about  upon  the  face 
of  this  earth  for  nearly  6,000  years,  seek- 

ing whom  they  may  devour.  So  deadly 
and  so  appalling  has  at  times  been  their 
work  that  humanity  has  time  and  again 
cried  to  heaven  for  deliverance.  Yet  so 
successfully  have  these  germs  labored  in 
disguise  that  it  is  only  in  the  latter  part 
of  this  ninteenth  century  that  they  have 
at  all  been  discovered.  The  scientist  and 

microscopist,  the  chemist  and  bacter- 
iologist of  the  last  ten  or  twenty  years 

have  somewhat  succeeded  in  piercing  the 
curtain  and  viewing  a  few  of  the  hitherto 
unknown  actors. 

Bacteria  are  the  lowest  forms  of  vege- 
table life.  They  are  minute,  unicellular 

in  structure,  and  multiply  by  division  and 
the  formation  of  spores.  They  split  up 
complex  substances  into  simple  elements 
through  the  process  of  putrefaction. 
Most  bacteria  are  harmless,  but  some  after 
gaining  admission  to  the  body  are  capable 
of  producing  disease  and  are  known  as 
pathogenic. 

Recognizing  the  fact  that  germs  do 
bear  a  causal  relation  to  some  disease,  the 
question  arises,  how  do  these  organisms 
produce  disease?  Several  theories  have 
been  advanced : 

1.  The  germs  deprive  the  blood  of 
oxygen. 

2.  The  bacilli  accumulate  and  form 
mechanical  obstructions  in  the  vital 
organs. 

3.  The  bacilli  consume  the  proteids  of 
the  body. 

All  of  these  theories  have  been  shown 
to  be  defective  and  none  are  at  the  present 
sa,tisfactory.  Hence  a  fourth  and  gener- 

ally accepted  theory : 
4.  Bacteria  during  their  growth  elabor- 

ate a  chemical  poison,  which  is  soluble, 
and  which  when  introduced  into  the 
circulation  produces  fever  and  the 
characteristic  symptoms.  This  chemical 
poison  is  known  as  a  ptomaine.  We  will 
then  define  a  ptomaine  as  a   product   of 

bacterial  decomposition.  Vaughan  gives 
an  explanatory  definition  and  defines  a 
ptomaine  as  ̂ '  a  chemical  compound which  is  basic  in  character  and  which  is 

formed  by  the  action  of  bacteria  on  or- 

ganic matter." A  large  number  of  the  ptomaines  are 
inert,  others  highly  poisonous.  We  will 
consider  the  latter  only. 

This  bacterial  decomposition  may  take 
place  in  or  outside  the  body.  We  will 
therefore,  consider  ptomaine  poisoning  in 
relation  to  the  body  from  external  and  in- 

ternal causes. 
1.  External  causes.  Whenever  bacteria 

have  under  favorable  conditions  attacked 

matter  outside  of  the  body,  and  by  de- 
composition have  elaborated  their  char- 

acteristic poison,  and  this  again  has 
gained  admission  to  the  body,  generally 
through  the  alimentary  tract  in  food 
or  drink.  Under  this  head  is  poisoning 
from  ham,  sausage,  oysters,  mussles,  milk 
cream,  cheese,  etc.  We  will  not  discuss 
each  in  detail.  The  ptomaine  gaining 
admission  is  already  in  a  soluble  state,  is 
quickly  absorbed,  and  symptoms  usually 
develop  early.  There  is  much  similarity 
in  symptoms  and  they  may  be  grouped 
under  the  following  divisions : 

1.  A  true  gastro-intestinal  irritation,  in 
which  we  have  vomiting,  purging,  cold, 
clamy  skin,  anxious  countenance  and 
much  depression. 

2.  Purely  nervous,  sensation  of  heat, 
itching,  nettle-rash  eruptions,  swelling, 
asthmatic  breathing,  etc. 

3.  A  kind  of  intoxication,  in  which  we 
find  dizziness,  muscular  weakness,  muscu- 

lar spasm,  paralysis,  coma  and  death. 
Treatment — Preventive  and  sympto- 

matic. 
2.   Internal  causes. 

Most  of  the  infectious  diseases,  sup- 
puration, purperal  fever,  etc.,  are  con- 

ceded and  many  proven  to  be  due  to 
pathogenic  bacteria.  We  will  consider  a 
few: 

Diphtheria. — Says  Vaughan  :  ̂ '  That 
the  Loffler  bacillus  is  the  cause  of  diph- 

theria no  one  can  now  deny.  The  fact 
that  this  germ,  although  found  only  at  the 
seat  of  innoculation  causes  marked  syste- 

matic disturbances,  indicates  that  its 

action  must  be  due  to  its  soluble  products." 
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The  bacillns  gaining  admission  to  the  body 

and  finding  lodgment  in  its  favorite  loca- 
tion about  the  tonsils,  in  the  pharynx, 

larynx  or  nares,  acts  as  a  local  irritant 
producing  an  exudative  inflammation.  In 
so  doing  it  first  induces  death  of  the  cells 

with  which  it  comes  into  contact,  particu- 
larly the  superficial  epithelium  and  the 

leucocytes.  The  further  action  of  this 
necrosed  tissue  and  of  the  bacilli  results 

in  the  elaboration  of  a  ptomaine  which  is 

soluble,  becomes  absorbed  into  the  circu- 
lation and  produces  the  marked  systemic 

infection.  From  this  point  of  view  we 
consider  diphtheria  as  primarily  a  local 
disease, and  the  constitutional  disturbances 
as  due  to  poisoning  by  the  ptomaine  of 
the  diphtheritic  bacillus. 

Typhoid  fever.  Most  of  the  bacteriolo- 
gists and  the  profession  at  large  believe 

that  the  bacillus  of  Eberth  is  the  specific 
cause  of  typhoid  fever.  To  this  belief 
Vaughan  and  a  few  others  take  exception. 

At  present,  however,  I  am  willing  to  recog- 
nize Eberth's  bacillus  as  a  cause  of  typhoid 

fever.  This  bacillus,  if  it  succeeds  in 

passing  the  stomach  without  being  des- 
troyed by  the  gastric  juice,  seems  to  have 

a  special  affinity  for  Peyer's  patches  of  the small  intestines.  Here  it  acts  as  a  local 

irritant,  causing  hyperemia,  death  of  cells 
and  necrosis,  and  in  so  doing  elaborates 
its  characteristic  poison,  by  some  termed 

the  "  typhotoxine,^'  which  is  largely  re- 
sponsible for  the  marked  constitutional 

symptoms. 
Tetanus. — The  bacillus  of  tetanus  is 

primarily  a  native  of  the  soil,  but  is  fre- 
quently found  on  rusty  nails,  fork  tines, 

splinters,  etc.  The  bacillse,  I  believe, 
have  never  been  found  in  the  blood  or 

tissues  beyond  the  point  of  introduction. 
Their  action  is  entirely  local.  Here  they 
multiply  and  eloborate  their  ptomaines, 
which  have  a  special  action  on  the  spinal 
cord  and  spinal  centers. 

To  bring  to  a  close,!  am  inclined  to  the 
following  deductions : 

1.  Pathogenic  bacteria  cause  disease  by 
the  elaboration  of  ptomaines. 

2.  The  primary  action  of  pathogenic 
bacteria  is  local  and  the  constitutional 

disturbance  is  brought  about  by  the  ab- 
sorption and  action  of  ptomaines. 

How,  then,  are  we  to  meet  and  counter- 
act these  conditions?  Bacteria,  being 

living  organisms,  are  made  inert  or  de- 
stroyed   by  antiseptics    and    germicides. 

Ptomaines,  being  chemical  productions, 
remain  uninfluenced  thereby. 

Our  first  effort  then  becomes  to  destroy 
the  bacilli,  and  as  far  as  possible  to  pre- 

vent the  elaboration  of  ptomaines.  This 
is  best  accomplished  by  early,  thorough 
and  continuous  local  antiseptic  treatment. 

Our  second  effort  is  to  counteract  the 

depression  and  marked  constitutional  dis- 
turbance caused  by  the  absorption  of  the 

chemical  productions.  This  is  best  ac- 
complished by  supportives,  stimulants  and 

remedies  to  counteract  the  prominent 

symptoms  as  they  arise. 

Pruritus. 

Dr.  Colombini  praises  the  following  for- 
mulae: 

T).        Menthol    lo  parts. 
-LV        Ol.  amygd.  dulc   loo  parts. — M. 

T>-        Zinc.  Oxid., 
XV        AmyU  pulv   aa    50  parts. 

Menthol   i  to  6  parts. 
Paraffin,  mollis   100  parts. 

M.     Sig.— Pasta, 

T>,        Zinc,  oxid., 
jp»y        Bismnth  subnitr   ....aa  10  parts. 

Menthol   c   1  to  3  parts. 
Amyli  pulv   30  parts.— M. 

—British  Journ.  Dermatology. 

Burns. 

The  following  useful  combinations  are  given 

by  Saalfeld: 
T>         Tannic  acid   5ss. 

J^        Sp.  vini  rect    f  .^i^i. Collodion    f  5v. 
Tr.  benzoin    f  5ss. 

M.    Paint  upon  the  surface. 

r>         Alum    Sj. 
jL)c        Yelk  of  egs  (boiled)    no.j. 

Glycerin    f  5ss. 
M. 

Or— 

13,        Alum J^        Borax    aa  Sss 
Rose-water    f  Sv. 
Tr.  benzoin   f  5i^ 

M.     Sig.— Apply  upon  compresses. 

Iron  rust  on  muslin  or  white  goods  may 
be  removed  by  saturating  the  spots  with 
lemon  juice  and  salt,  and  exposing  to  the  sun. 
Repeat  if  necessary.  To  prevent  the  appear- 

ance of  the  spots,  when  the  clothes  are  being 
washed,  it  is  well  to  have  them  enclosed  in  a 
iQuslin  bag  during  boiling. 

Ointment  for  Freckles,  etc.;  5  parts 
of  ammoniated  mercury,  and  bismuth  sub- 
nitrate,  2  parts  olive  oil,  and  8  parts  of  glyce- 
rite  of  starch;  or,  10  to  20  parts  of  betanapth- 
thol,  25  parts  each  of  starch,  and  zinc  oxide, 
and  enough  vaseline  to  make  100  parts. 
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An  Introduction  to  the  Study  of  Diseases  of  the  Skin. 
By  P.  H.  Pye-Smitli,  M.D.,  F.  E.  S.,  F.  E.G.  P., 
Physician  to  the  Department  of  Cutaneous  Diseases 

in  Guy's  Hospital,  London.  In  one  12mo.  volume 
of  407  pages  with  28  illustrations,  18  of  which 
are  colored.  Cloth  $2.  Philadelphia,  Lea  Brothers 
&  Co.,  1893. 

This  Handbook  is  a  reprint,  with  some 
variations  and  additions,  of  the  chapters 
dealing  with  diseases  of  the  skin  which  ap- 

pears in  Fagge's  Practice  of  Medicine. 
That  this  monograph  should  appear  in  such 

a  notable  work,  is  sufficient  to  commend  it 
to  all  practitioners.  To  the  dermatologist, 
student  and  teacher  this  work  will  be  of  the 
greatest  assistance,  introducing,  as  it  does, 
the  subject  in  a  manner  unknown  to  most 
modern  textbooks.  Diseases  of  the  skin 
should  be  arranged  (as  they  should  be 
named)  like  diseases  of  other  organs:  i.  e.,  for 
convenience,  either  alphabetically  or  other- 

wise. The  present  volume  opens  with  the 
most  common  inflammatory  diseases,  the 
superficial  forms  of  dermatitis,  eczema  and 
its  allies,  psoriasis,  erythema  and  their  allied 
diseases.  Then  follow  affections  of  the 
hair-sacs  and  cutaneous  glands,  including 
ringworm.  Next  come  the  deep  inflamma- 

tions and  the  hypertrophic  conditions  which 
result  therefrom.  Closely  allied  to  the  deep 
chronic  forms  of  dermatitis  are  the  important 
and  well-defined  diseases  known  as  lupus 
and  leprosy,  and  the  chapters  which  treat  of 
these  are  naturally  followed  by  one  on 
tumors  and  new  growths.  Then  comes  a 
short  section  on  abnormalities  of  the  cutane- 

ous pigments  and  of  cutaneous  innervation, 
and  the  subject  concludes  with  a  chapter  on 
the  practical  diagnosis  of  diseases  of  the  skin 
in  general. 

An  instructive  and  useful  feature  is  the 
introduction  of  tinted  diagrams  illustrative 
of  the  favorite  seats  and  distribution  of 
cutaneous  diseases.  This  is  a  point  of  the 
greatest  practical  importance,  and  one  that 
has  been  to  a  large  extent  neglected  by  der- 

matologists since  the  time  iof  the  writings  of 
the  late  Tilbury  Fox. 
The  volume  closes  with  a  section  of 

formulae,  which  will  prove  suggestive  and  of 
the  greatest  assistance  to  the  general  practi- 

tioner in  dealing  with  this  class  of  trouble- 
some diseases. 

Various  Forms  of  Hysterical  or  Functional  Paralysis. 
By  H  Charleton  Bastian,  M.  A.,  M.  D.,  F.  E.  S. 
Philadelphia.  J.  B.  Lippincott  Company,  1893 

The  nucleus  of  this  book  was  published 
last  year  in  the  Lancet  in  the  form  of  four 
lectures.  The  records  of  several  new  cases 
have  now  been  incorporated,  and  the  dis- 

cussion of  the  subject  has,  lin  reference  to 
some  points,  been  still  further  developed. 
Attention  is  called  to  the  error  in  employing 

synonymously  the  terms  "  hysterical "  '  and 
"  functional  "  since  there  are  many  examples 

of  functional  paralysis  which  cannot  properly 
be  classed  as  hysterical.  Indeed,  not  more 
than  one-third  of  all  functional  cases  belong 
to  the  hysterical  group. 

A  primary  division  is  made  in  functional 
paralysis  of  cerebral  type  and  of  spinal  type. 

The  following  table  gives  the  characteris- 
tics of  the  type  which  are  differentiated  by 

the  author: 

CASES  OF   FUNCTIONAL   PARALYSIS  OF   CERE- 
BRAL  ORIGIN. 

VARIETIES. 

1.  Affection  of  kin- 
sesthetic  centres  in 
Rolandic  and  margi- 

nal areas  alone. 

2.  Ditto,  plus  an 
afl^ection  of  sensory 
region  of  internal 
capsule. 

3.  Affection  of  sen- 
sory region  of  inter- 

nal capsule  alone. 

4.  Affection  of  ef- 
ferent fibres  from 

kinsesthetic  centres 
in  Rolandic  area. 

CHARACTERISTICS. 

Loss  of  muscular 

sense,  *with  motor 
paralysis.  Also  slight loss  of  tactile  sense, 
with  defective  power 
of  localizing. 

Ditto,  plus  more  or 
less  complete  hemi- anaesthesia. 

(The  paralysis  flac- cid or  spastic) . 

No  motor  paraly- 
sis. More  or  less  com- 

plete hemi-anaesthe- sia  (superficial,  or 
superficial  and  deep, 
the  latter  including 
loss  of  muscular sense). 

Aphemia  or  hys- terical mutism.  If 

purely  motor  paraly- sis of  limbs,  then  no 
loss  of  muscular 
sense. 

CASES   OF    FUNCTIONAL     PARALYSIS    OF   SPI- 
NAL  ORIGIN. 

5.  Affection  of  pyra- 
midal system  of 

fibres  in  spinal  cord. 

6.  Affection  of  an- 
terior cornua  in  cer- 

tain segments  of  spi- 
nal cord. 

Spastic  paralysis, 
with  no  distinct  loss 
of  muscular  sense. 
Also  no  "  cerebral 
hemi-ansesthesia  "  or 
other  cerebral  symp- 
toms. 

Flaccid  motor  par- 

alysis, with  or  with- out some  loss  of  sen- 
sation. No  distinct 

hemi-an8esthesia,and 
no  marked  loss  of 
muscular  sense. 

In  order  to  form  a  final  judgment  in 
doubtful  cases,  we  are  ultimately  compelled 
to  rely  on  the  following  two  sets  of  consider- 
ations: 

"1.  As  functional  defects  tend  specially  to 
affect  particular  regions  of  the  brain  and 
spinal  cord,  we  have  to  consider  whether  the 
grouping  of  symptoms  met  with  in  the  case 
before  us  in  such  as  our  clinical  knowledge 
has  taught  us  may  be  due  to  a  defect  in  one 
or  other  of  such  regions. 
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"  2.  We  have  to  consider  whether  the  mode 
of  onset,  coupled  with  the  patient's  general 
state,  together  with  his  or  her  immediate  and 
remote  history  and  family  history,  taken  as 
a  whole,  most  strongly  favors  the  notion  that 
we  have  to  do  with  a  malady  due  to  mere 
functional  defect,  or  to  the  existence  of  some 
organic  lesion. 

*  *  This  naay  seem  a  complicated  procedure, 
and  not  too  calculated  to  land  us  in  certain- 

ties; but  unfortunately  it  is  the  only  safe 
method  available  for  making  a  trustworthy 

diagnosis." 
The  work  is  concluded  by  three  lengthy 

appendices:  1st,  The  "  muscular  sense : "  its 
nature  and  cortical  localization;  2d,  on  the 
neutral  processes  underlying  attention  and 
volition;  3d,  Is  there  a  double  representation 
of  touch  and  common  sensibility  in  the  cere- 

bral hemispheres  ?  The  book  is  worthy  of  a 
careful  reading  by  those  interested  in  this 
line  of  work. 

International  Clinics.  A  quarterly  of  Clinical  Lectures 
on  Medicine,  Neurology,  Pediatrics,  Surgery,  Genito- 

urinary     Surgery,     Gynecology,     Ophthalmology, 

Laryngology,  Otology,  and  Dermatology,  By  Pro- 
fessors and  Lecturers  in  the  leading  Medical  Colleges 

of  the  United  States,  Great  Britain,  and  Canada. 
Edited  by  John  M.  Keating,  M.D.,  LL.D.,  Colorado 
Springs,  Col.;  Judson  Daland,  M.D.,  Philadelphia; 
J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  London,  England; 
David  W.  Finlay,  M.D.,  F.R.C.P.,  Aberdeen,  Scot- 

land. Volume  L,  Third  Series,  1893,  Philadel- 
phia :  J.  B.  Lippincott  Company,  1893. 

This  issue  contains  fifty-one  articles  written 
by  fifty  prominent  men,  most  of  whom  are 
teachers  in  schools  and  hospitals  of  this 
country  and  of  Europe. 

The  subjects  selected  are  timely  and  will  be 
found  valuable  by  the  general  practitioner; 
they  are  not  the  mere  recital  of  unusual  and 
curious  cases,  but  are  those  which  the  average 
man  is  likely  to  come  in  contact  with,  and 
the  offering  of  many  new  remedies  together 
with  the  results  and  effects  will  be  found  of 

great  assistance. 
The  articles,  coming  as  they  do  from  men 

with  large  and  varied  experiences,  not  only 
in  hospital  work,  but  in  private  practice  as 
well,  cannot  do  otherwise  than  impress  and 
instruct  the  reader. 

CURRENT  LITERATURE  REVIEWED, 

THE  SAINT  LOUIS  MEDICAL    AND    SURGICAL 
JOURNAL 

for  July.  Dr.  A.  H.  Ohmann-Dumesnil  con- 
tributes an  article  on 

Erythema  Exfoliativum  Recurrens, 

discussing  several  cases  reported  by  other  ob- 
servers and  adding  the  report  of  a  case  of  his 

own.  The  paper  is  illustrated  by  cuts  show- 
ing the  patient  during  the  process  of  skin 

shedding  in  one  case  and  the  gloves  cast  off 
from  the  hands  in  another.  The  treatment 
adopted  by  the  author,  in  the  case  observed 
by  him,  consisted  in  the  use  of  quinine  in 
three  grain  doses  every  three  hours,  as  the 
symptoms  of  the  case  were  always  strikingly 
malarial. 

For  the  condition  of  the  skin  which  suc- 
ceeded desquamation,  the  following  ointment 

was  ordered  with  complete  success,  as  it 
proved  efficient  in  relieving  the  sensitiveness 
of  the  denuded  integument  and  caused  a  dis- 

appearance of  the  pruritus,  besides  acting  as 
an  efficient  protective  during  the  complete 
restoration  of  the  horny  layer. 

R Campho-phenique    Sj, 
Albolene  (solid)    giij. 

M.    Ft.  Ungt. 

A  few  points  which  have  been  noticed  by 
the  patient  and  to  which  she  has  drawn  at- 

tention, are  the  following:  Each  attack  of 
desquamation  comes  on  just  one  w^eek  before 
the  menstrual  flow.  Her  attention  was  called 
to  this  circumstance  by  the  fact  that  it  oc- 

curred each  time  in  that  way,  and  it  can 
hardly  be  looked  upon  as  a  coincidence. 
She  further  states  that  after  taking  an  ordi- 

nary   dose   of   quinine,    she    experiences    a 

prickling,  tingling  pain  in  the  thumb.  On 
this  account  she  is  inclined  to  believe  that 
the  general  desquamation  is  due  to  the 
remedy,  but  this  is  evidently  a  non-sequitur. 

The  author  is  of  the  opinion  that  relapsing 
desquamative  erythema  is  beyond  all  doubt 
a  trouble  due  to  disturbance  of  the  trophic 
nerves. 
The  treatment  is  a  very  simple  one,  con- 

sisting merely  in  protecting  and  soothing 
measures.  Whilst  in  many  cases  sympto- 

matic treatment  has  been  employed,  there  is 
no  evidence  that  it  exercised  any  particular 
beneficial  action,  as  far  as  the  cutaneous 
syraptoms  were  concerned.  The  protective 
measures  employed  have  certainly  had  a 
direct  effect  as  prophylactics  in  preventing  a 
possibly  graver  condition  which  might  be  in- 

duced by  irritation  due  to  an  extraneous 
source.  Of  course,  such  measures  are  not 
only  proper  and  rational,  but  even  impera- 

tive. To  neglect  their  application  would  cer- 
tainly argue  a  disregard  for  the  patient,  but 

also  a  serious  disregard  for  the  exigencies  of 
the  case  in  hand. 

Dr.  C.  Bernard  Wolfl  contributes  a  transla- 
tion of  a  paper  by  Dr.  P.  G.  Unna,  of  Ham- 

burg, on  "  Inflammation  and  Chemostasis. " 
Dr.  W.  P.  Manton  discusses  the  subject  of 

"The  Diagnosis  of  Abdominal  Tumors," 
showing  the  various  means  by  which  the 
position,  size  and  probable  character  of  the 
condition  is  discovered.  The  author  regrets 
that  abdominal  surgery  is  regarded  in  some 
quarters  as  so  simple  a  branch  of  surgery 
that  men  rush  into  it  without  the  proper training. 

Dr.  JBrank  Woodbury  contributes  a  clinical 
lecture    on    the  "  Treatment    of  the  Gouty 
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state."  In  the  treatment  he  regards  the  use 
of  some  good  natural  lithia  water  as  very  es.- 
sential,  the  good  effects  of  which  he  ascribes 
to  the  peculiar  combination  of  the  various 
salts  which  it  contains  as  much  as  to  the 
amount  of  lithia  present.  He  thinks  the 
profession  is  inclined  to  take  too  narrow  a 
view  of  gout  at  the  present  day  and,  instead 
of  the  gout  being  caused  by  the  uric  acid  in 
the  sj^stem,  he  regards  the  disease  as  being 
responsible  for  the  excess  of  uric  acid. 
The  remaining  papers  in  this  issue  are: 

"  Prognostic  Aphorisms"  translated  from  the 
French  of  Dr.  Gabriel  Reignier  by  Dr.  Char- 

les Everett  Warren;  and  the  report  by  Dr.  C. 
H.  Powell  of  a  "Case  of  Hsemato-Salpinx 
and  Pelvic  Haematocele."  The  patient  re- 

covered from  the  laparotomy. 

THE  AMERICAN  JOURNAIi   OF    THE  MEDICAL 
SCIENCES, 

for  August.  Dr.  James  J.  Putnam  contrib- 
utes a  paper  on 
Cases  of  Myxcedema  and  Acromegalia  Treat= 

ed  with  Benefit  by  Sheep's  Thyroids. 

The  author  states  that  the  method  of  admin- 
istration by  the  stomach  has  not  failed  in 

any  genuine  case  and  moderate  quantities 
are  sometimes  so  effective  that  we  have  no 
reason  to  conclude  that  any  considerable  part 
of  the  dose  passes  unabsorbed  in  most  condi- 

tions of  the  stomach  and  intestines.  The  loss 
of  weight  is  an  early  sign  of  improvement; 
but  it  sometimes  goes  beyond  the  require- 

ments of  health,  which  fact  suggests  that 
under  certain  conditions,  the  thyroid  secre 
tion  may  modify  the  tissue  changes  even  of 
healthy  persons.  Immediately  after  the  in- 

jections, and  even  after  the  stomach  doses,  of 
thyroid,  there  is  sometimes  a  rise  of  tempera- 

ture and  pulse,  increased  secretion  of  urine, 
faintness  or  headache,  and  other  symptoms; 
as  the  treatment  goes  on  these  symptoms 
may  continue  for  a  time,  and  be  associated 
with  prostration,  cardiac  weakness,  anginoid, 
neuralgic,  or  other  pains,  and  even  albumin- 

uria. It  is  striking  that  these  unpleasant 
signs  sometimes  continue  for  w^eeks  after  the 
suspension  of  treatment. 
The  paper  contains  the  report  of  a  case  ob- 

served by  the  author  and  an  exhaustive  dis- 
cussion of  the  subject  of  myxoedemain  which 

the  literature  of  the  subject  is  very  thor- 
oughly investigated. 

Chloroma  and  its  Relation  to  Leukaemia 

is  the  title  of  a  paper  by  Dr.  George  Dock. 
The  case  observed  by  the  author  raises  the 
number  of  reported  cases  to  seventeen.  In 
all  cases  the  most  obvious  point  in  common 
is  the  peculiar  color  of  the  morbid  growths 
found,  which  suggested  the  name  chloroma 
or  cancer  vert.  In  the  author's  own  case  the 
color  could  best  be  described  as  pea-green. 
It  differed,  however,  in  various  parts,  so  that 
some  were  pale  sage-green,  others  darker,  or 
again  with  pink,  brown  or  red  stains.  The 
small  growths  in  the  liver  and  kidneys  were 
almost  white,  but  in  the  pancreas  and 
thymus  the  color  was  distinctly  green, 
though    pale.     The    color   gradually    faded 

from  the  preserved  specimens.  Owing  to 
the  fact  that  the  solutions  were  frequently 
changed,  it  is  impossible  to  tell  whether  the 
color  was  dissolved  out  or  bleached.  The 
cause  of  the  color  still  remains  unknown. 
The  external  surface  of  the  tumors  were 
smooth  or  nodular — tumors  proper,  as  dis- 

tinguished from  uniform  infiltrations,  being 
usually  nodular.  In  regard  to  the  seat  of 
these  growths:  In  all  cases  reported  some 
part  of  the  head  was  affected.  Less  fre- 

quently we  find  the  green  substance  in  the 
periosteum  of  the  vertebrae  and  ribs  adjoining. 
The  marked  predilection  of  the  periosteum, 
especially  that  of  the  head,  has  been  noticed 
by  all  observers,  and  most  of  them  look  on 
some  part  of  the  periosteum  of  the  head  or 
face  as  the  starting  point.  The  new  growths 
are  sarcomatous,  in  the  sense  that  they  are 
"connective  tissue  formations,  with  exces- 

sive development  of  the  cellular  elements." 
For  the  present,  the  author  thinks  we  cannot 
do  better  than  to  use  the  term  "  Chloroma  " 
in  describing  these  tumors  and  some 
synonym,  as  lymphoma,  lymph-adenoma, 
lympho-sarcoma,  or  myeloma,  could  be  used 
to  express  peculiar  features  or  the  views  of 
the  reporter. 
Chloroma  is  most  frequently  in  early  life — 

the  average  age  of  fifteen  cases  being  15-26 
years.  The  course  of  the  disease  is  short. 
The  average  duration,  in  twelve  cases  in 
which  it  is  given,  is  five  months.  Excitin  g 
causes  are  rarely  given  in  the  reported  cases. 
In  one  case  the  disease  began  with  toothache, 
and  the  disease  first  appeared  in  the  site  of 
the  extracted  tooth.  The  fact  that  three 
cases  were  observed  in  Prague,  three  in  Glas- 

gow, and  tw^o  in  Paris  seems  worth  noting. 
The  family  and  previous  histories  were 
usually  good. 

The  important  points  in  the  diagnosis  are: 
The  appearance,  usually  below  the  age  of 
twenty,  of  anaemia  without  evident  cause, 
with  loss  of  strength,  dyspnoea  and  emacia- 

tion; hemorrhages  in  skin,  mucous  mem- 
branes (epistaxis)  or  internal  organs  (retina); 

rapid  pulse;  ocular  symptoms,  such  as  diffi- 
culty of  vision,  strabismus  and  especially 

exophthalmus,  without  the  special  features 
of  Basedow's  disease  and  with  tumor  in  the 
orbit;  deafness  and  ringing  in  the  ears; 
tumors  under  the  temporals  or  on  the  cran- 

ium in  other  parts,  or  in  other  parts  of  the 
body.  Before  the  appearance  of  the  tumors 
the  diagnosis  would  be  doubtful,  but  after 
the  appearance  of  tumors  in  the  orbit  and 
under  the  temporalsi  it  could  be  made  almost 
with  certainty. 

In  such  cases  the  blood  should  be  exam- 
ined by  all  the  methods  known,  either  to  de- 

tect an  increase  or  alteration  of  the  leucocytes 

already  present,  or,  if  that  be  not  found,  ex- aminations should  be  made  at  short  intervals 
in  order  to  observe  the  possible  event  of  a 
leuksemic  condition,  which  might  come  on 
only  a  short  time  before  death.  The  spleen, 
liver,  lymph  glands  and  bones  should  be  ex- amined with  reference  to  alteration  in  size 
and  tenderness.  The  literature  of^the  sub- 

ject is  thoroughly  discussed  in  the  article 
which  is  illustrated  with  a  portrait  of  the 
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patient  whose  case  is  described  and  ̂ also  a colored  print  of  the  microscopical  appearance 
of  the  blood. 

Dr.  Douglas  Graham  contributes  a  paper  on 
Massage  in  fluscular  Rheumatism,  and  its 
Possible  Value  in  the  Diagnosis  of  nuscu= 
lar  Rheumatism  from  Neuritis. 

The  author  ventures  the  suggestion  that 
when  a  case  of  apparent  muscular  rheuma- 

tism does  not  only  not  yield  but  also  does 
not  stay  improved  after  massages,  then  the 
probability  is  that  the  case  is  one  of  neuritis 
affecting  the  nerve  fibres  that  supply  the  im- 

paired muscles.  This  probability  would  be 
strengthened  when  the  pain  is  uniform,  af- 

fecting the  same  muscles  on  both  sides,  when 
it  is  worse  at  night  whilst  the  patient  is  at 
rest  and  warm  in  bed,  and  better  when  up, 
moving  about,  which  calls  into  play  the  in- 

hibitory action  of  the  will;  whereas  muscular 
rheumatism  is  aggravated  by  motion  and  re- 

lieved by  rest  and  warmth.  The  difference 
in  favor  of  neuritis  would  be  increased  when 
the  consistence  of  the  affected  muscles  does 
not  differ  from  that  of  the  well  muscles  or  is 
somewhat  diminished. 

The  relief  from  discomfort,  and  freedom  of 
motion  experienced  after  each  massage,  in 
those  cases  which  are  too  apt  to  be  snappily 
diagnosed  as  muscular  rheumatism,  but  most 
likely  are  neuritis,  is  so  great  that,  though 
the  temporary  improvement  may  not  be 
held,  yet  the  patient  is  apt  to  demand  that 
the  massage  be  continued  until  the  ultimate 
result,  which,  with  appropriate  internal 
medication,  should  be  recovery. 

The   Anatomy  of  the   Vermiform   Appendix 

Is  discussed  iby  Dr.  A.  Hewson  in  a 
paper  on  the  subject.  In  his  researches  the 
author  examined  seventy-four  subjects.  In 
twenty-eight  subjects  the  most  frequent  posi- 

tion for  the  appendix  in  relation  to  the  ileum, 
was  below  and  behind,  remaining  in  the 
false  pelvis.  The  next  most  frequent  was  be- 

low the  ileum,  remaining  in  the  false  pelvis. 
In  sixteen  subjects  it  was  either  below  and 

behind  the  ileum  in  the  cavity  of  the  true  pel- 
vis and  in  the  remaining  eight  was  either  be- 
low or  behind  the  ileum  and  above  the  innom- 

inate crest,  i.  e.,  not  in  the  false  pelvis  even. 
In  fifty-seven  subjects  the  position  of  the  ap- 

pendix was  on  the  inner  and  posterior 
aspects  of  the  colon,  and  in  the  order  and 
number  of  frequency — inner,  eight;  pos- 

terior, six;  and  inferior,  two.  The  average 
distance  from  the  anterior  superior  spine  of 
the  ileum  to  the  base  of  the  appendix  was 
7.2  cm.  The  average  measurement  from  the 
anterior  superior  spine  of  the  ileum  to  the 
apex  of  the  appendix  was  8.3  cm.  The  aver- 

age distance  from  the  umbilicus  to  the  base 
of  the  appendix  was  8.1  cm.  The  average 
distance^from  the  umbilicus  to  the  apex  of 
the  vermiform  appendix  was  10.1  cm.  The 
great  variation  in  the  amount  of  mesentery 
belonging  to  the  appendix  leads  the  author 
to  the  conclusion  that  one  must  always  ex- 

pect to  find  the  mesentery  extending  more 
than  one-half  the  length  of  the  appendix, 
and  that  from  its  free  extremity  one  must  ex- 

pect great  latitude  of  position — which  may 
be  assumed  both  on  account  of  its  length  and 
also  on  account  of  the  manner  in  which  its 
mesentery  is  attached. 

Dr.  Charles  J.  Foote  presents  the  "  Report 
of  a  Case  of  Grangrenous  Stomatitis,  with  a 

Bacteriological  Examination." 
Dr.  John^K.  Mitchell  presents  the  report 

of  "  A  Case  of  Local  Catalepsy,"  the  left 
hand  being  affected.  The  author  states  that 
he  lis  unable  to  find  the  report  of  a  similar 
case. 

PERISCOPE 

THERAPEUTICS. 

Poisoning  with  Turpentine. 

Carvete  {Canadian  Practitioner)  has  re- 
ported the  case  of  a  woman  who  at  bedtime, 

took  half  an  ounce  of  old  spirit  of  turpentine 
mixed  with  an  ounce  of  whiskey,  in  mistake 
for  castor  oil.  The  mistake  was  only  noticed 
after  the  turpentine  had  been  swallowed,  but 
nothing  was  done  at  the  time  except  to  take 
a  dose  of  castor  oil.  The  patient  shortly 
afterward  fell  asleep,  but  was  awakened  in 
the  course  of  five  hours  with  sickness  of 
stomach.  A  little  later  she  vomited,  and 
after  the  lapse  of  several  hours  more  she  had 
a  convulsion,  followed  by  loss  of  conscious- 

ness. The  pulse  was  weak,  feeble,  rapid;  the 
face  and  lips  pale;  the  patient  restless,  at 
times  delirious  and  talking  incoherently,  but 
capable  of  deing  partly  roused.  Urine  had 
been  passed  in  generous  quantity.  Whiskey, 
spirit  of  nitrous  ether,  milk,  and  sweet  oil 
were  given,  and  warmth  was  applied  to  the 

body.  Vomiting  was  induced  by  irritating 
the  fauces.  The  vomited  matters  had  a  strong 
odor  of  turpentine  ten  hours  after  ithe  fluid 
had  been  taken.  After  free  vomiting,  con- 

sciousness was  regained  and  complaint  was 
made  of  a  burning  pain  in  the  right  leg. 
Examination  disclosed  the  presence  upon  the 
posterior  aspect  of  the  knee  of  a  blister  5  by 
12  inches  in  extent,  the  contents  of  which 
were  watery  and  emitted  an  odor  of  turpen- 

tine. Gangrene  of  the  superficial  parts  took 
place  in  this  area,  and  fifteen  weeks  elapsed 
before  the  resulting  ulcer  healed. 

Therapeutic  Effect. 

This  interests  the  physician,  who  is  desir- 
ous of  establishing  a  reputation  for  success; 

interests  the  pharmacist,  who  desires  to 
establish  the  confidence  of  the  physician  in 
the  remedies  furnished,  and  interests  the 
patient,  who  is  anxious  to  make  a  speedy recovery. 
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IT  IS  OFTEN  A  DISAPPOINTMENT. 

1.  Because    the    patient  does    not  follow 
directions. 

2.  Because  drugs  cannot  benefit  the  case. 
3.  Because  the  dosage  is  incorrect. 
4.  Because  a  wrong  remedy  is  selected. 
5.  The  remedy  is  deficient  in  strength  or  is 

over  active. 
6.  The  vices  or  habits  of  the  patient  neu- 

tralize or  abort  treatment. — Phar.  Era. 

MEDICINE. 

Parotiditis  Complicated  by  Orchitis,  Pros= 
tatitis,  and  Hemoptysis. 

Comby  {L''  Union  Medicale)  has  reported 
the  case  of  a  gardener,  twenty-nine  years  old, 
who,  after  having  worked  all  day  in  a  hot 
house,  was  seized  at  night  with  a  chill;  the 
right  testicle  was  noted  to  be  swollen,  red, 
heavy  and  painful.  During  the  night  there 
occurred  sweats,  with  headache,  pain  in  the 
back  and  in  the  extremities,  so  that  sleep 
was  prevented.  There  was  also  evidence  of 
the  existence  of  a  mild  prostatitis.  On  the 
following  day  delirium  set  in,  and  a  day 
later  still  painful  swellings  appeared  in  both 
parotid  regions.  There  were  fever  and 
dyspnea,  and  in  the  midst  of  a  paroxysm  of 
coughing,  profuse  hemoptysis  occurred.  Im- 

provement now  soon  set  in  and  in  a  short 
time  the  man  was  convalescent.  Examina- 

tion of  the  chest  failed  to  disclose  evidence  of 
organic  disease;  neither  did  the  urine  present 
any  abnormality.  The  treatment  employed 
consisted  in  the  administration  of  quinine 
sulphate,  purgation,  the  application  of  emol- 

lient compresses  to  the  testicles,  and  a  milk 
diet. 

Peculiar  Symptoms   in  an   Infant   Due   to 
Contracted  Prepuce. 

Dr.  S.  E.  Moses,  reports  a  case  of  an  infant, 
two  months  old,  weak  and  delicate,  who  was 
snflfer:  g  from  an  attack  of  whooping  cough, 

was  suc^denly  one  night  attacked  by  what -^'  s  des3rioed  as  inward  convulsions.  I 
sought  ̂ ^e  aid  of  Dr.  Crombie,  and  on 
enquiry  loand  that  the  child  generally  cried 
before  passing  urine,  and  that  the  so-called 
fits  came  on  every  two  hours  or  so.  Our  at- 

tention was  drawn,  therefore,  to  the  urinary 
organs,  and  we  found  a  long  tight  prepuce 
with  a  pin-point  opening.  We  were  fortu- 

nate, for  while  we  were  examining  the  child, 
a  fit  came  on.  There  was  no  convulsive 
twitchings  nor  spasms  of  any  kind;  on  the 
contrary  the  child  lay  limp  and  lifeless;  the 
respiration  stopped,  and  we  had  to  resort  to 
artificial  breathing  for  some  time  before  the 
infant  breathed,  and  then  it  came  in  gasps 
for  some  minutes  till  eventually  the  respira- 

tion became  normal.  The  heart  beats  were 
20  in  the  minute,  and  gradually  as  the  respir- 

ation returned  they  rose  to  120.  The  lips 
I  were  livid,  the  eyes  fixed  and  not  sensitive 
!  to  touch.  The  child  passed  urine  and  the  fit 

shortly  after  wore  off.    I  watched  the  child 

in  several  such  attacks — some  lasting  15  to 
20  and  26  minutes.  Dr.  Crombie  and  I  gave 
strychnine,  but  without  effect,  so  on  the  fol- 

lowing day  we  decided  upon  slitting  up  the 
foreskin,  which  we  did,  and  no  fit  such  as 
described  has  again  returned.  I  would  wish 
in  this  case  to  point  out  the  crying  of  the 
child  before  the  passing  of  water,  the  regu- 

larity of  the  return  of  fits  every  two  hours, 
the  time  the  bladder  took  to  fill:  and  the 
passing  of  water  before  the  fit  wore  off,  and 
the  immediate  cessation  of  fits  after  the 

operation. — Indian  Med.  Gaz. 

How  to  Give  a  Fomentation. 

Doubtless  every  physician  knows  how  to 
apply  a  fomentation,  yet  the  following  sug- 

gestions may  be  of  value  to  some  one  {Jour. 
Bact.):  A  flannel  cloth  may  be  folded, 
wrung  out  of  hot  water,  and  applied  directly 
to  the  skin;  nevertheless,  it  is  much  better, 
after  wringing  out  the  flannel  as  dry  as  de- 

sired, to  fold  it  in  a  dry  flannel  cloth  of  one 
or  two  thicknesses  before  applying  it  to  the 
patient.  A  little  time  is  required  for  the  heat 
of  the  fomentation  to  penetrate  the  dry  flan- 

nel, and  thus  the  skin  is  allowed  an  oppor- 
tunity to  acquire  tolerance  for  the  heat,  and 

a  greater  degree  of  temperature  can  be  borne 
than  if  the  moist  cloth  is  brought  directly  in 
contact  with  the  surface.  The  outer  fold  of 
dry  flannel  will  also  serve  to  keep  the  cloth 
warm  by  preventing  evaporation. 

A  fomentation  is  sometimes  needed  when 
no  hot  water  is  at  hand.  It  is  not  necessary 
to  wait  for  water  to  be  heated  in  the  usual 
way.  Soak  the  flannel  in  cold  water,  wring 
as  dry  'as  desired,  fold  in  a  newspaper,  and 
lay  upon  the  stove  or  wrap  it  about  the 
stovepipe.  In  a  few  minutes  it  will  be  as 
warm  as  the  patient  can  bear.  The  paper 
keeps  the  pipe  from  becoming  moistened  by 
the  wet  flannel,  and  at  the  same  time  pre- 

vents the  flannel  from  being  soiled  by  con- 
tact with  the  pipe. 

Fomentations  thoroughly  applied  will  re- 
lieve most  of  the  local  pains  for  which  lini- 

ments, lotions  and  poultices  are  generally 
applied,  and  are  greatly  to  be  preferred  to 
these  remedies,  since  they  are  cleaner  and 
aid  nature  more  effectually  in  restoring  the 
injured  parts  to  a  sound  condition. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FROM  JULY  30,  1893,  TO  AUGUST  5, 1893. 

Major  Alfred  A.  Woodhull,  Surgeon  U.  S. 
Army,  is  granted  leave  of  absence  for  one 
month  and  fifteen  days,  on  account  of  sick- 

ness, to  take  eflect  on  or  about  August  15th, 
1893. 
Leave  of  absence  for  two  months,  to  take 

effect  about  August  10th,  1893,  is  granted 
Captain  Edward  C.  Carter,  Assistant  Sur- 

geon U.  S.  Army. 
Captain  Walter  D.  McCaw,  Assistant  Sur- 

geon, is  relieved  from  duty  at  Camp  Pilot 
Butte,  Wyoming,  and  ordered  to  the  Presidio 
of  San  Francisco,  California,  for  duty. 
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KRTOiL  HND  iIRTIFI(!I(IL  DRYKESS  IN  GiUIPPE. 

Natural  dryness  and  the  smallest  percentage  of  alcohol 
constitute  the  purest  and  most  wholesome  champagne^  as 
compared  with  artificial  and  spirituous  dryness,  which 
admits  of  a  higher  percentage  of  sugar  in  the  wine,  while 
giving  a  dryer  but  false  taste,  as  is  the  case  with  several  of 

the  so-called  "brut"  wines.  By  chemical  analysis  of 
Prof.  R.  Ogden  Doremus,  Gr.  H.  Mumm^s  Extra  Dry 
contains,  in  a  marked  degree,  less  alcohol  than  other 
prominent  brands,  and  he  recommends  it,  not  only  for  its 
purity,  but  as   the   most   wholesome   champagne. 

Bonforfs  Circular^  the  authorized  organ  of  the  wine 
trade,  of  January  10, 1893,  says:  "Custom  house  statistics 
for  1892  show  G.  H.  Mumm  &  Oo.'s  Extra  Dry  far  ahead 
of  ail  its  competitors,  its  importation  asggregating  75,880 
cases,  being  more  than  one-fifth  of  all  combined,  and  over 
9,000  cases  more  than  any  other  brand.  While  words  tell, 
statistics  prove,  and  the  best  evidence  for  unexcelled 
quality,  purity,  natural  dryness  and  wholesomeness  that 
can  be  produced,  is  given  by  the  success  of  this  famous 

wine." Gr.  H.  Mumm  &  Oo.'s  Extra  Dry  of  the  excellent  vint- 
age of  1889  is  attracting  great  attention  for  its  natural 

dryness,  purity  and  quality. 
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SOME  NOTES  AND  SUGGESTIONS  ON  ASEPTIC  AND  ANTISEPTIC 

SURGEEY  OF  THE  PEESENT  TIME.* 

FRANKLIN  STAPLES,  M.  D.,  Winona,   Minn. 

I  am  persuaded  that  the  discoveries, 
the  improvements  in  methods  and  ma- 

terial, and  the  work  that  has  been  done 
in  this  department  constitutes  the  most 
important  advance  in  the  surgery  of  mod- 

ern times;  and  this,  not  only  because  by 
its  means  and  methods  we  are  able  to  do 
old  operations  more  successfully  and  with 
quicker  and  better  results,  but  because 
new  fields  have  been  opened  and  a  great 
number  of  life-saving  operations  in  ab- 

dominal, thoracic  and  brain  surgery, 
which  before  could  not  have  been  safely 
attempted,  have  been  rendered  possible 
and  practicable;  and,  of  no  less  impor- 

tance is  the  fact  that  our  means  of  diag- 
nosis have  been  greatly  increased.  It  is 

in  the  memory  of  some  present,  when  to 
operate  with  great  rapidity  was  regarded 
as  evidence  of  the  greatest  skill  in  opera- 

tive surgery.  The  introduction  and  the 
use  of  anesthetics  and  the  better  knowl- 

edge of  anatomy  and  pathology  in  later 
times,  has  done  much  to  do  away  with 
this  opinion.  Being  able  now  to  take 
time  in  our  work,  and  by  means  of  our 
aseptic  and  antiseptic  methods,  to  guard 
against  the  evil  results  which  would  other- 

wise follow  and  which  formerly  did  follow 
our  operations  we  are  able  to  make  explo- 

rations into  organs  and  cavities  through- 
out the  body  that  in  pre-antiseptic  times 

could  not  be  safely  done.  Thus  it  is 
that  our  means  of  better  diagnosis  have 

*Read  before  the  Southern  Minnesota  Medical  As- 
sociation, August  3,  1893, 

been  greatly  enlarged,  and  much  that  is 
new  in  pathology  has  come  to  our  knowl- 

edge. The  literature  of  this  subject 
made  within  the  last  quarter  of  a  century 
has  come  to  be  immense.  It  now  has 

place  in  the  standard  works  of  this  coun- 
try  and  of  the  world,  as  well  as  in  the 
medical  and  surgical  periodicals  of  the 
day.  The  excellent  practical  work  of 
Gerster,  of  New  York,  especially  deserves 
attention  and  study. 

Mr.  Lister,  of  London,  began  to  make 
known  his  work  in  1865.  W.  Watson 

Cheyne,  of  London,  whose  article  on 
"The  Antiseptic  Method  of  Treating 
Wounds,"  appears  in  the  International 
Encyclopcedia  of  Surgery  by  Ashurst, 
says,  that  for  several  years  previously  he 
(Lister)  had  been  impressed  with  the  great 
evils  which  resulted  from  the  putrefac- 

tion of  discharges  in  wounds,  and,  though 

he  had  in  many  ways  succeeded  in  lessen- 
ing the  occurrence  of  putrefaction,  yet  it 

was  not  until  after  he  had  examined  the 

results  of  Pasteur's  researches  on  spon- 
taneous generation  and  on  the  causes  of 

putrefaction,  that  he  was  able  to  systema- tize his  work. 

TJp  to  the  time  of  Pasteur  there  seem 
to  have  been  two  opinions,  especially 
among  English  pathologists,  as  to  the 
causes  of  putrefaction  or  fermentation,  so 
called,  in  the  fluids  on  diseased  and  in- 

jured surfaces  and  in  the  tissues  of  the 
living  body,  viz.  :  first,  that  this  process 
of   change    was  due   to  the   effect  of  the 
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gases  of  the  aUnosj^liere  upon  the  or- 
ganic fluids  after  their  exit  from  the  tis- 

sues and  after  they  had  lost  their  vitality; 
and  second,  that  the  changes  of  putrefac- 

tion were  due  to  the  spontaneous  altera- 
tion in  the  fluids  and  tissues  without  the 

intervention  of  any  extraneous  cause. 
Various  attempts  were  made,  especially 
by  French  surgeons,  to  prevent  or  lessen 
the  process  of  putrefaction  and  suppura- 

tion, and  thereby  secure  a  union  in  wounds 

by  what  was  called  '^first  intention/^  by 
mechanical  means  for  excluding  the  gases 
of  the  air  from  the  injured  or  affected 
parts.  All  these  attempts  were  in  a  great 
measure  failures,  not  being  founded  upon 
a  true  pathology.  Most  of  us  remember 
the  days  of  plasters  and  salves  and  all 
kinds  of  lotions  used  in  the  dressings  of 
wounds.  Time  went  on  and  progress  was 
made.  A  single  quotation  from  the 
article  of  W.  Watson  Cheyne  shows  among 
other  things,  the  beginnings  of  carbolic 
acid. 

While  these  attempts  to  prevent  putre- 
faction by  excluding  the  "^  gases  of  the 

air  "'  were  being  made,  indeed  before  they 
had  been  thought  of,  it  had  been  found 
that  the  addition  of  various  substances  to 
organic  fluids,  whether  outside  of  the 
body  or  in  wounds,  had  a  marked  effect 
in  retarding  or  preventing  fermentation, 
and  notably  in  preventing  smell.  These 
substances,  therefore,  received  the  name 

of  ̂ 'antiseptics"  substances  which  pre- 
vented putrefaction,  or,  literally,  which 

acted  against  the  causes  of  putrefaption. 
These  had  been  in  use  for  a  long  time, 
chiefly  in  the  form  of  various  balsams, 
ointments,  and  lotions.  The  most  effi- 
catious  balsams  contained  various  essential 
oils,  which  we  now  know  to  be  powerful 
antiseptics;  while  the  best  lotions  had, 
among  other  substances,  alcohol  as  their 
chief  component.  The  treatment  of 
wounds  with  antiseptics  had,  however, 
been  carried  on  in  a  very  desultory 
manner  and  without  any  fixed  guiding 
principle,  until  the  publication  in  1859, 
of  a  paper  by  Oorne  and  Demeaux  on  a 
paste  containing  coal  tar.  By  means  of 
this  paper,  the  attention  of  French  sur- 

geons was  at  once  attracted  to  the  whole 
question  of  the  use  of  antiseptics  in  the 
treatment  of  wounds,  and  for  a  year  or 
two  very  fertile  results  were  obtained. 
Lemaire  more  especially  took  the  matter 
up,    and    after    experimenting    with    an 

emulsion  of  coal  tar  with  very  good  results, 
he  at  length  found  that  carbolic  acid  was 
the  chief  constituent  of  coal  tar,  and 
accordingly  introduced  it  into  practice. 
During  the  same,  time  various  other  anti- 

septics were  brought  forward,  of  which 
alcohol,  in  the  practice  of  M.  Nelaton, 
yielded  the  most  important  results.  As  a 

result  of  Lemaire's  writings,  the  use  of 
carbolic  acid  spread  very  rapidly  on  the 
continent,  and  even  in  Great  Britain  a 
few  surgeons,  Spence,  Wood  and  others, 
employed  it  somewhat  extensively.  Car- 

bolic acid  as  used  in  this  way  has  however, 
many  disadvantages,  and  hence  many  who 
had  at  first  employed  it  largely  gave  it  up 
almost  entirely,  and  it  seemed  likely  to 
fall  into  disuse,  until  it  was  again  brought 

into  notice  by  the  writings  of   Lister." 
We  well  remember  the  opposition  that 

was  made  to  what  was  called  Listerism. 
It  was  in  the  comparatively  early  days 
of  scientific  study  and  work  in  bacteriology. 
It  was  then  an  easy  thing  for  speakers 
and  writers  to  sneer  at  the  germ  theory  of 
disease,  and  to  laugh  at  the  means  and 
methods  of  the  germicide  treatment. 
Even  at  the  present  time  these  objectors 
are  unfortunately  not  all  dead.  It  may 
not  be  counted  to  the  credit  of  any  pro- 

fessional man  of  science  who,  because 
there  were  imperfections  in  the  early 
teachings  and  work  in  antiseptic  surgery 
that  further  knowledge  and  experience 
had  to  correct,  instead  of  doing  honest 
and  intelligent  work  in  the  way  of  clear- 

ing up  the  difficulties  and  finding  the 
truth,  did  what  he  could  to  keep  up  the 
number  of  objectors  and  to  retard  scien- 

tific progress. 
There  are  different  classes  of  men  who 

are  always  found  on  the  back  side  of  the 
wheel  of  progress.  First:  There  are  those 
who,  by  their  mental  and  moral  make-up, 
are  naturally  inclined  to  say  no  to  what- 

ever is  first  suggested  or  advocated  by  any 
one  save  themselves.  Unfortunately  there 
are,  and  always  have  been,  men  prominent 
in  the  profession  who  have  manifested  this 
spirit.  Some  seem  ambitious  to  acquire 
distinction  as  wise  critics  and  objectors. 
We  have  heard  of  men  who  were  willing 
to  commit  murder  and  take  the  conseqnen- 
ces  for  the  sake  of  notoriety.  Second : 
There  are  those  who,  even  in  surgery,  are 
too  busy  even  in  their  own  way,  or  are  too 
ignorant  or  indolent  to  keep  abreast  of  the 
times.     To  be  able  to  do  and  to  do  well  in 
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any  department  of  science,  requires  in- 
telligent observation,  hard  work  and  self-sac- 

rifice. Third:  There  is  another  class,  some- 
what related  to  the  class  just  described, 

which  seem  to  hold  that,  in  order  to  suc- 
ceed in  a  financial  way  in  the  practice  of 

medicine  and  surgery,  all  expense  must  be 
reduced  to  the  minimum.  It  is  not  the 

policy  or  practice  to  any  great  extent,  to 
buy  books,  take  journals,  or  buy  instru- 

ments and  surgical  material,  such  as  are 
now  required  for  good  work  in  surgery, 
gynecology  or  obstetrics.  Practitioners 
of  this  class  are  not  likely  to  make  their 
influence  felt  in  the  literature  of  the  pro- 

fession, nor  are  they  in  the  way  of  doing 
much  in  the  work  of  educating  the  race. 

The  old  idea  that  decomposition  and 
putrefaction  were  due  to  the  gases  of  the 
atmosphere  alone,  or  to  the  spontaneous 
generation  of  disease  germs  and  the  de- 

velopment of  the  same  in  the  tissues 
themselves,  was  shown  to  be  incorrect  by 
the  observations  and  experiments  of  Mr. 
Tyndall  especially,  and  to  his  observations 
is  largely  due  the  better  knowledge  and 
work  of  the  present  day.  I  have  recently 
read  Dr.  H.  G-radle's  book  on  ''  The  Germ 

Theory  of  Disease,"  written  ten  years  ago, 
and  have  been  greatly  interested  in  his 
clear  and  concise  presentation  of  the  sub- 

ject of  the  germ  theory  as  it  bears  upon 
practical  medicine  and  surgery  of  to-day. 
After  describing  Tyndall's  methods  of  re- 

moving from  a  certain  portion  of  confined 
air  all  particles  of  foreign  substance  found 

to  be  floating  in  it,  Dr.  Gradle  says,  ' '  In 
the  most  elegant  manner  did  Tyndall  show 
that  this  optically  pure  air,  identical  with 
the  surrounding  air  but  deprived  of  its 
dust,  could  not  produce  decomposition. 
Test  tubes  had  been  let  into  the  bottom  of 

air-tight  cases  from  which  all  floating  dust 
had  been  removed,  and  were  filled  through 
a  moveable  pipette  perforating  a  rubber 
diaphragm  in  the  top  of  the  case,  the  en- 

trance of  the  pipette  being  protected  by  a 
packing  of  cotton.  After  filling  the 
glasses  with  various  putrescible  substances 
and  plugging  the  pipette,  they  were  steril- 

ized by  five  minutes'  boiling.  Though 
exposed  to  the  air  in  the  box,  these  or- 

ganic solutions  kept  sweet  indefinitely, 
while  a  second  set  of  test  tubes  similarly 
treated,  were  teeming  with  life  and  most 

offensive  in  smell  after  a  few  days'  exposure 
to  the  impure  air  of  the  laboratory.  Are 
not  these  various  experiments    complete 

proof  of  the  role  of  atmospheric  dust  as  a 
cause  of  putrefaction  ?  Is  there  a  link 
wanting  in  the  chain  of  evidence  that  the 
air  cannot  by  itself  start  decomposition, 
but  that  it  contains  floating  particles, 
living  dust,  which  on  reaching  the  proper 
soil  develop  into  the  organisms  whose  life- 
work  reveals  itself  in  putrefaction."  Our 
present  practice  of  excluding,  so  far  as 
possible,  from  our  operating  rooms  and 
hospital  wards  all  dust-making  and  dust- 
holding  material,  and  of  adopting  such 
means  as  may  prevent  the  diffusion  of  in- 

fecting germs  from  the  bodies  and  clothing 
of  operators,  assistants  and  nurses,  is  based 
upon  this  doctrine,  viz:  that  the  germs  of 
putrefaction  in  surgical  injuries  may  be 
and  are  oftener  than  otherwise  introduced 
in  this  way  from  without. 

In  these  times  of  aseptic  and  antiseptic 
surgery  we  have  learned  many  things,  and 
are  in  the  way  to  learn  many  more,  and 
already  we  have  had  time  to  demonstrate 
the  practical  advantage  of  what  we  have 
learned.  We  have  learned  something  of 
what  the  operating  room  should  be,  the 
advantage  of  the  clean  uncovered  floor, 
the  plain  walls,  the  plain  metal  or  polished 
wooden  furniture,  the  plain  dishes  and 
trays  for  solutions  and  for  holding  instru- 

ments and  material  when  in  use.  We 
have  learned  the  use  of  hot  water  as  a 

germicide.  We  have  learned  how  much  it 
means  to  take  care  of  instruments  and 
hands  and  the  bodies  and  clothing  of 
operators  and  attendants,  in  order  that  all 
may  be  entirely  aseptic  at  the  time  of 
work.  We  have  learned  something  about 
the  necessary  temperature  in  the  operating 
room,  especially  when  the  great  cavities 
are  to  be  opened.  We  have  learned  what 
are  the  particular  uses  of  the  cat-gut,  the 
silk  worm  gut,  and  silver  wire,  and  how  to 
make  them  and  keep  them  aseptic.  We 
have  learned  something  about  irrigating 

septic  wounds,  and  of  the  various  solu- 
tions for  doing  this  work.  We  have 

learned  something  about  carbolic  acid, 
bichloride  of  mercmry,  iodoform,  and 
other  articles  of  like  character.  We  have 

learned  something  of  the  dangers  of  im- 
pure sponges,  and  that  there  may  be  death 

on  the  hands  and  under  the  finger  nails  in 
obstetrical  cases,  in  surgical  gynecology 
and  in  laparotomies.  We  have  learned  to 
appreciate  the  services  of  a  clean  and 
faithful  nurse,  who  keeps  herself  aseptic 
in  body  and  clothing. 
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Dr.  John  A.  Wyeth,  of  New  York,  in 
his  recent  excellent  work  on  general  sur- 

gery, devotes  his  first  chapter  to  surgical 
dressings,  ligatures,  sutures,  irrigating 
solutions,  etc.  This  chapter,  indeed  the 
whole  book,  should  be  read  by  every 
practicing  surgeon.  I  have  here  a  few 
practical  notes  from  the  same. 

Sutures  and  Ligatures. — Silk,  cat-gut, 
silk-worm  gut,  and  silver  wire  will  meet 
every  requirement  in  tying  vessels  and 
closing  wounds.  Silk  is  the  invaluable 
suture  material.  The  finest  black  iron 
dyed  silk  is  needed  in  plastic  surgery 
especially  of  the  neck  and  face.  Cat-gut 
should  be  kept  in  well  closed  jars  made 
for  the  purpose,  with  the  material  com- 

pletely covered  with  the  pure  oil  of 
juniper.  Ninety-five  per  cent,  of  alcohol 
is  equally  aseptic  and  is  well  adapted  to 
the  silk.  Twisted  silk  is  better  than  the 
braid. 

Solutions. — For  irrigating  wounds,  sub- 
merging instruments,  and  disinfecting  in 

general,  solutions  of  corrosive  sublimate 
and  carbolic  acid  are  necessary,  and  pure 
alcohol,  iodoform  and  chloride  of  zinc 
solutions  may  at  times  be  used. 

Koch  has  demonstrated  that,  as  a  germ 
killer,  corrosive  sublimate  excels  all 
known  agents.  The  sublimate  solutions 
vary  in  the  proportion  of  one  part  of  the 
bichloride  to  five  hundred  parts  of  dis- 

tilled water  bv  weight,  or  1  to  500,  1  to 
1,000,  1  to  2,000,  1  to  3,000  for  use  out- 

side of  the  great  cavities,  and  1  to  8,000, 
1  to  10,000,  1  to  15,000,  and  1  to  20,000 
within  the  cavities. 

The  sublimate  solutions  are  only  used 
for  irrigation  and  for  disinfecting  the 
hands,  sponges  and  gauze.  All  instru- 

ments are  submerged  in  carbolic  acid 
solutions  or  in  alcohol. 

The  steam  and  carbolic  spray,  formerly 
used  during  an  operation,  has  been 
abandoned  for  the  purpose  for  which  it 
was  used,  and  is  now  only  used  to  lay  the 
dust  or  as  an  aid  toward  the  more  thorough 
cleansing  of  operating  rooms  and  wards. 

It  is  unnecessary  for  me  to  speak  at 
length  of  the  various  kinds  of  material 
and  apparatus  now  used  in  good  antiseptic 
work.  Surgeons  have  in  daily  use  and 
understand  the  comparative  value  of  iodo- 

form, aristol,  chloride  of  zinc,  carbolized 
gauze,  sublimate  gauze,  iodoform  gauze, 
borated  absorbent  cotton,  and  the  pro- 
tectives  of  rubber  tissue,   oiled  silk,  and 

Mackintosh  rubber  cloth.  The  making 
and  the  care  of  the  different  drainage 
materials  come  in  as  an  important  part  of 
the  work.  The  essential  of  aseptic 
surgery  is  absolute  cleanliness.  This 
means  vastly  more  than  most  people  are 
able  to  understand.  It  applies  to  the 
body  of  the  patient  and  to  all  surround- 

ings, the  substance  of  which  or  the 
emanations  from  which,  may  come  in  con- 

tact with  the  parts  under  treatment.  Dry 
heat  and  hot  water  are  important  means. 
While  asepsis  is  the  first  essential,  to 
secure  this  condition  antiseptic  means  and 
materials,  such  as  have  been  enumerated, 
are  indispensibie. 

It  is  not  alone  in  the  greater  operations 
that  asepsis  and  antisepsis  have  been 
found  of  great  importance.  In  general 
practice  in  minor  surgery  we  are  able  to 
have  results  which  a  few  years  ago  were 
thought  to  be  impossible.  In  lacerated 
flesh  wounds  and  crushed  limbs  and  ex- 

tremities, such  as  we  have  in  railroad 
coupling  accidents  for  instance,  good 
practice  is  as  follows:  After  carefully 
cleaning  the  lacerations  throughout  their 
extent  and  judiciously  trimming  and  re- 

moving the  parts  of  flesh  and  bone  that 
have  been  actually  destroyed,  thoroughly 
irrigating,  then  bringing  the  torn  and  cut 
parts  together  with  aseptic  sutures  if  nec- 

essary, dusting  any  denuded  surfaces  and 
along  the  line  of  the  sutures  with  the 
iodoform  or  aristol  powder,  enveloping 
the  whole  with  antiseptic  gauze  and  with 
the  rubber  protective  and  bandage,  and 
taking  care  that  absolute  rest  shall  be  had 
and  a  proper  temperature  maintained,  we 
allow  days  before  a  redressing  is  done. 
At  the  end  of  from  four  to  six  days  and 
sometimes  more,  upon  removing  the  dress- 

ings, we  are  apt  to  find  a  kind  of  par- 
boiled condition  of  the  skin,  no  redness, 

no  swelling,  no  inflammation,  no  suppura- 
tion. This  experience  is  in  contrast  with 

what  used  to  be,  for  parts  are  saved  and 
rendered  useful  which  formerly  were  sac- 

rificed, and  the  chances  of  geueral  septi- 
csamia  are  greatly  lessened. 
Many  practitoners  who  are  compelled 

to  do  more  or  less  surgery,  generally  in 
emergencies  and  frequently  in  the  country 
under  unfavorable  circumstances,  may  be 
inclined  to  say  that  these  teachings  are  all 
very  well  and  that  the  principles  of  prac- 

tice are  probably  correct,  but  to  do  work 
in  the  manner  required  is  impossible  ex- 
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cept  in  the  well  furnished  operating 
rooms  of  modern  hospitals,  or  at  least  in 
the  cities  where  the  means  can  be  had  and 
qualified  nurses  may  be  employed,  and 
the  practical  conclusion  is  that  it  is  use- 

less to  try.  This  is  wrong.  Let  the  sur- 
geon thus  situated  make  greater  efforts  to 

overcome,  so  far  as  possible,  the  difficul- 
ties with  which  he  has  to  contend.  Let 

him  not  fail  to  keep  himself  supplied  with 
the  best  material  required  in  first-class 
work  and  be  diligent  in  learning  how  to 
take  care  of  it  and  how  to  use  it.  Let 
his  practice  in  the  details  of  aseptic  and 
antiseptic  surgery  not  only  enable  him  to 
secure  good  results,  but  be  a  means  of 
education  to  the  people  with  whom  he  has 
to  do.  In  this  connection  and  in  closing 
I  have  a  brief  note  or  two  from  G-erster. 

"Unremitting  attention  to,  and  a 
severe  self-dicipline  in  always  carrying  out 
the  measures  of  strict  cleanliness  known 
to  be  necessary  to  uniform  success  in  the 
management  of  wounds,  will  gradually 
become,  however  irksome  in  the  begin- 

ning, a  mere  matter  of  accustomed  rou- 
tine. As  the  mind  and  senses  learn  to 

exercise  vigilance  without  special  effort, 

the  surgeon's  results  will  become  more 
and  more  gratifying. 

"  It  is  a  great  mistake,  paid  for  by  the 

loss  of  limbs  and  lives,  to  believe  that  the 
mastery  of  practical  cleanliness,  or  asepti- 
cism,  can  be  acquired  without  a  clear 
comprehension  of  the  principle,  and  with- 

out earnest  and  severe  training  in  the 
handicraft  of  asepticism. 

"The  school  of  learning  to  employ  the 
principles  of  asepticism  is  open  to  every 
general  practitioner,  in  the  treatment  of 
many  affections  and  injuries  pertaining  to 
minor  surgery. 

"  Emergencies  will  necessarily  involve 
varying  modifications  of  the  means,  but 
never  a  deviation  from  the  principle  of 

asepticism. 
"  A  hasty  tracheotomy  for  the  removal 

of  a  foreign  body,  a  herniotomy  to  be 
done  in  the  dead  of  the  night  amid  the 
squalid  surroundings  of  a  tenement,  or 
the  first  care  of  a  common  fracture  or  a 

gun-shot  wound,  will  present  special  and 
varying  difficulties,  to  be  overcome  only 
by  good  training,  circumspection,  and 
versatility.  They  can  be  overcome,  as 
many  examples  in  the  experience  of  every 

successful  surgeon  testify." 
In  taking  account  of  the  present  and 

rejoicing  in  the  achivemeuts  of  to-day,  we 
should  be  glad  to  realize  that  we  are  in 
the  way  of  progress  which  is  still  leading 
to  a  better  and  higher  future. 

COMMUNICATIONS. 

BLOOD  PEESSUEE.* 

WM.  BAILEY,  M.  D.,  Louisville,  Ky. 

Eecently  attention  has  been  directed  to 
heart  therapy,  and  to  the  influence  of 
those  remedies  having  direct  power  over 
the  heart  and  circulation.  Believing  that 
influences  exerted  for  circulation  should 
extend  much  beyond  this  central  organ, 
important  as  it  may  be,  I  ask  attention  to 
blood  pressure. 

Two  factors  are  essential  to  the  pro- 
duction and  maintenance  of  tension. 

First,  and  perhaps  chiefly,  it  is  dependent 
upon  the  power  of  the  heart.  Next  upon 
the  size  of  the  arterioles  and  capillar- 
ies. 

*  Abstract  of  essay  read  before  the  Medico-Chirurgi- 
cal  Society  of  Louisville,  Ky.,  July,  1893. 

Pressure  is  increased  by  whatever  gives 
additional  power  to  the  heart,  and  it  is 
diminished  by  whatever  lessens  the  heart 
power.  Pressure  is  increased  likewise  by 
whatever  diminishes  the  size  of  the  arteri- 

oles and  capillaries,  and  it  is  diminished 
by  whatever  increases  the  calibre  of  these 
vessels. 

Pressure  is  highest  when  the  heart  acts 
with  vigor  at  the  same  time  the  vessels  are 
contracted.  Pressure  is  lowest  when  we 
have  diminished  heart  power  with  dilated 
vessels.  The  work  accomplished  by  the 
heart  is  dependent  upon  the  size  of  the 
blood  vessels  more  largely  than  often  we 
recognize. 
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The  heart,  under  no  circumstances,  can 
send  into  the  aorta  and  its  distributing 
branches  more  blood  than  it  receives  from 
the  veins.  Paralyze  the  veins  and  keep 
an  animal  in  the  erect  position  and  very 
little  blood  reaches  the  heart,  and  in  con- 

sequence very  little  is  sent  into  the  arteries. 
A  blow  upon  the  abdomen  of  a  frog 

will  greatly  distend  the  veins  thereof,  and 
a  great  difference  in  the  pulse  will  be  ob- 

served by  changing  the  position  of  the 
frog  from  the  perpendicular  to  the  hori- 

zontal. The  same  thing  occurs  in  shock 
or  when  one  suddenly  withdraws  a  large 
amount  of  ascitic  fluid  or  urine  from  a 

patient  in  the  erect  position.  This  ob- 
servation teaches  us  to  place  in  the  hori- 

zontal position  patients  under  these  cir- 
cumstances, and  even  to  lower  the  head 

below  the  level  in  fainting. 
Nutrition  takes  place  while  the  blood  is 

in  transit  through  the  arteries  and  capil- 
laries and  not  after  it  has  reached  the 

veins ;  hence  it  is  largely  dependent  upon 
the  size  of  these  vessels.  Although  a 
vital  process,  it  depends  upon  the  passage 
of  nutrient  material  into  the  tissues 
through  the  vessel  wall;  after  serving  its 
purpose  it  is  reabsorbed  and  passed  on  to 
the  veins. 

The  forces  concerned  in  securing  the 
circulation  of  the  blood  are  purely  physi- 

cal and  obey  well-known  physical  laws. 
We  can  gain  valuable  lessons  as  to  the 
circulation  of  the  blood  by  studying  the 
circulation  of  water  through  the  pipes 
and  hose  attached  to  our  water  mains. 
The  height  of  the  reservoir  and  the  size 
of  the  delivery  pipe  determines  the 
character  of  the  flow. 

It  has  been  demonstrated  that  the  veins 
are  capable  of  holding  more  blood  than 
an  animal  possesses;  that  the  entire  vol- 

ume of  blood  of  an  animal  may  be  intro- 
duced into  the  veins  of  another  animal  of 

the  same  size,  without  increasing  tension, 
provided  section  of  the  medulla  oblongata 
has  previously  been  made.  The  influence 
of  the  vaso -motor  centres  is  at  least  the 
equivalent  of  the  ordinary  volume  of 
blood  in  maintaining  blood  tension.  In 
other  words,  blood  tension  is  better  main- 

tained under  normal  action  of  the  vaso- 
motor system  than  it  would  be  without  it, 

even  if  twice  the  ordinary  volume  was 
furnished. 

Tension  in  the  arterial  system  depends 
upon  the  volume  of  blood  sent  ioto  the 
aorta,  the  force  with  which  it  is  pumped 

and  the  more  or  less  readiness  with  which 
it  is  allowed  to  make  its  exit  through  the 
capillaries  into  the  veins. 

To  insure  good  work  on  the  part  of  the 
heart  it  is  necessary  to  have  a  healthy 
organ  and  an  abundance  of  good  blood  at 
its  disposal.  Sufficient  time  should  be 
allowed  it  for  filling  its  cavities,  and  too 
much  hindrance  in  its  delivery  not  offered 
it.  Time  will  not  allow  me  to  consider 
fully  the  nerve  supply  of  this  central 
organ.  It  is  well-known  that  the  heart 
depends  upon  the  nerve  forces  governing 
it  for  the  character  of  the  work  it  will 

perform,  and  the  especial  purpose  of  this 
paper  is  to  ask  more  earnest  attention  to 
blood  tension  as  affecting  the  purposes  it 
is  endeavoring  to  accomplish.  The  charac- 

ter of  the  pulse  should  have  closest 
scrutiny  in  order  to  facilitate  the  work  to 
be  done.  It  may  be  that  we  will  thus 
find  that  the  heart  is  fully  able  and 
abundantly  willing  to  perform  its  duty, 
but  is  handicapped  by  difficulties  placed 
in  its  way  by  the  condition  of  the  capil- 

lary circulation.  It  will  be  observed  fre- 
quently that  the  heart  is  laboring  vigor- 

ously and  impatiently  with  over-distended 
cavities  due  directly  to  abnormal  contrac- 

tion of  the  capillaries,  and  rational  medi- 
cation requires  us  to  lessen  this  tension 

rather  than  to  further  goad  on  a  willing 
heart. 

I  admit  that  with  our  present  imperfect 
knowledge  some  very  difficult  problems 
present  themselves  to  us  in  the  use  of 
remedies  for  influencing  the  circulation  of 
the  blood,  but  we  will  not  be  aided  in  their 
solution  by  Mindly  using,  as  is  the  custom 
with  some,  such  remedies,  so  potent  for 
both  good  and  evil,  as  digitalis. 

Fallacies  easily  creep  in  when  we  begin  to 
study  the  phj'siological  action  of  drugs, 
but  there  are  many  earnest  and  competent 
workers  in  this  department  of  medicine 
and  the  hope  for  the  future  is  very  bright. 
The  greatest  need  of  medicine  to-day,  is 
knowledge  of  the  natural  history  of  dis- 

ease, and  accurate  knowledge  of  the 
physiological  action  of  drugs.  The  day 
is  passed  for  blind,  haphazzard  prescrip- 

tion writing. 
I  shall  not  undertake  to  even  mention 

the  names  of  the  drugs  that  might  be 
considered  in  connection  with  this  subject 
for  my  sole  purpose  is  to  suggest  a  line  of 
thought  for  discussion  but,  as  most  apt,  I 
would  ask  you  to  consider  the  physiological 
action  of  digitalis  and  of   the  nitrites. 
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STOXE  IN  THE  BLADDEE  WITH  A  REPORT  OF  CASES.* 

279 

FLOYD  WILCOX  McRAE,  M.  D.,  Atlanta,  Ga. 

In  treating  of  this  subject,  I 
sliall  speak  succinctly  of  the  etiology, 
symptomatology  and  treatment  of  stone 
in  the  bladder,  purposely  avoiding  ex- 

tensive details  and  references  to  authori- 
ties. 

The  chief  predisposing  causes — defec- 
tive digestion  and  assimilation  due  to  im- 

proper diet,  to  a  preponderance  of  solid 
over  liquid  ingesta,  or  to  high  living 

coupled  with  insufficient  exercise  and  im- 
perfect oxidation.  Whatever  the  cause, 

there  is  always  an  excess  of  the  solids  of  the 
urine.  These,  however,  are  only  predispos- 

ing causes,  and  colloids  as  mucus,  pus,  etc., 
due  to  inflammatory  conditions  of  the 
urinary  mucous  membrane,  must  be 
present  before  stone  in  tiie  bladder  will 
result.  Constitutional  vices,  such  as  gout 
and  rheumatism,  and  the  allied  condition 
lithasmia,  are  important  causative  factors. 
Enlarged  prostate  and  stricture  of  the 
urethra,  with  the  inflammatory  changes 
resulting  therefrom,  act  as  immediate 
causative  factors  in  a  small  proportion  of 
cases.  The  extremes  of  life  present  the 
larger  number  of  cases.  Males  are  much 
more  frequently  affected  than  females. 
The  children  of  the  poor  are  more  subject 
to  vesical  calculi  than  those  of  the  wealthy, 
because  improper  and  insufficient  diet  and 
insalubrious  surroundings  bring  about  that 
condition  of  the  system  most  favorable 
to  the  development  of  stone,  just  as  we 
have  the  same  conditions  resulting  from 
excessive  indulgence  in  rich  food  and 

alcoholic  beverages,  coupled  with  in- 
sufficient exercise  in  the  other  extreme  of 

life  in  the  wealthier  classes. 

The  large  majority  of  calculi  are  com- 
posed of  either  uric  acid  or  phosphates. 

The  former  predominate  in  children,  and 
the  latter  in  the  aged.  Renal  calculi, 
foreign  bodies,  etc.,  passing  into  the 
bladder,  act  as  nuclei  and  grow  by  accre- 

tion of  urinary  salts.  In  not  a  few  cases 
the  development  of  stone  in  the  bladder 
will  have  been  preceded  by  the  descent  of 
a  renal  calculus  with  its  concomitant 

symptoms.  A  history  of  nephritic  colic 
not  followed  by  the  expulsion  of  the  gravel 

*Read  before  the  Georgia  State  Medical  Association, 
May,  1893. 

through  the  urethra,  Avould  naturally  lead 
us  to  suspect  the  formation  of  stone  in 
the  bladder  when  there  is  subsequent 
irritation  of  that  viscus. 

Frequent  urination,  worse  during  the 
day  than  at  night,  increased  by  exercise, 
is  one  of  the  earliest  symptoms.  This  is, 
in  the  majority  of  cases,  accompanied  by 

pain  of  a  gnawing,  burning  character  re- 
ferable to  the  end  of  the  penis,  and  which 

is  relieved  by  pulling  the  prepuce  or  press- 
ing the  .dans.  Children  thus  not  infre- 

quently acquire  the  habit  of  masturbation. 
Boys  with  stone  in  the  bladder  very  fre- 

quently present  elongated  and  irritated  pre- 
puces, brought  about  by  constant  traction 

for  the  relief  of  the  pain.  Sudden  stoppage 

of  the  stream  during  micturition — due  to  a 
small  calculus  having  engaged  in  the  neck 
of  the  bladder — is  another  of  the  earlier 
and  more  important  symptoms.  This 
condition  is  frequently  relieved  by  change 
of  position,  so  that  the  victim  of  stone  in 
the  bladder  soon  learns  in  what  position 
the  urine  may  be  passed  with  the  least 
pain  and  voids  the  urine  in  that  position. 
Haematuria  is  also  a  symptom  of  some 
importance,  especially  if  only  present  at 
the  end  of  micturition  and  accompanied 

by  other  symptoms.  Reflex  pains, 
especially  persistent  podalgia,  are  often 

significant  symptoms.  Priapism,  muco- 
pus  in  the  urine,  etc.,  are  of  minor  im- 

portance. 
None  of  the  symptoms  thus  far  enum- 

erated are  pathognomonic  of  stone  in  the 
bladder  Only  when  the  stone  can  be  felt 
by  the  searcher  and  the  characteristic  click 
elicted  are  we  sure  of  the  presence  of  a 
calculus  in  the  bladder.  Even  then  there 

are  possible  sources  of  error,  such  as  the 
presence  of  incrustations  and  indurated 
growths.  Nor  is  the  failure  to  find  the 
stone  with  a  searcher  proof  that  one  does 
not  exist.  There  are  several  sources  of 

error  here  also,  viz ;  a  small  stone  behind 
an  enlarged  prostate,  encysted  stone,  or  stone 
contained  in  a  diverticulum.  Thus  it  is 

clearly  seen  that  in  a  certain  small  propor- 
tion of  cases,  the  surgeon  finds  it  difficult 

to  know  just  how  to  proceed.  Whether  it 

is  better  to  operate  in  the  face  of  a  prob- 
able  failure  to  find  a  stone,  or  to  let   the 
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patient  snSer  till  the  suffering  becomes 
unbearable,  or  a  positive  diagnosis  may  be 

made,  is  a  question  b}^  which  the  surgeon 
is  sometimes  confronted.  Where,  how- 

ever, the  discomfort  is  great  it  seems  to 
me  it  is  better  to  operate,  for  usually  when 
a  stone  is  not  found  other  conditions  ob- 

tain that  are  susceptible  of  operative  relief. 
In  one  of  the  cases  which  I  shall  report 

further  on,  the  symptoms  were  character- 
istic of  stone  in  the  bladder,  although  no 

stone  was  found.  The  operation, however, 

was  a  brilliant  success  in  relieving  the  pa- 
tient of  a  most  violent  cystitis  of  long 

standing. 
In  stone  in  the  bladder,  just  as  in  most 

other  diseased  conditions,  each  case  is  a 
law  unto  itself,  and  must  be  treated  on 
general  surgical  principles.  The  operator 
who  wisely  determines  as  to  the  best  meth- 

od of  procedure  in  each  individual  case, 
other  things  being  equal,  will  get  the  best 
results.  Of  first  importance  is  the  pro- 

phylactic treatment,  i.  e.,  the  treatment 
of  lith^mia  in  its  various  manifestations 

including  renal  calculi.  Also  the  treat- 
ment of  those  obstructive  and  inflam- 

matory conditions  which  are  such  impor- 
tant factors.  As  already  stated,  in  the 

formation  of  stone  I  have  only  mentioned 
the  prophylactic  treatment,  with  no  in- 

tention of  entering  upon  the  consideration 
of  this  interesting  and  important  part  of 
the  subject.  I  have  intended  in  this  paper 
to  discuss  only  the  surgical  treatment  of 
stone  in  the  bladder.  Of  all  the  methods 
of  treating  stone  in  the  bladder  none  has 
so  wide  a  range  of  applicability  and  so  low 

a  death  rate  as  litholapaxy  (Bigelow's 
operation).  I  have,  however,  had  no  per- 

sonal experience  with  it,  as  the  cases  thus 
far  presenting  themselves  to  me  were  such 
as  seemed  to  me  were  more  amenable  to 

other  procedures.  This  operation  offers 
much  the  best  results  except  in  very  young 
children,  very  large  or  very  hard  stones, 
or  where  there  is  co-existing  tight  organic 
stricture,  or  enlarged  prostate  of  such 
character  as  to  prevent  the  introduction  of 
the  lithotrite,  or  where  there  is  a  violent 
cystitis  due  to  the  presence  of  a  stone. 
For  large  stones  associated  with  prostatic 
or  vesical  tumors,  the  high  operation  is  un- 

doubtedly far  superior  to  any  perineal  oper- 
ation. Small  stones  associated  with  strict- 

ure of  the  deep  urethra  or  violent  cystitis 
are  best  treated  by  the  median  o^Deration. 
Nor  is  the  lateral   ojDeration  to  be  entirely 

set  aside  for  the  now  more  popular  oper- 
ations of  litholapaxy  and  supra-pubic 

lithotomy.  Each  of  these  operations  has 
its  proper  field  of  usefulness,  and  it  is 
only  by  a  careful  selection  of  the  methods 
of  treatment  that  the  best  results  are  to 
be  obtained. 

Case  I.  Mr.  F.,  ast.  72  years.  Fat, 
fleshy,  very  flabby;  weight  about  200  lbs. 
History  of  bladder  trouble  extending  over 
a  period  of  five  years,  during  which  time 
had  had  two  attacks  of  left  hemiplegia. 
Marked  cystitis  existed,  for  which  various 
internal  and  vesical  injections  had  been 
used  with  little  effect.  Large  quantity  of 
pus  and  mucus  in  urine  associated  with 
blood,  the  latter  being  greatly  increased  by 
exercise.  Constant  felling  of  weight  in 

bladder  and  occasional  violent  pains,  spas- 
modic in  character,  and  aggravated  by 

locomotion.  No  relief  from  treat- 
ment. Sounding  bladder  failed  to 

demonstrate  the  presence  of  stone. 
Operation  undertaken  at  the  urgent  and 
frequent  solicitation  of  patient  and 

friends.  Supra-pubic  cystotomy  decided 
upon.  Operation  August,  1890,  assisted 
by  Drs.  V.  0.  Harden  and  L.  P.  Kennedy; 
chloroform  ansesthesia.  Large  phosphatic 
calculus  (weight  about  800  grs.)  removed. 
Operation  completed  in  usual  way. 

Patient's  condition  excellent;  rallied 
promptly  from  ansesthesia;  no  vomiting. 
Drainage  excellent.  No  unfavorable 
symptoms  until  morning  of  5th  day, when 
deep  coma  suddenly  supervened,  and  death 
resulted  a  few  hours  later.  Temperature 

never  rose  above  101°  F.  No  post-mortem. 
Wound  in  very  healthy  condition.  Death 
probably  due  to  cerebral  hemorrhage. 

Case'' II.  S.  M.,  «t.  2  years.  Well 
nourished.  History  of  ̂ 'gravel."  One 
small  gravel  removed  by  attending  phy- 

sician from  fossa  navicularis,  a  few  weeks 
prior  to  operation.     Petention  of  urine. 

Operation  May,  1891,  assisted  by  Drs. 
L.  P.  Stephens,  L.  P.  Kennedy,  L.  B. 

G-randy,  and  C.  C.  Johnson.  Chloroform 
anaesthesia.  Meatus  enlarged  and  five 
small  phosphatic  calculi  removed  from 
anterior  urethra.  Sound  arrested  by  cal- 

culus im^Dacted  in  prostatic  urethra. 
Decided  upon  left  lateral  operation, which 
was  immediately  done.  Large  quantity  of 
phosphatic  debris  removed  from  bladder. 
No  well  formed  calculi — so  soft  that  they 
were  crushed  as  soon  as  grasped  by  for- 

ceps.   Bladder  thoroughly  irrigated.   Sub- 
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sequent  history  uneventful.  Recovery 
perfect.     No  return  of  trouble. 

Case  III.  Negro,  aet.  61;  blacksmith; 
weight  190  lbs.  General  condition  good. 
Characteristic  history  of  stone  in  the 
bladder.  Operation  Dalton,  Ga.,  No- 

vember, 1891,  assisted  by  Drs.  Gordon, 
Bivins,  and  McAfee  of  Dalton,  and  War- 

ren of  Atlanta.  Left  lateral  operation; 
difficult  on  account  of  depth  of  perineum. 
Medium  sized  phosphatic  stone  removed 

entire.  Weight  300  grs.  Recovery  excel- 
lent. No  recurrence.  Time  of  operation 

including  sounding  and  dressing,  20  min- 
utes. Enlarged  prostate  freely  incised  to 

make  sufficient  opening  to  allow  removal 
of  stone. 

Case  IV.  J.  D.,  aet.  28,  St.  Agustine, 
Fla.  Vigorous.  History  of  bladder 
trouble  for  over  six  months.  Subjective 
symptoms  characteristic  of  stone;  urine 
full  of  pus  and  mucus.     Sounding  failed 

to  elicit  characteristic  click,  though  slight 
grating  was  distinctly  felt.  Operation, 
Atlanta  Medical  College,  February  13, 

1892.  Median  operation.  Large  quan- 
tity of  pus  and  phosphatic  debris  removed ; 

bladder  irrigated.  No  stone.  Perineal 
drainage  for  ten  days.  Bladder  irrigated 
twice  daily  with  hot  boric  acid  solution, 

or  Thiersch's  solution.  Recovery  perfect. 
In  the  cases  reported,  I  have  simply 

stated,  in  the  most  concise  manner,  the 
histories  of  the  cases  and  the  results  of  the 

operation.  Case  I.  was  a  forlorn  hope. 
The  probability  of  a  good  result  was  so 
remote  that  I  should  not  have  operated, 
notwithstanding  the  importuning  of  the 
patient  and  his  friends.  In  cases  II,  III 
and  IV  the  results  were  very  gratifying 
indeed.  All  made  excellent  recoveries, 
are  still  living,  and  the  relief  afforded  by 

the  operations  seems  to  have  been  com- 
plete and  permanent. 

SOCIETY    REPORTS. 

THE  LOUISVILLE  CLINICAL  SOCIETY. 

Stated  Meeting,  May  16,  1893. 

The  President,  Dr.  I.  N.  Bloom,  in 
the  Chair. 

DISCHARGE    OF    PUS   AT   THE    NAYEL   FOL- 
LOWING   AN    ATTACK    OF  TYPHOID   FEVER. 

Dr,  a.  M.  Vance:  I  saw  a  few  days 
ago  a  little  girl  nine  years  of  age,  with  the 
history  that  thirteen  weeks  ago  she  was 
taken  with  typhoid  fever;  according  to 
Dr.  Rudell  who  is  the  family  physician, 
this  disease  ran  a  typical  coarse  up  to 
seven  weeks  when  the  umbilicus  became 

tender,  not  very  red  but  pouted  a  little, 
and  about  two  weeks  afterward  a  small 

opening  occurred  and  a  great  deal  of  pus 
was  discharged.  The  doctor  treated  it 
expectantly  for  four  or  five  weeks,  up  to 
the  time  I  saw  the  patient  last  Friday.  I 
advised  exploration  and  more  thorough 
drainage.  The  child  was  in  an  extreme 
condition,  having  emaciated  almost  to  the 
last  degree,  was  suffering  with  hectic  fever 
and  was  in  a  very  forlorn  condition  in  every 
way.  I  was  afraid  to  give  chloroform  but 
had  to  do  so  to  perform  an  abdominal  sec- 

tion. An  incision  was  rapidly  made  in 
the  median  line  using  the  umbilicus  for 
the  center,  and  a  great  quantity  of  pus 
was  evacuated  along  with  solid  material 
which  I  thought  at  the  time  might  be  fecal 
matter.  The  pus  was  very  fecal  in  odor. 
I  found  the  abdominal  wall  from  the  ribs 

to  the  ilium  had  entirely  separated  from 
the  parietal  peritoneum  and  this  surface 
was  suppurating  from  the  opening  back 
to  the  kidney  region  on  either  side.  I 
passed  my  hand  around  on  each  side  to 
discover,  if  possible,  the  source  of  this 
abscess,  but  could  not  find  any  perfor- 

ation. The  whole  area  was  thoroughly 

washed  out  and  stuffed  with  strips  of  iodo- 
form gauze  on  each  side.  Since  then  the 

child  has  been  very  much  better,  eating 
constantly,  calling  for  food,  sleeping  Avell, 
and  has  been  very  much  more  comfortable. 
To-day  I  found  that  the  gauze  would  not 
drain  well  toward  the  umbilicus  and  I 

made  counter  openings  as  far  around  as  I 
could  reach  with  a  probe  and  put  in  two 
large  rubber  drainage  tubes  to   either  side 
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from  the  nmbilicns.  Drainage  has  been 
perfect  since.  I  believe  the  trouble  was 
due  to  a  perforation  of  the  intestine  at 
a  point  where  there  was  an  adhesion  to  the 
parietal  peritoneum  and  the  pus  seeking  a 
pointVhere  there  was  the  least  resistance, 
finally  discharging  at  the  navel,  where  there 
possibly  was  a  little  hernial  weakening. 

I  have  never  seen  a  case  just  like  it ;  it  is 
something  new  in  my  experience  and  I 
thought  a  report  of  it  might  be  of  interest 
to  some  of  the  fellows.  I  am  convinced 

that  there  was  a  fecal  opening  somewhere, 
probably  in  the  right  iliac  region. 

DISCUSSION, 

Dr.  J.  G-.  Cecil:  Dr.  Vance's  remarks 
recall  to  my  mind  a  case  of  typhoid  fever 
in  a  colored  woman  in  the  City  Hospital, 
that  had  a  perforation  of  the  gut;  but  it 
was  never  diagnosticated,  nor  suspected  un- 

til after  death  and  the  post  mortem  revealed 
the  true  state  of  affairs.  In  that  case  we 

found  evidences  of  general  peritonitis  but 
more  particularly  in  the  region  of  the 
caecum  and  small  intestine ;  wherever  we 

found  Peyer's  glands  there  was  localized 
peritonitis,  with  an  accumulation  of  fecal 

matter,  pus,  etc.  of  a  very  offensive  char- 
acter. I  was  particularly  interested  at  that 

time  to  know  that  a  case  of  typhoid  fever 
might  suffer  a  perforation  and  yet  not 
give  any  of  the  classic  signs,  sufficient  at 
least  to  lead  to  a  diagnosis.  I  am  sorry 
that  I  cannot  recall  more  correctly  the  ex- 

act facts  in  the  case.  The  patient  lived 
probably  several  days  after  the  time  we 
supposed  this  perforation  took  place. 
Of  course  not  knowing  that  there  was  a 
perforation  we  could  not  ascertain  to  a 
certainty  when  it  did  occur  but,  after  re- 

calling the  history  of  the  case,  it  being 
substantiated  at  the  post  mortem,  we 
thought  probably  it  occurred  several  days 
before  death. 

The  case  related  by  Dr.  Vance  seems  to 
me  to  be  a  very  extreme  one ;  he  suggested 
the  other  day  in  private  conversation  that 
it  must  have  been  due  to  a  perforation, and 
from  the  history  of  the  case  I  do  not  see 
how  there  can  be  any  other  rational  expla- 

nation of  it. 

ABDOMINAL     PAII^     FOLLOWING     TYPHOID 
FEVER. 

Dr.  J.  M.  Mathews:  A  young  lady  con- 
sulted me  to-day  with  the  following   his- 

tory: She  is  about  twenty-one  years  of  age 
and  had  an  attack  of  typhoid  fever  eight 
months  ago  in  the  city  of  New  York.  She 
said  that  the  attack  was  accompanied  with 
several  very  distinct  and  large  hemorrhages 

from  the  bowels ;  that  after  she  made  a  re- 
covery she  felt  a  pain  which  was  aggra- 
vated upon  exercise — going  up  stairs  or 

anything  of  that  kind — continually;  that 
she  was  forced  to  use  even  now  an  abdom- 

inal supporter;  that  she  consulted  her 
physician  who  was  an  eminent  physician 
in  New  York,  and  he  told  her  that  with 
this  history  of  typhoid  fever  accompanied 
with  hemorrhages  and  with  this  pain  that 
she  evidently  had  extensive  adhesions  and 
warned  her  that  should  she  have  an  acute 

attack  at  any  time,  to  immediately  con- 
sult a  surgeon,  because  an  operation  would 

be  necessary.  The  reason  she  consulted 
me  was  that  she  states  if  she  goes  one  day 
without  an  evacuation  this  pain  is  set  up 
with  great  intensity  and  she  has  to  at  once 
open  her  bowels  with  an  aperient. 

On  questioning,  and  with  a  partial  ex- 
amination of  the  case,  I  found  that  she 

referred  the  pain  nearly  directly  to  the 

McBurney  point  and  she  g".ves  the  history of  having  had  several  distinct  attacks  of 
pain,  which  would  indicate  more  or  less 
appendicitis,  and  I  was  inclined  to  thiDk, 
or,  at  least  the  question  arose  in  my  mind, 
whether  or  not  it  was  not  separate  and 
distinct  from  her  attack  of  typhoid  fever, 

in  other  words  outside  of  Peyer^s  patches  ;. 
whether  or  not  the  appendix  was  involved, 
having  no  connection  with  the  attack  of 
typhoid  fever.  She  is  impressed  that  she 
will  possibly  need  a  surgical  operation  as 
she  has  been  warned  that  this  might  be 
the  case. 

DISCUSSION. 

Dr.  Wm.  Bailey:  Basing  the  idea  of 
perforation  upon  fecal  odor:  Is  it  not 
possible,  owing  to  the  thinness  of  these 
structures,  to  have  a  fecal  odor  without 

perforation? 
Dr.  a.  M.  Vance:  Yes,  I  think  this 

is  quite  possible,  and  may  have  been  the 
cause  of  the  fecal  odor  in  the  case  I  re- 

ported, but  there  was  considerable mateiia) 
looking  like  fecal  matter  in  the  right 
iliac  fossa.  There  is  one  point  I  failed  to 
mention  in  the  history :  I  gave  the  child  a 
purgative  the  day  after  the  operation  and 
she  had  several  large  evacuations,  and  my 
attention    was     called     to     the    peculiar 
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character  of  them,  looking  like  they  were 
filled  with  thousands  of  little  bodies;  the 
whole  mass  seemed  to  be  filled  with  little 
Avorms.  I  could  not  make  out  what  it 

was  at  first,  but  finally  came  to  the  con- 
clusion that  it  was  the  little  fibres  of  banana 

that  go  from  the  center  to  the  periphery 
of  the  banana.  The  child  had  eaten  a  great 
quantity  of  bananas  even  the  day  before 
the  operation. 

CONTINUED      EEPORT — INTUBATION      FOR 
PAPILLOMA    OF    LARYNX. 

Dr.  Wm.  Cheatham  :  I  want  to  make 

a  continued  report  of  a  case  of  intuba- 
tion ;  a  child  about  three  and  a  half  years 

old  which  I  had  to  tube  for  papilloma  of 
the  larynx, making  pressure  and  thus  hop- 

ing to  produce  absorption.  The  child  has 
worn  the  tube  since  September  last,  hav- 

ing been  changed  three  times  in  the  mean- 
time. The  father  telephoned  me  the 

other  day  that  the  child  had  coughed  the 
tube  out,  and  I  asked  him  to  bring  the 
child  to  my  office.  He  did  so  and  gave 
me  the  history  that  the  child  dropped  in 
the  back  yard  as  if  in  shock,  and  the 
mother  found  the  tube  partially  out  and 
pushed  it  back ;  I  found  the  tube  in  posi- 

tion, but  turned  half  around.  Could  not 
get  it  out  with  the  extractors.  I  had  to 
milk  it  out  by  putting  my  right  fore  finger 
in  his  mouth  and  placing  left  thumb  be- 

low tube  on  larynx  by  firm  pressure  up  and 
back.  I  finally  succeeded  in  getting  it 
out.  This  was  last  Monday  and  the  child 
has  not  had  to  have  the  tube  inserted  since 
and  the  breathing  has  been  perfect  without 
it.  It  is  marvelous  how  these  little  ones 
get  used  to  the  tube.  In  removing  this 
tube  I  did  not  have  to  use  a  gag  to  hold 
the  mouth  open.  He  held  his  mouth 
open  each  time  and  allowed  me  to  use  the 
extractor  without  any  trouble. 

I  have  two  cases  on  hand  now  of  para- 
lysis of  the  left  recurrent  laryngeal. 

One  of  them  interested  me  a  great  deal 
in  which  there  was  at  first  paralysis  of  the 
recurrent  laryngeal,  which  supplies  the 
abductor  and  adductor  and  the  arytenoid 
muscle.  Some  gentleman  has  taken  this 
nerve  and  dissected  the  three  fibres,  show- 

ing them  separately.  This  case  had  ad- 
ductor paralysis  at  first,  the  cord  being 

firmly  contracted  and  drawn  over  to  the 
left.  He  did  not  know  what  was  the 
cause  at  first  but  later  it  has  been  found 

that  he  has  an  aneurism  of  the  aorta. 
His  voice  was  exceedingly  bad,  he  was  very 
hoarse,  as  is  usually  the  case  with  adduc- 

tor paralysis.  In  the  last  few  days  he  has 
improved  very  much.  Upon  examination  I 
found  complete  paralysis  of  the  left  vocal 
cord ;  it  having  taken  the  cadaveric  posi- 

tion, the  right  cord  now  does  not  have  to 

go  over  so  far. 
In  the  other  case  of  paralysis  of  the 

left  recurrent  I  have  not  yet  been  able  to 
make  out  any  cause.  I  have  also  a  young 
lady  with  paralysis  of  the  arytenoideus 
muscle,  with  loss  of  voice  six  months.  I 
do  not  know  whether  it  is  a  case  of 
hysteria  or  not.  She  has  menstrual 
trouble.  I  have  not  been  able  to  find  any 
local  cause  for  the  paralysis. 

MILK    SUPPLY    OF    LOUISVILLE. 

Dr.  J.  M.  Mathews:  I  thought  this 
evening  would  be  an  opportune  time  for  a 
discussion  upon  the  question  of  the  milk 
supply  of  Louisville  in  connection  with 
the  epidemic  of  typhoid  fever.  There  are 
two  or  three  points  that  I  would  like  to 
have  the  members  consider. 

First :  Whether  or  not  it  is  a  recognized 
fact  that  water  and  milk  are  agents  or 
vehicles  for  communicating  the  germ  that 
produces  typhoid  fever. 

Second:  Whether  there  is  a  specific 
germ  causing  this  disease,  and  if  not  how 
much  do  we  know  about  the  cause  of  ty- 

phoid fever  in  this  connection? 
Third :  Recognizing  that  there  has  been 

an  epidemic  of  typhoid  fever  in  this  city, 
whether  or  not  the  circumstances  sur- 

rounding this  epidemic  and  the  investiga- 
tion made  by  the  State  Board  of  Health 

was  warranted. 
Fourth:  How  should  an  examination  of 

this  kind  be  conducted? 

We  must  all  recognize  that  there  has 
been  and  is  now  an  epidemic  of  typhoid 
fever,  as  I  say,  in  the  city  of  Louisville. 
In  one  certain  district,  as  Dr.  Bailey  will 

tell  you,  there  are  upwards  of  forty- five 
cases  suffering  from  the  disease  who  are 
or  have  been  taking  milk  from  one  certain 
dairyman.  I  would  like  to  hear  an  ex- 

pression from  the  general  practitioner  and 
bacteriologists  as  to  whether  there  is  a 
suspicion  correctly  founded  or  not,  and  if 
so  should  it  not  have  been  investigated  in 
the  manner  that  it  has?  The  reason  that 

I  have  presented  this  questien  to-night  is 
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simply  this:  That  the  daily  secular  press 
of  Louisville  in  its  energetic,  not  to  say 
sensational  way,  has  brought  the  subject 
so  prominently  before  the  profession  and 
the  people  that  some  impression  should 
be  made  upon  them  that  is  scientific  and 
correct.  We  know  how  easily  the  laity 
are  led  away  by  articles  in  the  daily  press 
and  we  also  recognize  the  fact  that  if  they 
are  led  away  in  the  wrong  direction,  that 
it  is  possible  it  might  create  a  great  deal 
of  harm.  Not  being  a  bacteriologist  my- 

self, nor  a  general  practititioner  of  medi- 
cine, I  leave  it  to  the  members  of  the 

Society  to  discuss  this  question.  I  would 
like  to  hear  from  Drs.  Bailey  and  Viss- 
man  as  to  the  proceedings  up  to  date,  be- 

cause I  find  the  profession  of  Louisville 
are  greatly  interested  in  this  matter.  We 
must,  as  physicians,  be  given  credit  for 
trying  to  take  money  out  of  our  pockets; 
recognizing  as  we  do  the  cause  of  typhoid 
fever,  we  go  to  work  trying  to  prevent  the 
cause,  yet  the  press  are  disposed  to  make 
light  of  us  sometimes  in  our  effort  to  pre- 

vent the  disease. 
Dr.  Wm.  Bailey :  I  would  like  to  say 

that  I  have  no  further  report  to  make,  as 
I  have  not  pursued  any  further  investiga- 

tions since  my  report  to  the  State  Board 
of  Health,  which  you  were  kind  enough 
to  adopt  in  the  minutes  of  the  last  meet- 

ing in  lieu  of  the  remarks  I  made  at  that 
time. 

LOUISVILLE  MEDICO-CHIEUEGIOAL  SOCIETY. 

Stated  Meeting^  June  9th, 

The  Peesidekt,  Dr.  T.  L.  McDermott, 
in  the  Chair. 

SYPHILIS   IGiq-QRAKS. 

Dr.  a.  M.  Vance:  I  first  saw  this 

gentleman  two  years  ago,  at  which  time 
he  had  a  suppurating  condition  of  the  left 
elbow  joint  following  incision  of  the  joint 
by  Dr.  Sloan,  of  New  Albany,  Ind. ;  the 
patient  also  had  a  number  of  suppurating 
points  about  the  body,  one  in  each  armpit 
and  I  think  one  upon  the  thigh.  He  was 
considerably  more  run  down  generally  at 
that  time  than  he  is  now,  and  I  took  it  to 
be  a  case  of  syphilis  ignorans,  he  not 
knowing  of  having  any  primary  lesion.  I 
put  him  upon  anti-syphilitic  treatment 
which  was  followed  by  no  improvement. 
I  then  gave  him  a  constructive  line  of 
treatment;  this  was  followed  by  some  im- 

provement in  his  general  health,  but 
there  was  no  change  for  the  better  in  the 
suppurating  condition.  After  about  a 
year  the  right  elbow  became  affected;  the 
arm  pits  never  healed  and  I  then  put  him 
in  the  St.  Joseph  Infirmary  and  scraped 
out  every  place  that  was  in  a  condition  of 
suppuration  or  open.  At  that  time  the 
elbow  was  perfectly  flail-like  in  its  action, 
no  power  at  all,  but  since  the  operation 
he  has  gotten  considerable  power.  I  have 
been  very  much  interested  in  the  case 
because  I  could  not  determine  just  what 

the  diathesis  was ;  I  do  not  think  it  is 
tuberculous.  I  have  always  had  the  suspi- 

cion that  it  is  specific,  but  there  was  no 
improvement  under  the  usual  active  treat- 

ment by  the  various  methods — mercury 
was  given  first,  afterwards  large  doses  of 
iodide  of  potassium.  An  immense  amount 
of  broken  down  material  was  scraped 

away,  and  there  has  been  considerable  im- 
provement in  the  last  year.  At  no  time 

during  this  period  has  he  been  compelled 
to  quit  his  work,  except  for  two  months 
when  I  advised  him  to  quit  and  go  to  the 
country.  There  is  absolutely  no  history 
on  his  part  of  a  primary  sore,  and  no 
history  of  tuberculosis  in  the  family. 

DISCUSSION. 

Dr.  E.  E.  Palmer:  I  do  not  think  Dr. 

Vance's  reasoning  that  because  the  patient 
is  not  emaciated  is  against  the  idea  of 
tuberculous  trouble.  I  often  see  tuber- 
lous  glands  of  the  groin  in  persons  of  a 
lymphatic  temperament,  who  are  ap- 

parently well  nourished  and  in  robust 
health. 

Dr.  Wm.  Bailey:  Have  the  discharges 
ever  been  examined  microscopically  ? 

Dr.  a.  M.  Vance:  No. 
Dr.  T.  L.  McDermott:  I  have  a  case 

under  observation  at  the  present  time, 
whether  it  is  similar  or  dissimilar  I  can- 

not say.  I  have  had  two  cases  of  multiple 
abscess,  whether  specific  or  non-specific  I 
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do  not  know,  one  of  which  was  extremely 
interesting.  He  had  been  treated  by 
many  of  the  most  prominent  physicians 
of  Louisville,  including  Drs.  Cowlings, 
Crow  and  Yandell.  Dr.  Frerick  had 

made  an  incision  and  scraped  out  the  ab- 
scesses, also  removing  several  pieces  of 

bone.  This  patient  had  abscesses  npon 
different  parts  of  the  body  at  different 
times.  I  was  taken  to  see  this  man  and 

prescribed  elixir  iodo-bromid  calcium 
Co.,  not  with  the  idea,  however,  that  it 
would  particularly  benefit  him,  as  it  was 
strictly  a  surgical  case  in  which  I  was  not 
interested.  I  was  greatly  surprised  about 
two  months  afterward  to  see  the  patient 
get  out  of  a  buggy  and  hobble  into  my 
office  on  crutches  after  he  had  been  in  bed 
about  a  year ;  after  he  had  been  to  Europe 
and  consulted  some  of  the  most  eminent 
surgeons  there  and  spent  a  fortune  in 

doctor's  bills  in  his  efforts  to  get  relief. 
He  continued  to  improve  and  eventually 
became  entirely  well,  not  having  an  ab- 

scess since.  Whether  there  was  any  virtue 
in  the  medicine,  or  whether  the  time  had 
simply  come  when  nature  had  removed  the 
cause  of  the  trouble,  I  am  unable  to  say. 

I  have  another  similar  case  now.  Dr. 
Koberts  has  seen  the  patient  with  me  and 
I  am  sorry  he  is  not  here  to-night.  Some 
of  the  joints  have  become  ankylosed  as 
the  result  of  abscesses,  and  abscesses  have 
also  appeared  in  other  parts  of  the  body. 
We  cannot  find  any  specific  history.  I 
have  put  him  upon  the  same  medicine, 
and  although  he  is  an  aged  man  and 
broken  down,  the  abscesses  are  healing.  In 
the  first  case  I  did  not  believe  the  ab- 

scesses due  to  hypodermic  injections. 
Dr.  a.  M.  Oartledge:  This  does  not 

have  the  appearance  of  tuberculous  trouble 
to  me,  and  I  am  not  inclined  to  look  upon 
it  as  tuberculous  in  character.  I  think  it 
is  probably  syphilitic. 

Dr.  a.  M.  Vai^ce  :  I  saw  the  case  Dr. 
McDermott  speaks  of  (first  case)  and  I 
think  one  reason  the  abscesses  never  healed 
was  owing  to  the  hypodermic  injections 
given  by  one  of  the  physicians  who  treated 
him ;  certainly  the  abscess  I  saw  was  due 
to  an  unclean  hypodermic. 

PATHOLOGICAL      SPECIMENS  —  INCARCER- 

ATED   TESTICLE — STRANGULATED 

HERNIA — OPERATION. 

Dr.  a.  M.  Vance:  This  specimen  is  a 
testicle  removed  some  time  ago ;  my  reason 

for  not  reporting  the  case  earlier  is  that  I 
have  not  seen  Dr.  Irwin  present  at  any  of 
the  recent  meetings,  and  as  he  was  con- 

nected with  the  case  I  have  waited  until 
he  attended  one  of  the  meetings.  The 
patient  was  a  man  sixty-two  years  of  age; 
Irish,  and  a  great  many  years  ago,  when 
he  first  came  to  this  country,  he  gave  the 
history  of  pain  in  the  region  of  the  right 
groin  to  Dr.  Coleman  Kogers,  who  advised 
him  to  wear  a  truss  in  anticipation  of  a 
hernia.  Dr.  Irwin  was  the  attending 
physician  in  the  case  for  some  time  prior 
to  the  incarceration  of  this  hernia,  which 
took  place  the  day  I  was  called.  At 
eleven  o'clock  Dr.  Irwin  was  called  and 
found  a  large  hernia  of  the  right  side  de- 

scended and  could  discover  this  testicle  in 

the  lower  portion  of  it.  After  some  diffi- 
culty he  reduced  the  whole  mass  and  told 

the  patient  to  hold  his  hand  on  the  riug 
until  he  (the  doctor)  could  go  after  a 
truss.  When  he  returned  a  smaller  mass 

was  present  at  the  site  of  the  hernia  which 
he  could  not  reduce  completely,  though 
it  seemed  to  be  easy  to  make  it  less  in 
bulk.  I  saw  the  patient  the  same  night 

at  eight  o'clock.  We  put  him  to  bed  and 
advised  rest  until  the  next  day.  There 
were  no  active  symptoms  of  strangulation 
or  of  obstruction  at  that  time,  and  we  ad- 

vised him  to  call  us  in  the  night  if  he  had 
any  trouble.  He  was  a  very  eccentric 
man  and  did  not  call  us  during  the  night, 
though  we  learned  he  complained  of 

severe  pain.  We  saw  him  at  nine  o'clock the  next  morning  and  from  the  aggravated 

symptoms  we  decided  there  was  obstruc- tion and  advised  immediate  operation 
which  was  consented  to,  but  he  would  not 
go  to  the  Infirmary,  insisting  that  the 
operation  be  performed  at  his  home.  We 
opened  the  sac  and  found  nothing  but 
serum  in  it,  quite  a  quantity  of  fluid  also 
came  from  the  cavity  through  the  hernial 

opening.  I  enlarged  the  opening,  practi- 
cally making  a  laparotomy  of  it,  and  found 

that  a  coil  of  intestine,  probably  eight  or 
ten  inches,  was  strangulated,  the  strangu- 

lation being  produced  by  slipping  of  the 
gut  through  the  opening  between  a  band 
and  the  testicle.  The  testicle  was  in  the 
abdomen  with  this  coil  of  intestine.  The 
intestine  was  quite  red,  though  after  relief 
of  the  constriction  it  returned  to  normal 
color.  I  removed  the  testicle  and  did  a 
radical  operation  for  the  hernia.  The 
man  further  showed  his  eccentricity  by 
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driving  away  tlie  attendants  we  placed 
over  him  until  we  could  get  a  professional 
nurse,  getting  up  and  walking  about  the 
room,  getting  on  a  vessel  and  having  an 
evacuation  of  the  bowels,  etc.  On  our 
next  visit  we  found  him  in  collapse  and 
he  died  at  midnight  same  day  of  the 
operation.  I  take  it  that  owing  to  his 
having  gotten  up  and  moved  about,  the 
ligature  slipped,  when  hemorrhage  took 
place,  or  there  was  some  other  cause  for 
the  great  shock,  as  the  operation  was  very 
satisfactory  and  it  seemed  that  the  man 
had  every  chance  of  recovery.  No  post 
mortem  was  held. 

IN"CARCERATED    TESTICLE 
OPERATIOi^. HER1S"IA 

This  testicle  was  removed  from  a  boy 
ten  years  of  age  for  a  condition  similar  to 
the  case  just  reported,  without  the  stran- 

gulation. The  testicle  was  removed  and 
radical  operation  done  for  the  hernia  and 
the  boy  made  a  good  recovery. 

SARCOMA    OF    HEAD     OF    TIBIA — AMPUTA- 
TIOls. 

Here  is  a  very  interesting  specimen  to 
me.  The  patient  was  a  girl  about  fifteen 
years  of  age;  ̂ a  robust  healthy  looking 
subject,  who  had  the  first  symptom  of 
trouble  about  the  knee  joint  March  1st, 
last.  I  saw  her  a  week  ago  with  Dr. 
Krim.  There  was  a  large  tumor  occupy- 

ing the  inner  side  of  the  leg  beginning  at 
the  epiphiseal  line  of  the  tibia  and  extend- 

ing down  several  inches,  with  history  of 
having  rapidly  grown.  There  was  no 
elevation  of  temperature  and  the  only 
trouble  experienced  was  pain  of  an  acute 
character ;  there  was  no  fluctuation  in  the 
tumor.  I  was  of  the  opinion  that  it  was 
a  rapidly  growing  sarcoma  of  the  head  of. 
the  tibia,  and  advised  an  incision  and  if 
this  was  proven  to  be  the  case,  or  if  there 
were  other  conditions  to  prevent  conserva- 

tive treatment,  to  amputate.  After  some 
procrastination  incision  was  consented  to. 
Dr.  Yandell  having  seen  the  case  in  the 
meantime  and  agreed  with  me  in  the  pro- 

cedure. I  'made  an  incision  and  found 
the  periosteal  strnctares  very  thick,  the 
bone  completely  denuded,  and  the  whole 
interior  occupied  by  a  soft  mushy  mass. 
This  thinning  out  had  taken  place  so 
thoroughly  that  spontaneons  rupture  of 

the  tibia  might  have  occurred  without 
any  great  e&ort.  After  removing  the 
mass  and  finding  that  the  tibia  was  in- 

volved for  fully  six  inches,  I  amputated 
the  leg  just  above  the  knee.  Patient  has 
done  well  since  the  operation.  Micro- 

scopical examination  (by  Dr.  Frank) 
proves  the  trouble  to  be  large  round  cell 
sarcoma. 

REMOVAL   OF   BREAST     FOR    TUBERCULOUS 

COKMTIOK. 

The  last  specimen  Is  the  breast  of  a 
woman  twenty -five  years  of  age,  which  I 
removed  for  tuberculous  condition.  She 
gave  birth  to  a  child  two  years  ago  and  an 
abscess  occurred  and  has  remained  open 
constantly;  that  is,  whenever  one  opening 
would  close  it  would  re-open  at  another 
nodule,  irrespective  of  the  former  sinus. 
You  will  notice  that  there  are  a  number 
of  nodules  occupying  the  breast.  Eecovery 
has  been  uneventful  except  that  the 
patient  had  secondary  hemorrhage. 

DISCUSSION. 

Dr.  J.  W.  iRWii^:  Eeferring  to  the 
first  case  reported  by  Dr.  Vance :  I  think 
it  is  proper  I  should  make  a  statement, 
owing  to  some  misunderstanding  that  has 
arisen  as  to  the  conditions  which  were 

operative  in  causing  this  man's  death. 
(I  refer  to  Mr.  J.  D.  O'Leary).  He  was 
a  rather  singular  gentlemen ;  he  had  been 
under  my  care  six  months  for  another 
trouble.  Dr.  Bailey  saw  him  once  in  con- 

sultation with  me  while  he  was  suffering 
from  an  affection  of  the  bowels.  I  dis- 

covered two  weeks  before  his  death  that 
he  had  a  hernia  and  advised  him  to  wear 
a  truss.  He  Avould  not  be  persuaded  that 
a  truss  was  necessary  from  the  fact 
that  he  said  he  had  had  the  hernia 
all  his  life  and  had  never  worn 

"one  of  those  things";  that  the 
hernia  came  out  during  the  day  and  went 
in  at  night.  I  assured  him  that  all  forms 
of  hernia  were  dangerous ;  that  some  time 
the  bowel  would  come  out  and  could  not 

be  replaced,  that  this  was  the  rule.  The 
hernia  might  come  out  a  great  many 
times  and  be  reduced  but  would  event- 

ually come  out  once  too  often.  He  insisted 
that  he  would  not  wear  a  truss.  When 
the  rupture  took  place  I  cannot  say,  but 
it  must  have  been  the  night  before  I  saw 

him.  I  saw  him  at  eleven  o'clock  the  day before  he  died  and  discovered  the  hernial 
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protrusion.  He  was  iu  great  agony,  with 
all  the  symptoms  of  gastric  pain,  etc.  I 
found  a  protrusion  the  size  of  a  double 
fist,  a  great  part  of  which  was  serous. 
After  considerable  trouble  I  was  able  to 

reduce  it  completely,  and  after  reduction 
he  was  entirely  relieved  of  pain.  I  left 
him  lying  flat  on  his  back  on  a  couch  and 
instructed  him  to  hold  his  finger  over  the 
opening  to  prevent  the  bowels  slipping 
out  again,  while  I  procured  a  proper  truss. 
He  still  insisted  that  he  would  not  wear  a 

truss  but  I  left  to  get  one  and  soon  after- 
ward returned  to  learn  that  he  had  gotten 

up  and  walked  about  the  room,  removing 
his  finger  from  the  opening,  when  the 
hernia  came  out  again,  but  not  to  the 
same  extent  as  before.  I  found  him  again 
in  great  pain  and  tried  to  reduce  the 
hernia,  but  it  was  impossible  to  do  so  the 
second  time.  I  then  suggested  that  Dr. 
Vance  be  called,  which  was  done  and  we 
made  another  effort  to  reduce  it.  We 

finally  came  to  the  conclusion  that  the 
obstruction  was  due  to  a  retained  testicle 

in  the  canal  preventing  reduction.  In  fact 
the  diagnosis  made  by  Dr.  Vance  and  my- 

self was  so  accurate  that  after  the  oper- 
ation we  found  exactly  the  condition 

existing  that  we  had  stated  would  be 
found.  The  operation  I  want  to  speak  of 
as  being  one  of  the  mos^;  cleanly  and  at  the 
same  time  one  of  the  most  conservative 
that  I  have  ever  seen.  It  would  be  safe 

to  say  that  Dr.  Vance  removed  at  least 
two  feet  of  the  intestine,  or  more,  through 
the  opening  before  he  relieved  the  con- 

striction. He  made  quite  a  large  opening, 
really  a  laparotomy.  I  do  not  believe  the 
patient  lost  in  all  over  a  half  teaspoonf  ul  of 
bloody  the  operation  was  done  so  carefully 
and  so  well.  The  patient  did  well  after 
the  operation  as  long  as  he  remained  in 
bed,  but  tried  to  persuade  all  of  us,  even 
Father  Brady,  the  Priest,  that  he  did  not 
need  a  nurse.  He  further  said  that  he 
had  decided  not  to  allow  a  nurse  to  be 
employed,  and  that  he  knew  what  he  was 
talking  about  and  would  show  us  that  he 
would  have  his  own  way  just  as  he  had 
refused  to  go  to  the  Infirmary  to  be  oper- 

ated upon.  He  afterward  drove  Dr.  Eice 
away,  who  had  been  left  there  to  nurse 
him  for  a  short  time,  telling  him,  I 
believe,  that  he  did  not  need  his  services 
any  longer.  Mr.  Faulds  was  then  allowed 
to  remain  with  the  patient  until  I  could 
return  with  a  trained  nurse  which  I  had 

been  looking  for  and  had  in  view.  The 
patient  in  order  to  show  that  he  did  not 
need  a  trained  nurse,  got  out  of  bed,  had 
an  e vacation  of  the  bowels  and  walked 
over  to  the  window,  sat  down  in  a  chair 
and  looked  out,  went  back  to  bed  and  soon 
after  got  up  again.  When  we  called  at 

five  o'clock  or  a  little  after, we  found  him, 
as  Dr.  Vance  has  said,  in  collapse,  and  ten 

minutes  before  twelve  o'clock  he  died. 
There  was  nothing  in  the  case,  up  to  the 
time  he  got  up  and  walked  about, 
that  would  indicate  anything  else  than 
that  he  would  make  a  good  recovery. 
I  do  not  think  his  death  was  due 

to  the  operation  at  all,  but  believe  it  was 
due  wholly  to  disobedience.  I  told  the 
priest  this  at  the  time,  and  he  agreed  with 
me  because  he  said  the  patient  was  a  man 
self-willed ;  though  gentle  in  his  manner, 
he  was  determined  to  have  his  own  way 
when  he  could.  In  this  instance  he  did 

have  his  own  way  and  he  died. 
Dr.  a.  M.  Oartledge:  The  character 

of  the  obstruction  makes  the  case  a  very 
interesting  one  to  me.  It  only  proves 
that  in  these  old  cases  of  hernia  where 

there  is  an  undescended  testicle,  it  is  im- 
possible to  tell  the  character  of  the  ob- 
struction until  operation  is  performed. 

The  tibia  case  is  also  one  of  extreme 

interest.  But  for  the  microscopist's  reve- 
lations I  should  be  inclined  to  look  upon 

the  case  as  one  of  osteitis  with  its  starting 
point  at  the  head  of  the  tibia.  I  believe 
that  this,  like  a  great  many  of  cases  we 
formerly  looked  upon  as  tuberculous,might 
be  secondary  osteitis  grafted  upon  an 
osteo-sarcoma.  In  other  words,  the  trouble 
being  originally  sarcomatous  in  character. 
We  ought  to  have  more  of  them  examined 
by  the  microscope. 

Dr.  a.  M.  Vakce:  My  idea  of  rapidly 
growing  sarcoma  was  based  upon  the  fact 
that  the  whole  thing  grew  in  three 
months;  twelve  weeks  ago  the  patient  was 
perfectly  well,  no  fever,  and  while  the 

pain  w^as  severe  there  was  no  evidence  of 
fluid  or  breaking  down.  Very  little  fluid 
was  found  at  the  operation,  and  this  was 

probably  pus  or  some  product  of  the 
sarcoma. 

PECULIAR    case    OE    APPElsTDICITIS. 

Dr.  a.  M.  Oartledge:  Last  Tuesday 

evening  at  eight  o'clock  I  was  called  to  see 
a  patient  in  consultation  with  a  physician, 
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who  gave  the  following  short  history  of 
the  case.  Snnday  morning  he  was  called 
to  see  a  boy  who  was  taken  with  pain  in 
the  abdomen  and  diarrhoea,  getting  up 
very  often,  straining  and  having  some 
small  fecal  evacuations;  vomiting  came 
on  Sunday  evening  which  he  said  was  un- 

controllable by  all  ordinary  means.  Sun- 
day evening  he  concluded  he  would  try 

ten  grains  of  calomel ;  this  quantity  was 
given  the  patient  which  arrested  the 
vomiting.  On  Monday  morning  he  again 
visited  the  patient,  some  little  nausea  was 
present  and  slight  tendency  to  vomit.  He 
tried  bismuth  and  carbonate  of  soda,  etc., 
and  during  the  day,  Monday,  he  resorted 

again  to  the  use  of  calomel  with  Dover's 
powder,  which  put  the  patient  to  rest 
again.  On  Monday  three  injections  of 
water  and  glycerine  were  given  which 
failed  to  move  the  bowels.  Tuesday 

morning  the  temperature  was  102°  F., 
abdomen  considerably  swollen  and  he 
ordered  some  salts;  vomiting  continued, 
and  another  injection — a  very  high  enema 
— was  given  without  any  result.  On 
Tuesday  evening  he  came  to  me  with  the 
statement  that  he  had  just  left  the  patient 
with  a  pulse  of  150,  persistent  vomiting 
with  an  incessant  desire  to  get  up  and 
stool.  I  told  him  I  thought  it  was  a  case 
of  intussusception  from  the  history  given. 

I  saw  the  patient  about  eight  o'clock, 
found  the  abdomen  greatly  distended, 
pulse  not  as  rapid  as  stated.  I  made  it 

132,  and  the  boy's  condition  was  indeed  a 
very  grave  one.  Vomiting  was  projectile 
and  stercoraceous  in  character  and  I  gave 
it  as  my  opinion  that  it  was  probably  a 
case  of  intussusception  and  advised  im- 

mediate section.  I  returned  to  the  city 
to  get  my  instruments  to  do  a  laparotomy 

and  at  twelve  o'clock  the  operation  was 
performed.  When  the  peritoneal  sac  was 
opened  a  great  amount  of  fetid  pus  was 
evacuated ;  it  welled  up  as  soon  as  the  in- 

cision was  made  and  seemed  to  originate 
in  the  right  iliac  fossa.  The  intestines 
everywhere  were  matted  together,  and  in- 

flated with  gas,  each  loop  that  came  out 
showed  evidence  of  adhesion  to  the  loop 
that  came  in  contact  with  it.  Peritonitis 
was  advanced.  I  found  a  mass  in  the 
right  iliac  fossa  of  considerable  resistance, 
and  upon  drawing  it  up  discovered  that  it 
was  a  portion  of  intestine  constricted  as 
though  a  band  had  been  passed  around  it. 
After  working   in   this   region   for  some 

time  I  fished  up  this  little  enterolith,  and 
soon  found  the  vermiform  appendix  which 
had  ruptured,  showing  that  the  original 
cause  of  the  trouble  was  in  the  appendix. 
The  appendix  and  this  enterolith  were 
carefully  removed.  Evidently  the  appen- 

dix had  ruptured  early  in  the  attack  and 
nature  had  thrown  out  a  wall  of  lymph  as 
a  protection  against  infection  of  the 
general  peritoneum;  then  this  band  of 
omentum  had  produced  secondary  obstruc- 

tion as  well  as  the  original  peritonitis. 
Several  gallons  of  water  were  used  in  irri- 

gation, and  I  determined  if  I  had  another 
case  of  diffuse  advanced  peritonitis  I 
would  put  in  three  drainage  tubes ;  one  in 
the  right  iliac  fossa,  one  in  the  left  and 
another  in  the  center.  Three  were  used 
in  this  case,  drainage  was  profuse.  The 
patient  was  placed  in  bed  in  fairly  good 
condition,  but  died  the  following  day  at 
twelve  o'clock.  I  think  the  case  an 
interesting  one,  illustrating  another  phase 
of  the  appendicitis  subject.  It  seems 
that  there  is  a  never  ceasing  line  of  com- 

plications in  these  cases.  Here  was  a 
typical  history  of  intussusseption,  barring 
the  tumor,  which  we  were  unable  to  dis- 

cover owing  to  the  tympanites,  when  the 
facts  in  the  case  prove  it  to  be  appendici- 

tis with  rupture  and  an  enterolith  in  the cavity. 

APPEI^DICITIS. 

This  is  another  vermiform  appendix  re- 
moved from  a  patient  about  the  same  age 

as  the  one  just  reported;  operation  done 
eight  weeks  ago.  The  patient  was  thought 
to  have  typhoid  fever;  he  had  a  well  de- 

fined tumor  in  the  right  iliac  fossa.  I 
operated  without  opening  the  peritoneal 
cavity  and  found  about  half  ateacupful  of 
pus.  The  cavity  felt  quite  smooth  at  first, 
but  in  putting  my  hand  down  to  the  bottom 
of  the  pus  cavity,  I  found  the  appendix 
and  discovered  that  it  had  ruptured,  the 
opening  being  a  very  small  one.  I  made 
a  little  traction  on  it,  passed  a  ligature 
around  and  tied  it  off.  The  boy  made  an 
uninterrupted  recovery  and  was  on  the 
streets  in  twelve  days  entirely  well. 

AMPUTATIOK    OF    LEG. 

Here  is  a  specimen  of  extreme  interest 
to  me,  being  some  blood  vessels  removed 
yesterday  afternoon.  Dr.  Vance  assisted 
in  the  operation.  I  was  called  yesterday 
afternoon  to  see  a  young  German  of  power- 
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fnl  physiqae  with  this  history:  Last 
Monday  while  at  work  throwing  beer  kegs 

upon  his  wagon^  he  was  seized  with  numb- 
ness of  the  right  leg,  almost  unable  to 

stand  up,  and  suffered  with  burning  sen- 
sations in  the  bottom  of  his  feet.  A 

physician  was  called  and  thought  it  was 
paralysis,  and  he  was  treated  with  this 
idea  until  I  saw  him  yesterday.  I  found 
a  German  about  twenty  four  years  of  age 
of  enormous  physical  development;  the 
leg  was  cold  and  lifeless  from  about  4^ 
inches  below  the  popliteal  space  down^  no 

circulation  at  all;  there  was  already  dis- 
coloration and  evidences  of  gangrene  tak- 

ing place.  The  posterior  surface  of  the 
leg ;  had  a  peculiar  feeling,  indicating 
possible  rupture  of  the  tibial.  I  examined 
the  heart  and  it  was  a  peculiar  one.  No 
valvular  murmur  could  be  detected,  yet  it 
was  a  very  restless  and  irritable  heart. 

There  were  no  evidences  of  fever;  temp- 
erature 99°F.  There  were  no  indications 

of  a  rheumatic  condition  of  the  heart, 
though  he  gave  the  history  of  having 
suffered  a  severe  attack  of  rheumatism  in 

early  life.  From  the  fact  that  gangrene 
had  already  begun, and  the  apparent  lifeless 
condition  of  the  limb,  it  was  amputated  be- 
twecQ  the  knee  joint  and  the  thigh.  We 
found  very  little  blood  even  after  the 
Esmarch  was  removed.  Another  strange 
thing  was  that  the  femorals  did  not  pul- 

sate either  before  or  after  operation. 
After  getting  the  patient  to  bed, Dr.  Vance 
and  myself  opened  the  leg  posteriorly, 
and  found  just  at  the  junction  of  the 
tibials  a  thrombus,  although  in  slitting  up 
the  vessels  along  the  posterior  part  of  the 
leg  we  did  not  find  anything  looking  like 
an  embolus,  but  just  these  little  casts 
which  had  obstructed  the  posterior  tibial. 
The  vessels  seemed  to  be  thickened  on  that 

side  and  the  question  is  whether  it  was  an 
embolus  from  the  heart  primarily,  or 
whether  an  endarteritis  causing! ocal  throm- 

bus. Another  question  is, owing  to  absence 
pulsation  of  the  femoral,  whether  there  is  of 
not  a  higher  obstruction  in  the  vessel  and 
the  patient  will  have  the  same  trouble 
further  up.  His  temperature  this  morn- 

ing was  102°  F;  to-night  itislOO°F;  pulse 
88,  and  patient  resting  comfortably. 

fifty-five  years  of  age.  One  year  ago  this 
patient  was  operated  upon  for  tumor  of 
breast,  and  recurrence  was  very  speedy  in 
the  line  of  incision.  I  take  it  that 

orignally  there  were  no  enlarged  lymphatics 
in  the  axillary  region,  as  the  axilla  was 
not  opened  at  the  orginal  operation;  in 
fact  there  was  very  little  evidence  of 
axillary  enlargment,  but  at  the  operation 
to-day  there  were  several  enlarged  glands 
in  the  axilla.  I  do  not  think  all  the  gland 
was  removed  originally.  In  the  operation 
to-day  the  axilla  was  thoroughly  cleaned 
out  and  all  suspicious  tissue  removed. 

I  report  the  case  especially  from  the 
fact  that  I  believe  I  removed  more  skin 
than  I  have  taken  out  in  the  removal 

of  any  breast;  nearly  the  whole  of  the 
pectoralis  major  muscle  was  removed,  as  it 
was  all  included  in  the  tumor.  So  much 

skin  was  taken  away  that  of  course  no 
effort  could  be  made  at  approximation. 
I  did  insert  a  few  sutures  but  the  majority 

of  the  wound  was  left  to  heal  by  granula- 
tion and  will  have  to  be  treated  as  an  open 

wound.  Dr.  Vissman  was  present  at  the 
operation  and  with  the  microscope  made 
several  rapid  sections  of  the  skin  in  order 
to  determine  when  sufficient  Avas  removed 

to  get  beyond  the  malignant  trouble. 
This  method  is  practiced  largely  in 
Germany  and  I  believe  the  microscope  can 
be  used  in  this  way  to  good  advantage. 
The  patient  reacted  very  nicely,  pulse  100 
at  close  of  the  operation.  The  trouble 

was  pronounced  by  Dr.  Vissman  car- 
cinoma. 

SECOls-D    OPERATIOi^    FOR    CARCIKOMA 
OF   THE   BREAST. 

The   next  specimen  is  a  tumor  of  the 

breast     removed    to-day    from   a    woman 

CONTIN"UED    REPORT. — TUMOR   IN"    EPIGAS- 

TRIC   REGIOiq-. 
Dr.  a.  M.  Cartledge:  You  will  re- 

member this  patient  was  before  this  So- 
ciety about  four  weeks  ago ;  was  examined 

by  several  of  the  members  present,  on  ac- 
of  a  tumor  in  the  epigastric  region. 
Several  thought  the  trouble  a  distended 
gall  bladder,  others  abscess  of  the  liver. 
After  making  an  examination  at  that  time, 
I  stated  that  I  did  not  think  it  was  abscess 

of  the  liver.  The  next  day  I  made  a  furth- 
er examination  and  came  to  the  conclu- 

sion that  it  was  a  cyst  of  the  pancreas. 

The  day  following  I  performed  a  lapa- 

rotomy, following  out' the  idea  of  pancreatic 
cyst,  making  my  incision  in  the  median 
line.  After  investigating  through  the  in- 

cision, I  found  the  case  to  be  unquestion- 
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ably  one  of  abscess  of  tlie  liver  and  about 
a  half  gallon  of  pus  was  evacuated.  I 
cleaned  the  cavity  very  thoroughly  and  in- 

serted a  very  long  drainage  tube  after 
packing  the  cavity  with  gauze.  The  pa- 

tient has  made  an  uninterrupted  recovery ; 
the  liver  is  now  about  normal  in  size  and 
the  wound  has  closed  with  the  exception 
of  a  very  small  sinus  about  a  half  inch 
deep. 

J.  Morrison  Eay,  M.D.  then  read  a  pa- 
per on 

SOME    DISEASES    OF   THE   GRAKDULAR   TIS- 

SUES AT  THE  BASE  OE  THE  TONGUE — 

SO-CALLED    LIKGUAL   TONSIL. 

Surrounding  the  upper  respiratory  pas- 
sage is  to  be  found  a  number  of  accumu- 

lations of  grandular  tissue  to  which  have 
been  given  the  name  of  tonsils. 

Starting  in  the  vault  of  the  pharynx  as 
an  aggregation  of  lymphatic  tissue,  under 

the  name  of  Suschka's  gland  or  the  pha- 
ryngeal tonsil,  it  extends  on  each  side  to- 

ward the  orifice  of  the  eustachian  tubes, 
thence  as  a  chain  of  submucous  lymphatics 
down  on  each  side  to  the  space  overlying 
the  superior  constrictor  muscle,  between 
the  palato-glossus  and  palato-pharyngeus, 
the  so-called  pillars  of  the  fauces,  where 
it  again  becomes  aggregated  into  the  lau- 
cial  tonsil.  From  these  it  extends  down 
the  lateral  walls,  between  the  divergence 
of  the  faucial  pillars,  toward  the  base  of 
the  tongue,  where  it  again  aggregates  into 
lymphoid  bodies  that  more  or  less  fill  the 
gloss-oepiglotidian fossa, and  thus  completes 
a  grandular  circle  around  the  pharynx. 
Some  have  traced  it  still  further,  even  into 
the  ven trices  of  the  larynx,  where  it  may 
form  a  recognized  enlargement. 

The  pharyngeal  and  faucial  portion  of 
this  ring  are  found  in  their  highest  state 
of  development  in  childhood,  and,  if  they 
have  never  been  the  seat  of  inflammatory 
change,  diminish  in  size  as  the  age  of  pu- 

berty is  attained,  soon  after  which  they 
disappear  altogether,  or  present  slight  ele- 

vations marking  the  base  of  the  original 
gland.  That  portion  situated  at  the  base 
of  the  tongue  occupies  the  space  behind 
the  circum vallate  papillse,  and  in  front  of 
the  attachment  of  the  epiglottis.  In  the 
normal  state  it  is  observed  best  by  the  aid 
of  the  laryngeal  mirror,  yet  I  have  en- 

countered it  so  enlarged  as  to  be  seen  by 
strong  depression  of  the   tongue,    accom- 

panied by  efforts  at  gagging.  With  the 
laryngoscope  this  tissue  appears  as  a  num- 

ber of  elevations  scattered  in  an  irregular 
manner  over  the  tongue,  and  extending 
over  toward  the  lateral  glosso-epiglotidian 
folds,  with  here  and  there  veins  of  con- 

siderable size  showing  themselves  as  dark 
blue  lines  coursing  between  the  lymphoid 
collections. 

Unlike  the  faucial  and  pharyngeal  enlarge- 
ments of  the  lingual  tonsil,  it  generally 

shows  itself  in  adults.  The  cases  I  have 
seen  were  between  nineteen  and  twenty 
years  of  age — the  majority  females. 

Anatomically  these  glands  are  identical 
with  the  pharyngeal  tonsil,  consisting  of 
accumulations  of  lymphatic  tissue  covered 
with  mucous  membrane,  with  here  and 
there,  on  the  summit  of  the  elevation,  de- 

pressions that  mark  the  opening  of  the 
crypts  or  follicles.  When  excessively  en- 

larged it  represents  two  lateral  masses, 
separated  by  the  median  raphe  of  the 
tongue,projectingforwardso  as  to  lie  in  con- 

tact with,  or  even  overhang,  the  epiglottis. 
Generally,  however,  we  see  a  number  of 
masses  irregularly  placed.  Within  recent 
years  considerable  attention  has  been 
drawn  to  this  region  as  the  seat  of  annoy- 

ing and  often  persistent  discomfort. 
Lennox  Browne  first  called  attention  to 

a  varicose  condition  of  the  veins  in  this 

locality,  giving  rise  to  symptoms  of  globus 
histericusi.  He  states  that  there  is  fre- 

quently concomitant  evidence  of  a  varicose 
diathesis,  such  as  rectal  hemorrhoids, 
varicocele,  or  varicose  veins  of  the  ex- 
tremities. 

Eice  and  Curtis  have  reported  cases  of 
persistent  cough  and  loss  of  the  singing 
voice,  due  to  hypertrophy  of  the  glandu- 

lar tissue.  I  have  seen  cases  showing 
varicosity  of  the  superficial  veins  in  this 
locality,  and  a  number  presenting  more  or 
less  enlargement  of  the  glands.  All  such 
cases  have  not,  however,  presented  symp- 

toms referable  to  the  part,  and  have  im- 
proved without  treatment  of  the  base  of 

the  tongue.  A  few  others  I  have  seen 
wherein  the  condition  was  so  very  marked 
that  the  symptoms  pointed  so  distinctly 
toward  this  region  as  the  offending  area  as 
to  make  the  indication  for  treatment  un- 

mistakable. The  symptoms  usually  com- 
plained of  are  a  sensation  as  if  there  was 

a  foreign  body  present,  with  accumula- 
tions of  excessive  quantities  of  mucus  and 

saliva   and    usually    considerable    cough. 
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These  cases  are  frequently  neurotic  and 
dyspeptic  subjects,  who  have  been  told 
they  were  suffering  from  catarrh  or  in- 

cipient phthisis. 
I  can  best  illustrate  my  subject  by  re- 

lating a  few  of  the  well-marked  cases  I 
have  observed. 

Mrs.  E.,  age  thirty-nine,  wife  of  a  min- 
ister from  the  southern  part  of  the  State, 

consulted  me  in  1891.  She  said  that  she 
had  been  told  that  her  trouble  was 

catarrhal,  but  her  family  feared  tubercu- 
losis, since  a  sister  had  died  two  years 

before,  at  about  her  age,  with  this  dis- 
ease. At  the  commencement  her  symp- 

toms resembled  those  she  had  had  for  the 

past  few  months — these  were  a  cough,  a 
sense  of  fulness,  with  excessive  saliva  and 
constant  desire  to  swallow,  with  a  raw, 
burning  sensation  low  down  in  the  throat 
(this  symptom  she  emphasized  by  placing 
her  finger  on  the  neck  corresponding  with 
the  side  of  the  larynx) ;  her  voice  was 
husky,  and  easily  fatigued;  she  suffered 
from  constipation  and  dyspepsia,  and  at- 

tacks of  eructations  from  the  stomach. 
On  examination  the  pharynx  appeared 
red,  congested,  and  contained  a  number 
of  enlarged  follicles,  no  enlargement  be- 

tween the  faucial  pillars;  the  nose  and 
naso-pharynx  were  well  open,  and  the 
turbinates  gave  no  evidence  of  contact  or 
pressure.  The  laryngeal  mirror  showed 
the  larynx  healthy.  The  lower  pharynx 
was  much  congested  and  red;  the  base  of 
the  tongue  presented  a  quantity  of  hyper- 
trophied  gland  tissue;  this  was  irregularly 
distributed — on  one  side  a  mass  hid  the 

epiglottis.  The  diagnosis  I  made  was  en- 
larged lingual  tonsil,  with  pharyngitis, 

the  latter  probably  due  to  the  pyrosis. 
I  ordered  a  cleansing  solution  for  use  in 

the  atomizer,  and  gave  internally  a  laxa- 
tive pill  and  lactopeptine,  with  bismuth. 

She  left  for  home  in  a  few  days,  feeling 
better.  This  continued  for  a  short  while, 
when  I  advised  the  use  of  dilute  nitro- 
muriatic  acid.  Under  this  the  regurgita- 

tion from  the  stomach  was  relieved,  and 
the  soreness  in  the  throat  disappeared. 
Two  months  later  she  returned, complain- 

ing of  the  fullness,  cough,  and  excessive 
saliva.  Skin  being  pressed,  the  pharyn- 

geal redness  was  much  less,  but  the  base 
of  the  tongue  still  presented  enlarged  tis- 

sue. I  determined  on  surgical  interfer- 
ence. Painting  the  parts  with  a  ten  per 

cent,  solution  of  cocaine,  I  removed  sev- 

eral masses  of  gland  tissue  by  means  of 
curved  scissors  and  a  pair  of  post  nasal 
cutting  forceps.  One  piece  that  over- 

hung the  epiglottis  was  as  large  as  a  hazel 
nut.  Some  bleeding  followed  that  was 
checked  by  hot  water  held  in  the  mouth 
and  allowed  to  be  slowly  swallowed.  A 
few  days  later  a  few  tags  were  noticed, 
making  the  surface  rough;  with  the  gal- 
vano  cautery  I  destroyed  these.  The 
throat  was  very  sore  for  several  days,  and 
I  was  unable  to  do  more  during  her 
limited  stay.  I  ordered  a  tannic  acid  and 
listerine  gargle,  and  advised  a  continuance 
of  the  internal  treatment.  She  wrote  me 
about  three  weeks  afterward  that  the  sore- 

ness slowly  disappeared,  and  with  it  the 
sensation  of  fullness  and  the  accumulated 
saliva,  and  that  the  cough  was  better. 

Mrs.  X.,  age  twenty- five.  I  saw  her 
three  weeks  ago.  (Her  case  suggested  to 
me  this  paper).  She  complained  of  hav- 

ing been  hoarse  nearly  all  winter,  and 
with  it  a  disagreeable  tickling  sensation 
that  caused  much  cough.  Recently  she 
had  much  family  sickness  and  anxiety, 
since  which  the  throat  was  worse,  and 

felt  full,  with  a  constant  desire  to  swal- 
low. On  examination  the  nose  and  upper 

pharynx  looked  comparatively  well;  the 
larynx  showed  thick,  reddened  cords;  the 
inter-arytenoid  space  was  roughened  and 
covered  with  partially  dried  mucus;  the 
base  of  the  tongue  showed  three  enlarged 

lymphoid  bodies — one,  the  size  of  an  al- 
mond, pressed  firmly  against  the  left  edge 

of  the  epiglottis.  I  cauterized  these  well 
with  galvano  cautery,  and  ordered  steam 
inhalation,  and  an  alkaline  solution  for 
the  atomizer,  to  be  drawn  well  down  into 
the  larynx.  I  have  not  seen  the  patient 
since,  but  understand  the  throat  was  quite 
sore  for  a  week,  but  since  the  voice  has 
improved  and  the  fulness  in  the  throat  is 
less. 

These  two  cases  are  the  only  extreme 
ones  I  have  met.  An  example  of  a  less 
severe  one  is  the  following: 

Miss  M.,  age  nineteen,  was  referred  to 
me  by  a  well-known  vocal  teacher  of  this 
city,  with  the  statement  that  her  head 
notes  were  bad,  and  her  voice  easily  tired. 
The  teacher  had  seen  one  case  where  I  was 
able  to  improve  the  head  notes  by  relieving 
a  turbinated  hypertrophy,  and  she  sug- 

gested to  this  young  lady  that  she 
probably  had  some  nose  trouble.  On  ex- 

amination,   the   nose   was   found  free  of 
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hypertrophy  or  septal  deflection,  and  the 
larynx  was  normal,  I  could,  therefore, 
give  no  satisfactory  explanation  of  her 
condition,  but  suggested  treatment  of  the 
larynx  by  astringents  with  a  brush,  hoping 
that,  by  toning  up  the  mucous  membrane, 
an  improvement  would  follow.  On  ex- 

amination, preparatory  to  making  an  ap- 
plication of  zinc  chloride  to  the  larynx,  I 

noticed  the  base  of  the  tongue.  It  ap- 
peared rougher  than  in  health ;  a  number 

of  lymphatics  appeared  enlarged,  and  the 
mucous  membrane  congested.  One  gland 
was  particularly  enlarged,  and  the  follicle 
on  its  surface  contained  a  small  whitish 
concretion.  I  decided  to  destroy  this 
gland,  and  try  treatment  to  this  locality 
rather  than  to  the  larynx.  I  applied 
cocaine,  and  with  the  galvano  cautery  I 
destroyed  this  gland,  the  seat  of  chronic 
follicular  disease.  It  was  sore  for  only  a 
few  days.  After  this  I  applied,  at  three 

sittings,  Lugol's  solution  and  glycerine, 
after  which  the  treatment  was  discon- 

tinued. Soon  afterward  I  was  informed 
that  her  voice  had  improved,  and  was  not 
so  easily  fatigued. 

I  have  treated  a  number  of  cases  where 

the  gland  was  more  or  less  enlarged,  with- 
out any  improvement  in  the  symptoms  of 

which  they  complained.  The  three,  cases 
were  reported  for  the  purpose  of  showing 
the  undoubted  existence  of  a  morbid  con- 

dition in  this  locality  that  was  remediable. 
I  have  had  but  little  effect  from  altera- 

tive and  astringent  applications,  and  gar- 
gles do  not  reach  to  the  locality. 

I  am  convinced  that  cases  do  frequently 
occur,  both  of  acute  and  chronic  follicular 
disease,  yet  but  slight  reference  can  be 
found  in  literature  to  such  a  condition. 
I  have  recently  encountered  two  cases  of 
acute  follicular  inflammation  of  these 

glands — one,  a  negro,  was  in  my  dispen- 

sary service.  The  second  case,"  Mr.  Gr., had  suffered  for  several  days  with  some 
pain  in  swallowing,  and  it  had  been  diag- 

nosed rheumatic  sore  throat,  and  given 
anti-rheumatic  treatment,  but  his  throat 
had  not  improved.  AVhen  I  saw  him 
there  was  no  evidence  of  an  acute  process 
in  the  pharynx  or  fauces.  On  using  the 
laryngeal  mirror  I  noticed  the  base  of  the 
tongue  on  the  left  side  was  red,  and 
covered  with  several  follicular  exudates. 

The  glosso-epiglotidean  fold  was  edema- 
tous, and  when  the  part  was  touched  with 

a  probe  acute  pain  was  elicited.     Prompt 

recovery  followed  a  few  applications  of 
iodo -tannin  solution.  There  is  no  reason 
why  these  glands  should  not  be  subjected 
to  the  same  forms  of  disease  as  affect  the 
faucial  and  pharyngeal  tonsil,  such  as 
accumulation  of  concretions,  mycotic 
disease,  etc.,  but  they  are  often  overlooked 
in  searching  for  the  cause  of  a  throat 
trouble. 

DISCUSSION. 

Dr.  S.  Gr.  Dabney:  A  great  deal  has 
been  written  in  the  last  year  in  regard  to 
the  fourth  tonsil.  One  of  the  most  com- 

mon symptoms  of  trouble  in  this  locality 
is  probably  what  is  known  as  "empty 
swallowing  "  an  inclination  on  the  part  of 
the  patient  to  swallow  when  there  is  really 
nothing  to  swallow.  I  have  seen  a  good 
many  of  these  cases.  I  have  one  case  just 
now  in  this  city,  a  gentleman  who  has  this 
condition  in  a  very  aggravated  form,  and 
who  has  recently  been  operated  on  for 
rectal  hemorrhoids.  My  experience  is 
that  there  is  nothing  better  than  the 
electro-cautery  for  the  treatment  of  con- 

ditions of  this  kind.  We  often  find 

dilated  vessels  with  the  glandular  enlarge- 
ment— a  condition  to  which  Lennox 

Browne  has  given  the  name  of  lingual 
hemorrhoids.  There  is  one  symptom  I 
have  seen  often,  which  was  not  mentioned 
by  Dr.  Ray, and  that  is  a  little  spitting  of 
blood  in  the  morning  from  the  breaking 
of  one  of  these  enlarged  vessels.  Why  it 
happens  that  this  usually  bursts  during 
the  night  I  do  not  know.  In  a  recent 
number  of  the  Philadelphia  Medical  News 
I  reported  several  cases,  one  of  which  was 
especially  interesting  in  this  connection. 
It  was  that  of  a  young  lady  who  had  long 
been  troubled  by  cough  and  suffocative 
feeling,  seeming  to  originate  in  the  left 
side  of  her  throat  and  occurring  just  after 
going  to  bed.  Nose,  naso-pharynx  and 
larynx  were  normal,  but  at  the  base  of  the 
tongue  and  slightly  catching  the  epiglottis 
was  an  enlargement  of  the  glandular  tis- 

sue. Destruction  of  this  with  electro- 
cautery gave  entire  and  permanent  relief 

from  cough  and  other  symptoms.  In 
most  cases  of  enlargement  of  the  so-called 
lingual  tonsil  relief  follows  application  of 
the  electro- cautery  and  there  is  no  return 
of  the  trouble.  I  do  not  think  the  local 

application  of  astringents  are  to  be  relied 
upon  in  such  cases,  if  the  hypertrophy  is 
sufficient  to  cause  any  serious  symptoms 
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my  experience  has  been  that  little  good 

can  be  accomplished  by  any  local  medica- 
tion. I  believe  what  holds  true  in  so 

many  parts  of  the  body  is  applicable  in 
cases  of  this  character,  that  the  affection 

in  many  persons  gives  rise  to  no  un- 
pleasant or  serious  symptoms,  while  in 

others  very  disagreeable  effects  are  pro- 
duced. This  may  be  one  reason  why  we 

see  so  many  ladies  suffering  from  affections 
of  this  nature,  the  same  conditions  in 
robust  men  not  producing  any  disagreeable 
symptoms,  that  is  not  sufficiently 
marked  to  be  noticable. 

Dk.  W.  M.  Cheatham  :  I  have  seen  a 

great  many  cases  of  the  character  de- 
scribed by  Dr.  Eay  in  his  paper.  Con- 
cerning the  question  brought  up  by  Dr. 

Dabney  as  to  why  so  many  slight  hemor- 
rhages occur  during  the  night:  Possibly 

it  is  owing  to  the  fact  that  the  blood 

vessels  contract  during  the  night.  Theo- 
retically we  would  suppose  they  would 

occur  in  the  day  time  when  the  body  is 
more  active,  the  heart  beating  stronger 
and  the  blood  being  driven  with  more 
force,  but  my  experience  has  been  that  the 
hemorrhages  occur  more  frequently  at 

night.  I  have  used  the  galvano-cautery 
in  the  treatment  of  these  conditions,  and 

occasionally  use  a  tonsillotome  and  some- 
times scissors,  but  depend  more  upon 

iodine  than  anything  else.  When  forceps 
or  scissors  cannot  be  used  1  resort  to 

galvano-cautery.  The  symptoms  are 
sometimes  remarkably  distressing,  but  are 
usually  relieved  a  short  time  after  the 

operation.  My  experience  is  that  less  in- 
flammation follows  the  use  of  the  galvano- 

cautery  than  any  form  of  surgery.  Indi- 
cations for  treatment  here  are  about  the 

same  as  in  inflammation  or  hypertrophy 
of  other  tonsil  tissue ;  at  times  local  medi- 
cinial  applications  give  relief,  then  again 
surgery  alone  is  indicated. 

Dr.  C.  Skiki^er:  I  would  like  to  ask 

Dr.  Ray  if  he  has  ever  noticed  that  iodine 
used  as  a  gynecological  application  had 
any  effect  upon  the  voice.  The  reason  I 
ask  the  question  is  that  last  fall  I  treated 
a  young  lady,  in  the  city,  a  professional 
singer,  using  iodine  once  or  twice,  and 
her  voice  did  not  get  over  the  effects  of  it 
for  two  months. 

Dr.  J.  M.  Eay  :  I  would  say  in  reply 

to  Dr.  Skinner's  question  that  we  fre- 
quently find  throat  trouble  to  be  the  result 

of  uterine  disease.       A  well-known  Phila- 

delphia laryngologist  claims  to  be  able  to 
look  into  the  throat  and  diagnosticate 
various  forms  of  displacement  about  the 
uterus  by  an  examination  of  the  larynx. 
The  question  of  spitting  blood,  etc.,  was 
not  mentioned  in  the  paper  because  this 
symptom  was  not  present  in  the  cases  I 
reported, although  such  a  condition  is  often 
found  and  made  a  prominent  diagnostic 
point  by  the  text  books.  A  point  I  wanted 
to  make  particularly  in  the  paper  was  in 
regard  to  acute  inflammation  of  this 

gland,  you  often  find  a  condition  resem- 
bling acute  follicular  inflam.mation  of  the 

faucial  tonsil.  I  have  seen  several  of  them. 

Upon  looking  into  the  pharynx  it  appears 
to  be  in  a  healthy  condition,  yet  the 
patients  complained  of  persistent  pain  on 
swallowing.  I  have  treated  two  or  three 
such  cases  without  thinking  of  the  base  of 
the  tongue,  and  no  relief  has  followed. 
In  others  I  have  treated  the  base  of  the 

tongue  and  found  prompt  relief.  I  believe 
that  often  cases  of  acute  sore  throat  are 

really  acute  inflammations  of  the  lingual 
tonsil.  In  fact  I  see  no  reason  why  acute 
follicular  disease  should  not  be  as  common 

in  this  locality  as  it  is  in  the  fauces  and 
naso-pharynx. 

An  Ukusual  Case  of  Triplets. — The 
newspapers  report  a  case  of  triplets  in 
Nyack  on  the  Hudson,  which  seems  to  be 
one  of  the  most  remarkable  on  record. 

There  were  two  males  and  one  female, and 

their  aggregate  weight  was  fifteen  pounds. 
The  two  boys  were  bound  together  with  a 
band  almost  precisely  like  that  in  the  case 
of  the  Siamese  twins,  while  the  girl  was 

joined  to  one  of  the  boys  by  a  band  pass- 
ing from  the  hip  of  the  one  to  the  hip 

of  the  other.  The  children  survived  for 
seven  hours  after  birth.  When  the  death 

of  the  girl  and  one  boy  had  occurred  an 
effort  was  made  to  save  the  life  of  the 

third  child  by  cutting  the  ligature  bind- 
ing him  to  his  brother,  but  it  proved  in- effectual. 

Dermoid  Cyst  of  the  Lung. — A  case 
is  reported  from  Vienna,  of  a  dermoid 
cyst  of  the  lung.  The  tumor  had  its 

origin  in  the  mediastinum,  and  after  in- 
volving the  lung  ruptured  into  one  of  the 

bronchi,  the  hairs  being  coughed  up  in 
the  expectoration. 
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To  the  Physicians  of  Pennsylvania. 

BRETHREi-r  IN  THE  PROFESSION :  I  am 

a  graduate  of  Jefferson  Medical  College^ 
Class  of  1890.  I  located  in  Noxen,  a 

country  town  just  springing  into  exis- 
tence. There  was  no  drug  store  within 

ten  miles,  consequently  I  was  compelled 
to  keep  a  large  assortment  of  drugs  for 
my  own  use.  I  soon  developed  what 
might  be  called  a  pretty  well  equipped 
country  drug  store  which  I  operated  in 
connection  with  my  practice.  I  was  ar- 

rested last  June  for  violating  the  phar- 
macy law  of  this  state  and  am  under  bail 

for  one  hundred  dollars  for  appearance  at 
court,  August  14,  1893,  at  Tunkhannock, 

Pa.  I  had  a  training  in  the  drug  busi- 
ness with  my  father — who  also  kept  a 

small  drug  store  which  he  operated  in 

connection  with  his  practice — since  I  was 
fourteen  years  old.  At  the  time  the  phar- 

macy law  was  passed  in  1887,  I  was  quali- 
fied as  manager,  which  under  Section 

VII,  would  entitle  me  to  registration 
without  an  examination.  After  I  grad- 

uated I  applied  to  the  board  to  be  regis- 
tered but  they  refused  to  register  me, 

saying  that  if  I  wanted  to  continue  in  the 

drug  business  I  w^ould  have  to  stand  an 
examination  before  the  Board  of  Phar- 

macy, or  wait  till  I  had  practiced  three 

years  and  apply  under  Section  II.  I  con- 
tinued right  on  with  my  business, expect- 

ing to  register  after  I  had  practiced  the 
three  years.  When  the  three  years  had 
expired  I  wrote  again  to  be  registered, 
but  a  reply  came  back  very  quickly  that 
Section  II  had  been  repealed  just  two 
weeks  before  and  the  only  way  there  was 
open  for  me  was  the  examination.  I 

complied  with  their  request  but  was  re- 
jected. The  Board  from  the  beginning 

treated  me  with  great  disrespect.  One  of 
the  members  when  he  came  to  investigate, 
said  to  me  when  I  met  him  at  the  depot 
and  showed  him  all  the  courtesy  I  could, 

"-  We  will  go  and  see  what  kind  of  a  ranch 

you  keep." I  understand  that   the  Board   intends 

making  this  a  test  case. 
I  appeal  to  all  my  fellow  graduates  to 

aid  me  to  make  a  defense. 

Fraternally  yours, 

Noxen,  Pa.      G.  H.  Tibbins,  M.  D. 

Bromide    of     Potassium    for    Invagi= 
nation. 

Editor  op  Medical  and  Surgical 

Eeporter: — The  morning  of  March  10, 
1889,  I  was  summoned  by  Mr.  S.  who 
stated  that  his  wife  had  suffered  from 

colicky  pains  all  night  and  was  growing 
worse.  The  lady  was  aged  24,  and  four 
months  pregnant;  they  supposed  she 
would  abort.  In  making  examination  I 
could  readily  distinguish  a  tumor  in  the 
region  of  the  ileo-caecal  valve  with  other 
symptoms  attendant  upon  invagination  of 
the  bowel.  I  gave  her  opium  and  bella- 

donna. In  the  evening  her  condition  was 
no  better  and  I  gave  an  enema  of  hot  water 
but  with  no  relief  and  continued  the 

opium  and  belladonna.  The  next  morn- 
ing the  patient  was  worse,  showing  con- 

siderable shock.  As  we  were  far  removed 

from  an  abdominal  surgeon,  section  could 
not  be  seriously  considered.  As  bromide 
of  potassum  is  one  of  our  best 
antispasmodics,  and  as  the  disease  under 
consideration  unquestionably  is  of  that 
class^  I  concluded  to  give  it  as  a  dernier 
ressort.  I  gave  it  in  doses  of  ten  grains 
once  every  hour,  and  in  ten  hours  after 
giving  the  first  dose  the  invagination  was 
reduced. 

I  am  well  aware  that  a  single  case  does 
not  prove  anything,  but  as  bromide  of 

potassium  is  the  remedy  par -excellence  in 
certain[f orms  of  infantile  colic,  and  as  both 
diseases  belong  to  the  same  class,  viz, 
spasmodic,  why  should  not  the  drug  have 
a  curative  effect  in  intussusception  if  it 
has  such  action  in  its  analogue?  In  my 
experience  this  valuable  agent  exerts 
almost  a  specific  action  on  spasmodic 
diseases  of  the  intestinal  tract,  and,  with 

enough  opium  and  belladonna  to  control 
deranged  peristalsis,  we  have  in  bromide 
of  potassium  an  invaluable  medicine  in 
all  cases  of  invagination  at  all  amenable 
to  medicinal  treatment. 

The  effect  in  this  case  was  striking  and 
unlocked  for,  and  since  in  no  text  book 
can  I  find  the  salt  mentioned  as  a  remedy 
in  this  disease,  I  desire  to  give  my  happy 

result  publicity  throughly  The  Medical. 
A2^D  Surgical  Reporter. 

Harvey  Vai^i^^atta  M.  D. 
Seal,  Ohio. 
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EDITORIAL. 

SPECIALISM  m  MEDICINE. 

The  day  has  long  gone  by,  never  to 
return,  when  it  was  possible  for  one  human 
intellect  to  master  all  that  was  known  of 

medical  science.  As  a  necessary  result  of 

the  increase  of  knowledge,  medical  litera- 
ture has  been  divided  and  subdivided  till 

there  is  no  end  to  its  ramifications.  The 

old  doctor, — physician,  surgeon,  obstetri- 
cian all  combined  in  one — has  gone,  and 

in  his  place  we  have  three  practitioners, 
each  with  a  special  branch  with  which  he 

is  more  familiar  than  his  neighbor.  Doubt- 
less this  has  tended  greatly  to  the  increase 

of  learning  and  to  the  physical  welfare  of 
mankind  in  general,  but  is  there  not  a 
danger  behind  it  all  that  has  been  creeping 

on  so  slowly  that  it  has  hardly  been  recog- 
nized as  a  danger  at  all  ?  Is  there  not  a 

tendency  to  enter  into  a  specialty  without 
the  previous  general  training  that  should 
fit  the  man  for  the  practice  of  that  branch 
of  medicine  to  which  he  is  most  drawn  by 
his  liking  and  tastes. 

Perhaps  this  is  most  marked  in  that 
newest   and    most    entrancing    specialty, 

abdominal  surgery.  Allured  by  the  bril- 
liant results  of  a  few  operators  and  by  the 

seeming  simplicity  of  the  operations,  men 
have  rushed  into  the  field  and  proclaimed 
themselves  masters  of  a  division  of  surgery 

of  which  they  knew  little  and  into  which 

they  were  drawn  by  the  wave  of  enthusi- 
asm with  which  the  profession  received 

this  new  offspring  of  medical  science. 
Men,  fresh  from  the  college  benches,  with 

the  newness  of  their  diplomas  still  pain- 
fully apparent,  have  been  tempted  into 

the  department  of  surgery  that  above  all 
requires  a  cool  head  and  a  thorough 

mastery  of  all  the  resources  of  the  sur- 

geon's art.  The  result  has  been  disastrous 
in  many  instances,  lives  have  been  lost  or 
rendered  unbearable  from  the  untimely 
zeal  and  eager  desire  of  these  men  to  stand 
in  the  sacred  temple  of  fame.  Lured  by 
the  results  of  operators  who  have  achieved 
their  brilliancy  as  operators  and  their 
magnificent  roll  of  lives  saved  on  account 
of  their  long,painstaking  years  of  work  in 
this    direction,    these  new  comers    have 
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entered  regions  that  should  have  been 

holy  to  them  and  over  which  should  have 

been  written  thelegend  *'«Noliinetangere." 
The  outcome  of  all  this  is  easy  to  see. 

Any  specialty  into  which  men  enter  un- 
prepared, must  decline  and  lose  its  position 

among  the  handmaidens  of  medical  science. 
In  none  of  the  branches  of  human  arts  or 

learning  do  men  begin  with  as  little 

practical  knowledge  as  they  do  in  a  medi- 
cal specialty.  The  young  lawyer^  fresh 

from  his  Blackstone,  does  not  pose  as  an 

authority  on  the  relations  of  landlord  and 

tenant  or  become  the  great  expounder  of 

international  law.  He  sits  down  quietly 
at  his  desk  and  watches  the  work  of  others 

who  having  been  toiling  at  legal  mysteries 

for  years  before  him.  Patiently,  he  goes 

on  looking  up  points  for  some  great  legal 
battle  in  which  the  head  of  the  office  is 

engaged^  gradually  becoming  more  and 

more  versed  in  the  intricacies  of  his  pro- 
fession, till  at  last  he  can  take  his  place 

among  the  chiefs  of  the  legal  army,  and 

other  young  braves  do  the  drugery  that  he 

has  done  for  so  long. 

A  man  whose  diploma  proclaims  greet- 
ing to  all  with  whom  he  shall  meet,  and 

that  the  bearer  has  become  very  learned  in 

the  arts  of  mechanical  engineering,  enters 

the  machine  shops  of  a  railroad.  The 

officials  do  not  greet  him  with  '-here 
comes  a  specialist,  let  as  make  him  super- 

intendent of  motive  power. '^  He  begins 
at  the  bottom,  cutting  threads  on  the 

bolts  of  the  great  machines  that  he  hopes 

some  day  to  have  in  his  charge.  Step  by 

step  he  climbs  through  the  grades  of  work 

in  the  shop  till  he  stands  as  engineer  on 
the  foot  board  of  one  of  those  leviathans 

whose  construction  he  has  so  laboriously 

assisted  in.  His  college  work  has  been 

taken  only  for  its  theoretical  learning  and 
not  till  he  has  mastered  the  whole 

practical  part  of  his  profession,  from  the 
thread  on  the  smallest  bolt  to  the  main- 

taining of  the  fire  that  will  supply  motive 

power  and  the  guiding  of  the  locomotive 

through  its  daily  task,  is  he  fit  to  superin- 

tend the  care  of  the  company's  motive 

power. Thus  will  men  do  for  the  preserving  of 

their  legal  rights  and  property,  but  when 
it  comes  to  their  lives  they  seem  strangely 
indifferent.  It  remains  for  the  doctor 

himself  to  fit  himself  for  his  duties.  It 

is  right  that  there  should  be  specialists, 

but  it  is  not  right  that  they  should  be 

without  the  training  that  can  be  obtained 

only  by  a  knowledge  of  general  medi- 
cine and  a  careful  preparation  for  their 

work  by  watching  the  work  of  the  masters 
of  their  art.  In  our  advance  in  the  teach- 

ing of  medical  science  we  may  have 

thrown  overboard  some  things  that  are 

useful.  The  young  practitioner  of  fifty 

years  ago  studied  in  his  preceptor's  office, 
and  while  he  only  got  a  narrow  view  of 

the  practical  side  of  medical  work,  he 

also  got  the  method  thoroughly  drilled 
into  his  head.  The  modern  student  should 

study  not  only  books,  but  men  and 
methods.  Let  him  choose  an  older  man 

whom  he  will  follow  as  a  master  and  when 

he  has  become  grounded  in  his  master's 
specialty,  then  is  he  competent  to  stand 

before  the  people  in  the  rank  himself  of 

a  specialist. 

Chronic  alcoholism  may  be  attended 
with  symptoms  resembling  those  of  general 

paralysis,  but  the  former  are  not  progres- 
sive if  the  alcohol  be  withheld,  while  the 

latter,  once  manifested,  continue  to  a 
fatal  issue.  The  lesions  of  chronic  alco- 

holism also  most  closely  resemble  those  of 
general  paralysis,  but  in  one  condition 
careful  examination  shows  that  the  morbid 

changes  fundamentally  involve  the  intima 
of  the  vessels,  while  in  the  other  it  is 
especially  the  adventitia  that  suffers. 

Pkof.  Hare  says  camphor  monobro- 
mate  has  been  found  very  useful  in  cases 
of  delirium  tremens,  in  which  the  gastric 
mucous  membrane  is  depressed  and  out  of 
tone,  and  in  which  the  nervous  twitchings 
are  troublesome. 
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SEEUM-THERAPY  AND  THE  TREATMENT  OF  TETANUS,  f 

Chonppe  {Le  Bull.  Med.  March  26/93). 
says  that  since  the  first  memorial  of  M.  M. 
Behring  and  Kitasato  in  Bull  Med.  1890, 
p.  1085,  repeated  attention  has  been  given 
to  the  attempts  that  has  been  made  to  cure 
tetanus  by  injections  of  immunized  ani- 

mal serum.  These  attempts  have  thus 
far  given  negative  or  doubtful  results. 
Behring  and  Kitasato  argued  that  the  blood 
of  animals  rendered  immune  to  tetanus 
possessed  the  property  of  destroying  the 
tetanic  toxins  and  of  vaccinating  the  ani- 

mals against  the  disease.  Shortly  after- 
wards Behring  confirmed  the  curative 

power  of  injections  of  antitoxic  serum  in 
mice  already  presenting  decided  symptoms 
of  tetanus.  This  was  the  first  attempt  at 
the  treatment.  The  vaccinating  proper- 
ities  of  the  serum  of  immunized  animals, 
its  marked  activity  in  destroying  the 
toxins  of  tetanus  when  the  serum  and 
toxins  are  mixed  either  in  vitro,  or  in  the 
body  of  the  animal,  if  injected  simulta- 

neously at  the  same  point  have  been  con- 
firmed by  several  experimenters  (Tizzoni 

and  Cattani,  Yaillard,  Roux  and  Vaillard). 
This  power,  however,  is  of  much  less  dur- 

ation  than  Behring  and  Kitasato  believe. 
Behring  and  Kitasato  had  noted  in  their 

first  memoir  the  possibility  of  curing  te- 
tanus already  established  by  the  injection 

of  antitoxic  serum.  A  little  later,  Kitasato 
confirmed  these  first  conclusions  by  experi- 

ments on  mice  the  subject  of  tetanus. 
These  results,  which  were  nothing  less  than 
the  promise  of  a  curative  treatment  of  te- 

tanus, were  studied  experimentally  upon 
animals,  at  first  by  Vaillard  who  achieved 
only  failure,  and  then  by  Tizzoni  and  Cat- 

tani who  did  not  succeed  any  better. 
Moreover,  the  last  experimenter  noticed 
that  the  serum  was  not  curative,  even  when 
the  injection  was  practiced  before  the  ap- 

pearance of  the  tetanic  symptoms,  if, 
indeed,  the  injection  was  made  only  a  few 
hours  after  the  introduction  of  the  toxin. 

Nevertheless,  Kitasato  pursued  his  re- 
searches, and  in  a  new  memoir  he  cited 

the  results  of  the  treatment  of  confirmed 
tetanus  in  mice.    The  result  was  as  follows : 

t  Translated  for  The  Medical  and  Surgical  Repor- 
ter by  W.  A.  N.  Dorland,  M.  D. 

A  dozen  mice  were  inoculated  with  a  solu- 
tion impregnated  with  tetanic  spores.  At 

the  end  of  35  hours  all  those  animals  pre- 
sented the  symptoms  of  tetanus.  Two 

died  tetanic  55  hours  after  inoculation. 

The  other  ten  were  treated  by  intra-peri- 
toneal  injections  of  antitoxic  serum.  Five 
of  those  died  tetanic  in  48  hours ;  the  re- 

maining five  were  cured.  Behring  on  his 
side  has  published  recently  an  article  upon 
the  experimental  treatment  of  tetanus 
{Bar  Tetanusheilserum,  Leipsig,  1892); 
he  has  cured  mice,  sheep  and  a  horse,  in 
which  tetanus  had  already  developed  before 
the  commencement  of  the  treatment. 

This  shows  the  present  status  of  the  ques- 
tion. Roux  and  Vaillard  have  performed 

all  of  the  experiments  previously  made, 

and  a  great  many  new  ones,  and  their  con- 
clusions, which  are  nearly  all  negative, 

may  be  accepted.  They  have  established 
the  following  point:  when  the  antitoxic 
serum  is  injected  long  after  the  toxin  or 
after  the  inoculation  by  the  bacillus,  so 
that  lesions  are  already  produced,  it  is  un- 

able to  prevent  a  grave  tetanus ;  if  it  suc- 
ceeds it  is  only  in  the  slight  forms  where 

cellular  lesions  are  only  tardily  produced. 
But  when  the  tetanic  symptoms  appear 
the  nervous  cells  are  already  profoundly 
modified,  and  in  their  condition  it  is  prob- 

able that  the  serum  cannot  be  curative. 
In  performing  their  experiments  they  have 
divided  them  into  two  classes:  1.  Infection 
by  the  toxin;  2.  infection  by  the  spores 
deprived  of  the  toxin.  Whatever  may  be 
the  mode  of  infection  it  is  very  difficult, 

they  conclude,  to  cure  an  established  te- 
tanus in  animals.  When  the  first  symp- 

toms'appear,  the  quantity  of  toxin  elabor- ated is  most  often  sufficient  to  slay  the 
animal ;  it  has  acted  upon  the  cells  and 
the  antitoxin  cannot  do  anything  to  a 

poisoning  already  made. 
A  point  to  be  borne  in  mind  is  that  the 

subcutaneous  injections  of  antitoxic  serum 
have  been  entirely  inoffensive  in  animals ; 
all  the  probabilities  are,  therefore,  that 
they  will  be  also  in  man.  In  no  instance 
can  any  bad  effects  be  traced  to  the  serum 
injectors.  Kitasato  made  the  first  injection 
ever  made  in  man.     It  was   unsuccessful, 
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because  it  may  be  that  the  case  was  a  grave 
one  and  the  treatment  begun  too  late.  Tiz- 
zoni  and  Oattani  in  Italy  have  employed 
the  injections  in  eight  cases,  all  followed 
by  a  cure  {Genfrall.  fur  Baklesiol.  and 
Parasilink  Nov.  24  and  25,  1891). 
Their  results,  however,  cannot  be  relied 
upon, since  Albertoni  claims  that  the  cases 

treated  and  resulting  in  death  were  not 
published.  Chouppe  would  conclude  from 
his  studies  that  bacteriologic  researches 
relative  to  tetanus  have  not  yet  given  an 
agent  of  an  appreciable  curative  power  in 
established  tetanus.  The  only  thing  left 
to  the  physician  is  excision  of  the  infected 
wound,  and  the  use  of  nerve  sedatives. 

EXTIKPATION  OF  A  SPLEEN  FOE  TEAUMATISM.* 

Eeigner  has  reported  a  case  of  extirpa- 
tion of  an  injured  spleen  following  trau- 

matism, (^Berlin  Klin.  Wochen,  1893,  JSTo. 
8).  He  performed  the  operation  on 
a  boy  aged  fourteen.  An  outline  of  the 
history  of  the  case  would  be  of  interest. 
On  the  day  after  the  fall  the  pulse  be- 

came gradually  weakened ;  increasing  pal- 
lor and  dullness  in  the  lower  portion  of 

the  abdomen.  The  diagnosis  was  made 
as  an  intra-abdominal  hemorrhage,  neces- 

sitating an  abdominal  section. 
On  examining  the  interior  of  the  abdo- 

men there  was  found  a  transverse  tear  of 
the  spleen  of  such  dimensions  that  the 
lower  portion  was  almost  entirely  sepa- 

rated and  unconnected  with  the  hilus  of 
the  spleen.  The  entire  separation  of  the 
large  blood  vessels  was  regarded  by 
Eeigner  as  favorable,  since  the  bleeding 
could  only  take  place  through  one  sur- 

face. The  lower  portion  was  at  once  sep- 
arated and  removed  with  other  blood  clots, 

the  upper  blood  vessels  and  phrenico- 
lineale  ligament  was  speedily  and  thor- 

oughly ligated.  After  a  careful  examina- 
tion further  injuries  could  not  be  found. 

Healing  of  the  wound  and  apparent 
entire  recovery  after  twelve  days ;  unfortu- 

nately gangrene  set  in  through  venous 
thrombosis,  which  made  it  necessary  to 
perform  an  amputation  four  weeks  later 
after  the  method  of  Gritti.  Eecovery 
seven  weeks  later. 

This  case  was  carefully  watched  by  the 
author;  seven  months  after  the  removal 

of  the  spleen  he  noted  the  patient's  condi- 
tion as  good,  the  various  functions  seemed 

to  perform  their  normal  duties.  The 
liver  normal  in  size,  but  all  external 
chains  of  the  lymphatics  are  swollen ;  four 
weeks  after  the  operation  isolated  gland u- 
*Translated  for  The  Medical  and  StrRsiCAL  Repor- 

ter , by  Marie  B.  Werner,  M.  D. 

lar  swellings  were  occasionally  noticed; 
now  after  seven  months  isolated  plexus, 
for  instance  in  the  axilla,  were  found  to 
diminish  in  size.  The  thyroid  gland 
seemed  enlarged.  The  medulla  of  the 
bone  of  the  amputated  limb  shows  a  more 
active  formation  in  the  medulla  than  was 

to  be  expected.  There  had  been  an  ac- 
tive increase  in  the  blood  vessels  in  the 

marrow  of  the  bone,  the  canaliculi  were 
contracted,  the  haversian  canals  were  en- 

larged. The  new  marrow  entered  into 
the  periosteum  which  could  be  seen  dis- 

tinctly by  the  naked  eye,  reminding  one 
of  the  description  given  by  Neumann  and 
Mosler,  as  they  had  observed  it  in  the 
animals  upon  which  they  had  removed 
the  spleen. 

The  examination  of  the  blood  showed 

that  the  increase  or  decrease  of  lympho- 
cytes depended  comparatively  upon  the 

glandular  enlargement  or  contraction,  and 
at  tJie  time  of  their  decrease  there  was 
noted  an  increase  of  the  polynucleated 
cells.  There  was  nothing  abnormal  in 
the  examination  of  the  marrow  other  than 
active  growth  of  the  same.  This  was 
also  affected  by  the  variation  of  the  glan- 

dular system. 

Changes  of  the  red  blood  corpus- 
cles were  never  found;  granular  red 

blood  cells,  etc.,  were  also  absent.  The 
author  promises  further  communications 
upon  this  one  very  interesting  case,  as 
well  as  some  experiments  which  he  expects 
to  perform  on  animals. — Centrahl.  fur 
Chirurgie,  No.  23,  1893. 

Acne. 

Unna  prescribes  the  following  ointment 
for  acne: 
T>  Unguent.  zincH 
-P&         L,anolin  >  aa        .  .10  parts. Calcii  chloride  J 

Sulphur  praecip   3      ** 



August  19,  1893. Abstracts. 

ABSTRACTS. 

299 

THE  PATH  OF  IMPROVEMENT  IN  CANCER  TREATMENT. 

Dr.  Herbert  Snow,  of  London,  in  writ- 
ing on  this  subject  in  the  Medical  Press 

and  Circular  says  that :  Cancer  has  long 
been  regarded  as  the  opprobrium  of 
surgery,  and  I  fear  there  is  little  doubt 
that  the  heroic  new  departures  in  surgical 
procedure  of  which  we  now  not  seldom 
read,  will  in  the  main  rather  intensify  than 
lessen  our  reproach  among  men.  Yet  I 
cannot  help  thinking  that  were  certain  de- 

finite principles  and  axioms  in  the 
pathology,  diagnosis,  and  treatment  of 
malignant  disease  more  clearly  taught  in 
the  schools,  and  more  accurately  appre- 

ciated by  the  profession  than  has  been 
hitherto  the  case,  we  should  soon  witness 
a  corresponding  improvement  in  results,  an 
enhanced  confidence  on  the  part  of  the 
general  public,  with  a  proportionately  less 
eager  resort  to  the  nostrums  of  quacks.  I 
purpose  here  briefly  to  set  for  the  a  few  of 
these  : 

1.  How  does  Cancer  Kill? — A  complete 
reply  to  this  question  would  involve  a 
discussion  of  numerous  technical  details, 
which  need  not  here  be  referred  to. 
Sufficient  for  the  present  purpose  it  is  to 
point  out  that,  in  those  cases  which 
especially  claim  the  care  of  the  surgeon, 
life  is  terminated  much  more  often  and  in 

much  greater  degree  by  the  metastatic  off- 
shoots than  by  the  primary  lesion,  or  by 

any  consequences  directly  arising  there- 
from. That  a  malignant  tumor  thus 

more  often  kills  indirectly  than  directly, 
by  reason  of  the  infective  and  autositic 
properties  which  its  cell-elements  have 
acquired,  and  by  the  ready  transmission  of 
these  per  the  blood  or  lymph  to  distant 

parts.  Of  old  the  "recurrence'^  of cancer  was  attributed  to  its  constitutional 
origin.  That  view  has  been  dispelled  by 
the  advances  of  modern  pathology,  among 
which,  by  reason  of  its  important  prac- 

tical bearings,  I  would  take  leave  to  men- 
tion my  discovery  of  the  insidious  marrow- 

infection  which  accompanies  ordinary 
breast-carcinoma.  We  now  know  that 
every  species  of  cancerous  neoplasm  com- 

mences in  a  limited  tissue  area,  whence 
contagious  particles  are  transmitted  by 

definite  "infection-paths,"  which  can 
nearly  always  be  predicted. 

From  this  principle  may  be  deduced 
significant  practical  corollaries.  First, 
that  axiom  upon  which  I  conceive  the 
future  improvement  of  cancer-surgery 
most  of  all  to  hinge :  of  removing  all  the 

dangerous  lymph-glands  in  the  "  infection- 
path"  of  a  carcinoma  or  epithelioma,  be- 

fore they  have  had  time  to  undergo  increase 
in  bulk.  Thus  the  fatal  progress  of  the 
infective  lesion  along  its  natural  track  is 
intercepted ;  and  perchance  complete  ex- 

tirpation may  be  effected.  We  should  never 
attack  an  epitheliomatous  tongue  or  lip, un- 

less in  a  very  advanced  stage,  without  seek- 
ing also  to  remove  the  glands  certain  to  be 

alreadylinfected,  viz. ,  those  upon  the  anter- 
ior edge  of  the  submaxillary  serous  gland, 

when  the  lip  or  fore-part  of  the  tongue  is 
diseased  the  cervical,  opposite  to  the  angle 
of  the  lower  jaw,  when  the  hinder  regions 
of  the  tongue  are  first  affected.  We 
should  only  in  rare  cases  excise  a  carcinoma- 

tous breast,  without  simultaneously 
evacuating  the  corresponding  axilla.  A 
melanotic  or  epithelial  sore  on  the  lower 
extremities  or  libia,  should  enjoin 
simultaneous  attention  to  the  surface 

lymph-glands  in  the  inguinal  region  on 
the  same  side,  and  so  on. 

If,  on  the  other  hand,  we  wait  until 

the  lymph  organs  in  question  have  under- 
gone appreciable  enlargement,  we  may  be 

reasonably  certain  that  the  infection  has 
already  passed  to  otner  glands  beyond  our 
reach,  and  will  eventually  reappear  (recur). 
Gland-enlargement  is  a  relatively  late  stage: 
we  have  a  previous  one  of  tenderness 
merely,  and  before  that  of  insidious  deposit 
not  attended  by  symptoms.  Each  of  these 
in  carcinoma  lasts  several  weeks.  Need- 

less to  point  out  that  from  the  lymphatic 
system  germs  eventually  reach  the  blood. 
To  excise  with  the  usual  display  a  malig- 

nant primary  tumor,  when  we  neglect  the 
secondary  deposits  which  we  know  must 
have  already  ensued,  is  a  sham  operation, 
not  a  real  one. 

Again,  it  is  commonly  of  more  conse- 
quence to  the  individual  to  remove  these 

secondary  deposits  than  to  take  away  the 
primary  cancer,  even  when  no  more  than 
immunity  from  future  suffering,  and  tran- 

sient prolongation  of  life  can  be   hoped 
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for.  The  evacuation  of  the  axilla  with  a 

breast  carcinoma  serves  effectually  to  pre- 
clude that  very  distressing  symptom 

^'brawny  oedema  of  the  arm/'  due  to 
lymph-stasis,  combined  with  constriction 
of  the  axillary  vein  by  a  ring  of  cancerous 
parenchyma  in  the  lymphatics.  The 
suffering  attendant  upon  neglected  epi- 

thelial deposit  in  the  cervical  lymph  glands 
of  a  physically  vigorous  man  must  be  in 

every  one's  knowledge.  The  primary 
lesion  of  melanotic  cancer  of  the  integu- 

ment (in  the  majority  of  instances,  an 
epithelial  disease  generated  in  the  deeper 
layers  of  the  Malpighian  rete)  is  com- 

monly to  the  last  a  small  ulcer  or  warty 
growth  of  the  most  insignificant  dimen- 

sions. It  can  be  radically  extirpated,  as 
a  rule,  without  difficulty  and  without  the 

least  fear  of  local  "  recurrence,'^  though 
too  often  the  disease  process  is  carried  on 
to  its  fatal  end  by  means  of  the  previously 
infected  lymph  glands  (see  cases  repub- 

lished in  ̂ '  Cancers  and  Cancer  Process," 
p.  365). 
The  routine  operative  treatment  of 

cancers  is  greatly  to  be  deprecated.  Every 
single  case  should  be  scrupulously  dealt 
with  on  its  own  merits,  and  not  on  any 
universal  rule,  with  regard  to  numerous 
points  of  detail,  such  as  the  pathological 
species  of  the  disease,  the  tissue  this  is  most 
prone  to  infect,  the  idiosyncracies  of  the 
patient,  etc. 

//. — Considerations  on  Early  Diagno- 
sis.— It  follows  from  the  preceding  that  if 

we  seek  surgically  to  extirpate,  that  is  to 
cure,  cancer  beyond  the  possibility  of 
eventual  re-growth,  we  must  needs  learn 
to  recognize  malignant  disease,  either 
before  secondary  infection  has  been  estab- 

lished, or  before  it  has  advanced  to  any 
considerable  distance  from  the  site  of 
origin.  The  diagnosis  is  easy  enough 
when  the  lesion  is  of  old  standing,  and  is 
then  practically  useless;  to  be  of  real 
value,  it  must  be  effected  in  the  incipient 
stage. 

The  subjective  and  objective  signs,  as 
laid  down  in  ordinary  text- books,  pertain 
rather  to  the  former  period  than  to  the 
latter,  so  are  of  but  partial  avail.  What 
is  really  wanted  is  far  greater  stress  than 
has  hitherto  been  laid,  on  a  priori  con- 

siderations, so  that  we  may  be,  as  it  were, 
on  our  guard  against  malignant  processes, 
may  know  who  is  a  likely  subject  for  can- 

cer, and  who  the  reverse. 

In  the  work  above  quoted  I  have  at- 
tempted to  constitute  a  novel  group  of 

cancerous  neoplasms,  derived  from 
embryonic  vestiges,  not  perfectly  effa- 

ced. These,  which  I  have  termed 
blastomata,  appear  for  the  most  part 
in     childhood.  They     constitute     a 
numerical  minority  of  the  total  cancer 
cases,  so  do  not  affect  the  propositions 
here  put  forth  in  respect  of  the  ordinary 
malignant  disease  of  adults.  Between 
these  congenital  neoplasms  and  the  cancer 
of  later  life,  there  is  a  great  pathological 
gulf  fixed.  With  the  exception  of  this 
anomalous  and  exceptional  section,  cancer 
is  emphatically  limited  to  persons  who  are 
growing  old.  Cancerous  males  are  gener- 

ally past  forty ;  females  with  breast  carci- 
noma are  seldom  younger  than  thirty- 

eight  ;  those  with  uterine  cancer,  not  often 
under  thirty-four.  The  average  cancer 
age  is  from  thirty-eight  to  sixty  years,  and 
begins  a  few  years  sooner  for  women  than 
for  men.  Thus  persons  who  have  attained 
this  period  of  life  are  on  that  ground  alone 
predisposed  to  malignancy.  Heredity,  it 
may  be  remarked,  is  an  element  which  is 
much  more  likely  to  mislead  in  diagnosis 

than  the  reverse.  In  seventeen  years' 
experience  I  have  learned  that  a  person 
who  comes  to  me  with  a  strong  family 
history  of  cancer,  is  much  more  likely  to* 
be  suffering  from  some  innocent  ailment 
than  from  this  dreadful  scourge. 

The  mammae  and  uterus  of  women, 

and  the  mouth-cavity  of  men  are  the 
elective  seats  of  malignancy  in  the  two 
sexes,  and  derangements  here  apparent 
during  the  cancer  age,  therefore,  demand 
special  attention.  People,  male  or  female,, 
who  have  undergone  conspicuous  impair- 

ment of  general  health,  and  loss  of  vitality 
from  any  cause  whatever,  are  most  liable 
to  cancer-developments.  The  female- 
organs  referred  to  undergo  a  normal  pro- 

cess of  dissolution  on  obsolescence,  and 
anything  which  interfers  to  hinder  this  is; 
the  fruitful  parent  of  malignant  growths. 
In  this  way  mental  anxiety  and  trouble 
are  the  common  immediate  forerunners  of 

mammary  and  uterine  carcinomata;  so* 
exhausting  illness  of  any  kind  (I  have- 
known  several  cases  immediately  conse- 

quent upon  influenza),  specially  toilsome 
occupations,  such  as  that  of  the  laun- 

dress, etc. 
Such  is  the  natural  tendency  in  age, 

and  in  the  degenerating  female  organs  to 
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cancer^  that  after  tlie  thirty-eight  years 
period,  any  tumor  in  the  mammae,  whether 
previously  noticed,  or  then  appearing  for 
the  first  time,  becomes  sooner  or  later 
associated  with  truly  cancerous  phe- 

nomena. Solid  connective-tissue  growths 
enclosing  gland  acine,  adeno -fibroma, 
cystic  fibroma  are  thus  always  of  serious 
import.  Even  a  simple  cyst  (sometimes  a 
dilated,  duct,  more  often  a  dilated  acinus), 
quiescent  for  some  years,  ends  either  by 

developing.  "  intra-cystic  vegetations" 
from  its  walls  or  by  irritating  the  con  tiguous 
acini  into  malignant  proliferation.  These 
vegetations  are  most  frequently  carcino- 

matous, a  less  common  form  consists  of 
embryonic  connective-tissue  ( spindle- 
celled-sarcoma).  A  few  are  composed  of 
well  organized  fibrous  tissue,  non-malig- 

nant, but  always  with  a  tendency  to  be- 
come more  embryonic,  and  so  sarcomatous. 

Thus  it  should  be  a  maximim  of  the 

practical  surgeon  to  regard  every  mammary 
neoplasm  in  an  elderly  woman  as  either  an 
actual  or  a  potential  cancer. 

Young  people  are  particularly  prone  to 
lymph  gland  enlargement  upon  any  slight 
provocation,  most  commonly  of  septic 
character;  the  old  rarely  suffer  in  this 
way.  Thus  any  such  feature  after  the  age 
of  forty,  particularly  when  subsequent  to 
mechanical  violence,  and  when  no  septic 
cause  can  be  detected  in  the  vicinity,  is 
strongly  suggestive  of  primary  malignancy 
in  these  organs  (lympho-carcinoma).  Both 
affections  begin  insidiously  and  painlessly. 
The  latter  is  diffused  very  rapidly  and  is 
one  of  the  most  virulent  of  cancers. 

Should  there  be  suspicion  of  malignancy, 
which,  in  an  elderly  person,  must  always 
be  the  case  under  the  conditions  mentioned, 
an  exploratory  incision  should  be  per- 

formed with  the  least  possible  delay;  thus 
alone  can  life  be  saved. 

///.  — Importance' of  certain  pathological considerations. — The  foremost  considera- 
tion, from  a  practical  point  of  view,  is 

the  escape  of  the  adjoining  lymph  glands 
from  infection  per  the  lymphatic  vessels, 
in  true  sarcoma,  whereas  in  carcinoma 
and  epithelioma,  these  organs  very  early 
become  the  seat  of  deposit.  If,  with  a 
malignant  growth  developed  from  connec- 

tive tissue  corpuscles,  we  find  glands  in 
its  vicinity  enlarged,  we  know  that  there 
is  general  blood  infection,  and  that  metas- 

tases are  also  present  in  the  vicera,  con- 
sequently that  an  operation  will  have  no 

curative  efficacy.  Hence  in  sarcoma,  it  is 
unnecessary  to  remove,  as  in  carcinoma, 
the  neighboring  glands;  and,  if  these  be 
obviously  attacked,  it  is  generally  best  to 
decline  operative  interference  altogether. 

Unfortunately,  however,  a  mischevious 
practice  has  crept  in,  of  calling  any 
acutely- growing  malignant  tumor  of  un- 

certain origin  a  ̂'  sarcoma,^'  and  thus  that 
word  has  acquired  a  very  vague  significa- 

tion. In  the  breast,  soft  cell-masses  of 
encephaloid  carcinoma  are  commonly  so- 
styled  ;  with  these  there  is  early  axillary 
deposit,  and  the  contents  of  the  corres- 

ponding axilla  need  evacuation  exactly  as 
in  the  more  chronic  scirrhus,  although 
the  glands  often  do  not  exhibit  much 
actual  increase  in  bulk.  On  section  these 

are  gray,  soft,  pulpy,  friable;  the  true 
sarcoma  here  is  generally  yellowish,  its 
cut  surface  is  fibrillated,  and  parts  may  be 

composed  of  well-organized  fibrous  tissue. 
The  two  species  may  generally  be  differen- 

tiated by  the  naked  eye,  with,  of  course, 
an  appeal  to  the  microscope  later  on.  On 
the  appearances  disclosed  by  an  incision 
immediately  after  removal  do  the  further 
measures  of  operative  procedure  depend. 
Symptoms  of  marrow  -  infection  by 

breast  carcinoma,  particularly  that  which 
consists  in  a  slowly-advancing  prominence 
of  the  sternum  in  its  junction  with  the 
second  costal  cartilage,  necessarily  indi- 

cate that  amputation  of  the  mamma  can 
be  palliative  only.  (For  further  details, 
see  the  work  above  quoted,  p.  66). 

IV. — Palliative  Operations.  —  As  a 
general  rule  it  is  unwise  to  attempt  the 
excision  of  a  malignant  growth  unless 
the  whole  of  the  palpable  tumor  can  be 
removed;  and  unless  there  is  good 
reason  to  anticipate  prompt  union  of  the 
wound.  Cancerous  parenchyma  cut  into, 
or  otherwise  irritated,  will,  as  is  well 
known,  subsequently  grow  with  greatly 
enhanced  rapidity.  Transgressions  of 
this  wholesome  rule  are  largely  accounta- 

ble for  the  popular  disfavor  into  which 
the  surgery  of  cancer  has  fallen.  The 
cases  in  which  operative  treatment  is  re- 

sorted to  should  be  carefully  selected; 
and  there  should  be  no  indiscriminate  re- 

sort to  '^  the  knife. '^ 
Valid  exceptions,  however,  exist.  The 

suffering  by  pain  and  starvation  which 
tongue-epithelioma  ultimately  involves 
inculcate  the  extirpation  of  the  organ  at 
all  hazards,  even   when   some  fragments 
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must  of  necessity  be  left.  And  sometimes 
there  is  such  imminent  risk  of  death  from 
repeated  hemorrhage,  in  the  case  of 
tumors  elsewhere,  that  it  is  wise  to 
attempt  their  partial  removal. 

Under  all  such  circumstances,  however, 
it  will  be  well  to  eschew  the  knife  for  two 
reasons;  one,  that  the  patient  is  often 
very  weak  and  cannot  sustain  the  loss  of 
blood  which  any  cutting  operation  would 
involve;  the  other,  that  burning  cancer- 

ous parenchyma  checks  its  development 
instead  of  accelerating  it.  Even  if  the 
resulting  wound  does  not  heal,  a  chronic 
excavated  ulcer  will  follow ;  not  the  exu- 

berant fungous  protuberance  commonly 
seen  after  a  measure  of  the  former  class. 
Thus,  ablation  of  the  tongue  is  effected 
without  hemorrhage,  shock,  or  risk  by 
the  galvanic  ecraseur.  In  other  parts,  a 
fungous  bleeding  mass  may  be  shaved  off, 
with  much  benefit  the  patient,  by  the 

same  instrument,  or  by  Paquelin's 
thermo-cautery. 

V.  —  Chemical  EscUarotics.  —  Caustic 
applications  in  cancer  are,  of  course,  the 
great  stronghold  of  quacks,  who  thus 
trade  upon  the  fears  of  the  timid.  In  car- 

cinoma and  the  more  severe  forms  of 
malignant  disease  they  necessarily  cause 
far  more  pain  and  shock  than  the  usual 
methods  of  treatment.  They  can  not, 
moreover,  be  had  recourse  to  by  the  con- 

scientious practitioner,  on  account  of  the 
principle  pointed  out  at  the  commence- 

ment of  this  paper.  It  is  the  metastatic 
deposits  in  lymph  glands  and  deeper  tis- 

sues, that  constitute  the  real  crux  of  can- 
cer surgery;  we  cannot  apply  chemical 

escharotics  to  deeply-seated  glands. 
In  small  superficial  lesions,  which  are 

not  associated  with  lymph-gland  infec- 
tion, such  remedies  are  not  absolutely 

barred,  and  may  even  possess  distinct  ad- 
vantages. For  in  chronic  epitheliomata, 

or  rodent  ulcers,  they  often  answer  ad- 
mirably. The  best  is  the  stick  potassa 

fusa,  tvhich  acts  rapidly  and  thoroughly, 
and  whose  operation  may  be  instantan- 

eously checked  by  contact  with  water. 
There  is  no  subsequent  pain  or  shock; 
the  more  fashionable  zinc  chloride  is,  how- 

ever, conspicuous  for  the  severe  suffering 
which  its  use  involves.  Sometimes  strong 
sulphuric  acid  in  charcoal  (or  with  asbes- 

tos, as  in  the  notorious  Michel's  paste) 
may  be  resorted  to  for  the  purpose  of  de- 

stroying bleeding  fungous  granulations, 
but   is   apt  to   run    oA'er  and   injure   the 

healthy  parts.  Its  work  can  generally  be 

done  much  better  with  Paquelin's  cautery. 
Pastes  of  every  kind  are  an  abomination, 
slow,  uncertain,  painful,  dangerous.  The 
surgeon  who  has  tried  the  potassa  fusa 
will  not  seek  any  other  caustic  treatment 
of  cancer. 

VI.  — Medicinal  Treatment.  — Making 
certain  local  exceptions,  which  must  needs 
occur  to  every  one,  the  golden  rule  in 
cancer  not  amenable  to  cure  by  surgical 
eradication,  is  to  initiate  at  the  earliest 
moment  the  administration  of  opium  or 
morphia  in  small,  continued,  gradually- 
increased  doses.  The  patient  with  an  in- 

curable maligmant  tumor  should  thus  be- 
come permanently  subject  to  the  morphia 

habit,  purposely  induced.  The  drug 
should  be  given  with  the  avowed  object  of 
arresting  and  keeping  in  check  the  prog- 

ress of  the  lesion. 
The  benefits  of  this  principle  are  most 

evident  in  connection  with  carcinoma  in 
the  female  breast,  though  by  no  means 
limited  to  this.  If  we  are  able  to  get  the 
patient  well  under  the  influence  of  opium 
before  ulceration  has  taken  place,  and  the 
case  be  not  of  the  acute  type,  we  com- 

monly see  the  organ  pass  into  that 
atrophic,  shrivelled  condition  of  almost 
stationary  disease,  which  causes  no  suffer- 

ing, and  is  corapatable  with  many  years  of 
comfortable  existence.  In  uterine  cancer, 
of  which  ulceration  is  a  feature  at  initio^ 
considerable  prolongation  of  life  is 
effected,  but  not  to  so  marked  an  extent 
as  in  the  breast.  The  practice  of  with- 

holding opium  until  compelled  by  pain  to 
resort  to  its  use,  merits  unmeasured  con- 

demnation from  every  point  of  view. 
Careful  tending  is  imperative,  and  undue 
exertion  should  be  avoided;  an  ulcer 
should  never  be  permitted  to  become 
covered  by  an  unsightly  scab,  or  to  emit 
an  offensive  smell;  rest  in  bed  should  be 
encouraged.  A  patient  who  has  been 
operated  upon  should,  if  possible,  be  kept 
under  observation  for  at  least  two  years 
subsequently.  In  any  such  believed  to  be 
liable  to  ̂ ^  recurrence,"  and  particularly 
in  women  who  display  the  peculiar  physi- 

cal signs  of  marrow-infection,  treatment 
on  the  above  plan  should  be  instituted  im- 

mediately after  recovery.  Humanely 
speaking,  the  path  of  improvement  which 
I  have  here  attempted  imperfectly  to  indi- 

cate, would  seem  at  present  to  lie  far  more 
in  the  better  use  of  weapons  long  ready 
to  our  hand  than  in  the  discovery  of  new 
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APPENDICITIS :   WHAT  IT  IS    AND  WHAT  IT  IS  NOT— FEOM  A 
SURGICAL  STANDPOINT. 

JOSEPH   HOFFMAN,  M.  D.,  Philadelphia,  Pa. 

Among  many  with  the  fear  of  surgery 
before  their  eyes,  there  is  a  widespread  and 
possibly  a  growing  opinion  that  the  ad- 

vanced surgeon  of  to-day  rushes  upon  every 
so-called  case  of  appendicitis  knife  in 
hand,  something  after  the  manner  in  which 
our  English  friends  fearfully  dread  the 
wild  onslaught  of  the  murderous  Coman- 

che in  Chicago.  To  the  surgeon  holding 
in  his  mind  the  dangers  and  complexities 
of  all  serious  abdominal  work,  most  of  all 
that  in  which  the  integrity  of  the  vital 
organs  is  involved,  the  eagerness  with 
which  this  operation  is  supposed  to  be 
sought  is  amusing.  With  those  to  whom 
the  abdomen  is  as  yet  a  fairyland  of  sur  • 
gery,  where  reputation  may  be  speedily 
got,  and  mistakes  hastily  veiled  in  the 

coroner's  office  by  death  from  heart  failure 
and  exhaustion,  the  fair  field  is  enticing. 
But  woe  to  the  untrained  explorer  who 

anchors  his  tray  beside  the  siren,  '"Ap- 
pendix," floating  dreamily  in  a  puddle  of 

pus.  The  electricians  are  happier  than 
he,  and  rather  to  be  desired.  With  a  vieiv 
of  insisting  rather  that  surgery  and  sur- 

geons shall  not  be  held  responsible  for 
every  vagary  of  the  imagination  by  which 
operation  is  justified,  whether  cause  exist 
or  not,  some  of  the  determinate  conditions 
and  considerations  belonging  to  the  opera- 

tion are  here  briefly  presented.  First  of 
all^  the  anatomical  relations  of  the  appen- 

dix must  be  considered  as  settled  finally 
within  the  peritoneum,  and  therefore,  any 
inflammation  of  the  organ  is  necessarily 
within  the  peritoneum;  and  inflammation 
outside  the  peritoneum,  associated  with 
the  appendix,  is  the  result  of  extension  of 
the  disease  from  within,  outward.  Ad- 

vancing along  in  the  anatomical  concep- 
tion of  the  disease,  we  must  remember 

that  no  matter  what  the  cause  of  irritation 
or  inflammation  in  the  organ,  we  must  not 
expect  a  common  symptomatology  or  a 
fixed  locality  by  which  the  disease  is  in- 

fallibly to  be  recognized  or  located.  This 
opinion,  in  view  of  the  somewhat  general 
belief  in  the  McBurney  point,  must  be 
explained  anatomically.  Elsewhere  I  have 
referred  to  the  anatomy  of  the  caecum  as 
insisted  upon  by  Eokitansky,  and  a  care- 

ful attention  to  a  few  points,  seriatim, 
must  convince  the  most  skeptical,  that 
although  in  a  few  cases  the  point  of  greatest 
pain  in  appendicitis  may  be  constant,  still 
there  is  no  anatomical  ground  for  this, 
and  the  cause  is  found  rather  in  patho- 

logical adhesions  in  a  given  line  than  for 
any  other  reason.  The  cascum  hangs  more 
or  less  free  in  the  abdomen,  and  has  there- 

fore considerable  latitude  of  motion. 
There  is  first,  rotation  upon  its  own  axis ; 
second,  rotation  upon  the  mesentery  as  an 
axis ;  and  third,  upon  another  intestine  as 
an  axis.  By  rotation  upon  its  long  axis, 
the  caecum  may  become  so  twisted  that  the 
ileum  opens  on  the  right  side,  but  when 
revolving  on  its  short  axis  the  appendix 

may  be  placed  toward  the  anterior  abdomi- 
nal wall,  or  it  may  be  placed  at  the  pos- 

terior aspect  of  the  intestine.  It  will  be 
evident  that  when  these  motions  are  con- 

comitant there  will  be  a  resultant  of  mo- 
tion and  that  the  location  of  the  appendix 

must  vary  according  to  the  movement  of 
the  caecum.  So  far  as  the  mesentery  of 

the  appendix  is  concerned,  there  is  fre- 
quently a  pouch  between  it  and  the  ileum 

consisting  of  folds  of  peritoneum ;  by  rota- 
tion of  the  caecum  this  mesentery  becomes 

either  congested  or  atrophied  and  is  thrown 
into  a  band  or  perforated,  in  either  way  be- 

coming a  source  of  danger  to  the  near- 
lying  intestine,  for  it  may  either  choke  it 
off  as  by  a  cord  or  ensnare  it  through  the 
perforation,  choking  it  in  true  hernial 
fashion. 

If  we  consider  these  anatomical  relations 
for  a  moment,  it  will  be  evident  first,  purely 
that  a  physiological  motion  may  result  in 
a  dangerous  pathological  condition,  and 
secondly,  that  this  physiological  twisting 
or  revolution  approximating  it  may  pro- 

voke a  symptomatology  most  misleading, 
and  therefore  dangerous  so  far  as  it 
apparently  justifies  extreme  measures.  It 
will  also  explain  how  in  many  cases  in 
which  the  symptomatology  has  been  pre- 

sumably grave,  the  trouble  has  suddenly 
subsided  and  may  never  again  return,  for 
the  reason  that  there  has  been  in  reality 

no  real  appendicitis  by  occlusion,  reten- 
tion or  secretion,  but  only  a  physiological 
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twist  and  corresponding  irritation  which 
has  righted  itself.  So  far  for  apparent 
disease  of  the  appendix;  now  let  ns  look 
at  the  real  disease,  so  far  as  exact  location 
is  concerned.  It  is  the  universally 
conceded  fact,  that  in  operation  for  appen- 

dicitis, the  appendix  is  not  always  readily 
discovered.  Some  operators  fail  to  dis- 

cover it  at  all.  Why  this  should  be  so, 
when  it  is  alone  the  seat  of  the  disease,  I 
do  not  understand.  Why  on  opening  the 
abdomen  it  is  not  always  found  in  the 
same  position  is  easily  explained  by  the 
anatomy  just  referred  to.  The  position 
must  vary  with  the  motion  of  the  intes- 

tines with  their  degree  of  distension, 
again  by  the  accidental  adhesions  of  the 
organ  and  the  adjacent  structures,  and 
again  by  the  length  of  the  orgain  itself. 
It  has  been  found  in  the  inguinal  canal, 
now  up  against  the  anterior  abdominal 
wall,  and  again  in  the  floor  of  the  pelvis. 
In  women  it  is  no  rare  thing  to  find  it 
mixed  up  with  an  ovarian  cyst,  and  it  may, 
by  extension  of  inflammation,  cause  a  per- 

foration of  the  diaphragm.  All  the  facts 
being  considered,  it  is  fallacy  to  argue  that 
lesions  of  the  organ  must  have  a  mathe- 

matical constancy,  either  of  kind  or  de- 
gree, or  of  situation.  There  must  be 

variation  in  all  them,  according  to 
anatomical  peculiarities  of  the  parts,  and 
according  to  the  nature  and  extent  of  the 
adhesions  and  the  duration  of  the  disease. 
These  arguments  and  facts  I  consider  are 
sufficient  finally  to  dispose  of  the  real 
value  of  the  McBurney  point,  although 
this  has  had  its  justification  in  the  brilliant 
results  of  the  surgeon  whose  name  it  bears, 
and  whose  insistance  upon  the  legitmacy 
and  true  rationale  of  the  operation  for 
the  disease  under  consideration  has  done 
so  much  to  give  it  permanency  in  the  ad- 

vanced surgery  of  to-day. 
What  must  be  considered  operative 

cases  of  appendicitis  outside  the  presence 
of  abscess,  must  perphaps  for  a  long  time 
remain  an  open  question.  Pus,  the  ad- 

vanced surgeon,  no  matter  where  its 
location,  considers  a  legitimate  cause  for 
attack,  and  when  once  this  condition 
is  present,  delay  is  no  longer  to  be  con- 

sidered. As  to  the  diagnosis  of  pus,  the 
question  of  duration  of  the  disease  and 
the  accompanying  symptomatology  of  pain 
and  tenderness  is  always  to  be  considered. 
The  temperature  is  not  necessarily  high, 
is  often  sub-normal,  and  if  there  has  been 

rupture,  shock  will  usually  have  been  pres- 
ent according  to  the  degree  of  pus- 

invasion  and  occupation.  If  limitation 
by  adhesions  has  occurred,  the  patient 
will  rally  and  further  delay  will  diminish 
chances  of  recovery.  The  point  of  great- 

est sensitiveness  connot  be  regular,  and 
is  in  most  instances  traceable  more  to  the 
discomfort  produced  by  the  stretching  of 
adhesions,  than  to  the  inflammation  in  the 
appendix.  If  the  omentum  has  become 
adherent  at  any  point,  tension,  movement 
of  coughing,  turning,  or  any  movement 
whatever,  must  be  more  or  less  painful. 
In  the  real  presence  of  pus,  if  the  in- 

flammation is  near  the  anterior  plane  of 
the  belly,  the  walls  over  the  seat  of  the 
inflammation  are  apt  to  be  infiltrated  and 
boggy.  If,  however,  the  appendix  is  deep 
seated  in  the  pelvis,  this  bogginess,  while  not 
discoverable  anteriorly,  will  be  discovered 
by  examination  per  rectum.  For  this 
reason,  examination  by  the  bowel,  which 
is  often  left  until  the  last,  should  be  one 
of  the  first  procedures  to  establish  the 
diagnosis.  If  the  tumor  is  above  the 
iliac  bone,  or  near  lying  to  them,  percus- 

sion may  be  dull ;  if,  however,  the  disease 
is  deep  seated,  there  may  be  tympany, 
owing  to  overlying  intestine.  In  arriving 
at  a  diagnosis,  the  moderate  and  careful 
use  of  salines  or  of  calomel  is  of  more 
than  a  little  use.  If  the  inflammation  is 
only  congestive,  or  is  mechanical,  the 
emptying  of  the  loaded  bowel  will  relieve 
pressure,  and  thereby  permit  a  general 
resolution  with  the  abatement  of  all  the 

symptoms.  Moreover,  if  the  tumor  is 
fecal,  this  is  removed  and  a  diagnosis 
rendered  possible  if  other  mass  remain. 
The  use  of  the  aspirating  needle  is  pre- 

carious in  the  extreme,  and  is  not  to  be 
advised.  Pus  may  be  so  deep  seated  as  to 
escape  detection,  and  on  the  other  hand  so 
situated  that  perforation  of  the  sac  con- 

taining it  be  a  most  dangerous  step.  Again 
if  the  condition  of  the  patient  is  such  as 

to  justify  exploration  of  this  nature,  in- 
cision is  no  more  dangerous  and  much  to 

be  preferred,  as  at  once  making  a  diagno- 
sis, and  affording  a  means  for  relief.  In 

long-standing  cases,  motion  of  the  right 
leg  is  accompanied  by  pain,  and  the  thigh 
is  constantly  flexed,  while  its  complete 
extension  is  either  impossible  or  accom- 
pained  with  great  pain.  With  the  mind 
directed  to  the  operative  features  of  the 
disease,   careful  observation  along  all  the 
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phases  of  the  attack  will  generally  enable 
a  distinction  to  be  made  between  cases 

essentially  abscess-like  from  the  start  and 
those  of  a  less  degree  of  inflammation. 
Among  the  latter  that  claim  the  attention 
of  the  surgeon  are  those  recurrent  in 

their  type.  G-iven  a  case  recurring  at 
various  intervals,  each  recurrence  marked 
by  an  increase  in  the  seriousness  of  the 
symptoms,  to  the  surgeon  holding  in  mind 
the  probabilities  of  the  case,  operation 
will  be  usually  certain  of  selection.  Every 

patient  holding  within  his  abdomen  suffi- 
cient cause  for  periodic  attacks  of  this 

nature,  i&  never  free  from  danger  of  a  last 
fatal  attack.  In  these  instances  the 

operation  during  the  quiescency  of  the 
disease  is  to  be  considered.  To  my  mind 
the  argument  of  Senn  for  operation  after 
a  primary  attack  of  appendicitis,  granting 
that  the  nature  of  the  disease  is  well 

established  is  logical,  and  the  practice  in 
good  hands  safe. 

In  the  minds  of  many,  the  non -surgi- 
cal treatment  of  appendicitis  has  by  far 

the  best  of  the  argument.  Case  after 
case  is  cited  in  which  recovery  has  taken 

place  under  the  use  of  opium,  and  there- 
fore, in  the  minds  of  those  who  pin  their 

faith  on  the  claims  of  Alonzo  Clarke, 

surgery  has  little,  if  any  excuse  in  appen- 
dicitis, if  it  be  remembered  that  pain  and 

tympany,  and  rise  in  temperature,  may 
all  exist  in  the  right  iliac  fossa  without 
the  existence  of  appendicitis  at  all.  Hence 
if  a  localized  peritonitis,  produced  by  the 
twisting  or  revolution  of  the  intestines  is 
present,  opium  will  relieve  the  pain  and 
consequently,  as  the  gut  is  also  thereby 
put  at  rest,  in  the  interim  it  will  have  re- 

gained itself  and  the  symptoms  will  abate. 
The  same  logic  follows  the  calomel  or 

saline  treatment. 

If  the  gut  is  slightly  twisted  and  con- 
gested, if  it  be  freed  from  its  contents  and 

therefore  given  a  greater  possibility  of 
physiological  contractions,  the  normal  in- 

tegrity and  relations  are  at  once  restored 
and  the  pain  is  at  once  relieved.  Even  in 

the  presence  of  pus  the  relief  of  the  con- 
gestion, brought  about  by  the  use  of  salines 

often  conduces  to  the  greatest  comfort  of 
the  patient  and  gives  a  relief  that  seemingly 
iuterdicts  operation.  The  same  is 
true  in  tubal  and  ovarian  pus  disease  in 
women. 

It  will  thus  be  seen  that  the  two  methods 

of  treatment  in  thenon-suppurative  forms 

of  inflammation  both  accomplish  the  same 
thing  in  essentially  the  same  manner. 

Intertrigo. 

Dr.  W.  de  Garmo  [La  Semaine  Medicale, 

JSTo.  12,  1893)  recommends  the  following  pow^- 
der  as  superior  to  all  other  measures  in  the 
intertrigo  of  children  and  adults: 
T>  Powdered  starch   gms.  120  (§iv). 
-P&         Prepared  chalk    gms.  60  (Sij). 

Burnt  alum,  {     --  8  r^ii^ 

Powd.  boric  acid,  )     ̂ ^  gms.  8(dij;. Carbolic  acid       gms.  2  (gtts.xxx). 
Essence  of  lemon    gms.  i  (gtts.xv). 

Mix  and  reduce  to  an  impalpable  powder.  Use  as  a 
dusting  powaer. — Fritchard. 

A  Good  Alterative. 

Dr.  Clark  of  Youngstown,  O.,  furnishes  the 
following  formula  to  the  Medical  Summary: 

■p,        Syr.  sarsaparillae  comp    Sij. XV         Ext.  burdock  fld    Sj. 
Ext.  taraxaci  fld     Sj. 
Syr.  acidi  hydriodic    5iv. 

M.    Sig.— Teaspoonful  in  water  three  times  a  day. 

Cramps  of  the  Legs  in  Pregnant  Women. 

Administer  at  bed-time  '5  milligrames  of 
sulphate  of  copper.  This  can  be  given  every 
night  without  inconvenience. — La  Gazette Medicale. 

Otalgia. 

The  receipt  given  below  has  been  found 
useful: 

Bj 

Menthol, 

Camphorae, 

gr.  XX. 

Liq.  Albolene    Si. 

Drop  in  ear  p.  r.  n. 

Urticaria. 

Bordeaux  has  found  the  following  pres- 
cription to  give  great  relief  in  urticaria: 

T)  Liquor  calcis  ) 
J^        Aquae  Laurocerasi  v 

equal  parts. 
M. Glycerini  ) 

Sig.— Apply  externally  and  cover  with  cotton 

The  subject  of  animal  speech^  which  is 
now  attracting  much  attention  in  the 

scientific  world,  will  be  treated  by  Pro- 
fessor E.  P.  Evans  in  the  opening  article 

of  the  August  Popular  Science  Moyithly. 

Professor  Evans  gives  much  striking  evi- 
dence to  show  that  animals  communicate 

among  themselves  by  vocal  sounds,  and 
that  many  of  them  learn  the  meaning  of 
human  speech. 
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CURRENT   LITERATURE   REVIEWED. 

THE  AMERICAN  GYNECOLOGICAL,  JOURNAL. 

for  May.  Dr.  Alexander  J.  C.  Skens  contri- 
butes a  paper  on 

The  Pathology  and  Treatment  of  Injuries  of 
the  Pelvic  Floor. 

He  divides  all  the  injuries  of  the  pelvic  floor 
into  tv7o  classes:  First,  those  that  occur  in 
the  median  line  of  the  floor  and  in  direction 
corresponding  to  the  axis  of  the  pelvis;  and 
second,  those  injuries  that  occur  above  the 
floor  itself,  transverse  internal  lacerations. 
The  laceration  in  the  median  line  occurs  in 
various  forms,  from  a  solution  of  continuity 
of  all  the  tissues  extending  from  the  posterior 
commissure  to  the  sphincter  ani  to  a  com- 

plete laceration  of  the  sphincter.  To  these 
well  recognized  injuries  he  adds  another  as 
the  result  of  his  observations,  viz.,  sub- 

cutaneous laceration  of  the  muscles  and 
fascia  in  the  median  line  usually  limited  to 
the  transversus  perinaei  muscles  and  fascia, 
but  in  rare  cases  involving  the  sphincter  ani 
muscle. 
The  second  class  of  injuries,  which  are 

transverse,  and  have  been  described  as  in- 
ternal lacerations,  consists  in  laceration  of 

the  fibres  of  the  levator  ani  muscles  and 
fascia,  and  this  is  usually  attended  with 
separation  of  the  muscular  layers  of  the 
vaginal  walls  from  the  pelvic  floor.  In  some 
cases  the  laceration  is  complete,  involving 
the  mucous  membrane  as  well  as  the  mus- 

cular coat  of  the  vagina,  and,  in  very  rare 
cases,  the  laceration  extends  upward  and  out- 

ward as  far  as  the  levator  ani  muscle  ex- 
tends, but  as  a  rule  the  laceration  of  the 

levator  ani  is  subcutaneous,  that  is  to  say  is 
not  attended  with  laceration  of  the  mucous 
membrane  of  the  vaginal  wall. 

In  the  median  line  injuries,  extending  from 
the  posterior  commissure  down  to  and  includ- 

ing all  the  tissues  of  the  pelvic  floor  at  this 
point,  he  operates  simply  by  removing  the 
scar  tissue,  and  in  so  doing  vivifies  the  ends 
of  the  muscles  and  fascia  that  have  been 
divided.  The  vaginal  wall,  which  has  been 
attached  to  the  lower  angle  of  the  laceration, 
is  liberated  and  raised  up  so  as  to  form  the 
inner  surface  of  the  pelvic  floor.  In  com- 

plete laceration  involving  the  sphincter  ani, 
he  follows  closely  the  principles  involved  in 
the  Emmet  operation. 

In  operating  on  the  transverse  or  internal 
lacerations,  he  follows  the  classical  operation 
of  Emmet  so  far  as  the  lateral  denudation 
in  the  vagina  and  suturing  are  concerned. 
In  the  median  line  he  removes  only  enough 
tissue  to  liberate  the  vaginal  wall  from  the 
pelvic  floor  and  then  reflects  it  backward  and 
upwards.  He  then  divides  the  tissues  in  the 
median  line  down  to  the  sphincter  ani  muscle, 
or  down  to  where  he  finds  muscular  tissue 
and  fascia,  thus  producing  by  incision  a 
complete  median  laceration.  The  angles  in 
the  vagina  are  then  brought  together  by 
sutures  down  to  the  muscular  tissue  of  the 
pelvic     floor.       The    muscles,     fascia     and 

integument  are  then  closed  by  sutures  from 
below  upwards;  the  enlarged  vessels  and 
cellular  tissues  are  then  crowded  backwards 
towards  the  rectum  and  the  vaginal  wall 
united  by  to  the  pelvic  floor  with  the  sutures, 
which  bring  together  the  lateral  edges  of  the 
floor  of  the  pelvis.  In  this  way  the  essentia 
requisites  are  obtained:  first,  the  central  part 
of  the  floor  is  restored,  the  so-called  rectocele 
is  disposed  of  without  loss  of  the  vaginal 
tissue,  the  normal  relations  of  the  vagina 
and  pelvic  floor  are  established,  and  the  over- 
distended  veins  receive  more  support  than 
can  be  afforded  by  any  other  operation  known 
to  the  author. 

Dr.  J.  N.  Martin  discusses  the  subject  of 

The   Surgical  Treatment  of  Fibroid  Tumors 
of  the  Uterus. 

The  various  operations  for  the  relief  of  those 
suffering  from  these  tumors  are  discussed  by 
the  author  who  sums  up  his  paper  as  follows: 
"I  approve  that  method,  with  conditions 
favorable,  which  leaves  the  cervix  with  the 
stump  treated  intra-peritoneally,  and  the 
lower  segment  of  the  broad  ligament,  for  the 
following  reasons: 

First.  It  leaves  a  stronger  floor  for  the 
pelvis,  and  it  leaves  the  vagina  in  a  better 
condition  than  when  the  cervix  too  is 
removed. 
Second.  It  is  better  than  fixing  the  stump 

in  the  abdominal  wound  as  it  pernaits  of  free 
dilatation  of  the  bladder  and  there  is  no 
traction .  The  recovery  is  more  rapid ,  as  there 
is  no  sloughing  mass  left  to  separate  and  in- 
terefere  with  the  healing  of  the  abdonainal 
incision.  The  operation  can  be  completed 
with  a  short  pedicle. 
Third.  The  vagina  is  left  in  a  better  con- 

dition than  with  Byford's  method.  By  his method  the  cervix  and  tissues  about  it  are 
twisted  out  of  shape  and  a  mass  is  left  to 
separate. 

If  the  intra-peritoneal  method  is  adopted 
we  should  be  sure  that  the  hemorrhage  is 
controlled,  exercise  perfect  aseptic  methods 
in  the  operation  and  toilet,  and  to  be  certain, 
drain  from  the  posterior  cul  de  sac." Dr.  Mathew  D.  Mann  also  furnishes  a 

paper  on The  Operative  Treatment  of  Fibroid  Tumors 
of  the  Uterus. 

In  regard  to  oophorectomy  the  author  be- 
lieves that  the  operation  has  a  field  but  a 

limited  one.  He  would  confine  the  operation 
to  those  cases  where  a  small  fibroid  is 
associated  with  diseased  tubes  or  ovaries. 
His  objection  to  the  supravaginal  method 

with  the  clamp  is  that  the  tightening  of  the 
clamp  gives  the  patient  great  pain  and  that 
convalescene  is  prolonged.  He  urges  the 
necessity  of  drainage  in  all  cases  after  the 
intra-peritoneal  method  of  removing  these 
tumors.  He  also  considers  the  Trendelen- 
berg  position  an  essential  to  the  proper  per- 

formance of  the  operation. 
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The  final  paper  on 
The  Treatment  of  Uterine  Fibroids. 

is  from  the  pen  of  Dr.  Henry  T.  Byford.  The 
author  regards  electritity  as  applicable  to  in- 

terstitial growths,  submucous  fibroids  that  do 
not  project  much  into  the  uterine  cavity. 
Subserous,  multiple  and  hard  tumors,  where- 
ever  situated,  are  not  much  aflfected  by  its  use. 
The  author  states  that  he  employs  vaginal 
fixation  almost  exclusively  in  hysterectomy. 
Abdominal  fixation  he  says  is  perhaps  a  trifle 
the  safest,  but  it  is  so  often  followed  by  hernia, 
and  has  such  a  prolonged  and  disagreeable 
after  treatment  connected  with  it,  that  it 
must  be  superseded  by  the  first  method  that 
will  show  as  good  statistics. 

Dr.  J.  M.  Baldy  contributes  a  paper  on 
*'  Carcinoma  of  the  Uterus"  in  which  he  urges 
the  necessity  of  early  diagnosis  and  the  early 
removal  of  the  uterus.  Dr.  A.  Lapthorn 
Smith  discusses  ''  Some  of  the  Elements  of 
Success  in  Coeliotomy  ".  The  author  lays 
stress  on  the  prevention  of  handling  of  instru- 
naents  and  ligatures  by  visitors.  He  believes 
stitch  hole  abscesses  are  due  very  frequently  to 
bruising  of  the  structures  by  pressure  forceps 
or  from  sloughing  from  sutures  tied  too  tightly. 
Of  all  material  for  sutures  he  preferes  silk- 

worm gut.  He  considers  the  use  of  the  drain- 
age tube  in  proper  cases  as  a  naaterial  aid  to 

the  success  of  the  operation,  as  is  also  irriga- 
tion. He  advises  that  the  silk  worm  gut  su- 

tures be  left  in  place  for  a  month  in  order  to 
avoid  the  possibility  of  hernia.  This,he  says, 
it  is  perfectly  possible  to  do  if  the  sutures  are 
aseptic  and  covered  with  dry  boric  acid  pow- der. 

Dr.  Kobert  T.  Morris  contributes  a  paper  on 
Appendicitis. 

advocating  the  operative  treatment.  In  re- 
gard to  the  use  of  opium  in  peritonitis  he 

gives  the  two  following  definitions  of  the 
drug: 

"  First.  A  drug  which  stupefies  the  physi- 
cian who  gives  it  more  than  it  does  the  patient 

who  takes  it. 
Second.  A  drug  which  greatly  relieves  the 

distress  of  the  physician  who  without  it 
would  be  compelled  to  do  something  rational 
for  the  patient  who  has  put  confidence  in  him. 
Opium  and  peritonitis  breed  a  vampire 

which  lulls  the  patient  to  sweet  repose  while 
his  life  is  being  sucked  out,  and  the  doctor  is 
looking  the  other  way." 
Dr.  A.  F.  Kinne  relates  a  case  of  "  Dislocation 

of  Both  Knees  Forwards  during  Intra-uterine 
Life." 
The  remaining  papers  are:  ''Conservatism 

in  Operative  Midwifery"  by  Dr.  R.  R.  Law- 
rence; and  "The  Induction  of  Premature 

Labor"  by  Dr.  L.  Ch.  Boisliniere. 

THE    MONTREAL,    MEDICAL    JOURNAL     FOR 
AUGUST. 

The  principle  article  in  this  month's  issue  is 
that  by  Dr.  L.  D.  Buckley  on 

The   Treatment  of  Lupus  Erythematosus  with 
Phosphorus. 

The  author  states  that  he  has  seen  the  le- 
sions disappear  under  the  treatment  in  a  very 

considerable  number  of  cases  and  in  a  nuna- 

ber  of  instances  he  has  had  the  patient  under 
observation  for  a  length  of  time  after  the  ces- 

sation of  treatment.  He  asserts  that  there 
has  been  little  or  no  difiiculty  in  taking  the 
phosphorus  when  the  dose  has  not  been 
pushed  too  actively.  But  the  remedy  should 
be  given  carefully.  He  believes  that  we  must 
look  for  its  action  through  the  nervous  system. 

The  form  in  which  he  now  administers  the 
the  phosphorus  is  in  a  solution, 
T>         Phosphorus   gr.    vj. 
±)o        Absolute  alcohol     5xxx. 

To  be  dissolved  with  the  aid  of  heat  and 
agitation,  and  then  mixed, while  still  warm, 
with  the  following  mixture  also  warmed: 
T>,        Glycerin     Sixss. 
J^        Alcohol      Sjss. 

Essence  peppermint           Sss. 

Each  drachm  contains  i  J^  grain  of  phos- 

phorus. In  most  cases  he  begins  with  fifteen  drops, 
in  water,  three  times  daily  after  meals.  It 
is  well  to  have  the  water  added  quickly  after 
the  liquid  has  been  dropped  out  in  an  empty 
glass,  and  the  dose  should  be  taken  at  once, 
as  he  believes  that  the  presence  of  water 
changes  somewhat  the  taste  of  the  free  phos- 

phorus; if  exposed  to  the  air  the  phosphorus 
oxidizes,  and  the  less  efficient  phosphoric 
acid  is  formed.  Commonly  the  dose  may  be  in- 

creased by  one  or  two  drops  daily  until  thirty 
are  taken  three  times  daily  ;  the  dose  is  then 
increased  more  slowly,  one  drop  every  other 
day,  until  forty  or  forty-five  are  taken  each 
time,  and  in  rare  cases,  if  it  agrees  ,  even  a 
larger  amount  may  be  given;  but  seldom  has 
he  given  as  much  as  sixty  drops  at  a  dose. 
As  the  disease  yields  the  dosage  is  still  con- 

tinued, if  well  borne,  even  until  the  lesions 
have  quite  disappeared  and  superficial  cicat- 

rization has  taken  place. 
It  is  well  to  watch  patients  very  carefully 

while  taking  this  remedy,  noting  the  condi- 
tion of  the  tongue  and  of  the  digestion,  and 

with  the  least  disturbance  the  drops  should  be 
stopped  for  the  time,  and  proper  measures 
instituted  to  restore  the  deranged  functions. 
If  there  is  any  constipation  or  signs  of  liver 
disturbance  he  gives  a  mild  dose  of  blue-mass, 
colocynth,  and  ipecac,  repeated  on  the  second 
night  after;  if  then  the  bowel  discharge 
has  been  free  and  the  tongue  is  not  coated 
the  drops  may  be  resumed  at  a  smaller  dose 
than  when  stopped,  and  the  amount  again 
increased,  yet  more  slowly  and  cautiously. 

In  many  instances  the  greatest  benefit  will 
result  from  the  administration  of  full  doses 
of  nitric  acid  after  each  meal,  well  diluted, 
in  the  interval  of  cessation  of  the  drops,  say 
for  a  week,  when  they  may  be  returned  to  as 
before.  This  course  of  nitric  acid  may  be  re- 

peated from  time  to  time  with  advantage. 
When  there  is  much  heat  and  flushing  in 

the  eruption,  it  will  often  be  better  to  give, 
in  place  of  the  nitric  acid,  the  acetate  of 
potassium,  in  doses  of  fifteen  grains,  with  the 
fluid  extract  of  rumex,  and  nux  vomica, 
well  diluted,  half  an  hour  before  meals,  as 
in  acne  rosacea.  This  he  has  sometimes  seen 
to  have  a  most  beneficial  eflTect  upon  the 
eruption,  and  when  the  phosphorus  has 
seemed     to     have    lost     its    effect    on    the 
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lesions,  he  has  observed  it  to  take  hold  of 
them  strongly  after  a  course  of  a  week  or  so 
of  the  acetate  and  riimex  mixture. 

Dr.  jSr.  D.  Gunn  contributes  a  paper  on 
"  Gastric  Neurasthenia."  Washing  out  the 
stomach,  he  states,  will  often  relieve  the 
patient  when  everything  else  fails.  Change 
of  air  is  also  of  use  and,  in  the  depressant 
form  of  the  disease,  stimulants  and  forced  feed- 

ing are  valuable. 
Dr.  D.  J.  Evans  reports  a  case  of  "  Dystocia 

due  to  Hydrocephalus."    The  child  was  born 

by  the  breech  but  it  was  necessary  to  reduce 
the  size  of  the  after  coming  head  to  allow  of delivery. 

Dr.  C.  F.  Martin  reports  a  case  of  "  Ligature 
of  the  Femoral  for  Popliteal  Aneurism,  Sub- 

sequent Gangrene  of  the  Leg,  Amputation 
with  Satisfactory  Result."  The  remaining 
paper  is  the  report  of  "  Six  Months  Medical 
Evidence  in  the  Coroner's  Court  of  Montreal  " 
by  Drs.  Wyatt  Johnson  and  George 
Villeneuve,  who  were  employed  as  coroners 
physicians  during  the  period. 

PERISCOPE 

MEDICINE 

Poulticing  the  Ear. 

Poulticing  the  ear  may  seem  to  be  a  simple 
operation,  but  there  is  nevertheless  a  right 
and  wrong  way  of  doing  it,  and  it  appears 
that  the  wrong  way  is  the  one  usually 
adopted.  Dr.  Buck  says  that  while  heat  is 
one  of  the  best  remedies  in  painful  inflamma- 

tions of  the  middle  ear,  and  the  poultice  is 
one  of  the  best  methods  of  applying  heat,  as 
usually  put  on  the  poultice  has  little  eflfect. 
What  should  be  done,  he  says,  is  first  to  fill 
the  external  auditory  canal  with  lukewarm 
water,  the  head  resting  on  the  unaflfected  side 
upon  the  pillow.  Then  a  large  flaxseed 
poultice  is  applied  over  the  ear  as  hot  as  it 
can  be  borne.  The  column  of  water  is  thus 
kept  warm  and  acts  as  a  conductor  of  heat 
between  the  poultice  and  the  inflamed  sur- 

face.— N.  Y.  Med.  Times. 

fliliary  Tuberculosis  and   Gummata  occur- 
ing    in    the    same    Lung;     Differential 

Diagnosis. 

Dr.  Eugene  Hodenpyle  (A^ez^  York  Medi- 
cal Record^  December  3,  1892),  says  the  dif- 

ferentiation between  miliary  tuberculosis 
and  small  gummata  is  often  exceedingly  dif- 

ficult. The  following  points  of  diflerential 
diagnosis  may  be  emphasized,  although,  of 
course,  there  are  many  exceptions  to  the 
general  statements  made: 

1.  The  history  of  tuberculosis  in  the  one 
case,  and  of  syphilis  in  the  other,  may  be  of 
importance. 

2.  The  bacteriological  examination  is 
usually  positive  in  tuberculosis,  unless  the 
tubercle  are  very  old  and  fibrous;  it  is  nega- 

tive in  syphilis. 
3.  Inoculation  experiments  are  usually 

positive  in  tubercle,  and  negative  in  gum- mata. 
4.  Tubercles  are  usually  present  in  consid- 

erable numbers,  and  are  scattered  through- 
out the  entire  organ  and  throughout  the 

body;  gummatous  deposits  are  usually  sin- 
gle, or  are  present  in  small  numbers,  and  are 

confined  to  a  single  organ. 
5.  Tubercles  are  usually  much  smaller  than 

gummata. 

6.  Tubercles  show  a  marked  tendency  to 
undergo  cheesy  degeneration  and  to  form 
cavities:  gummata  rarely  become  cheesy, 
usually  drying  up  and  undergoing  calcifica- tion. 

7.  Amyloid  degeneration  is  sometimes 
present  in  tubercles,  but,  so  far  as  known,  is 
absent  in  gummata.  On  section,  the  tuber- 

cles appear  as  round  or  irregular  grayish 
masses,  often  soft  or  cheesy  in  the  centre, 
and  surrounded  by  a  zone  of  inflammatory 

products. 8.  Microscopical  examination  will  show 
the  presence  of  tubercle  bacilli  in  the 
tubercles;  but  no  characteristic  micro-organ- 

ism is  present  in  syphilis.  Giant  cells  are 
present  usually  in  tubercles,  and  are  usually 
absent  in  gummata. 

The    Changes  in    the    Cardiac   Ganglia   in 
Acute  and  Subacute  Endocarditis. 

Kusnezow  [Arch,.  Path.  Anat.  u.  Phys.) 
concludes  his  lengthy  and  interesting  paper 
as  follows : 

1.  In  acute  endocarditis  the  observed 
changes  in  the  cardiac  ganglia  occur  in  the 
form  of  inflammatory  granulations,  prolifer- 

ation and  swelling  of  the  endothelium  of  the 
capsule,  and  albuminoid  and  fatty  degenera- tion of  the  nerve  cells. 

2.  The  changes  in  the  ganglia  in  the  lower 
part  of  the  auricular  walls  depend,  in  the 
main,  upon  the  extent  of  the  process  of  granu- 

lation by  continuity  of  tissue  from  the  valves 
to  the  fatty  tissue  surrounding  the  ganglion. 

3.  Vacuolation  of  the  nerve  cells  was  not 
observed  in  acute  endocarditis. 

4.  Pigment  degeneration  of  the  nerve  cells 
of  the  heart  is  not  always  a  physiological 
appearance,  and  does  not  always  depend 
upon  the  age  of  the  individual. 

5.  In  hypertrophy  of  the  heart,  pigment 
accumulations  in  the  protoplasm  of  the  nerve 
cells  is  a  common  appearance. 

6.  The  alteration  of  the  cardiac  muscle,  in 
the  majority  of  cases,  stands  in  no  constant 
relation  to  the  changes  in  the  cardiac  gang- 
lia. 

7.  Only  in  rare  cases  is  it  possible  to  estab- 
lish a  dependence  of  the  power  of  the  heart 

upon  the  diseases  of  the  cardiac  ganglia,  in  a 
pathologico-anatomical  manner,  during  life. — Lancet  Clinic. 
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Blood  Changes  in  Syphilis. 

Neumann  and  Konried  ( Wiener  klin. 
Wochenschrift)  have  made  a  study  of  the 
blood  in  all  stages  of  syphilis  with  the  follow- 

ing results: 
1.  The  hemoglobin  is  diminished  in  the 

primary  stage  from  15  to  30  per  cent.  It 
remains  diminished  during  the  first  part  of 
the  eruption  and  in  early  treatment,  but  as 
the  mercurials  are  pushed  it  rapidly  regains 
its  normal  percentage. 

2.  Older  contracted  cases  of  secondary 
syphilis  have  only  from  45  to  75  per  cent,  of 
hemoglobin.  The  anti-syphilitic  treatment 
in  these  cases  increases  the  hemoglobin,  but 
does  not  raise  it  to  normal. 

3.  The  late  forms  of  tertiary  syphilis  are 
characterized  by  a  low  hemoglobin  percent- 

age, which  improves  under  mercury. 
4.  5,  6.  The  red  blood  corpuscles  are  not 

diminished  in  the  primary  affection,  but 
when  constitutional  symptoms  appear  they 
are  reduced  one- third.  Anti-syphilitic  treat- 

ment brings  them  back  to  normal.  Non- 
treated  secondary  forms  have  about  one- 
third  the  normal  amount,  which  becomes 
normal  under  treatment.  In  the  tertiary 
stage  there  is  some  diminution.  The  number 
becomes  restored  by  treatment. 

7.  The  number  of  white  corpuscles  are 
diminished  in  proportion  to  the  diminution 
of  the  red  corpuscles. 

A  Variation  in  Type  in  General  Paralysis. 

Bullen's  views  on  this  point  are  {Jour,  of 
Mental  Science,  April,  1893)  that  although  in 
every  particular  the  type  of  general  paralysis 
cannot  be  said  to  have  universally  changed, 
yet  it  is  probable  that  in  some  feature  or 
another  alteration  is  to  be  noted  very  gen- 

erally, and  that  in  some  localities  prominent 
changes  are  apparent  in  the  whole  form,  and 
that  in  the  following  details  we  may  especially 
look  for  evidence  of  variation: 

1.  Less  pure  and  sthenic  type  of  mania, 
with  more  infrequency  of  occurrence. 

2.  Greater  frequency  of  primary  demented 
cases,  and  an  earlier  onset  of  dementia  in 
cases  where  emotional  manifestions  are 
primary. 

3.  Possible  increased  ratio  of  melancholic 
to  maniacal  symptoms. 

4.  Modification  in  the  ages  of  patients 
attacked,  in  the  duration  of  the  di8order,and 
in  its  distribution  as  to  sex. 

5.  Variation  in  the  relative  frequency  in 
occurrence  of  convulsive  and  apoplectiform 
seizures;  in  a  less  sthenic  character  of  the 
former,  and  in  diminished  frequency  and 
fatal  significance  of  them. 

6.  A  possible  concurrent  change  in  the 
meningo-encephalic  adhesions  (post-mor- 
tem). 

Tuberculosis  Caused  by  Bites. 
A  curious  and  instructive  case  is  recorded 

in  a  French  contemporary.  A  women  pre- 
sented herself  for  treatment  at  a  hospital 

under  the  following  circumstances: — Six 
months  previously  she  had  been  bitten  on 

the  index  finger  of  the  right  hand  by  an 
epileptic  who  was  suffering  from  phthisis. 
The  wound  resulting  from  the  bite  at  first 
began  to  heal  quickly,  but  subsequently  by 
degress  it  commenced  to  ulcerate,  and  in  the 
end  it  became  distinctly  tuberculous.  Three 
or  four  months  later  the  physical  signs  of 
tuberculosis  became  apparent  in  the  lungs. 
Another  and  similar  case  is  recorded  where 
tuberculous  ulceration  of  the  finger  resulted 
from  a  phthisical  husband  biting  his  wife. 
Auto-inoculation  in  tuberculous  persons  also 
seems  possible.  Terson  of  Lille  mentions  the 
case  of  a  man  who  bit  his  tongue,  and  the 
small  wound  so  resulting  developed  into  a 
tuberculous  ulcer,  the  man  being  phthisical 
at  the  time. — Med.  Press  aud  Circular. 

SURGERY. 

Treatment  of  Appendicitis. 

Dr.  N.  Senn  concludes  an  interesting  paper 
on  this  subject  as  follows: 

1.  All  cases  of  catarrhal  and  ulcerative  ap- 
pendicitis should  be  treated  by  laparotomy 

and  excision  of  the  appendix  as  soon  as  the 
lesion  can  be  recognized. 

2.  Excision  of  the  appendix  in  cases  of 
simple,  uncomplicated  appendicitis  is  one  of 
the  easiest  and  safest  of  all  intra-abdominal 

operations. 3.  Excision  of  the  appendix  in  cases  of 
appendicitis  before  perforation  has  occurred, 
is  both  a  curative  and  prophylactic  measure. 

4.  The  most  constant  and  reliable  symp- 
toms indicating  the  existence  of  appendicitis 

are  recurring  pains  and  circumscribed  ten- 
derness in  the  region  of  the  appendix. 

5.  All  operations  should  be  done  through 
a  straight  incision,  parallel  to  and  directly 
over  the  coecum. 

6.  The  stump,  after  excision  of  the  ap- 
pendix, should  be  carefully  disinfected, 

iodoformized,  and  covered  with  peritoneum 
by  suturing  the  serous  surface  of  the  coecum 
on  each  side  over  it  with  a  number  of  Lem- 
bert  stitches. 

7.  The  abdominal  incision  should  be 

closed  by  two  rows  of  sutures,  the  first  em- 
bracing the  peritoneum,  and  the  second  the 

remaining  structures  of  the  margins  of  the 
wound. 

8.  Drainage  in  such  cases  is  unnecessary, 
and  should  be  dispensed  with. — Cal.  and Clin.  Bee. 

New  Operation  for  Bad  Cleft  Palate. 

Mr.  Arbuthnot  Lane  operated  on  a  case  of 
cleft  palate  by  means  of  a  method  which  he 
had  adopted  on  a  previous  occasion.  The 
child  was  two  years  of  age.  The  upper  lip, 
with  the  hard  and  soft  palate,  was  cleft  from 
before  backwards,  and  the  cleft  in  the  palate 
was  of  such  a  nature  that  it  was  hopeless  to 
attempt  to  close  it  by  any  of  the  usual 
methods.  On  one  side  the  palate  termi- 

nated by  an  oblique  junction  with  the  lower 
end  of  the  vomer,  whilst  on  the  other  side 
there  existed  only  the  alveolus,  which  above 
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was  directly  continuous  with  the  inferior 
meatus  of  the  nose.  Mr.  Lane  removed  the 
m.ucous  membrane  from  the  margin  of  the 
hard  palate  on  the  one  side,  and  on  the  other 
he  stripped  the  mucous  membrane  frona  the 
inferior  turbinated  bone  and  from  the 
inferior  meatus,  and  so  formed  a  goodsized 
flap  of  mucous  tissue  and  periosteum  whose 
base  was  continuous  with  the  mucous  mem- 

brane lining  the  inner  asept  of  the  alveolus 
which  formed  one  boundary  of  the  cleft. 
This  flap  was  then  naade  to  cover  in  the 
cleft,  being  connected  by  a  continuous  suture 
with  the  opposing  freshened  edge.  There 
was  no  possibility  at  the  time  of  bringing  the 
edges  of  the  soft  palate  together,  so  this  por- 

tion of  the  operation  was  postponed  till  the 
hard  palate  had  developed  a  little.  Nothing 
could  have  been  more  satisfactory  than  the 
result  which  was  obtained  from  this  naethod. 
Mr.  Lane  pointed  out  that  it  admitted  of  a 
tolerably  wide  application,  though  he  had 
seen  very  few  cases  like  the  above  in  which 
it  was  so  peculiarly  applicable,  and  which 
were  apparently  not  capable  of  being  treated 
by  the  ordinary  m.ethods. — Med.  Press  and 
Circular. 

ARMY  AND  NAVY. 

U.  S.   ARMY   FROM  AUGUST  6,  1893,  TO  AUGUST 
12,  1893. 

Leave  of  absence  for  twenty  days,  to  take 
effect  upon  the  conclusion  of  his  examination 
for  promotion,  is  granted  first  Lieutenant 
James  D.  Glennan,  Assistant  Surgeon,  U.  S. 
Army. , 

First  Lieutenant  Charles  E.  B.  Flagg, 
Assistant  Surgeon,  will  proceed  to  the 
Yosemite  National  Park,  California,  for  duty 
with  Troop  1,  4th  Cavalry,  relieving  Capt. 
Leonard  Wood,  Assistant  Surgeon. 
Upon  being  thus  relievied,  Capt  Wood 

will  return  to  his  station,  the  Presido  of  San 
Francisco,  California. 
Leave  of  absence  for  one  month,  to  take 

effect,  about  August  16,  1893,  is  granted 
Captain  Henry  S.  T.  Harris,  Assistant  Sur- 

geon, Fort  Keogh,  Montana. 
Leave  of  absence  for  one  naonth,  to  com.- 

mence  about  September  5,  1893  is  hereby 
granted  to  Major  J.  F.  Lauderdale,  Surgeon, 
U.  S.  Army. 

Leave  of  absence  for  three  months,  to  take 
effect  on  or  about  September  4, 1893,  is  granted 
Major  George  W.  Adair,  Surgeon,  U.  S. 
Army. 

Leave  of  absence,  for  one  month,  and  fifteen 
days,  to  take  effect,  when  his  services  can  be 
spared,  is  granted  first  Lieutenant  Frank  R. 
Keefer,  Assistant  Surgeon. 
By  direction  of  the  acting  Secretary  of 

War,  the  extension  of  leave  of  absence,  on 
account  of  sickness,  granted  Captain  Marl- 

borough C.  Wyeth,  Assistant  Surgeon,  is 
still  further  extended  two  months  on  account 
of  sickness. 
Captain  Marcus  E.  Taylor,  Assistant  Sur- 

geon, having  been  found  incapacitated  for 
active  service,  by  an  Army  Retiring  Board, 

will  proceed  to  his  home  and  report  thence 
by  letter  to  the  Adjutant  General  of  the Army. 

Leave  of  absence  for  one  month,  is  granted 
first  Lieutenant  Alfred  E.  Bradley ,  Assistant 
Surgeon,  U.  S.  Army. 
Leave  of  absence  for  one  month,  to  take 

effect  upon  the  return  from  detached  service 
of  first  Lieutenant  Henry  C.  Fisher,  Assistant 
Surgeon,  is  granted  Captain  Eugene  L. 
Swift,  Assistant  Surgeon. 

NEWS  AND  MISCELLANY, 

A  "Fair"  Companion. 

If  you  intend  visiting  the  World's  Col- 
umbian Exposition  it  is  of  the  utmost  impor- 

tance that  you  learn  how  to  see  it  to  the  best 
advantage,  so  as  not  to  waste  time  and  money. 
To  go  into  the  Fair  grounds  without  the 

aid  of  a  person  or  guide  "  who  knew  it  all," or  with  the  use  of  an  ordinary  guide  book 
would  be  very  much  like  seeing  Chicago 
through  the  aid  of  the  City  Directory,  or 
landing  alone  at  one  of  its  various  depots. 
You  would  be  utterly  lost,  and  as  for  relying 
on  other  visitors  to  tell  you  what  you  should 
do  or  where  you  should  go,  please  remember 
that  very  few  will  be  better  acquainted  with 
their  surroundings  than  you,  and  the  hurly- 
burly  will  give  no  one  time  to  attend  to  other 
people's  wants  or  wishes. 
The  book  is  called  A  ''Fair"  Companion, 

and  is  intended  to  obviate  the  necessity  of  a 
person  accompanying  you,  as  the  Companion 
has  been  made  a  study  and  contains  much 
better  information  than  you  would  be  likely 
to  receive  frona  a  uniformed  guide,  for  the 
reason  that  he  would  show  you  what  he 
thought  was  of  most  interest,  while  this  book 
shows  it  all  and  leaves  it  for  you  to  select 
what  pleases  your  taste.  If  you  have  but 
one  day  to  devote  to  seeing  the  Fair,  it  tells 
you  what  can  be  done  in  that  time  and  a 
choice  of  three  plans  how  to  do  it;  if  you 
have  two  days,  the  work  is  divided  into  that 
time — also  a  six-day  plan.  The  Companion 
will  also  be  a  valuable  aid  to  the  fortunate 
ones  who  may  prolong  their  stay  for  weeks 
or  naonths,  as  it  gives  in  concise  and  con- 

secutive form  infornaation  that  will  save  days 
of  laborious  travel  around  the  grounds  in  the 
endeavor  to  become  familiar  with  the  location 
of  buildings  and  exhibits. 
By  this  means  you  can  work  systemati- 

cally, avoiding  loss  of  time  in  rambling  over 
the  grounds  in  search  of  something — you 
hardly  know  what— and  seeing  everything 
at  the  most  opportune  time. 

This  book  has  a  large  map  of  the  World's 
Fair  grounds  showing  all  the  roadways, 
pathways,  waterways,  buildings,  gates,  etc. 
With  the  aid  of  A  "Fair  "  Companion  you 

can  see  everything  to  the  very  best  advan- 
tage. 

Price :  Paper  cover,  30  cents  per  copy; 
Flexible  cloth  cover,  11.00  per  copy;  Leather 
cover,  11.50  per  copy.  The  Thomas  For- 

eign Tourist  Co.,  1512  Chestnut  Street, 
Philadelphia,  Pa. 
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INEBRIETY.* 

R.  M.  WIGGINTON,   M.D.  Waukesha,  Wis-f 

It  is  hardly  necessary  to  state  that  this 
sabject  needs  more  than  a  passing  notice. 
The  drink  problem  of  this  country  is  of 
vast  proportions.  One  million  of  arrests 
for  drunkenness  in  the  United  States  dur- 

ing the  period  of  one  year,  with  all  its  re- 
sulting misery  and  expense,  is  a  matter 

well  worthy  the  attention  of  the  public. 
There  is  probably  no  question  to-day  be- 

fore the  peoples  of  all  civilized  nations, 
that  is  receiving  so  much  attention  as  that 
of  inebriety. 

No  matter  how  we  look  at  the^subject, whether  as  a  source  of  great  revenue  to 
the  state,  as  a  political  factor,  as  a  great 
moral  question  or  as  an  agent  for  the  ulti- 

mate destruction  of  the  physical  and 
psychical  organization  of  man,  it  is  rapid- 

ly attracting  the  best  thought  of  the  think- 
ing men  and  women  of  the  world.  States 

are  adopting  stringent  rules.  Norway  is 
already  leading  the  van  with  its  national 
regulations.  Christianity  is  uttering  its 
most  fervent  appeals;  philanthropists, 
philosophers  and  statesmen  are  racking 
their  brains  for  a  proper  remedy;  and 
even  princes  and  potentates  of  the  East- 

ern world  are  seriously  considering  the 
subject  in  all  its  aspects. 

A  subject  so  far-reaching  and  of  such 
vast  importance,  a  subject  that  has  engag- 

ed the  attention  of  the  civilized  world  for 

*Read  before  Wisconsin  State  Medical  Society,  1893. 
fMember  WaukeshaJCounty  Medical  Society,  Member 

Wisconsin  State  Medical  Society,  Member  American 
Medical  Association,  Ex-Superintendent  Wisconsin 
State  Hospital  for  the  Insane,  Ex-Superintendent 
Northern  Hospital  for  the  Insane. 

ages ;  a  problem  so  hard  to  solve,  a  problem 
so  vital  to  our  social  fabric,  a  problem 
which  involves  the  very  life  of  the  nation, 
a  problem  which  has  for  its  foundation 
the  health,  happiness  and  well-being  of 
the  individual,  must  of  necessity  deeply 
interest  the  medical  fraternity  of  this 
country.  The  very  nature  and  make-up 
of  the  medical  mind,  and  the  physician's 
duty  in  regard  to  preventive  medicine 
and  general  philanthropy  must  naturally 
fit  him  for  this  work. 

Already  many  of  the  best  medical  men 
in  the  nation  have  come  prominently  to  the 
front  in  trying  to  evolve  from  their  knowl- 

edge and  experience  a  remedy  for  this 
great  evil — an  incubus  which  hangs  like  a 
pall  over  the  human  race,  eclipsing  all 
other  evils  combined. 

In  treating  a  social  evil  of  this  magni- 
tude it  is  first  necessary  to  understand 

fully  its  character  and  causation  ;  and  I 
regret  that  the  time  allowed  will  only 
admit  of  the  briefest  reference,  and  of  the 
more  cardinal  points  being  given. 

The  physician  in  treating  his  patient 
first  tries  to  get  a  correct  knowledge  of 
his  case ;  in  other  words  he  must  make  a 

correct  diagnosis.  So  it  is  with  the  sub- 
ject before  us;  unless  we  get  a  clear  under- 

standing of  the  subject  and  reach  correct 
conclusions,  we  shall  go  along  groping  in 
the  dark,  and  no  further  progress  will  be 
made  toward  solving  the  problem. 

Without  further  comment  or  argument 
we  will  state  that  it  is  pretty  generally 
conceded  now  by  the  scientific  world  that 
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IKEBRIETT  is  a  disease.  By  this  state- 
ment we  do  not  mean  to  say  that  every 

one  who  takes  a  drink,  but  who  can  con- 
trol or  stop  it^  and  does  so;  or  that  he  who 

may  even  take  too  much  under  peculiarly 
tempting  circumstances,  or  to  drown  sor- 

row and  the  like,  (if  he  has  no  morbid  de- 
sire or  for  taste  for  it),  should  be  called  an 

inebriate.  So  the  alienist  reasons  when 
he  says  that  every  apparently  suicidal  act 
is  not  alone  positive  evidence  that  the 
person  committing  the  act  was  mentally 
deranged.  So  we  might  reason  in  regard 
to  the  taking  of  chloroform,  chloral,  opium 
and  the  like,  as  remedies  in  disease,  not- 

withstanding the  bad  effects  to  which 
they  too  often  lead.  It  is  only  where  the 
imbibation  of  these  articles  becomes  a 
fixed  and  uncontrollable  habit  with  the 
will  power  weakened  or  gone,  that  we 
recognize  disease. 

In  treating  of  organized  life,  every 
deviation  from  a  normal  or  healthy  stand- 

ard must  be  considered  in  the  light  of 
disease.  This  fact  is  recognized  in  the 
vegetable  as  well  as  the  animal  kingdom. 
No  one  is  so  familiar  with  this  fact  as  the 
horticulturist,  the  agriculturist,  or  the 
breeder  of  fancy  stock.  So  pauperism 
and  the  crime  habit  must  be  looked  upon 
and  treated  as  disease  in  the  proper  ac- 

ceptation of  the  term;  and  until  these 
facts  are  recognized  and  the  proper 
remedies  applied  in  accordance  with 
rational  and  proved  science  we  shall  con- 

tinue to  be  cursed  with  these  unnecessary 
and  remediable  evils.  Inebriety,  properly 
so  called,  is  a  disease;  and  as  such,  is 
known  by  the  same  morbid  phenomena, 
and  is  governed  by  the  same  pathological 
laws  as  other  diseases  are  known  and 
governed. 

It  is  a  psychosis;  a  species  of  insanity. 
It  is  a  disease  of  the  brain  affecting  the  mind, 
in  which  the  predominant  and  characteristic 
symptom  is  a  weakening  of  the  will-power 
and  the  mental  faculties,  hence  a  form  of 
dementia.  Not  only  this,  but  it  is  a 
disease  of  the  entire  nervous  and  physical 
organization  of  the  man ;  no  tissue,  no  cell 
escapes;  all  is  involved  in  one  common 
ruin.  These  facts  are  pretty  generally 
conceded  by  the  best  men  in  the  medical 
profession  in  this  country  and  in  Europe. 
As  it  is  a  disease  we  must  deal  with  it  as 
such,  even  as  other  diseases  are  considered, 
in  regard  to  causation,  treatment  and 
prevention. 

Causation:  The  causes  of  inebriety 
may  be  indirect  or  predisposing,  and 
direct  or  exciting. 

Of  the  indirect  or  predisposing  causes, 
chiefest  of  all  is  that  of  heredity.  We 
may  quibble  all  we  like  over  the  term 
heredity — that  a  man  is  not  born  insane, 
or  an  inebriate,  or  a  genius,  or  a  criminal, 
and  the  like — but  we  do  know,  that  birth 
does  take  place  with  these  tendencies. 
By  heredity  we  do  not  mean  to  say 

that  the  child  will  of  necessity  inherit  the 
peculiar  disease  or  diseases  of  the  parents, 
or  that  the  child  will  surely  turn  ou  at 
vagabond  because  the  parents  belong  to 
the  defective  classes;  for  we  frequently 
see  children  born  of  diseased  parents, 
parents  with  marked  physical,  mental  and 
normal  defects,  who  under  proper  environ- 

ment grow  up  to  excellent  manhood,  who 
go  through  life  perfect  specimens  of  tem- 

perance, sobriety  and  moral  integrity,  but 
we  tremble  with  uncertainty  when  we 
learn  the  history  of  these  cases,  for  we 
know  for  a  certainty  that  the  offspring  is 
aliuays  born  with  these  tendencies  strongly 
marked. 

Environment  often  ̂ '  makes  the  man  or 
damns  the  child."  This  reenforces 
heredity,  and  by  these  two  great  laws  health 
as  well  as  disease  is  governed.  By  these 
processes  nature  makes  her  selections  and 
moulds  her  atoms  into  things  of  physical, 
mental  and  moral  beauty  and  utility. 
Knowing  what  we  do  of  heredity  and 

its  subtle  laws  and  processes,  we  must 
conclude  that  the  fundamental  or  ultimate 

principle  lies  first  in  the  primitive  cell 
which  dates  from  the  time  of  conception. 
During  the  process  of  cell  segmentation, 
proliferation  and  growth  which  follows 
fecundation,  this  morbific  element  or 
principle  is  capable  of  transmission  from 
cell  to  cell  all  through  uterine  life,  and 
when  child-life  begins, the  same  parental  re- 

flex is  carried  on  until  the  child  reaches 

man's  estate,  luhen  he  stands  forth  a  com- 
plete composite  picture  of  his  progenitors. 

Now,  when  we  remember  that  man  in  his 
physical  organization  is  simply  an  aggrega- 

tion of  cells,  and  that  every  manifestation 
of  this  wonderful  combination,  whether  it 
be  physical,  mental,  moral  or  emotional,  is 
simply  a  reflex  of  active  cell  growth,  we 
can  readily  conceive  how  an  unhealthy  cell 
growth  may  contribute  to  disease.  As  a 
result  we  get  an  unhealthy  physical  or- 

ganization,   a    weak  vacillating    and  un- 
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steady  mind,  a  loss  of  will  power,  the 
emotions  excessive  and  the  morals  low. 

This  tendency  of  parent  to  reproduce  it- 
self, is  a  law  governing   all  organic  life. 

Next  in  importance  as  predisposing 
causes  may  be  mentioned  sex,  nationality, 
the  drink  habit,  pauperism,  ignorance  and 
the  crime  habit.  In  regard  to  sex,  for 
obvious  reasons,  it  is  vastly  greater  in  the 
male  than  the  female. 

Nationality  no  doubt  cuts  a  large  figure 
in  the  production  of  inebriety.  The  drink 
habit,  through  the  influence  of  heredity 
and  environment,  is  beyond  doubt,  the 
most  prolific  of  all  causes.  Pauperism 
and  the  crime  habit  act  in  the  same  man- 
ner. 
Next  in  the  order  of  causes  may  be 

mentioned  the  neuroses  (which  more 
properly  come  under  the  head  of  predispo- 
ing  causes)  such  as  insanity,  epilepsy, 
chorea,  progressive  general  paralysis,  hys- 

teria and  the  like. 

The  exciting  or  direct  causes  of  ine- 
briety are  many.  To  summarize  we  might 

say  that  e/zmVom7?e7i^  was  the  exciting  cause 
and  covered  the  whole  subject;  that  all 
the  surroundings  and  conditions  of  life  of 
the  individual  together  act  as  a  cause. 
To  particularize  we  might  mention:  Bad 
associations, lack  of  education,  occupation, 
over  work, ill  health,  insufficient  food  and 
clothing,  excitable  temperament,  dis- 

appointments, financial  disasters,  loss  of 
dear  tnends  and  unpleasant  home  surround- 

ings. This  latter  condition  might  be 
considered  as  the  most  prolific  of  all  the 
exciting  causes  of  inebriety. 

It  commences  in  early  youth  and  drives 
the  child  from  the  home  hearth,  and  for 
want  of  careful  nurture,  parental  train- 

ing and  Christian  influences,  the  boy 
seeks  his  pleasure  in  forbidden  places  and 
is  soon  on  the  road  to  ruin.  Thus  we 
see  that  heredity  and  environment  are  the 
two  great  factors  in  the  production  of 
inebriety. 

Treatment:  After  what  has  been  said  of 
inebriety  and  its  cause,  it  will  be  readily 
understood  that  it  is  a  disease,  not  like 
the  ordinary  ailments  with  which  the 
physician  is  brought  in  contact,  but  rather 
a  complicated  complex  affair  in  which 
the  whole  organism  of  the  individual  has 
been  laboring  under  pathological  con- 

ditions, perhaps,  for  years.  Upon  close 
inspection,  it  will  be  found  that  the  execu- 

tive or  will  power  is  weak,  that  the  mind 

is  vacillating  and  unsteady,  that  the 
morals  are  depraved  and  the  emotions  are 
beyond  control.  By  further  examination 
the  bodily  health  will  be  found  consider- 

ably below  normal.  The  man  is  unable  to 
stand  fatigue.  He  is  either  too  fleshy  or 
considerably  emaciated.  The  heart  be- 

comes excitable,  the  kidneys  congested 
and  undergoing  pathological  change,  the 
liver  slowly  taking  on  hypertrophy, 
atrophy  and  cirrhosis,  and  the  lungs  as- 

suming that  peculiar  form  of  interstitial 
hyperaemia  so  common  with  chronic 
alcoholism.  His  power  to  do  or  to 
command  is  departed;  his  ability  to  grasp 
a  subject  and  the  power  of  concentration 
and  retention  of  thoughts  is  almost  nil. 
He  readily  sinks  into  all  kinds  of  vice  and 
immorality;  trifles  look  like  mountains. 
He  is  easily  elated  and  as  easily  depressed. 
His  love  of  famiily  is  changed.  His  health, 
habits,  tastes,  inclinations,  yea,  even  his 
desires^  have  all  become  morbid  and  de- 

praved, and  you  behold  the  man  only  a 
semblance  of  what  he  should  be.  Every  tis- 

sue of  his  body  has  become  diseased. 
Under  these  circumstances,  may  I  ask, 

is  it  possible  that  any  one  remedy  or  medi- 
cine, or  any  combination  of  medicines 

alone  can  be  relied  upon  as  a  cure  ?  In 
other  words,  can  any  morbid  habit  or 
taste,  like  the  drink  habit  or  the  morphine 
habit,  etc. ,  be  cured  by  medicine  alone  ? 

Again,  is  it  possible  that  a  habit,  in 
which  the  entire  man  presents  a  com- 

plexity of  pathological  phenomena,  can 
be  recovered  from  in  the  short  space  of 
three  or  four  weeks  ? 

Does  not  every  honest  and  intelligent 
physician  turn  his  back  indignantly  upon 
such  sophistry  ?  To  be  sure,  the  patient 
might  be  placed  upon  proper  treatment  in 
that  short  space  of  time,  and  if  continued 
under  proper  surroundings  or  environ- 

ment may  ultimately  recover.  Because  a 
man  suddenly  ceases  to  get  drunk  is  no 
sign  that  he  is  cured  of  inebriety,  as  evi- 

denced by  the  large  number,  who,  under 
temptation,  so  readily  return  to  their 
former  habits  of  dissipation. 

Inebriety  is  a  very  complex  disease,  and 
presents  a  variety  of  morbid  phenomena 
which  require  for  its  treatment  and  cure 
the  proper  application  of  all  those  rational 
and  approved  remedies  and  appliances 
which  experience  has  taught  us  may  be 
relied  upon  for  the  restoration  of  health. 
Medicine  alone  will  not  do  it;    confine- 
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ment  will  not  do  it ;  and  imprisonment  is 
worse  than  useless,  as  statistics  abundantly 
demonstrate. 
As  the  entire  loliysical^  mental^  moral 

and  emotional  faculties  of  the  individual 
are  diseased^  he  is  a  complete  wreck.  He 
becomes  incompetent  as  a  citizen^  and 
should  he  cared  for  and  treated  as  aiuard 
of  the  state.  The  public  has  a  right  to 
demand  this :  first,  for  the  welfare  of  the 
ward ;  second,  as  a  public  protection ;  and 
third,  as  a  matter  of  economy.  In  regard 
to  the  welfare  of  the  inebriate,  no  one  can 
question  the  propriety  of  proper  treat- 

ment. Unaided,  he  is  unable  to  rise 
above  his  degradation.  He  has  fallen  so 
low  and  has  become  so  helpless,  that  he 
sinJis  deeper  and  deeper,  day  by  day,  in 
the  wretched  temptations  and  debaucheries 
thrown  around  him  on  every  side,  that  he 
finally  becomes  lost  to  all  sense  of  shame, 
or  obligation  to  the  public  as  a  citizen,  or 
to  his  family  as  a  provider  and  protector. 
He  holds  his  miserable  existence  by  toler- 

ance only.  He  has  forfeited  all  rights  as 
a  citizen  and  ought  to  be  treated  as  an 
incompetent.  He  already  has  an  unsavory 
record  in  the  police  courts,  has  often 
done  duty  in  the  House  of  Correction, 
and  has  cost  the  public  many  an  expensive 
law  suit.  Under  such  circumstances  no 
one  can  question  the  right  and  duty  of 
the  state  to  take  charge  of  this  class  of 
defectives.  As  a  public  protection,  it  is 
also  the  province  of  the  state  to  take  care 
of  itself.  The  right-living  public  have 
rights  that  the  evil  doer  must  respect, 
and  no  community  can  carry  self-respect 
until  this  prerogative  is  recognized  and 
its  mandates  obeyed.  The  evil  effects, 
humiliations,  inconveniences,  losses  and 
injuries,  not  to  mention  the  vast  number 
of  murders  and  other  major  crimes  that 
so  often  follow  as  a  result  of  the  drink 
habit,  are  too  numerous  and  exasperat- 

ing to  go  unrebuked  much  longer. 
In  regard  to  economy,  the  mind  in  its 
wildest  conceptions  can  form  only  a  faint 
idea  of  the  vast  array  of  figures  required 
to  represent  the  loss  in  monied  value  to 
the  public  from  the  drink  habit.  We  need 
only  refer  to  the  nearly  one  million  arrests 
made  in  this  country  during  the  past  year 
from  this  cause  alone;  and  this  has  no 
reference  to  the  fabulous  collateral  expense 
growing  out  of  the  same  cause.  In  regard 
to  treatment,  the  cardinal  point  to  be  kept 
constantly  in  view,and  which  is  paramount 

to  every  other  consideration,  is  the  welfare 
of  the  unfortunate  victim;  the  danger  to 
the  public  and  the  matter  of  economy 
being  considerations  of  minor  importance, 
and  will  follow  as  a  natural  sequence. 
What  seems  to  be  the  great  need,  is  a 
just  and  systematic  law  by  which  these 
unfortunates  may  be  judged  incompetent 
and  placed  in  properly  constructed  insti- 

tutions, built  and  governed  by  the  state, 
and  maintained  by  the  state,  and  in  part, 
possibly,  by  the  inmates  when  able  to 
pay.  This  want  is  recognized  by  private 
individuals  in  the  form  of  the  so-called 
^'  Keeley  Cures, '^  which  are  springing  up 
all  over  the  land. 

These  institutions  should  harmoniously 
combine  the  medical,  moral,  educational, 
industrial,  correctional  and  custodial 
qualities.  They  should  be  built  with  due 
regard  to  proper  classification.  The 
inmates  should  be  committed  under  the 
indeterminate  sentence,  and  a  clause 
admitting  patients  voluntarily  should  be 
inserted  in  the  law,  but  being  subject  to 
the  same  discipline. 

Each  institution  should  possess  sufficient 
land,  as  farming  and  gardening  should  be 
made  strong  features  in  the  treatment. 
With  proper  machinery,  a  limited  amount 
of  manufacturing  could  be  carried  on. 
With  the  exception  of  a  foreman  or  two, 
the  institution  should  be  carried  on  by 
the  inmates,  thus  making  it,  as  far  as  pos- 

sible, self  supporting.  The  institution 
should  be  properly  officered;  and  at  the 
head,  under  the  general  supervision  of  the 
state  board  of  control,  should  be  placed  a 
physician  of  known  intelligence  and 
experience,  with  assistants  under  whose 
immediate  charge  the  entire  workings  of 
the  establishment  should  be  placed.  In 
regard  to  specific  treatment,  (which  we 
have  no  faith  in)  the  physicians  in  charge 
should  be  well  qualified  and  the  treatment 
left  to  them.  All  the  moral  influences  of 
a  first-class  institution  should  he  thrown 
around  the  inmates. 

The  industrial  and  educational  features 
of  the  establishment  should  receive  marked 
consideration.  In  fact,  herein  lie  two  of 
the  most  pronounced  features  of  the 
treatment,  especially  with  the  younger 
classes.  In  regard  to  correction,  I  think 
nothing  of  a  so-called  punitive  nature 
should  be  used,  simply  the  correction  that 
naturally  inheres  to  a  well  regulated 

hospital  where  a  strictly  humane  and  dis- 
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ciplinary  regimen  is  faithfully  carried  out. 
The  custodial  feature  of  the  institution 
will  always  be  a  pronounced  one.  Herein 
will  gather  a  large  class,  without  friends 
or  kin,  aged  and  homeless,  weakened  in 
body  and  mind^  and  beyond  any  hope  of 
recovery.  Like  other  diseases,  not  all  can 
be  cured,  but  all  can  be  benefited.  And 
while  all  may  not  be  cured,  these  unfortu- 

nate creatures  can  be  kept  away  from  all 
harm  to  themselves  and  others,  and  the 
public  relieved  from  the  burden  of  arrests, 
suits  at  law  growing  out  of  personal 
encounters,  crimes  of  all  kinds,  murders, 
divorces,  etc.,  and  many  other  bad  con- 

ditions of  society  the  direct  result  of  the 
drink  habit. 

There  will  be  three  classes  represented; 
the  upper,  the  middle,  and  the  lower.  The 
upper  class  will  include  all  those  from  the 
higher  walks  of  life;  the  educated,  the 
wealthy,  those  in  professional  life,  higher 
official  life,  etc.  From  this  class,  coming 
as  it  does  from  a  higher  social  scale,  we 
must  expect  the  largest  per  cent,  of 
recoveries.  However,  this  does  not  always 
follow,  for  we  occasionally  observe  the 
most  degraded  coming  from  this  class. 

From  this  higher  social  scale  will  ̂   ̂gradu- 
ate "  the  so-called  '^  Keeley  Cure  "  cases. 

As  a  class,  they  have  better  organization; 
their  surroundings  are  superior ;  they  have 
more  to  live  for;  and  they  are  received 
back  into  life,  into  the  arms  of  friends  and 
comfort,  and  as  a  matter  of  course  be 
much  more  likely  to  remain  cured  than 
those  coming  from  the  more  defective 
classes.  The  middle  class  will  comprise 
that  large  body  of  workers  and  toilers, 
principally  in  agricultural,  industrial 
and  mechanical  pursuits,  from  which 
we  may  reasonably  expect  many  re- 

coveries, but  not  in  such  a  large  propor- 
tion as  from  the  higher  walks  of  life. 

They  represent,  on  an  average,  a  some- 
what lower  grade  in  the  social  scale  of 

life,  and  as  a  result  will  yield  a  less  num- 
ber of  recoveries.  To  this  class  will 

naturally  fall  the  principal  industrial  pur- 
suits of  the  institution,  through  which  the 

establishment  will  be  made,  at  least,  par- 
tially self-sustaining. 

To  the  third  and  last  class  belong  all 
that  vast  horde  who  have  been  born  in 
ignorance,  poverty,  wretchedness  and  vice, 
and  comprise  what  is  commonly  called  the 

'^criminal  classes."  They  have  not  the 
ahility  or  even  the  desire  to  rise  above  the 

low  level  to  which  they  were  born,  and 
from  this  class  we  must  expect  but  few 
recoveries.  Custodial  treatment,  with  the 
moral  influences  of  a  well  regulated 
institution  thrown  around  the  unfortu- 

nate, will  be  about  all  that  can  be  done  for 
this  class. 

And  now  what  shall  we  say  in  regard  to 
prevention.  We  may  state  that  it  is  vastly 
superior  to  cure.  As  in  other  diseases, 
our  first  duty  is  in  the  line  of  prevention. 
The  science  of  prophylaxis,  which  is 
rapidly  coming  to  the  front  in  all  forms  of 
disease,  is  no  less  important  in  the  one 
under  consideration.  Here  is  an  evil  that 
surpasses  all  others  combined,  and  it  is 
preventable.  It  is  a  disease  whose  chiefest 
cause  is  hereditary.  Every  medical,  reason- 

able and  legal  remedy  should  be  used  to 
prevent  its  spread  and  propagation.  It  is 
claimed  by  good  authority  that  sixty  per 
cent,  of  all  drunkards  inherit  a  tendency 
to  the  disease.  That  is,  they  inherit  an 
unstable  nervous  and  physical  organization 
which  predisposes  to  inebriety.  I  think 
the  above  is  a  low  estimate.  In  my  some- 

what extended  experience  in  caring  for 
this  unfortunate  class  of  humanity,  I  have 
seen  but  few  inebriates  who  did  not 
inherit  some  mental,  moral  or  physical 
obliquity,  if  careful  pains  were  taken  to 
look  up  the  ancestry.  I  believe  seventy- 
five  per  cent,  is  nearer  the  figure.  Now, 
if  this  large  per  cent,  of  drunkenness 
comes  from  inheritance  as  a  predisposing 
cause, and  if  ,we  were  sure  that  this  diseased 
state  of  society  is  preventable,  and  that 
large  numbers  can  be  cured,  how  essential 
it  is  that  every  responsible  and  legal  eifort 
should  be  made  to  suppress  the  evil.  The 
law  of  inheritance,  as  already  shown,  is  a 
wonderful  process.  By  it,  in  the  one 
instance,  all  the  virtues  and  beauties  of  a 
perfect  parentage  are  refiected  in  the 
child;  by  the  same  law,  in  the  other 
instance,  all  that  is  hateful,  hideous  and 
damnable  may  be  handed  down  from  the 
parent  to  the  offspring  to  the  perpetual 
torment  of  future  generations. 

To  prevent  the  propagation  and  spread 
of  this  evil,  the  state  should  have  a  guiding 
hand.  The  two  chief  factors  to  be  con- 

sidered are  isolation  and  the  interdiction 
of  marriage  with  the  defective  classes. 
These  two  problems  are  far-reaching  in 
their  nature,  but  not  beyond  the  hope  of 
accomplishment  in  the  near  future.  As 
soon  as  the  unfortunate  is  isolated  and  his 
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surrounding  changed, improvement  begins. 

He  is  out  of  harm's  way,  and  no  longer  in 
a  position  to  hand  his  diseased  organism 

down  to  other  generations.  He  is  pro- 
vided with  a  good  home  and  taught 

industry ;  he  is  placed  in  an  atmosphere  of 
morality  and  taught  to  respect  the  rights 
of  others.  No  sane  person  can  question 
for  a  moment  the  right  and  duty  of  the 
state  to  care  for  its  own  defective  classes. 

In  regard  to  the  interdiction  of  marriage, 
it  will  be  a  more  difficult  question.  It 
might  be  a  hard  matter  to  determine  or 
to  draw  the  line  and  say  who  should  be 
debarred:  yet  this  can  be  done  through 
the  combined  action  of  good  men, 
governed  by  a  just  and  humane  law,  which 
should  be  national  in  character.  When 

the  national  government  shall  see  fit  to 
create  a  department  of  health,  with  a  cabi- 

net officer  at  its  head  and  with  proper 
branches  throughout  the  different  states 

and  territories,  these  public  health  prob- 
lems will  all  fall  naturally  under  this 

department  and  can  be  equitably  adjusted 
as  the  needs  of  each  seem  to  require. 
Already  the  lax  and  unstable  character  of 
the  marriage  laws  of  the  different  states  is 
being  investigated  by  legislators  and  others 
who  have  the  best  interest  of  the  nation  at 

heart,  and  before  long  we  hope  to  see  the 
United  States  enjoying  a  marriage  code, 
uniform  and  national  in  character,  which 
will  ,  forever  put  a  stop  to  the  present 
lax  and  almost  indiscriminate  mixing  of 
the  sexes.  Under  one  grand  depart- 

ment of  health  all  the  sanitary  measures  of 
the  country  should  be  placed,  including 
the  vexed  one  of  immigration,  disinfection 
and  preventive  medicine,  epidemics,  and 
defective  classes  of  every  description, 
and  by  just  and  humane  laws,  in  time, 
eradicating  forever  these  mental,  moral 
and  physical  imperfections  from  the  land. 
The  next  (possibly  the  first)  great 

factor  to  be  considered  in  regard  to  the 
prevention  of  inebriety,  is  the  presence  of 
alcoholic  beverages  throughout  the  length 
and  breadth  of  our  country.  To  suppress 
or  regulate  the  manufacture  and  sale  of 
alcohol  is  now,  and  has  been,  taxing  many 
of  the  brightest  minds  in  Christendom. 
A  business  of  such  vast  proportions  as  the 
liquor  traffic  of  this  country,  cannot  be 
regulated  except  through  the  wisest,  most 
deliberate  and  persistent  action  of  the 
state.  The  manufacture  and  sale  of  alco- 

hol cannot  be   stopped  but  it   should  and 

can  be  limited.  A  business  that  has  been 

allowed  to  grow  to  such  vast  proportions 
under  the  laws  of  the  state,  and  thereby 

fostered  in  its  growth,  cannot  now  be  sup- 
pressed without  compensation,  and  to 

purchase  the  plants  by  taxation,  the 
people  would  never  submit  to.  But  it 
seems  to  me  by  the  very  nature  of  their 

tolerance,  the  state,  by  legislative  enact- 
ment, has  full  power  to  limit  the  sale^  and 

the  demand  would  regulate  its  manufac- 
ture. South  Carolina,  I  believe,  is  now 

entering  upon  an  experiment  in  this 
direction,  which  will  be  watched  with 
much  interest.  Norway,  it  is  said,  has 

proved  the  success  of  governmental  con- 
trol. At  present,  in  this  country,  a  license 

sufficiently  high  to  control  its  sale  is  by 
many  thought  to  be  the  only  way  out  of 
the  difficulty ;  and  even  this  can  only  be 
done  where  the  citizens  are  educated  up 

to  it.  Again,  when  any  incorporated  in- 
dustry injures  its  employes  or  the  public, 

there  is  ample  means  of  redress  and  com- 
pensation. With  just  reason  the 

same  rule  may  be  applied  in  regard  to  in- 
dividual or  public  damage  done  through 

the  liquor  traffic.  This  is  a  broad,  difficult 

but  interesting  subject  and  time  has  al- 
lowed me  only  to  touch  upon  the  cardinal 

points.  If  I  draw  the  attention  of  the 
profession  a  little  closer  to  this  subject, 
the  object  of  this  somewhat  desultory 

paper  will  be  accomplished. 

References  :  Maudsley,  Davis,  (brothers,  British 
Medical  Journal,  International  Prison  Congress 
Literature,  London  Lancet,  Howie,  Clark  Bell,  Lord 
Coke,  Moyer,  Doering,  Lord  Hale,  Blandford,  Tuke, 
Griesinger,  and  many  others. 

Cocktail  Bitters. 

The  Bottler'' s  Gazette  claim.s  excellence  for 
this: 
"p.        Spirits    30  galls. XM        Bitter  orange  peel   8  lbs. 

Cinnamon  bark    8    " 
Cudbear   4    " Canalles    i  lb. 

Quassia  chips    K  " 
Gentian  roots    %" 
Grains  of  paradise       %  " 
Cloves  (whole)    ^  " 
Colocynthin   ii  " 

Bruise,  and  macerate  for  ten  days,  when  it  is  ready  to 
be  filtered  and  bottled  off. 

For  Pityriasis  Rubra. 

T>        Calaminee    gi*.  xl. jPkJ        Zinci  Oxidi    Sij. 
Olei  Olivae, 
Acquse  Destillatse    aaSj. 

Misce  et  fiat  applicatio. 
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COLD  ABSCESS  OF  FOOT;    UNDERLYINC  TUBERCULOSIS  OF  TARSUS; 
AMPUTATION  OF  LEG;  TUBERCULAR   ARTHRITIS  OF 

KNEE;  AMPUTATION  OF  THIGH. 

ROSEWELL  PARK,  A.  M.,  M.  D.,  Buffalo,  N.  Y. 

This  patient  comes  before  ns  with  the 
history  that,  a  year  ago,  he  sprained  his 
foot,  and  that,  following  the  injury,  a 
swelling  gradually  appeared  on  its  upper 
surface  and  the  function  of  the  member 
was  lost.  He  has  also  lost  in  flesh  and 
strength  and  has  been  obliged  to  abandon 
his  work  in  a  tailor-shop,  while,  for  three 
or  four  months,  he  has  gone  about  only 
with  the  aid  of  crutches.  Two  days  ago, 
on  admission  to  the  hospital,  a  large  fluc- 

tuating tumor  was  found  on  the  dorsum 
of  the  foot;  he  was  coughing  and  raising 
material  which  contained  tubercle  bacilli 
and  the  diagnosis  was  made  of  incipient 
phthisis  with  cold  abscess  of  the  foot. 
On  holding  the  heel  with  one  hand  and 
pressing  against  the  toes  with  the  other, 
or  on  twisting  the  foot  on  its  axis,  pain  is 
produced.  The  tuberculous  disease  must, 
therefore,  involve  the  bones  as  well  as  the 
soft  parts  of  the  foot,  but  its  extent  can 
be  known  accurately  only  by  exploration. 
I  purpose,  therefore,  evacuating  the  con- 

tents of  the  abscess  and  exploring  the  dis- 
eased focus.  If  the  bones  are  in  such  a 

condition  that  there  is  no  probability  of 
f  citure  usefulness  for  the  foot,  amputation 
will  be  performed.  The  field  of  operation 
has  already  been  shaved  and  enveloped  in 
an  antiseptic  dressing  although  amputa- 

tion has  not  yet  been  decided  upon.  The 
Esmarch  bandage  is  applied  over  bichlo- 

ride towels  to  facilitate  matters  if  worst 
comes  to  worst,  and  the  cold  abscess  is 
opened  by  a  longitudinal  incision,  expos- 

ing a  jelly-like  mass  of  tuberculous  debris 
which  is  not,  properly  speaking,  pus.  It 
will  not  flow,  but  is  scooped  out  with  the 
sharp  spoon.  The  diseased  process  has 
gone  so  far  that  it  is  necessary  to  make  a 
counter-opening  on  the  outer  border  of 
the  foot,  and  the  tissues  are  so  oedematous 
that  serum  exudates  along  the  path  of  the 
knife.  You  can  see  the  tendons  of  the 

extensor  longus  digitorum  and  the  muscu- 
lar mass  of  the  extensor  brevis.  The 

tuberculous  debris  extends  more  into  the 

tarsus  and  I  have  scraped  out  a  mass  of 
rotten  bone.  This  is  the  condition  that 
I  expected  to  find  on  account  of  the 
tenderness  and  complaint  of  pain  on 
manipulating  the  foot,  but  if  I  had  not 
made  a  free  incision,  I  would  not  have 
found  the  tunnel  that  leads  down  to  the 

deep-seated  focus  of  disease.  The  opera- 
tion is  much  like  following  a  vein  of  ore 

or  coal,  which  is  sometimes  thin,  some- 
times thick,  but  which  must  be  dug  out 

to  the  end  if  the  mining  or  the  surgery  is 
to  be  thorough. 

Although  it  is  a  pity  to  sacrifice  a  mem- 
ber on  account  of  a  limited  focus  of  dis- 

ease, experience  has  taught  that  amputa- 
tion is  the  safer  treatment  for  such  trouble. 

If  I  try  to  save  the  foot,  the  probability 
is  that  the  tubercular  processes  here  and 
in  the  lung  would  react  upon  each  other  so 
as  to  aggravate  the  phthisis  and  render 
amputation  unavoidable  later.  You  see  I 
am  washing  my  hands  again  as  carefully 
as  when  the  operation  was  begun,  for  they 
have  been  infected  in  handling  the  tuber- 

culous material  and  I  do  not  want  to  carry 
any  septic  element  into  the  fresh  wound 
which  I  shall  make  in  removing  the 
foot. 

The  best  operation  for  removing  a  foot 
is  that  which  takes  a  line  at  least  four 
inches  above  the  ankle.  This  fact  we  have 
arrived  at  through  the  experience  of 
patients  and  instrument  makers,  that  the 
best  artificial  feet  can  be  applied  to  such 
stumps.  With  the  long  amputating  knife, 
I  make  a  circular  sweep  through  the  skin 
and  superficial  tissues  down  to  the  muscle. 
After  allowing  this  layer  to  retract,  I  cut 
through  the  muscle  and  then,  with  the 
dry  dissector,  separate  the  soft  parts  and 
periosteum  from  the  bones.  This  takes  a 
little  more  time  but  is  of  advantage  to  the 
patient  in  affording  a  periosted  covering 
for  the  stump  of  the  bones.  The  inter- 

osseous membrane  is  now  severed,  the 
retractor  applied  and  the  bones  sawed. 
You  will  notice  that  I  bevel  off  the  anteri- 
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or  border  of  the  tibia  with  the  saw  and 
trim  away  with  cutting  forceps  any  little 
uneven  points  that  are  left.  The  next 
point  in  the  operation  is  attention  to  the 
blood-vessels  and  nerves.  Both  the  an- 

terior and  posterior  tibial  nerves,  and  any 
smaller  ones  that  may  be  seen,  are  separat- 

ed from  the  sheathes  of  the  accompanying 
vessels, pulled  down  as  far  as  their  elasticity 
will  allow, and  severed.  If  this  precaution 
were  not  taken,  they  might  be  included  in 
the  cicatrix  and  cause  a  painful  stump. 
After  ligating  the  blood-vessels,  I  insert 
deep  buried  sutures  of  cat-gut  in  order  to 
unite  over  the  ends  of  the  bones  the  firm 
fibrous  structures  which  make  a  good 
foundation  for  a  comfortable  stump.  No 
irritating  or  irrigating  fluid  has  been  used 
on  the  wound  except  a  spray  of  hydrogen 
peroxide,  the  policy  being  now  to  keep 
wounds  clean  from  the  beginning  rather 
than  to  deluge  them  with  antiseptics.  The 
deep  sutures  relieve  all  tension  on  the  skin, 
which  is  completely  closed  with  catgut, 
leaving  no  pi  ovision  for  drainage,  as  I  an- 

ticipate no  need  for  it.  Iodoform  is  pow- 
dered over  the  line  of  sutures,  the  stump 

is  annointed  with  sterilized  vaseline  and 
dressed  with  antiseptic  gauze  and  cotton. 
Over  all  is  applied  rubber  tissue  held  in 
place  by  a  dampened  gauze  bandage.  Con- 

siderable pressure  is  thus  applied  so  that 
no  hemorrhage  need  be  feared  when  the 
tourniquet  is  removed.  In  twelve  or 
fourteen  days,  I  expect  to  remove  the 
dressing  and  find  the  wound  virtually 
healed.  Of  course,  if  fever  or  any  other 
disturbance  should  occur,  the  dressing 
would  be  changed  sooner.  The  stump  will 
be  kept  rather  high  for  the  first  twenty- 
four  hours.  A  laxative  will  be  given  if 
necessary  to  keep  the  bowels  open. 

This  patient  presents  a  condition  in 
most  respects  similar  to  that  illustrated  in 
the  last  case.  He  is  thirty  years  old. 
Three  years  ago  he  was  in  the  hospital  with 
osteitis  of  the  head  of  the  tibia.  There 
are  two  scars  just  below  the  knee, whether 
from  ignipuncture  or  incision  into  the  ab- 

scess I  do  not  remember.  At  any  rate,  he 
recovered  from  the  trouble  and  enjoyed 
good  health  for  some  time.  A  few  days 
ago,  however,  he  returned  with  a  very 
serious  and  painful  affection  of  the  knee. 
The  leg  cannot  be  completely  extended,  it 
swerves  outward  and  there  is  a  tender  spot 
over  the  inner  condyle  of  the  femur,  ex- 

ternally marked  by  a  redening  of  the  skin. 
He  lies  most  of  the  time  in  bed  with  his 
knee  on  a  pillow  and  his  hands  grasping 
the  top  of  the  bed,  so  as  to  steady  himself 

for  his  knee  '^ jerks"  every  little  while; 
i.  e.,  he  has  frequent  muscle  spasms.  He 
has  had  some  elevation  of  temperature, 
his  lips  and  face  show  his  serious  condi- 

tion, and  he  has  had  so  much  spasm  and 
jerking  of  muscles  that  his  sleep  has  been 
disturbed.  There  is  a  severe  acute  exacer- 

bation of  some  chronic  inflammation 
about  the  knee.  On  account  of  the 
tenderness  and  slight  enlargement  of  the 
internal  condyle  of  the  femur,  we  may 
locate  the  trouble  in  that  place.  You  will 
note  that  the  enlargement  has  pushed  the 
knee  outward  and  increased  the  angle 
which  the  leg  makes  with  the  thigh. 
There  is  some  atrophy  of  the  limb  and 
the  subcutaneous  veins  are  quite  promi- 

nent, indicating  obstruction  to  the  return 
of  blood  in  the  deeper  veins.  Under 
chloroform  the  leg  relaxes  somewhat,  but 
cannot  be  fully  extended.  Let  us  com- 

pare the  two  legs.  Atrophy  of  the  muscles 
above  and  below,  makes  the  affected  knee 
more  conspicuous;  there  is,  however,  some 
actual  thickening  over  the  internal  con- 

dyle. The  inflamed  area  and  the  dis- 
tended veins  are  brought  out  more  plainly 

by  contrast  with  the  healthy  side.  The 
patient  has  suffered  so  much  that  he  is 
perfectly  willing  to  have  anything  done 
that  may  be  necessary,  even  to  the  loss  of 
the  limb.  What  I  shall  do  will  be,  first, 

to  find  the  focus  of  softening  in  the  con- 
dyle and  remove  it  with  the  curette  if 

possible.  If  I  find  a  more  extensive  in- 
volvement of  the  structures  of  the  joints, 

I  shall  resect,  and  if  there  has  been  so 
much  destruction  of  tissue  that  it  seems 

hopeless  to  try  to  save  the  knee,  I  shall 
amputate.  The  last  alternative  I  hope 
will  not  be  forced  upon  me,  but  I  shall 
plan  my  first  exploratory  incision  so  that 
it  can  be  utilized  either  for  resection  or 

amputation  as  necessary.  It  is  made  ob- 
liquely downward  and  outward  from  the 

internal  condyle,  over  the  front  of  the 
patella.  The  patella  is  firmly  attached 
and,  as  I  cut  into  the  soft  tissue  over  it  I 
find  it  thickened  and  certainly  tubercular. 
On  opening  the  joint,  I  find  a  large  focus 
of  softening  and  acute  infiammatory 
exacerbation  of  the  older  lesion  in  the 

condyle.  The  question  is  no  longer  be- 
tween curetting  and  resection,  but  between 
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resection  and  ampntation.  The  patella, 
at  any  rate,  must  be  sacrificed,  and  I  grasp 
it  in  lion-jaw  forceps  and  cut  it  away 
from  the  femur  to  which  it  is  attached  by 
osseous  formation.  The  tubercular  tis- 

sue extends  all  the  way  around  the  front 
of  the  joint  to  the  outer  side.  If  re- 

section is  practiced  here,  it  will  be  neces- 
sary to  remove  an  immense  amount  of 

tissue,  the  leg  would  be  shortened  three  or 
four  inches  and  would  be  stiff.  Even 
then,  I  should  not  feel  confident  that  all 
the  diseased  tissue  had  been  eradicated. 
I  shall  let  the  final  test  be  the  appearance 
of  a  sawed  surface  of  the  condyles  after 
the  first  step  of  a  resection.  The  sawed 
surface  looks  better  than  I  had  feared,  but 
I  have  exposed  a  quantity  of  tubercular 
debris  in  the  inter-condylar  notch,  involv- 

ing the  periosteum. 
Amputation  is  manifestly  necessary  in 

this  case  and  I  shall  not  perform  it  in  any 
typical  manner  but  so  as  to  save  as  much 
as  possible  of  the  thigh.  I  cut  forward 
to  the  bone  from  behind  so  as  to  join  the 
previously  made  anterior  incision.  The 
periosteum  is  scraped  upward  on  the  femur 
and  held,  along  with  other  tissues,  by  the 
retractor  before  the  bone  is  sawed  through. 
I  find  after  removing  the  bone  that  the 
great  sciatic  nerve  has  been  severed  just 
at  its  division.  It  is  pulled  down  and  cut 
as  were  the  other  nerves  to  prevent  its 
entanglement  in  the  cicatrix  of  the  stump. 
The  vessels  are  secured  and  the  tissues 
united  in  the  usual  way.  If  I  had  known 
in  the  beginning  that  amputation  was 
inevitable,  I  would  not  have  preceded  in 
this  way, but  to  have  set  about  a  typical 
amputation  of  the  lower  part  of  the  thigh 
would  have  been  to  condemn  the  limb 
without  a  trial. 

COMMUNICATIONS 

THE  DIAGNOSIS  AND  NOMENCLATURE  OF  FEVERS.* 

NELSON  a.  RICHMOND,  M.  D.,  Fredonia,  N.  Y. 

The  aim  of  this  paper  is  not  to  discuss 
the  general  subject  of  fevers.  It  is  not 
hoped  to  throw  light  on  the  subject.  Its 
remarks  will  be  mostly  confined  to  the 
first  week  of  typhoid,  and  a  variety  of 
fever  which  the  general  practitioner  of 
this  state,  at  least,  finds  most  commonly 
in  his  practice.  It  will  consider  the 
difficulty  of  the  conscientious  practitioner 
in  diagnosing  this  class  of  fevers  at  the 
outset.  When  once  diagnosed  it  will 
show  how  impossible  it  is  to  correctly 
name,  taking  the  various  text-books  as  a 
guide. 

It  is  a  fact  that  various  types  of  disease 
are  endemic  and  more  or  less  confined  to 
certain  portions  of  the  world.  Moreover, 
it  may  be  very  difficult  for  a  text-book  to 
describe  accurately  the  various  diseases  of 
each  section.  It  is  barely  possible  that 
the  type  of  fever  which  the  writer  has 
most  to  deal  with  is  confined  to  the  Lake 
Erie  region  of  western  New  York;  or 
that  he  has  been  guiding  typhoid  fever  for 
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the  past  twelve  years  to  a  successful  ter- 
mination and  has  been  stultifying  himself 

by  giving  it  a  less  dreaded  name. 
The  classification  most  commonly  found 

in  our  text-books  and  fully  described  is — 
typhoid  and  typhus,  malarial  remittent 
and  intermittent,  pernicious  malarial, 
relapsing,  yellow  fever  and  the  eruptive 
fevers  of  childhood.  In  other  works  we 
find  a  description  of  bilious  remittent, 
typho-malaria,  gastric,  mucous,  nervous, 
hysterical  and  simple  continued  fever. 
We  shall  exclude  from  our  discussion 

yellow  fever,  relapsing,  typho-malarial, 
hysterical,  the  eruptive  fevers  and  malarial 
fevers,  except  as  the  term  malaria  may 
have  some  bearing  upon  the  question 
under  discussion. 

A  few  words  in  the  first  place  in  regard 
to  diagnosis.  All  observers  agree  that  it 
is  not  possible  in  many  instances  to 
diagnose  typhoid  before  the  end  of  the 
first  week.  The  conscientious  physician, 
who  believes  in  calling  things  by  their 
true  name,  would  rather  test  the  confidence 
of  his  patient  and   his  or  her  friends  by 
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delay  in  naming  tlie  disease,  that  appears 
brilliant  l^y  making  an  early  diagnosis  and 
be  obliged  to  change  it  at  the  end  of  a 
week.  He  shrinks  from  getting  the  dis- 

honest credit  of  carrying  to  a  successful 
issue  a  case  of  typhoid  when  it  is  a  variety 
very  much  simpler  and  easier  to  manage. 
It  is  true,  I  believe,  in  many  instances 
that  the  individual  interpretation  of 
symptoms  often  modifies  our  diagnosis, 
and  to  find  a  case  of  typhoid  with  all  the 
typhoid  symptom.s  as  described  by  Louis 
in  1829  is  a  rarity.  I  was  once  placed  in 
a  very  embarrassing  situation  by  the 
hesitancy  of  a  brother  practitioner  in 
concurring  in  a  diagnosis  of  typhoid  fever 
on  account  of  the  absence  of  some  of  the 
symptoms  we  usually  find.  The  case  was 
diagnosed  as  an  ambulatory  type  of 
typhoid,  not  coming  under  observation 
until  the  second  week  of  the  disease. 
The  situation  soon  becoming  serious, 
counsel  was  called — one  of  the  brightest 
and  most  successful  practitioners  in  that 
section.  On  account  of  the  presence  of 
constipation  and  some  other  irregularities, 
he  would  not  admit  of  the  correctness  of 
my  diagnosis.  The  embarrassment  was 
soon  discovered  by  the  family  and  the 
ignorant  father  who  all  along  had  insisted 
that  his  son  had  "canker  on  the  stomach,'^ 
naturally  considered  it  a  point  in  his  favor. 
In  due  time  an  enema  was  decided  upon. 
It  was  successful  and  the  young  man  had 
not  been  in  bed  but  a  few  moments  when 
he  uttered  a  piercing  cry  from  the  presence 
of  pain  in  the  right  iliac  region.  I 
immediately  said,  '' doctor!  perforation!" 
My  face  evidently  indicated  alarm.  With 
a  ringing  laugh  at  what  he  terned  non- 

sense, he  refused  to  admit  the  possibility 
of  such  a  complication.  It  took  a  long 
time  of  active  work  to  control  the  intense 
suffering.  Abdominal  distension,  tym- 

panites, fecal  vomiting,  collapse,  and  death 
followed  in  the  usual  order.  And  yet 
never  would  counsel  admit  that  it  was 
typhoid  fever  or  the  complication,  a  per- 

foration of   the  bowel. 
Many  times  have  I  wished  that  the  con- 

sultant had  not  been  such  a  devoted  ad- 
vocate of   the  typical  cases  of   Louis. 

In  regard  to  the  diagnosis  of  typhus, 
it  is  only  the  initial  cases  of  any  epidemic 
which  appear  puzzling.  Being  a  member 
of  the  Charity  Hospital  staff  of  New 
York,  I  remember  well  the  onset  of  the 
epidemic  in  the  winter  of  1881.     At  lunch 

one  day  a  house  physician  said  he  had 
several  cases  in  his  wards  which  he  could 
not  diagnose.  One  after  another  joined 
in  describing  similar  cases  they  were 
puzzled  over,  until  it  was  found  there 
were  twelve  such  cases.  Before  the  day 
passed  it  was  found  we  had  twelve  cases 
of  typhus  fever. 

Dr.  J.  Lewis  Smith  was  my  visting 
physician.  About  the  time  of  the  above 
incident  I  asked  him  to  see  a  case  I  was 

uncertain  about.  Walking  up  to  the  bed- 
side of  the  patient  he  said,  "  just  listen 

to  his  lungs,  doctor."  As  I  was  bending 
over  for  the  purpose,  he  spoke  quickly, 

saying,  ̂ ^  doctor,  don^t  do  it!  Send  that 
man  to  the  typhus  fever  hospital 
on  my  authority.  We  have  already 
sacrificed  too  many  young  men  in 

this  hospital  from  that  disease."  The 
man  died  of   typhus  the  next  day. 

The  type  of  fever  I  wish  more  particulary 
to  call  your  attention  to,  with  the  hope 
that  it  may  elicit  discussion,  is  a  type 
more  common  than  typhoid  in  my  ex- 

perience in  the  Chautauqua  District  of 
western  New  York. 

By  hastily  glancing  over  my  memoranda 
for  the  last  few  years,  I  find  forty  such 
cases  for  illustration ;  cases  which  at  no 
time  in  their  progress  seemed  to  admit  of 
the  diagnosis  of  typhoid  fever.  In  several 
instances,  it  seeming  wise  to  take  extra 

precautions,  counsel  was  called  and  con- 
curred in  the  diagnosis,  by  excluding 

typhoid.  In  the  great  majority,  the  course 
of  the  fever  was  such  an  uninterrupted, 
uneventful  one  that  conusel  was  not  con- 

sidered and  very  little  anxiety  was  felt  as 
regards  prognosis.  It  seemed  a  very 
comfortable  sickness.  Some  being,  of 
course,  in  the  recumbent  posture  would 
feel  like  the  average  woman  on  the  second 
day  after  parturition — perfectly  able  to  go 
to  work.  They  all  recovered.  They 
were  equally  divided  between  the  two 
sexes.  As  regards  age,  seven  years  was 
the  youngest  and  sixty-five  the  oldest. 
Twenty- two  were  under  thirty  years  of 
age,  nine  between  thirty  and  fifty,  and 
twelve  between  fifty  and  sixty-five. 

The  duration  was  from  seven  to  forty- 
two  days,  the  former  period  being  very 
exceptional,  the  latter  quite  common. 
The  greater  number,  by  far,  average 
twenty-one  days.  It  might  have  been  the 
myopic  vision  of  the  observer,  but  all  of 
the  cases  seemed  to  run  in  cycles  of  seven. 
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Their  course  was  seven^  fonrteen,  twenty- 
one  or  thirty-five  days  duration. 

The  initial  symptoms  were  precisely  like 
typhoid;  slow,  insidious  and  progressive. 
It  was  impossible  to  make  a  diagnosis, 
excluding  typhoid,  before  ten  days.  Then 
it  was  reached  by  an  absence  of  the  char- 

acteristic symptoms  of  the  latter. 
Headache  was  complained  of  in  some 

instances,  but  in  most  of  them  not  a  pain 
was  experienced  from  the  beginning  to  the 
end  of  their  sickness.  A  dull,  listless 
expression  of  the  face,  hebetude  of  mind, 
furred  tongue,  loss  of  the  sense  of  taste 
and  constipation  were  usually  found. 

The  pulse,  normal  at  the  beginning, 
would  average  between  eighty  and  ninety 
during  the  course,  rarely  going  above  one 
hundred,  except  in  the  convalescent  stage. 
Then  it  was  a  pulse  of  exhaustion,  not  a 
febrile  one. 

The  temperature  gradually  rises  as  a 
rule,  although  a  high  temperature  in  the 
beginning  is  more  frequently  found  in 
this  than  in  typhoid  fever.  It  reaches  its 
height  at  the  end  of  the  first  week,  main- 

tains it  one,  two  or  three  weeks,  as  the 
case  may  be,  and  as  gradually  subsides. 
The  defervescence  occupies  a  week.  It  is 
not  quite  the  characteristic  curve  of  ty- 

phoid. It  is  more  like  going  up  a  hill 
running  along  a  plain  and  going  down 
again.  The  afternoon  temperature,  which 
persists  from  day  to  day  and  week  to 

week,  is  from  102°  to  103i°.  The  pa- tient is  left  weak  and  emaciated  and  the 

convalescence  may  be  more  or  less  pro- 
tracted. 

Probably  some  have  said,  ere  this,  why 
not  call  such  cases  a  mild  form  of  typhoid? 
In  answer  I  would  say  that  the  absence  of 
rose-colored  spots,  iliac  tenderness  and 
gurgling,  diarrhoea,  brown  dry  tongue, 
delirium  and  all  the  symptoms  which 
would  indicate  serious  conditions  has  not 

permitted ;  this  absence  of  the  very  symp- 
toms which  all  authorities  agree  upon  as 

being  characteristic  of  that  disease.  The 
above  symptoms,  one  and  all,  are  in  the 
cases  we  diagnose  as  typhoid. 

It  is  always  our  custom,  however,  to 
disinfect  the  stool  at  the  beginning  of 
every  continued  febrile  attack.  It  grati- 

fies one  that  this  precaution  has  been  ob- 
served when  what  appears  to  be  a  simple 

case  in  the  beginning  turns  out  to  be  a 
serious  typhoid.  It  is,  too,  a  very  easy 
matter  to  continue  the  disinfection  as  a 

precaution,  even  though  typhoid  has  been 
excluded. 

What,  then,  shall  we  call  this  type  of 
fever?  What  do  the  text-books  call  it  ? 
At  the  bedside,  when  once  the  point  is 
reached,  that  we  can  safely  exclude 

typhoid,  we  say  something  like  this — If 
some  not  over-scrupulous  physician  had 
this  it  would  be  called  typhoid.  Another 
would  call  it  malarial.  Another  remit- 

tent. Another  gastric.  Another  bilious. 
Another  typho-malarial,  and  still  another 
simple  continued  fever.  Each  one  would 
be  naming  it  as  best  he  could  from  his 
own  experience  and  with  no  text-book  to 

guide  him. 
Suppose  we  call  it  malarial.  Flint, 

Loomis,  Bartholow,  Reynolds,  Pepper  and 
Niemeyer  admit  of  the  term  malaria  only 
in  connection  with  the  malarial  fevers  of 
the  south.  All  observers  agree  now  that 
in  malarial  remittent,  malarial  intermit- 

tent, and  pernicious  malarial  fevers  the 
parasite  of  Laverau  is  found  in  the  blood 
and  that  pigment  is  deposited  in  every 
organ.  The  same  objection  is  found  to 
the  name  remittent  fever,  as  all  the 
authorities  consulted  unite  in  saying  that 
between  remittent  and  irremittent 
fevers  there  is  a  close  relation- 

ship and  that  they  are  interchangable. 
Some  claim  there  is  no  distinction  whatso- 

ever. Bouilland  terms  any  attempt  ta 

distinguish  them  as  a  '^  nosological  super- 

foetation." Surely  neither  the  term  malarial  nor  re- 
mittent, as  now  interpreted,  can  be  used, 

as  there  is  no  parasite  of  Laverau  in  the 
blood  of  our  patients. 

It  is  a  fact  that  in  a  practice  of  over 
eleven  years,  the  first  patient,  having  a 
continuous  residence  here,  is  yet  to  be 
treated  for  any  disease  complicated  by 
true  malaria;  and  the  first  malarial  dose 
of  quinine  is  yet  to  be  given.  Why  not 
call  it  bilious  fever?  We  frequently  have, 
and  this  seems  to  be  the  name  most  gen- 

erally recognized.  But  we  feel  like  apol- 
ogizing every  time  the  name  is  uttered. 

Moreover  Flint  says,  "  The  term  ̂  bilious^ 
is  superfluous  and  so  far  as  it  has  any  sig- 

nificance tends  to  perpetuate  a  pathologi- 

cal error." The  name  typo-malarial  cannot  possibly 
apply,  as  the  malarial  element  is  certainly 
wanting — besides,  so  few  admit  of  the  ex- 

istence of  the  fever  named  such  by  Sur- 
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geon  G-eneral  Woodward  that  farther  con- 
sideration is  not  necessary. 

How  about  gastric  fever?  Lebert 
says  this  is  an  infections  disease,  and 

found  in  an  epidemic  form.  This  is  cer- 
tainly not  true  of  the  fever  in  question. 

Olsen  considers  its  existence  as  by  no 
means  certain  and  that  a  great  majority 
of  all  cases  occurring  in  this  country  are  a 

mild  type  of  typhoid.  As  Niemeyer  de- 
scribes gastric  fever  the  picture  is  more 

nearly  portrayed,  but  he  gives  a  higher 
range  of  pulse  than  is  found  in  this  type. 
Moreover,  there  is  not  pain  or  pressure  in 
the  epigastrium  and  the  variety  of  gastric 
symptoms  that  he  describes.  Another 
proof  that  it  is  not  the  fever  in  question  is 
that  the  ephemeral  fever  of  a  day,  mucous 
and  catarrhal  fevers  are  all  subdivisions 

of  the  variety  gastric  fever. 

Hutchinson,  in  Pepper^s  System  of 
Medicine,  gives  a  simple  continued  fever 

of  one  to  twelve  days'  duration.  After 
debating  the  question  of  its  existence,  he 
comes  to  the  conclusion  that  there  is  such 

a  fever.  This  cannot  be  our  type  as  it  is 
too  short  in  duration.  He  also  says  that 
it  is  marked  in  the  severity  of  its  initial 
symptoms.  The  temperature  rises  four 
to  seven  degrees  within  a  few  hours.  As 
to  two  of  the  causes  of  this  fever,  viz.,  ex- 

cesses at  table  and  extreme  mental  or 

bodily  fatigue,  there  does  seem  to  be  a 
similarity,  for  in  the  great  majority  of 
cases  a  bad  breath,  foul  tongue,  a  stomach 
which  has  been  asked  to  digest  more  than 
it  has  been  made  able,  an  inactive  liver 
and  an  overloaded  bowel  are  the  condi- 

tions found. 

In  two  of  the  cases  given,the  symptoms 
were  especially  indicative  of  exhaustion  of 
the  nerve  centers.  One  was  a  lady  of  fifty 
who  had  lost  home  and  property,  her  hus- 

band, her  daughter  in  puerperal  convul- 
sions and  a  son  in  a  railroad  accident  with- 

in a  few  years,  the  two  latter  being  close 
together.  She  had  the  continued  fever  of 
m.ore  than  average  duration,  but  her 
toDgue  was  clean  throughout  her  whole  sick- 

ness and  all  of  her  sickness  seemed  to  be 
more  the  result  of  a  shock. 

Another  one,  that  of  a  young  man  of 
nineteen,  by  dissipation  in  every  form  had 
burned  his  candle  very  fast.  The  fever 

lasted  twenty-three  days.  The  tongue 
was  perfectly  clean  throughout  the  whole 
course.  Nature,  in  each  case,  seemed  to 
take  this  method  of  giving  their  bankrupt 

nerve  centers  a  chance  to  recuperate. 
They  seemed  to  be  types  of  what  might  be 
called  nervous  fevers. 

In  a  discussion  on  malaria  in  the  New 

York  Academy  of  Medicine  in  March, 
1891,  Dr.  Francis  Delafield  described  four 
types  of  fever  as  he  found  them.  One 
type  resembled  somewhat  the  fever  under 

consideration.  He  says,  "Patients  who 
suffer  from  a  continuous  fever  lasting 
usually  about  two  weeks,  not  often  less, 
not  often  much  longer ;  the  febrile  move- 

ment well  marked,  103°  to  104°  F.  when 
at  its  height,  which  was  usually  in  the 
afternoon ;  there  was  usually  a  great  deal 
of  headache,  with  more  or  less  perspira- 

tion. There  were  cases  of  this  kind  which 

it  seemed  impossible  to  distinguish  from 

typhoid — the  fever  did  not  seem  to  be  af- 
fected by  remedies — it  ran  its  course  and 

stopped  when  it  got  ready. ""  With  the 
exception  of  the  considerably  shorter 
course  the  description  of  the  type  by  Dr. 

Delafield  comes  nearer  to  the  one  in  ques- 
tion than  anything  we  have  yet  found. 

It  may  be  the  same  fever  and  yet  have  a 
shorter  duration  on  account  of  its  different 

location.  I  regret  that  Dr.  Delafield 
gives  no  name  to  this  form. 

I  have  taken  altogether  too  much  of 
your  valuable  time  in  tearing  down.  I 
am  frank  to  say  I  cannot  construct.  But 
since  by  the  general  practitioner,  the  term 
remittent  is  already  so  frequently  used 
with  this  type  I  will  suggest  the  name, 
Northern  Remittent  Fever. 

Splenotomy  Performed  by  Monod.* 
He  {Bull,  et  mem.  de  la  soc.  de  cfiir.  de 

Paris^  T.  XVIII,  p.  668)  reports  a  case 
of  splenic  abscess,  its  causation  being 
somewhat  doubtful  to  him.  The  chessy 
masses  were  found  mixed  in  the  fluid  con- 

tents of  the  abscess,  suggesting  tuberculo- 
sis. Micros-copical  as  well  as  bacteriolog- 

ical examination  gave  negative  results  re- 
garding tuberculosis;  even  vaccination  of 

guinea-pigs  with  the  pus  failed  to  produce 
the  expected  result,  micro-organisms  in 
no  case  being  present.  Ecchinococcus  was 
also  excluded  after  careful  examination. 

A  Vehicle  for  Iodide  of  Potash. 

Delavan  reconim.ends  essence  of  pepper- 
mint and  milk  as  an  agreeable  menstruum 

for  the  administration  of  large|do8es  of  iodide 
of  potash. 

^Translated  for  The  Medical  and  SuRGicAii  Repor 
TER  by  Marie  B.  Werner,  M,  D. 
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SOME  POEMS  OF  INSANITY  AND  QUASI-INSANITY  IN  CHILDREN.* 

CHARLES  K.  MILLS,  M.  D.,  Philadelphia,  f 

Mental  disease  in  children  is  not  very 
common,  neither  in  a  %w  of  its  types  is  it 
very  rare.  It  has  received  but  little  dis- 

cussion from  writers  on  psychiatry  and 
pediatrics,  but  it  is  of  sufficient  practical 
importance  to  claim  the  attention  of  gen- 

eral practitioners  as  well  as  specialists. 
Cases  both  of  juvenile  insanity,  and  of 
what  I  would  term  quasi-insanity,  are  con- 

fused with  other  affections  and  conditions, 
as  with  hysteria,  with  bad  temper,  with 
vice,  with  the  delirium  of  fever,  with 
meningitis  or  brain  tumor,  and  even  with 
surgical  affections. 

Mental  disease  in  childhood  is,  as  a  rule, 
limited  to  a  few  forms,  and  a  little  con- 

sideration will  show  that  this  might  be 
expected;  as  for  the  full  development  of 
certain  types  of  insanity  it  is  requisite  that 
the  faculties  of  the  mind  should  them- 

selves be  evolved  to  a  certain  point.  In  a 
strict  sense,  the  existence  of  mental  disease 
presumes  the  previous  presence  of  mind; 
hence  some  would  exclude  from  insanity 
proper  idiocy  and  imbecility  due  to  con- 

genital structural  defect,  although  for 
practical  purposes  this  is  not  necessary,  as 
mentality  is  supposed  to  be  the  inherent 
attribute  of  the  race.  Paranoia,  or  pri- 

mary delusional  insanity,  will  not  in  its 
typical  forms  be  observed  in  children  under 
puberty;  but  abortive  or  imperfectly  de- 

veloped paranoia  is  not  an  uncommon 
juvenile  affection,  and  some  of  its  varieties 
I  shall  include  under  quasi-insanities. 
Some  children  are  pursued  and  worried 
with  imperative  conceptions,  insistent 
ideas,  and  morbid  impulses  and  propen- 

sities; and,  after  all,  as  these  are  but 
delusions  in  the  making,  if  they  have  any 
systematization  in  their  fabric,  and  are 
not  merely  the  ebullitions  of  mania  or 
melancholia,  the  child  is  suffering  from  a 
form  of  incomplete  or  quasi-paranoia.  I 
thus  refer  to  paranoia  at  the  outset  to 
emphasize  the  fact  that  insanity  in  child- 

ren is  simple  in  kind  in  accordance  with 
the  simplicity  of  the  mind  itself. 

*Read  before  Pennsylvania  State  Medical  Society? 1893. 

■fProfessor  of  Mental  Diseases  and  of  Medical  Juris- 
prudence in  the  University  of  Pennsylvania;  Professor 

of  Diseases  of  ̂   the  Mind  and  Nervous  System  in  the 

Philadelphia  P'olyclinic 

I  shall  not  consider  idiocy  or  imbecility 

except  moral  imbecility  briefly.  Kerlin,^ 
who  has  added  so  much  to  our  knowledge 
of  moral  imbecility,  has  sometimes  used 
the  term  juvenile  insanity  in  describing 
moral  imbecility ;  but  it  is  better  to  speak 
of  both  moral  imbecility  and  moral  in- 

sanity in  children,  as  all  forms  of  mental 
alienation  in  childhood  may  be  properly 
called  juvenile  insanity. 

The  varieties  of  true  insanity  most 
commonly  observed  in  children,  are  (1) 
melancholia;  (2)  mania;  (3)  choreic  in- 

sanity; (4)  hysterical  insanity;  (5)  cat- 
aleptic insanity  or  cataleptoid  insanity ;  (6) 

epileptic  insanity ;  (7)  moral  insanity ;  and 

(8)  certain  quasi-insanities — forms  of 
morbid  fear  and  of  morbid  doubt, 
perversion  and  impulse.  We  have 
also  so-called  etiological  varieties  of 
insanity  in  children,  as  dementia  due 
to  inherited  syphilis,  febrile  and  post- 

febrile, reflex  and  masturbational  insanity ; 
but  these  and  other  classes  founded  on 
causation,  may  according  to  inclination  or 
stand-point  be  regarded  as  forms  of  in- 

sanity, or  as  groupings  of  cases  which  in- 
dicate simply  the  important  causes  of  some 

of  the  clinico-pathological  types. 
Let  me  first  say  a  word  or  two  about 

melancholia.  It  is  always  necessary  to 

distinguish  between  monomanias  or  par- 
anoias and  melancholias;  but  genuine, 

uncomplicated  melancholia  is  undoubtedly 
seen  in  children.  Sometimes  hallucinations 
are  present  with  the  mental  depression 
and  sometimes  not.  Melancholia  in  a 
child  seldom  assumes  the  extreme  form 
which  is  so  frequently  observed  in  the 
adult;  but  now  and  then  a  true  agitated 
melancholia  or  melancholic  frenzy  is  ob- 

served. Ordinarily  a  child  suffering  from 
melancholia  will  be  blue,  sad,  anxious, 
weeping,  restless  by  day  and  by  night,  and 
wanting  in  the  liveliness  and  changeability 
of  children.  The  delusions  so  common 
in  adults,  as  of  self  condemnation,  of  the 
unpardonable  sin,  of  coming  to  want, 
or  of  fatal  organic  disease,  are  often  absent; 
but  children  who  are  brought  up  in  a 

morbidly   religious,  of   in  distressing  sur- 
1  Kerlin:  A  Clinical  Lecture  on  Idiocy  and  Imbecility, 

Medical'and  Surgical  Eeporter,  May  20  aid  27,  1882. 
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ronndings,  sometimes  exhibit  a  delusional 
state  of  a  religious  and  painful  character. 
The  varieties  of  melancholia  most  frequent- 

ly observed  in  children,  are  probably 
the  hypochondriacal,  and  the  excited  or 
agitated. 

Suicide  in  children  is  not  commonly 
due  to  melancholia,  although  it  is  oc- 

casionally, and  in  these  cases  an  inherited 
taint  is  often  present.  Children  like 
adults  are  now  and  then  driven  to  melan- 

cholia and  suicide  by  want  of  care  and  ill 
treatment. 

Mania  is,  on  the  whole,  the  most  fre- 
quent form  of  juvenile  insanity;  but,  as 

a  rule,  it  is  less  tenacious,  less  violent  and 
more  curable  than  in  the  adult.  Much 
has  been  and  much  might  be  written 
about  it,  but  I  shall  here  limit  myself  to 
a  few  remarks  on  the  somewhat  frequent 
occurrence  of  true  mania  in  children  who 
are  imbecile  or  partially  imbecile,  or  who 
suffer  from  some  form  of  cerebral  arrest 

which  gives  rise  to  spastic  palsies,  a  sub- 
ject of  considerable  practical  interest. 

One  year  ago  I  first  saw  a  girl  of  12 
years  old,  the  victim  of  a  form  of  infantile 
spastic  paralysis  affecting  the  right  side, 
but  especially  the  upper  extremity.  When 
seven  months  old  she  had  one  severe  spasm, 
and  none  afterward.  Her  mental  develop- 

ment was  moderate  in  degree;  but  not 
what  it  should  have  been  for  a  child  of 
her  af^e,  but  she  had  been  docile,  obedient, 
and  affectionate;,  and  without  any  moral 
perversion.  I  saw  her  last  one  week  ago. 
During  little  more  than  a  year  she  passed 
through  an  attack  of  acute  insanity  hav- 

ing four  more  or  less  distinct  periods  or 
stages,  respectively,  (1)  of  depression  or 
sadness;  (2)  of  excitement;  (3)of  torpor  or 
lethargy ;  and  (4)  of  gradual  convalescence. 
In  the  first,  she  was  moody  and  melancholy 
and  had  delusional  religious  tendencies. 
She  passed  in  five  or  six  months  into  a 
stage  of  gradually  augmenting  mania,  in 
which  she  was  highly  excitable  and 
emotional,  destructive,  inclined  to  steal- 

ing and  all  sorts  of  michief ;  she  took  the 
most  violent  dislikes  to  her  nearest 
relatives  and  friends.  She  wished  to  be 
always  on  the  go,  and  was  in  a  state  of 
constant  unrest ;  at  times  she  had  scream- 

ing spells,  and  attacks  of  stubborness 
which  would  last  for  hours  or  days;  she 
would  talk  incessantly,  and  would  not 

sleep  until  twelve  or  one  o'clock,  and 
then  would  awake  again  at  four.     . 

After  four  months  of  this  mania,  with- 
out special  treatment,  her  parents  finding 

it  practically  impossible  to  administer 
remedies,  she  passed  into  a  third  stage  of 
great  lethargy  and  torpor,  which  was 
ushered  in  by  what  her  mother  termed  a 
severe  illness  of  three  weeks  with  fever. 

The  lethargic  period  lasted  for  more  than 
three  months.  She  lay  in  bed  all  day 
long,  would  not  talk,  slept  much  of  the 
time,  ate  when  she  was  fed,  but  did  not 
ask  for  or  seem  to  care  for  food.  G-radu- 
ally  she  came  out  of  this  state,  her  com- 

plete emergence  requiring  another  period 
of  about  four  months,  at  the  termination 
of  which,  one  week  since,  I  found  her  as 
plump  and  well  as  she  had  been  two  years 
before ;  her  general  health  perfect  for  her, 
although  her  menstruation  had  not  yet 
come  on.  As  one  result  of  this  attack, 

however,  she  seems  to  have  marked  in- 
crease in  the  spasticity  of  her  affected  arm; 

and  in  fact  she  was  brought  to  me  the  last 
time  chiefly  for  consultation  as  to  the  pro- 

priety of  operating  on  the  biceps  and  other 
tendons  of  the  upper  arm  for  the  relief  of 
the  increased  and  annoying  tonic  spasm. 
When  she  was  six  or  seven  years  old  the 
tendo  Achillis  of  the|affected  side  had  been 
cut  with  considerable  apparent  advantage 
to  her  in  the  use  of  the  limb. 

This  patient,  among  other  defects,  had 
a  high  degree  of  hyperopia,  one-eigh- 

teenth, with  deep  physiological  excavation 
of  both  optic  nerves,  as  determined  by  Dr. 
0.  S.  Turnbull,  who  believed  that  in  or- 

dinary cases,  such  an  amount  of  far-sight- 
edness would  account  for  many  reflex  ner- 

vous symptoms,  but  was  not  sufficient  to 
cause  the  acute  mental  attack. 

This  case  is  given  somewhat  in  detail, 
as  a  lesson  in  the  diagnosis  and  prognosis 
in  similar  cases,  of  which  I  have  seen 
several.  One,  now  a  man  in  years,  but 
less  than  a  child  in  mind,  has  had  several 
such  attacks  out  of  which  he  has  emerged 
in  nearly  but  perhaps  not  quite  his  old 
condition. 

Some  understanding  of  the  subject  of 
noioral  insanity  in  children  is  of  great 
importance  to  the  general  practitioner, 
who  is  almost  invariably  first  consulted  by 
anxious  parents  about  the  unfortunate 
victims  of  these  disorders.  It  is  probably 
better  that  a  distinction  should  be  made 

between  moral  imbecility  and  moral  in- 
sanity in  children  as  well  as  in  adults,  al- 
though commonly  this  is  not  done.     The 
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subject  of  true  moral  imbecility  is  the  vic- 
tim, of  heredity,  and  his  condition  is  mani- 

fested as  soon  after  birth  as  it  is  possible 
to  recognize  deficiencies  in  the  moral  sense 
through  conduct.  I  have  become  only  too 
familiar  with  this  class  of  cases,  present- 

ing chiefly  moral  symptoms,  cases  which 
must  be  recognized  as  the  subjects  of 
disease,  and  the  special  care  and  treatment 
of  which  are  forced  upon  us  by  every 
scientific  and  humane  consideration.  Such 
children  are  incorrigible  to  reproof  and 
training.  Punishment  has  no  effect  upon 
them,  or  only  will  be  heeded  to  aid  their 
escape  from  pressing  annoyance  or  dis- 

comfort. Much  difference  of  opinion  has 
arisen  with  regard  to  the  exact  nature  of 
such  cases.  One  contention  is  that  a  case 
of  pure  moral  imbecility  or  moral  insanity 
does  not  exist,  and  that  close  investigation 
will  always  show  some  intellectual  dis- 

order. The  difference  is  probably  one  of 
terms.  Recognizing  such  words  as  mor- 

ality and  immorality,  as  expressing  dis- 
tinct ideas,  no  reason  exists  for  not  speak- 

ing of  moral  departure  or  moral  disease. 
The  doctrines  of  moral  insanity  and  moral 
imbecility  are,  as  Tuke  claims,  in  full 
accord  with  the  rules  of  evolution  and 
dissolution  as  laid  down  by  Spencer  and 
Hughlings  Jackson.  I  could,  were  it 
worth  while,  fill  this  paper  with  illustra- 

tions of  moral  imbecjlity  similar  to  four 

cases  which  have  been  reported  by  Kerlin,^ 
the  first  an  illustration  of  the  incipient 
prostitute,  the  second  the  incipient  burg- 

lar, the  third  a  hereditary  religious  hypo- 
crite and  egotist,  and  the  fourth  a  con- 

firmed juvenile  confidence  man. 
In  moral  insanity  as  distinguished  from 

moral  imbecility,  the  patient  has  apparent- 
ly been  born  in.  full  possession  of  the  so- 

called  moral  sense,  as  well  as  of  the  intel- 
lect. The  perversion  of  the  moral  or 

affective  life  has  been  brought  about  by 
injury,  disease,  or  vicious  habits.  Extra- 

ordinary perversions  of  character  have 
been  recorded  in  considerable  number  as 
due  to  acute  fevers  in  children,  as  after 
scarlet  fever  and  malarial  fever. 

The  best  method  of  treating  moral  im- 
becility must  be  sometimes  met.  In  most 

genuine  cases,  education  and  philanthro- 
phy,  kindness  and  cruelty,  the  Sunday 
School  and  the  reformatory,  the  asylum 
and  the  penitentiary,  will  equally  fail,  or 

1  Kerlin  :  Medical  JYews,  Mar«li  19,  1887,  p.  .326-327. 

perhaps  I  should  not  say  equally,  as  in  a 
very  few  instances,  strengthening  of  the 
weak  and  imperfect  coordinating  centers 
may  be  impossible.  To  the  typical  cases, 
to  the  vast  majority  of  cases  that  would 
come  under  this  designation,  belongs  the 
term  incorrigible.  Some  of  the  most 
practical  and  most  experienced  authorities 

as  Hack,  Tuke^  and  Kerlin,^  believe  that 
education  in  its  ordinary  meaning  should 
be  largely  withheld  from  this  class.  The 

former  says  of  them:  ''The  early  detec- 
tion of  these  cases  is  not  difficult,  they 

should  be  subject  to  life-long  detention, 
their  existence  can  be  made  happy  and 
useful,  and  they  will  train  into  compara- 

tive facility  and  harmlessness  if  kept 
under  a  uniform,  temperate  and  positive 
restriction.  The  school-room  fosters  the 
ill  we  would  cure;  in  teaching  them  to 
write  we  give  them  an  illimitable  power  of 
mischief,  in  educating  them  at  all  except 
to  do  physical  work,  we  are  adding  to 
their  armament  of  deception  and  mis- 

demeanor." As  Kerlin  puts  it,  we  should 
refuse  them  the  ordinary  routine  of  edu- 

cation because  ''we  believe  that  in  educat- 
ing moral  imbeciles  we  are  training  ex- 

perts for  the  later  role  of  so-called  moral 

insanity." 
QUASI-i:NrSAI^ITIES. 

In  a  philosophical  sense  sanity  and  in- 
sanity are  relative  terms  whether  applied 

to  children  or  adults  Certainly  not  a  few 

may  be  properly  regarded  as  on  the  border- 
land between  mental  health  and  disease, 

and  these  are  perhaps  best  classed  as 
examples  of  partial  or  quasi-insanity, 
forms  of  mental  disease  which  in  a  certain 
manner  and  degree  have  the  attributes  of 
insanity.  Quasi-insanity  better  expresses 
the  idea  than  such  terms  as,  partial  or 
pseudo  insanity,  or  borderland  cases,  for 

the  prefix  *'  quasi,"  as  used  in  English, 
indicates  that  the  thing  spoken  of  re- 

sembles or  has  the  attributes  of  something 
without  being  the  latter  in  full  sense. 
Some  of  the  best  examples  of  quasi-in- 

sanity are  to  be  seen  in  those  suffering 
from  those  affections  which  are  shown  by 
morbid  doubts  and  morbid  fears,  and 
have  been  described  under  many  names  as 
folie  du  doute^  introspective  insanity ;  or  as 
phobias  in  endless  train — claustrophobia, 
agorophobia,pathophobia,  pantophobia,  etc. 

ITuke  :  Diet.  Psychol.  Med. 
2Kerlin:  Op.  cit. 
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Some  knowledge  of  these  phobias^,  and  of 
what  they  import  might  be  of  value  to  many 
of  my  brethren  not  neurologists — to  gyne- 

cologists and  surgeons  particularly.  They 
are  psychoses,  which  lead  sometimes  to 
oophorectomies  and  laparotomies,  to  un- 

called for  operations  and  treatments  of 
various  sorts  on  all  parts  of  the  body. 
They  are  abortive  or  imperfectly  devel- 

oped mental  disorders.  Sometimes  they 
are  as  transient  in  duration  as  they  are 
limited  in  phenomena;  but  in  other  in- 

stances a  few  elementary  deficiencies  or 
disturbances  may  persist  without  much 
change  or  increase,  through  life.  Many 
of  these  cases,  like  certain  morbid  impul- 

ses, belong  under  the  general  head  of 
paranoia.  They  have  been  described  not 
only  as  morbid  fears  or  phobias,  and  as 
morbid  doubts  or  abulias,  but  also  as 
emotional  monomanias,  and  even  as  forms 
of  neurasthenia.  They  are  fundamentally 
dependent  upon  the  domination  of  the 
mind  by  morbid  concepts  and  insistent 
ideas. 

They  are  sometimes  observed  among 
young  children,  although  more  common 
after  than  before  the  period  of  puberty. 
There  most  striking  illustrations  occur  in 
those  who  have  not  been  subjected  to  any 
physical  or  mental  strain  sufficient  to 
break  down  a  healthy  organization.  Per- 

sistent fear  of  the  monomanical  type  occur- 
ring in  children  is  rarely  due  to  overwork 

at  school  as  is  frequently  supposed.  The 

cause  is  generally  in  the  child's  progenitor 
or  progenitors. 

Not  infrequently  several  of  the  so-called 
varieties  are  present  at  the  same  time,  in 
the  same  case,  and  some  cases  belong  to  a 
class  which  has  been  well  described  as 
pantophobia,  or  fear  of  everything. 

As  to  cases  observed  in  comparatively 

young  children,  Hurd^  reports  one  from 
an  account  written  by  the  patient  herself. 
When  about  twelve  years  old,  she  began 
to  have  strange  fancies,  as  fearing  that 
the  blood  flowing  from  a  cut  finger  would 
harm  those  who  came  near  her.  Later, 
dressing,  walking  out  of  doors,  eating, 
were  all  greatly  interfered  with  through 
the  same  morbid  ideas.  She  feared  con- 

tagious disease  because  she  might  com- 
municate it  to  others.  The  insistent  idea, 

changed  from  time  to  time,  but  seemed  to 
spring  always   from  the  emotion  of  fear. 

iHurd:  Cited   by    Stearns 
Diseases,  1893. 

in    Lectures   on    Mental 

She  eventually  recovered.  Hammond^ 
cites  from  King,  of  Sedalia,  Missouri,  an 
interesting  case  of  pyrophobia  in  a  boy  of 
ten  years  old.  Day  and  night  he  was  in- 

fested with  fear  of  this  kind.  On  one 
occasion  when  the  morning  was  cool  he 
succeeded  after  a  contest  with  his  mother 
in  opening  the  stove  door  and  pouring  a 
bucket  of  water  over  the  fire.  He  is  said 

to  have  been  cured  by  quinine,  the  bro- 
mides, and  the  use  of  evaporating  appli- 
cations to  the  head. 

A  boy,  11  years  old,  developed  what  was 
practically  a  pantophobia,  although  his 
disorder  exhibited  itself  chiefly  as  a  patho- 

phobia, or  fear  of  disease.  He  was  kept 
almost  constantly  in  the  hands  of  physi- 

cians. Sometimes  his  morbid  ideas 
revolved  around  real  affections  of  slight 
importance;  sometimes  his  fears  and 
suffering  were  due  purely  to  morbid  con- 

ceptions and  insistent  ideas.  Now  his  eyes 
were  the  source  of  morbid  dread,  and  soon 
his  limbs  were  the  seat  of  rheumatic  pain; 

he  narrowly  escaped,  after  solemn  consul- 
tation, a  laparotomy  for  "  typhlitis,^'  a case  of  strange  metastasis  as  the  typhlitis 

was  probably  in  his  head.  To  a  moderate 
degree  he  suffered  from  my sophobia,  spend- 

ing unusual  time  at  his  ablutions,  teeth- 
cleaning,  dressing,  and  in  the  care  and 
treatment  of  his  clothes.  Anything  in  the 
nature  of  a  symptom  or  a  disease  mentioned 
in  his  presence  was  likely  to  take  posses- 

sion of  him.  His  morbid  notions  and 
apprehensions  were  fed  and  encouraged  by 
the  unceasing  attention  of  members  of  his 
family.  He  was  the  only  son  of  a  widow, 
and  was  under  the  tutelage  of  a  mother,  a 
maiden  aunt,  and  a  grandmother,  probably 
the  worst  board  of  management  for  a 
pathophobic  boy  that  could  have  been 
chosen  by  perverse  fate.  He  was  practi- 

cally cured  by  taking  him  from  his  home 
surroundings,  disregarding  his  complaints,, 
forcing  him  to  do  things  on  time  and  after 
the  manner  of  others,  at  the  same  time 
carefully  but  not  obtrusively  looking  after 
the  general  health. 

Another  boy, at  the  age  of  ten,  began  to 
develop  the  scrupulous  and  mysophobic 
type  of  monomania;  in  fact  he  was,  as  so 
many  of  these  cases  are,  an  illustration  of 
an  admixture  of  several  of  the  so-called 
classes  of  morbid  fears.  He  was  constantly 
worrying  about  many  things  that  he  said 
iHammond:  Treatise  on  Insanity  in  its  Medical 

Relations,  New  York,  Appleton  &  Co.,  1883. 
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and  did  in  his  intercourse  with  others.  If 

left  alone,  he  would  spend  hours  in  bath- 
ing and  washing  himself;  and  often 

imagined  that  he  had  been  polluted  or 
would  contaminate  others.  The  symptoms 
were  in  many  respects  like  those  of  the 

lady  described  by  Hammond,^  and  to  whose 
case  he  first  applied  the  term  mysophobia — 
who  could  touch  nothing  without  being 
irresistibly  impelled  to  wash  her  hands, and 
who  in  many  other  ways  was  tormented  by 
the  fear  of  contamination.  This  boy  im- 

proved greatly  under  mental  discipline,  out 
door  exercise  and  careful  tonic  medication. 

It  may  be  necessary  sometimes  to  sepa- 
rate a  form  of  juvenile  dementia  the  result 

of  inherited  syphilis  from  idiocy  and  imbe- 
cility, whether  of  syphilitic  or  other  origin, 

which  may  commonly  be  done  by  the  fact 
that  the  dementia  usually  comes  on  after 
the  child  is  four  or  five  years  old,  and  there- 

fore when  the  mental  condition  has  been 
determined  not  to  have  been  that  of  idiocy. 
In  rare  cases,  it  happens  that  a  juvenile  or 
infantile  dementia  occurs  when  the  child 
is  two  or  three  years  old,  so  young  that  its 
true  mental  status  has  not  been  fully 
determined.  With  this  word  of  caution  as 
to  the  possibility  of  inherited  syphilis 
showing  itself  in  a  child  otherwise  healthy 
in  the  first  year  or  two  of  its  life,  most  of 
the  cases  of  this  form  of  dementia,  will  be 
comparatively  easy  of  recognition.  A 
family  history  of  syphilis  will  often  but 

not  always  be  obtained.  Often  the  uppef* 
incisors  will  be  pegged  and  notched,  and 

cicatrices  at  the  angles  of  the  mouth,  and 
the  characteristic  physiogonomy  be 
present;  the  child  will  have  attacks  of 
keratitis,  choroiditis,  or  iritis,  or  a  history 
of  snuffles,  or  of  rash;  and  sometimes 
epilepsy  will  have  developed. 

Masturbation  Insanity  as  occurring  both 
in  children  and  adults  has  been  both  over 

and  under-rated,  but  on  the  whole,  the 
tendency  has  been  to  the  former  rather 
than  to  the  latter.  Some  alienists  almost 
deny  that  this  vice  is  ever  the  true  cause 
of  insanity;  holding  that  it,  like  the  in- 

sanity is  due  to  the  neuropathic  state  of  the 
individual,  or  that  at  the  most  it  is  merely 
a  concomitant  or  an  aggravating  cause. 
My  experience  leads  me  to  believe  that 
while,  as  is  known  to  almost  everyone,  the 
vice  is  extremely  common,  especially  among 
boys,  it  only  in  rare  instances  is  the  true 
cause  of  mental  disease,  but  that  these 
instances,  though  rare  must  be  recognized. 

Of  recent  writers,  Spitzka^  has  laid  the 
most  stress  upon  masturbational  insanity. 
According  to  this  writer,  the  typical  mas- 

turbational psychosis  occurs  between  the 
thirteenth  and  twentieth  year,  and  there- 

fore at  a  time  which  just  removes  the  sub- 
ject from  consideration  in  an  article  on 

diseases  of  childhood  proper.  Occasion- 
ally, however,  the  same  symptoms  and 

conditions  are  observed  before  puberty, 
although  the  dementia  then  is  more  like  a 
true  imbecility.  Infantile  insane  mastur- 
bators  are  more  liable  to  epileptiform  at- 

tacks than  to  outbursts  of  mania. 

TEEATMENT  OF  SCAELET   FEVEE.* 

W.  C.  HOLLOPETER,  M.  D.,  Philadelphia. 

I 
It  seems  like  a  work  of  supererogation 

to  read  before  this  society  a  paper  on  the 
treatment  of  scarlet  fever.  Yet  medical 
science  has  grown  within  the  past  few 
years,  and  is  growing  with  such  phenome- 

nal rapidity,  that  it  would  seem. profitable 
for  us  to  pause  for  a  moment  on  some 
occasion  like  this,  and  review  briefly  what 

1  Hammond:  Op.,  cit.,  p.  425, 

2Spitzka:    C.vclopedia  of  the  Diseases  of  Children, 
Vol.  IV.,  p.  1047, 

*  Read  before  Pennsylvania  State  Medical  Society, 1893. 

we  have  gained  to  combat  so  formidable  a 
disease. 

The  general  tendency  in  the  treatment 
of  all  diseases,  is  growing  more  and  more 
decidedly  preventative  in  character.  This 
is  especially  true  of  the  eruptive  and  con- 

tagious diseases  and  we  are  succeeding,  in 
a  great  measure,  in  limiting  their  spread. 
Within  the  last  decade,  while  we  have  yet 
our  annual  visitation  of  measles  and  scarlet 

fever,  we  do  not  have  such  widespread  de- 
vastations as  formerly.  The  large  cities 

always  contain  a  certain  proportion  of 
diseases  of  this  character,  and  it  is  a  source 
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of  frequent  wonder  that  where  so  many 
thousand  of  the  unclean  are  huddled 

together^  we  should  not  have  more  dis- 
astrous epidemics.  The  solution  of  this 

question  is  found  in  the  fact  that  more 
care  is  exercised  on  the  individual  cases — 
preventative  measures  are  more  carefully 
observed  and  enacted  \)y  the  physician  and 
nurse.  Not  only  is  this  true  in  house 
epidemics,  but  the  treatment  of  the  indi- 

vidual cases  is  more  certain  in  this  way  of 
escaping  the  not  the  less  important  sequels. 

I  have  been  induced  to  make  these  pre- 
liminary remarks  by  observing,  retrospec- 

tively, with  what  marked  success  I  have 
conducted  many  severe  cases  of  scarlet 
fever  through  the  most  trying  and  depress- 

ing illness.  My  plan  of  treatment  is  very 
simple.  I  insist  upon  rigid,  systematic 
bathing  and  inunctions,  and  I  continue 
them  even  until  complete  desquamation 
has  taken  ̂ ^lace.  I  have  by  this  means 
had  the  pleasure  of  witnessing  their  com- 

plete convalescence  without  a  single  sequel. 
In  glancing  over  the  vast  literature  of 

the  subject,  accumulating  and  growing 
more  unwieldy  every  year,  I  am  forced  to 
acknowledge  that  I  have  nothing  new  or 
strikingly  original  to  announce  to  you ;  yet 
I  am  startled  with  the  vagueness  and  un- 

certainty of  the  instructions  given. 
Bathing,  in  scarlet  fever  (when  it  is 

mentioned  at  all)  is  recommended  by  over 
a  score  of  our  best  writers,  and  our  latest 
text  books  speak  of  it  as  a  mode  of  treat- 

ment, yet  in  such  an  indefinite  and  un- 
certain manner  as  to  preclude  any  real  in- 

formation, or  give  the  busy  practitioner 
encouragement  to  resort  to  it;  or,  if  he 
should,  no  positive  rule  as  to  method,  or 
the  exact  technique  as  to  the  mode  of  pro- 

cedure. In  the  classical  work  of  Thomas 
Watson,  the  prince  of  observers,  and  the 
commencement  of  modern  scientific  medi- 

cine, now  over  fifty  years  old,  he  coyly 
hints  in  the  treatment  of  scarlet  fever, 

"that,  if  the  heat  of  the  surface  be  very 
great  and  distressing  he  should  not  recom- 

mend the  cold  efliusion,  but  cold  or  tepid 
sponging  would  be  very  refreshing  and 
beneficial."  This  statement  seems  to  hold 
good  at  the  present  day  in  an  uncertain 
and  dreamy  way  among  general  practition- 

ers, and  is  the  echo  found  in  every  work 
on  practical  medicine.  The  battle- cry  of 
sponging  in  scarlet  fever  is  universal,  yet 
so  vaguely  is  it  touched  upon  by  our  best 
writers,  I  fear  it  is  not  practiced  at  the 

bedside  by  the  majority  of  our  medical 
men. 

By  actual  inquiry  I  have  been  satisfied 
that  the  majority  of  our  medical  men  do 
not  give  their  instructions,  as  a  rule,  for 
the  thorough  sponging  of  their  scarlet 
fever  cases.  They  know  or  feel  that  they 
would  meet  with  some  objections  from  the 
family,  or  if  not  open  antagonism,  the 
order  is  partly,  if  not  entirely,  omitted. 
This  is  due  to  the  old  and  prevailing  the- 

ory, found  among  the  laity,  that  fevers 
require  warmth  and  sweating,  and  which 
has  so  firm  a  grasp  on  the  general  mind 
that  the  doctor  usually  fears  that  he  will 
not  be  able  to  remove  it  nor  gain  his  end. 
I  know  we  have  ourselves,  as  a  profession, 
to  blame  for  the  reluctance  with  which  our 
families  accept  our  methods.  When  we 
have  discovered  the  beneficial  results  from 
some  mode  of  treatment,  we  are  too  prone 
to  overreach  our  mark,  and  frequently 
insist  upon  an  unpleasant  method.  There 
is  no  occasion,  except  in  extreme  cases, 
for  ice  or  wet  packs.  There  is  no  good  to 
be  gained  by  injurious  fussiness. 

If  we  quietly,  but  firmly,  insist  upon 
the  patient  being  most  thoroughly  sponged, 
daily  or  twice  daily,  with  carbolized  water, 
one  part  to  60,  or  bichloride  of  mercury, 
1  to  8000,  or  salt  water,  or  alcohol  and 
water  at  a  temperature  of  70  to  100  degrees, 
according  to  the  amount  of  fever,  and 
should  we  remain  to  witness  the  process 
occasionally  and  thus  demonstrate  at  once 
its  utility,  we  will  speedily  convert  the 
patient  and  his  family  to  our  way  of  see- 

ing the  great  good  to  come  from  the  treat- 
ment. 

This,  gentlemen,  may  seem  to  you  as  a 
more  than  twice  told  tale,  yet  if  careful 
inquiry  be  made  I  am  quite  positive  that  it 
will  appear  that  your  instructions  to  bathe 
have  been  respected  more  in  the  breach 
than  in  the  observance.  Systematic  bath- 

ing and  inunctions  protect  the  body  from 
the  more  disastrous  breakers  far  ahead  of 

the  patient — the  numerous  sequels  that 
may  handicap  him  for  life.  I  feel  that 
this  method  of  treatment  is  our  most  cer- 

tain prevention  of  ear,  nose  and  throat 
trouble,  and  the  thorough  annointing  I 
believe  to  be  a  prophylactic  measure  against 
scarlatinal  rheumatism. 

My  method  of  conducting  a  case  is 
briefly  as  follows :  I  am  in  the  habit  of 
isolating,  in  an  upper  room,  all  of  my  cases 
of  scarlet  fever  the  moment  a  diagnosis  has 
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been  made.  The  room  is  stripped  of  all 
possible  hangings  and  superfluous  furni- 

ture, and  it  should  be  large  and  well  ven- 
tilated. No  unnecessary  visiting  should 

be  permitted.  The  nurse,  be  it  any  mem- 
ber of  the  family,  or  otherwise,  should 

wear  a  washable  dress  and  should  not 

mingle  with  the  family  unless  the  clothing- 
be  changed  or  thoroughly  disinfected.  In 
the  room,  if  it  should  be  a  severe  case  in- 

volving the  throat,  I  keep  the  gas  burn- 
ing, or  a  small  alcohol  lamp,  so  that  steam 

may  constantly  be  generated.  In  the 
boiling  water,  I  frequently  add  carbolic 
acid  or  oil  of  eucalyptus ;  this  saturates  the 
room  very  pleasantly,  and  at  the  same 
time,  I  believe,  limits  the  extent  of  the 
contagion. 

The  patient  is  now  thoroughly  sponged 
with  tepid  salt  water,  or  any  of  the  anti- 

septics suggested  above,  three  or  four 
times  a  day,  if  the  temperature  should  re- 

quire it.  Immediately  following  the 
sponging  process,  I  order  the  inunctions, 
which  consist  of  cosmoline,  menthol  and 
carbolic  acid,  ten  grains  of  the  latter  to 
one  ounce  of  cosmoline,  after  the  plan  of 
J.  Lewis  Smith.  This  combination  is 

exceedingly  agreeable  to  the  surface, brings 
comfort  and  ease  to  the  patient,  and  at 
the  same  time  protects  the  sensitive  sur- 

face. Carbolized  water,  1  to  40, thoroughly 
shaken  together,  may  be  used  to  sponge 
the  surface  and  followed  by  cocoa  butter 
is  also  very  agreeable. 

A  point  I  wish  to  mention  is  in  regard 
to  the  proper  disinfection  of  the  physician 
himself,  which,  I  am  sorry  to  add,  is  fre- 

quently neglected.  I  find  that  it  is  unwise 
for  him .  to  visit  other  cases,  children 
especially,  without  protecting  himself  as 
well  as  others.  I  invariably  generate 
chlorine  gas  and  allow  it  to  go  through 
my  clothes  thoroughly  before  I  go  in  other 
families.  This  simple  process  I  accom- 

plish in  a  few  minutes  by  placing  a  drachm 
of  powdered  chlorate  of  potassium  in  a 
saucer,  and  add  a  similar  quantity  of  hy- 

drochloric acid ;  this  I  place  on  the  floor 
and  stand  over  the  vapor  of  chlorine  as  it 
arises  until  it  penetrates  all  my  clothing, 
then  with  the  free  use  of  the  whisk,  and  a 
thorough  hand  washing  I  feel  that  I  am 
clean  enough  to  enter  home  or  any  sick 
room  non-contagious. 

In  regard  to  the  strictly  internal  medi- 
cation, I  prefer  phenacetine  for  older 

children,  combined  with  quinine,  in  cap- 

sules. Acetanilide  for  younger  children. 
I  generally  give  one-half  as  many  grains 
as  there  are  years  in  the  child's  life.  When 
medicine  can  be  exhibited  in  the  form  of 
capsules  I  always  prefer  to  combine  it  with 
quinine  to  overcome  the  tendency  to  de- 

pression. Phenacetine  and  acetanilide 
act  charmingly  in  controlling  the  nervous 
element,  relieving  headache  and  fever, 
promoting  diaphoresis,  and  inducing  re- 

freshing sleep.  Acetanilide  acts  much 
quicker  than  phenacetine,  but  its  effects 
are  much  shorter.  I,  therefore,  choose  it 
for  young  children,  and  exhibit  it  in 
the  form  of  a  powder.  If  the  bowels 
should  be  to  prid,  I  combine  with  the 
acetanilid,  small  doses  of  calomel  and 
soda. 

Several  years  ago,  I  attempted  to  carry 
out  Professor  J.  C.  Wilson's  choral  treat- 

ment in  this  disease,  but  was  forced  to 
abandon  it.  The  taste  was  so  acrid  and 
lasting,  especially  on  the  denuded  tongue, 
and  irritable  to  the  stomach,  that  I  was 
forced  to  give  it  up.  I  fear  that  we  have 
in  this  feature  alone  its  most  insuperable 
barrier.  The  belladonna  treatment  as  a 

protective  or  preventative  measure,  I  do 
not  think  has  any  longer  a  recognition 
among  the  profession  at  large.  Those 
remedies,  purely  antiseptic,  administered 
internally,  have  not  giveil  promise  of  their 
utility  as  yet.  Sulpho-carbolate  of  zinc 
and  of  sodium  which,  by  their  breaking 
up  in  the  system  and  liberating  carbolic 
acid,  cannot  be  used  in  a  sufficiently  large 
dose  to  meet  with  success.  The  syrup  of 
phenic  acid  is  used  by  many  physicians, 
but  their  success  as  yet  does  not  seem  to 
warrant  it  being  classed  as  an  efficient remedy. 

In  my  estimation,  the  most  thoroughly 
scientific  treatment  of  scarlet  fever,  and 

the  simplest  to  be  found,  is  in  the  prophy- 
lactic measure  of  thorough  isolation, 

bathing  and  antiseptic  inunctions,  with 
rigid  care  and  attention  to  the  possible 
appearance  of  the  many  sequels.  The 
care  of  the  nose  and  throat  and,  eventually, 
of  the  ears,  will  require  all  the  skill  of 
the  medical  attendant.  I  have  found  it 
absolutely  necessary,  if  I  wish  to  see  my 
case  fully  recover  without  any  unpleasant 
after  results,  to  commence  at  once,  in  the 
early  history  of  the  case,  to  give  careful 
and  constant  attention  to  the  nose  and 
throat,  thus  preventing  much  trouble  and 
danger  later  on. 
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I  instruct  the  attendant  to  use  a  small 
atomizer  filled  with  warm  water  contain- 

ing bicarbonate  of  soda  in  solution,  about 
20  grains  to  the  ounce.  If  decided  in- 

flammation should  occur,  I  use  a  solution 
of  peroxide  of  hydrogen,  one  part  to  five 
of  cool  water  or  glycerin,  and  follow  it 
with  an  oily  preparation,  such  as  liquid 
alboline  containing  menthol  of  five  per 
cent  solution.  Mulford  has  a  most  excel- 

lent combination  called  Blandin  com- 

pound, which  is  copied  after  Carl  Seller's 
Dobell's  tablets,  and  which  has  the  advan- 

tage over  the  aqueous  solution  in  that  the 
antiseptic  remedies  are  in  an  oily  solution, 
and  are  more  soothing  to  the  inflamed  sur- 
face. 

If  the  patient  cannot  tolerate  an  ato- 
mizer, I  frequently  make  the  application 

of  the  antiseptic  oil  by  means  of  an 
aluminum  applicator  direct  to  the  pos- 

terior nasal  spaces.  A  thoroughly  faith- 
ful attention  to  the  removal  of  the  secre- 

tion of  the  nose  and  throat,  will  prevent 
accumulation,  and  hence  prevent  regurgi- 

tation up  the  eustachian  tube,  with  all  its 
associated  ear  troubles.  In  this  way  I  am 
sure  diphtheria  can  be  prevented  from 
gaining  its  first  lodgment ;  and,  if  it  gains 
any  at  all,  little  trouble  is  experienced 
with  this  dreaded  disease.  We  must  keep 
the  already  inflamed  surface  thoroughly 
aseptic.  If,  however,  pain  in  the  ear 
should  indicate  the  extension  of  the  trouble 
up  the  eustachian  tube,  we  must  redouble 
our  efforts.  Trouble  may  take  place,  not 
from  our  failure  to  remove  eflete  material 
from  the  nose  and  throat,  and  this,  by 
rendering  the  inflammatory  exudate  as 
little  as  possible,  but  the  desquamation 
within  the  eustachian  tube  itself  may  be 
quite  beyond  the  reach  of  our  detergent 
wash. 

The  external  auditory  canal  may  become 
blocked  by  desquamating  epithelium,  and 
this  must  be  removed  by  gently  sponging 
it  out.  The  crude  method  of  dropping 
laudanum  and  sweet  oil  in  the  ears  is  to 
be  condemned,  as  it  serves  as  a  nidus  for 
the  collection  of  dust  and  dirt,  indepen- 

dent of  the  rapid  accumulation  of  dead 
epidermis.  Since  I  have  given  careful  at- 

tention to  the  management  of  nose,  throat 
and  ears,  as  explained  above,  I  have  had 
little  diphtheria  complicating  my  scarlet 
fever,  and  rarely  otitis  to  confront  me 
later  on,  as  unpleasant  sequels. 

Scarlatinal   rheumatism,     I    have    en- 

countered in  but  a  small  proportion  of  my 
cases,  and  then  it  was  of  a  transient  char- 

acter, leaving  no  damaged  heart  valves 
behind.  I  am  inclined  to  contribute  this 
fortunate  result  to  the  faithful  use  of 

daily  bathing  and  inunctions,  long  con- 
tinued, or  at  least  until  after  completion 

of  desquamation.  I  think  this  is  especi- 
ally born  out  by  comparing  the  cases 

occurring  in  my  private  practice  within 
the  last  five  years  with  those  prior  to 
that  time,  or  those  less  fortunately  situ- 

ated, or  those,  especially,  occurring  under 
my  observation  in  dispensary  work. 

The  last,  and  most  constantly  occurring 
in  scarlet  fever,  is  the  sequel,  known  as 
nephritis.  Acute  desquamative  nephritis 
is  regarded  by  most  writers  as  a  necessary 
entity,  the  catarrhal  inflammation  of  the 
uriniferous  tubules  bears  to  scarlet  fever 
the  same  relation  as  the  bronchial  inflam- 

mation occurring  in  measles,  and  known 
as  acute  bronchitis.  It  is  true  that  the 

specific  poison  of  scarlet  fever  is  peculiar- 
ly obnoxious  to  the  kidneys.  It  is  largely 

eliminated  through  them,  and  here  hinges 
the  scientific  part  of  the  treatment  of 
this  disease ;  the  more  active  we  keep  the 
skin,  the  less  danger  is  likely  to  occur  to 
the  kidney.  If  the  urine  is  examined 
throughout  the  whole  course  of  the 
disease  we  will  find  in  the  early  stage, 
that  it  grows  less  and  becomes  more  laden 
with  the  waste  of  the  body,  at  times  near- 

ly suppressed  by  mechanical  blocking  of 
the  uriniferous  tubules. 

If  now  the  skin  is  not  invited  to  act  to 

its  fullest  extent,  we  will  soon  find  our  pa- 
tient reduced  to  a  comatose  state.  Free 

bathing  has  the  happy  effect  of  vicariously 
eliminating  and  removes  the  undue  pres- 

sure placed  upon  them.  It  is  unscientific 
treatment  to  exhibit  digitalis  in  any  form 
during  this  stage  without  taking  into  con- 

sideration the  pathological  condition.  It 
is  like  forcing  a  large  cork  into  a  bottle 
too  small  for  it.  Unload  the  effete  ma- 

terial through  the  skin  or  bowels  and  you 
relieve  the  damaged  kidney.  The  infu- 

sion of  digitalis  is  happily  indicated  later 
or  when  the  kidney  commences  to  act. 

From  what  has  been  thus  briefiy  out- 
lined, I  may  conclude  that  in  the  treat- ment of  scarlet  fever: 

1st.  While  we  possess  no  specific  treat- 
ment for  scarlet  fever,  I  am  hopeful  that 

we  will  soon  obtain  one  in  the  light  of  our 
present   knowledge;  and  until   we  do  so. 
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systematic  bathing  and  inunctions  will  be 
found  to  rescue  the  largest  percentage. 

2d.  Careful  antiseptic  treatment  of  the 
throat  and  nose  during  the  whole  course 
of  the  diseased  will  reduce  the  possibilities 
of  diphtheria  to  the  lowest,  and  render 
otitis  less  frequent. 

3d.  Scarlatinal  nephritis  may  be  escaped 
by  the   treatment   suggested   above,  com- 

bined with  a  milk  or  at  least  a  fluid  diet. 
Finally,  it  is  constantly  observed  that 

the  unpleasant  sequels  are  cropping  out 
long  after  the  physician  has  ceased  visit- 

ing the  case.  We  are  indebted  to  our  own 
indifference  for  many  serious  kidney  trou- 

bles, should  they  arise,  if  we  do  not  con- 
trol our  cases  for  a  long  time  after  all 

acute  symptoms  have  subsided. 

SOCIETY    REPORTS. 

THE  LOUISVILLE  MEDIOO-CHmURGIOAL  SOCIETY. 

Stated  Meeting^  July  7th,  1893. 

The  Presidej^t,  Dr.  T.  L.  McDer- 
MOTT,  in  the  Chair. 

Dr.  Wm.  Bailey  presented  an  essay  on 

BLOOD    PRESSURE. 

(See  page  277  of  Reporter,  August  19th.) 
DISCUSSION. 

Dr.  D.  T.  Smith:  It  seems  to  me  by 
reducing  this  matter  to  the  underlying 
principles  and  following  them,  we  can 
find  an  explanation  of  a  great  many  points 
that  would  require  a  considerable  time  to 
elucidate. 

The  prime  thing  is  the  cell — the  heart 
is  a  machine  that  is  worked  by  the  cells  of 
the  body  through  the  nervous  system,  the 
nervous  system  acting  mainly  as  the 
medium.  What  is  it  that  impels  the 
heart  to  send  the  blood  through  the  veins? 
It  is  the  requirement  of  the  cells !  There 
are  few  cases  in  which  over  action  of  the 
heart  is  not  due  to  this.  The  exceptions 
are  cases  of  tachycardia  which,  in  a  way 
not  yet  fully  understood,  is  an  abrogation 
of  the  nerve  control  of  the  heart  inducing 
over-action.  These  cases  are  not  very  fre- 

quent, and  I  do  not  know  the  result  of 
study  as  to  the  effect  in  the  production  of 
hypertrophy.  In  almost  all  other  cases, 
over-action  of  the  heart  is  caused  by  cells 
calling  for  an  increased  supply  of  blood. 
Whatever  blood  is  needed  is  sent  to  a  cell 
by  the  heart  through  the  operation  of  the 
reflex  apparatus,  the  cells  calling  upon 
the  nervous  system  and  the  nervous  sys- 

tem in  turn  compelling  the  heart  to  exert 
itself.  The  channel  of  the  blood  becomes 
more  and  more  sensitive  from  the  time  it 

leaves  the  veins  until  it  passes  again  into 
the  capillaries;  the  right  auricle  is  less 
sensitive  than  the  right  ventricle,  the  left 
ventricle  less  sensitive  than  the  left 
auricle,  the  intima  of  the  small  arteries 
and  arterioles  being  the  most  sensitive  of 
all.  The  blood  meets  with  increasing  sen- 

sibility of  channel  wall  until  it  reaches 
the  arterioles  which  in  some  curious  way, 
are  commissioned  to  control  the  supply  of 
blood  to  the  cell.  If  the  blood  is  normal 

and  pure,  the  arterioles  present  slight  ten- 
sion, the  blood  flows  quietly  on  and  we 

have  an  even  circulation.  But  the  blood 

may  be  defective,  may  be  poisoned  from 
some  cause.  In  that  case  the  cells  are  dis- 

pleased with  it;  the  arterioles,  acting 
upon  this  suggestion,  close  against  it, 
while  at  the  same  time  the  cells  are  call- 

ing lustily  for  blood,  The  brain  answers 
by  compelling  the  heart  to  overwork  itself 
to  send  the  blood,  and  this  is  the  founda- 

tion of  nearly  every  case  of  hypertrophy. 
Hypertrophy  is  the  natural  result. 

There  may  be  another  exceptional  cause 
of  over-work,  as  is  in  the  case  of  an 
athlete,  where  the  contraction  of  the  mus- 

cles on  the  veins  accelerates  the  circula- 
tion, but  even  here  it  is  mainly  because 

over- worked  cells  require  an  excess  of 
blood  that  the  heart  is  over- worked  in  sup- 

plying them.  Again  the  blood  may  be  too 
thin,  as  in  cases  of  anemia,  and  the  heart 
is  overworked  because  the  cells  demand 

that  deficiency  in  quality  be  met  by  in- 
crease in  quantity. 

As  a  rule  it  is  not  the  heart  that  carries 

healthy  blood,  but  the  one  that  carries  de- fective  blood   that   works   more   than   it 
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should,  notwithstanding  that  on  all  phys- 
iological grounds  the  heart  ought  to  ■  work less  on  bad  blood.  It  would  seem  that  in 

anemia,  Bright's  disease  and  pregnancy 
the  heart  ought  to  decrease  in  size  instead 
of  increase.  But  whenever  the  system  is 
insufficiently  nourished,  it  compels  the 
heart  to  do  more  work  and  the  question  is 
just  how  far  we  ought  to  keep  that  up, 
how  far  we  ought  by  therapeutic  measures 
to  goad  the  heart  to  increased  action, 
when  by  so  doing  we  are  assisting  to  pro- 

duce hypertrophy. 
It  is  true  that  excessive  action  of  the 

heart  means,  as  a  rule,  increased  blood 
tension.  But  we  know  that  over-action  of 
the  heart  does  not  always  mean  increased 
blood  tension.  The  force  may  be  wasted 
before  the  pressure  reaches  the  arteries 
and  arterioles.  We  may  have  an  exceedingly 
hypertrophied  heart  and  still  have  a  soft 
pulse — still  have   defective  blood  tension. 

So  long  as  the  system  and  the  tissues 
call  for  blood,  they  need  it  and  must  have 
it  or  there  is  a  lack  of  proper  nutrition, 
and  the  natural  conclusion  is  that  no  man 
with  a  hypertrophied  heart  is  in  good 
health.  No  man  is  in  perfect  health 
where  the  supply  is  not  ample,  or  where 
the  system  is  calling  for  more.  The  horse 
is  not  spurred  when  the  rider  is  pleased 
with  his  gait.  To  prove  that  nutrition  is 
never  complete  a  man  who  has  hyper- 

trophy of  the  heart  to  an  appreciable  ex- 
tent will  always  give  out  quicker  than  one 

who  has  no  heart  trouble — other  things 
being  equal. 

As  to  the  particular  method  of  medica- 
tion we  should  use  in  these  cases,  it  seems 

to  me  if  digitalis  is  to  be  given  it  should 
be  in  small  doses  continued  for  some  time. 
I  think  better  results  can  be  obtained  in 
this  way  than  with  large  doses  for  a 
shorter  time.  Some  writer  on  this  sub- 

ject claims  that  better  effects  can  be  pro- 
duced with  large  doses  of  digitalis  but  I 

do  not  believe  this  is  borne  out  by  facts, 
at  least  it  has  not  been  so  in  my  experi- 

ence. However,  I  would  be  slow  to  give 
digitalis  at  all  until  nature  should  give  up 
the  task  of  effecting  compensation. 
A  word  as  to  relative  tension :  When 

tension  exists  under  ordinary  conditions 
we  have  usually,  an  over- strength  of  the 
heart,  but  certain  conditions  may  have 
the  internal  tension  increased  with  a  weak 
or  weakling  heart  due  to  contraction  of  the 
peripheral  capillaries. 

As  to  the  result  of  tension  upon  the 
respiration :  It  is  well  known  that  a  fail- 

ing respiration  is  revived  by  blood  pres- 
sure. All  of  us  have  watched,  often 

with  very  painful  interest,  at  a  death 
where  circulation  at  the  wrist  is  imper- 

ceptible, extremities  cold,  where  there  is 
no  sign  of  circulation  except  the  slight 
beating  of  the  heart,  and  wondered  why 
the  first  rapid  pace  toward  death  is  not 
continued.  Something  like  it  is  also  seen 
in  cases  of  shock.  A  person  receives  an 

injury,  or  there  is  some  marked  impair- 
ment of  vitality  which  renders  the  heart 

incapable  of  keeping  up  the  circulation  of 
blood  to  the  entire  system.  As  a  result 
nature  closes  the  external  capillaries, 
which  forces  the  blood  back  upon  the  brain 
and  heart.  The  tissues  of  the  extremities 
can  very  easily  do  without  blood  for  a  long 
time;  the  brain  and  heart  cannot.  The 
brain  needs  the  pressure  of  the  blood. 
The  blood  is  prevented  from  circulatiug 
in  the  extremities  in  order  that  a  relatively 
increased  tension  may  affect  the  brain  and 
keep  up  respiration.  We  can  often  assist 
in  bringing  on  conditions  of  this  kind  by 
turning  the  patient  and  lowering  the  head ; 
sometimes  even  by  reversing  the  position 
of  the  patient,  arresting  the  circulation 
in  the;  extremities  and  forcing  the 
circulation  into  the  brain,  which  produces 
a  condition  similar  to  shock.  Shock,  in- 

deed, may  be  regarded  as  the  diminutive 
of  death. 

Dr.  F.  C.  Wilsok:  I  think  too  little 
attention  is  paid  to  the  pulse  since  the 
introduction  of  the  thermometer.  The 

pulse  and  the  tongue  the  older  physicians 
used  to  watch  constantly,  perphaps  select- 

ing their  medicines  guided  by  the  condi- 
tions they  found  there.  I  believe  these 

are  now  often  neglected.  We  simply  put 
the  theremometer  under  the  arm  and 

judge  by  the  temperature,  perhaps  never 
feeling  the  pulse  at  all.  Of  course  the 
pulse  indicates,  to  a  certain  extent  at  least, 
the  actual  blood  pressure.  If  we  could 
apply  different  instruments  for  measuring 
blood  pressure,  it  would  be  more  satis- 

factory, but  the  practical  physician  has 
not  time  to  do  this  and  it  can  be  done 
only  in  the  laboratory  of  physiological 
science.  Pressure  is  not  influnced  by  the 
force  with  which  the  heart  propels  the 
blood  current  alone.  Sometimes  some  of  the 

influence  of  the  force  of  the  heart's  action 
is   lost   thorough  the  insufficiency  of  the 
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several  valves  of  the  heart.  If  a  valve 
curtain  fails  to  fit  properly,  part  of  the 
force  of  the  current  is  expended  in  a 
regurgitant  flow  and  thus  lessens  the 
pressure  upon  the  onward  current  in  the 
arterial  system.  When  conditions  of  this 
kind  exist  they  must  be  taken  into  con- 

sideration in  the  selection  of  remedies, 
and  one  may  sometimes  find  it  necessary 
to  increase  the  dose  in  order  to  accomplish 
the  desired  end.  The  character  of  the 

capillary  circulation  must  always  be  con- 
sidered, as  much  harm  might  be  done  by 

goading  the  heart  to  increased  action  when 
over-distended  because  of  obstruction  in 
the  capillary  system,  or  because  of  re- 

gurgitation that  may  have  occurred  incident 
to  insufficiency  of  the  valves.  If  the 
chambers  of  the  heart  become  over- filled 
and  we  attempt  to  cause  contraction,  it 
may  sometimes  bring  about  a  fatal  result. 
I  think  I  have  seen  instances  where  sudden 
death  occured  from  large  doses  of  digitalis 
under  such  circumstances.  The  adminis- 

tration under  such  conditions  of  the 
nitrites  and  atropia,  causing  the  dilation 
of  the  arterioles  and  capillary  system 
through  the  sympathetic  nervous  system 
would  be  more  rational  and  we  could  relieve 

the  over-distended  heart  in  this  way.  The 
passage  of  the  blood  current  through  the 
capillaries  depends  very  much  upon  the 
condition  of  the  blood  itself  and  the  re- 

lations between  the  blood  and  the  tissues 
themselves.  In  the  tissues  that  need  blood, 
if  the  blood  that  is  brought  to  them  is 
good,  an  active  interchange  of  material 
takes  place  and  the  blood  current  is  hast- 

ened. On  the  other  hand,  if  abnormal 
relations  exist  between  the  tissues  them- 

selves and  the  blood,  there  may  be  narrow- 
ing instead  of  dilatation,  and  obstruction 

produced.  Instead  of  mechanical  ob- 
struction as  occurs  in  obstruction  of  the 

arterioles,  there  is  a  species  of  obstruction 
for  want  of  proper  mechanical  relation 
between  the  tissues  and  the  blood  current 

itself,  which  produces  a  delay  in  the  circu- 
lation. Remedies  that  act  directly  upon 

the  heart  or  directly  upon  the  capillaries, 
would  not  relieve  such  a  condition.  It 
depends  upon  the  blood  itself. 

Dr.  J.  A.  Laerabee  :  There  is  a  teti- 
sion  necessary  in  every  atom  of  the  body ; 
with  the  preservation  of  tension  in  these 
atoms  we  have  life,  and  separation  of  these 
atoms  is  indicative  of  dissolution.  In 
fact,  the  relaxation  which  occurs  is  simply 
the  giving  up  of  the  tension  of  the  atoms; 

so  that  when  life  exists  there  is  a  normal 
tension  of  these  particles,  particle  to 
particle,  and  in  this  we  have  an  explana- 

tion of  cell  action.  The  matter  of  blood 

tension  is  important  as  regards  the  absorp- 
tion of  medicines.  I  think  it  would  be 

well  if  we  would  give  this  matter  its  full 
bearing  by  saying  that  when  we  have  a 
normal  blood  tension  we  may  expect  the 
absorption  of  medicines.  The  idea  should 
be  to  administer  drugs  which  will  control 
the  osmosis  without  which  we  cannot  have 
a  proper  absorption  of  medicines  in  the 
system.  The  nerve  supply  to  the  heart, 
coming  as  it  does  from  two  sources,  gives 
us  two  sources  of  failure.  Since  I  have 
studied  this  question  more  closely  I  have 
found  a  great  many  cases  where  such  dis- 

turbances have  been  on  the  other  side,  i.  e. 
through  the  pueumogastric ;  cases  where 
this  failure  was  plainly  accidental.  We 
have  here  a  change  in  the  tension  by  the 
check  nerve,  an  over  filling  of  the  ven- 

tricles, and  where  this  is  taken  off  we 
have  excitation  without  the  proper  pro- 

portion of  blood.  In  atheromata  we  have 
a  lessened  arterial  tension  and  see  what  a 

wonderful  change  takes  place  in  the  heart 
muscle,  how  it  becomes  degenerated — pari 
passu  with  the  changes  in  the  arterial 
coats.  This  is  a  life  saving  change  and  I 
cannot  think  that  we  want  increased  ten- 

sion in  such  a  case.  With  increased  arterial 
tension  we  get  increased  cardiac  nutrition, 
hency  the  wonderful  action  of  digitalis 
which  should  be  limited  to  actual  patu- 
lency,  or  lesion  of  the  valves  of  the  heart, 
and  then  only  given  up  to  the  point  of 
compensation.  Fatty  degeneration  of  the 
heart  is  a  condition  of  reverse  compensa- 

tion and  must  be  looked  upon  as  con- 
ducive to  the  prolongation  of  life  of  the 

individual  by  protecting  him  from  apo- 

plexy. 
In  cases  of  Bright's  disease  I  think  we 

have  the  best  example  of  what  we  mean 
by  arterial  tension  increased  by  materies 
morbi  circulating  in  the  blood.  There  we 
have  a  plain  exhibition  of  the  contracted 
conditioii  of  the  arterioles  down  to  such  a 

point  that  the  heart  in  its  endeavor  to  re- 
lieve becomes  hypertrophied.  The  illus- 

tration goes  further  than  in  Bright's  dis- ease. There  are  many  similar  conditions ; 
we  have  a  stage  in  the  course  of  fevers, 
and  I  speak  especially  with  reference  to 
the  great  fever,  typhoid,  where  we  have 
a  condition  of  paleness  of  the  skin  with 
high   temperature.     Now,    I   think   that 
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very  many  of  our  appliances  and  very 
mncli  of  OTir  therapeutics  are  in  fault  by 
these  cases.  There  is  a  condition  in  the 
course  of  fevers  in  v^hich  the  dilatation  by 
paresis  of  the  check  nerve,  pneumogastric, 
gives  the  relief  that  we  desire.  Here 
there  is  a  call  for  nitroglycerine  or 
atropina.  I  have  seen  such  remarkable 
results  from  the  administration  of  bella- 

donna by  the  mouth  to  relieve  the  tension, 
but  far  better  results  may  be  obtained  by 
a  distinct  dose  of  atropina  hypodermati- 
cally  when  there  is  this  condition  of  shock, 
which  it  really  is ;  the  paleness  of  the  sliin 
being  relieved  not  by  forcing  the  heart  to 
overcome  that  resistance,  but  to  aspirate 
the  heart  by  dilating  the  vessels.  I  do 
not  fear  high  temperature  with  redness  of 
the  skin  as  I  do  high  temperature  with 
paleness,  and  I  believe  this  is  the  key-note 
to  hydrotherapy. 

In  regard  to  agencies  for  restoring  nerve 
action  when  it  is  diminished  either  central 
in  the  heart  or  central  in  the  brain.  We 
have  means  of  stimulating  the  vessels,  and 
only  recently  since  the  last  paper  was  read 
I  have  had  an  illustration  of  carrying 
strychnia  to  the  extent  of  J^  ̂ ^  ̂   grain, 
which  was  carried  gradually  to  that  point 
and  not  until  I  reached  j^  of  a  grain  did 
I  get  the  result  desired.  I  believe  that 
strychnia  is  one  of  the  greatest  agents 
known  for  threatened  cardiac  paralysis  in 
fever,  and  I  think  it  should  be  classed 
under  the  head  of  cardiac  stimulants. 
This  whole  subject  of  arterial  tension  is 
one  of  which  the  general  practitioner  can- 

not know  too  much,  and  I  can  only  regret 
that  I  have  passed  so  many  years  of  prac- 

tice in  the  early  part  of  my  life  without 
paying  any  attention  whatever  to  it,  and 
I  believe  others  are  of  the  same  opinion. 
It  is  now  with  me  as  I  believe  it  is  with 
Dr.  Bailey,  and  others  who  have  spoken, 
in  all  the  cases  I  pay  particular  attention 
to  the  pulse  and  arterial  tension,  and 
regulate  my  therapeutics  upon  this  basis. 

]N'ot  by  temperature  alone  but  by  pulse ratio  compared  with  temperature. 
Dr.  J.  B.  Marvin;  It  is  very  hard 

sometimes  to  separate  arterial  tension 
from  conditions  of  the  heart.  It  seems  to 
me  there  are  two  points  that  should  be 
borne  in  mind  at  the  outset.  First,  that 
causes  outside  of  the  heart  may  as  well  as 
hypertrophy  give  rise  to  increased  tension, 
or  causes  intra-cardial  may  give  rise  to 
hypertrophy,  but  there  is  always  defective 
action,  then  gradual  dilatation  and  low- 

ered tension.  It  is  a  curious  fact,  that 

Bright's  disease  isalmost  always  associated 
with  hypertrophy  of  the  heart  and  in- 

creased arterial  tension. 

All  troubles  that  have  a  poison  circulat- 
ing in  the  blood  may  cause  increased 

arterial  tension  at  the  time,  and  cause  an 
over-action  of  the  heart.  If  one  narrows 
the  point  down  to  the  fact  that  nobody 
having  slight  hypertrophy  of  the  heart  is 
healthy,  I  do  not  believe  you  will  find 
many  healthy  people.  There  is  certainly 
a  difference  in  individuals  in  regard  to  ar- 

terial tension.  In  children  there  is  a 
marked  increase  of  arterial  tension,  but 
you  cannot  make  out  any  hypertrophy. 

In  regard  to  digitalis,  I  think  I  give  less 
of  this  drug  every  year  I  practice  medi- 

cine. I  am  satisfied  that  there  are  a  great 
many  conditions  of  the  heart  where  digi- 

talis is  contra-indicated.  In  certain  other 
conditions  I  believe  it  is  our  best  so-called 

cardiac  remedy.  In  Bright's  disease  I 
doubt  very  much  digitalis  is  beneficial.  It 
is  fashionable  to  give  the  infusion — I 
think  we  have  better  agents.  Certainly 
by  the  administration  of  digitalis  in  inter- 

stitial nephritis,  we  are  goading  the  heart 
to  increased  action  which  has  its  effect 
upon  the  kidney,  and  we  have  already  an 
excessive  flow  of  urine.  Why  should  we 
want  to  increase  that?  I  believe  a  better 
result  may  be  obtained  in  renal  troubles  by 
administration  of  the  nitrites.  In  pneu- 

monia I  do  not  give  digitalis  at  all  and 
have  not  for  a  number  of  years.  I  give 
nitro-glycerine  very  frequently  and  I  have 
prescribed  it  in  r^^th  grain  doses  every 
twenty  miuutes. 

In  typhoid  fever  and  pneumonia  I  rely 
less  upon  the  thermometer  and  more  upon 
the  pulse.  I  think  we  should  keep  a  close 
watch  on  the  pulse,  should  feel  it  fre- 

quently at  the  heart  rather  than  at  the 
waist,  as  we  aiay  be  misled.  If  the  pulse 
keeps  below  100  or  120  to  the  minute,  in 
a  person  of  middle  age  in  typhoid  fever,  I 
do  not  care  what  the  temperature  is.  The 
pulse  in  pneumonia  that  alarms  me  most 
is  the  one  that  gets  quicker  every  day. 

Dr.  Wm.  Bailey  :  I  have  very  little  to 
say  in  closing.  I  did  not  of  course  enter 
into  an  elaborate  discussion  of  this  ques- 

tion, hoping  to  bring  out  some  such  dis- 
cussion as  we  have  heard.  I  did  not  refer 

to  disturbance  of  tension  as  coming  from 
diseased  valves  of  the  heart,  where  regur- 

gitation is  permitted.  We  all  know  the 
benefit  of  digitalis  particularly  in   mitral 
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insufficiency;  nor  did  I  refer  particularly 

to  such  diseases  as  so-called  Bright's  dis- 
ease in  which  the  tension  is  very  greatly 

increased.  For  a  long  while  I  have  been 
of  the  opinion  as  expressed  by  Dr,  Martin, 

that  this  form  of  so-called  Bright's  dis- 
ease was  not  difficulty  in  ,  circulation 

limited  to  the  kidney  but  that  the  changes 

in  the  kidney,  the  growth  of  fibrous  tis- 
sue, was  at  the  expense  of  other  organs  as 

well;  that  the  trouble  was  a  universal 
one.  Certainly  it  is  this  form  in  which 
we  of  necessity  have  hypertrophy. 

The  point  I  wanted  to  ask  particular 
attention  to  was  that  it  was  sometimes 

more  rational  to  modify  the  condition  or 
size  of  the  vessels  than  it  was  to  endeavor 

to  accomplish  the  work  through  the  heart 
handicapped  in  this  way.  I  presume  the 

word  "•  Handicap  "  is  understood  by  all 
Eentuckians — the  best  horse  is  made  to 
carry  the  most  weight  in  order  to  give  the 

' '  scrubs  "  a  chance  of  winning  the  race. 
In  other  words  in  my  opinion  it  is  better 

to  dilate  the  blood  vessels  by  proper  medi- 
cines than  to  endeavor  by  increasing  the 

power  of  the  heart  to  force  it  to  carry  the 
blood  through  the  contracted  capillaries. 
This  was  the  point  I  wished  to  make  in 
the  paper  by  asking  you  to  consider  the 
physiological  action  of  digitalis  and  the 
nitrites.  I  believe  a  proper  administra- 

tion of  the  classes  of  drugs  represented  by 
the  two  mentioned — digitalis  and  nitro- 

glycerine— will  bring  as  good  results  as 
any  medicine  that  I  know  of.  I  am  fully 
satisfied  that  often  times  we  could  do  very 
much  more  good  by  opening  or  dilating 
the  capillaries,  thus  increasing  the  size  of 
the  vessels  through  which  exit  is  made, 
rather  than  by  stimulating  the  heart  to  in- 

creased power.  We  see  this  most  mark- 
edly, I  think,  in  such  diseases  as  angina 

pectoris,  where  the  tension  is  very  greatly 
increased  and  the  relief  of  nitrate  of  amyl 

is  universal.  The  good  efl'ects  are  notice- 
able by  the  first  inhalation  of  nitrate  of 

amyl  in  the  phenomena  we  call  angina 
pectoris. 

I  am  not  inclined  to  express  myself  as 
fully  and  freely  as  others  have  done  in  re- 

gard to  the  use  of  digitalis.  We  cannot 
solve  the  problem  in  a  single  discussion, 

and  we  should  carefully  study  the  heart's 
action,  administering  remedies  which  will 
best  assist  it  in  performing  its  duty.  In 
writing  my  paper  I  did  not  enter  into 
minute  details  in  regard  to  the  proper 
amount  of  blood  that  each  portion  of  the 

body  should  receive,  nor  follow  the  matter 
still  further  and  see  it  was  received.  I 

think  every  day  we  should  be  more  and 
more  inclined  to  study  the  natural  causes 
of  disease  in  getting  a  clear  indication  for 
treatment;  taking  all  these  questions  into 
consideration  I  believe  we  will  make  more 

satisfactory  progress.  I  think  that  the 
outlook  for  the  general  practitioner  is 
bright,  notwithstanding  we  have  not  kept 
pace  perhaps  with  the  surgeon  in  many 

years. 
Dr.  D.  T.  Smith:  Why  do  you  think 

that  nitrate  of  amyl  acts  by  relieving  the 
general  tension  when,  by  dilating  the 
arterioles  and  capillaries,  you  allow  the 
blood  to  get  back  into  the  capillaries  of 
the  heart  muscle  itself,  reviving  its 
strength  and  removing  the  pain  probably 
due  to  the  privation  of  blood. 
Dr.  Wm.  Bailey:  It  may  be  from 

widely  extended  influences.  In  conditions 
of  this  kind  one  of  the  most  prominent 
difficulties  we  have  to  deal  with  is  the 
contraction  of  the  blood  vessels.  The 

tissues  are  requiring  more  blood,  a  great 
amount  is  being  forced  upon  the  arteries 
and  arterioles  by  the  heart,  yet  the  tissues 

are  unable  to  get  it  owing  to  the  contrac- 
tion of  the  vessels,  and  the  most  rational 

treatment  would  seem  to  me  to  be  to  dilate 

these  channels,  allowing  the  parts  to 
obtain  blood  in  the  natural  way. 

There  is  no  question  but  the  medicines 
used  in  controlling  blood  tension  act 
largely  through  the  influence  of  the 
nervous  system.  In  the  first  place, 
digitalis  stimulates  the  heart  to  increased 
power;  it  increases  inhibition  of  the 
pneumogastric,  but,  unfortunately,  in 
some  cases  it  likewise  contracts  the  capil- 

laries; whereas,  nitroglycerine  and  the 

other  nitrites,  increase  the  heart's  power 
without  contracting  the  capillaries,  thus 
relieving  the  pressure.  Where  you  have 
heart  pressure  under  such  circumstances, 
nitroglycerine  is  much  better  suited  to  the 
purpose  of  assisting  the  circulation  than 
is  digitalis;  but  where  digitalis  is  indicated 

in  some  forms  of  Bright's  disease,  where 
there  is  difficulty  in  elimination  of  urine 
from  the  kidneys,  it  is  the  remedy  of  all. 
Under  such  conditions  I  think  the  in- 

fusion of  digitalis  and  acetate  of  potas- 
sium will  produce  relief  quicker  than  any 

other  means.  But  to  say  that  we  should 
give  digitalis  for  everything  where  the 
heart  is  involved,  I  think  would  be  very 
bad  practice. 
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EDITORIAL 

INEBKIETY  AND  ITS  TREATMENT. 

We  invite  attention  to  the  article  on 

Inebriety^  by  Dr.  Wigginton,  of  Wis- 
consin. The  magnitude  and  far-reaching 

consequences  of  this  great  evil  are  therein 
clearly  apprehended,  and  the  difficulty  of 
its  successful  treatment  realized. 

We  have  recently  seen  elsewhere  a  dis- 
tinction which  wouM  help  the  diagnosis 

and  treatment  of  inebriety.  That  dis- 
tinction draws  a  broad  line  between  the 

drink  habit  and  the  drink  traffic.  In- 
ebriety, as  a  disease,  is  of  the  former,  and 

not  of  the  latter  unless  it  be  of  the  body 
politic.  The  treatment  of  inebriety,  as  a 
disease  of  the  individual,  is  for  the  medi- 

cal profession.  The  treatment  of  the 
drink  traffic  as  a  disease  of  the  State  is 

for  statesmanship.  Both  are  proper  sub- 
jects for  study  and  discussion,  and  the 

education  of  public  sentiment,  and  should 
be  conducted  on  right  lines.  If,  as  Dr. 
Wigginton  has  so  clearly  and  properly 

pointed  out,  "prevention  is  vastly  su- 
perior to  cure,"  and  "our  first  duty  is  in 

the  line  of  prevention,"  and  "the  pres- 
ence of  alcoholic  beverages  throughout  the 

length  and  breadth  of  our  country  "  is  one 

of  the  most  potent,  exciting,  or  direct 

causes  of  inebriety,  under  the  law  of  en- 
vironment, is  it  logical, — is  it  scientific 

to  suggest  that  "  a  license  sufficiently  high 
to  control  its  sale  is  the  only  way  out  of 

the  difficulty  ?"  Does  experience  any- 
where suggest  just  how  high  license  needs 

to  be  to  control  its  sale  sufficiently  to  pre- 
vent this  exciting  cause  of  inebriety  ? 

License  has  been  tried  all  the  way  from 

fifty  to  five  thousand  dollars  and  inebriety 
and  its  existing  cause  have  continued 
without  abatement  all  along  the  line. 

Does  medical  science  suggest  parallel 
remedies  for  other  diseases  ?  Are  our 

health  authorities  now  treating  the 
threatened  invasion  of  Cholera  and  Yellow 

Fever  on  this  plan  ?  Everywhere  the 
most  energetic  measures  within  reach  are 

employed  to  stamp  out  their  first  appear- 
ance. If  it  be  wise  for  statesmanship,  in 

dealing  with  the  liquor  traffic  as  a  disease 

of  the|body  politic,  or  as  the  chief  exciting 
cause  of  disease  among  its  citizens,  to  con- 

tinue and  protect  by  law  the  "presence  of 
alcoholic  beverages  throughout  the  length 

and  breadth    of   our  country,"   why    not 
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recognize  and  protect  the  presence  of  the 

€xciting  causes  of  other  diseases  ?  If  "the 
right  living  public  have  rights  that  the 

evil-doers  must  respect  "  and  "  to  prevent 
the  propagation  and  spread  of  this  evil 

the  State  should  haVe  a  guiding  hand/^ 
then  why  should  not  the  State  employ  its 
power  in  stamping  out  this  disease  as  well 
as  others  ?  Why  should  the  State  license 

and  "regulate"  the  exciting  cause,  and  then 
establish  and  maintain  hospitals  and  asy- 

lums for  the  treatment  of  the  disease  ? 

True,  inebriety  is  a  disease,  but  the  manu- 
facture of,  and  traffic  in  intoxicating 

beverages  that  produce  it,  is  not  a  disease. 
Inebriety  is  a  form  of  insanity,  but  liquor 
makers  and  vendors  are  not  insane.  The 

two  classes, — the  disease-producer  and  the 
diseased, — are  as  widely  separated  as  are 
the  physician  and  his  patients, — the  dis- 

ease healer  and  the  diseased. 

These  and  other  queries  will  seem  to  the 

physician,  who,  accepting  inebriety  as  a 

disease, knows  the  hopelessness  of  its  treat- 
ment while  its  cause  persists  in  vigorous 

existance,  to  demand  more  rational  and 
scientific  treatment. 

Let  the  medical  profession  and  our 
statesmen  and  all  good  citizens  study  this 
subject  in  the  light  of  reason  and  common 
sense,  and  let  the  several  sections  of  our 

country  in  which  the  various  remedies 
have  been  tri^d,  be  carefully  studied  as  to 
the  persistence  of  the  exciting  cause  under 
diverse  treatment,  and  let  the  lessons  be 

applied,  and  we  may  come  to  that  con- 
dition of  public  health  which  will  give  relief 

alike  from  cholera,  yellow  fever,  diphtheria, 
inebriety  and  all   destructive  diseases. 

Since  the  Government  has  had  such 

gratifying  success  in  preventing  thus  far 
the  invasion  of  cholera  and  yellow  fever 
by  the  improved  methods  which  medical 
science  has  suggested,  why  should  not 
Congress  at  once  yield  to  the  reasonable 
deman^d  which  has  been  urged  for  almost 
a  quarter  of  a  century  and  appoint  a 
Commission  to  inquire  into  the  causes 
and  cure  of  inebriety?      No    thoughtful 

citizen  can  read  Dr.  Wigginton^s  article 
and  fail  to  see  that  this  is  a  most  impor- 

tant and  promising  field  for  such  inquiry ; 
and  yet  while  one  branch  of  Congress  has 
repeatedly  passed  the  measure  the  other 
has  as  often  defeated  it.  Why  ?  It  surely 
is  not  because  the  subject  is  not  of 
sufficient  importance.  Neither  is  it  be- 

cause the  public  health  and  morals  are 
not  involved ;  nor  because  it  does  not  con- 

cern the  material  prosperity  of  the  country. 
As  a  mere  question  of  finance  it  is  of  far 

greater  magnitude  than  the  government 
purchase  of  silver  bullion,  or  any  possible 
change  in  the  tarriff.  Do  any  dissent  ? 
Then  why  not  create  the  Commission  of 

inquiry  ?  It  is  not  because  the  informa- 
tion is  not  accessible.  It  is,  in  every  pos- 
sible relation  to  the  subject.  Inebriety  is 

an  old  disease,  and  yet  but  recently  recog- 
nized as  a  disease,  and  even  yet  there  are 

many  who  do  not  so  regard  it.  All  sorts  of 
remedies  have  been  tried  by  scientific,  and 

quack  statesmanship,  and  the  most  con- 
flicting reports  of  results  fill  the  air.  Why 

not  have  a  Commission  of  able,  scientific 

gentlemen  who  will  search  out  and  set  in 
order  the  real  facts  as  they  relate  to  causes 
and  cure  ?  The  best  talent  of  the  medi- 

cal profession  and  the  best  statemanship 
the  country  affords  should  be  represented 

on  sucn  Commission,  and  the  best  facili- 
ties which  the  Government  can  provide 

should  be  given  it ;  and  then  its  labors 

should  be  consecrated  b}^  a  devotion  to 
science,  philanthropy  and  patriotism  su- 

perior to  all  mercenary  and  party  con- 
siderations. Let  us  have  a  Commission  on 

the  causes  and  the  cure  of  inehriety. 

XI.  International  Medical  Congress. 

In  consequence  of  the  sanitary  condi- 
tion of  several  of  the  European  States, 

which  prevents  their  medical  men  leaving 
home,  and,  following  the  advice  of  many 
prominent  scientists,  both  Italian  and 
foreign,  the  Executive  Committee  of  the 
above  Congress  has  decided,  by  a  large 
majority,  to  postpone  the  meeting  till 
April,  1894.  The  exact  date  of  the  Inaugu- 

ration will  soon  be  fixed. 
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EARLY  TREATMENT    OF   THE   IIS^SANE. 

In  a  paper  read  before  tlie  American 
Medical  Associations  on  this  subject  Dr. 
D.  R.  Brower  states  that  he  desires  to  call 
attention  to  this  important  topic  before 
this  learned  and  experienced  body  hoping 
to  give  rise  to  a  discussion  that  will  re- 

sult in  great  benefit  to  the  general  prac- 
ticioner  by  marking  out  the  most  useful 
line  of  practice  for  the  insane,  in  the  first 
stage  of  their  disease.  It  is  well  to  make 
the  statement  emphatic  that  the  great 
majority  of  insane  require  as  speedily  as 
possible  that  peculiar  care  and  treatment 
which  can  only  be  had  in  a  well-organized 
hospital  for  the  insane,  but  there  must 
necessarily  be  in  every  case  delay  of  a  few 
days  or  a  few  weeks  before  the  necessary 
arrangements,  legal  and  otherwise,  can  be 
made  that  will  secure  for  them  this  desir- 

able treatment,  and  in  this  paper  we  pro- 
pose to  consider  what  shall  be  done  for 

them  during  this  period. 
Some  cases  of  insanity  undoubtedly  have 

their  origin  in  auto-infection,  and  the  vio- 
lence of  the  manifestations,  and  some- 
times the  duration  of  the  disease,  can  be 

modified  favorably  by  careful  attention  to 
gastro-intestinal  disinfection ;  so  that  it  is 
well  for  the  attending  physician  to  care- 

fully investigate  the  condition  of  this  im- 
portant canal.  Colonic  flushings  with 

boracic  acid,  creolin,  or  even  with  steril- 
ized water,  and  the  internal  adminstration 

of  salol,  salophin,  the  salicylate  of  bismuth, 
or  some  other  gastro-intestinal  disinfectant 
may  be  most  judicious  treatment.  Some 
capes  of  insanity  undoubtedly  owe  their 
origin  to  faulty  elimination  by  the  kidneys, 
bowels,  and  skin.  It  is  therefore  the  duty 
of  the  family  physician  to  investigate  the 
condition  of  the  renal  secretion,  not  only 
as  to  the  question  of  the  presence  of  al- 

bumen and  sugar,  but  as  to  total  solids  in 
the  urine,  and  the  relief  of  these  condi- 

tions by  appropiate  treatment,  alkalies  and 
colchicum  if  you  please,  will  sometimes 
improve  the  mental  condition  of  these  pa- 

tients. ^  Insufficient  elimination  by  the 
bowels  is  a  very  common  accompaniment 
of  insanity  in  its  various  forms,  and  laxa- 

tives and  enemas  are  often  indicated  and 
should    be   early   administered.     Cascara 

sagrada,  the  occasional  use  of  calomel  from 
three  to  five  grains  at  bed-time,  followed 
by  a  saline  laxative  in  the  morning,  var- 

ious laxative  waters  and  after  free  evacua- 
tion of  the  bowels,  then  gentle  impression 

on  the  tract  by  aloetic  preparations  will 
correct  the  intestinal  insufficiency.  The 
condition  of  the  skin  is  often  very  deficient ; 

warm  baths,  wet  pack,  and  judicious  mas- 
sage will  stimulate  the  functions  of  this 

important  emunctory  and  be  of  service  to 
the  patient. 
The  attending  physicians  should 

give  early  attention  to  the  question  of 
feeding.  In  cases  of  mental  depression, 
as  well  as  in  cases  of  mania,  especially  in 
the  former,  the  amount  of  food  consumed 
is  altogether  inadequate  to  maintain  the 
ordinary  nutrition  of  the  body,  much  less 
to  correct  the  deficient  nutrition  upon 
which  the  insanity  often  depends,  and  if 
the  patient  cannot  be  induced  to  eat  by 
persuasion  a  liberal  amount  of  food  highly 
nutritious  and  easily  digestible,  early  resort 
should  be  had  to  nutritive  enemas, 

supplementing  the  insufficient  food  taken 
by  the  mouth  by  pre-digested  foods  used 
as  enemas,  and  if  the  state  of  the  mind 
of  the  patient  is  such  as  not  to  permit  the 
use  of  these  two  methods  of  feeding,  then 

early  resort  should  be  had  to  forcible  feed- 
ing, by  the  nose,  and  this  is  so  easily 

accomplished  by  the  physician  and  his 
trained  nurse,  that  it  should  not  be  omitted 
under  the  circumstances  indicated.  This 
forcible  feeding  should  be  done  at  least 
twice  in  24  hours,  and  the  largest  quanity 
of  the  most  nutritious  combination  of 
foods  should  be  thus  administered. 

Milk,  cream,  eggs,  beef  extracts,  extract 
of  malt,  alcohol  or  some  of  its  prepara- 

tions, and  such  medicines  as  the  patient 
may  require,  may  thus  be  made  into  a 
common  mixture  and  administered.  I 
know  of  no  more  important  indication 
connected  with  this  matter  of  first  care  and 

aids  to  the  insane  than  to  see  to  it  thata  sup- 
erabundance of  easily  digestible  and  highly 

concentrated  nourishment  is  supplied. 
The  next  important  consideration  is 

sleep.  Careful  attention  should  be  given 
to   securing   in  a  proper  manner   and  in 
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proper  qnanity  this  valuable  aid  to  treat- 
ment. In  proper  manner,  by  selecting 

snch  agents  as  do  not  disturb  the  general 
nutrition.  In  proper  quanity,  for  it  is  bad 
practice  to  keep  these  patients  constantly 
under  the  influence  of  any  narcotic;  the 
aim  should  be  to  secure  only  a  reasonable 

amount  of  sleep  in  the  ■!:wenty-four  hours, 
as,  for  example,  eight  to  nine  hours. 
These  are  difficult  considerations  to  secure 

and  enforce,  but  they  are  of  great  import- 
ance. In  its  consideration  it  may  be  well 

to  divide  the  cases  clincally  into  those  that 
are  characterized  in  their  beginning  by  de- 
|)ression  and  those  that  are  characterized 
by  exaltation.  For  the  depressed  cases 
certainly  remedies  of  a  depressive 
character  are  not  indicated;  therefore,  I 
should  object  to  the  use  of  the  bromides 
and  chloral  in  the  treatment  of  the  in- 

-somnia  in  this  class  of  insane  patients.  I 
prefer  in  these  cases  hyoscine  hydrobromate 
a  drug  very  easily  administered,  being 
tasteless  ;the  dose  can  be  easily  administered 
in  any  ordinary  article  of  diet  without  the 
patient  being  aware  of  it.  Next  to 
hyoscine  hydrobromate  I  should  place 
somnal  as  an  efficient  and  not  depressive 
sleep-producing  agent,  and  I  have  found 
that  the  formula  proposed  by  Dr.  Spitzka 
of  New  York  is  a  valuable  one  in  the 

administration  of  this  drug.  He  com- 
bines the  somnal  with  glycerin  and  elixir 

of  calisaya  about  as  follows:  Somnal, 
drachm  iii;  glycerin,  drachm  viii;  elixir 
calisaya, enough  to  make  four  ounces.  Dose, 
tablespoonful  at  bedtime.  This  may  be 
repeated  in  from  one  to  two  hours. 

Chloralamid  and  sulfonal  are  also 
excellent  hypnotics.  Opium  is  often  a 
remedy  of  service  in  the  early  stages  of 
melancholia.  A  good  preparation  of 
deodorized  tincture  of  opium  or  codeine 
in  full  doses  will  not  only  often  promote 
sleep,  but  will  relieve  the  patient  of  the 
intensity  of  mental  anguish  during  the 
twenty-four  hours  if  given  in  repeated 
doses.  If  these  several  remedies  fail  to 
produce  sleep  in  melancholia,  it  may  be 
neccessary  to  adminster  chloral  hydrate. 
If  so,  the  chlorate  hydrate  should  be 
guarded  in  its  depressing  influences  upon 
ttie  circulation  by  the  administration  with 
it  of  either  hyoscine  hydrobromate,  the 
tincture  hyoscyamus,  or  the  tincture 
cannabis  indica. 

In  producing  sleep  in  ordinary  condi- 
tions of  the  exalted  type   of  cases,  a  com- 

bination of  the  bromides  with  chloral  hy- 
drate will  usually  give  the  best  results. 

From  15  to  10  grains  of  the  bromides,  po- 
tassium or  sodium,  with  a  like  quantity  of 

chloral  hydrate,  repeated,  if  necessary, 
every  hour,  will  in  from  one  to  three  doses 
produce  a  sound  and  refreshing  sleep, espec- 

ially if  the  soothing  effects  of  these  reme- 
dies have  been  preceeded  by  a  hot  bath 

with  a  cold  compress  to  the  head.  In  some 
of  these  cases  of  mania  a  combination  of 

sulfonal  with  potassium  bromide  will  some- 
times produce  even  better  sleep  with  less 

depression  the  ensuing  day  than  a  combin- 
ation of  bromide  with  chloral.  Chloral- 
amid and  potassium  bromide,  15  grains 

each,  is  sometimes  a  good  combination  to 
produce  sleep  in  cases  of  mania.  This  pro- 

duces even  less  mental  disturbance  the  fol- 
lowing day  than  either  of  the  combinations 

already  mentioned.  Where  there  is  in 
mania  feebleness  of  the  capillary  circula- 

tion, it  is  well  to  add  to  any  of  these  com- 
binations that  may  be  selected  full  doses 

of  the  tincture  of  the  cannabis  indica,  sleep 
then  following  with  less  disturbance  of  the 

general  nutrition. 
In  some  forms  of  insanity  it  may  be  nec- 

essary for  the  physician  to  fulfill  some 
special  indications  of  treatment,  as  in  puer- 

peral insanity.  It  is  here  the  duty  of  the 
attending  physician  to  carefully  consider 
the  condition  of  the  uterus  and  its  annexes. 

These  important  organs  may  require  spec- 
ial treatment,  the  condition  of  the  lochia 

requiring  disinfectant  treatment,  not  only 
of  the  vagina,  but  of  the  uterus  itself. 
The  condition  of  the  breasts  should  also  be 
looked  into.  In  the  forms  of  insanity 
that  develop  out  of  puberty, various  sexual 
derangements  are  especially  to  be  consid- 

ered. Masturbation  both  in  young  men 
and  young  women  is  probably  not  a  cause 
of  the  insanity,  but  a  consequence  of  it, 
and  yet  every  possible  method  should  be 
resorted  to  to  prevent  it.  The  laity  are 
especially  concerned  about  the  suppression 
of  the  menses,  the  popular  opinion  being 
that  suppression  of  the  menses  has  been 
the  cause  of  the  insanity.  While  suppres- 

sion of  menses  may,  by  stopping  this 
wonderful  purifying  process  in  women, 
causing  the  retention  in  the  body  of  excre- 
mentitious  material,  thereby  intensifying 
the  insanity,  and  the  restoration  of  the 
menstrual  epoch,  if  it  is  possible,  might  be 
of  service  to  the  patient, yet, as  a  rule,  a  the 
suppression  of  the  menses  is  not   causitive 
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but  consequential^  and  they  will  continue 

suppressed  until  the  functions  of  the  cen- 
tral nervous  system  have  been  restored; 

and  the  effort  that  is  often  made  by  the 
attending  physician,  urged  by  friends 
of  the  patient,  to  administer  remedies 

that  are  supposed  to  have  effect  in  re- 
toring  menstrual  function  is  of  serious  in- 

jury to  the  patient.     Very  many  of    the 

laity  think  that  travel  is  of  benefit,  and 

they  urge  this  treatment  but  I  am  convin- 
ced that  it  is  exceptional  that  any  benefit 

arises  therefrom.  When  the  patient  is 
improving,  however,  when  restoration  is 
under  way,  then  judicious  traveling  is 
often  a  wonderful  aid  towards  the  rapid 

consummation  of  recovery.  —  Medical 
Standard. 

NATIONAL  HEALTH  SEEVIOE. 

Oratifying  to  every  sanitarian  as  must  be 

the  success  of  Surgeon-General  Wyman  in 
securing  the  co-operation  of  the  State 
Health  Officers,  under  the  new  quarantine 
law,  it  is  none  the  less  evident  that  the 
census  of  medical  opinion  throughout  the 
country  is  that  a  more  comprehensive  law 
is  necessary. 

The  reports  of  the  committees  of  the 
American  Medical  Association  and  of  the 

New  York  Academy  of  Medicine  urge 
national  legislation  to  the  same  end,  but  by 
widely  different  methods.  That  of  the 

Association  is  persistent,  though  twice  re- 
fused consideration  by  the  Senate  Com- 

mittee of  Epidemic  Diseases  and  generally 
disapproved  by  practical  sanitarians. 

The  proposed  bill  by  the  Academy  is 
surprising,  considering  the  committee, 
some  of  the  members  are  well  recognized 
sanatarians  known  to  be  familiar  with 

state  and  national  sanitary  efforts.  It 
comprehends  the  same  discordant  and 
ultimately  destructive  elements  of  the 
whilom  National  Board,  and  almost  ignores 
the  State  Boards  of  Health — leaves  their 
recognition  to  the  President  of  the  Com- 

mission— and  seems  by  elaborateness  to 
provide  against  their  necessity. 
We  believe  that  a  much  better  propo- 

sition would  be: 
That  there  shall  be  established  within 

the  Treasury  Department  a  National 
Board  of  Health,  to  consist  of  seven  mem- 

bers, all  of  whom  shall  be  sanitary  scien- 
tists, appointed  by  the  President,  by  and 

with  the  advice  of  the  Senate,  shosen  one 
each  from  the  Judicial  Districts  of  the 
Supreme  Court,  who  shall  devote  the 
whole  of  their  time  to  the  duties  of  their 
office,  and  who  shall  receive  salaries  of 
five  thousand  dollars  per  annum.  There 
shall  be  an  Advisory^  Council  of  the  Board, 

consisting  of  the  Surgeon-General  of  the 
Army,  Surgeon-General  of  the  Navy,  and 
the  Supervising  Surgeon- General  of  the 
Marine  Hospital  Service,  and  the  Execu- 

tive Officers  of  the  State  Boards  of  Health, 

who  shall  be  required  to  meet  with  the- 
National  Board  at  least  once  a  year,  and  as 
much  oftener  as  the  President  may  direct 
for  council  and  advice ;  but  the  members 
of  the  Advisory  Council,  being  salaried 
officers,  shall  receive  no  compensation 
other  than  their  travelling  expenses. 

That  the  members  of  the  Board  shall 

mftet  at  such  time  and  place  as  may  be 

designated  by  the  Secretary  of  the  Treas- 
ury, and  organize  by  the  election  from 

their  own  number  of  a  President  and 

Secretary;  and  the  Board  shall  proceed  to 
appoint  and  equip  bureaus  or  special 
departments  and  make  all  needful  rules 
and  regulations  for  their  control,  and  for 
the  guidance  and  fdiscipline  of  all  their 
employes ;  and  shall  establish  all  rules  and 
regulations  for  the  government  of  national 
sanitation  in  its  interstate  and  inter- 

national relations,  in  the  enforcement  and 

provisions  of  this  Act. 
All  questions  of  law  shall  be  referred  to 

the  Department  of  Justice. — Sanitarian. 

Stubborn  Neuralgia. 
T>,        Arsenici  iodid   gT.  i. 
XV        Ext.  belladon., 

Morph.  valerian   aa  gr.  viij. 
Pulv.  ext.  gentian   gr .  v. 
Ext.  rad.  aconit    mv. 

M.— et  ft.  pil.  no.  xl. 
Sig. — One,  two  or  three  every  twenty-four  hours. 

An  Alkaline  Linctus. 
T>         Tincturae  Scillae      m  v. 
J^        Ammonii  Carbonatis   gr,  i-6. 

Essentiae  Ani si    mi. 
Boracis         gr.  ̂ . 

Mucilaginis  Acaciae  .*    m  xxx. Aquae  ad    5j . 
Misce  et  fiat  linctus. 
A  teaspoonful  to  be  sucked  from  a  spoon  when    the 

cough  is  troublesome. 
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SALOL  AS  AN  INTESTINAL   ANTISEPTIC. 

341 

Dr.  E.  Mansel  Sympson  states  in  Tlte 

Practitioner  for  August  1893^  that  the  ac- 
tion of  salol  in  the  human  body  is  now  well 

known  and  is  briefly  as  follows.  After  hay- 
ing been  swallowed  and  passed  through  the 

stomach  unchanged,  it  is  split  up  in  the 
duodenum  by  the  pancreatic  juice  into  its 
constituents,  salicylic  acid  and  carbolic 
acid.  Their  action  will  be  alluded  to 

more  in  detail  later  on,  but  it  may  here 
be  said  that  they  are  thrown  out  of  the 
body  partly  by  the  kidneys  (the  urine  not 
infrequently  being  blackened  by  the  car- 

bolic acid)  and  partly  by  the  intestinal 
tract  in  the  faeces.  And  from  experiments 
on  dogs  whose  pancreases  have  been 
extirpated,  there  seems  to  be  reason  to 
think  that  salol  can  be  absorbed  from  the 
intestine  without  the  intervention  of  the 

pancreatic  juice.  As  to  its  action  on 
digestion  there  are  different  opinions, 
some  authorities  say  that  it  unsettles  the 
digestive  processes,  and  that  it  actually 
sets  np  gastric  trouble.  These  statements 
refer  to  its  action  in  typhoid  fever,  which 

will  be  mentioned  presently;  other  ob- 
servers have  however  noted  directly  the 

contrary  results.  I  have  personally  taken 
salol  in  five-grain  doses  three  or  four  times 
a  day,  both  before  and  after  meals,  when 

I  have  been  perfectly  well^  without  ex- 
periencing the  slightest  interference  with 

digestion  or  appetite.  The  following  ex- 
periments will  show,  however,  that  salol 

does  appreciably  affect  the  different  diges- 
tive ferments  so  far  as  regards  their  rate 

of   action. 

Experiment  1. — Ten  grains  of  arrow- 
root were  boiled  in  two  ounces  of  distilled 

water,  cooled  down  to  100°  F.^  and  ten 
minims  of  Bleasdale's  pancreatic  essence 
added.  The  solution  became  perfectly 
clear.  When  one  grain  of  salol  was  added 
before  boiling,  the  starch  required  twice 
the  amount  of  pancreatic  essence,  and  an 

hour's  more  time  (being  kept  at  the  same 
temperature),  before  the  conversion  was 
complete.  If  the  salol  was  merely  added 
with  the  essence,  it  made  no  difference. 
The  same  results  followed,  only  less 
marked,  from  the  use  of  half  a  grain  of 
salol. 

Experiment  II. — Eive  grains  of  boiled 
and  finely  chopped  up  white  of  egg  were 
pounded  up  with   the  following  mixture : 

Benger's  liquor  pepticus  twenty  minims, 
dilute  hydrochloric  acid  ten  minims, 
and  two  ounces  of  distilled  water. 
For  four  hours  this  mixture  was  kept  at  a 

temperature  of  100°  F.  The  albumen 
had  entirely  disappeared,  and  the  mixture 
gave  evidence  of  containing  peptones. 
The  addition  of  half  a  grain  of  salol  check- 

ed the  process  considerably,  at  the  end  of 
the  same  time  there  were  several  fragments 
of  egg  undissolved,  and  two  or  more  hours 
were  required  for  complete  dissolution. 
Both  these  sets  of  experiments  were  fre- 

quently repeated  and  the  results  were  dis- 

tinct and  constant.  ' Before  finishing  this  brief  account  of 

salol,  it  may  be  said  that  it  has  been  ac- 
cused of  producing  herpes,  and  of  increas- 

ing the  delirium  which  frequently  occurs 
in  the  course  of  typhoid  fever.  I  have 
not  noticed  this  latter  myself  either  in 
that  complaint  or  when  I  have  used  salol 

in  cystitis. 
In  normal  digestion  the  semi-digested 

acid  chyme  is  poured  out  from  the  pylorus 
into  the  small  intestine,  to  be  exposed  to 
the  influence  of  the  bile  and  pancreatic 

juice.  These  complete  the  digestion  of 
the  various  food-stuffs,  and  some  of  the 
products  of  this  digestion  are  due  to  the 
micro-organisms  which  are  present  in  the 
intestine.  Their  work  seems  to  be  modi- 

fied or  kept  in  check  by  the  presence  of 

bile,  for,  as  Foster  remarks,  '' Bile  posses- 
ses some  antiseptic  qualities.  Out  of  the 

body  its  presence  hinders  various  putre- 
factive processes ;  and  when  it  is  prevented 

from  flowing  into  the  alimentary  canal, 
the  contents  of  the  intestine  undergo 

changes  different  from  those  which  take 

place  under  normal  conditions,  and  lead- 
ing to  the  appearnce  of  various  poducts, 

especially  of  ill-smelling  gases."  ̂ 
The  stomach  undoubtedly  is  responsible 

for  some  cases  of  dypepsia,  where  the 

chyme  is  passed  on  to  the  intestines  in  an 

imperfectly  prepared  manner,  which  pro- duces   duodenal    disorder.     But    in    the 

1  Similiar  experiments  made  with  salicylate  of  sodium 
showed  that  this  drug  had  no  action  in  pancreatic 

digestion,  but  about  the  same  as  salol  in  peptic  digest- ion. 

2  Foster's  Physiologij,  1889,  p.  425.  Also  see  a  very 

interesting  paper  by  Professor  C.  S.  Sherrington,  "  The 
Escape  of  Bacteria  with  the  Secretions,"  Journal  of 
Patliologu  and  Bacteriology,  February  1893. 
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following  class  of  cases  we  have,  I  think, 
evidence  that  occasionally  the  secretion 
poured  into  the  intestine  are  at  fault. 

The  patient  is  probably  of  a  "bilious" 
temperament,  he  may  have  a  clean  tongue 
with  great  loss  of  appetite  and  consequent 
loss  of  flesh;  no  pain  during  a  meal,  but 
coming  on  about  two  and  a  half  to  three 
hours  after.  Very  likely  he  is  constipated 
and  when  his  bowels  are  relaxed  the  motion 

is  greyish  white.  As  a  rule,  he  will  not 
suffer  from  nausea,  only  a  little  retching 
sometimes,  and  instead  of  the  gas  being 
acid,  as  it  so  often  is,  it  may  be  quite 

alkaline  and  '  soapy,  ̂   as  a  patient  once 
told  me.  The  seat  of  pain  is  the  lower 
part  of  the  abdomen,  and  is  relieved  by 
passing  wind.  There  will  perphaps  be  a 
slight  yellowness,  hardly  amounting  to 
actual  jaundice.  These  cases  belong,  I 
believe,  to  the  same  class  as  those  described 
by  Dr.  Allchin  in  his  lectures  on  duodenal 

indigestion.  I  also  believe  that  the  symp- 
toms are  due  to  excessive  and  faulty  fer- 

mentation in  the  small  intestine  owing  to 
alteration  in  character  and  amount  of  the 

ordinary  digestive  fluids,  more  particularly 
of  the  bile.  I  have  given  dilute  nitrohy- 
drochloric  acid  to  these  patients,  some- 

times combined  with  liquor  pepdcus,  to 
help  the  stomach  to  do  its  work  properly; 
but  it  has  made  little  or  no  difference  in 

their  condition.  And  opium  in  any  form 
by  the  mouth  has  not  given  that  speedy 
relief  which  it  does  in  gastric  affections. 
So,  latterly,  I  have  been  in  the  habit  of 
beginning  with  four  or  five  grains  of 
calomel,  and  following  it  in  an  hour  or 

two's  time  with  ten-grain  doses  of  salol 
every  four  hours.  This,  to  use  the  lan- 

guage of  a  somewhat  enthusiastic  patient, 
*'acts  like  a  charm"  when  taken  about 
one  and  a  half  hours  after  meals.  The 
pain  ceases,  the  swelling  of  the  abdomen 
does  not  appear,  the  appetite  improves, 
and  more  important  still,  the  wasting 
(due,  I  presume,  to  the  non-digestion  of 
a  large  part  of  the  food)  departs. 

Another  complaint  wherein  I  have  found 
salol  exceedingly  useful  is  a  form  of  infec- 

tive diarrhoea.  Some  months  back  I  saw  a 
family  in  a  village  near  Lincoln  who  all 

had  diarrhoea,  passing  dark-brown  watery 
stools  five,  six,  seven,  or  eight  times  in  the 
twenty-four  hours,  attended  with  severe 
abdominal  pain.  In  a  few  days  several  of 
the  inhabitants  of  the  village  were  seized 
with  the  same  complaint, and  every  one  had 

been  into  the  first-mentioned  house. 
Several  more  got  it  from  the  second  source 
of  infection.  I  regret  that  I  was  unable  to 
discover  any  probable  origin  of  the  disease. 
I  tried  opiu^  alone  in  some  of  the  cases, 
but  its  action  was  far  inferior  to  that 

of  salol,  whether  combined  with  opiates 
or  not. 

In  cases  of  ordinary  diarrhoea,  too, there 
are  few  remedies  which  more  speedily 

check  the  flow  and  the  pain  than  two-grain 
doses  of  salol.  Some  years  ago,  in  the 
Lancet,  I  advocated  giving  glycerine  of 
borax  in  the  diarrhoea  of  infants,  believing 
that  undue  fermentation  in  the  intestines 

was  the  fons  et  origo  mali.  It  does 
answer  well,  as  I  have  over  and  over  again 
seen;  but  I  prefer  in  the  severer  cases  to 
use  salol  in  doses  proportionate  to  age,  as 
being  a  little  more  certain,  more  antisep- 

tic, and  almost  as  agreeable  to  take. 
Lastly,  I  have  been  using  salol  exclus- 

ively in  typhoid  fever,  not  so  much  on  the 
idea  of  combating  the  specific  poison,  but 
of  cleaning  and  keeping  clean  the  intesti- 

nal tract,  and  so  subduing  the  irritation  of 

the  glands  of  Peyer's  patches  and  other 
ulcers  there,  and  that  caused  by  the  secre- 

tion from  these  ulcers  in  the  intestine. 

Salol  also  prevents  the  excessive  formation 
of  wind,  which  is  sometimes  such  a  vex- 

atious trouble  to  the  patient.  Salol 
brings  the  temperature  down  generally 
one  or  two  degrees,  causing  abundant 
perspiration  (this  can  be  readily  combated 

by  giving  oxide  of  zinc,  tincture  of  bella- 
donna, and  some  quinine  in  a  mixture), 

reduces  the  number  of  stools  from  twelve 

or  fourteen  in  the  twenty-four  hours  to 
three  or  four,  and  when  they  are  offensive, 
deprives^them  of  any  odor  whatever.  No 
bad  effects  were  noticed  with  regard  to  its 
action  in  producing  delirium.  Its  use  was 
continued  in  typhoid  fever  for  about  a 
week  after  the  disappearance  of  diarrhoea. 

It  was  always  given  in  ten-grain  doses  sus- 
pended by  means  of  compound  tragacanth 

powder,  at  first  (in  typhoid  fever  and 
other  complaints)  every  few  hours,  then 
every  six,  and  for  the  last  week  three  times 
a  day.     It  was  always  given  after  food. 

A  Soothing  Ointment  for  Eczema. 

"O,         Bismuthi  Oxidi       5j  . XV        Bismuthi  Subnitratis    5j. 
Acidi  Oleici    . ,    Sj . 
Cerae  Albae    5ij. 
Adipis  r^anse    5x. 

Misce  et  fiat  unguentum. 
Apply  to  the  affected  parts. 
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WHAT  IS  THE  VALUE  OF  THE  SALICYLATES  IN  RHEUMATISM  ? 

Many  members  of  the  profession  will  at 
once  answer  the  question  which  heads  this 
editorial  in  favor  of  salicylates.  Yet  there 
are  others,  who  are  able  to  quote  large 
statistics  and  wide  clinical  experience^  who 
will  state  that  they  believe  that  the  general 
confidence  in  the  value  of  the  salicylates 

in  acute  articular  rheumatism  is  not  justi- 
fied by  the  results  which  are  obtained  from 

its  administration. 

Probably  the  correct  solution  of  this 
mooted  point  lies  in  the  subdivision  of  the 
action  of  salicylates  on  the  various  parts 
of  the  body.  Under  such  circumstances 

there  is  no  doubt  that  the  universal  experi- 
ence has  been  that  salicylic  acid  or  its 

salts  produces  a  subsidence  of  the  pain 
and  swelling  in  the  joints  which  are  af- 

fected by  acute  articular  rheumatism,  and 
that  this  result  may  be  accomplished  after 
but  three  or  four  doses,  or  certainly  by  the 
third  or  fourth  day.  On  the  other  hand, 
the  collective  investigation  committee  of 

"the  British  Medical  Association  found  that 
the  average  duration  of  pain  was  a  little 
over  ten  days^  while  a  collection  made 
from  the  cases  treated  in  the  London 

hospital  barely  exceeded  five  days-.  Be 
this  as  it  may,  the  results  of  both  these 

investigations,  which  aggregated  some- 
thing like  twelve  hundred  cases,  showed 

that  the  drugs  caused  an  amelioration  of 

the  joint-symptoms.  Similarly,  salicylic 
acid  produces  reduction  of  the  fever,  and 
in  many  instances  the  febrile  process, 
under  its  influence,  only  persists  for  two 
or  three  days.  On  the  other  hand,  it 
must  be  remembered  that  every  now  and 
then  we  meet  with  cases  in  which  the  joint- 
symptoms  and  the  fever  resists  all  doses  of 
the  salicylates  which  we  may  give  within 
the  limits  of  safety. 

So  far,  then,  we  may  consider  that  on 
general  principles  two  of  the  important 
symptoms  of  acute  articular  rheumatism 
are  relieved. 

On  the  other  hand, there  are  certain  com- 
plications, which  are  so  frequent  and  occur  so 

early  that  they  may  be  considered  as  symp- 
toms or  a  distinct  part  of  the  disease,  in 

which  salicylic  acid  probably  effects  but 
little,  namely,  the  appearance  of  cardiac 
manifestations  of  the  action  of  the  rheu- 

matic poison.     Of  course,  it  is  true  that 

salicylic  acid,  by  shortening  an  attack  of 
rheumatism, in  that  way  indirectly  protects 
the  heart;  but,  at  the  same  time, there  is  no 
evidence  that  it  protects  this  organ  from 
the  actual  presence  of  the  disease  process. 
In  other  words,  it  may  prevent  cardiac 
disease  indirectly,  but  its  administration 
in  no  way  preserves  the  cardiac  apparatus 
intact  while  the  febrile  symptoms  last. 
This  has  been  pointed  out  in  a  number  of 
the  standard  works  on  medicine,  and 
should  be  universally  recognized  by  the 
profession,  even  though  all  its  members 

may  not  be  willing  to  admit  that  the  state- 

ment is  entirely  true.  Thus,  in  Stewart's 
article  in  the  ̂ 'System  of  Therapeutics," 
he  points  oat  that  Hood,  of  London,  in 

the  treatment  of  twenty-two  hundred  cases 
of  acute  articular  rheumatism  appearing 

in  both  sexes  under  thirty-six  years  of 
age,  noticed  that  there  were  a  very  large 
number  of  instances  in  which  cardiac  dis- 

ease was  produced.  Thus,  of  eight 

hundred  and  twenty- eight  cases  treated 
without  salicylates,  five  hundred  had 
cardiac  disease,  whereas  in  three  hundred 

and  twenty-eight  cases  treated  with  salicy- 
lates, one  hundred  and  ninety  had  cardiac 

disease;  or  again,  of  three  hundred  and 
sixty  cases  treated  with  salicylates,  two 

hundred  and  forty-one  had  complications, 
and  in  another  series  three  hundred  and 
sixteen  suffered  from  cardiac  disease  out 
of  a  total  of  five  hundred  and  fifteen.  In 

other  words,  in  all  cases  treated  by  salicy- 
lates the  aggregate  of  cardiac  complica- 
tions was  somewhat  over  sixty  per  cent., 

while  those  who  were  treated  by  other 
measures  had  cardiac  complications  in  a 

little  less  than  sixty  per  cent.  It  is,  there- 
fore, evident  that  the  salicylic  compounds 

are  no  more  affective  in  avoiding  these 
unfortunate  manifestations  of  the  rheu- 

matic poison  than  are  the  various  other 
modes  of  treatment.  This  point  is  em- 

phasized, too,  by  the  fact  that  the  per- 
centage of  cardiac  disease  in  cases  treated 

by  the  salicylates  is  about  the  general  per- 
centage of  cases,  namely,  between  fifty 

and  sixty  per  cent.  It  is  also  true  that 
relapses  seem  to  occur  more  frequently 
under  the  salicylates  than  under  the  older 
methods  of  treatment;  perhaps  because, 
when  the  older  methods  are  used,  the  dis- 
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ease  runs  its  course,  or,  as  it  were,  exhausts 

itself,  whereas  the  salicylates  ma}'  alter  its 
course  before  the  system  is  iiioroughly  rid 
of  the  rheumatic  poisou. 

To  quote  Stewart  again:  '^Garrett  has 
shown  that  the  salicylates  seem  to  have 
more  effect  upon  the  hyperemic  group  of 

symptoms,  as,  for  example,  those  mani- 
fested about  a  joint,  than  upon  the  fibrous 

symptoms,  as,  for  example,  those  seen  in 

endocarditis.'' 
There  are  other  points  which  might  be 

discussed  in  regard  to  the  value  of  salicy- 
lic acid  in  rheumatism,  but  these  are, 

after  all,  the  most  important.  In  view  of 
the  recent  studies  of  Haig  and  those  of 
other  investigators  who  have  not  been  so 
thorough  in  their  methods  of  research,  we 
cannot  doubt  that  this  class  of  compounds, 

uniting  with  the  uric  acid,  produce  salicy- 
luric acid,  which  is  readily  eliminated, 

and  so  directly  or  indirectly  result  in  the 
amelioration  of  the  rheumatic  symptoms. 

It  is  hardly  in  place  to  consider 
the  disadvantages  which  salicylates 
possess,  so  far  as  their  untoward 
symptoms  are  concerned.  That  they  are 

capable  of  producing  disagreeable  symp- 
toms everyone  knows,  but  they  probably 

do  not  cause  difficulties  to  arise  any  more 

frequently  than  other  drugs  possessing 
medicinal  power  of  great  value.  There 
are  instances  of  very  severe  symptoms,  but 
after  all,  these  have  been  few  and  far 
between.  Perhaps  the  most  noteworthy  of 
these  are  the  ones  reported  within  the  last 
few  years  in  the  London  Practitionei\ 
where  the  use  of  what  might  be  called  a 

very  moderate  dose  of  the  salic3dates  pro- 
duced petechial  eruption  and  retinal 

hemorrhages,  which  latter  resulted  not 
only[in  temporary  but  permanent  blindness. 

There  are  but  two  points  in  regard  to 
the  use  of  salicylates  in  rheumatism  which, 

we  think,  should  be  particularly  empha- 
sized, and  these  are,  (1)  that  the  physician, 

after  once  deciding  to  administer  these 
remedies,  should  give  them  in  large  doses 
or  not  at  all,  that  is,  to  use  no  less  than 
forty  to  eighty  grains  a  day;  (2)  that  if, 
after  administering  the  drugs  in  this  way, 
no  amelioration  of  the  symptoms  of  any 
note  has  occurred  at  the  end  of  four  or 

five  days,  that  it  is  useless  to  continue  this 
line  of  treatment,  as  little  good  will  be 
exercised  over  the  rheumatic  process,  and 
much  harm  will  be  done  by  saturating  the 

patient  with  such  irritants  to  the  kidneys- 
and  stomach  as  are  the  class  of  the  salicy- 

lates.— Therapeutic  Gazette. 

DIFFERENTIAL  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC 

EAR  DISEASE. 

Mr.  Marmaduke  Shield,  writing  on 
cholesteatoma  of  the  mastoid  cells,  re- 

marks that  the  pathology  of  these  tumors, 
or  rather  accumulations,  seems  rather  con- 

fused. They  are  considered  as  neoplasms 

by  some ;  by  others  as  originating  in  des- 
quamating epithelium;  and  by  a  few  as 

concentric  masses  of  inflammatory  debris^ 
containing  cholesterine  and  amorphous 
material  with  fat  globules  and  fragmen- 

tary cells.  The  unyielding  nature  of  the 
confining  walls  largely  determines  the 
shape  and  consistence  of  these  masses.  It 
is  especially  necessary  in  the  ear  not  to 
confound  these  growths  with  dermoid 

cysts.  A  dermoid  cyst  has  a  distinct  cap- 
sule and  usually  contains  hairs;  a  choles- 

teatomatous  formation  is  merely  bounded 
by  condensed  laminae  and  contains  caseat- 

ing  debris.  The  true  cholesteatoma  of 
the  mastoid  is  not  a  neoplasm  in  the  strict 

sense  of  the  word,  but  is  due  to  the  ac- 
cumulation of  many  generations  of 

squamous  epithelial  cells,  which  are  suc- 
cessively shed.  The  epithelium  grows 

into  the  mastoid  antrum  or  cells  from  the 

auditory  canal  or  tympanum  through  an 

opening  previously  caused  by  carious  and 
necrotic  processes.  The  symptoms  occa- 

sioned by  such  tumors  are  largely  those  of 
chronic  mastoid  disease,  and  exploration 
will  detect  their  true  nature.  After  free 

excision,  efficient  drainage  of  the  resulting 
cavity  is  best  carried  out  by  removing  the 
overlying  bone  far  more  thoroughly  than 
is  generally  done.  Soaking  with  alkalies 
or  pancreatic  liquor,  followed  by  the  use 
of  the  intra-tympanic  syringe,  is  a  useful 
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treatment  for  accumalations  of  this  kind. 

These  points  are  well  illustrated  by  the 
following  case :  An  anaemic  young  woman, 

whose  early  history  was  obscure,  was  ad- 
mitted into  Charing  Cross  Hospital  for 

right  facial  paralysis,  associated  with  sup- 
purative middle  ear  disease,  and  appar- 

ently dependent  upon  it.  The  patient 
was  extremely  ill,  drowsy  and  stupid.  A 
scanty  but  foetid  discharge  flowed  from 
the  right  ear.  The  patient  had  suffered 
from  ear  disease  since  childhood,  and  had 
had  a  previous  attack  of  facial  paralysis 

w^hich  had  passed  off.  She  was  quite  deaf 
on  the  affected  side,  even  to  loud  conver- 

sation, but  the  tuning  fork  could  be  long 
heard  on  the  mastoid  and  the  watch  on 

contact.  Her  principal  trouble  was  per- 
sistent headache.  The  right  facial  mus- 

cles failed  to  respond  to  faradism.  On 
examination  it  was  found  that  there  was 

partial  destruction  of  the  membrane  with 
granulations.  A  small  discharging  sinus 
existed  behind  the  ear.  The  mastoid  fis- 

tula was  explored  under  ether.  It  just 

admitted  a  fine  probe.  Mr.  Shield  en- 
larged the  opening,  and  a  small  spoon  was 

passed  into  a  cavity  of  considerable  size, 
full  of  firm  caseating  offensive  material, 
composed  of  debris  and  large  flat  cells 
with  a  quantity  of  cholesterine.  Pulsation 
could  readily  be  detected  against  the 
spoon,  as  though  the  cavity  were  bounded 
by  the  dura  mater.  Iodoform  emulsion 
was  injected,  and  freely  escaped  through 
the  meatus.  A  full  sized  tube  was  intro- 

duced and  the  parts  daily  syringed  with  a 
solution  of  peroxide  of  hydrogen,,  with 
the  most  marked  relief  to  the  "head 

symptoms."  Subsequently  a  more  exten- 
sive operation  was  deemed  advisable  to  ob- 

viate a  persistent  sinus.  Mr.  Shield  ex- 
posed the  mastoid  region,  and,  taking  the 

sinus  as  center,  with  mallet  and  gouge  re- 
moved the  outer  shell  of  the  large  cavity. 

Working  layer  by  layer,  he  opened  a  con- 
siderable cavity,  which  seemed  to  include 

the  whole  mastoid ;  and  concentrically  ar- 
ranged layers  of  tough  cheesy  material 

were  detached  by  scoops.  When  this  had 
all  been  removed  there  remained  a  smooth- 
walled  cavity  the  size  of  a  walnut.  There 
was  a  total  absence  of  signs  of  caries. 
When  the  patient  was  eventually  sent  to  a 

convalescent  home  the  hearing  for  conver- 
sation was  good,  and  her  general  health 

and  intelligence  markedly  better. — The 
London  Lancet. 

Diseases  of  the  Spleen  and  their  Im= 

portance.-^ 
Dando,  of  Milano,  1893,  had  made  a 

collection  of  statistics  of  extirpation  of 

the  spleen,  numbering  102,  with  forty-six 
recoveries  and  fifty-six  deaths.  The  num  - 
ber  of  deaths  chiefly  followed  in  cases  of 
leuksemic  spleen.  In  a  collection  of 
twenty-five  cases  death  followed  promptly. 
The  results  of  extirpation  in  simple  hyper- 

trophy are  also  unfavorable;  eighteen 
operations  with  eleven  deaths.  In  the 
cases  of  splenic  malaria,  eleven 

deaths  in  twenty-three  operations.  The 
results  of  operation  for  floating  spleen  are 
usually  favorable;  seventeen  operations 
with  two  deaths.  The  remaining  nineteen 
operations  were  cases  of  abscess  of  the 

spleen,  plain  cysts,  echinococcus ,  amy- 
loid, sarcoma,  lympho-sarcoma,  obstruc- 

tion of  the  spleen,  making  in  all  seven 
deaths. 

In  connection  with  this  paper  the 
author  has  removed  the  doubts  raised 

against  the  extirpation  of  the  spleen  by 
Zoccariello  and  Fiorar^nti  in  the  year 
1549. 

Prickly  Heat. 

Dr.  Pollitzer  finds  that  in  prickly  heat 

the  horny  layer  of  the  epidermis  is  swollen 
by  imbibition  of  water,  the  rete  Malpighii 

slighly  oedematous  and  containing  cystic- 
ally  dilated  sweat  ducts,  the  blood-vessels 
of  the  papillary  layer  gorged.  His  view 
of  the  etiology  of  prickly  heat  is  that  it 
develops  on  a  skin  soaked  in  perspiration 
and  insufficiently  supplied  with  fat.  He 

recommends  patients  suffering  from  it  in- 
summer  in  hot  climates  to  anoint  the  re- 

gions usually  affected  with  a  fat  after  the 
morning  bath,  the  fat  he  advises  being 
lanoline  with  the  addition  of  a  little  al- 

mond oil.- — Jour,  of  Cut.  and  Gen.- 
TJrin.  Dis. 

A  Nervine  Tonic  in  Pill  Form. 

■Q,         Ferri  Phosphatis   gr.  i- 
XV         Strychninae       gr.  1-32. 

Ouininae  Sulphatis    gr.  i. 
Acidi  Phosphoric!  Concentrati     m  iss. 
Radicis  Gly  cyrrhizse  Pulv.  ad    gr.  v. 

Misce  et  fiat  pilula. 
One  pill  to  be  taken  three  times  a  day. 

*A  lecture  read  before    the  Society    of  Wissenschaft- 
litche  Hei]  in  Konigsburg  i.  Pr.     Translated  by   M.  B 
Werner,  M.  D. 
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THE   ANNALS    OF   OPHTHALMOLOGY   AND 
OTOLOGY 

for  April,  commences  with  a  paper  by 
Charles  Stedman  Bull,  M.  D.,  on 

Gonorrhoea!  Irido=choroiditis 

With  a  report  of  two  cases.  The  samie  line  of 
treatment  was  pursued  in  both  cases.  ^'Ten 
grains  of  sodium  salicylate  were  given  every 
hour  for  nearly  three  days  when  signs  of 
gastric  irritation  compelled  the  discontinu- 

ance of  the  drug.  Hot  fomentations  were 
applied  continuously  to  the  eyes  and  a 
mixture  of  atropine  and  cocaine  was  instilled 
every  two  hours  and  three  leeches  applied  to 
the  temple.  After  an  interval  of  twenty-four 
hours,  potassium  iodide  in  twenty  grain  doses 
was  administered  three  times  a  day,  combined 
with  twenty  grains  of  the  bisulphate  of  quin- 

ine." Under  this  treatment  the  pain  in  the 
eye  was  rapidly  relieved  but  as  the  potash 
soon  disturbed  the  stomach  it  was  discon- 

tinued. The  local  treatment  was  continued 
and  a  cure  effected  by  giving  salicylate  of 
cinchonidia  five  grains  every  hour,  which 
was  well  borne  by  the  patient.  Dr.  Bull 
remarks  that  the  disappearance  of  the  iritis 
under  appropriate  treatment  without  leaving 
posterior  synechise  proves  the  absence  of  the 
plastic  character.  Its  prompt  disappearance 
distinguishes  it  also  from  the  usual  forms  of 
serous  iritis. 

Dr.  Charles  W.iKollock  of  Charleston,  S.  C, 
contributes  a  very  interesting  paper  on 

The  Eye  of  the  Negro 

He  states  that  the  eye  of  the  negro  is  not  so 
good  as  before  the  war.  During  the  days  of 
slavery  the  master  engaged  the  best  medical 
talent  for  his  protection  and  every  case  was 
taken  to  preserve  him  in  the  best  of  health. 
But  with  the  war  came  many  troubles,  many 
negroes  were  sent  to  work  upon  the  fortifica- 

tions which  were  constructed  along  the  coast, 
troops  from  both  armies  camped  in  their 
midst  and  syphilis  having  thus  a  comp- 
paratively  new  field  spread  as  fire  on  the 
prairie,  carrying  every  thing  before  it,  so  that 
now  it  is  scarcely  an  exaggeration  to  say  that 
when  you  see  a  negro,  you  see  a  case  of 
syphilis.  "A  careful  inquiry  among  the 
older  physicians  proves  that  before  the  war 
these  people  had  little  or  no  eye  trouble  be- 

yond cataract,  that  ulceration  of  the  cornea, 
which  now  numbers  its  victims  by  the 
thousand,  was  almost  unknown,  and  it  is 
certainly  very  rare  that  nebulous  cornea, 
iritic  adhesions  andej^es  lost  from  ophthalmia 
neonatorum  are  seen  among  the  older  and 
ex-slaves,  while  among  the  younger,  the 
post-bellum  negro,  such  cases  are  not  only  of 
daily  occurrence  but  steadily  increasing." 
This  is  partially  the  "  diseased  condition  of 
the  people,  who  being  now  thoroughly 
syphilized,  possess  all  the  dj^scrasias  that 
may  follow  such  a  condition  and  present  a 
most  fertile  soil  for  all  ulcerating  and  wast- 

ing diseases.  Not  entirely  to  syphilis  can 
all  this  be  laid,  but  to  their  manner  of  living. 

poorly  housed  and  clothed,  and  ill  nourished. 
Parents  are  utterly  indifferent  to  the  condi- 

tion of  their  children,  allowing  them  to  go 
months  without  treatment,  or  perhaps  using 
the  filthiest  of  domestic  remedies.  Blind- 

ness, or  greatly  in  paired  vision,  is  seen  on 
all  sides  from  this  cause,  and  the  outlook  is 
truly  discouraging.  Trachoma  is  compara- 

tively rare  among  them,  but  so  it  is  among 
the  whites  of  Charleston  and  throughout 
South  Carolina."  Iritis  is  of  very  common 
occurence.  Cataract  is  quite  as  frequently 
seen  in  the  negro  as  the  white.  Retinitis, 
optic  neuritis,  and  choroiditis  are  not  in- 

frequently seen  in  the  eye  of  the  negro,  but 
retinitis  pigmentosa  has  not  been  observed  in 
the  pure  blood  black.  Xerosis  conjunctivae  is 
in  Charleston  and  vicinity,  a  condition 
peculiar  to  the  negro,  and  especially  the 
children,  and  as  yet  not  a  case  has  been 
observed  among  the  whites.  In  many  cases 
tonic  treatment  and  good  food  will  bring 
about  a  cure,  while  in  others  nothing  seenis 
to  improve. 

Referring  to  the  refraction  of  the  eye  of 

the  negro,  the  writer  states  that  "  he  has never  seen  but  three  cases  of  myopia  in  the 
black  negro,  and  though  they  were  black  in 
color,  still  the  featuresindicated  mixed  blood, 
therefore  in  the  pure-blooded  negro  he  has 
never  seen  a  case  of  true  myopia."  But  a 
comparatively  small  number  of  pure  bloods 
have  been  examined  for  refractive  errors  when 
their  eyes  were  under  the  influence  of  a 
mydriatic.  The  vision  has  however  been 
almost  invariably  tested,  and  in  the  great 
majority  of  cases  was  found  to  be  normal 
unless  some  haziness  of  the  media  existed; 
and  the  ophthalmoscopic  examination  con- 

firmed the  fact  that  but  few  varied  from  the 
normal  or  emmetropic  eye.  i  Among  the 
mulattoes  a  very  different  state  of  affairs 
exists. 

The  eyes  of  sixty  negroes,  blacks  and 
mulattoes,  have  been  recently  examined, 
whilst  under  the  influence  of  a  mydriatic, 
for  refractive  errors;  of  the  sixty  examined 
eleven  were  black  and  forty-nine  were 
mulattoes.  Of  the  eleven  blacks  six  were 
males.  Four  of  the  black  men  were 
emmetropic.  Three  of  the  black  women  were 
emmetropic,  one  was  hypermetropic,  and  one 
had  myopic  astigmatism.  Of  the  forty-nine 
mulattoes,  seven  were  men  and  forty-two 
women ;  of  the  seven  men  four  were  hyperopic, 

three  myopic.  Of  the  fortj'^-two|  mulatto 
women,  one  was  emmetropic,  twenty-one 
were  hyperopic,  seven  myopic;  eleven  had 
hyperopic  astigmatism  and  myopic  astigma- 

tism. The  author  concludes  by  saying 
"  Undoubtly  the  eye  of  the  negro  is  failing 
from  three  causes,  ̂ dz.:  Civilization,  syphilis 

and  education." 
This  paper  is  followed  by  one  on 

Reflex  Ocular  Disturbance  from  Irritation  of 
the  Genital  Organs. 

by  Edward  B.  Patterson,  A.  M.,  M,  D.  of 
Michigamme,  Michigan 
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Dr.  John  Dunn  of  Richmond,  Va.,  reports 
one  case  and  Dr.  Howard  Mcllvain  Morton, 
of  Minneapolis,  Minn.,  reports  two  cases  of 
"  Keratitis  Dendritica."  In  Dr.  Dunn's  case 
more  decided  improvement  was  effected  by 
the  galvanic  current  applied  to  the  closed 
lids  than  by  any  other  treatment.  In  the 
cases  treated  by  Dr.  Morton  aristol  was 
dusted  on  the  ulcers,  and  a  solution  of  atro- 

pine and  eserine  was  instillated.  A  satis- 
factory cure  resulted  from  these  applications. 

THE  ANNALS  OF   GYNECOLOGY   AND 
P^DRIATRY. 

for  August.  Dr.  M.  Rosen wassar  contributes 
a  paper  on 

What  are   the  Indications  for   Abdominal 
Section  in  Intra=pelvic  Hemorrhage? 

The  author  comes  to  the  following  conclu- 
sions: 

1.  Intra-pelvic  hemorrhage  may  be  free 
into  the  peritoneal  cavity,  or  primarily  or 
secondarily  circumscribed  by  true  or  false 
membranes. 

2.  Though  nearly  always  due  to  ruptured 
ectopic  pregnancy,  the  same  surgical  princi- 

ples underlying  the  treatment  of  other 
similar  hemorrhages  are  applicable  in  intra- 
pelvic  hemorrhage. 
3.  Such  treatraent  must,  however,  vary 

accordingly  to  the  conditions,  dependent 
primarily  on  the  hemorrhage,  and  secondar- 

ily on  the  original  cause  of  the  hemorrhage; 
hence, 
4.  To  prevent  free  intra-pelvic  hemor- 

rhage, abdominal  section  is  indicated  in  all 
cases  of  presumably  recognized,  unruptured 
tubal  pregnancy,  either  as  a  prophylactic,  or 
for  the  purpose  of  rem.oving  pathological  con- 

ditions not  otherwise  curable. 
5.  In  all  cases  of  free  intra-pelvic  hemor- 

rhage, from  whatever  cause,  early  or  imme- 
diate section  is  the  only  safe  means  of  avert- 

ing a  fatal  termination. 
6.  In  circumscribed   intra-pelvic   hemor- 

rhage, section  is  indicated  for  removal  of  in 
creasing  blood  clot  and  debris,  whether  it  be 
due  to  recurrent  bleeding  or  continued  growth 
of  foetus. 
7.  In  circumscribed  intra-pelvic  hemor- 

rhage section  is  necessary  whenever  the 
symptoms  indicate  decomposition  of  the 
blood  clot. 
8.  Lastly,  section  is  also  indicated  when- 

ever the  pressure  of  the  circumscribed  blood 
m.ass  produces  obstruction  of  the  bowel. 
Appended  to  the  paper  is  the  table  of  six- 

teen operations  performed  for  intra-pelvic 
hemorrhage. 

Dr.  Wallace  A.  Briggs  contributes  a  paper 
on 

The  Obstetric  Forceps. 

The  indictment  he  brings  against  the  ordin- 
ary obstetric  forceps  is,  that  its  use  demands 

an  extravagant  expenditure  of  force  and  at- 
tention with  correspondingly  diminished 

reserve  and  control.  He  proposes  a  mod- 
ification of  the  present  form  in  which 

the  handles  are  shaped  like  that  of  a  shovel 
and  are  detachable  from  the  shaft,   fitting 

two  pairs  of  blades,  long  and  short,  and  of 
an  axis  traction  attachment  in  the  form  of  a 
straight  bar  projecting  at  a  right  angle  down- 

wards from  the  main  handles.  The  handles 
are  made  detachable  for  the  purpose  of  facili- 

tating the  crossing  of  the  blades  and  perhaps 
at  times  the  introduction  of  the  blades.  The 
author  states  that  these  forceps  have  stood 
the  test  of  practice.  The  points  of  superior- 

ity claimed  for  this  instrument  are:  firm  and 
comfortable  grasp;  economy  in  the  expendi- 

ture of  force  and  exactitude  in  its  application; 
reserve  force  and  consequent  control. 

Uretero=vaginaI  Fistula  following  Vaginal 
Hysterectomy  for  Cancer  of  the  Uterus. 

is  discussed  by  Dr.  L.  H.  Dunning.  After 
reviewing  the  literature  of  the  subject,  the 
author  presents  the  following  conclusions: 

1.  Injury  of  the  ureter  during  vaginal 
hysterectomy  is  liable  to  occur  in  the  practice 
of  skillful  operators. 
2.  It  is  more  likely  to  occur  when  there  is 

broad  ligament  infiltration,  or  when  there 
has  been  parametric  infiammation,  with  ad- 
hesions. 
3.  Whether  the  use  of  forceps  and  clamps 

more  frequently  results  in  such  injury  and 
fistula  than  when  ligatures  are  employed  has 
not  been  determined,  but  such  is  probable. 
4.  In  the  five  new  cases  the  injury  did  not 

seem  to  have  an  unfavorable  influence  upon 
the  immediate  recovery  of  the  patient.  More 
observations  are  needed  upon  this  point. 

5.  In  cases  of  resulting  ureteral  fistula, 
disease  of  the  corresponding  kidney  is  prone 
sooner  or  later  to  appear,  whether  the  fistu- 

lous opening  be  into  the  vagina  or  upon  the 
surface  of  the  body. 

6.  Operations  for  the  closure  of  uretero- 
vaginal  fistula,  so  that  the  urine  will  have  an 
unobstructed  and  uninterrupted  flow  in  the 
bladder,  should  in  proper  case  be  employed. 

7.  Theioperations  of  Parvin,  Simon,  Bandl, 
Landau  and  Gerde  have  this  end  in  view, 
and  should  be  employed  in  suitable  cases  if 
the  kidney  is  healthy. 
8.  Kolpokleisis,  either  partial  or  complete, 

leaves  an  artificial  receptacle  for  the  urine 
walled  in  by  tissue,  in  which  we  fear  the 
speedy  return  of  cancer,  hence  is  of  doubtful utility. 

9.  Nephrectomy  is  a  justifiable  precedure 
in  uretero-vaginal  fistula  when  there  is  ob- 

struction to  a  free  flow  of  the  urine  into  the 
vagina  that  cannot  be  overcome  by  dilatation 
of  the  fistulous  opening,  in  case  of  failure  of 
plastic  operation  and  when  the  corresponding 
kidney  is  markedly  diseased. 

Salpingitis  and  Pelvic  Adhesions 

is  the  title  of  a  paper  by  Dr.  H.  G.  Wetheriil, 
in  which  the  following  conclusions  are 
reached  by  the  author. 

1.  Tubal  and  ovarian  inflammations  are 
usually  associated;  the  one  rarely  being 
present  without  the  other. 

2.  This  tubo-ovaritis  is  nearly  always  the 
extension  of  a  specific  or  septic  inflamma- 

tion along  the  mucous  membrane,  or  through 
the  lymphatic  vessels. 

3.  That  this  implies  an  unclean  vagina  or 
uterine  canal  (in  the  modern  surgical  sense), 
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or  that  hands  or  instrumeuts  introduced  in- 
to the  genital  tract  have  carried  infection 

to  it. 
4.  Abrasions  and  lacerations  of  the  mucous 

membrane  greatly  increase  the  risk  of 
tubo-  ovaritis  by  lymphatic  extension  and  by 
the  facility  offered  for  the  growth  of  bacteria, 
and  the  difficulty  of  sterilizing  wounds  in 
such  a  situation. 

5.  Surgical  i  cleanliness  of  all  vaginal  and 
uterine  manipulations  is  imperative  as  a 
prophylactic  measure.  Labor  at  term  and 
abortions  must  be  followed  by  rigid  antisepsis. 
Lacerations  should  be  approximated  at  once 
when  possible  and  abrasions  kept  perfectly 
clean. 

6.  Adhesions  about  an  inflamed  tube  and 
ovary  are  conserv9,tive  in  design  and  effect, 
and  should  not  be  disturbed  till  the  disease 
back  of  them  is  removed. 

7.  When  the  disease  is  removed  the 
adhesions  tend  to  absorption  and  usually 
disappear  in  time. 

8.  Septic  infection  is  a  more  potent  factor 
in  causing  adhesions  than  simple  aseptic 
traumatism,  and  the  adhesions  following 
slight  injury  to  the  healthy  peritoneum  are 
due  to  mild  infection,  which  may  have  taken 
place  at  the  same  time. 

Dr.  J.  S.  Hammond  contributes  a  paper  on 
"Puerperal  Eclampsia"  advocating  the  use 
of  veratrum  viride  in  doses  of  thirity  to 
forty  drops  of  Norwood's  tincture  hyperder- mically. 

Dr.  Alexander  J.  C.  Skene  discusses  the 

"  Pathology  and  Treatment  of  Injuries  of 
the  Pelvic  Ploor."  A  review  of  his  paper 
will  be  found  in  The  Medical  and  Surgical 
Reporter  for  August  19,  1893,  page  306. 
The  remaining  papers  in  the  issue  are: 

"  Catheterization  of  the  Ureters,"  by  Dr. 
Howard  A.  Kelly;  "  Dilatation  of  the  Cervix 
for  iDysm^enorrhoea,"  by  Dr.  Edmund  M. 
Pond;  and,  in  the  Psediatric  Department,  an 
interesting  paper  by  Dr.  William  D.  Wirt  on 
the  "  Conservative  Treatment  of  Joint  Dis- 
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Th  Forms  of  Diabetes. 

Dr.  George  Harley  gives  the  following 
classification  of  diabetes: 

1.  Hepatic  diabetes— including  the  gouty 
variety. 

2.  Cerebral  diabetes — including  all  cases  of 
saccharine  urine  arising  from  nerve  derange- 
ments. 

3.  Pancreatic  diabetes — the  most  deadly 
form  of  the  disease. 

4.  Hereditary  diabetes— a  form  by  no  means 
uncommon,  and  one,  too,  where  both 
brothers  and  sisters  may  labor  under  the  dis- 

ease without  either  their  maternal  or  pater- 
nal parent  having  been  effected  by  diabetes, 

though  more  distant  members  of  the  family 
may  have  suffered  from  it. 

5.  Food  diabetes — including  all  forms  of 
saccharine  urine  arising  from  the  ingestion 
of  unwholesome  substances. 
In  the  matter  of  treatment,  besides  diet 

and  opium  or  codeine.  Dr.  Harley  recom- 
mends croton  chloral,  strychnine,  phosphoric 

acid  for  thirst,  and  an  absolute  prohibition  of 
alcohol — Med.  Record. 

Hot  Water   in   the  Treatment  of  Corneal 
Affections. 

Dr.  J.  A.  Lippincott  {Ophthalmic  Review) 
recommends  the  repeated  instillation  of  water 
at  a  temperature  of  about  150°  F.,  applied 
directly  drop  by  drop,  to  the  affected  area  in 
obstinate  corneal  ulcers  and  in  suppuration 
after  corneal  wounds.  He  details  one  case  in 
which  this  method  was  very  effectual,  and 
refers  to  others  in  which  he  has  been  satis- 

fled  with  its  results.  He  advises  that  the 
water  be  heated  in  a  test  tube,  or  some  other 
vessel,  in  order  to  secure  a  certain  tempera- 

ture, and  then  transferred  by  means  of  a 
dropper  and  applied  as  before  described. 

Gastric  Ulcers  and  the  Consequent  Symp= 
toms  of  Irritation. 

Prof.  Wilhelm  Fleiner  {Munchener  med. 
Wochenschrift)  writes  concerning  the  results 
of  injections  of  large  quantities  of  bismuth 
subnitrate  through  the  stomach-tube  in  case 
of  ulcer,  and  the  various  painful  or  intolerant 
conditions  of  the  stomach  arising  from  ulcer 
or  cancer.    The  indications  are: 

1.  In  all  sensitory,  motor  or  secretory  signs 
of  irritation  of  the  stomach  in  which  simple 
lavage  is  not  sufficient,  as  in  old  ulcers, 
ulcerating  carcinoma  or  hemorrhagic  eros- 
ions. 

2.  As  a  specific  remedy  in  gastric  or  duo- 
denal ulcer. 

The  bismuth  is  to  be  used  daily  at  first, 
then  with  decreasing  frequency.  The  dose  is 
150  to  200  grains  suspended  in  lukewarm 
water.  When  the  stomach-tube  cannot  be 
used,  the  same  may  be  drunk  from  a  tumbler. 
It  is  contradicted  where  there  is  much 
decrease  of  HCl,  except  in  ulcerating  cancer 
and  hemorrhagic  erosions. — Lancet  Clinic, 
Cincinnati. 

Vaseline  in  Certain  Affections  of  the  Mid= 
die  Ear. 

Dr.  Delstanche  {Le  Bulletin  Medical,  No. 
8,  1893)  speaks  highly  of  injections  of  liquid 
vaseline  in  adhesive  affections  of  the  ear.  He 
injects  it  through  the  Eustachian  tube  into 
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the  tympanic  cavity.  It  is  perfectly  innoc- 
uous, and  from  an  experience  extending  over 

several  years  he  finds  it  of  value: 
1.  To  rupture  extensive  adhesions  of  the 

tympanic  membrane  with  the  wall  of  the 
labryinth  where  insufflation  of  air,  etc.,  are 
found  insufficient.  He  has  had  several  cases 
of  partial  success  with  forced  injections  of 
the  liquid  vaseline. 

2.  To  clear  out  mucous  accumulations  from 
the  tympanum  during  the  course  of  certain 
chronic  catarrhs.  It  forces  the  mucus  into 
the  mastoid  cells,  where  it  no  longer  interferes 
with  hearing,  or  into  the  pharynx. 

3.  To  diruinish  the  chances  of  inflam- 
matory reaction  after  paracentesis  of  the 

tympanum,  where  the  matter  filling  the 
tympanum  is  dense  or  viscid,  and  will  not 
evacuate  itself  spontaneously  in  a  satisfactory 
manner.  Here,  from  its  iiinocu  ity,  it  is  to 
be  preferred  to  any  other  liquid. 

4.  To  open  an  obstructed  Eustachian  tube 
when  mucus  blocks  it  and  prevents  insuffla- 

tion of  air,  a  few  drops  of  vaseline  blown 
through  the  catheter  will  clear  it  at  once. 
Hence  this  simple  means  is  always  to  be 
tried  before  dilatation  with  sounds  is  at- 
tempted. 

5.  Finally,  in  acute  inflammation  of  the 
middle  ear^  either  with  or  without  perfora- 

tion, especially  in  purulent  otitis  compli- 
cating influenza,  massive  injections  of  liquid 

vaseline  saturated  with  iodoform  render  sig- 
nal service,  from  their  sedative  action  upon 

the  atrocious  pains  which  often  accompanj^ 
this  afljection.  They  also  appear  to  hasten 
and  aid  to  a  favorable  termination. 

Pilocarpine  in  Elephantiasis. 
Dr.  Poulet  (J/ed.  Neuigkeiten,  No.  7,  1893), 

in  a  case  of  elephantiasis  involving  one  leg, 
obtained  a  lasting  and  considerable  decrease 
in  size  of  the  member  by  subcutaneous  daily 
injections  into  the  limb  of  1  to  2  dgm.  doses 
of  pilocarpine.  This  treatment  was  continued 
through  several  months. — Pritchard. 

Phenacetin  Poisoning. 

The  following  case,  illustrating  some  ef- 
fects of  phenacetin,  is  of  interest  in  view  of 

the  rapidly  extending  use  of  this  drug  among 
the  general  public;  it  is  recorded  by  Eisen- 
hart.  A  strong  and  healthy  man,  thirty-two 
years  of  age,  was  given  for  neuralgia  proceed- 

ing from  a  carious  tooth  antifebrin  in  doses 
of  about  seven  grains,  with  no  result  except 
the  appearance  of  a  swelling  about  the  size  of 
a  hazel  nut  on  the  jaw.  Phenacetin  was 
then  given  in  two  doses  of  fifteen  grains  each 
in  the  morning  and  in  the  evening  with  two 
hours'  interval.  The  effect  was  satisfactory : 
not  only  did  the  pain  in  the  branches  of  the 
fifth  nerve  disappear  after  the  second  pow- 

der, but  the  swelling  became  less,  o-nly  some 
dull  pain  in  the  tooth  remaining.  To  remove 
this,  the  patient  took  on  the  following  even- 

ing three  powders — one  at  five  o'clock,  the 
second  at  6.30,  and  the  third  about  eight, 
shortly  before  supper.  About  nine  o'clock 
he  was  seized  with  palpitation,  increase  of 
the  action  of  the  heart,  and  a  certain  oppres- 

sion of  breathing,  more  especially  in  speak- 
ing. These  symptoms  remained  without 

variation  for  half  an  hour,  when  they  sud- 
denly increased:  the  oppression  became  more 

intense,  palpitation  rapidly  got  worse,  deaf- 
ness was  manifest,  and  evanescent  hot  flush- 

ing with  outbreak  of  perspiration,  sickness 
and  vomiting.  With  the  sickness  every  trace 
of  poisoning  passed  away  entirely,  and  the 
patient  felt  quite  well. — Therap.  Monat. 

Some  Drawbacks  of  Borax  in  Epilepsy. 

Now  that  borax  is  so  much  employed  in 
the  treatment  of  epilepsy  it  is  well  to  remem- 

ber that,  when  it  has  been  long  continued,  it 
causes,  as  noted  by  M.  Lemoine  Georges  of 
Lille,  a  peculiar  disease  of-the  gums  like  that 
seen  after  lead.  Diarrhoea  and  skin  erup- 

tions are  also  mentioned  by  Dr.  Gowers  as 
disagreeable  and  not  infrequent  effects.  It  is 
desirable  to  begin  with  small  doses,  such  as 
fifteen  grains  daily. — Med.  Chron. 

Crying  in  Children. 
The  cry  of  children, according  to  Dr.  E.  C. 

Hills  in  pneumoina  and  capillary  bronchitis 
is  moderate  and  peevish  and  muffled,  as  if 
the  door  were  shut  between  child  and  hearer. 
The  cry  of  croup  is  hoarse,  brassy  and 
metallic,  with  a  crowd  inspiration.  That  of 

cerebral  disease*,  particularly  hydrocephalus, is  short,  sharp,  shrill  and  solitary.  Marasmus 
and  tubecular  peritonitis  are  manifested  by 
moaning  and  wailing.  Obstinate,  passionate, 
and  along-continued  crying  tells  of  earache, 
thirst,  hunger,  orginal  meanness,  or  the 
pricking  of  a  pin.  The  pleuritic  |is  louder 
and  shriller  than  the  pneumonic,  and  is 
evoked  by  moving  the  child  or  on  coughing. 
The  icry  of  i  intestinal  ailments  is  often 
accompanied  iby  wriggling  and  writhing  be- 

fore defecation.  Exhaustion  is  manifested 
with  a  whine.  Crying  only,  or  just  after 
coughing,  indicates  pain  caused  by  the  act. 
The  return  or  inspiratory  part  of  the  cry 
grows  weaker  toward  the  fatal  end  of  all 
diseases,  and  the  absence  of  .crying  during 
disease  is  often  of  graver  import  than  its 
presence,  showing  complet  exhaustion  and 
loss  of  power.  Loud  screaming  sometimes 
tells  of  renal  gravel. — Ontario  Med.  Journal. 

The  Treatment  of  Hemorrhoids  by 
Electricity. 

Bacon  employs  the  following  methods, 
which  in  all  of  his  cases  caused  a  decided 
decrease  in  the  tumors,  without  secondary 
hemoM-'hage,  sloughing  or  after-pains.  He 
makes  use  of  an  instrument  consisting  of  a 
long  pair  of  forceps,  similar  to  urethral  forceps 
insulated  with  vulcanized  rubber,  except  at 
a  place  one-half  an  inch  in  length  on  the 
face  of  the  blades.  By  means  of  a  binding 
screw  the  forceps  can  be  connected  with  the 
positive  pole  of  a  battery.  The  hemorrhoid 
is  seized  with  the  forceps  in  such  a  manner 
as  to  have  the  exposed  metal  of  the  blades 
clasp  it  at  its  base.  The  negative  pole  is  con- 

nected with   a   disk    or   needle-holder,  pre- 
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ferably  one  containing  four  needles.  After 
grasping  the  hemorrhoid  with  the  forceps,  a 
few  drops  of  a  4  per  cent,  solution  of  cocaine 
are  injected  into  the  tumor.  The  needles  are 
then  pushed  into  the  center  of  the  tumor, 
and  a  current  of  from  five  to  ten  milliamperes 
turned  on.  Immediately  there  will  be  noticed 
an  escape  of  hydrogen  about  the  needles, 
and  a  decided  blanching  of  the  pile.  The 
current  should  be  kept  on  until  the  tumor 
becomes  a  whitish  gray,  usually  requiring 
from  two  to  five  minutes  of  time. 

There  are  some  points  necessary  to  observe 
in  using  eloctrolysis  in  this  class  of  cases: 
Thoroughly  empty  the  colon  before  operating. 
Disinfect  the  tumor  before  introducing  the 
needle.  Never  use  this  method  in  acutely 
inflamed  hemorrhoids.  The  needles  should 
be  boiled  before  using.—  Univ.  Med.  Mag. 

Transfusion  of  Nervous  Tissue  in 
Neurasthenia. 

To  the  French  Academy  of  Medicine  M. 
Constantin  Paul  reports  the  results  of  the 
treatment  of  sixty-one  cases  of  i neurasthenia 
by  the  injection  of  the  grey  substance  of  the 
cortex  of  the  sheep  diluted  with  water.  In 
fifteen  cares  there  have  been  no  results;  in 
forty-six  there  has  been  more  or  less  success. 
Of  these  fifteen  cases  eight  had  not  given 
the  treatment  a  long  enough  trial;  four  were 
hypochondriacs  who  are  very  little  amenable 
to  any  treatment.  There  had  been  sucess  in 
some  cerebro-spinal  cases,  in; one  spinal  case, 
in  some  cases  of  impotence,  in  some  of 
chlorosis,  in  some  of  neurasthenia  at  change 
of  life,  in  some  in  old  age,  and  in  other  cases 
during  chronic  uterine  disease.  There  had 
been  improvement  in  sleep,  in  mental  activity, 
and  in  cardiac  strength.  In  the  commonest 
cerebro-spinal  forms  the  general  plan  of  treat- 

ment had  been  to  give  twenty  injections 
during  eight  or  ten  weeks. — Le  Progres 
Med. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FIl(5Mi  AUGUST  13,  1893,  TO  AUGUST 

19,  1893. 

Leave  of  absence  for  one  month,  to  com- 
mence about  September  1st,  1893,  is  granted 

Captain  M.  W.  Food,  Assistant  i  Surgeon 
U.  S.  Army. 
By  direction  of  the  President  the  retire- 

ment from  active  service  this  date,  by  opera- 
tion of  law,  of  Lieutenant  Colonel  John  H. 

Janeway,  deputy  surgeon  general,  under  the 
provisions  of  the  act  of  Congress  approved 
June  30,  1882,  is  announced. 

Leave  of  absence  for  one  month,  to  take  ef- 
fect when  relieved  by  another  medical  officer, 

is  granted  First  Lieutenant  Harlan  E.  Mc, 
Vay,  assistant  surgeon,  San  Carlos,  A.  T., 
with  permission  to  apply  for  an  extension  of 
fifteen  (15)  days. 
Major  Henry  R.  Tilton,  surgeon  U.  S. 

Army,  is  granted  two  (2)  months  leave  of 
absence,  when  relieved  from,  duty  at  Fort 
Wayne,  Michigan. 

U.   S.   MARINE    HOSPITAL    SERVICE    FOR  THE 

EIGHT  WEEKS  ENDED   AUGUST  5,  1893. 

Fessenden,  C.  S.  D.,  Surgeon,  to  proceed  to 
Mobile.  Ala.,  for  duty  June  16,  1893.  To  pro- 

ceed to  New  Orleans,  La.,  as  Inspector,  Aug. 

1,  1893. Murray,  R.  D.,  Surgeon,  granted  leave  of 
absence  for  seven  days,  June  21,  1893. 
Vansant,  John,  Surgeon,  to  proceed  to 

Wilmington,  N.  C,  for  duty  June  16,  1893. 
Auslin,  H.  W.,  Surgeon,  to  inspect  Dela- 

ware Breakwater  Quarantine  Station,  July 
22,  1893. 
Gassaway.  J.  M.,  Surgeon,  to  proceed  to 

Detroit,  Mich.,  and  Chicago,  111.,  as  Inspec- 
tor, July  12th,  1893. 

Irwin,  Fairfax,  Surgeon,  detailed  for  duty 
in  Office  of  the  U.  S.  Consul,  London,  Eng- 

land, July  2nd,  1893. 
Carter,  H.  R.,  Surgeon,  to  proceed  to 

Brunswick,  Georgia,  for  temporary  duty. 
June  28th,  1893. 
Peckham,  iC.  T.,  Passed  Asst.  Surgeon, 

granted  leave  of  absence  for  six  days,  June 
22,  1893. 
Brooks,  S.  D.,  Passed  Asst.  Surgeon, 

granted  leave  of  absence  for  three  days,  June 
22,  1893. 
Carrington  P.  M.,  Passed  Asst.  Surgeon, 

detailed  for  duty  in  office  of  U.  S.  Consul, 
Bremen,  Germany,  June  15th,  1893. 
Kinyoun,  J.  J.,  Passed  Asst.  Surgeon,  to 

rejoin  Station,  Washington,  D.  C,  July  10th, 
1893.  To  inspect  Camp  Low,  New  Jersey, 
July  29th,  1893. 

Goodwin,  H.  T.,  Passed  Assistant  Surgeon, 
granted  leave  of  absence  for  three  days,  June 
12th,  1893.  To  proceed  to  Louisville,  Ky., 
for  duty,  July  12th,  1893. 
Vaughan,  G.  T.,  Passed  Asst.  Surgeon,  to 

proceed  to  Chicago,  111.,  for  temporay  duty, 
July  10th,  1893. 

Geddings,  H.  D.,  Passed  Asst.  Surgeon, 
to  proceed  to  Delaware  Breakwater  Quaran- 

tine for  duty,  June  30th,  1893. 
Perry,  J.  C,  Passed  Asst.  Surgeon,  to  pro- 

ceed to  Portland,  Me.,  for  temporary  duty, 
July  8.  1893. 

Stimpson,  W.  G.,  Asst.  Surgeon,  detailed 
for  duty  in  Office  U.  S.  Consul,  Glasgow, 
Scotland,  July  7th,  1893. 
Gardner,  C.  H,,  Asst.  Surgeon,  granted 

leave  of  absence  for  fourteen  days,  July  19th, 
1893. 

Strayer,  Edgar,  Asst.  Surgeon,  to  proceed 
to  Vineyard  Haven,  Mass.,  for  temporary 
duty,  July  8,  1893. 

Oakley,  J.  H.,  Asst.  Surgeon,  to  proceed  to 
Wilmington,  N.  C,  for  temporary  duty, 
June  24th,  1893. 
Norman,  Seaton,  Asst.  Surgeon,  granted 

leave  of  absence  for  three  days,  July  24,  1893. 
cBranham,  J.  W.,  Asst.  Surgeon,  to  proceed 
to  Brunswick,  Ga.,  for  temporary  duty,  July 

25,  1893. Sprague,  E.  K.,  Asst.  Surgeon,  granted 
leave  of  absence  for  fifteen  days,  July  22nd, 
1893. 

Prochazka,  Emil,  Asst.  Surgeon,  relieved 
from  duty  at  Ellis  Island,  N.  Y.,  and 
ordered  to  report  to  Medical  Officer  in  com- 

mand. New  York,  N.  Y.,  July  29th,  1893. 
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ORIGINAL    ARTICLES. 

THE  TEEATMENT  OF  DIPHTHERIA.* 

R.  A.  PATTERSON,  M.  D.,  Aurelian  Springs,  N.C. 

The  constant  discovery  of  new  reme- 
dies, the  new  applications  of  old  ones  and 

the  appalling  fatality  of  some  visitations 
of  diphtheria,  even  at  this  day  of  advanced 
medical  knowledge,  seems  to  justify  the 
effort  to  cast  upon  it  every  ray  of  light 
possible,  even  at  the  risk  of  much  repe- 
tition. 

If  it  be  claimed  that  the  pathology, 
diagnosis  and  etiology  of  the  disease  are 
understood,  the  great  diversity  of  systems 
of  therapeutics  offered  by  their  various  ad- 

vocates, show  that  the  best  mode  of  treat- 
ment is  far  from  being  established,  and 

should  this  priceless  boon  ever  be  granted, 
it  must  in  turn  reflect  great  additional 
light  on  the  causes  and  pathology  of  diph- 

theria and  thereby  act  as  a  prophylactic. 
Striving  to  reach  this  most  desirable  point, 
viz. :  to  determine  the  most  successful 
mode  of  treating  diphtheria,  the  writer 
would  add  another  to  the  list  of  remedies, 
or  rather  a  plan  of  treatment  which  has 
proved  most  efficacious. 

Diphtheria  has  been  described  under 
various  names  from  a  remote  period,  the 
names  being  taken  mainly  from  its  visible 
effects.  A  fibrous  deposit  on  certain  mu- 

cous membranes  characterizes  the  disease. 
The  membrane  may  be  merely  attached  to 
the  mucous  surface,  or  may  infiltrate  it 
and  the  tissues  beneath.  Some  writers, 
liowever,  claim  that  this  difference  is  the 
proper  distinction  between  diphtheritic  and 
croupous    deposits.     They  contend    that 

■■  Read  before  the  North  Carolina  State  Medical 
Society,  May,  1893. 

when  the  deposit  is  superficial  and  does 
not  infiltrate  it  is  croupous,  and  when  it 
infiltrates  it  is  diphtheritic.  The  tonsils 
and  neighboring  parts  are  the  regions 
mainly  affected  in  the  early  stages,  and  as 
it  is  estimated  that  three-fourths  of  the 
fatal  cases  result  from  the  invasion  of  the 
air  passages,  it  should  obviously  be  the 
object  of  the  practitioner  to  arrest  it  ere 
it  extends  further.  Experience  proves 
that  this  arrest  can  be  made,  if  treatment 
be  begun  early  on  the  plan  to  be  described. 
If  not  arrested,  the  membrane  may  spread 
to  the  larynx,  trachea,  bronchi,  the  nasal 
cavities.  Eustachian  tube,  middle  ear,  the 
eye,  involving  loss  of  vision,  the  lips,  or 
any  of  the  outlets  of  the  body,  and  in  an 
epidemic  may  attack  an  ulcer  existing  on 
any  part  of  the  derma.  The  first  distinc- 

tive sign,  the  grayish- white  patch,  may  be 
preceded  by  slight  inflammation.  It  may 
become  reddish-brown  and  varies  greatly 
in  consistence.  If  the  deep  tissues  are  in- 

volved, the  removal  of  the  membrane  fre- 
quently discloses  ulceration.  If  not  ar- 

rested early,  the  tonsils  and  adjacent  parts 
become  greatly  enlarged.  The  micro- 

scope reveals  bacteria,micrococci,pus  cells, 
epithelial  cells  and  red  blood  corpuscles 
in  the  fibrous  membrane. 

There  is  a  difference  of  opinion  as  to  the 
pathology  of  the  disease.  One  view  is 
that  the  vegetable  germs  find  lodgment  in 
the  throat  in  the  first  instance,  migrate  to 
other  parts  of  the  body  and  so  the  disease 
becomes  general.  Another,  that  it  is  gen- 

eral from  the  beginning  and  that  the  local 
manifestations  are  secondary. 
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It  is  general!}'  admitted  to  be  contagious, 
and  also  to  be  produced  by  neglect  of  san- 

itary precautions.  The  contagion  seems 
to  be  feeble  in  some  instances,  so  as  to 
lead  to  the  denial  occasionally  of  its  being 
communicated  in  that  way.  Many  strik- 

ing instances,  however,  of  its  contagious- 
ness, or  at  least  of  its  portability,  could 

be   cited. 
Now,  it  cannot  be  denied  that 

from  the  pathology  and  symptoms,  the 
antidote  must  be  distinctly  antiseptic  and 
germicidal,  also  that  it  must  be  tonic  and 
alterative.  The  disease  is  rapid  in  its 
course  and  the  success  of  any  line  of 
treatment  depends  on  an  early  application 
of  the  remedies,  for  if  through  delay  it  is 
allowed  to  enter  the  air  passages,  the 
chance  of  recovery  is  greatly  lessened. 
Adopting  this  view  and  adapting  this 
mode  of  treatment  thereto,  the  phenom- 
inal  success  of  it  verifies  its  correctness 
and  proves  it  to  be  founded  on  scientific 
principles  and  to  be  devoid  of  empiri- 
cism. 

Before  detailing  the  plan  of  treatment 
pursued,  the  outline  of  the  history  of 
some  epidemics  which  came  under  the 
observation  of  the  writer,  extending  back 
through  years,  will  be  premised. 

In  the  autumn  of  1886,  an  epidemic  of 
diphtheria  presented  itself  in  a  locality 
between  Wildon  and  Loston,  in  the  county 
of  Halifax,  whether  through  contagion  or 
neglect  of  sanitary  precautions  did  not 
appear.  There  were  many  fatal  cases,  in 
one  instance  three  deaths  in  one  family, 
and  the  attending  physicians  pronounced 
it  to  be  of  a  most  malignant  type.  The 
epidemic  extended  and  entered  the  bounds 

of  the  writer's  practice.  The  first  case 
had  most  careful  attention.  The  course 
of  treatment  was  such  as  had  been  incul- 

cated by  reputable  authors.  In  spite  of 
every  means  it  marched  steadily  on  to  a 
fatal  termination.  Before  being  called  to 
another  case  the  plan  of  treatment  to  be 
cited  occurred  to  him,  and  in  the  twenty 
cases  following  there  was  not  another 
death.  In  fact  its  course  was  nearly  ar- 

rested, very  few  cases  having  occurred 
beyond,  and  these  all  terminated  in  health, 
the  success  in  the  twenty  cases  having  in- 

duced the  attending  physician  to  adopt 
the  same  course.  In  the  years  next  suc- 

ceeding sporadic  cases  occurred  from  time 
to  time  which  yielded  readily  to  the  same 
treatment. 

In  the  aatumn  of  1892,  the  author  was 
called  to  the  case  of  a  girl,  aged  about  12 
years,  who  had  been  under  the  treatment 
of  a  practitioner  for  five  or  six  days  and 
declining  steadily,  till  at  the  time  I  saw 
her,  it  is  fair  to  say  she  was  in  articulo 
mortis.  She  died  during  the  succeeding 
night.  This  case  was  followed  oy  three 
others  in  the  same  family,  but  the  early 
application  of  the  remedies  was  so  effica- 

cious that  it  prevented  the  necessity  of 
confining  any  one  of  them  to  bed.  During 
the  next  week, in  a  family  near-by  where 
there  were  seven  children  between  the 

ages  of  two  and  eighteen,  the  disease  pre- 
sented itself.  Having  been  called  to  its 

treatment,  and  the  mother  being  a  woman 
of  strong  sense  and  a  good  nurse,  the 
medicines  were  prepared,  the  directions 
given  and  the  management  of  the  cases 
was  committed  to  her.  She  carried  them 
all  through  safely  without  other  medical 
advice.  About  the  same  time  a  case  ap- 

peared in  the  person  of  a  small  boy  of  a 
neighboring  family  and  the  same  course 
of  treatment  soon  restored  him.  A 

neighboring  physician,  observing  its  action, 
adopted  it  and  relates  remarkable  cases  of 
recovery  from  its  use. 
We  now  come  to  the  indications  of 

treatment  as  suggested  by  its  known 
attribute.  It  was  stated  above  that 

germicides,  tonics  and  alternatives  have 
yielded  the  best  results.  Some  years 
back  in  a  prize  essay  by  the  late 
Dr.  E.  S.  Gaillard,  he  warmly  advo- 

cated a  combination  of  muriatic  acid, 
tincture  muriate  of  iron  and  potassium 
chlorate,  to  be  taken  internally.  This 
was  a  most  fortunate  conception.  For 
this  combination  on  the  addition  of  water 
sets  free  much  of  that  efficient  and  excel- 

lent germicide  chlorine,  and  yields  to  the 
system  the  tonic  iron  so  much  needed  in 
the  asthenic  condition  of  the  system 
appertaining  to  this  affection.  It  is  a 
remedy  highly  approved  by  many  and  will 
of  itself  undoubtedly  prove  curative  in 
some  cases.  But  it  fails  in  some 
instances.  A  combination  of  fluid 
extract  of  pinus  canadensis  and 
phenic  acid,  applied  locally,  has  been 
much  extolled.  The  pinus  canadensis,  as 
an  application  to  inflamed  and  ulcerated 
surfaces,  was  highly  commended  by  the 
late  J.  Marion  Sims,  and  the  writer  in 
various  affections  has  verified  its  claims  as 
a  curative.     The  addition  to  it  of  phenic 
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acid  brings  another  powerful  antiseptic  to 
the  aid  of  chlorine,  and  the  septic  tend- 

ency of  the  disease  seems  at  once  to  yield 
to  the  potency  of  the  two.  Now^  it  oc- 

curred to  the  writer  that  if  this  constitu- 
tional remedy,  as  suggested  by  Gaillard, 

and  the  excellent  local  application  of  the 
pinus  canadensis  and  phenic  acid  were 
used  in  conjunction,  it  would  most  prob- 

ably arrest  the  rapid  advance  of  the  sepsis 
if  applied  early  in  the  attack.  The  result, 
after  long  and  thorough  trial,  verified  his 
most  sanguine  hopes  and  in  these  two 
applications^  constitutional  and  local,  we 
have  a  remedy,  a  specific  for  diphtheria,  if 
there  is  a  specific  for  any  disease.  So  that 
while  the  writer  claims  no  credit  as  the 
discoverer  of  the  disunited  elements,  he 
does  claim  to  have  first  suggested,  so  far 
as  he  knows,  the  combination  which 
seems  to  be  the  ne  plus  ultra  as  to  the 
treatment  of  diphtheria. 

The  details  of  treatment  are  these  :  As 

soon  as  the  patient  is  seen,  and  not  delay- 
ing for  the  action  of  a  cathartic  or  other 

medicine,  begin  to  combat  the  poison  at 
once  by  the  administration  of  two  table- 
spoonfulls  every  hour  for  adults,  and  pro- 

portionally less  for  children  according  to 
age,  of  the  following  preparations :  Potas- 

sium chlorate  one  drachm ;  dilute  muriatic 
acid  two  fluid  drachms ;  tincture  muriate  of 
iron  two  fluid  drachms;  water  twelve  fluid 

ounces.  Diminish  to  one  or  two  doses  at 
night,  with  tonic  doses  of  quinine,  three 
times  a  day.  The  above  compound  is  not 
objected  to  much  by  children.  Immediately 
after  its  administration,  proceed  to  mop 
the  throat,  after  depressing  the  tongue, 
with  a  mixture  of  fluid  extract  of  pinus 
canadensis  one  fluid  ounce,  and  phenic  acid 
gtt.  10  to  15.  The  mopping  is  repeated 
after  each  dose  of  the  solution.  The  mop 
may  be  made  of  a  small  twig  with  a  little 
lint  bound  to  the  end.  This  simple 
implement  is  given  instead  of  a  more 
artistic  one  because  so  easily  obtained. 
The  mopping  should  be  done  so  as  not  to 
wound  the  tender  mucous  membrane. 
Petroleum,  applied  externally  to  the 
throat,  is  advisable. 
Under  this  treatment  improvement 

begins  at  once.  The  fibrous  matter  ceases 
to  accumulate.  That  which  has  already 
appeared  turns  black,  being  stained  by  the 
red  pinus,  contracts  around  the  edges  and 
in  a  few  days  drops  off  and  amelioration 
of  all  the  symptoms  becomes  obvious. 
Unlike  the  plan  of  treatment  proposed  by 
Dr.  Martindale,  of  New  York,  at  your 
last  meeting,  this  course  of  treatment 
does  not  require  an  air  tight  room  so  diffi- 

cult of  attainment  in  many  localities, 
or  an  oil  stove  quite  as  much  so,  but 
may  be  applied  easily  and  speedily  any- 
where. 

CLINICAL    LECTURES. 

MERCURIAL  PTYALISM:  HEPATIC  ABSCESS. 

CHARLES  GARY,  M.  D.,  Buffalo,   N.  Y.f 

The  first  patient  whom  I  present  to  you 
this  morning  illustrates  the  condition  of 
ptyalism,  which  is  usually  produced  by 
the  administration  of  one  of  the  purer 
forms  of  mercury.  The  patient  states 
that  for  two  weeks  before  coming  into  the 
hospital,  he  had  been  rubbing  a  mercurial 
ointment  into  his  arm.  Just  how  much 
he  has  used  we  do  not  know,  except  that 
it  was  a  boxful.  It  is  not  important, 
however,  to  know  either  the  weight  of  the 
ointment  or  its  strength,  for  the  amount 

fProfessor  of  Materia  Medica  and  Therapeutics, 
and  of  Clinical  Medicine,  University  of  Buffalo. 

absorbed  depends  largely  upon  the  faith- 
fulness of  the  patient  in  carrying  out  the 

instructions  to  rub  the  ointment  well  into 
the  skin,  and  upon  the  activity  of  the 
skin  circulation,  the  thickness  of  the 
cuticle  and  other  more  obscure  conditions. 

Again,  there  is  a  great  difference  in  the 
susceptibility  of  different  patients  to  the 
action  of  mercury.  Ptyalism  has  been 
produced  by  a  single  vaginal  irrigation. 

When  the  patient  entered  the  hospital, 
his  tongue  and  lips  were  swollen,  the 
cavity  of  the  mouth  could  hardly  be  dis- 

tinguished, the  gums  were  tumid,  softened 
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and  ulcerating,  while  the  teeth  and  tongue 
were  covered  with  sordies  so  that  the 
breath  was  extremely  offensive.  The 
tongue  is  still  covered  with  a  creamy 
exudate,  with  the  suggestion  of  ulcers  at 
the  side.  Those  of  you  who  are  near  the 
patient  can  also  notice  the  odor  of  mer- 

curial stomatitis.  One  of  the  earliest 
symptoms  of  mercurialism  is  a  sense  of 
sticking  together  of  the  teeth.  You  must 
warn  your  patients  who  are  taking  mer- 

cury to  be  on  their  guard  against  this  de- 
velopment. Direct  them  to  strike  the 

teeth  together  occasionally.  As  long  as 
they  meet  firmly  and  without  sensitiveness, 
the  mercury  is  not  being  given  in  excess. 
If,  however,  the  teeth  seem  to  the  patient 
to  meet  as  if  there  were  glue  between 
them,  or  if  they  seem  too  long,  as  if 
forced  from  their  sockets,  the  medicine 
must  be  discontinued,  or,  if  it  is  a  case  of 
urgency,  continued  with  caution.  At 
this  time  fetor  begins  to  be  apparent.  If 
the  drug  is  pushed,  the  gums  become  in- 

flamed and  spongy,  they  bleed  easily  and 
the  fetor  becomes  intense.  With  the 

gingivitis — inflammation  of  the  gums — 
there  is  a  glossitis  and  the  tongue  finally 
becomes  so  much  swollen  that  the  patient 
can  hardly  speak.  Saliva  is  secreted  in 
large  quantities,  particularly  during  sleep 
and  the  driveling  often  saturates  the  pil- 

low. It  is  this  symptom  that  gives  the 
name  ptyalism  or  salivation  to  mercurial 
poisoning  which  most  frequently  manifests 
itself  as  a  stomatitis. 

Patients  are  apt  not  to  return  for  further 
treatment  until  their  medicine  is  taken  or 
their  ointment  is  used  up.  I  saw  one  case 
in  which  a  patient  neglected  to  report  for 
observation  till  tremors  had  set  in,  indi- 

cating an  involvement  of  nerve  centers, 
and  until  the  stomatitis  had  progressed 
so  far  that  half  the  jaw-bone  became 
necrotic  and  came  away.  Other  things 
being  equal,  young  persons  will  stand  a 
great  deal  more  mercury  than  older  ones. 
Syphilis,  on  account  of  which  mercury  is 
is  most  frequently  given,  usually  affords  a 
tolerance  of  the  drug,  but  this  is  not 
always  the  case,  and  the  only  safe  plan  is 
to  watch  each  person  to  whom  mercury  is 
administered  as  if  he  were  particularly 
susceptible  to  its  effects. 
One  of  the  first  remedies  to  be  dis- 

pensed to  a  patient  with  ptyalism  is  a 
tooth-brush,  a  soft  one,  for  the  parts  are 
exquisitely  tender.     An  immense  amount 

of  offensive  creamy  exudate,  which  is 
itself  irritating,  will  be  found  about  the 
teeth.  It  is  well  to  use  a  mild  astringent 
and  antiseptic  wash  for  the  mouth. 
Myrrh  is  commonly  used.  It  is  agreeable 
in  odor  and  taste  and  it  is  moderately  anti- 

septic and  astringent.  Advice  should  of 
course  be  given  to  discontinue  the 
mercurial.  Paradoxical  as  it  may  seem, 
there  is  a  tendency  to  treat  these  cases 
with  solutions  of  bichloride  of  mercury 
(1:  10,000)  which  are  antiseptic  and 
feebly  astringent  and  which  do  not  intro- 

duce an  appreciable  amount  of  mercury 
into  the  system.  Personally  I  am  not 
particularly  impressed  in  favor  of  this 
treatment.  In  old  times,  when  mercury 
was  given  more  frequently  and  more  lav- 

ishly than  at  present  and  when  severe 
cases  of  ptyalism  were  much  more  com- 

mon, potassium  chlorate  was  used  as  a 
wash  with  good  success,  and  I  believe  that 
the  antiseptic  element  is  important  in  the 
treatment. 

Later  on,  in  the  period  which  this 
young  man  has  reached,  it  is  advisable  to 
administer  potassium  iodide  to  remove  the 
mercury  from  the  system  as  a  soluble 
double  salt  of  potassium  and  mercury. 
This  salt  is  eliminated  largely  in  the 
saliva,  so  that  if  the  iodide  treatment  were 
begun  too  early  there  would  be  an  aggra- 

vation of  the  stomatitis.  It  sometimes 

happens  that  syphilitic  patients  show  no 
indications  of  mercurialism  under  mer- 

curial treatment  but  suddenly  develop  a 
stomatitis  when  iodide  of  potassium  is 
commenced.  Time  is  a  great  factor  in 
the  treatment  of  ptyalism.  In  another 
patient,  who  is  still  in  the  hospital,  ptyal- 

ism appeared  while  mercury  was  being  ad- 
ministered in  double  doses,  internally  and 

by  inunction.  He,  however,  had  active 
manifestations  of  syphilis  in  the  form  of 
mucous  patches  and  a  mascular  eruption — 
and  I  did  not  consider  it  advisable  or  nec- 

essary to  interrupt  the  antisyphilitic  treat- 
ment, more  especially  as  the  stomatitis 

was  not  severe.  Accordingly  he  continued 
to  receive  the  red  iodide  of  mercury  in 
doses  of  two  milligrams,  or  one-thirtieth 
of  a  grain.  A  week  or  two  of  discon- 

tinuance from  mecury  will  usually  allow 
ptyalism  to  subside  unless  it  has  reached  a 
high  grade  of  inflammation.  In  the 
present  instance  I  am  not  at  all  sure  that 
there  is  syphilis  to  treat  and,  accordingly, 
the  patient  will  be  carefully  observed  after 
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the     moiith     symptoms    have    subsided, 
before  returning  to  mercurials. 

The  next  patient  is  a  Swede,  aged  33, 
married,  and  a  tanner  by  occupation.  He 
was  admitted  two  weeks  ago  with  this  his- 

tory. '^  Parents  living  and  healthy,  one 
brother  healthy.  Patient  came  to  this 
country  ten  years  ago.  Has  always  been 
considered  well  till  three  weeks  ago  when 
he  was  taken  with  a  chill  followed  by 
fever  and  a  steady  severe  pain  two  inches 
above  the  umbilicus  and  to  the  right. 
Bowels  constipated;  feces  whitish;  appe- 

tite po^or.  On  admission,  tongue  coated white  with  red  streak  in  middle.  Pulse 

90,  temperature  97°/'  The  pain  was  not 
constant,  but  would  come  in  paroxysms 
during  which  the  man  would  writhe  in 
bed  though  his  courage  kept  him  from 
crying  out.  Examination  of  the  abdomen 
revealed  little  or  nothing  except  that  some 
one  had  punctured  him  at  about  the  seat 
of  the  pain.  Before  he  had  been  in  the 
hospital  twenty-four  hours,  he  had  a 
severe  chill  which  shook  the  bed.  His 
pulse  went  up  to  130  immediately;  the 
temperature  was  not  taken  because  he 
could  not  keep  still.  On  the  next  day  he 
had  another  chill  in  which  the  pulse  rose 
to  160  and  then  became  imperceptible, 
while  we  succeeded  in  taking  the  tempera- 

ture which  was  104°.  The  patient  threat- 
ened to  die  in  collapse  but  he  was  revived 

by  diffusible  stimulants.  We  were  on  our 
metal  to  do  all  that  was  possible  for  him 
as  he  had  told  us  that  he  had  gone  on  for 
some  time  without  relief  and  had  come  to 
us  from  Port  Alleghany  to  be  cured.  On 
reexamining  him  I  determined  that  there 
was  a  slight  bulging  in  the  right  epigas- 

trium and  hypochondrium.  Upon  per- 
cussion, his  liver  seemed  enlarged  and 

posteriorily  I  could  detect  quite  a  degree 
of  tenderness.  Pressure  in  front  also 
elicited  some  complaint  of  pain.  At  this 
examination — which  was  made  at  eleven 

o'clock  at  night — the  diagnosis  of  abscess 
of  the  liver  was  reached.  The  introduc- 

tion of  an  aspirator  needle  suggested  it- 
self, but  I  reflected  that  if  I  made  a 

puncture  and  struck  pus,  I  was  not  pre- 
pared to  operate  and  the  withdrawal  of 

the  needle  would  infect  healthy  tissues. 
Even  if  the  peritoneal  surfaces  had  be- 

come agglutinated  so  that  a  septic  peri- 
tonitis would  not  be  set  up,  the  wound  of 

exit    would   be   converted   into   a   sinus. 

We  waited  accordingly  till  the  next  morn- 
ing when  I  asked  Dr.  Park  to  make  the 

exploratory  puncture,  indicating  to  him 
the  point  at  which  pus  was  expected,  and 
requesting  him  to  be  ready  to  follow  the 
puncture  with  a  rapid  evacuation  of  the 
abscess. 
The  patient  was  etherized  and  pus 

was  found  to  a  depth  of  2^  inches. 
It  had  the  usual  characteristic  odor  of  pus 
from  the  vicinity  of  the  intestine — such  as 
is  observed  in  ischio-rectal  phlegmon. 
Once  smelled,  this  odor  is  not  forgotten. 
Some  claim  that  the  odor  is  due  to  the 
amoeba  coli.  In  cutting  down  on  the  liver 
it  was  found  that  the  peritoneum  had  not 
become  involved,  that  the  liver  was  slid- 

ing up  and  down  in  front  of  the  orifice 
with  every  respiration.  In  order  to  pre- 

vent infection  of  the  peritoneum,  the 
opening  was  made  very  large  and  iodoform 
gauze  pushed  into  the  aperture  so  as  to 
make  an  antiseptic  ring  about  the  site  of 
the  intended  puncture  of  the  liver. 
Three  or  four  pus-basins  were  filled  with 
the  contents  of  the  abscess  which  was  not 
like  the  usual  discharge.  This  pus  was 
gelatinous  and  transparent,  whereas  the 
pus  of  hepatic  abscess  is  usually  like 
tomato  catsup,  reddened  with  blood  and 
darkened  with  disintegrated  liver  cells. 

Relatively  speaking,  hepatic  abscess  is 
rare  in  this  section  of  the  world.  In  India, 
Mexico  and  other  hot  climates  it  is  not  un- 

common, being  due  to  the  absorption  of 
infectious  material  from  the  intestine. 

The  starting  point  of  the  infection  is  a 
colitis,  a  dysentery  without  the  ordinary 
conspicuous  evidence  of  inflammation  of 
the  colon,  being  due  to  the  amoeba  coli 
which  does  not  cause  the  pain  and  the 
discharge  of  mucous  and  blood  such  as 
occur  in  other  dysenteries.  The  result- 

ing abscesses  in  the  liver  are  usually  large 
and  single.  Multiple  hepatic  abscesses 
usually  develop  in  the  course  of  pyaemia 
from  infectious  emboli.  Sometimes  trau- 

matism is  a  cause  of  hepatic  abscess.  Not 
long  ago  I  had  a  case  occurring  in  a  railroad 
man  who  was  caught  between  two  bumpers. 
The  ulceration  about  gall-stones  is  another 
source  of  hepatic  abscess.  Earely,  there 
is  absorption  of  septic  matter  from  typhoid 
ulcers  in  the  ilium  or  from  typhlitic  sup- 

puration. 
In  the  present  case,  I  am  rather  in- 

clined to  think  that  the  cause  was  a  gall- 
stone, largely  because  no  other  cause  can 
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be  found.  The  favorable  course  of  the 
case  precludes  the  idea  of  pyaemia,  the 
amoebse  have  not  been  found  and  if  the  ab- 

scess were  due  to  them  we  should  expect  a 
fatal  termination.  There  is  nothing  in 
the  history  to  point  to  typhoid  fever  inflam- 

mation about  the  C83cum  or  todirect  Id  jury 
to  the  liver.  Gall-stones  often  exist 
through  life  without  making  their  presence 
known  till  they  are  discovered  at  the  au- 

topsy. When,  however,  they  serve  as  the 
exciting  cause  of  a  hepatic  abscess,  we  ex- 

pect some  jaundice  due  to  the  plugging  of 
a  bile  channel,  whether  the  calculus  is  in 
the  liver  or  in  the  gall-bladder  or  in  the 
larger  ducts.  This  symptom  has  been  lack- 

ing in  the  present  case. 
Commonly,  patients  with  hepatic  ab- 

cess  die ;  this  man  bids  fair  to  be  a  favor- 
able exception.  The  prognosis  in  pyaemic 

abscess  is  almost  utterly  hopeless.  Even 
in  the  case  of  single  abscesses,  the  cachexia 
produced  by  the  septic  absorption  before 
the  disease  is  recognized,  commonly 
pulls  the  patient  down  so  far  as  to  pre- 

clude recovery.  There  was  a  group  of 
symptoms  in  this  case  which  at  first  made 
me  hopeful  that  the  trouble  was  less  seri- 

ous than  it  proved  to  be  and  which  I  wish 
to  emphasize  because  it  has  often  led  to 
an  erroneous  diagnosis  and  postponed 
surgical  treatment.  The  chill  and  fever 
occuring  daily,  the  enlargement  of  the 
spleen  and  of  the  liver  suggested  malaria. 

But,  when  at  the  expiration  of  two  days 
the  condition  was  not  relieved  by  the  vigor- 

ous use  of  Warburgh's  tincture,  I  waited 
no  longer  before  urging  Dr.  Park  to  oper- 

ate. The  enlargment  of  the  liver  in  these 
cases,  which  mimics  intermittent  or  re- 

mittent fever,  is  due  to  a  circumscribed 
collection  of  pus ;  the  spleen  is  enlarged 
on  account  of  the  obstruction  to  the  portal 
circulation  in  the  liver;  the  chills  and 
fever  are  due  to  the  absorption  of  ptomaines. 
Too  often,  however,  the  differential 
diagnosis  is  not  made  till  the  autopsy  is 

performed. 
Aside  from  symptomatic  and  support- 

ing medication,  the  treatment  of  hepatic 
abscess  consists  in  operation.  Even  this 
in  the  case  of  pyaemic  abscesses  offers  no 
hope,  but  in  single  abscesses  an  exploratory 
puncture  should  be  made  early  and  the 
abscess  opened  and  drained  if  found.  It 
is  unwise  to  make  an  exploratory  puncture 
unless  the  operation  can  be  performed 
immediately,  if  necessary.  I  would, 
therefore,  suggest  that  uniformly,  the 
patient  should  be  etherized  and  the  in- 
instruments  and  dressings  needed  for  the 
operation  be  laid  out  before  the  puncture, 
is  made. 

This  patient  was  operated  upon  on  the 
third  day  after  admission  to  the  hospital. 
It  is  now  eleven  days  since  the  operation ; 
he  is  still  doing  well  and  his  recovery  is 
confidently  expected. 

COMMUNICATIONS. 

OlS^  THE  INCREASING  PREVALENCE  OF  SCABIES. 

HENRY    W.    STELWAGON,   M.  D.,    Philadelphia. 

Under  the  same  title.  Dr.  James  C. 
White,  several  years  ago  called  the  atten- 

tion of  the  profession  to  the  increasing 
frequency  of  this  disease,  especially  with 

reference  to  his  own  city,  Boston.^  This 
same  tendency  had  been  observed  by  me 
for  the  several  years  previously  in  Phila- 

delphia, and  had,  indeed,  been  so  striking 
that,  at  that  very  time,  a  great  part  of  the 

"-■•Read  before  the  Pennsylvania  State  Medical 
Society,  1893. 

iThe  Boston  Me<l(cal  and  ̂ 'u/gicoJ.  Jonrna',  ,'FehTU- 
ary  14,  1889. 

data  here  presented  was  prepared  for  pub 
lication.  Since  then  the  proportion  has 
kept  its  high  place,  and  has,  upon  the 
whole,  with  slight  fluctuation,  been  stead- 

ily growing,  so  that,  at  the  present  time, 
in  the  dispensary  practice  of  this  city, 
this  disease  constitutes  ten  to  fifteen  per 
cent,  of  all  skin  cases.  The  following 
table  (Table  I)  summarizes  my  own  obser- 

vations at  the  various  services  for  skin  dis- 
eases with  which  I  am  or  have  been  con- 

nected. 
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Table  I.     Showing the  Increasing  Prevalence  of  S :abies in  Philadelphia. 

i88o 1881 1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 
1892 

Phila.   Disp.    for    i  ̂̂ ^bS''"''" Skin  Diseases,     j  fe^centage- 

217 

8 
3-69 

440 

3 0.68 308 

1.I2 

331 

9 2,72 

279 

3 

1.07 

239 

II 

4.0 

388 

11. 

277 

20 

7.22 

11.09 

642 
100 

15.58 
688 

66 

9'59 

451 

52 

"•53 

Northern  Disp.     j  gP.^el''"''' 
Skin  service        "j  If^clnW. 

464 
10 

2.15 

460 

13 

2.83 

538 

16 

297 

405 16 
3-95 

485 

64 

12.93 

500 

61 

12.2 

university    Hosp.  J  ̂̂^-^PJ^^ients. Skin  Disp.         ||fr^^Jt,ge. 

448 

0.67 

402 

13 

3-23 

396 

13 

3-3 

515 433 

38 

8.77 
6.44 

^^^^4tn^°a??^^^^|"c^b?e
f^"^^- bkmWard.       [percentage 

77 
9 

11.7 

no 18 
16.36 

103 

15 

14.56 

180 
II 

6.11 

163 

II 

6.75 

152 
12 

7.89 

Howard  Hospital  jg?^^Pifi^^ts. Skin  Disp.        jg^ciSage. 
241 12 

4.98 

182 

29 

15.93 

2.82 

295 

39 

13.22 

12.08 

Jefferson  Hospital  f^o^^PJ^^^^ts. 
Skin  Disp.        ||^erceS,ge. 

438 

37 

845 

841 
146 

17.36 

538 

16.73 

( No.  patients. Totals   <  Scabies. 
( Percentage. 

657 

II 
1.67 

772 

15 

1-94 

791 

22 

2.78 

817 

19 

2.32 

1092 

30 

2.75 

790         673  j  1025 

27         33     1     81 3.42    1     4-9    j     7-9 
1426 

168 

11.77 

1408 

138 

9.8 

1282 

106 

8.27 

1794 

260 

14.49 

1339 

181 

13.52 

It  will  be  clearly  seen  by  a  glance  at 
this  table  that  the  itch  is  becoming  a 
common  disease  among  the  poor,  and  that 
it  is  not  limited  to  particular  parts  of  the 
city,  although  it  is,  it  is  true,  much  more 
common  at  those  centers  toward  which 

the  foreign  population  trend.  For  exam- 
ple, the  Northern  Dispensary  and  the  Jef- 

ferson College  Hospital  show  the  largest 
proportions,  the  former  being  close  to  the 
German  population  and  the  latter  near  the 
Italian  and  Eussian  Quarters.  Moreover, 
it  is  not  to  be  inferred  that  the  percent- 

ages here  given,  although  large,  really 
represent  the  actual  prevalence  of  the  dis- 

ease, for  it  is  much  more  common  than 
here  noted — it  is  the  custom  in  connection 
with  dispensary  services  to  record  only 
such  cases  as  personally  present  them- 

selves, whereas,  often  enough,  the  patient 
is  but  one  of  a  whole  family  affected. 

]N"or  is  this  increase  limited  to  one  or 
two  sections  of  our  country,  but  it  is  wide- 

spread; naturally  it  is  more  frequently 
seen  in  our  eastern  seaport  cities.  This 
general  prevalence  is  shown  in  the  next 
table  (Table  II),  made  up  from  the 
returns  of  the  various  members  of  the 
American  Dermatological  Association  as 
published  in  its  Transactions : 

Table  IL*    Showing  the  Increasing  Prevalence  of  Scabies  in  Boston,  New  York,  Baltimore,  Chicago  and  St.  I<ouis- 

(  No.  patients. 
.   -<  Scabies. 

{  Percentage. 

1880 I  881 1882 

1883 

1884      1885 
1886 

1887 1 

1888 

1889 

1890 1891 

Boston   3315 

29 

0.87 
3264 
22 

0.67 

3212 

67 

208 
3190 

96 

301 

3228 

179 

5.54 

4054 

224 

5.52 
4401 

334 
7.59 

45.5'
 

374 

8.28 

4782 

494 

10.33 

3460 

368 

10.63 

3012 

254 

8.43 

5310 

392 

7-38 

New  York   
(  No.  patients. 

  -i  Scabies. 

3326 

35 

1.05 
663 

9 

1.35 

3837 

64 

1-66 

~f 

1.19 

3231 

76 

2.35 

520 

6 

I-I5 

6684 

132 

1.97 

623 

2 0.32 

2737 

52 

1.89 

3596  j  5692 36        178 1.      1  3.12 

0.7    1. 19 

— 

1075 

24 

2.23 

2439 

151 

6.19 

489 

24 

49 

'til 

3-5 

952 

487 

31 

636 \  Percentage. 

Baltimore   ( No.  patients. 
  ■{  Scabies. (Percentage. 

2405 

III 

4.61 

Chicago   
(No.  patients.   J  Soahifs 

2587 

14 

0.54 

260 

11047 

100 

0.9 

2100 

31 

1.47 
264 

1 1 076 

134 

1.21 

2564 

22 

0.85 224 

I 

0.24 

11402 202 

1.77 

3167 

72 

2.27 

450 

7 

1.55 

15490 
334 

2.15 

2414 

56 

2.32 
2675    2546 

s6     1     ̂ ^ 

2010 

72 

3.58
 

2979 
59 

1.98 
2741 

80 

2.92 

1832 

48 

2.62 

2744 

97 

^Percentage. 

2.09 

888 

74 

8.33 

1-33 

3.53 

St.  Ivouis   
(  No.  patients. 

  -Scabies. 
(  Percentage. 

555 

13 

2.34 
1009 

3.56 

1075 

27 

2.51 
1026 
28 

272 

1628 
47 
2.88 

Totals   (No.  patients.   <  Scabies. 
(Percentage. 

8934 

300 

3.36 

14007 

442 

3  J5 

14666 

:  632 

1 4.31 

10366 

643 

6.2 

14253 

6.76 

17544 

960 

5  53 

6784 

426 

6.57 
12574 

678 5-39 

*  Includes  both  dispensary  and  private  cases 
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When  a  disease  of  the  character  of 
scabies  becomes  so  common  among  the 
poor,  it  may  be  certain  that  sooner  or  later 
it  will,  through  m.any  obvious  channels, 
find  its  way  among  the  better  classes; 
and  this  is,  indeed,  already  the  fact.  It 
was  not  until  six  or  seven  years  ago  that  I 
saw  a  case  in  private  practice,  and  then 
only  one  or  two  cases  a  year,  whereas, 
now,  an  observation  of  ten  to  twenty 
cases  is  not  unusual.  This,  I  feel  certain, 
is  also  the  experience  of  my  colleagues  in 
Philadelphia  and  in  other  parts  of  the 
United  States,  as  indeed  the  following 
table  (Table  III)  compiled  from  the 
Transactions  of  the  American  Dermatolo- 
gical  Association  will  show : 

Table    III.*    Showing   the    Increasing     Prevalence    of 
Scabies  in    Private  Practice  throughout  the 

United  States. 

No.  Patients. 
Scabies. 
Percentage 

1880 

2848 

15 

0.52 

1881 

2641 

7 
0.26 

1882 

3554 26 

3656 
34 

o  93 

1884  I  1885 

2931  ;  3737 

33    i    49 
I. 12    I. 31 

1886    1887 

2481  I  2849 

56    i    62 2.25  j  2.17 

In  seeking  for  causes  for  this  increasing 
frequency,  several  of  the  more  potential 
factors,  which,  according  to  my  observa- 

tion, are  to  a  great  extent  responsible, 
should  be  referred  to.  Of  first  impor- 

tance is  the  character  of  recent  immigra- 
tion. It  is  common  knowledge  that  the 

average  of  the  present  immigrant  is  far 
lower  in  cleanliness,  etc.,  than  obtained 
some  years  ago,  and  this  extremely  unde- 

sirable class,  largely  made  up  of  Eussians, 
Poles,  Huns  and  Italians,  have,  especially 
for  the  past  eight  or  ten  years,  been  ar- 

riving here  in  great  numbers.  Judging 
by  dispensary  observation  it  would  seem 
that  the  itch  is  the  normal  state  in  the 

steerage  of  to-day,  and  many  of  those  even 
who  are  free  from  the  disease  when  em- 

barking, are  fairly  certain  to  acquire  it  on 
their  way  over.  These  cases  arriving  in 
our  midst  are  so  many  additional  foci  for 
its  spread. 

Another  factor  in  its  increase  and  not 

an  unimportant  one, is  the  "  day  nursery." 
An  affected  child  is  placed  here  for  the 
day;  it  comes  closely  in  contact  with  its 
comrades,  and  before  its  short  sojourn  is 
over,  several  more  cases  have  had  their 
origin  and  are  themselves  carriers  for  the 

■-  After  1887,  the  private  and  dispensary  cases  were 
merged  in  the  returns.  Since  that  date,  private  cases 
have,  according  to  my  own  experience  and  that  of 
others,  increased  almost  as  rapidly,  unfortunately,  as 
have  dispensary  cases. 

further  spread  of  the  disease.  The  chil- 
dren's "  home  ̂ '  and  ̂ '  asylum  '^  are  likewise 

often  responsible, for  it  is  not  unusual  to  find 
that  the  invasion  of  a  whole  family  may 
be  traced  to  the  return  home  of  a  child 

temporarily  placed  in  such  an  institution. 
These  statements  are  not  made  at  random, 
but  are  based  upon  repeated  observations. 
The  cheap  lodging  houses  are  also  fruitful 
centers  of  contagion ;  many  of  the  Phila- 

delphia (charity)  Hospital  cases  have  their 
origin  in  such  places. 

Another  element  in  its  increase,  espec- 
ially among  the  better  classes,  is  to  be 

found  in  the  growing  tendency  to  travel, 
and  the  rapid  multiplication  of  traveling 
salesmen  and  drummers.  With  ordinary 
and  proper  precautions  on  the  part  of 
hotels  this  factor  should  sink  into  insig- 

nificance, but  it  is  extremely  doubtful  if 
the  linen  in  the  average  hotel  is  always 
changed  or  changed  in  its  entirety  after 

a  single  night's  occupation,  and  yet,  if 
not,  and  had  an  affected  person  slept 
therein,  the  next  occupant  will  almost  as- 

suredly contract  the  disease.  ,  I  mention 
this  method  of  spread  for  the  reason  that 
in  a  large  proportion  of  private  patients 
whom  I  have  treated  for  scabies,  the  dis- 

ease could  be  distinctly  traced  to  such  a 
source ;  nor  were  the  cheaper  hotels  alone 
culpable.  Finally  the  failure  on  the  part 
of  physicians  to  recognize  the  disease, 
especially  when  ill-developed  or  in  its  be- 

ginning stages,  must  be  looked  upon  as 
an  important  element  in  explaining  its  in- 

creasing prevalence.  This  is  not  said  to 

reflect  upon  the  profession,  for  it  is  •  the 
result  of  lack  of  opportunities.  Graduates 
of  the  present  day,  if  they  make  use  of 
their  advantages,  are  pretty  well  schooled 
in  the  recognition  of  this  disease.  As  it 
is  now  a  common  one  at  the  clinic ;  but  some 
years  ago,  during  my  own  student  days  in 
fact,  the  presentation  of  a  scabies  case 
was  rare. 

There  are  several  points  regarding  the 
eruption  which  if  kept  in  mind,  will  serve 
to  prevent  error  in  diagnosis — distribution, 
itchiness,  multiformity,  the  presence  of 

burrows  (cuniculi)  and  the  linear  charac- 
ter of  many  of  the  lesions;  inquiry  will, 

m^oreover,  in  a  majority  of  the  cases,  dis- 
close the  existence  of  the  disease  in  a  bed- 

fellow, comrade,  or  in  others  of  the  family. 
The  burrow,  which  is  pathognomonic,  is 
not  always  present.  Special  stress,  in  my 

opinion,  should  be  laid  upon  the  distribu- 
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tion  and  the  linear  character  of  the  lesions 

as  diagnostic  symptoms  of  great  value  and 
invariably  present.  Some  or  many  of  the 
lesions  are  always  found  to  be  longer  than 
they  are  broad,  appearing  as  elongated  or 
oblong  papulles,  vesicles  and  pustules; 
scattered  lesions  of  this  kind,  especially 
when  seen  about  the  fingers  and  hands, 
wrists,  axillary  folds,  shaft  of  the  penis, 

and  anal  region,  even  though  few  in  num- 
ber, should  always  excite  suspicion.  As  a 

rule,  private  cases  are  most  difficult  to 
recognize,  inasmuch  as  such  persons  are 
usually  extremely  solicitous  about  any 
skin  irritation,  take  daily  baths,  use  soap 
and  water  freely,  so  that  the  disease  is 

measureably  held  in  check  and  the  erup- 
tion remains  scanty.  It  is  not  rare  in 

some  of  the  private  cases  to  find  but  two 
or  three  lesions  upon  the  fingers  or  other 
parts  of  the  hand,  possibly  a  few  on  the 
wrists,  one  or  several  on  the  penis  with 
here  and  there  an  excoriated  papule  or  a 
scratch  mark  over  the  lower  trunk.  Even 

in  private  cases  the  anal  region  is  a  com- 
mon site  for  several  or  more  lesions. 

The  treatment  is  well-known.  It  is  as 

simple 'as  it  is  efficacious,  and  every  case 
thoroughly  and  quickly  cured  frees  the 
community  of  a  moving  and  active  con- 

tagion. In  the  average  case  of  the  dis- 
pensary class,  I  have  usually  prescribed  a 

compound  ointment,  consisting  of  an 
ounce  of  sublimed  sulphur,  an  ounce  of 
Peruvian  balsam,  thirty  to  sixty  grains  of 
beta-  naphthol,  and  sufficient  benzoated 
lard  or  petroleum  ointment  to  make  up 
four  ounces.  The  patient  is  directed  to 
take  a  soap  and  hot  water  bath ;  ordinarily 
any  good  toilet  soap  will  answer,  but  in 
those  of  sluggish,  thick  skin,  or  of  filthy 
habit,  a  good  sulphur  soap  or  sapo  viridis 
is  preferable.  After  tlie  bath  the  oint- 

ment is  to  be  energetically  rubbed  in  over 
the  whole  surface  from  the  chin  down, 
special  attention  given  to  the  parts  most 
affected.  The  back  should  not  be  neglect- 

ed, the  application  to  this  part  being  pre- 
ferably made  by  another  person.  Clean 

linen  is  put  on  and  clean  bed  linen  used — 
the  soiled  linen  is  to  be  boiled.  At  the 

end  of  ten  or  twelve  hours  another  appli- 
cation of  the  ointment  is  made^  and  so  on 

for  six  applications.  During  this  time 
the  same  linen  is  worn.  Some  hours  or  a 

half  day  after  the  last  application, another 
bath  is  taken  and  a  complete  change  of 
linen  made.     The   linen  which  had  been 

worn,  as,  in  fact,  all  the  underwear  and 
bed-linen  before  being  used  again,  should 
be  thoroughly  boiled.  By  boiling,  all 
stray  parasites  and  their  ova  are  destroyed. 

During  the  treatment  it  is  advisable  to 

have  a  dusting  powder  of  sulphur  sprin- 
kled in  the  bed,  in  the  bureau  drawers, 

and  in  other  suspicious  places.  All  outer 

clothing  should  be  subjected  to  high  tem- 
perature if  possible,  or  thoroughly  beaten 

and  hung  out  in  the  air  and  sun.  Other 
members  of  the  family  should  undergo  in- 

spection, those  affected  should  be  treated 
as  above,  and  those  doubtful  advised  to 
make  two  or  three  thorough  applications. 
It  is  only  in  this  manner  that  the  disease 
is  cured  and  recurrence  prevented.  In 

young  children  and  infants  the  beta-naph- 
thol  is  omitted  in  the  above  ointment  and 

the  quantity  of  sulphur  reduced  one-half. 
In  these  younger  cases,  particularly  in- 

fants, the  disease  often  invades  both  face 
and  scalp  also,  especially  the  lower  part  of 
the  former,  and  this  fact  should  not  be 
forgotten  in  the  treatment.  In  private 
practice  I  have  commonly  prescribed  the 
same  ointment,  with  beta-naphthol 
omitted ;  in  some  cases  also  an  ointment 
of  equal  parts  of  styrax  and  lard;  two  to 
four  applications  will  usually  suffice  in 
these  patients. 
To  control  the  cutaneous  irritation 

which  is  not  infrequently  set  up  by  the 
disease  or  by  the  sulphur  applications  and 
which  sometimes  persists  for  several  days 
or  longer  after  active  treatment  has  been 
discontinued,  it  is  well  to  advise  the  ap- 

plication, two  or  three  times  daily,  of  a 
saturated  solution  of  boric  acid  containing 
one  to  three  drachms  of  carbolic  acid,  two 

drachms  of  glycerin  and  four  drachms  of 

alcohol  to  the  pint.  Should  the  treat- 
ment have  been  inefficiently  or  carelessly 

carried  out,  as  not  infrequently  happens 

in  dispensary  practice,  evidences  of  an 
active  return  of  the  disease  will  soon  ap- 

pear, and  a  repetition  of  the  plan 
described  above,  somewhat  abbreviated, 
will  be  found  necessary. 

As  to  controlling  the  spread  of  the  dis- 
ease in  the  broad  sense  of  the  term,  and 

placing  it  again  low  down  among  the  com- 
paratively rare  skin  diseases,  I  am  con- 

vinced much  can  be  done.  The  recogni- 
tion and  prompt  cure  of  each  case  as  soon 

as  it  is  presented,  as  already  remarked,  is 
a  step  in  the  right  direction;  patients 
should  be  cautioned  as  to  the  contagious 
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nature  of  the  disease.  Moreover,  there  is 
absohitely  no  reason  why  an  immigrant 
with  the  itch  should  be  allowed  to  land ; 
the  disease  may  be  rapidly  cured  when  cir- 

cumstances demand  it  by  employing  much 
more  energetic  measures  than  those 
already  mentioned,  but  which  need  not  be 
outlined  here.  Such  an  immigrant  may 
be  rendered  entirely  harmless  in  an  hour 
or  so  by  vigorous  treatment,  during  which 
time  his  clothing  and  effects  could  be 
baked,  steamed,  or  sulphur-fumigated. 
Energetic  treatment  of  this  kind,  it  is 
true,  leaves  the  skin  in  a  state  of  active  ir- 

ritation, but  this,  with  several  days^  use 
of  a  mild  soothing  ointment,  will  subside. 
Infants  and  young  children  should  be 
carefully  inspected  before  being  admitted 

to  "day  nurseries,"  "^  asylums "  or 
^ 'homes, ^'  and  if  found  with  any  evidence 
of  skin  disease,  should  be  rejected  till  a  pi  o- 
fessional  assurance  of  its  harmless  charac- 

ter is  obtained;  the  same  rule  should  be 
applied  in  the  admission  of  children  to 
the  public  schools.  Hotels,  small,  or 
large,  should  be  legally  required  to  make 
a  complete  change  of  bed-linen  before  the 
bed  is  assigned  to  another  occupant — to 
say  nothing  of  why  this  should  be  done 
for  many  other  reasons.  Lodging-houses, 
to  which  cases  may  be  clearly  traced, 
should  be  reported  to  the  Health  Board 
for  investigation  and  for  the  institution  of 
proper  measures  for  disinfection. 

It  is,  I  know,  a  common  thing  to  speak 
of  the  itch  with  more  or  less  humor,  as  a 
joke,  but  it  is  an  exceedingly  unpleasant 
experience  for  the  immediate  victim,  his 
family,  and  the  community  at  large.  A 
disease  so  readily  cured,  so  readily  con- 

trolled, and  so  readily  preventable  as  this, 
has  no  reason  for  its  existence  in  our 
midst,  certainly  not  to  such  a  great  extent 
as  it  exists  at  the  present  day. 

ABDOMINAL    SURGERY    BY    UNTRAINED    OPERATORS, 
OIENT  APPLIANCES. 

WITH     DEFI- 

J.  McFADDEN  GASTON,  M.  D.,  Atlanta  Ga. 

The  discussion  going  on  recently  in  re- 
gard to  the  recognition  of  emergency 

work  in  surgery  indicates  that  while  the 
higher  types  of  operative  procedures 
should  always  have  precedence,  there  is  a 
place  for  that  class  of  measures  called  for 
at  times  by  the  necessities  of  the  case.  Of 
course,  no  one  unqualified  for  surgical 
work  or  without  the  means  of  executing 
it  properly,  should  undertake  the  manage- 

ment of  a  case  when  a  surgeon  of  experi- 
ence can  be  secured  to  do  it.  But  the 

question  is  raised,  whether  in  the  absence 
of  an  expert  operator,  any  member  of  the 
profession  who  is  called  to  see  a  patient 
suffering  from  recent  traumatism  should 
feel  authorized  to  meet  this  exigency  with 
promptness  by  a  life-saving  operation 
when  delay  would  prove  fatal.  If  it  were 
a  case  of  hemorrhage  from  the  division  of 
an  artery,  though  temporary  compression 
would  arrest  the  bleeding  for  the  time,  it 
could  not  avail  for  permanent  relief,  and 
ligation  of  the  vessel  should  be  resorted  to 
even  by  the  most  inexperienced  practi- 

tioner, without  the  ordinary  appliances 
for  such  an  operation. 

But  the  class  of  cases  which  has  elicited 
this  discussion  is  of  a  different  nature, 
and  there  may  be  degrees  of  urgency,  in 
all  of  which  interference  is  not  imperative, 
and  in  regard  to  which  it  is  questionable 
whether  an  untrained  operator  would  be 
warranted  in  proceeding.  This  issue  is 
made  now  especially  in  regard  to  pene- 

trating wounds  of  the  abdomen  and 
thorax.  Should  there  be  a  protrusion  of 
the  abdominal  viscera  from  an  incised 
wound  of  the  parietes,  and  it  was  found 
that  the  coats  of  the  intestine  were  cut  or 
that  a  mesenteric  artery  was  divided,  it  is 
evident  that  there  should  be  no  hesitation 
on  the  part  of  the  medical  practitioner, 
least  qualified  for  surgical  work,  about  pro- 

ceeding to  suture  the  opening  and  ligate 
the  vessel,  without  waiting  for  a  specialist. 
But  in  the  event  of  perforation  without 
protrusion,  a  grave  question  arises  in  the 
diagnosis  and  scarcely  less  grave  in  the 
results  of  c^ses  left  alone,  are  those  which 
have  undergone  laparotomy.  It  is  not 
generally  taken  into  account  that  the  facts 
as  recorded,  show  a  larger  mortality  from 
the  cases  of  abdominal  injury  which  have 
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been  operated  upon,  than  from  those 
treated  without  operation.  I  drew  at- 

tention to  this  matter  in  the  discussion  of 

Dr.  Link's  paper  before  the  surgical  sec- tion of  the  American  Medical  Association 
at  Milwaukee,  and  the  inferences  may  be 
drawn,  that  if  the  percentage  of  mortality 
has  been  increased  by  laparotomy  in  the 
hands  of  skilful  operators,  we  should  not 
expect  better  results  from  unskillful  use  of 
the  knife  and  the  needle.  It  would  seem, 
therefore,  unwise  to  encourage  the  laying 
open  of  the  abdomen  by  medical  men 
without  surgical  experience  in  this  class 
of  cases.       It    is  preferable    to   leave    a 

patient  with  an  abdominal  injury,  that  may 
or  may  not  suffer  from  a  visceral  lesion, 
to  be  treated  without  operation,  to  having 
an  operation  performed  without  all  due 
precaution  in  the  steps  taken  from  begin- 

ning to  end.  The  great  practical  deduc- 
tion to  be  made  from  a  consideration  of  this 

subject  is  that  abdominal  surgery  should 
receive  the  most  careful  attention  of  those 
who  expect  to  undertake  the  treatment  of 
visceral  injuries,  and  in  view  of  the  mor- 

tality which  has  attended  laparotomy  in 
this  class  of  cases,  it  is  not  expedient  that 
those  without  skill  and  experience  should 
be  encouraged  to  open  the  abdomen. 

OLINICAL  ASPECTS  OF  PNEUMONIA  IN  CHILDREN.* 

HENRY  E.    TULEY,  M.  D.,  Louisville,  KY.f 

Clinically  and  pathologically,  we  divide 
pneumonia  into  a  fibrinous,  croupous  or 
lobar  type,  and  a  catarrhal,  lobular  or 
broncho-pneumonia.  There  is  also  an 
interstitial  variety  which  is  rarely  seen  and 
upon  which  I  shall  not  dwell. 

I  use  the  terms  "  lobar"  and  "broncho" 
when  speaking  of  the  divisions,  as  they  to 
my  mind  more  clearly  define  the  condition 
present. 

Oftentimes,  clinically,  one  is  unable  to 
differentiate  these  forms,  and  even  macro- 
scopically  at  the  autopsy,  we  are  unable 
to  distinguish  a  broncho-pneumonia  from 
a  generalized  croupous  pneumonia;  so  it 
remains  for  them  to  be  classified  for  us  by 
the  pathologist. 

The  differences  pathologically  I  will 
not  mention,  but  will  endeavor  to  point 
out  wherein  a  diagnosis  may  be  made  from 
a  clinical  standpoint  alone. 

Lobar  Pneumonia:  This  form  is  gener- 
ally primary;  its  onset  sudden,  ushered  in 

by  a  chill  or  a  slight  chilliness,  perhaps 
by  a  convulsion  or  convulsive  twitchings ; 
there  is  generally  languor,  headache,  and 

an  initial  temperature  above  101°;  there 
may  be  vomiting  with  or  without  diarrhoea. 

The  appearance  of  the  child  is  sug- 
gestive; there  is  pallor,an  anxious, pinched 

expression,  the  face  drawn,  the  alse  nase 
active,  the  respiration  hurried. 

*  Read  before  the  Falls  City  Medical  Society,  July 
13tb,  1893;  and  by  title  before  the  Mitchell  District 
Medical  Society. 

t  Clinical  Assistant  to  the  Chairs  of  Diseases  of 
Children  and  Practice  of  Medicine,  Kentucky  School 
of  Medicine. 

Frequently  its  onset  resembles  very 
much  that  of  scarlatina,  but  upon  the 
non-appearance  of  the  rash,  pneumonia 
should  be  suspected  and  a  careful  exami- 

nation of  the  lungs  be  made. 
As  to  the  method  of  examination;  care 

should  be  taken  not  to  expose  the  little 
patient  more  than  is  absolutely  necessary. 

It  should'  lie  either  upon  the  lap  or 
shoulder  of  mother  or  attendant,  the  en- 

deavor being  made  to  distract  attention 
from  the  minutse  of  the  preparations. 

It  is  my  opinion  that  a  thorough  ausculta- 
tory examination  of  the  chest  cannot  be 

made  without  the  aid  of  the  stethoscope. 
With  it  we  are  able  to  localize  a  small 

area  of  pneumonia.  We  can  auscultate 
high  up  in  the  axilla  or  in  the  clavicular 
regions — favorite  sites  for  consolidations — 
which  in  a  thin  or  emaciated  infant  would 

be  impossible  with  the  ear  alone.  I  use 
the  binaural  stethoscope  with  the  con- 

cealed spring  by  which  the  pressure  in  the 
ears  can  be  regulated  and  will  remain 
constant — an  end  which  we  are  unable  to 
accomplish  with  the  rubber  band  generally 
used. 

Physical  signs  :  These  may  be  present 
at  the  initial  examination,  but  they  are 
oftentimes  delayed  until  the  third  or 
fourth  day,  and  indeed  there  may  never 

be  present  the  typical  signs  of  a  consoli- dation. 

Upon  auscultation,  if  seen  early  and 
signs  are  not  delayed,  we  may  expect  to 
find  at  first  evidences  of  a  more  or  less 

consolidated  lung,  distant  or  weak  vesicu- 
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lar  breathing,  or  if  the  consolidation  is 
near  the  surface  pure  bronchial  breathing 
more  or  less  distinct.  Oare  should  be 

taken  not  to  mistake  the  exaggerated  com- 
pensatory breathing  heard  over  the  oppo- 

site lung  or  normal  part  of  the  affected 
lung,  for  bronchial  breathing  which  it 
oftentimes  simulates  very  closely.  Pleu- 

ritic friction  sounds  or  loose  mucous  rales 
are  heard  over  the  affected  area;  the 

former  "we  may  expect  to  find  when 
there  is  a  large  area  of  consolidation 

present."  * 
The  Pneumonic  sigh,  which  is  present 

in  the  large  majority  of  cases  caused  by 
the  short  sharp  expiration,  is  a  valuable 
aid  oftentimes  in  eliciting  broncophony, 
or  the  increased  voice  sounds,  over  the 
consolidated  area. 

By  the  child^s  crying  we  gain  the  same 
ends,  and  by  palpation  often,  through  the 
thin  chest  walls  obtain  vocal  fremitus. 

Percussion  is  the  least  reliable  means  of 
diagnosis.  There  may  be  marked  dullness 
approaching  flatness,  slight  dullness,  or 
merely  a  slight  modification  of  the  nor- 

mal pulmonary  resonance,  or  as  is  most 
often  the  case,  no  change  at  all  percept- 
able  in  the  percussion  note  over  the  con- 

solidated area  from  that  obtained  over  nor- 
mal pulmonary  tissue. 

This  fact  may  be  caused  by  the  area  of 
consolidation  being  superficial,  normal 
resonance  being  transmitted  from  sound 
tissue  beneath,  or  a  (perverted)  sound 
may  be  produced  by  a  distended  stomach 
pressing  upon  and  displacing  the  lungs. 

When  dullness  or  modified  pulmonary 
resonance  are  present,  they  are  valuable 
aids  in  the  diagnosis. 

The  character  of  the  sputum  is  of  no 
assistance  in  making  a  diagnosis  as  it  is 
rarely  seen  in  a  child,  being  swallowed  as 
soon  as  dislodged. 

The  temperature :  As  before  mentioned 

this  usually  at  the  onset  is  above  101° — of- 
ten 104°  or  105° — its  course  is  varied.  It 

may  be  continuously  high,  irregular  or  re- 
mittent ;  in  the  latter  form  normal  is  rarely 

reached.  Most  frequently  the  temper- 
ature in  lobar  pneumonia  ends  by  crisis, 

especially  is  this  so  in  children  over  three 
years  of  age;  and  the  most  critical  days 
are  between  the  sixth  and  the  eighth,  the 
temperature  at  this  time   may  fall    to  an 

*  Holt  Archives  Pediatrics. 

unusually  low  point,  so  much  as  8°  or  10°, 
frequently  reaching  94°  or  95°. 

A  post-crisis  rise  often  occurs,  the  tem- 
perature rising  a  degree  or  two  following 

the  crisis,  reaching  normal  the  next  day. 
If  this  rise  is  prolonged  we  may  suspect  a 
complication,  either  the  extension  of  the 
process  into  new  areas  of  the  lung  or  a 
pleurisy  or  an  empyema. 

Broncho-pneumonia:  In  the  majority  of 
cases  this  form  of  pneumonia  is  secondary 
to  a  bronchitis,  or  occurs  co-incidently 
with,  or  as  a  sequela  to,  the  exanthemata 
— or  to  pertussis  or  other  wasting  diseases. 

If  bronchitis  precedes  an  attack  we  have 
an  aggravation  of  the  symptoms  present. 
Eespiration  becomes  more  hurried,  dysp- 

noea often  marked,  the  temperature  rises 
as  a  rule;  in  short  the  symptoms  already 
present  are  exaggerated.  There  may  be 
present  bronchial  breathing,  but  it  is  more 
frequently  absent,  our  diagnosis  being 

largely  made  up  then  '  ̂  from  the  severity 
of  all  the  general  symptoms,  cough,  pros- 

tration, restlessness,  dyspnoea,  and  cyano- 

sis.* 

The  temperature  in  broncho-pneumonia 
is  variable,  no  typical  course  being  fol- 

lowed. In  the  majority  of  cases  it  is  high 

and  remittent,  in  others  it  is  103°  or  be- 
low, but  it  is  not  infrequent  that  we  have 

a  temperature  running  below  101°,  some- times even  subnormal ;  the  latter  occurring 
more  frequently  in  children  who  are  deli- 

cate than  among  those  of  robust  condition. 
There  is  generally  an  evening  exacerba- 

tion but  it  is  not  unusual  to  meet  with 
the  opposite  condition,  a  higher  morning 
temperature,  lasting  for  several  days. 
The  subsidence  of  the  temperature  in  this 
variety  is  by  lysis.  The  duration  very 
varied,  cases  being  reported  where  it  has 
lasted  fifty-one  days. 

As  to  physical  signs — the  absence  of 
both  dullness  and  bronchial  breathing  does 
not  by  any  means  preclude  the  presence  of 
pneumonia,  for  the  patches  of  consolida- 

tion may  be  so  disseminated  with  normal 
pulmonary  tissue  intermixed,  as  to  cause 
no  deviation  from  the  normal  pulmonary 
resonance  or  change  in  the  respiratory 
note,  except  perhaps  a  slight  weakening 
of  the  latter.  The  presence  and  the  char- 

acter of  the  rales  and  particularly  their 
location  is  of  importance.  Finding  a 
localized  area   of  rales  either  on  one  or 

»Holt. 
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both  sides  should  cause  pneumonia  to  be 
suspected,  especially  if  over  one  or  both 
lower  lobes  behind. 

Complications:  In  both  forms  of  pneu- 
monia the  appearance  of  a  complication  is 

serious.  Pleurisy  more  or  less  severe  is 
generally  present  with  pneumonia,  but  an 
extensive  inflammation  of  the  pleura  with 
or  without  exudation  or  an  empyema 
either  of  which  may  be  associated  with 
pneumonia,  greatly  retard  convalescence 
and  resolution. 

A  co-incident  inflammation  of  other  or- 

gans may  occur — of  the  kidney  or  pericar- 
dium; jaundice  is  often  seen  and  diph- 

theria may  develop.  Meningitis  is  fre- 
quently met  with  as  a  complication  prin- 

cipally in  the  lobar  type,  but  I  think  it  a 
mistake  as  is  the  wont  of  some  authors  to 
give  to  the  location  of  the  consolidation  a 
causal  relation  to  the  meningitis.  It  has 
been  said  that  when  the  apex  is  involved, 
meningitis,  convulsions  and  other  nervous 
symptoms  are  particularly  liable  to  occur, 
but  my  post-mortem  experience  has  shown 
them  to  have  occurred  with  as  great  fre- 

quency when  the  consolidation  was  located 
elsewhere. 

A  chronic  pneumonia,  or  caseation  may 
be  the  result  of  a  broncho-pneumonia  and 
enlarged,  suppurating  and  caseous  bron- 

chial glands  are  often  found  following  this 
variety. 

The  prognosis  in  uncomplicated  cases 
of  lobar  pneumonia  is  good,  the  mortality 
being  only  about  2  per  cent. ;  that  of 
broncho  pneumonia  has  been  variously 
stated.  Holt  gives  it  in  161  cases  at  64 

per  cent. The  diagnosis  in  most  cases  is  not  diffi- 
cult, though  there  are  cases  of  broncho- 

pneumonia which  simulate  very  much  the 
lobar  type,  and  which  from  first  to  last  are 
open  to  doubt.  The  sudden  onset  of  the 
lobar  variety,  not  following  any  other  dis- 

ease, the  rapid  development  and  clear 
limitation  of  the  pathognomonic  signs, 
the  crisis  in  the  temperature,  and  the 
rapid  resolution  decide  us  in  this  type. 
Contrast  the  slow  development  of  a 
broncho-pneumonia,  perhaps  following  a 
bronchitis,  or  occurring  during  a  summer 
diarrhoea,  the  irregular  temperature  and 
its  slow  fall,  the  ill-defined  signs  and  de- 

layed resolutions. 
In  conclusion  a  word  in  regard  to  the 

improper  use  of  the  term  "capillary  bron- 
chitis" so  prevalent  among  medical 

writers  and  statisticians.  It  is  impossible 
for  an  inflammation  of  the  bronchi  to 
occur  in  an  infant  without  the  morbid 

process  extending  to  and  involving  the 
surrounding  structures,  and  I  believe  that 
such  are  all  clinically  and  pathologically 
cases  of  broncho-pneumonia  and  not 

"  capillary  bronchitis/" 

WHOOPING-COUGH   IN  AN  INFANT  EIGHTEEN  DAYS  OLD. 

JOHN  M.  CURRIER,  Newport,  Vermont. 

On  the  25th  of  June,  1893,  I  was  called 
to  see  a  child,  eighteen  days  old,  said  to  be 
suffering  from  whooping-cough.  I  found 
a  family  of  seven  children,  three  of  whom 
were  coughing  characteristically  with 
whooping-cough.  Two  had  been  cough- 

ing for  about  three  weeks,  and  one  other, 
I  afterwards  learned,  came  down  in  a  few 
days.  The  babe  I  was  called  to  see,  was 
having  paroxysms  of  strangling  or  cough- 

ing, at  intervals  of  three  or  four  hours, 
accompanied  by  asphyxia.  Between  these 
paroxysms  the  child  lay  comatose,  without 
inclination  to  nurse,  and  when  an  attempt 
to  feed  it  was  made  a  paroxysm  of  chok- 

ing would  occur,  accompanied  with  cough. 
These  symptoms  had  been  increasing  for 
three  or  four  days.  My  prognosis  was 
unfavorable.     The  child  died  the  follow- 

ing day  in  a  paroxysm.  There  were 
unmistakable  symptoms  of  ||the  disease 
for  fully  one  week  previous  to  its 
death. 

Did  the  mother  receive  the  poison  in 
her  system  before  the  birth  of  the  child, 
and  communicate  the  disease  through  the 
blood  to  the  fcBtus  ?  Some  of  the  older 
children  had  had  the  disease  years 

previously,  but  were  now  coughing,  un- 
doubtedly from  inhalation  of  the  atmos- 

phere contaminated  by  those  having  the 
disease.  The  mother  had  some  slight 
persistent  cough  similar  to  the  others,  but 
without  the  whooping.  This  case  was 
the  youngest  subject  I  ever  saw  affected 
with  the  disease;  but  there  was  not  the 
slightest  doubt  about  the  character  of  the trouble. 
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A  TEEATMENT  FOR  FISTULA   IN  ANO  WITHOUT  A  CUTTING 

OPERATION.* 

T.  J.  BENNETT,  M.  D.,  Ausitn,  Texas. 

At  the  San  Antonio  meeting  of  the 
Texas  State  Medical  Association,  held  in 
April,  1889,  I  presented  to  that  body  a 
short  paper  with  the  above  title,  in  which 
I  endeavored  to  explain  a  very  simple 
procedure  for  the  relief  of  fistula  in  ano^ 
basing  the  claim  for  the  treatment  upon 
the  report  of  five  or  six  well  selected 
successful  cases. 

The  operation  consists  in  first  thoroughly 
cleansing  the  lower  bowel  and  the  fistulous 
tracts  with  an  antiseptic  wash,  by  means 
of  a  suitable  syringe.  I  use  for  the  sinuses 
a  long-nozzied  uterine  syringe,  capable  of 
considerable  force,  and  a  twenty-five  per 
cent,  solution  of  peroxide  of  hydrogen,  or 
a  simple  carbolized  solution,  with  which 
the  tracts  are  freely  flooded.  The  next 
step  is  to  thoroughly  divulse  the  sphincter 
muscle  in  the  usual  way  with  the  fingers. 
Then  again  irrigate  the  sinuses  in  the 
same  careful  manner  as  before  with  the 
same  solution,  and  last  with  plain  water. 
After  this,  inject  into  the  tracts  a  solution 
of  nitrate  of  silver,  forty  to  sixty  grains 
to  the  ounce  of  water.  Then  with  a 
little  carbolized  oil,  or  vaseline,  spread 
upon  absorbent  cotton  and  bound  to  the 
parts  with  a  bandage,  the  operation  is 
completed  in  simple  cases. 

In  cases  of  the  internal  blind  variety  of 
fistula,  openiugs  should  be  made  from  the 
outside  with  the  knife,  in  order  that  the 
pouches  which  are  always  formed  at  the 
termini  of  such  tracts,  and  which  always 
contain  pus  and  debris,  may  be  washed  out 
and  the  sinuses  cleansed.  The  only  cut- 

ting necessary  is  in  this  variety,  and  possi- 
bly the  enlargment  of  some  of  the  external 

openings  for  the  nozzle  of  the  syringe 
which  is  introduced  only  far  enough  to 
inject  the  fluid.  With  an  experience  so 
limited  as  mine  has  been,  it  would  be  pre- 

sumptuous in  me  to  claim  to  have  discovered 
a  treatment  that  would  supercede  the 
long  tried  and  successful  methods  of  our 
text-books.  I  can  only  say  that  the  above 
treatment  is  simple,  and  so  far  as  I  have 
tried  it,  it  has  been  successful  in  every  in- 

stance.      Even  a    case    of   recto-vaginal 

*Ilead  before  the  Austin  District   Medical  Society. 1893. 

fistula  operated  on  in  the  same  manner, 
recovered  in  a  few  days.  In  this  case  I 
may  say  that  I  employed  a  six  or  seven 
per  cent,  solution  of  carbolic  acid,  instead 
of  the  silver,  because  I  did  not  have  the 
latter  solution  with  me,  not  knowing  or 
thinking  that  I  should  be  called  upon  to  do 
more  than  lance  an  abscess,  as  I  had  done 
before  for  this  patient  on  two  occasions 
within  a  year. 

The  time  saved  to  the  patient  in  this 
operation  constitutes  one  of  its  chief 
advantages.  The  number  of  days  required 
to  remain  in  the  recumbent  position  is 
from  four  to  eight,  and  with  no  wounds  to 
dress  and  keep  clean,  the  patient  spends 
this  time  in  comparative  comfort. 

I  wish  it  understood  that  I  do  not  claim 
anything  original  in  this  operation,  except, 
possibly,  that  I  have  placed  together  in  an 
unusual  manner,  some  well  known 
methods  and  principles. 

The  necessity  of  thoroughly  cleansing 
the  sinuses,  getting  rid  of  all  foreign 
particles  and  matter,  has  been  recognized 
and  appreciated  from  almost  the  begin- 

ning of  time.  Also  the  divulsion  of  the 
sphincter  has  been  employed,  and  some 
good  results  have  been  reported  from  this 
alone.  And  too,  the  injecting  of  irritants 
into  fistulous  tracts  has  been  resorted  to, 

and  reports  have  been  made  of  cures  re- 
sulting from  this  alone. 

But  the  arranging  of  these  things  in 
the  manner  and  order  given  belongs  to  me 
so  far  as  I  know.  The  rationale  of  this 

treatment  is  based  upon  some  well  estab- 
lished surgical  principles,  together  with  a 

reasonable  appreciation  of  the  anatomy, 

pathology  and  physiology  of  the  parts  in- 
volved. In  the  first  place  we  have  to  deal 

with  the  most  dependent  portion  of  a  long 
and  tortuous  tube,  the  blood  supply  of 
which  is  influenced  by  gravitation,  and 
whose  return  flow  is  through  veins  that 
are  without  valves  and  against  gravity ; 
with  a  mucous  membrane  that  is  in  a  con- 

stant state  of  hyperemia  existing  in  all 
persons,  it  is  claimed,  whether  they  have 
ever  had  rectal  disease  or  not.  And 

further,  we  have  a  large  ring-shaped 
muscle,  the  sphincter,  which  has  scarcely 
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any  bony  attachments,   and   whose   fibers 
are  closely  adherent  to    the   integument, 
and  blended  more  or  less  intimately  with 
the  other    muscles   and  structures   about 
the  anus.     This  muscle   stands    vigilant 
guard  over  the  great  outlet  of  the  human 

body.     It  is   quite  easy,    then,  to  under- 
stand that  the  sphincter  is  very  important, 

and  that  it  is  liable  to  become  wonderfully 
hypertrophied  from  inflammatory  stimulus 
during    disease    of    these     parts.       The 
longer    the    disease    continues,    whether 
hemorrhoids,    fissures      or    fistulse,    the 
greater  the  amount  of  blood  to  the  parts, 
and  consequently   the   larger  the  muscle 
grows  and  the  stronger  it  becomes.     Thus 
with  increased  size  and  strength  there  is  a 
corresponding  retardation    of  the   return 
circulation  which  favors  disease,  and  above 
all,   there  is   a   wonderful  increase  in  the 
muscular  tension  of  the  whole  ano-gluteal 
region.     The   voluntary    power    of    this 
muscle  is  diminished  and  the  involuntary 
power  is  proportionately  increased,  which 
also    favors    disease.     Now,    a    fistulous 

tract,  it  matters  not  what  produces  it — a 
foreign  body  that  has  lodged   above  the 
sphincter,  a  traumatism,  constipation,  or 
what  not,   anything,   in  fact,  that  would 
cause  an  abscess, — for  an  abscess  under  all 
circumstances,    it   is   claimed,  causes  the 

sinus — this   fistula,    except  in  the  super- 
ficial   form,    has    its    origin    above    the 

sphincter  within  the  bowel,  and  extends 
more  or  less  tortuously  down  by  the  side 
of,  and  exterior  to  the  muscle,  and  makes 
its  exit  through  the  skin  within  an  inch 
or  two  of  the  anus.     Let  there  be  many 
of  them   or   only  a  few,   the  destructive 

process  is  the  same  in  all.     The  high  ten- 
sion  of  the  muscular    tissue   causes    re- 

traction of  the  severed  fibres,    in    accord- 
ance with  the  only  function  of  muscular 

tissue,  viz.,   contraction,  and  the  result  is 

non-coaptated  walls.     It  may  be  likened 
to    a    taut    suspender.     As    the    rubber 
threads  are  cut  they   retract,   leaving  an 

elliptical   or   round-shaped  hole.     So   in 
the   case   of  the   fistula   in   ano.       Fecal 

matter,  when  in  a  liquid  state,    is   always 
present   in   these   sinuses,    and  prevents, 
together  with  the  abnormal  tension  of  the 
parts,  a  union  by  any  plan   of  treatment 

other  than  cleansing  and  relaxing  the  ten- 
sion.    This  removes  the  debris  and  per- 

mits  the   coaptation  of  the   walls.     The 
nitrate  of  silver  is  used  simply  to  hasten 

union,  which  it  does  by  exciting  a  tempo- 

rary inflammation  along  the  tracts,  there- 
by causing  a  cure  before  the  paralyzed 

sphincter  can  regain  itself.  This  is  exactly 
what  is  done  when  all  of  the  holes  are  cut 

into  one,  the  standard  operation  for  this 
trouble.  The  sphincter  is  severed,  which 
relaxes  the  surrounding  parts  and  permits 

the  cleansing  of  the  tracts  and  the  coapta- 
tion of  the  walls.  ]^ow,  it  is  proposed  to 

do  no  more  than  to  state  what  has  been  the 

results  of  my  limited  experience  with  the 
operation  which  I  have  had  the  honor  to 

present  to  you  to-day,  and  I  may  be  per- 
mitted to  summarize  the  advantages  claimed 

as  follows : 
1.  There  is  from  one  week  to  a  month 

saved  in  time  to  the  patient. 

2.  There  is  less  danger  from  inconti- 
nence. 

3.  There  is  no  danger  from  embolism. 
4.  There  is  no  suppurating  wound  to 

require  daily  dressing  and  cleansing. 
5.  The  operation  is  practically  robbed 

of  its  terrors. 

Certainly,  then,  the  operation  is  simple, 
and  to  my  mind  reasonable,  and  therefore 
I  respectfully  commend  it  to  your  further 
investigation  and  trial. 

Japanese  Double= tailed  Fish. 

The  writer  of  "Science  Notes"  in  the 
Daily  Chronicle  has  a  most  interesting 

paragraph  on  the  way  in  which  the  Jap- 
nese  produce  their  extraordinary  breeds 
of  double-headed  and  double-tailed  flshes. 

He  quotes  Dr.  Kyder's  conclusion  that 
these  ingenious  people  shake  or  disturb  in 
some  way  the  eggs  of  the  normal  species 

of  gold-fish,  and  so  interfere  with  the 
natural  development  of  the  organism. 
In  confirmation  of  this  theory  he  adduces 
the  fact  that  Professor  Weber,  by  actual 
experiment  with  the  ova  of  common  pike, 
produces  double  monstrosities  of  this  kind 
"when  the  recently  fertilized  eggs  were 

violently  shaken."  It  is  not  improbable 
that  the  artificially-produced  peculiarity 
of  the  double-tail  might  be  inherited  and 
become  fixed.  "We  know  that  even  in 
the  higher  animals  monstrosities  are  often 
inherited,  though  the  higher  we  advance 

in  development  the  less  apt  are  monstro- 
sities to  appear.  We  often  see  a  two- 

headed  calf,  but  the  Siamese  twins  are 

phenomenal." 
Tolled  her  love— The  weddinsr  bells. 
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SUTURINa THE  TENDO-ACHILLIS   IN    THE  COERECTION  OF    DEFOR- 

MITIES OF  THE  FEET.* 

H.   AU&USTUS  WILSON,  M.  D.  t 

Experience  has  shown  that  in  most  of 
the  deformities  of  the  feet,  that  require 
operative  procedures  for  their  correction, 
the  tendo-achillis  demands  section,  and 
not  infrequently  the  lengthening  or 
shortening  of  that  structure  only  is  re- 
quired. 

It  is  clearly  apparent  that  all  remedial 
measures,  to  be  ultimately  and  progres- 

sively efficient,  must  have  for  their  object 
not  alone  removing  the  appearance  of  the 
deformity  by  lengthening  or  shortening  of 
tendons,  but  it  is  equally  essential  that  the 
resulting  strength  of  the  tendon  must  be 
equal  to  the  demands  to  be  placed  upon  it. 

The  tendo-achillis  communicates  to  the 
heel  the  power  required  to  enable  the  arch 
of  the  foot  to  maintain  the  weight  of 
about  three  times  as  many  pounds  as  it 
exerts  pounds  of  force.  The  leverage  of 
the  foot,  in  walking,  is  that  of  the  second 
order  of  levers,  that  is,  where  the  weight 
is  placed  between  the  power  and  ful- 

crum, the  power  b'eing  applied  to  the  pos- terior end  of  the  os  calcis,  the  fulcrum 
being  the  distal  extremities  of  the  meta- 

tarsal bones,  while  the  weight  is  imposed 
upon  the  astragalus. 

Careful  measurements  of  over  a  hundred 
approximately  normal  feet  have  resulted 
in  showing  that  the  average  comparative 
distance  from  the  end  of  the  os  calcis  to 
the  center  of  the  internal  malicious,  and 
froQi  that  point  to  the  end  of  the  distal 
extremities  of  metatarsal  bone  of  the  big 
toe  was  as  1  to  3. 

This  adverse  position  of  the  weight  in 
its  relation  to  the  power  and  fulcrum, 
necessiates  the  use  of  a  greater  power 
moving  through  a  small  distance,  to  lift 
weight  equal  to  one-third  of  the  power 
through  a  proportionally  greater  distance. 

The  powerful  action  of  the  gastrocne- 
mius and  soleus  muscles  would  be  less 

confusing  if  it  could  be  disassociated  from 
its  attachment  to  the  weight  it  is  to  lift. 
Let  it  therefore  be  assumed  that  the  upper 

■*Rea(i  before  Pennsylvania  State  Medical  Society, 1893. 

fProfessor  of  General  and  Orthopedic  Surgery  in 
the  Philadelphia  Polyclinic,  Clinical  Professor  of 
Orthopedic  Surgery  in  the  Jefferson  Medical  College 

and  the  Woman's  Medical  College. 

end  or  insertion  of  this  muscle  is  made 
fast  to  some  immovable  body  and  then  its 
action  in  lifting  the  Whole  body  will  be 
apparent.  A  force  of  one  unit,  applied  to 
the  power  end  of  this  lever,  would  raise  a 
weight  of  three  units,  if  the  foot  was  re- 

versed, that  is  if  the  tendo-achillis  was 
attached  to  the  tarso  metatarsal  joints. 
This  is  the  most  common  application  of 
the  second  order  of  levers  because  it 
enables  a  small  number  of  pounds  of  force 
to  move  a  larger  number  of  pounds  of 
weight  in  proportion  to  its  distance  from 
the  power  and  its  approximation  to  the 
fnlcrum.  The  advantages  of  less  power 
is,  however,  at  the  expense  of  the  arc  of 
movement  of  the  power  end  of  the  lever. 
Economy  of  space  even  at  the  expendi- 

ture of  increased  power  often  becomes 
necessary  in  the  arts  and  is  well  exempli- 

fied in  the  human  foot. 
This  expenditure  of  power,  equal  to 

three  times  the  weight  to  be  moved,  re- 
quires that  the  means  of  communicating 

the  power  should  be  equal  to  the  maximum 
strain  that  might  be  required  to  sustain 
additional  weights,  and  thus  we  perceive 
that  the  tendo-achillis  is  the  most  impor- 

tant and,  at  the  same  time,  the  strongest 
and  broadest  tendon  in  the  body. 

The  great  importance  of  the  tendo- 
achillis  in  locomotion,  as  indicated  by  its 
breadth  and  strength  as  well  as  by  its 
mechanical  function,  demands  that  its 

strength  and  general  utility  after  opera- 
tion should  be  increased  rather  than  les- 

sened, and  that  the  correction  of  the 
external  appearance  of  a  deformity  should 
be  secondary  to  a  full  re- establishment  of 
the  mechanical  functions  of  the  part. 

The  subcutaneous  operation  for  length- 
ening the  tendo-achillis,  while  it  has  had  a 

brilliant  career  in  assisting  in  the  correc- 
tion of  deformities  of  the  feet  that  were 

previous  to  its  adoption  corrected  in  part 
only,  did  not  always  fully  meet  the  require- 
ments. 

The  gaps  between  the  divided  ends  of 
the  tendons  were  filled  by  ultimate  fibrous 
union  which  yielded  when  there  was  full 
contractile  power  in  the  gastrocnemius 
and  soleus  muscles,  and  only  failed  to  yield 
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when  those   muscles  were  largely  inactive 
from  previous  disuse. 

The  disturbance  of  the  repose  essential 
to  a  perfectly  solid  union  was  clearly  shown 
by  a  patient  upon  whom  I  spliced  the 
tendo-achillis  under  the  local  anaesthesia 
of  cocaine,  the  contractions  of  the 
muscles  increased  the  separation  of  the 
ends,  a  full  inch,  and  this  constant  or 
voluntary  contraction  must  make  the  un- 

iting band  attenuated. 
It  is  impossible  to  disassociate  the 

shrunken,  atrophied,  ̂ and  often,  useless 
calf  with  the  possibility  of  its  being 
assisted  in  its  retrograde,  by  the  weakened 
condition  of  the  tendo-achillis  divided 
in  the  often  hap-hazard  subtutaneous 
method. 

If  there  was,  prior  to  divison  of  the 
tendon,  an  atrophy  or  enfeebled  calf,  ana- 

logy would  indicate  that  favorable  condition 
would  promote  its  growth  and  development 
until  a  full  or  approximately  full  usefulness 
could  be  obtained. 

That  the  ;  new  band  of  union  uniting 
the  tendon  is  capable  of  stretching  has 
become  will  established  in  cases  that  have 
required  open  section  at  some  subsequent 
time.  Several  illustrations  of  this  have 
come  under  my  notice,  in  one  of  which 
the  originial  separation  of  one  inch  had 
iucreased  to  two  and  one-fourth  inches. 
The  fibrous  connecting  band  was  extremely 
thin  and  so  firmly  bound  to  all  the  surround- 

ing structures  that  a  most  careful  dissec- 
tion was  required  to  lift  it  from  its  bed. 

It  wasf  ound  to  be  attenuated  to  suchan  ex- 
tent that  it  was  found  impossible  to  use  it  in 

the  effort  to  shorten  the  tendon,  and  re- 
course was  had  to  a  method  of  splicing, 

by  taking  parts  of  the  original  tendon. 
In  a  large  number  of  relapse  cases  that 

have  required  subsequent  division  of  the 
tendo-achillis,  it  has  been  found  that  it 
was  practically  impossible  to  find  a  tendon. 
The  extensive  amount  of  elongation  so 
often  seen  after  transverse  fracture  of 
the  patella  is  still  further  evidence  in  the 
same  direction. 

The  inaccuracy  and,  therefore,  uncer- 
tainty of  the  results  to  be  obtained  by 

simple  subcutaneous  division  of  tendons 
made  the  reception  of  methods  of 
accurately  elongating  and  shortening 
tendons,  by  splicing,  a  boom  that  has 
been  rapidly  seized  by  progressive  opera- 

tors. Although  asepsis  prepared  the  way, 
surgeons  were  not  ready  to  take  the    ad- 

vanced step  of  suturing  tendons  until 
time  had  elapsed  to  prove  the  benefits  to 
be  derived  from  the  simple  section  through 
an  open  wound. 

I  desire  to  here  acknowlehge  my  per- 
sonal indebtedness  to  Dr.  W.  W.  Keen,  of 

Philadelphia,  from  whom  I  first  learned, 
on  March  4th,  1891,  of  the  practical 
application  of  accurately  lengthening  ten- 

dons. On  the  above  date  Dr.  Keen  read 

before  the  College  of  Physicians  of  Phila- 

delphia, a  paper  entitled:  "  A  New 
Method  of  Tenotomy,  by  which  the  Ten- 

dons are  Lengthened  to  a  Definite  Extent, 
instead  of  the  present  Hap-IIazard 

Method.^' 
The  patient,  with  post  hemiplegic  con- 

tracture of  the  flexors  of  the  fingers,  was 
operated  upon  by  Dr.  Keen,  on  November 
29th,  1890.  The  method  of  procedure 
was  then  described.  "Each  tendon  was 
first  split  in  the  middle,  one  and  a  quarter 
inches,  and  then,  at  the  two  ends  of  this 
incision,  section  of  the  opposite  halves 
of  the  tendon  was  made.  The  two  cut 
ends  were  then  slid  past  each  other  and 
sewed  together  for  a  distance  of  half  an 
inch,  making  three  quarters  of  an  inch 

of  lengthening."  On  December  19th,  20 
days  after  the  operation,  it  is  recorded 
"  She  went  home  to-day.  Her  hand  is  in 
much  better  condition  though  she  can- 

not yet  flex  the  flngers  to  any  extent. 
The  tendons  are  not  torn  loose,  in  as 
much  as  extension  faradization  flexes  the 

fingers.  ̂^ 
Quite  recently,  March  25th,  1893,  the 

CentraTbatt  fur  Chirurgie^  published  an 

article  by  Dr.  Trnka  entitled  '^A  Con- 
tribution to  the  Technique  of  Suturing 

Tendons  "  in  which  the  author  speaks  of 
methods  which  he  employed  for  the  first 
time  in  1887.  Trnka  utilizes  a  lateral 
section  of  the  upper  portion  of  the 
divided  tendon  which  he  turns  down  and 
stitches  securely  to  the  lower  portion,  or 
else  he  unites  the  divided  ends  by  strands 
of  catgut  securely  sutured  to  each  of  the 
divided  ends  of  the  tendon. 

While  the  two  methods  of  acurately 
operating  upon  tendons  were  devised  for 
the  purpose  of  elongation,  that  which  is 
most  frequently  required,  I  was  impressed 
with  the  applicability  of  the  longitudinal 
splicing  method  to  the  shortening  of 
tendons. 

In   the  discussion    which   followed  the 

reading   of  Dr.    Keen's   paper   on  March 
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4th,  1891,  I  spoke  of  its  applicability  to 
shortening  tendons.  On  June  10th,  1891, 
I  resorted  to  the  method  in  a  case  of 

paralytic  talipes  calcaneus,  and  have 
since  that  had  occasion  to  employ  it  four 
times,  although  there  are  no  published 
records. 

Other  surgeons  embrace  the  methods 
described  and,  in  addition,  those  in  which 
it  was  attempted  to  obtain  the  same  result 

by  recourse  to  subcutaneous  methods.  It 
is  clearly  apparent  that  the  essential 
feature  of  the  methods  described  is  the 

suturing  together  of  the  splice  so  that 
the  elongation  or  shortening  should  be  of 
a  definite  amount.  In  the  subcutaneous 

methods  there  has  been  no  lattempt  as  far 
as  I  known  to  suture  tendons,  and  shorten- 

ing cannot  be  accomplished  sub- cutaneously. 

LARGE  CYST  OF  KIDXEY;  JSTEPHR  ECTOMY;  RECOVERY.* 

L.  S.  M'MURTRY,  M.  D.t 

The  extension  of  the  field  of  abdominal 

and  pelvic '  surgery,  and  the  splendid 
results  attained  in  recent  years,  have  be- 

come so  familiar  to  the  profession  that 
isolated  cases  have  ceased  to  be  of  special 
interest.  The  following  case,  however,  is 
somewhat  unique,  and  illustrate  so  many 
important  practical  points  that  I  deem  it 

worthy  of  special  report  and  discus- 
sion. 

On  June  26tli  I  w^as  asked  by  my  friend, 
Dr.  Henry  E.  Pelle,  to  see  a  patient  with 
him  in  the  west  end  of  the  city.  The 

patient  is  thirty- two  years  of  agfe  and  un- 
married, and  presented  the  following 

history  and  symptoms:  About  three  years 
ago  she  noticed  an  enlargement  of  the 
abdomen  toward  the  left  side.  It  gave 
her  no  discomfort  at  first,  but  she  observed 
that  it  steadily  increased  in  size.  During 
the  past  year  it  had  grown  rapidly,  and 
had  now  assumed  the  proportions  of  a 
large  abdominal  tumor,  giving  her  abdomen 
the  general  contour  and  appearance  of  a 
woman  far  advanced  in  utero-gestation, 
except  the  tumor  was  larger  toward  the 
left  side.  Her  general  health  was  excel- 

lent, except  that  she  was  losing  flesh,  and 
suffering  more  and  more  with  pressure 
symptoms.  During  the  past  few  months 
she  had  preceptibly  emaciated,  and  was 
unable  to  eat  a  full  meal  on  account  of  the 

discomfort  following.  Her  activity  was 
interfered  with  also,  being  unable  to  dis- 

charge her  duties  easily  on  account  of  the 
weight  and  pressure  of  the  tumor.  Phys- 

ical examination  of  the  abdomen  disclosed 

*  Read  before  the  Clinical  Society  of  Louisville, 
July,  1893. 

t  Professor  of  Gynecology  in  the  Hospital  College 
of  Medicine,  of  Louisville. 

the  typical  signs  of  a  monocystic  ovarian 
tumor.  It  occupied  the  general  abdominal 
cavity  as  well  as  the  pelvis,  had  pushed 

the  uterus  backward  into  Douglas'  space, 
thinned  tbe  abdominal  walls,  and  fluc- 

tuated distinctly  upon  percussion.  All 
the  symptoms  were  characteristic  of  a  cyst. 
Abdominal  dropsy  was  readily  excluded. 
She  had  expressed  her  desire  to  Dr.  Pelle 
for  permanent  relief,  and  he  had  made 
known  to  her  the  necessities  for  operative 
interference.  She  was  at  once  placed  upon 
preparatory  treatment,  and  went  to  the 
infirmary  to  undergo  the  operation. 

The  operation  was  performed  on  July 
3d,  at  9  A.  M.  Besides  assistants  and 
nurses.  Dr.  Pelle  and  Dr.  R.  C.  Chenault, 
of  this  city,  were  present.  A  free  incision 
was  made  [in  the  median  line  between 
umbilicus  and  pubes,  as  in  ovariotomy. 
On  dividing  the  parietal  peritoneum  I  was 
puzzled  by  finding  another  movable  layer 
of  peritoneum  covering  the  cyst.  My 
first  thought  was  that  it  might  be  an 
ovarian  cyst  which  had  grown  in  the  leaflets 
of  the  broad  ligament  so  as  to  present 

such  a  duplicate  fold  of  the  serous  mem- 
brane, but  passing  my  two  fingers  down 

in  front  of  the  cyst  into  the  pelvis  I  found 
both  ovaries  in  their  proper  position,  and 

quite  normal  in  every  respect.  This  de- 
monstrated that  the  tumor  had  its  origin 

in  the  post- peritoneal  space,  and  had  car- 
ried the  peritoneum  in  front  of  it  in  its 

development.  Following  the  outline  of 
the  tumor  with  my  hand,  I  soon  traced 
its  attachments  to  they  left  lumbar  region 
and  satisfied  myself  that  I  was  dealing 

with  a  large  cyst  of  the  left  kidney.  An- 
nouncing this  to  the  anesthetist.  Dr.  J. 

W.   Gruest,    he   immediately    substituted 
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chloroform  for  ether,  which  he  had  been 
using  np  to  this  stage  of  the  operation, 
and  continued  to  use  chloroform  through- 

out the  remainder  of  the  operation.  Cys- 
tic degeneration  of  the  kidney  usually  pre- 

sents a  large  number  of  small  cysts  clus- 
tered together,  and  hydro-nephrosis,  which 

is  the  result  of  an  obstructed  ureter,  is 
limited  for  the  most  part  to  the  pelvis  of 
the  kidney  with  varying  degrees  of  renal 
structures  preserved.  This  cyst^however, 
presented  the  pearly  hue  of  an  ovarian 

cyst,  and, as  the  specimen  presented  here- 
with shows,  consists  of  the  capsule  con- 

verted into  a  large  single  cyst.  The 
capsule  was  distended  and  rendered  very 
thin.  It  was  easily  punctured  with  the 
trocar,  and  the  contents  emptied  into  the 
tub  beneath  the  table.  I  presume  that  it 
contained  about  one  gallon  of  clear  serous 
fluid.  After  emptying  the  cyst  I  found 
quite  a  task  presented  in  separating  the 
sac  from  its  attachments  to  the  perito- 

neum of  the  left  lumbar  region^  and  in 
freeing  it  from  the  spleen,  to  which  it  was 
firmly  attached,  and  which  appeared  as  a 
cap  to  the  tumor. 

In  separating  the  spleen,  although  ob- 
serving the  utmost  care,  I  injured  the  cap- 

sule of  that  organ  and  denuded  a  con- 
siderable surface  upon  its  inferior  border. 

This  started  a  capillary  hemorrhage,  which 
persisted  throughout  the  remainder  of  the 
operation  and  for  three  days  afterward. 
After  freeing  the  cyst  in  all  directions,  I 
tied  the  ureter  and  divided  it.  I  then 

secured  the  renal  vessels  with  a  strong 
silk  ligature,  ligating  them  in  two  parts, 
and  cut  away  the  cyst.  I  then  closed 
with  fine  silk  sutures  the  opening  in  the 
posterior  layer  of  the  peritoneum, through 
which  I  had  delivered  and  removed  the 

diseased  kidney.  An  examination  of  the 
kidney  on  the  right  side  at  this  stage 
01  the  operation  demonstrated  that  it  was 

of  normal  consistency,  but  very  appre- 
ciably enlarged,  which  I  attribute  to  the 

additional  work  thrown  upon  it  by  the  pro- 
gressive crippled  condition  of  the  other 

kidney.  After  cleaning  the  abdomen 
thoroughl}^  and  securing  all  bleeding 
points,  I  found  the  denuded  surface  of 
the  spleen  still  oozing,and  that  the  sponge 
packing  I  had  applied  had  done  little  to 
arrest  it.  The  bleeding  was  not  great  and 
not  active,but  consisted  of  a  steady  oozing 
of  bright  blood. 

In  order  to  deal  with  the  pedicle  and 

secure  thoroughly  the  renal  vessels,  I  had 
made  a  transverse  incision  in  the  abdom- 

inal parietes  at  right  angles  to  the  median 
incision,  and  extended  this  into  the  left 
lumbar  region.  I  now  closed  the 

abdomen  by  suturing  carefully  both  in- 
cisions, being  careful  to  adjust  accurately 

the  severed  rectus  muscle  end  to  end,  and 

having  placed  a  glass  drainage-tube 
through  the  lower  angle  of  the  median  in- 

cision, with  the  point  resting  in  Douglas' 
space,  where  all  oozing  fluid  would 
naturally  gravitate,  the  usual  dressing  was 
applied,  and  the  patient  put  to  bed  in 
good  condition.  There  was  no  sweating 
or  other  symptom  of  shock,  the  pulse 
being  104  and  of  good  volume. 

The  convalescence  has  been  exception- 
ally easy  and  uneventful.  The  secretion 

of  urine  was  quite  free,  and  indicative*  of 
excellent  kidney  function.  This  has  con- 

tinued without  interruption  throughout 
her  convalescence,  and  as  it  is  evident 
from  the  specimen  that  all  secretory  tissue 
had  long  been  destroyed  in  the  diseased 
kidney,  its  fellow  had  evidently  assumed 
compensatory  structural  and  functional 
activity.  The  drainage  was  quite  free  for 
the  first  twenty-four  hours,  the  bright 
color  of  the  blood  showing  that  it  came 
from  the  spleen.  This  gradually  ceased, 
and  the  tube  was  removed  on  the  fourth 

day.  The  pulse  remained  under  100,  and 
the  highest  temperature  recorded  was 

99.6°  F.  The  large  double  incision 
united  throughout  by  first  intention,  and 
the  stitches  were  removed  on  the  ninth 

day.  As  a  precaution  against  hernia  after 
such  extensive  incision  of  the  abdominal 

walls,  I  have  kept  the  patient  upon  her 
back,  and  will  insist  upon  keeping  her  in 

bed  for  three  weeks,  by  which  time  organ- 
ization and  consolidation  of  the  incision 

will  be  complete.  Her  appetite  is  excel- 
lent, and  all  her  digestive  and  eliminative 

functions  seem  to  be  carried  on  perfectly, 
which  I  interpret  as  an  indication  of  good 
compensatory  power  on  the  part  of  the 

right  kidney,  and  a  guarantee  of  restora- 
tion to  perfect  health.  This  woman  has 

naturally  a  strong  constitution,  has  been 
accustomed  to  health-giving  habits  of 
frugality  and  industry,  with  temperate 
habits. 

I  herewith  present  for  examination  the 
sac  of  this  large  tumor  which  in  its  lower 
part  still  retains  an  outline  of  the  form  of 
the  kidney.     The  fluid  contained,  in  this 
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cyst  was  not  urine,  but  a  perfectly  clear 
fluid,  such  as  we  find  in  a  typical  par- 

ovarian cyst.  It  was  an  illustrative  case 
of  general  cystic  degeneration  of  the  kid- 

ney, the  capsule  of  the  kidney  forming  a 
strong  cyst  wall,  just  as  obtains  in  large 
ovarian  cysts. 

The  practical  lessons  to  be  deducted 
from  this  experience  are : 

1.  That  in  the  diagnosis  of  abdominal 
tumors  a  large  experience  and  painstaking 
investigation  can  not  determine  infallibly 
the  exact  character  or  even  typical  illus- 

trations of  ovarian  tumors.  The  greater 
frequency  of  ovarian  cysts  alone  deter- 

mines a  presumptive  diagnosis  between 
ovarian  cyst  and  renal  cyst.     The  explor- 

atory incision  is  at  last  the  means  of  posi- 
tive diagnosis. 

2.  In  operations  presumably  for  simple, 
uncomplicated  ovarian  tumors  the  safety 
of  the  patient  demands  that  the  operator 
be  qualified  and  prepared  to  deal  with  un- 

expected complications,  and  to  do  any 
operation  known  in  abdominal  surgery. 

3.  The  results  of  nephrectomy,  as 
shown  by  recent  work,  place  this  class  of 
tumors  within  the  limit  of  safe  surgical 

procedures. 
4.  In  dealing  with  large  renal  growths, 

and  where  nephrectomy  may  of  necessity 
follow  nephrotomy,  the  lateral  abdominal 
incision  in  the  semi-lunar  line  is  prefer- 

able to  the  lumbar  incision. 

TMPEOVEMEl^T  OF  HEARING  AFTER  THE  REMOVAL  OF  POLYPI  AND 
GRANULATIONS  FROM  THE  MIDDLE  EAR.  * 

LOUIS  J.  LAUTENBACH,  M.D.,  PH.  D.f 

Among  the  freqnent  conditions  found 
in  neglected  suppurative  otitis  media  are 
polypi  and  granulations.  These  are  often 
looked  upon  as  of  very  serious  import, and 
as  making  the  subjection  of  the  inflamma- 

tion more  tedious  and  restorative  of  func- 
tion well  nigh  impossible.  In  contradic- 
tion to  this  view  I  claim  that  restoration 

of  function  in  these  cases  is  more  frequent 
as  well  as  more  thorough  than  in  chronic 
suppurative  cases  of  equal  duration  with  - 
out  granulations  or  polypi.  I  do  not 
mean  to  say  that  this  is  invariably  so,  but 
that  it  is  usually  the  case.  In  cases  of 
chronic  suppuration  with  these  growths 
present,  I  feel  more  hopeful  of  stopping 
the  discharge  without  an  excision,  of  clos- 

ing the  perforation  and  especially  im- 
proving the  hearing.  This  conclusion  has 

been  reached  as  the  result  of  some  twelve 
years  of  special  work  and  the  examination 
and  treatment  of  upward  of  fifteen  thou- 

sand ear  patients. 
The  explanation  of  this  clinical  fact  is, 

perhaps,  rather  a  difficult  one.  In  long- 
continued  suppurative  cases  without  these 
growths  we  usually  find  a  general  sclerosis 

■'■•  Read  before  Pennsylvania  State  Medical  Society, 1893. 

fSurgeon  to  the  Pennsylvania  Eye  and  Ear  Dispen- 
sary; Chief  of  the  Eye  Clinic,  German  Hospital  of 

Philadelphia. 

of  the  mucous  tissues,  the  epithelium 
much  changed  in  character  and  the  mem- 

brane of  the  middle  ear  a  scarred  and 

cicatrized  tissue  binding  down  and  dis- 
torting all  the  structures.  In  cases  with 

polypi  and  granulation  there  is  present  a 
reparative  process.  As  soon  as  the  tissue 
become  ulcerated,  new  tissue  forms,  scler- 

otic action  here  giving  way  to  a  prolifer- 
ation. The  cause  of  this  difference  may 

be  the  circulatory  supply.  In  the  sclerotic 
cases  it  is  restored  upon  the  removal  of 
the  growth.  I  have  found  that  in  such 
cases  if  the  auditory  nerve  is  intact,  I  have 
invariably  improved  or  restored  the  hear- 
ing. 

In  a  case  treated  in  1884,  upon  the  re- 
moval of  a  polyp  by  the  snare,  the  hearing 

was  immediately  improved,  and  within 
two  weeks  was  normal.  The  same  case 
was  seen  in  February  of  this  year,  and 
was  normal  at  that  time. 

In  1883,  I  treated  G.  S.,  Bristol, Penna., 
burned  out  a  mass  of  granulations,  and 

after  six  month's  treatment  he  had  perfect 
hearing,  although  there  was  a  very  large 
performation  of  the  membrana  tympani. 
His  hearing  in  December,  1892,  was  still 

perfect. March  3,  1893,  examined  Miss  M.  H., 
age  24.     Both  ears  had  been  suppurating 
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for  twenty-two  years,  occasioned  by  scar- 
let fever.  Conversation  heard  with  diffi- 

culty. Watch,  right  ear,  3^  inches;  left 
€ar,  not  on  contact.  Perforations  poste- 

rior to  handle  of  malleus  occupied  by  gran- 
ulations in  both  ears.  Granulations  re- 
moved. Hearing  distance,  April  28, 

watch,  right  ear,  12  inches;  left  ear,  5  in- 
ches. Conversation  heard  without  effort. 

She  considers  her  hearing  perfect. 
At  present,  I  have  under  charge,  Mr. 

F.  H.,  age  21,  Wayne,  Pa. ,  a  case  of  en- 
tire destruction  of  the  membrane,  with 

breaking  down  of  the  mastoid  cells,  the 
result  of  an  acute  scarlatinous  otitis   of  15 

years  duration.  The  mastoid  sinus  was 
large,  about  1^  inches  long.  Occupying 
the  middle  ear  cavity  was  a  polyp,  filling 
it  entirely  and  interfering  with  the  circu- 

lation to  such  an  extent  as  to  entirely  oc- 
clude the  meatus.  Yet,  despite  these 

conditions,  he  is  commencing  to  hear  the 
watch  a  few  inches  from  the  ear  and  can 
hear  ordinary  conversation  with  effort. 

These  are  but  four,  taken  from  some 
hundreds  of  cases,  in  all  of  which,  when 
the  treatment  has  been  persisted  in,  the 
result  has  always  been  the  same — either 
restoration  or  marked  improvement  of hearing. 

CLINICAL  EEPOET  OF  A  CASE  OF   HEPATIC  ABSCESS.  * 

A.  J.  BLOCK,  M.  D.,  New  Orleans,  La.  f 

I  was  called  on  the  30th  of  March 
last  to  see  a  gentleman,  sent  from  the 
country  by  his  physicians  to  see  whether 
surgical  treatment  could  not  be  of  bene- 

fit to  him.  Mr.  B.  was  a  native  of  Louis- 
iana; his  family  history  was  free  from 

tuberculosis  or  syphilis.  Prior  to  Jan- 
uary, 1892,  he  enjoyed  excellent  health, 

at  which  time  he  was  first  confined  to  his 
bed  by  fever  and  pain  in  the  right  side. 
After  prolonged  medical  treatment  he  ex- 

perienced no  relief,  and  came  five  months 

subsequently  to  ]S"ew  Orleans.  This  prov- ing of  slight  benefit  to  him  he  returned 
home,  and  again  came  to  New  Orleans, 
this  latter  time  five  months  ago.  Being 
discouraged, having  experienced  no  benefit, 
he  determined  to  return  home  and  die. 
Whilst  on  the  train, he  was  suddenly  taken 
with  most  violent  pains  in  the  affected 
side,  and  in  another  moment  he  coughed 
up  what  he  supposed  to  be  a  quantity  of 
blood,  but  which  subsequently  proved  to 
be  liver  pus. 

The  diagnosis  of  his  trouble  was  quite 
evident  now;  his  general  condition  being 
so  much  below  par,  his  physician  at  home 
placed  him  on  cod  liver  oil,  quinine  and  a 

*Read  before  Orleans  Parish  Medical  Society, 
April,  1893. 
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cough  mixture.  They  did  not  attempt  a 
free  incision  to  remove  the  septic  material, 
not  knowing  exactly  where  to  locate  the 
pus  cavity.  Thus  his  condition  remained, 
constantly  coughing  up  pus  continuous 
septic  fever  and  great  progressive  emacia- tion. 

Upon  taking  charge  of  his  case,  I  imme- 
diately explored  and  located  a  pus  cavity 

in  the  right  lobe  of  the  liver.  I  could  not 
make  out  any  definite  destruction  of  lung 
tissue.  There  was  an  abundance  of  rales; 
these,  however,  might  have  been  due  to 
accumulated  pus  in  the  bronchial  tubes. 
Dullness  was  well  marked  at  the  lower 

lobe  of  the  right  lung.  It  was  quite  evi- 
dent to  me  that  a  chronic  pneumonia  must 

have  supervened  from  a  constant  irrita- 
tion of  the  septic  material  coughed  up. 

The  day  following  my  first  examination,  I 
had  him  sent  to  the  New  Orleans  Sanita- 

rium, and,  on  April  1,  under  chloroform, 
I  resected  the  rib  and  made  a  large  open- 

ing into  the  abscess  cavity,  removing  fully 
one  pint  of  very  foul  pus. 

Fearing  to  irrigate  under  chloroform, 
as  the  cavity  communicated  with  the  lung 
and  the  water  might  clog  up  the  latter 
and  produce  death  from  asphyxia,  I  packed 
the  cavity  with  iodoform  gauze  and  had 
the  patient  removed  to  bed.  The  patient 
rallied  well ;  his  pulse,  as  before  the  opera- 

tion, was  155  a  minute;  his  respiration 
40.     The  following  day  I  irrigated  with  a 
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2  per  cent,  solntion  of  carbolic  acid  and 
substituted  a  drainage  tube  for  the  gauze. 
The  change  in  his  condition  the  next 
week  was  phenomenal;  his  temperature 
became  normal ;  his  pulse  was  reduced  to 
110,  stronger  and  fuller;  his  appetite  was 
inordinate,  eating  or  asking  to  be  fed 
whenever  awake;  his  respirations  from 24 
to  28  a  minute.  He  had  been  taking  a 

tonic  of  iron  and  quinine,  and  when  con- 
stipated a  little  sulphate  of  magnesia  was 

given.  Each  day  I  irrigated  the  cavity 
with  the  carbolized  solution,  after  which 
I  injected  peroxide  of  hydrogen,  followed 
by  iodoform  and  glycerine  (4  drachms  to 
6  ounces).  On  April  15  I  went  to  pay 
my  daily  visit.  I  found  my  patient  in  a 
very  gratifying  state;  he  complained  a 
little  of  hiccough,  but  so  confident  did  I 
feel  in  a  future  recovery  that  I  promised 
to  let  him  sit  up  in  ten  days.  He  was 

prepared  to  be  dressed  by  the  nurse  in  at- 
tendance, the  patient  assisting  himself  in 

the  preparation.  As  soon  as  I  introduced 
the  nozzle  of  the  syringe  into  the  wound  he 
began  to  cough;  this  was  nothing  unusual, 
as  I  experienced  the  same  difficulty  every 
day,  I  stopped  for  a  moment,  which  gave 
him  relief,  and  began  again  very  gently  to 
remove  the  pus.  This  time  the  cough 
became  violent;  my  patient  became 
cyanotic ;  I  immediately  grasped  his  pulse ; 
it  could  not  be  felt ;  I  tried  every  means 
possible  to  revive  him,  with  no  result;  he 
was  dead.  I  was  unable  to  hold  an  autopsy 
and  can  account  for  his  death  to  shock 

only,  produced  by  a  rupture  of  liver  at- 
tachments,   with   flow   of  pus   and  water 

into  the  abdominal  cavities,  superinduced 
by  the  cough. 

The  points  of  interest  in  this  case  must 

be  very  apparent.  Death  might  have  en- 
sued from  several  factors;  firstly,  from 

asphyxia  or  drowning  the  patient  by  irri- 
gation; secondly,  from  shock  resulting 

from  a  rupture  of  adhesions  between  the 
liver,  abdominal  wall  and  diaphragm. 
Another  cardinal  point  is  the  danger  of 

delay  in  making  an  early  incision,  to  pre- 
vent a  communication  with  the  bronchial 

tube.  Once  this  communication  is  formed 

the  graver  does  the  condition  of  our 
patient  become.  The  constant  passage  of 
septic  material  through  a  lung,  no  matter 
how  healthy,  must  leave  destruction  in  its 
wake,  and  should  we  succeed  in  affecting 
a  cure  of  the  primary  and  graver  trouble, 
we  leave  a  suitable  nidus  for  the  propaga- 

tion of  the  tubercule  bacillus.  I  feel  con- 
fident that  my  patient  suffered  from  some 

such  trouble. 
The  conclusion  I  draw  from  this  case  is: 

All  suspected  cases  of  liver  abscesses 
should  be  explored  early ;  a  negative  result 
will  not  increase  the  danger  of  the  patient, 
a  positive  one  will  surely  be  of  inestimable 
benefit.  If  pus  is  located  an  early  in- 

cision should  be  made  and  the  cavity 

thoroughly  evacuated.  If  a  communi- 
cation has  already  formed  with  the  bron- 

chial tube  irrigation  should  never  be  prac- 
ticed, but  in  its  place  the  cavity  should  be 

constantly  packed  with  iodoform  gauze. 
The  latter  will  absorb  the  pus  and  disinfect 
the  cavity  and  the  patient  will  be  spared 
the  danger  from  which  my   patient   died. 

SOCIETY    REPORTS 

THE  CLINICAL   SOCIETY  OF  LOUISVILLE. 

Stated  Meeting^  July  11th,  1893. 

Dr.  L.  S.  McMurtry  reported  a 

LAKGE  CYST    OF    KIDK"EY;    NEPHRECTOMY; RECOVERY. 

(See  pa^e  368). 
DISCUSSION. 

Dr.  W.  L.  Rodman;  I  take  the  posi- 
tion Dr.  McMurtry  does  in  these  cases, 

that  we  cannot  absolutely  dispense  with 

drainage  in  abdominal  work.  While  in 
some  instances  it  may  be  discarded,  still  a 
case  of  this  kind  emphasizes  the  necessity 
for  it.  I  think  the  Doctor  is  to  be  con- 

gratulated upon  the  good  result. 
Dr.  J.  A.  Ouchterlony:  The  case  re- 

ported is  remarkably  interesting  in  many 
ways.  I  have  seen  a  number  of  cases  of 
cystic  degeneration  of  the  kidney,  and  yet 
I  have  never  seen  one  having  the  least 
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resemblance  to  this.  First  of  all  in  cystic 
degeneration  of  the  kidney  there  are 
usually  several  cysts.  The  largest  cyst  I 
ever  saw  was  a  case  reported  by  myself 
several  years  ago,  it  contained  about 
a  teacupful  of  fluid.  All  of  the  cysts 

had  thin  walls;  they  usually  have  ex- 
tremely thin  walls.  Here  is  one  single 

cyst  with  a  thick  wall  and  has  the  ureter 
entirely  obstructed.  No  communication 
between  the  ureter  and  the  cavity. 

It  is  difficult  to  picture  to  one's  self 
exactly  how  this  case  began  as  there  are 
no  remains  of  the  nsual  cystic  formation. 

Another  interesting  point  about  the 
case  is  that  the  disease  was  entirely  limited 
to  one  side  which  is  not  the  rule.  In  all 

cases  of  cystic  degeneration  of  the  kidney 
that  I  have  hitherto  seen,  the  disease  was 
bi-lateral. 

MILIA. 

Dr.  T.  p.  Satterw^hite:  I  want  to  ask 
Dr.  Bloom  a  question  in  regard  to  a  form 
of  growth  that  occurs  particularly  upon 
the  eyelids,  if  he  is  familiar  with  the  little 
growths  called  milium.  The  reason  I 
ask  the  question  is  that  I  have  a  case  in  a 
child  about  nine  years  of  age.  For  some 
time  past  he  has  had  what  I  thought  to  be 
ordinary  warts  on  both  hands;  they  were 
very  numerous,  and  he  formed  the  habit 
of  biting  them  off.  Now,  the  mucous 
membrane  of  the  mouth,  particularly  of 
the  lower  lip,  is  studded  with  these 
milium.  My  understanding  has  always 
been  that  milium  were  inoculable.  How- 

ever, in  this  case  the  growths  seem  to 
have  communicated  from  the  hands  to 
the  mucous  membrane  of  the  mouth.  I 

would  like  to  ask  what  Dr.  Bloom^s 
experience  has  been  in  this  connection. 

Dr.  I.  N.  Bloom  :  Milia  are  very  com- 
mon and  when  opened  are  found  to  con- 

tain a  small  amount  of  cheesy  matter  and 
epithelium.  No  case  of  contagious 
milium  was  ever  known. 

CAJSrCER     OE    RECTUM — EXCISION — RECOV- 
ERY. 

Dr.  J.  M.  Mathews:  A  gentleman 
was  referred  to  me  several  months  ago 
from  Lexington,  Ky.,  by  our  friend  Dr. 
Skillman,  for  some  rectal  trouble.  In 
giving  the  history  he  stated  that  there  had 
been  injected  some  preparation  supposed 
to  be  carbolic  acid,  into  some  supposed 
tumors   of    the    rectum;   that   they   had 

sloughed  off,  giving  him  a  great  deal  of 
pain,  and  in  that  particular  he  was 
slightly  better  but  that  in  others  he  was 
worse.  In  making  examination  I  was 
pretty  well  satisffed  that  he  suffered  from 
some  malignant  growth  of  the  rectum, 
and  I  so  wrote  the  Doctor.  The  patient 
returned  home  and  five  days  ago  came  to 
the  city  for  the  purpose  of  being  operated 
upon.  I  made  a  further  examination  and 
found  a  circumscribed  growth  taking  in 

perhaps  three  to  three  and  one-half 
inches  of  the  lower  rectum.  That  it  was 

malignant  I  had  no  doubt,  so  I  decided  to 
operate.  In  saying  that  I  decided  to 
operate  I  mean  that  I  decided  to  extirpate 
the  growth,  for  I  believe  for  many  reasons 
this  is  far  preferable  to  the  operation 
which  is  being  done  most  extensively  by 
other  operators  for  similar  conditions; 

that  is  colotomy.  I  could  easily  circum- 
scribe the  growth,  therefore  believed  that 

I  could  remove  the  whole  mass.  I  sub- 
mitted the  proposition  to  him,  stating  at 

the  time  that  the  great  fear  would  be  that 
he  might  suffer  from  incontinence  of 
feces,  although  in  some  other  cases  that  I 
have  on  record,  the  contraction  of  the 
cicatrices  has  been  sufficient  to  control 

the  actions  to  a  remarkable  degree,  at 
least.  He  accepted  the  proposition  to 
operate,  and,  under  anaesthesia  I  did  the 
operation.  It  is  not  necessary  to  enter 
into  details  except  to  say  that  in  this  case 
I  removed  the  coccyx  to  give  me  better 

room  to  operate  by  making  a  careful  dis- 
section, tying  off  the  vessels  as  they  were 

cut  and  pulling  down  the  rectum  with  the 
growth,  I  cut  it  off.  I  did  in  this  case  as 
I  have  in  others,  and  have  several  times 
been  criticised  for  it,  but  the  more  I  do  it 
the  more  I  am  satisfied  that  I  am  pursuing 
the  right  plan ;  that  is,  I  did  not  attempt 
to  bring  down  the  mucous  membrane  of 
the  gut  proper  and  stitch  it  to  the  true 
skin.  I  leave  it  expecting  the  wound  to 
heal  by  granulation.  My  object  is  just 
this,  to  get  cicatricial  tissue,  in  order 

that  the  patient  may  control  his  evacua- 
tions. I  watch  the  whole  process  care- 

fully and  see  that  there  is  no  healing  of 

the  granulations  to  each  other  by  apposi- 
tion; in  other  words  I  keep  different  sized 

tubes  in  the  rectum  or  anus  until  the 

wound  is  entirely  healed. 
I  believe  this  man  has  a  good  chance  of 

ultimate  recovery  from  cancer.  Of  course 
the  glands  were   a   little  involved,  being 
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sliglitl}^  enlarged  in  the  inguinal  region, 
but  I  believe  these  glands  can  be  enlarged 
by  inflammatory  processes  without  being 
infected  with  cancerous  material.  At 

least  this  has  been  my  experience  in  the 
past.  I  have  often  seen  them  so  enlarged 
and  so  inflamed,  and  disappear  after  the 
operation. 

This  patient  is  only  thirty  years  of  age, 
has  been  a  very  healthy  man  up  to  a  year 
ago  when  the  symptoms  were  noticed, 
having  no  cachexia  at  all  or  other  |)ro- 
nounced  constitutional  symptoms.  I  be- 

lieve his  chances  of  recovery  are  about 
the  same  as  in  the  removal  of  the  malignant 
breast  of  a  woman;  he  suffered  no  further 
inflammation  in  the  inguinal  glands  than 
perhaps  would  occur  in  the  axillary  space 
in  malignant  growth  of  the  mammary 
gland  in  the  female.  This  is  the  fifth 
day  after  the  operation,  and  he  has  never 

suffered  any  pain — in  three  hours  after 
the  operation  he  complained  a  little  but 
none  since.  I  allowed  his  bowels  to  move 

to-day. 
I  speak  of  the  case  not  that  there  is  any 

unique  feature  in  it,  but  principally  to 

em.phasize  the  belief  that  where  extirpa- 
tion can  be  done  in  malignant  growths  of 

the  rectum,  it  is  far  preferable  to  the 
disgusting  operation  of  colotomy. 

DISCUSS  ION. 

Dr.  W.  0.  GKEEi?",  (visiting) :  I  think 
Dr.  Mathews  pursued  the  proper  course 
in  this  case.  Cripps,  Allingham,  Treves 
and  the  majority  of  English  surgeons 
state,  I  believe,  that  all  cases  should  be 
operated  upon  where  there  is  a  fair  chance 
of  completely  removing  the  diseased 
structures,  and  where  the  cancer  is  freely 
movable  in  all  directions:  Oripps  points 
out  in  these  cases  that  the  most  favorable 
ones  are  those  in  which  the  disease  is 

limited  to  one  side  of  the  gut,  resembles 
an  ulcer,  where  the  upper  border  is  well 
marked,  and  healthy  mucous  membrane 
can  be  felt  beyond  the  growth. 

It  is  possible,  where  the  disease  is  sit- 
uated three  inches  up,  to  remove  the  malig- 
nant growth  without  interfering  with 

the  peritoneum  and  I  believe  this  is  the 
proper  procedure  under  the  circumstances. 
It  is  very  important  in  removing  cancer- 

ous growths  from  the  rectum  to  know 
whether  or  not  the  peritoneum  is  opened. 
If  it  is,  the  chances  of  septic  infection  and 

subsequent  peritonitis  are  greatly  in- 
creased. 

In  regard  to  the  prognosis:  In  the 
practice  of  American,  English  and  Con- 

tinental surgeons  the  direct  mortality  in 
excision  of  the  rectum  for  cancerous 

growths  is  given  at  about  19  to  20  per  cent, 
while  the  number  of  resultant  cures  of 

four  years  duration,  have  been  shown  not 
to  exceed,  at  best,  11  per  cent. 

Concerning  the  cases  that  are  suitable 
for  operation:  I  think  about  fifteen  to 

twenty  per  cent,  of  all  cases  of  carcino- 
mata  of  the  rectum  can  be  operated  upon 

by  excision. 
Dr.  Mathews  spoke  of  not  stitching  the 

mucous  membrane  to  the  anus:  I  think 

he  is  quite  right.  In  operations  of  this 
character  the  bowel  can  be  stitched  to  the 

skin  even  where  the  gut  has  been  removed 

some  distance  up,  but  the  risks  of  periton- 
itis and  cellulitis  are  far  greater  than 

otherwise.  It  is  not  likely  that  healing 
by  first  intention  will  take  place  on 
account  of  the  great  tension,  much 
bruised  tissues  and  number  of  ligatures 
required  in  closing  the  arteries.  Healing 
by  granulation  suggests  itself  therefore  as 
the  proper  course.  In  removing  growths 
high  up  in  the  rectal  pouch  or  there  is  an 
attempt  to  preserve  the  functions  of  the 
anus,  a  circular  suture  of  the  two  ends  of 
bowel  is  often  practiced.  Leakage  has  been 
shown  to  occur  in  fully  half  these  cases. 
This,  of  course,  establishes  an  artifical 
anus,  which  does  away  with  the  use  of 
the  natural  anus  and  the  dangers  of  septic 

infection  are,  consequently,  much  in- 
creased. I  believe  that,  bearing  in  mind 

this  liability  of  infection,  when  a  circular 
incision  is  practiced  a  preliminary  colotomy 
should  be  performed. 

Bacteria  in  the  Soil  at  Different  Depths. 

Some  investigations  carried  out  by  Dr. 
Alexander  A.  Houston,  of  Edinburgh, 
respecting  the  number  of  bacteria  in  the 
soil  at  difierent  depths  from  the  surface, 

go  to  prove  that  the  micro-organisms  be- 
come less  and  less  abundant  as  the  depth 

from  the  surface  increases.  For  example, 
the  average  number  of  g:erms  in  a  gram 
of  soil  examined,  which  was  taken  from 
the  surface,  was  1,687,799;  at  a  depth  of 
three  feet  this  average  fell  to  173,807; 
and  at  a  depth  of  six  feet  it  was  anly  410. 
These  figures  are  interesting,  and  would 
tend  to  show  that  at  certain  definite  dis- 

tances from  the  surface  the  soil  would  be 
sterile.  i 
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Saturday,  September  2nd,  189S. 

EDITORIAL. 

THE   PRESIDENT'S   HEALTH. 

It  seems  a  confirmed  weakness  of  the 

secular  press  in  dealing  with  the  affairs  of 
men  prominent  in  public  life,  to  announce 
them  more  or  less  incapacitated  by  illness 

— the  habit  of  political  opponents ;  or  else 
suffering  from  an  excess  of  good  health — 
the  habit  of  political  supporters.  So 
general  is  this  custom  of  exaggeration 
that  the  public  put  little  faith  in  reports 

on  this  subject.  There  is  always  a  dis- 
position on  the  part  of  friends  to  deny 

all  rumors  of  sickness.  This  was  notably 
so  when  Garfield  was  dying  ;  also  when 
Sheridan  and  Blaine  were  upon  their  death 
beds.  The  more  prominent  the  man,  the 

more  he  suffers — from  press  reports,  so 
that  when  actually  sick  or  threatened  by 
impending  death,  the  true  knowledge  of 
the  matter  comes  like  a  shock  to  the  public. 

That  it  is  fortunate  the  public  is  not 

generally  aware  of  the  truth  is  well  illus- 
trated in  the  present  case  of  President 

Cleveland.  The  existing  financial  strin- 
gency, the  confusion  and  uncertainty  con- 

cerning the  commercial  interests  of  the 

country  and  other  questions  of  vital  impor- 

tance to  the  nation,  have  brought  about  a 
condition  of  affairs  that  alarm  for  the  chief 

magistrate's  health  would  make  "  con- 
fusion worse  confounded." 

Sensational  reports  of  President  Cleve- 

land's physical  condition,  together  with 
some  actions  apparently  inexplicable,  have 

of  late  filled  the  secular  press.  The  re- 
ports of  ill  health  have  been  regarded  in 

the  same  light  as  the  reports  of  cowardice 

in  meeting  political  emergencies.  But  it 
now  seems  that  there  was  some  foundation 

for  the  former  reports,  as  it  is  asserted  on 
what  appears  to  be  good  authority,  that 

not  only  was  the  President's  health  im- 
paired seriously,  but  that  he  has  submitted 

to  an  operation  for  immediate  relief,  and 
in  hope  of  the  ultimate  cure  of  a  serious 
condition. 

It  is  stated  that  Mr.  Cleveland  has  been 

suffering  for  some  time  from  a  morbid 

growth  •'  in  the  bones  of  the  left  upper 

jaw  and  nose,"  the  nature  of  which  could 
only  be  determined  by  microscopical  ex- 

amination ;  the  inference  being  that  the 

growth    was    malignant.       The    diseased 
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portion  of  the  bone  was  thoroughly  re- 
moved without  an  external  incision  and 

the  immediate  recovery  was  complete. 

The  operation  was  performed  under 

nitrous  oxide  anaesthesia,  while  the  Presi- 

dent was  on  board  of  a  friend's  yacht  on 
the  first  day  of  July  last.  None  but  the 
most  intimate  friends  of  the  President 

were  cognizant  of  his  condition  or  of  the 

performance  of  the  operation  at  the  time. 

President  Cleveland's  wonderful  self- 
control  and  endurance,  and  his  intense 

devotion  to  the  duties  of  his  position  have 

excited  the  admiration  and  respect  of  all, 

even  his  political  opponents.  The  hope 

that  the  growth  will  prove  benign,  or  if 

not,  that  the  operation  was  entirely  radical, 

will  be  universal.  Doubtless  the  profes- 
sion will  soon  be  aware  of  the  actual 

nature  of  the  disease. 

TRANSLATIONS. 

INTRA-UTERINE  INJECTIONS   IN  PUERPEEAL  INFECTION. 

Ouimet  (Z'  Union  Med.  du.  Canada 
April,  1893)  states  that  in  1750  intra- 

uterine injections  were  first  introduced 
into  France  in  the  treatment  of 

puerperal  complications.  In  1853,  Eisen- 
menger  in  Germany,  made  injections  of 
charcoal  water  in  a  case  of  putrid  infection. 

As  to  the  mode  of  action  of  i7itr a- uterine 
injections^  it  is  recognized  to-day  that 
puerperal  infection  is  a  septicemia  due  to 
the  absorption  of  pus  formed  in  the  uterine 
cavity.  When  delivery  has  been  complete 
there  is  nothing  but  the  uterine  mucosa 
to  suppurate, but  in  the  contrary  case,  there 
is  added  to  this  the  putrefaction  of  the 
debris  of  the  ovum  or  of  a  clot  retained 

in  the  uterine  cavity.  Consequently,  to 
cure  the  puerperal  infection  it  is  necessary 
to  meet  two  indications :  to  prevent  the 
absorption  of  pus  by  removing  it,  and  to 
arrest  suppuration.  Intra-uterine  injec- 

tions have  this  double  power,  and  they 
also  have  a  mechanical  and  a  therapeutic 
action.  The  mechanical  action  consists 
in  the  removal  of  the  contents  of  the 

uterine  cavity,  and  M.M.  Budin  and 
Auvard  have  demonstrated  the  truth  of 

the  statement  that  intra-uterine  injections 
bathe  thoroughly  the  entire  uterine  cavity. 
The  injection  by  removing  from  the  uterine 
cavity  the  putrefying  substances  causes 
rapidly  an  amelioration  in  the  general 
state  and  a  fall  of  the  fever.  This  rapid 
effect  has  been  observed  by  all  investigators 
but  it  has  only  been  since  the  introduc- 

tion of  antisepsis  that  we  may  observe 
actual  cases  of  cure  or  very  rapid  ameliora- 

f  Translated  for  The  Medical  and  Surgical  Repor- 
ter by  W.  A.  N.  Borland,  M.  D. 

tion.  By  removing  the  septic  products 
the  injections  suppress  the  cause  of  general 
infection  of  the  organism,  because  the 

absorption  of  pus  ceases.  If  the  infec- 
tion is  quite  superficial  and  the  disinfec- 
tion complete  by  the  first  injection,  there 

is  no  reproduction  of  pus,  the  fever  falls 
and  a  cure  is  produced.  The  antiseptic 
agents  act  upon  the  surface  and  not  in 
the  depth  of  the  tumor,  so  that  when  the 
infection  is  deeper  the  injections  have  a 
slighter  action,  and  it  is  necessary  to 
make  two,  three,  or  eve^i  ten  or  eleven 
injections  in  order  to  make  a  cure.  In 
truth  the  antiseptic  agent  has  disinfected 

the  surface  but  the  septic  products  con- 
tained in  the  deeper  layers  are  eliminated, 

and  it  is  necessary  to  repeat  the  injection 
to  remove  them.  The  antiseptic  agent 
acts  in  an  analogous  manner  upon  foreign 
bodies,membrane,  clots  or  placental  debris, 
which  the  uterus  nearly  always  contains 
in  cases  of  infection.  Under  the  in- 

fluence of  antiseptic  injections  their  put- 
refaction is  arrested  more  or  less  rapidly, 

and  they  are  eliminated  as  detritus  with- 
out suppuration.  During  this  local  action 

the  general  state  ameliorates  progressively, 
because  by  hindering  the  absorption  of 
new  septic  products,  the  injections  permit 
the  organism  to  eliminate  the  products 
already  observed  without  undergoing  a 
new  weakening  from  the  absorption  of  a 
new  quantity  of  septic  products.  In 
order  that  the  antiseptic  action  be  effica- 

cious it  is  necessary  that  the  injected  fluid 
remain  a  certain  time  in  contact  with  the 
mucosa.  To  meet  this  condition  it  is 

necessary  to  pass  a  very  large  quantity  of 
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fluid  into  the  uterine  cavity,  four  to  six 
liters  at  each  injection. 

Therapeutic  Indications. — It  is  evident 
that  the  action  of  intra-uterine  injections 
is  most  prompt  if  the  infection  is  super- 

ficial. It  is  therefore  proper  to  begin  the 
treatment  early.  An  injection  should  be 
made  each  time  that  there  is  an  elevation 
of  temperature  that  cannot  be  manifestly 
attributable  to  a  cause  foreign  to  the 
uterus.  If  an  examination  of  the 
placenta  shows  that  there  remain  portions 
in  the  uterine  cavity,  or  if  there  be 
a  peculiar  offensive  odor  of  the  lochia, 
there  are  .indications  that  the  uterus  is 
infected  and  that  injections  are  required. 
In  a  slight  case,  when  the  temperature 

does  not  exceed  38°  0,  it  will  suffice  to 
make  one  injection  daily.  If  the  tem- 

perature be  more  elevated,  two  or  three 
injections  should  be  made  daily,  especially 
if  the  infection  is  produced  by  the  put- 

refaction of  a  foreign  body.  During  the 
past  ten  years  very  many  antiseptic  sub- 

stances have  been  employed  in  obstetrics ; 
salicylic  acid,  thymol,  boric  acid,  perman- 

ganate of  potash,  are  those  that  are  most 
serviceable  for  intra-uterine  injection. 
Since  the  introduction  of  the  bichloride 
of  mercury  by  Professor  Tarnier,  this 
agent  is  nearly  universally  employed  for 
intra-uterine  injections.  It  is  necessary 
to  employ  a  1  to  4000  or  .^000  solution. 
Albuminura,  by  hindering  the  rapid 
elimination  of  the  poison  in  case  a  certain 
portion  be  absorbed,  is  a  formal  contra- 

indication to  its  employment.  In  this 
case  carbolic  acid,  2  to  100,  should  be  em- 

ployed. The  injecting  fluid  should  have 
a  temperature  of  from  30°  to  35°  C.  At 
each  injection  it  is  necessary  to  use  at 
least  4  to  5  liters  of  the  fluid.  The  injec- 

tion of  the  sublimate  should  always  be 
followed  by  the  injection  of  one  or  two 
liters  of  boiled  water  to  prevent  absorption 
of  the  fluid  that  remains  in  the  uterus 
and  vagina,  an  absorption  facilitated  by 
the  wounds  in  these  organs. 

Accidents. — Intra-uterine  injections, 
while  constituting  a  powerful  means  in 
the  hands  of  the  physician  of  combatting 
puerperal  infection,  are  not  absolutely 
without  danger.  Some  of  the  objections 
offered  to  their  use  are  theoretical,  others 
are  real: 

1.  Passage  of  the  liquid  through  the 
tuhes.  This  objection  is  purely  theoretical ; 
experimentation  has  always  demonstrated 
its  falsehood   and  clinical  observation  has 

never  proved  it.  On  the  contrary,  experi- 
ments on  cadavers,  and  clinical  observation 

prove  that  this  danger  does  not  exist,  and 
it  becomes  necessary  to  consider  as  strongly 
hypothetical  the  possibility  of  the  passage 
of  an  injected  fluid  through  the  tubes 
into  the  peritoneal  cavity. 

2.  Entrance  of  air  into  the  uterine 
sinuses  and  thence  into  the  circulation. 

This  is  also  an  entirely  theoretical  objec- 

tion. N"evertheless,  to  prevent  this  danger, 
it  is  proper  not  to  introduce  the  sound  in- 

to the  uterus  until  it  is  completely  deprived 

by  air. 3.  The  p)^'oduction  of  hemorrhage.  To 
prevent  this  accident  it  is  necessary  to 
avoid  much  pressure,  and  to  provide  one- 

self with  a  perfectly  sound  and  smooth 
instrument. 

4.  In  some  cases  are  observed  acute  and 
transient  symptoms,  consisting  in  chills, 
renal  pains,  acceleration  of  the  pulse, 
cyanosis,  syncope,  convulsive  movements. 
These  may  be  attributed  to  fear,  impres- 

sionability, hysteria,  sudden  distension  of 
the  uterus, too  low  temperature  of  the  fluid. 

5.  Perforation  of  the  uteriis.  In  the 
introduction  of  the  sound  it  is  not  necessary 
to  employ  force.  It  should  glide  in  of  it- 

self. Perforation  may  result  from  an 
obstacle  to  the  free  passage  of  the  sound ; 
from  undue  softness  of  the  uterine  tissue, or 
from  a  bad  direction  or  undue  force  applied 
to  the  sound  to  overcome  an  obstacle. 
This  is  a  very  grave  accident,  and  probably 
the  only  one  to  fear.  To  avoid  it  violence 
should  never  be  employed,  and  should  the 
sound  meet  with  an  obstruction,  it  is 
always  well  to  ascertain  its  nature  before 
executing  a  manoeuvre  to  overcome  it. 

Conclusions.  1.  Intra-uterine  injections 
constitute  a  rational  and  efficacious  treat- 

ment in  puerperal  infection. 
2.  They  should  be  made  with  a  sound 

which  assures  the  easy  flow  of  the  liquid 
and  a  complete  lavage  of  the  uterine cavity. 

3.  The  sound  of  M.  Baudin  fllls  these 
condition ;  also  that  of  M.  Doleris. 

4.  If  the  sound  meets  with  an  obstacle 
in  its  passage  it  is  necessary  always  to 
ascertain  its  nature  and  never  to  employ 
force  to  free  it,  because  the  softness  of 
the  uterine  tissues  renders  possible  its  per- 
foration. 

.5  The  injections  are  made  with  a  solu- 
tion of  bichloride  of  mercury  1  to  5000 ;  in 

case  of  contra-indication,  with  carbolized 
water  2  to  100. 
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ABSTRACTS. 

CHOLEEA:  ITS  PEEVE^^TION  AND  TREATMENT. 

Dr.  Elmer  Lee,  of  Cliicago,  says :  This  or  some  part  of  the  solution  is  oc- 
The  leading  propositions  suggested  and  casionally  passed  into  the  rectum,  to  be 

tried  in  the  treatment  of  Asiatic  cholera  retained  if  possible  by   the  patient.     In 
during  the  epidemic  of  1892  in  Europe,  the  experience  of  those  who  have  followed 
consisted  of  the  following  general  plans.  this  method    of  treatment   almost   every 

Early  in  the  epidemic,  lactic  acid  treat-  case  taken  at  the  beginning  of  the  disease 
ment  was  proposed  on  the  ground  that  it  has  lived.     It  is. certainly  more  reasonable 

would  neutralize  the  alkaline   accumula-  in  principle  than  simple  medical  manage- 
tions  in  the  bowels  and  so  stop  the  multi-  ment. 
plication  of  the  bacilli.  Of  the  experiments  of  Ferran,  of  Spain, 

The  use  of  large  doses  of  salol  grew  in  and  Halfkine   of   the   Pasteur   Institute, 
favor     as    a    new     remedy     during     the  much  has  been  said,  but  what  has  been 
epidemic.     The  average  result  of  cases  so  said  has  failed  to  bring  conviction  to  my 
treated  could  not  be  said  to  be  satisfac-  mind.     As  cholera  itself  cannot  be  said  to 
tory.  protect  one  who  has  had  the  disease,  and 

Calomel  was  everywhere  a  remedy  even  recovered,  against  a  second  attack,  then 
more    used    than    salol.     Formerly    this  that  which  is  less  than  cholera  in  influence 
drug  was  used  in  very  large  doses,  but  cannot  be  expected  to  do  it.     The  seat  of 
last  year  it  was  the  very  small  doses  which  the  disease  is  located  in  the   intestines, 
found  favor.     Especially  was  this  true  in  and,  so  long  as  the  infectious  juices  are 
the  treatment  of  cholera  in  Hamburg.  there,  the  lymph  vessels  in  the  processes 

Of  the  surgical  measures,  the  infusion  of  physiological  function  will  continue  to 

of  solutions  of  salt  were  most  practiced,  infect  the  blood.     Can  we'  hope  to  thwart 
The  solution  consisted  of  distilled  water  physiological  action  of  absorbents  by  hy- 
in  which  was  dissolved  one-half  of  one  per  podermic    injection   of    cholera    culture, 
cent,  of  common  salt.     This  liquid  was  made  at  some  time,  it  may  be  years  pre- 
warmed  to  the  temperature  of  the  blood  vious  to  the  date  of  the  passing  epidemic? 
and  either  introduced  directly  into  some  The  answer  by  my  judgment,  is  that  such 
large  vein  or  injected  with  a  long  needle  expectations  are  flimsy, 
and  a  large  barrel  syringe  beneath  the  in-  j^  jg  now  well  known  that  cholera  is  a 
tegument  of  the  abdomen.     The  amount  disease  of  the  alimentarv  canal.     Its  in- 
of  salt  solution  used  in  either  case  would  citing  cause  is  believed  to  be  a  germ  taken 
be  from  one  pint  to  one  quart  each  time.  j^to  that  canal  through  the  medium  of 
In  one  case  treated  at  Hamburg  as  much  f^^^   ̂ nd   drink.     There   its  presence  is 
as  thirteen  quarts  of  salt-water  were  used  protested  against  by  the  absorbent  vessels, from  first  to  last.     The  patient  recovered,  ^^jch  eliminate  from  the  food  the  nutri- 
The    subcutaneous    injections    were   fre-  ̂ lent  for  the  body.     The  first   symptom 
quently  followed  by  cysts  and  sometimes  produced  by  foreign  invasion  in  the  intes- 
abscesses    appeared.     Intravenous    injec-  tj^es  is  a  diarrhoea,  which  may  precede 
tions  sometimes  proved   a  godsend,    but  vomiting  from  one  to  three  or  even  four 
more  frequently  disappointment  could  be  ̂ ays.     If  this  be  true,  the  bowels  must  be 
said  to  be  the  result.     These   injections  ̂ ^le  seat  of  disorder,  and  the  most  direct 
were  only  used  m  the  third  period  of  the  method  of  reaching  them  by  medication disease  or  the  stage  of  collapse,  algidity  or  ^^^^^  ̂ ^  ̂ he  best.     If  the  stomach  could 
asphyxiation,   at  which  period,  it  would  ^^  emptied  of  the  foul  material  before  the 
be  rather  unreasonable  to  expect  recovery  poison  has  passed  further,  there  might  be 
by  virtue  of  any  treatment.  edy  relief  and,  indeed,  no  real  cholera. 

The  Itahan  treatment  was  much  used  j^f^^^   jt  has  passed  into  the  intestines, 
and  with  frequent  gratifying  success.     It  medicine  administered  through  the  stom- 
consists  of  a  clyster  composed  of  the  fol-  ̂ gh  may  be  slow  in  reaching  the  seat  of 
lowing  constituents:  ^-^e  disease,  and  even  then  can  only  min- T>  Boiledwateror  infusion  of chamo-  pfle  with  the  poisOU,  holdiuST  Out    the  hope 
J-X  mile,  (warm)      2  litres.  o  ,,  ^        -mi  r     t      j    v.       ̂ .t 

Tannin    5  to  10  grams.  that   the   ouc  Will  be  neutralized  by  the 

Fi:^S^;n:.;s^:::::::::\\^^^''^'-  other.     TMs   hope,   in   truth,    is   seldom 
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realized.  But  if  the  poison  can  be  re- 
moved from  below,  the  course  is  left  clear 

for  nature  to  recuperate  itself.  The  diar- 
rhoea is  an  evidence  of  the  great  exertion 

put  forth  by  the  organism  to  rid  itself  of 
the  death-dealing  agency,  and  probably  it 
would  be  effectual  in  the  great  majority  of 
cases  were  it  not  that  the  nervous  forces 

of  the  system  are  exhausted  by  the  terrible 
strain  before  the  required  evacuation  of 

the  bowels  is  completed.  A  large  irriga- 
tion of  hot  water,  made  soapy  preferably 

by  neutral  liquid  soap,  introduced  into 
the  colon  through  a  suitable  rubber  tube, 
is  the  simplest,  and  I  am  prepared  to  say 
further  that  it  is  a  more  satisfactory  way 
of  treating  cholera  than  any  other  with 
which  I  am  acquainted.  The  time  to 
begin  the  irrigation  is  at  the  very  earliest 
possible  moment.  The  rule  from  which 
there  need  never  be  deviation  is  to  treat 

the  patient  by  irrigation  of  the  bowels 
and  rinsing  of  the  stomach,  without  wait- 

ing for  confirmation  of  the  diagnosis 
either  with  the  microscope  or  by  the 
culture  test.  The  best  part  of  the 

practice  is  always  to  save  the  pa- 
tient, even  at- the  expense  of  fine  statis- 

tics. 

For  internal  treatment  my  experience 
taught  me  that  the  peroxide  of  hydrogen, 
given  in  cupful  doses  of  the  strength  of  4 

per  cent.,  or  even  much  stronger  was  a 
better  antiseptic  than  any  other  drug  here- 

tofore known  in  the  treatment  of  cholera. 

Then  the  treatment  would  be,  first,imme- 
diate  irrigations  with  hot  water  and  soap, 
using  from  one  to  three  gallons  at  a  time 
twice  a  day  for  the  first  and  second  day. 
Once  a  day  afterwards  if  required,  which 
is  seldom  the  case.  At  the  same  time 

cleanse  the  stomach  with  peroxide  of  hydro- 
gen and  hot  water  used  freely — by  urging 

the  patient  to  drink.  The  feeding  and 
nursing  are  the  same  as  would  be  required 
by  a  patient  suffering  from  septicaemia  or 
other  prostrating  disease. 

Cleanse  the  bowels,  wash  the  stomach, 
feed  the  sick, keep  them  warm  if  cold, and 
reduce  excessive  heat  by  the  cool  bath 
rather  than  reliance  upon  drugs ;  using 

anything  in  an  emergency  that  is  the  eas- 
iest and  the  most  accessible  to  procure. 

The  cholera  patient  may  be  convalescent 

inside  of  the  first  few  days,  or  if  not  con- 
valescent and  not  dead,  the  case  goes  into 

the  typhoid  state,  after  which  convales- 
cence may  be  deferred  for  several  weeks  or 

death  may  be  the  conclusion.  The  tem- 
perature prior  to  the  fifth  day  is  generally 

subnormal  or  a  little  above,  but  on  the 

fifth  day  marked  exacerbation  and  eleva- 
tion of  temperature  indicates  the  typhoid 

condition.  —  Chicago  Clin.  Rev. 

PHARMACOLOGY  IN  EUEOPE. 

Piperazin  is  steadily  gaining  ground  in 
the  estimation  of  European  physicians, 
and  is  regarded  as  the  remedy  in  all  forms 
of  uric  acid  diathesis  in  continually 
widening  circles.  Dr.  H.  Wittzack  brings 
the  latest  contribution  to  the  literature  of 

the  subject,  and  his  experiences  are  equally 
favorable  as  those  of  Bisenthal  and  others 

who  have  fairly  tried  the  remedy  in  prac- 
tice. Erom  observations  in  five  cases  of 

gravel  and  in  one  case  of  arthritis  urica 
deformans,  he  draws  the  conclusions,  that 
(1)  diuresis  is  considerably  increased,  in 
the  case  of  arthritis,  the  amount  passed 

in  the  twenty-four  hours  being  more  than 
doubled ;  (2)  the  specific  gravity  and  acid 
reaction  of  the  urine  is  lowered,  but  never 
becomes  alkaline  or  even  neutral ;  (3)  the 
appetite  is  not  affected  and  no  disturbance 
of  the  general  condition  can  be  attributed 

to  the  administration  of  piperazin;  (4) 
that  there  is  no  difference  in  the  action  of 

free  base  piperazin  and  its  hydrochloric 

acid  salt,  but  in  practice  the  salt  is  prefer- 
able because  it  is  less  hygroscopic.  The 

author  further  emphasizes  the  necessity  of 
administering  piperazin  continuously  for 
some  days  (15  grains  daily  for  a  fortnight) 
before  forming  an  opinion  as  to  its  efficacy, 
and  at  the  same  time  describes  subcuta- 

neous injections  of  piperazin  as  both  pain- 
ful and  dangerous,  causing  infiltration 

and  a  tendency  to  form  an  abscess. 

The  main  outcome  of  Wittzack's  experi- 
ments is  that  he  conscientiously  recom- 
mends piperazin  in  all  cases  of  uric  acid 

diathesis  and  regards  it  as  a  specific 
remedy.  A  similar  favorable  opinion  is 

held  by  Dr.  John  Gordon,  who  at  the  re- 
quest of  the  Scientific  Grants   Committee 
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of  the  British  Medical  Association  under- 
took to  test  the  power  of  solution  possessed 

by  piperazin  on  uric  acid  and  uric  acid 
calculi,  and  its  therapeutic  value  in  cases 
of  gout  or  in  uric  acid  diathesis.  In  his 
preliminary  report  on  the  first  points  in 
the  research,  he  says,  that  there  is  distinct 
evidence  of  its  solvent  power  both  of 
calculi  and  uric  acid.  As  yet  clinical 
cases  have  not  been  obtained  in  sufficient 
numbers  to  allow  him  to  draw  conclusions 
as  to  its  therapeutic  action. 

Piperazin  is,  however,  still  too  new  a 
remedy  to  escape  objections  against  its 
employment,  which  mainly  depend  upon 
incomplete  acquaintance  with  the  char- 

acters of  the  base.  Thus  Dr.  Roerig  a 
short  time  ago  reported  a  most  unpleasant 
bye-effect  of  piperazin,  which,  if  true, 
might  well  have  raised  grave  doubts  as  to 
the  advisability  of  its  administration.  He 
observed  that  after  administration  of 
piperazin  to  two  persons  suffering  from 
uric  acid  diathesis  the  urine  gave  a  co- 

pious precipitate  with  picric  acid,  and  he 
at  once  rushed  to  the  conclusion  that 
albuminuria  was  induced  by  the  action  of 
the  piperazin  upon  probably  unsound  kid- 

neys. This  result,  however,  was  in  dis- 
tinct contradiction  to  the  observations  of 

earlier  investigators  who  had  adminis- 
tered as  much  as  90  grains  piperazin  pro 

die  without  finding  albumen  in  the  urine. 
The  fallacy  was,  at  once,  evident  when 
Biesenthal  pointed  out  that  even  with  1 
part  piperazin  in  20,000  parts  water  pic- 

ric acid  produces  a  distinct  precipitate,  so 
that  considering  the  large  proportion  of 
the  base  that  passes  through  the  organ- 

ism uudecomposed  there  is  no  wonder 
that  a  precipitate  is  formed  by  this  reagent 
in  the  urine  after  administration  of  15  or 
30  grains  piperazin.  The  correctness  of 
this  opinion  has  been  practically  demon- 

strated and  the  nature  of  the  precipitate 
more  nearly  investigated.  Employing 
picric  acid  as  reagent  the  distinction  be- 

tween albumen  and  piperazin  is  best 
shown  by  the  disappearance  of  the  crystal- 

line precipitate  of  piperazin  picrate  on 
warming,  whilst  the  albumen  compound 
is  insoluble  both  in  hot  and  cold  water. 

In  the  light  of  this  knowledge  Dr.  Roerig's 
observations  lose  their  startling  character. 

Instead  of  the  employment  of  piperazin 
being  limited  it  appears  rather  to  be  ex- 

tending to  new  fields  of  usefulness.  Dr. 
Hildebrant  found  that   piperazin   posses- 

ses the  property  of  completely  overcoming 
the  elimination  of  sugar  from  dogs  pois- 

oned with  phloridzin.  By  simultaneous 
administration  of  phloridzin  and  pipera- 

zin the  usual  diabetic  symptoms  did  not 
appear,  and  the  general  condition  of  the 
animals  remained  good,  the  hydrochloric 
salicylic  and  phosphoric  acids  being 
equally  active.  The  application  of  this 
treatment  to  a  severe  case  of  diabetes,  by 
the  administration  of  15  to  25  grains  pip- 

erazin pro  die,  given  in  3  doses  in  aqueous 
solution,  and  persisted  in  for  14  days,  re- 

duced the  sugar  percentage  from  7  or  8  to- 
3.3  per  cent.,  whilst  the  general  condition 
and  nourishment  of  the  patient  was  im- 

proved. As  the  results  of  an  investigation  by  Dr. 
Sittmann  of  the  value  of  papain  in  stomach 
affections,  the  author  found  that  it  de- 

veloped its  digestive  action  alike  in  neu- 
tral, alkaline  and  acid  solution,  and  in 

cases  of  absence  or  pathological  change  of 
the  digestive  juices  reduced  the  albumen 
to  an  assimilable  condition.  He  admin- 

istered 5  to  8  grains  papain  (Ingrains  suf- 
ficed to  digest  150  grains  coagulated  Qgg 

albumen  in  4  ounces  of  water  in  2  hours),, 
mixed  with  a  little  water,  immediately 
after  every  meal  of  flesh.  In  acute  cat- 

arrh of  the  stomach  the  improvement  was 
noticeable  after  2  or  3  doses,  the  pain  dis- 

appeared, appetite  increased,  and  in  2  or  3 
days  a  complete  recovery  was  affected, 
more  than  6  doses  never  being  required. 
In  chronic  catarrh  the  course  of  treatment 

required  to  be  prolonged  for  a  fort-night ;, 
in  three  cases  of  chronic  dyspepsia,  ori- 

ginating in  ulcus  ventriculi,  the  appetite 
was  restored  in  a  week.  Even  in  2  cases 
of  carcinoma  ventriculi,  that  ultimately 
underwent  a  post-mortem  examination, 
the  use  of  papain  considerably  diminished 
the  pain  after  meals.  It  was  also  success- 

ful in  neurosis  of  the  stomach,  and  in 
hysterical  and  neurasthenical  cases.  It  i& 
evident,  therefore,  that  papain  is  a  valua- 

ble agent  in  maintaining  the  general  assim- 
ilative conditions  for  a  time  in  all  cases 

where  there  is,  from  any  cause,  failure  of 
the  digestive  juices  of  the  stomach. 

The  fact  that  papain  has  the  power  of 
digesting  and  thereby  destroying  dead  and 
diseased  animal  matter,  whilst  it  is  inact- 

ive towards  healthy  living  tissue  is  also 
not  sufficiently  appreciated  by  surgeons. 

Although  papayotin  was  originally  intro- 
duced by  Rossbach  for  the  local  antiseptic 
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treatment  of  diptheritic  membranes,  it 
has  now  been  replaced  by  the  cheaper  and 
more  active  papain.  Yet  even  this  has 
fallen  somewhat  into  disuse,  and  there  is 
no  doubt  that  the  reason  consists  in  its 

having  been  used  too  sparingly.  As  it  is 
non-poisonous  it  can  be  applied  freely 
without  danger.  In  a  recent  contribution 

by  Dr.  H.  A.  Francis  on  the  uses  of  pa- 

pain as  a  "selective  caustic"  he  relates 
that  iu  his  experience  all  traces  of  diph- 

theritic membrane  disappear  in  a  few 
hours  in  cases  where  the  powder  can  be 
insufflated  freely  and  frequently.  In 
tuberculous  ulceration  he  has  also  applied 
papain  with  success,  and  notably  in  lupus 
vulgaris  In  the  latter  case  a  saturated 
solution  of  papain  in  glycerin  was  given  to 
be  rubbed  into  the  lupous  patch  night 

and  morning.  The  papules  gradually  dis- 
appeared, the  surface  assumed  a  healthier 

appearance, and  even  became  soft  and  flex- 
ible and  only  slightly  discolored,  the  ulcer- 

ation having  completely  healed. 
It  is  astounding  what  conflicting  reports 

appear  as  to  the  employment  of  pental  as 
an  anaesthetic,  and  although  from  time  to 
time  unpleasant  and  even  fatal  conse- 

quences are  attributed  to  its  use,  as  is  the 
case  with  all  anaesthetics, yet  the  fact  that 
pental  always  finds  a  host  of  partisans, 
especially  among  dental  surgeons,  who 
maintain  that  they  can  employ  it  with 
comparative  safety  and  without  the  dis- 

agreeable after-symptoms  that  accompany 
most  ana83thetics,leads  one  to  suppose  that 
want  of  success  is  as  much  due  to  inex- 

perienced manipulation  or  accidental  cir- 
cumstances as  to  any  inherent  defects  in 

the  compound.  In  a  paper  by  a  lady- 
doctor,  Fraulein  Kleindienst,  a  new  de- 

velopment presents  itself.  Although  the 
author  concurs  with  Professor  Hollander 

and  others  as  to  the  action  of  pental  on 
frogs  and  rabbits,  and  as  to  the  happy  re- 

sults obtained  in  minor  operations,  having 
even  administered  it  with  success  in  an- 
aesthesis  lasting  48  minutes  without  any 
untoward  symptoms,  yet  she  condemns  its 
use  because  she  believes  to  have  observed 

an  injurious  action  on  the  kidneys,  having 
detected  in  a  few  cases  albumen  and 

blood  in  the  urine  after  pental  narcosis. 
This  evidence  being  so  entirely  new  re- 

quires support  before  it  can  be  accepted, 
especially  as  in  two  cases  in  which  details 
are  given,  it  appears  that  zinc  chloride  in- 

jections were  made  during  the  operation, 

and  zinc  chloride  is  known  to  injuriously 
effect  the  kidneys. 

The  direct  consequence  of  this  com- 
munication has  been  that  Dr.  Bauchwitz 

has  made  a  special  series  of  experiments 
to  determine  the  truth  of  the  appearance 
of  abnormalities  in  the  urine  after  pental 
narcosis.  The  results  of  his  examination^ 
of  the  urniue,  both  of  rabbits  and  human 
beings,  are  completely  negative,  nor  was 
he  able  to  detect  any  organic  changes  in 
the  kidneys  of  rabbits  killed  by  overdoses 
of  pental.  In  fact,  in  his  experience  in 
operations  on  the  teeth  and  mouth,  pental 
is  at  present  the  best  anaesthetic  we  pos- 

sess for  short  operations,  in  consideration 
of  its  reliability  and  general  condition  of 
the  patient  after  the  operation. 

Calomel  is  a  drug  so  well  known  that 
any  reference  to  its  use  almost  calls  for 
an  apology,  but  the  experience  of  Dr. 
0.  Chapman  of  the  advantages  of  re- 

peated small  doses  of  calomel  over  the 
usual  dosage  is  worthy  of  attention. 
Fractional  doses  appear  indicated  in 

cases  of  gastro- intestinal  catarrh,  whether 
following  upon  exposure  to  cold  or  from 
improper  feeding,  where  the  stomach  is 
intolerant  alike  of  medicine  and  of  food; 

a  similar  plan  has  also  been  of  great  ser- 
vice in  adults  with  protracted  vomiting, 

where  the  more  obvious  causes  for  the 
sickness  have  been  eliminated  and  the 

only  additional  symptoms  have  been  an 
independent  pain  in  the  hepatic  region 
and  an  abnormally  red  tongue.  In  two 
illustrative  cases  quoted  by  Dr.  Chapman, 
one  a  child  of  four  years,  the  other  a 
woman  54  years  old,  the  symptoms  were 
due  to  catarrh  of  the  upper  part  of  the 
alimentary  tract  associated  with  some 
hepatic  congestion.  To  the  child  the 

following  powders  were  prescribed:  Cal- 
omel, one  grain;  sugar  of  milk,  eight 

grains; — to  be  divided  into  ten  powders, 
one  to  be  placed  on  the  tongue  every  fif- 

teen minutes.  To  the  adult  the  calomel 

was  given  in  doses  of  one-sixth  of  a  grain 
every  twenty  minutes  until  two  grains 
had  been  taken.  The  earlier  beneficial 
effects  of  the  calomel  is  probably  to  be 
attributed  to  the  germicidal  and  antiseptic 
properties  of  the  mercury,  as  the  stomach 
speedily  became  more  tolerant  of  food, 
and  the  breath  lost  the  odor  suggestive  of 
fermentation,  before  the  liver  could  have 

been  acted  upon  by  the  drug,  though  im- 
provement was    more  marked    after   the 
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bowels  had  been  acted  upon.  Gardiner 
has  also  exhibited  calomel  in  a  similar 

manner  with  gratifying  results. 

Most  interesting  is,  however,  the  appli- 
cability of  this  mode  of  treatment  in  the 

later  stages  of  heart  disease,  where  long- 
standing valvular  disease  has  by  backward 

pressure  caused  the  well- recognized  visceral 
complications,  amongst  which  may  be 
noted  congestion  and  catarrh  of  the  alim- 

entary tract  consequent  upon  the  chroni- 
cally gorged  state  of  the  liver.  It  is 

obvious  that  'digestion  and  and  assimila- 
tion, being  thus  interfered  with^.  not  only 

does  the  general  nutrition  suffer,  but  the 
already  enfeebled  and  dilated  heart  yields 
more  and  more.  Dr.  Chapman  cites  a 
case  of  heart  failure  in  which,  after  all 

other  medicines  had  failed,  doses  of  one- 
sixth  grain  calomel  every  half  hour,  and 
nutrient  enemata,  restored  the  patient, 
apparently  at  the  point  of  dissolution. 
Here  relief  of  the  portal  congestion  is 
probably  the  most  important  effect  of  the 
calomel ;  the  right  side  of  the  heart,  feel- 

ing first  the  lessening  of  the  pressure,  is 
able  to  do  its  work  better;  the  hepatic 
cells  resume  to  some  extent  their  function ; 
and  the  kidneys,  sharing  in  the  general 
relief  of  the  tension,  cause  a  decrease  of 
the  jaundice  and  lessoning  of  the  oedema. 
The  appetite  returns  in  due  course. 

In  hospital  use  chloralamid  continues 
to  elicit  favorable  expresssions  of  opinion 
in  regard  to  its  hypnotic  qualities, especially 
in  different  forms  of  mental  disturbances. 

Eriis  gives  it  in  the  form  of  an  alcoholic 
mixture;  Chloralamid  10  parts,  alcohol  20 
parts. syr.  anrantii  30  parts,  and  v/ater  100 
parts :  the  dose  for  adults  being  as  a  rule  one 
to  two  teaspoonfuls  pro  die.  He  has  given 
it  in  47  cases  with  satisfactory  results,  the 
action  being  prompt  except  in  advanced 
cases  of  delirium  tremens,  in  which  it 
was  without  effect,  as  well  as  unreliable 
in  the  insomnia  of  males  due  to  chronic 
alcoholism.  Its  administration  is  not 

attended  with  any  injurious  bye-effects 
upon  the  digestive  organs,  even  after 

employment  for  months,  and  the  heart's 
action  is  in  no  wise  affected.  The  pulse 

and  respiration,  in  the  author's  experience, 
remain  quiet  and  regular  under  the  hyp- 

notic influence  of  the  drug. 
A  novel  employment  for  the  new  anti- 

septic, formalin,  has  been  found  by  Dr. 
Hauser,  of  Erlangen,  which  indirectly 
demonstrates    the      extremely     powerful 

and  penetrating  action  of  formic  aldehyde 
and,  paradoxical  as  it  may  seem,  relates  to 
the  preservation  of  bacteria.  It  is  evi- 

dent that  in  the  teaching  of  bacteriology 
demonstrations  of  pure  cultures  of  bacteria 
in  gelatine  and  as  plate  cultivations  are 
invaluable  and  almost  indispensable  aids. 
Mary  authors  have  tried  in  this  way  to 
prepare  and  preserve  cultures  on  different 
media  with  only  partial  success.  The 
vapor  of  formalin,  which  contains  about 
40  per  cent,  formic  aldehyde,  have  a  most 
extraordinary  disinfecting  power,  so  that 
not  only  the  surface  is  attacked  but  the 

development  is  checked  and  the  micro- 
organisms killed  in  the  deepest  layers. 

Not  only  so,  but  in  gelatine  cultures  by 
the  continuous  action  of  the  formalin 

vapors  the  gelatine  liquefied  by  the  bacteria 

is  again  solidified  without  losing  its  chara- 
acteristic  appearance,  so  that  in  this 
manner  Dr.  Hauser  has  been  able  to  pre- 

serve plates  of  cholera,  anthrax,  typhus, 
proteas,  staphoylococcus,  sarceria,  and 
other  bacteria,  retaining  both  their  mic- 

roscopical and  macroscopical  characters 
unaltered.  The  method  is  very  simple, 
the  vessels  containing  the  cultures  being 
simply  covered  with  a  piece  of  filter  paper 
moistened  with  10  to  15  drops  of  formalin 
and  placed  in  a  moist  closed  chamber,  in 

which  is  also  placed  a  procelain  dish  con- 
taining cotton-wool  saturated  with  the 

disinfectant.  It  is  important  that  only 
fresh  formalin  should  be  employed  for 

this  purpose,  and  that  it  has  not  been  ex- 
posed in  badly  closed  bottles. — JV^otes  on 

New  Remedies. 

Hastnaturia. 

Bloody  urine  alternating  with  clear 
urine  is  almost  a  positive  sign  that  the 
region  of  the  trouble  is  in  the  kidney,  as 
this  condition  of  things  never  exists  in 
disease  of  the  bladder.  If  the  last  of  the 

urine  shows  clear  blood,  or  appears  to  be 
most  bloody,  it  locates  the  trouble  in  the 
bladder,  the  contractions  forcing  out  the 
blood.  In  a  case  where  the  urethra  is  free 

from  disease,  blood  showing  mostly  at  the 
beginning  of  micturition  proves  the  trouble 
to  be  located  at  the  neck  of  the  bladder. — 
Annals  of  Gynecology  and  Pmdiatry. 

Sodium  Sulphate,  in  strong  solution, 
introduced  into  the  stomach  through  a 
tube,  if  the  patient  is  unable  to  swallow 
is  reported  to  be  an  efficacious  antidote  in 
cases  of  poisoning  by  carbolic  acid. 
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HoHjntals  and  Asi/lums  of  the  World.  Their  origin, 
history,  construction,  administration,  management, 
and  legislation;  with  plans  of  the  chief  medical 
institutions.  By  Henry  C.  Burdett.  In  four  volumes 
and  a  portfolio.  London:  J.  &  A.  Churchill.  Vols, 
III  and  IV. 

These  volumes  conclude  the  most  elaborate 
discussion  of  this  subject  that  has  ever  been 
published.  The  author  is  especially  well 
qualified  for  his  work  and  has  displayed  re- 

markable energy  and  perseverence  as  well  as 
rare  judgm^ent  in  treating  his  subject.  He 
states  in  his  preface  that  his  work  has  cost 
him  fourteen  years  of  labor  and  a  large  sum 
of  money  and  when  the  obstacles  to  be  over- 

come are  taken  into  consideration,  his  remark 
that  it  has  been  "  a  labor  of  love  is  entirely 
superfluous." The  first  two  volumes  have  already  been 
noticed  in  the  Reporter.  The  third  volume 
discusses  the  origin  and  history  of  hospitals, 
systems  of  hospital  administration,  revenue 
and  expenditures,  system  of  nursing,  dis- 

pensaries and  special  forms  of  hospitals  in- 
cluding military  and  naval.  The  discussion 

of  the  practical  financial  problems  is  elabo- 
rate and  while  referring  more  particularly  to 

English  institutions,  is  well  worth  study  by 
all  interested  in  the  management  of  hospitals. 
It  would  be  well  if  the  conclusion  he  reaches 
as  to  the  folly  of  narrow  economy  in  hospital 
finance  could  be  deeply  impressed  upon  the 
managers  of  such  institutions  in  this  country 
as  well  as  abroad.  He  notes  that  large  hos- 

pital endowments  are  rarer  in  America  than 
in  Europe.  Also  that  the  income  from  pay 
patients  is  greater  here  than  there.  Elabo- 

rate tables  give  the  average  yearly  expendi- 
ture per  bed  in  various  hospitals,  and  the 

great  difference  between  hospitals  in  this  re- 
spect is  due  to  the  peculiarities  of  individual 

institutions  and  the  work  done  by  them.  In 
general,  small  hospitals  expend  more  per 
head  per  annum  than  do  large  ones. 

The  chapter  on  the  organization  and  man- 
agement of  nursing  systems  in  connection 

with  hospital  work  is  excellent,  though  that 
part  relating  to  the  United  States  is  too  con- 

densed. The  discussion  of  the  relation  of 
hospitals  and  medical  schools  showing  that 
the  connection  is  of  mutual  benefit,  is  of 
great  interest  and  importance.  This  relation- 

ship has  never  been  sufficiently  insisted  upon 
in  this  country.  We  believe  every  hospital 
where  charitable  work  is  done  should  be  a 
means  of  instruction  and  benefit  easily  acces- 

sible to  medical  students. 
The  fourth  volume,  together  with  a  large 

portfolio  of  plans,  is  devoted  to  hospital  con- 
struction and  incidently  to  institutions  inti- 

mately associated  with  hospital  work.  To 
expert  hospital  architects  this  part  of  the 
work  is  indispensible,  and  the  information, 
while  technical,  can  be  easily  understood  by 
any  intelligent  person.  The  author  insists 
that  those  charged  with  the  responsibility  of 

hospital  construction  should  place  the  entire 
naatter  in  the  hands  of  an  expert,  thoroughly 
acquainted  with  the  most  recent  deopAp- 
ments  in  hospital  needs  and  administration, 
and  not  in  the  hands  of  those  inexperienced 
in  this  particular  branch,  however  expert  in 
others.  Neglect  to  follow  this  advice  will  in- 

variably prove  its  wisdom  though  the 
demonstration  be  costly. 
The  volume  includes  types  of  the  best 

modern  hospitals  and  of  them  all  the  highest 
praise  is  given  the  Johns  Hopkin's  Hospital 
in  Baltimore,  which  the  author  says  "is  by 
far  the  most  complete  and  perfect  set  of 
buildings  which  have  ever  been  erected  for 
hospital  use."  The  section  on  hospitals  for 
infectious  and  contagious  diseases,  with  the 
plans  for  such  buildings,  will  be  a  Goloconda 
of  information  for  municipal  authorities  in 
America  at  this  immediate  tinae. 
The  work  is  well  printed  on  good  paper 

and  neatly  and  strongly  bound,  and  since 
the  edition  is  limited  to  500  copies,  those 
interested  in  this  subject  should  secure  the 
work  without  unnecessary  delay. 

The  Ready -Reference  Handbook  of  Diseases  of  the 
Skin.  By  George  Thomas  Jackson,  M.  D.  With 
Fifty  Illustrations.  Philadelphia  :  Lea  Brothers  & 
Co.     1892. 

This  volume  is  intended  to  present  the  art 
of  dermatology  as  it  now  exists.  No  attempt 
has  been  made  to  discuss  debatable  questions. 
Hence,  pathology  and  etiology  do  not  receive 
as  full  consideration  as  symptomatology, 
diagnosis,  and  treatment. 

The  alphabetical  arrangement  of  the  differ- 
ent diseases  has  been  adopted  for  convenience 

of  ready  reference.  The  descriptions  of 
various  diseases  are  clear,  lucid  and  careful. 

Attention  is  called  to  the  fact  that  in  the 
prescriptions  given  no  attempt  has  been 
naade  to  translate  grains,  drachms,  and 
ounces  into  their  precise  equivalents  in 
grammes,  but  simply  to  preserve  the  relative 
percentages  of  the  ingredients  in  the  old 
formulae  and  express  them  in  decimals.  The 
decimals  may  be  regarded  as  either  grammes 
or  parts. 
The  work  is  divided  into  two  parts  with  an 

appendix.  Part  I.  comprising  some  28 
pages,  is  devoted  to  the  Anatomy  and  Physi- 

ology of  the  Skin,  Diagnosis,  Therapeutic 
Notes,  and  Some  Dermatological  Dont's. Part  II.  The  Diseases  of  the  Skin  and  their 
Treatment.  In  the  present  state  of  our 
knowledge  it  is  impossible  to  make  a  satisfac- 

tory classification  of  skin  diseases.  Many  at- 
temps  have  been  made  to  do  this,  and  are 
still  being  made.  Nearly  every  systematic 
writer  tries  his  hand  at  it  with  more  or  less 
indifferent  success.  Hebra's  classification, 
modified,  is  found  in  a  great  many  text- 

books. The  arrangement  of  this  book  does 
away  with  classification,  with  which  the 
student  need  not  burden  his  mind. 

The  Appendix  contains  13  pages  of  form- 
ulae, given  as  guides  in  the  preparation  of 
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prescriptions  for  the  treatnient  of  skin  dis- 
eases. Many,  if  not  all  of  them,  have  been 

tried  by  the  author  and  their  value  proved. 

Dunglison's  JS^eio  Pi-onouncing  Medical  Dictioaarij. 

A  new  edition  of  Dunglison's  Medical 
Dictionary  is  announced  as  in  press  for  early 
publication.  It  has  been  thoroughly  revised 
and  greatly  enlarged,  and  will  contain  about 
forty-four  thousand  new  medical  words  and 
phrases.  Pronunciation  has  been  introduced 
into  the  new  edition  by  means  of  a  simple 
phonetic  spelling.  This  work  has  always 
been  noted  for  the  fullness  of  its  definitions, 
ample  explanation  being  its  distinguishing 
characteristic.  In  the  new  edition  much 
encyclopoedic  information,  difficult  of  access 
elsewhere,  will  be  found  conveniently  at  hand. 
Especial  attention  has  been  devoted  to  matters 
of  practical  value.  A  review  will  appear  in 
an  early  issue. 

A  Neio  Medical  Dictionary.  A.  completely  new  Medical 
Dictionary  is  announced  for  early  publication  by 
Lea  Brothers  &  ('o. 
The  author.  Dr.  Alexander  Duane,  of  New 

York,  is  already  widely  known  as  the  med- 
ical expert  for  Webster's  International  Dic- 

tionary. His  new  work  has  been  drafted  to 
supply  naedical  students  with  all  desired  in- 

formation concerning  the  words  they  will 
meet  in  their  course  of  reading,  and  as  the 
vocabulary  has  been  selected  most  liberally, 
the  work  will  be  of  value  to  practitioners 
also.  The  pronunciation  of  each  word  is  given 
by  a  simple  and  obvious  phonetic  spelling; 
then  follows  the  derivation, an  unexcelled  aid 
to  memory,  and  finally  a  full  definition. 
Descriptive  matter  has  been  appended  to 
such  words  as  cannot  be  adequately  explained 
by  simple  definition.  Thus  diseases  are  de- 

scribed, and  their  symptoms  and  treatment 
are  given;  drugs  are  followed   by  their  pro- 

perties, effects,  doses,  etc.  Extensive  tables 
of  bacteria,  doses,  etc.,  are  placed  in  the 
alphabet  most  conveniently  'for  reference. 
A  work  of  real  value  is  promised,  and  we 
shall  !  take  an  early  opportunity  of  reviewing 
it  in  these  columns. 

The  Review  of  Iteciews 

Seems  ito  hold  the  most  intimate  relations 
with  almost  everything  and  everybody  in  all 
parts  of  the  world.  Its  illustrations  and  its 
bits  of  summary  discussion  put  its  readers 
into  harmonious  acquaintanceship  with 
nearly  all  that  is  worth  remenabering  in  the 
events  and  the  discussion  of  theiproceding 
month. 

In  this  period  of  depression  when  a  good 
many  older  periodicals  have  been  hard  beset, 
it  is  interesting  to  learn  that  the  Review  of 
JReviews,  although  comparatively  so  young, 
has  won  a  position  as  impregnable  as  any 
other  periodical  that  could  be  named  in  the 
United  States,  and  that  its  circulation  is 
not  only  solidly  maintained,  but  steadily 
increasing  through  the  intrinsic  naerits  of 
the  periodical.  The  Review  has  become  a 
necessity  to  a  large  constituency;  and  where- 

as in  times  of  financial  depression  many 
people  give  up  their  luxuries,  there  is  always 
a  steady  market  for  the  plain  necessaries. 
Fortunately  for  the  Review  of  Reviews,  its 
readers  consider  it  as  a  prime  requisite  rather 
than  a  causal  luxury,  and  so  its  editions  are 
not  curtailedby  the  influence  of  current  finan- 
cial disasters.  .    , 

Sharp  &  Dohme's  Price  List  for  1893. 
Special  mention  is  made  of  Webber-pepsin, 

Ergotole,  Pan-Peptic  preparations  and  other 
special  products.  This  will  prove  a  conven- 

ient reference  book  for  the  profession  to 
whom  copies  samples  and  literature  will  be 
sent  upon  application. 

PERISCOPE. 

MEDICINE SURGERY. 

Antidote  for  Carbolic  Acid. 

An  Italian  tailor  swallowed  by  mistake 
thirty  grammes  of  carbobic  acid.  Dr.  Moreit, 
of  Ancona,  using  a  rubber  catheter, 
immediately  introduced  by  slow  degrees  into 
the  patient's  stomach  a  strong  solution  of 
sulphate  of  soda,  which  forms  with  corbolic 
acid  a  harmless  naixture.  In  an  hour's  time 
the  patient,  who  had  een  in  a  most  critical 
condition,  began  to  revive.  Inhalations  of 
ammonia  were  then  used  to  hasten  up  the 
process,  and  little  by  little  the  poisoned  man 
rallied  so  that  an  emetic,  followed  by  a  dose 
of   lime-water,     finished     the     cure.— ilfed. 
Times. 

Tape-worm  the   Cause   of   Rupture  of  the 
Intestine. 

Dr.  F.  Dunlap  {New  York  Med.  Jour.., 
February  11,  1893)  mentions  a  case  of  intes- 

tinal rupture  occurring  in  a  woman  of  thirty- 
one  years  of  age,  apparently  caused  by  a 
tape-worm.  When  first  seen  the  patient 
complained  of  violent  pains  in  the  left  iliac 
region,  followed  in  several  hours  by  profound 
collapse.  Rupture  of  an  ectopic  pregnancy 
was  suspected,  the  suspicion  being  encour- 

aged by  the  fact  that  menstruation  had  been 
absent  for  several  months,  a  A  boggy  mass 
was  to  be  felt  in  the  abdomen,  and  abdominal 
section  was  decided  upon  and  performed.    A 
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mass  of  clot  was  found  in  the  pelvis,  but  the 
pelvic  organs  were  found  in  a  normal  con- 

dition;  nor  could  any  aneurism,  which  had 
been  thought  of,  be  found.  In  flooding  the 
cavity  a  long  tape- worm  was  floated  to  th® 
surface,  and  tracing  it  towards  the  head,  it 
was  found  to  protrude  from  a  large,  ragged 
rupture  in  the  small  intestine.  It  was 
fastened  about  twelve  inches  above  the  seat 
of  rupture.  Eight  feet  of  the  worm  were 
removed  from  the  peritoneal  cavity,  and 
about  seventeen  feet  more  were  passed  frona 
the  bowel  afterwards  as  the  result  of  an 
enema.  From  examination  it  appeared  that 
there  had  existed  no  previous  ulceration  at 
the  site  of  the  rupture,  the  ragged  gangrenous 
edges  suggesting  rather  a  pressure  gangrene. 
The  patient  recovered. 

OBSTETRICS. 

Spontaneous    Rupture    of   the    Symphysis 
Pubis  During  Labor. 

Oelschlager  {Centralbl.  fur  QynakoV)  has 
reported  the  case  of  a  primipara,  twenty 
years  old,  in  which  with  the  onset  of  labor 
pains  two  eclamptic  attacks  occurred  in  quick 
succession.  The  lower  extremities  were 
edematous,  and  the  urine  contained  a  small 
amount  of  albumin.  The  promontory  of  the 
sacrum  could  be  touched  with  two  fingers 
introduced  into  the  vagina.  The  head  was 
quite  high  in  the  pelvis  and  but  slowly  fol- 

lowed in  the  grasp  of  the  forceps,  a  not  exces- 
sive degree  of  traction  being  exercised.  As 

the  head  began  to  rotate  in  the  small  pelvis  a 
crack  was  distinctly  heard.  Examination 
disclosed  a  separation  of  1.15  inches  in  the 
situation  of  the  symphysis  pubis,  and  the 
delivery  of  a  living  child  weighing  nine 
pounds  was  soon  readily  effected.  On  the 
day  following  the  labor  a  leather  support 
was  applied  to  the  hips.  For  two  weeks  the 
region  of  the  symphysis  was  tender  upon 
touch  and  painful  upon  movement,  but  a 
week  later  the  woman  was  able  to  be  up  and 
about,  although  a  slight  degree  of  separation 
of  the  pubic  bones  persisted. 

GYNECOLOGY. 

Removal  of  a  Lithopedion  Thirty  Years 
in  the  Body. 

Gottschalk  {Centrallbatt  f.  Qynak.^  Med. 
Jour.),  exhibited  before  the  German  Obste- 

trical Society,  in  March,  a  lithopedion  five 
pounds  in  weight,  successfuly  removed  by 
abdominal  section  after  it  had  been  carried 
thirty  years,  causing  more  or  less  inconven- 

ience to  the  patient  at  different  times.  The 
patient  was  54,  and  had  passed  the  meno- 

pause four  years  before.  Her  first  pregnancy 
was  thirty-three  •years  ago,  and  the  child 
lived.  During  the  second  and  last,  extra- 

uterine pregnancy  was  diagnosed.  Towards 
term,  violent  pains  set  in,  which  ceased  to- 

gether with  the  fetal  movements.  Peritonitis 
ensued,  and  kept  her  several  months  in  bed. 

Thenceforth  she  recovered  gradually  and 
was  regular  till  the  menopause.  The  indica- 

tion for  abdominal  section  was  the  appearance 
of  severe  symptoms  of  obstruction,  esxDeciall y 
in  the  direction  of  the  bladder.  The  symp- 

toms were  clearly  due  to  the  impaction  of  a 
hard  substance,  the  fetal  skull,  in  the  pelvic 
cavity.  The  uterus  was  pushed  upwards  and 
backwards  against  the  sacrum,  flattened  by 
the  fetus,  which  was  as  hard  as  a  rock.  The 
tumor  reached  as  high  as  the  umbilicus. 
The  left  Fallopian  tube  ran  normally  over  it, 
and  Gottschalk  declares  that  the  fetus,  well- 
preserved,  lay  entirley  within  ovarian  tissue. 
The  sac-wall  was  clacifled,  the  placenta  still 
adhered  to  its  inner  surface. 

NEWS  AND  MISCELLANY. 

Announcement— College    of    Physicians   of 
Philadelphia. 

The  William  F.  Jenks  Memorial  Prize. 
The  Third  Triennial  Prize,  of  Five  Hundred 
Dollars,  under  the  Deed  of  Trust  of  Mrs. 
William  F.  Jenks,  will  be  awarded  to  the 
author  of  the  best  essay  on  "Infant  Mortality 
During  Labor,  and  its  Prevention  " The  conditions  annexed  by  the  founder  of 

this  prize  are,  that  the  "  prize  or  award  must 
always  be  for  some  subject  connected  with 
Obstetrics,  or  the  Diseases  of  Women,  or  the 
Diseases  of  Children;"  and  that  "the  Trus- 

tees, under  this  deed  for  the  time  being,  can, 
in  their  discretion,  publish  the  successful 
essay,  or  any  paper  written  upon  any  subject 
for  which  they  may  oflfer  a  reward,  provided 
the  income  in  their  hands  may,  in  their 
judgment,  be  sufficient  for  that  purpose,  and 
the  essay  or  paper  be  considered  by  them 
worthy  of  publication.  If  published,  the  dis- 

tribution of  said  essay  shall  be  entirely  under 
the  control  of  said  Trustees.  In  case  they  do 
not  publish  the  said  essay  or  paper,  it  shall 
be  the  property  of  the  College  of  Physicians 
of  Philadelphia." 
The  prize  is  open  for  competition  to  the 

whole  world,  but  the  essay  must  be  the  pro- 
duction of  a  single  person. 

The  essay,  which  must  be  written  in  the 
English  language,  or  if  in  a  foreign  lan- 

guage, accompanied  by  an  English  transla- 
tion, should  be  sent  to  the  College  of  Physi- 
cians of  Philadelphia,  Pennsylvania,  U.S.A., 

before  January  1,  1895,  addressed  to  Horace 
Y.  Evans,  M.  D.,  Chairman  of  the  William 
F.  Jenks  Prize  Committee. 

Each  essay  must  be  typewritten,  distin- 
guished by  a  motto,  and  accompanied  by  a 

sealed  envelope  bearing  the  same  motto  and 
containing  the  name  and  address  of  the 
writer.  No  envelope  will  be  opened  except 
that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccess- 
ful essays  if  reclaimed  by  their  respective 

writers,  or  their  agents,  within  one  year. 
The  Committee  reserves  the  right  not  to 

make  an  award  if  no  essay  submitted  is  con- 
sidered worthy  of  the  prize. 

James  V.  Ingham, 
Secretary  of  the  Trustees. 
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An  Army  Medical  Board 

Will  meet  at  Washington  City,  D.  C,  Octo- 
ber 2nd,  1893,  for  the  examination  of  candi- 

dates for  appointment  to  the  Medical  Corps 
of  the  United  States  Army,  to  fill  existing 
vacancies. 

Persons  desiring  to  present  themselves  for 
examination  by  the  Board  will  make  applica- 

tion to  the  Secretary  of  War,  before  Septem- 
ber 15th,  1898,  for  the  necessary  invitation, 

stating  the  date  and  place  of  birth,  the  place 
and  State  of  permanent  residence,  the  fact  of 
American  citizenship,  the  name  of  the  medi- 

cal college  from  whence  they  were  graduated, 
and  a  record  of  service  in  hospital,  if  any, 
from  the  authorities  thereof.  The  application 
should  be  accompanied  by  certificates  based 
on  personal  knowledge,  from  at  least  two 
physicians  of  repute,  as  to  professional  stand- 

ing, character,  and  moral  habits.  The  candi- 
date must  be  between  22  and  28  years  of  age, 

and  a  graduate  from  a  Regular  Medical  Col- 
lege, as  evidence  of  which,  his  Diploma  naust 

be  submitted  to  the  Board. 
Further  information  regarding  the  exami- 

nations may  be  obtained  by  addressing  the 
Surgeon  General  U.  S.  Army,  Washington, 
D.  C. 

Geo.  M.  Sternberg, 
Surgeon  General  U.  S.  Army. 

CIRCULAR  OF    INFORMATION 

EOR  CANDIDATES  SEEKING  APPOINTMENT   IN 
THE  MEDICAL  CORPS  OF  THE  UNITED 

STATES    ARMY. 

The  Medical  Corps  of  the  Army  consists  of 
a  Surgeon  General  with  the  rank  of  brigadier 
general,  six  Assistant  Surgeons  General  with 
the  rank  of  colonel,  ten  Deputy  Surgeons 
General  with  the  rank  of  lieutenant  colonel, 
fifty  Surgeons  with  the  rank  of  major,  and 
one  hundred  and  twenty-five  Assistant  Sur- 

geons with  the  rank  of  1st  lieutenant, 
mounted,  for  the  first  five  years  and  the  rank 
of  captain,  mounted,  thereafter  until  pro- 

moted to  major.  Promotion  through  the 
intermediate  grades  of  rank  from  that  of 
captain  to  that  of  colonel  is  by  seniority,  but 
there  is  an  examination  for  the  rank  of  cap- 

tain and  another  for  that  of  major,  to  ascer- 
tain the  fitness  of  the  officer  for  promotion. 

Advancement  to  lieutenant  colonel  and 
colonel  takes  place  without  further  examina- 

tion. The  Surgeon  General  is  selected  by 
the  President  from  among  the  members  of 
the  corps.  All  vacancies  are  filled  by  ap- 

pointment to  the  junior  grade. 
PAY   AND   EMOLUMENTS. 

To  each  rank  is  attached  a  fixed  annual 
salary,  which  is  received  in  monthly  pay- 
naents,  and  this  is  increased  by  ten  per  cent, 
for  each  period  of  five  years'  service  until  a 
maximum  of  forty  per  cent,  is  reached.  An 
Assistant  Surgeon  with  the  rank  of  1st 
lieutenant,  mounted,  receives  $1,600  per 
annum,  or  S133.38  monthly.  At  the  end  of 
five  years  he  is  promoted  to  captain  and  re- 

ceives 12,000  a  year,  which,  with  the  increase 
of  ten  per  cent,  for  five  years'  service,  is  |2,- 
200,  or  1183.33  per  month.     After  ten  years' 

service  he  receives  |2,400,  after  fifteen  years 
$2,600,  and  if  he  remains  a  captain  after 
twenty  years,  $2,800  per  year.  The  pay  at- 

tached to  the  rank  of  major  is  |2,500  a  year, 
M^hich,  with  ten  per  cent,  added  for  each  five 
years'  service,  becomes  |3,250  after  fifteen 
years  and  $3,500  after  twenty  years.  The 
monthly  pay  of  lieutenant  colonel,  colonel, 
and  brigadier  general  is  $333.33,  $375,  and 
$458,33  respectively.  Officers  in  addition  to 
their  pay  proper  are  furnished  with  a  liberal 
allowance  of  quarters  according  to  rank, 
either  in  kind,  or,  when  no  suitable  Govern- 

ment building  is  available,  by  commutation. 
When  traveling  on  duty  an  officer  receives 
four  cents  per  mile  and  reimbursement  of 
money  actually  expended  for  railroad  or 
other  fares.  On  change  of  station  he  is 
entitled  to  transportation  for  professional 
books  and  papers  and  a  reasonable  amount 
of  baggage  at  Government  expense.  Mounted 
officers,  including  all  officers  of  the  Medical 
Corps,  are  provided  with  forage,  stabling, 
and  transportation  for  horses  owned  and 
actually  kept  by  them,  not  exceeding  two  for 
all  ranks  below  a  brigadier.  Groceries  and 
other  articles  may  be  purchased  from  the 
Commissary  and  fuel  from  the  Quarter- 

master's Department  at  about  wholesale  cost 
price.  Books  and  Instruments  are  supplied 
in  abundance  for  the  use  of  medical  officers 
in  the  performance  of  their  duties. 

ARMY  MEDICAL   SCHOOL. 

By  a  recent  order  the  Secretary  of  War  has 
authorized  the  establishment  of  an  Army 
Medical  School  in  the  city  of  Washington 
for  the  purpose  of  instructing  approved  can- 

didates for  admission  to  the  Medical  Corps  of 
the  Army  in  their  duties  as  medical  officers. 
The  course  of  instruction  will  be  for  four 

months,  and  will  be  given  annually  at  the 
Army  Medical  Museum,  in  Washington 
City,  commencing  on  the  1st  day  of  Novem- ber. 

Four  professors  will  be  selected  from  among 
the  senior  medical  officers  of  the  Army 
stationed  in  or  near  the  city  of  Washington, 
and  as  many  associate  professors  as  m.ay  be 
required  to  give  practical  laboratory  instruc- 

tion in  the  methods  of  sanitary  analyses 
microscopical  technique,  clinical  microscopy, 
bacteriology,  urine  analysis,  etc. 
The  I  faculty  of  the  Army  Medical  School 

will  consist  of — 
1.  A  President  of  the  Faculty,  who  shall  be 

responsible  for  the  discipline  of  the  school, 
and  who  will  deliver  a  course  of  lectures  upon 
the  duties  of  the  medical  officers  in  war  and 

peace  (including  property  responsibility,  ex- 
amination of  recruits,  certificates  of  disabil- 

ity, reports,  rights  and  privileges,  customs  of service,  etc.). 

2.  A  Professor  of  Military  Surgery  (includ- 
ing the  care  and  transportation  of  wounded). 

3.  A  Professor  of  Military  Hygiene  (includ- 
ing practical  instruction  in  the  examination 

of  air,  water,  food,  and  clothing  from  a  sani- 
tary point  of  view). 

4.  A  Professor  of  Clinical  and  Sanitary 
Microscopy  (including  bacteriology  and urinology). 



September  2,  1893. Periscope. 887 

DUTIES  AND  PRIVILEGES. 

A  medical  officer  after  completing  the 
course  of  instruction  at  the  Army  Medical 
School  will  be  assigned  for  some  months  as 
junior  at  a  large  military  post  in  order  that 

"he  may  become  acquainted  with  Army  regu- 
lations'^, and  making  of  official  ̂ reports,  and other  matters  necessarily  new  to  him,  before 

he  is  thrown  upon  his^  own  responsibility. His  stations  after  that  are  likely  to  alternate 
between  the  frontier  and  more  desirable 
points,  a  tour  of  duty  being  usually  four  years 
at  one  place.  Leave  of  absence  on  full  pay  is 
allowed  at  the  rate  of  one  month  per  year, 
and  this  when  not  taken  may  accumulate  to 
a  maximum  of  four  months,,  which  at  the 
end  of  four  years  is  then  available  as  one  con- 

tinuous leave.  Beyond  this  an  officer  may 
still  be  absent  with  permission  on  half  pay. 

It  is  the  intention  of  the  Surgeon  General 
to  recommend  the  assignment  for  duty,  as 
attending  surgeons  in  the  principal  medical 
centers  of  the  United  States,  of  medical  offi- 

cers who  have  not  yet  passed  their  examina- 
tions for  promotion  to  a  majority  and,  so  far 

as  may  be  practicable,  in  the  order  of  their 
seniority.  These  details  will  be  made  for 
one  year  only,  in  order  that  as  many  medical 
officers  as  possible  tuslx  be  enabled  to  avail 
themselves  of  the  opportunities  thus  offered 
to  become  familiar  with  the  practice  of  the 
leading  physicians  and  surgeons  in  this 
country,  and  of  attending  medical  lectures, 
meetings  of  medical  societies,  etc.  At  the 
end  of  this  tour  of  duty  medical  officers  will 

be  required  to  make  a  'detailed  report  to  the Surgeon  General  showing  how  much  of  their 
time  has  been  occupied  by  their  official 
duties  and  to  what  extent  they  have  availed 
themselves  of  the  advantages  offered  for  pro- 

fessional advancement. 
Absence  from  duty  on  account  of  sickness 

involves  no  loss  of  pay.  Medical  officers  are 
entitled  to  the  privilege  of  retirement  at  any 
time  for  disability  incurred  in  the  line  of 
duty  or  after  forty  years'  service.  On  attain- 

ing \he  age  of  sixty- four  they  are  placed  upon 
the  retired  list  by  vktue  of  statutory  pro- 
^'ision.  Eetired  officers  receive  three-fourths 
the  amount  of  their  pay  proper  at  the  time  of 
retirement. 

EXA3IINATI0N   AND   APPOINTMENT. 

Appointments  to  the  Medical  Corps  of  the 
Army  are  made  by  the  President  after  the 
applicant  has  passed  a  successful  examina- 

tion before  the  Army  Medical  Examining 

Board  and  has  been"^  recommended  by  the Surgeon  General.  The  board  usually  meets 
twice  a  year,  about  April  and  October,  of 
which  due  notice  is  given  by  advertisement. 
Permission  to  appear  before  the  board  is  ob- 

tained by  letter  to  the  Secretary  of  War, 
which  must  be  in  the  handwriting  of  the  ap- 

plicant, giving  the  date  and  place  of  his 
bu'th  and  the  place  and  State  of  which  he  is 
a  permanent  resident,  and  inclosing  certifi- 

cates based  on  personal  acquaintance  from 
at  least  two  reputable  persons  as  to  his 
citizenship,  character,  and  habits.  The  can- 

didate must  be  a  citizen  of  the  United  States, 
between  twenty-two  and  twenty-eight  years 

old,  of  sound  health  and  good  character,  and 
a  graduate  of  some  regular  medical  college, 
in  evidence  of  which  his  diploma  will  be 
submitted  to  the  board.  The  scope  of  the 
examination  will  include  the  morals,  habits, 
physical  and  mental  qualifications  of  the 
candidate,  and  his  general  aptitude  for  ser- 

vice; and  the  board  will  report  unfavorably 
should  it  have  a  reasonable  doubt  of  his  etti- 
ciency  in  any  of  these  particulars. 
The  physical  examination  comes  first  in 

order,  and  must  be  thorough.  Each  candi- 
date will  in  addition  be  required  to  certify 

"  that  he  labors  under  no  mental  or  physical 
infirmity  or  disability  of  any  kind  which  can 
in  any  way  interfere  with  the  most  efficient 
discharge  of  any  duty  which  may  be  re- 

quired." Errors  of  refraction  when  not  ex- 
cessive, and  not  accompanied  by  ocular  dis- 

ease, and  when  correctable  hy  appropriate 
glasses,  are  not  causes  for  rejection. 

The  mental  examinations  are  conducted  by 
both  written  and  oral  questions,  to  which 
written  and  oral  answers  are  required  upon — 

I.  Elementary  branches  of  common  school 
education,  including  English  grammar, 
arithmetic,  the  history  and  geography  of  the 
United  States,  natural  philosophy,  the 
principles  of  Latin  grammar,  and  upon 
general  literature  and  ancient  and  modern 
history.  Candidates  claiming  especial  knowl- 

edge of  the  higher  mathematics,  ancient  or 
modern  languages,  drawing,  analytic 
chemistry  or  other  branches  of  natural 
science,  will  be  examined  in  those  matters  as 
accomplishments  and  will  receive  due  credit 
therefore  according  to  their  proficiency. 

II.  Professional  branches,  including  ana- 
tomy, physiology,  chemistry,  hj'giene,  pa- 

thology and  bacteriology,  therapeutics  and 
materia  medica, surgery,  practice  of  medicine, 
obstetrics  and  the  diseases  of  women  and 
children. 
Examinations  at  the  bedside  will  also  be 

conducted  in  clinical  medicine  and  surgery, 
and  operations  and  demonstrations  upon  the 
cadaver. 

•  Hospital  training  and  practical  experience 
in  the  practice  of  medicine,  surgery,  and  ob- 

stetrics are  of  great  importance  to  candidates 
seeking  admission  to  the  Medical  Corps  of 
the  Army,  and  they  will  be  fully  appreciated 
and  duly  credited  to  those  who  have  had 
such  advantages. 

The  board  has  discretion  to  deviate  in  such 
manner  as  it  deems  best  from  this  general 
plan  of  examination  when  necessary  for  the 
interests  of  the  service. 

To  save  unnecessary  expense  to  candidates, 
those  who  desire  it  may  have  a  preliminary 
physical  examination  and  a  mental  ex- 

amination in  the  "elementary  branches  of 
a  common  school  education,"  by  a  medical 
officer  of  the  Army  stationed  most  con- 

veniently for  this  purpose,  who  will  act 
under  instructions  from  the  Medical  Examin- 

ing Board. 
The  merits  of  the  candidates  in  each  of  the 

several  branches,  and  also  their  relative 
merit  as  evinced  by  the  results  obtained  from 
the  entire  examination,  will  be  reported  by 
the   board,  and  in  accordance   with  this  re- 
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port  approved  candidates  will  be  appointed 
to  existing  vacancies  or  to  such  as  may  occur 
within  two  years  thereafter.  An  api^licant 
failing  in  one  examination  may  be  allowed  a 
second  after  one  year,  but  not  a  third.  No 
concession  vill  be  made  for  the  expenses  of 
persons  undergoing  examination,  but  those 
who  receive  appointments  will  be  entitled  to 
travel  allowances  in  obeying  the  first  order 
assigning  them  to  duty. 
There  are  at  present  six  vacancies  in  the 

corps  to  be  filled. 
Geo.  M.  Sternberg, 

Surgeon  General. 
Approved: 

Daniel  S.  Lamot, 
Secretary  of  War. 

War  Department, 
Surgeon  General's  Office, 
Washington,  D.  C,  June  30,  1893. 

For  Pediculosis  Capitis 

BOlei  Staphisagriae    Sj. 
J         Olei  Limonis    5j. 

Olei  Amygdalae  ad     Siv. 
Misce  et  fiat  applicatio. 
To  be  applied  lo  the  affected  parts  daily. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FROM  AUGUST  20,  1893,  TO  AUGUST 
26,  1893. 

By  direction  of  the  Secretary  of  War,  a 
board  of  medical  officers  to  consist  of:  Col. 
Charles  H.  Alden,  assistant  surgeon  general; 
Lieut.  Col.  Wm.  H.  Forwood,  deputy  sur- 

geon general;  Major  Chas.  Smant,  surgeon; 
Captain  Walter  Reed,  assistant  surgeon  and 
Captain  James  C.  Merrill,  assistant,  is  con- 

stituted to  meet  at  the  Army  Medical 
Museum  Building,  in  this  city  on  the  11th 
day  of  September,  1893,  for  the  examination 
of  candidates  for  admission  to  the  Medical 
Corps  of  the  Army. 

Par.  S.  O.  93  Hdgrs.  of  the  Army,  A.  G.  O., 
Washington,  Aug.  23rd,  1893. 
By  direction  of  the  Secretary  of  War  the 

following-named  medical  officers  are  detailed 
to  represent  the  Medical  Department  of  the 
Army  at  the  Pan-American  Medical  Con- 

gress, to  be  held  in  Washington,  D.  C,  Sep- 
tember 5th  to  8th,  1893.  Colonel  B.  J. 

D.  Irwin,  assistant  surgeon  general;  Lieut. 
Colonel  Dallas  Bache,  deputy  surgeon  gen- 

eral; Major  David  L.  Huntington,  surgeon; 
Major  Charles  Smant,  surgeon. 
Board  of  officers  to  consist  of:  Colonel 

Charles  H.  Alden,  assistant  sugeon  general; 
Lieut.   Col.  Wm.   H.  Forwood,  deputy  sur- 

geon general;  Major  Joseph  K.  Corson,  sur- 
geon, is  by  direction  of  the  Secretary  of  War, 

appointed  to  meet  at  the  Army  Medical 
Museum  Building,  Washington,  D.  C,  Mon- 

day, September  4th,  1893,  for  the  examina- 
tion of  such  officers  as  may  be  ordered  before 

it,  to  determine  their  fitness  for  promotion. 
Lieut.  Col.  Wm.  D.  Wolverton,  deputy 

surgeon  general,  is  relieved  from  duty  at 
Waterolict  Arsenal,  N.  Y.,  and  assigned  to 
duty  as  medical  du'ector.  Department  of  the 
Columbia,  to  relieve  Lieut.  Col.  C.  C.  Byrne, 
deputy  surgeon  general,  L^.  S.  Army. 

Lieut.  Col.  C.  C.  Bj^rne,  deputy  surgeon 
general,  on  being  relieved  from  duty  as  medi- 

cal director,  Department  of  the  Columbia, 
will  report  for  duty  as  medical  director. 
Department  of  Dakota,  to  relieve  Colonel 
Charles  H.  Alden,  assistant  surgeon  general. 

Colonel  Charles  H.  Alden,  assistant  sur- 
geon general,  on  being  relieved  from  duty  as 

'medical  director,  Department  of  Dakota,  will proceed  to  this  city  and  report  to  the  Surgeon 
General  U.  S.  Armj%  for  duty  in  his  office, 
and  as  president  of  the  Army  Medical 
School,  Washington,  D.  C. 

Leave  of  absence  for  one  month,  with  per- 
mission to  apply  for  an  extension  often  (10) 

days,  is  hereby  granted  to  Captain  J.  L. 
PoVell,  assistant  surgeon  U.  S.  Army. 
By  direction  of  the  Secretary  of  War  the 

following  named  officers  will  report  in  per- 
son to  Colonel  C.  H.  Alden,  assistant  surgeon 

general,  president  of  the  examining  board  ap- 
pointed to  meet  at  the  Army  Medical 

Museum  Building,  September  4th,  1893,  for 
examination  for  promotion:    Captain  Curtis 
E.  Price,  assistant  surgeon;  Captain  E.  T. 
Comegys,  assistant  surgeon;  Captain  Walter 
Reed,  assistant  surgeon;  Captain  James  C. 
Merrill,  assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  ef- 
fect upon  the  return  of  Assistant  Surgeon 

Glennan  from  leave,  is  granted  Captain  Wm. 
F.  Carter,  assistant  surgeon. 
Major  Justus  M.  Brown,  surgeon,  is 

relieved  from  duty  at  Fort  Meade,  South 
Dakota,  and  assigned  to  duty  at  Fort  Wayne, 
Michigan. 
Leave  of  absence  for  one  month,  to  take 

effect  about  September  1st,  1893,  is  granted 
Captain  Paul  Shillock,  assistant. surgeon,  (in 
the  field)  with  permission  to  apply  for  an  ex- 

tension of  fifteen  days. 
The  commanding  officer  U.  S.  Troops  in 

the  field  near  Fruitland,  N.  M.,  is  authorized 
to  employ  a  citizen  physician  in  cases  of  nec- 

essity during  absence  of  Captain  Paul  Shil- 
lock, assistant  surgeon. 

Leave  of  absence  for  one  month  is  granted 
Captain  R.  J.  Gibson,  assistant  surgeon 
U.  S.  Army. 
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MATEENITY  HOSPITALS  AND  THEIE  EESULTS.^ 

JOSEPH  PRICE,    A.  M.,  M.  D.,  Philadelphia,  Pa. 

Every  obstetrician's  dependence  in 
emergencies  must  be  upon  himself.  If  the 
resources  of  his  information  and  skill  are 
so  limited  that  he  must  call  in  extraneous 

aid,  the  lying-in  woman  is  exposed  to  other 
risks  than  those  of  delay — those  of  danger- 

ous drugging  or  ignorant  surgical  interfer- 
ence. The  resourceful  surgeon  is  one  with 

many  experiences,  and  the  same  fact  ap- 
plies to  the  successful  obstetrician.  The 

lessons  of  three  or  four  hundred  materni- 
ty cases  never  yet  made  an  eminently 

skillful  obstetrician  —  one  to  be  depend- 
ed upon  in  all  of  the  many  emergencies 

liable  to  be  met  with  in  lying-in  cases. 
The  problems,  those  tests  of  the  practi- 
cal wisdom  of  hard  earned  and  well  learn- 
ed lessons,  of  the  very  genius  of  obstetrical 

skill,  arising  in  many  emergencies  give 
no  time  for  settlement  by  consulting  the 
books,  by  reference  to  reported  cases  or  by 
calling  in  outside  aid.  In  fact  the  lessons 
of  the  books  in  many  cases  would  be  mis- 

guiding. Through  many  and  painful  ex- 
periences, the  lessons  of  sad  results,  we 

have  unlearned  many.of  the  teachings  of  the 
old  books. 

There  is  grand  promise  in  the  fact  that 
the  profession  of  the  period  has  in  it  the 
impulse  and  the  spirit  to  grow  away  from 
and  above  the  old  benches.  One  of  the 
most  gratifying  and  hopeful  results  of  the 
thorough  training  which  comes  of  wide 
obstetrical  experience   is  the  doing   away 

■-■■Read     before    Pan-American    Medical     Congrets, 1893 

with  the  too  free  use  of  instruments  in 
delivery. 

Certainly  with  the  lessons  of  more  than 
two  centuries  of  forceps  experience  we 
should  be  able  to  form  an  enlightened 
opinion  as  to  the  value  or  risks  of  their 
use.  The  consensus  of  the  best  authorities, 
of  the  opinions  of  men  who  speak  from 
the  most  extended  observation  and  expe- 

rience, leads  to  the  conclusion  that  the 
mortality  attending  non-interference  is 
less  than  that  attending  the  use  of  forceps. 
In  this  relation  our  debt  is  great  to  the 
Dublin  school  of  obstetricians.  Dr.  Clark, 
for  long  master  of  the  Rotunda,  stands 
out  as  the  one  heroic  figure  in  the  van 
of  those  pioneers. 

The  exigencies  requiring  the  use  of  i^"*- struments  are  not  of  such  frequent  occur- 
rence as  formerly  believed.  Now  the  citing 

of  a  case  of  instrumental  interference  is  us- 
ually accompanied  by  an  elaborate  statement 

and  explanation  of  desperate  and  otherwise 
unavoidable  conditions.  We  have  learned 

the  evil  and  bad  results  of  hurry ;  the  wel- 
fare of  mother  and  child  are  no  long  er  to 

be  sacrificed  to  the  exigencies  of  private 

practice.  With  the  growth  of  general  in- 
telligence our  patients  become  less  tolerant 

of  undue  haste,  they  have  an  enlightened 

appreciation  of  the  issues  involved,  and  of 
well-timed  and  skillful  work,  and  they 
make  few  mistakes  in  their  book  keepiug, 
in  charging  to  the  correct  cause  unhappy 
or  fatal  results.  It  is  not  a  wild  prophesy 
when  we  say  that  the  time  is  not    distant 
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when  in  all  dense  communities  obstetrics 

will  be  a  specialty,  and  in  the  ranks  of  its 
practitioners  there  will  be  the  cleanest, 
most  cultured  and  scientific  men  of  the 
profession.  The  issues,  the  often  fearful 
sequelse  of  ignorant  or  ill-advised  treat- 

ment in  cases  of  midwifery,  furnish  a 
strong  warning,  a  resistless  argument 
against  the  employment  in  such  practice 
of  the  inexperienced  and  unskilled. 

The  advantage  of  patients  in  materni- 
ties over  private  lying-in  patients  lies  in  the 

fact  that  they  are  under  the  strict  surveil- 
lance ®f  experienced  medical  men,  aided 

by  nurses  trained  in  all  the  principles  and 
methods  of  their  art.  All  the  environs 
and  appointments  are  under  the  control  of 
well  defined  and  intelligent  authority^ — 
sanitary  and  hygienic  conditions  are  of 
more  easy  control,  the  evils  of  dense 
crowding  can  be  avoided,  and  an  ideal 
cleanliness  more  nearly  attained.  There  are 
less  injuries  in  maternities  from  attempts 
to  expedite  labor.  And  from  this  cause 
there  are  more  evil  consequences  than 
from  delay  or  any  other  cause;  nature  is 
interfered  with  in  doing  her  part  of  the 
work.  There  is  no  branch  of  medical 

science  in  which  we  have  so  many  under- 
stood certainties  as  in  obstetrics. 

Where  our  knowledge  is  defective  or  in- 
complete, it  is  not  due  to  lack  of  authentic 

source,  of  easy  and  approved  means — but 
to  the  lack  of  energy  of  use.  There 
exist  open  opportunities  of  bed  -  side 
experience  and  training,  many  open  doors 
for  clinical  study  and  research,  yet  there 
are  very  many — and  the  best — kept  closed. 
For  this  the  profession  is  responsible.  It 
is  their  mission  and  duty  to  heal — it  is 
also  their  mission,  duty  and  royal  right  to 
the  use  of  every  avenue  through  which 
the  best  lessons  are  taught.  The  tyros 
going  out  from  our  college  benches  into 
fields  of  private  practice  are  ill-equipped 
for  successful  obstetrical  work,  they  carry 
many  risks  to  mothers.  We  are  not 
claiming  that  the  science  or  its  practice  in 
the  hands  of  any  one  is  perfect, — that  can- 

not be  claimed  of  anything  in  which  our 
humanity  is  involved. 

There  has  been  gathered  a  very  rich 
harvest  of  the  results  of  cleanliness  in 
maternities  and  private  obstetrical  work, 
and  we  have  in  these  results  promise  of 
yet  better  results  in  the  future.  As  we 
grow  to  know  how  very  simple  is  our  art, 
how  near  to  nature  is  its  suceessful  prac- 

tice, we  feel  less  disposed  to  take  off  our 
hats  when  we  speak  of  our  individual 
work  and  its  success. 

It  has  not  been  long  since  obstetrics 
was  the  one  department  and  dominated 
the  field  of  gynecology.  Progress  has 
been  such  that  gynecology  no  longer  suf- 

fers the  reproach  of  being  a  pseudo- 
science,  working  by  guess,  by  vague  sus- 

picion, gaining  advances  by  mere  experi- 
ments upon  human  life,  groping  in  the 

dark  in  attempts  at  settlement  of  problems 
of  health  and  life,  but  has  grown  to  work 
hand  in  hand  with  obstetrics  and  is  gain- 

ing increased  recognition  whereever  suf- 
fering [exists.  The  lessons  of  both  have 

come  to  live  with  us.  In  both  experience 
teaches  the  value  of  cleanliness — that  we 
have  no  right  to  tolerate  filth  in  any  of  its 
forms — nor  to  blunder  in  our  work. 

The  signal  advances  in  obstetrics  as  in 
gynecology  are  of  our  own  generation. 
As  to  many  anomalies,  obscure  troubles, 
the  general  practitioner  has  become  en- 

lightened, he  has  acquired  the  important 
knowledge  which  enables  him  to  deter- 

mine where  purely  medical  or  palliative 
treatment  fails,  and  the  only  resource  left 
is  surgical  interference.  The  obstetrician 
is  not  practicing  what  his  forefathers  wore 
out  and  threw  away.  Old  theories  and 
beliefs  have  been  gradually  giving  way 
before  the  assault  of  our  better  facts. 
Each  day  finds  fewer  superstitions  in 
practical  medicine  and  surgery.  Dr. 
Angus  Macdonald  in  a  Report  of  the 
Royal  Maternity  and  Simpson  Memorial 
Hospital,  Edinburgh,  condenses  truths 
worthy  of  mention  here:  "The  more  I  see 
of  midwifery  and  gynecology,  the  more  I 
am  confirmed  that  the  safety  of  patients 
urgently  requires  the  diligent  use  of 
cleanliness.  I  feel  more  and  more  satisfied 

that  operations  on  the  genitals,  of  what- 
ever sort,  are  specially  dangerous,  not  so 

much  because  of  the  inflammatory  reac- 
tion, which  is  likely  to  be  severe  in  itself 

as  because  there  is  extreme  facility  for 
septic  absorption.  This  is  particularly 
the  case  where,  from  aggregation  of  septic 
influences,  there  is  specially  apt  tD  arise 
putrescent  materials  of  highly  toxic  quali- 

ties." 

The  reduction  of  the  mortality  in  lying- 
in  hospitals  from  20  per  cent,  to  almost 
nil  cannot  be  credited  so  much  to  the 
use  of  antiseptics  as  to  a  more  enlightened 
and  strict  sanitary  regime,  a  more  strict 
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cleanliness.  The  constant  improvement 
in  our  operative  statistics  testifies  the 
value  of  surgical  cleanliness,  scrupulous 
aseptic  precautions.  The  great  increase 
in  the  average  of  city  life  is  largely  due 
to  greatly  increased  observance  of  health 
conditions.  The  measure  of  the  physi- 

cian's responsibility  in  these  lines  cannot 
be  over-estimated. 

He  can  kindly,  where  that  will  serve, 
or  sternly,  where  that  is  needed,  urge  the 
lesson  that  to  live  amid  bad  hygienic 
conditions,  in  an  atmosphere  of  domestic 
malaria  means  disease  and  death, — that 
pure,healthy  in-door  air.freedom  from  poi- 

sonous effluvia  and  musty  odors, cannot  be 
had  without  the  most  scrupulous  cleanli- 

ness, the  removal  of  all  bodily  excretions, 
of  everything  offensive;  animal,  fluid  and 
organic.  There  are  out-door  impurities, 
sources  of  air  pollution,  we  cannot  at  all 
times  and  under  all  circumstances  wholly 
guard  against.  Streets,  alleys  and  courts 
are  often  sources  of  atmospheric  infection 
over  which  we  have  little  or  no  control. 
The  most  we  can  do  is  to  educate  public 
sentiment  in  the  line  of  a  wise  sanitary 
policy  and  back  its  administration. 

The  members  of  the  medical  profession 
have  it  in  their  power  to  make  themselves 
the  sovereigns  in  the  enforcement  of  the 
wise  dicta  of  sanitary  science.  They 
are  the  real  educators  in  everything  that 
pertains  to  the  public  health .  The  people 
are  willing  and  anxious  to  learn  the 
lessons  through  the  practice  of  which 
they  can  avoid  disease.  The  more  the 
obstetrician  and  medical  men  generally, 
press  home  upon  the  public  the  vital 
truth  of  the  preventibility  of  many  dis- 

eases, the  sooner  we  will  have  a  popular 
understanding  of  the  simple  principles  of 
sanitary  science  and  a  rigid  practice  of 
cleanliness.  Let  the  physician  teach  the 
risks  of  filth  infection  to  his  clientele — 
send  the  lesson  into  private  homes  that 
bedding,  carpets,  floors,  walls,  every  ap- 

purtenance and  furnishing  may  be  a  source 
of  uncleanness,  that  all  forms  of  excretia 
and  impure  gases  emanating  from  decaying 
organic  substances  are  so  much  pollution. 

The  apology  for  this  paper,  if  any  be 
needed,  lies  in  the  importance  of  the 
subject,  its  importance  to  the  profession, 
to  communities,  and  its  yet  more  grave 
importance  to  mothers.  I  would  echo  the 
voice  of  Holmes  loud  enough  for  warning. 
"The  woman  about  to  become  a  mother, 

or  with  her  new-born  infant  upon  her 
bosom,  should  be  the  object  of  trembling 
care  and  sympathy  wherever  she  bears  her 
tender  burden,  or  stretches  her  aching 
limbs.  The  very  outcast  of  the  streets 
has  pity  upon  her  sister  in  degredation 
when  the  seal  of  promised  maternity  is 
impressed  upon  her.  The  remorseless 
vengeance  of  the  law,  brought  down  upon 
its  victim  by  a  machinery  as  sure  as 
destiny,  is  arrested  in  its  fall  at  a  tvord 
which  reveals  her  transient  claim  for 
mercy.  The  solemn  prayer  of  the  liturgy 
singles  out  her  sorrows  from  the  multi- 

plied trials  of  life,  to  plead  for  her  in  the 
hour  of  peril.  Grod  forbid  that  any  mem- 

ber of  the  profession  to  which  she  trusts 
her  life,  doubly  precious  at  that  eventful 
period,  should  hazard  it  negligently,  un- 

advisedly, or  selfishly  !  " I  presume  a  long  and  somewhat  varied 
experience  entitles  me  to  speak  plainly  and 
the  time  for  speaking  plainly  is  always 
present,  always  7iow.  As  to  the  conscience 
with  which  I  speak,  that  is  mine.  There 
are  some  things  about  which  our  national 
and  inter-national  medical  congresses 
should  speak  in  no  uncertain  tones ;  there 
are  some  things  that  we  here  at  home  and 
our  honored  brothers  of  Republics  to  the 
south  of  us  should  insist  upon,  everything 
associated  with  our  profession,  with  our 
schools  and  all  their  agencies,  with  re- 

spective fields  and  departments  of  practice, 
is  a  sacred  trust.  A  trust  something  more 
than  narrowly  individual,  it  is  communism 
in  all  that  it  involves,  its  bond  is  to  pro- 

long and  promote  healthful  human  life. 
The  trustees  of  our  schools  and  maternities 

hold  the  highest  trust  existing  in  our  com- 
munities, a  trust  that  reaches  helpless 

mothers  and  their  more  helpless  ofl-spring, 
that  reaches  the  unfortunate  in  every 
grade  of  life,  and  humanity  is  their  care. 
Yet  they  only  too  frequently  do  not  exer- 

cise wisdom  and  deliberation  in  the  choice 
of  teachers  and  masters.  The  time  is 
fortunately  not  distant  when  they  will  be 
held  to  more  strict  account.  We  have 

long  since  proven  that  maternal  deaths  are 
avoidable,  deaths  not  only  from  sepsis 
or  child-bed  fever,  but  from  other  causes 
as  well,  death  in  child-bed  means  an  error 
of  omission  or  commission.  The  mortality 
in  maternity  hospitals  is  now  the  lowest. 
Maternities  have  settled  about  all  the  im- 

portant disputed  points  in  obstetrical 
practice.     The    most    perfect    work   has 
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been  done  in  the  maternities  of  Baltimore, 
Philadelphia,  New  York  and  Boston. 
Not  only  has  this  work  been  perfect  from 
the  standpoint  of  a  low  mortality,  but  the 
hospitals  in  which  it  has  been  done  have 
done  a  great  work  in  practical  teaching, 
demonstrating  beautifully  two  points:  1st, 
That  a  maternity  can  be  run  with  a  nil 
mortality;  2nd,  That  it  can  unite  with  its 
humane  purpose  practical  teaching  with  a 
nil  mortality.  All  this  has  been  disputed 
both  at  home  and  abroad.  The  time  is 
not  distant  in  the  future  when  the  direc- 

tors of  maternity  hospitals  will  not  dare 
to  appoint  a  man  to  direct  or  have  official 
charge  of  such  vital  interests  without  a 
rich  practical  experience  and  sound  judg- 

ment. They  will  be  held  responsible  for 
the  success  of  their  trust,  and  it  is  to  be 
hoped  will  be  held  criminally  responsible 
for  the  choice  of  a  person  to  such  trust 
with  no  more  pride  of  personal  cleanliness 
and  cleanliness  of  environment  than  a 

stable  boy,  dirty  in  all  the  term  implies, 
morally  and  personally. 

It  is  the  teaching  of  this  subject  that  is 
of  so  much  vital  importance  to  the  pro- 

fession. Very  much  of  it  is  fed  out  from 
the  old  books  and  is  worth  very  little  more 
to  the  student  than  is  an  old  almanac  for 
dates.  The  student  gets  little  of  clinical  or 
practical  value  and  goes  out  from  the  col- 

lege to  study  the  science  and  art  of  his  work 
upon  helpless  patients.  Every  day  brings 
to  our  notice  sad  illustrations  of  the  result 
of  such  miserably  poor  and  inadequate 
obstetrical  teaching.  The  directors  or 
managers  of  our  schools  are  responsible 
for  imperfect,  inadequate  or  false  teach- 

ing; the  profession  and  the  community 
must  and  do  so  hold  them  responsible. 
They  hold  them  responsible  for  the  incom- 

petent and  unfit  men  they  select  to  teach ; 
for  the  injustice  done  worthy  students 
and  for  the  irreparable  mischief  worked 
in  communities  by  obstetrical  ignorance. 
Teachers  should  not  be  appointed  on  ac- 

count of  their  pedigree,  their  family  con- 
nections or  their  wealth,  but  for  their 

brains,  their  knowledge  of  their  subjects, 
their  love  and  faculty  for  teaching,  and 
for  the  honor  and  advancement  of  the 
school.  About  all  some  of  those  now 
holding  responsible  chairs  in  some  of  our 

oldest  schools  have  to  recommend  them  is* 
a  volume  of  prefixes  to  their  names,  sug- 

gestive of  a  medical  and  biographocal  in- 
dex.    The  shout  goes  up  when  doting  rel- 

atives, maiden  aunts  and  friends  who  secure 

their  appointment  '^Now  we  have  a  pro- 
fessor of  favored  parentage,  one  dat- 

ing beyond  our  accepted  scriptural 
Genesis."  At  the  claims  of  this  class 
the  Darwinian  would  indulge  a  philo- 

sophic smile  and  note  fresh  evidence  in 
favor  of  his  theory  of  the  descent  of  the 
human  species.  There  should  be  no 
small  men,  mentally  nor  morally,  in  the 
faculties  of  our  great  schools.  The  work 
of  none  of  us  is  so  well  done  but  that 
it  cannot  be  out-done — better  done.  Let 
each  man  go  back  and  study  the  history  of 
his  own  neighborhood  in  connection  with 
obstetrical  practice  and  he  will  scarcely 
escape  being  startled  by  the  result. 

Recently,  within  the  past  few  weeks* 
several  lovely  women,  those  moving  in  the 
most  cultured  and  refined  of  Philadelphia 
society  have  died  in  child-bed.  Now 
these  untimely  and  sad  deaths  are  too 
frequent.  In  a  majority  of  instances 
they  are  avoidable  by  the  exercise  of 
enlightened  precautions,  through  the 
practice  of  that  skill  which  comes  of 
experience  and  without  which  no  man 
should  enter  a  lying-in-chamber.  The 
old  mock,  tearful  reverence,  the  pious 
humility  with  which  the  deaths  in  these 
cases  are  credited  to  providential  dispen- 

sation will  not  longer  answer.  With  eacb. 
death  the  demand  will  grow  stronger, 
more  universal  and  angry  for  better  and 
more  thorough  obstetrical  teaching. 

I  speak  for  the  pride  and  best  hope  of 
our  land,  the  American  student;  for  the 
best  loved,  the  purest  and  noblest  of  our 
own  or  any  other  land,  our  American 
mothers. 

The  Year  of  greatest  growth  in  boys  is- 
the  seventeenth ;  in  girls  the  fourteenth. 
While  girls  reach  full  height  in  their  fif- 

teenth year,  they  acquire  full  weight  at 
the  age  of  twenty.  Boys  are  stronger 
than  girls  from  birth  to  the  eleventh  year ; 
then  girls  become  superior  physically  to 
the  seventeenth  year,  when  the  tables  are 
again  turned  and  remain  so.  Prom 
November  to  April  children  grow  very 
little  and  gain  no  weight ;  from  April  to 
July  they  gain  in  height,  but  lose  in 
weight;  From  July  to  November  they 
increase  greatly  in  weight,  but  not  in 
height. — British  Medical  Monthly. 
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TOTAL  EXTIRPATION  OF  THE  SCAPULA  WITH  THE  ARM  RETAINED.* 

A.  M.  PHELPS,  M.  D.f 

Mr.  John  N.  B.,  of  Mount  Vernon, 

aged  forty-two  years,  consulted  me  on 
November  21,    1891.     I    found    a   large 

Fig.  1. 

tumor,  growing  from  the  scapula,  and 
involving  its  entire  extent.  Figures  l,and 
2, convey  a  very  correct  idea  of  the  extent 
of  the  deformity.  He  first  observed  the 

growth  three  years  ago,  as  a  hard,  irre- 
gular mass,  growing  from  the  anterior 

border  of  the  scapula.  It  has  not  been 
attended  by  pain  until  quite  recently. 
He  did  not  know  what  caused  it. 

I  find  that  the  tumorextends  to  the  axilla, 

and  up  under  the  pectoral  muscles,  the  scap- 
ula being  somewhat  movable.  The  tumor 

is  nodulated,  and  the  glands  in  the  axilla 
are  enlarged.  His  general  health  is  good; 

his  occupation  is  a  book-keeper. 
Dr.  W.T.  Bull  and  Dr.  Robert  T.  Morris 

in  consultation,  advised  extirpation  of  the 
scapula, and,  if  possible,  saving  the  arm  and 
clavicle.  I  proceeded  to  operate  upon 

the  case  at  the  Post- Graduate  Hospital, 
Doctors     Plimpton  Mooney,   Kelly.,    and 

-■•■Read  befo  re  the  Surgical  Section  of  the  Academy of  Medicine. 

I  Professor  Surgery  University  of  Vermont;  Professor 
Orthopaedic  Surgery  University  Medical  College 

HSr,  Y.-,  Professor  Orthopaedic  Surgery  N.  Y.  Post- 
Oraduate  School  and  Hospital. 

the  house- staff  assisting.  The  incision 
made  was  that  of  Langenbeck — see  A. 
figure  2.  This  incision  was  from  the. 

upper  and  inner  angle  of  the  scapula,  ex- 
tending along  its  spine  to  the  tip  of  the 

acromion  process.  Another  incision  was 
carried  at  right-angles  with  this  line,  to 
the  inferior  angle  of  the  scapula.  The 
arm  was  then  severed  from  its  attachment 

to  the  scapula.  The  superior  flap  was 
now  turned  upwards,  the  supra-scapular 
and  posterior  scapular  arteries  being 
secured;  the  inferior  flap  was  quickly 
turned  backwards,  exposing  the  posterior 
border  of  the  scapula,  which  was  then 
tilted  forwards  and  dissected  from  its 

base,  the  dissection  including  all  of  the 

muscles  attached  to  the  scapula,  the  in- 
fra-scapular artery  being  secured  as  the 

dissection  proceeded.  The  scapula  was 
out  away  from  its  attachment  to  the 
clavicle,  the  muscles  detached  from  the 
coracoid  process  and  the  whole  removed 
en  masse.  A  few  bleeding  points  were 
now  secured,  and  the  deltoid  muscle 
stitched   carefully    to   the   fibrous   tissue 

Fig.  s. 

A.  Langenbeck's  incision  showing  slough. 
B.  As  it  should  be  from  an  anatomical  standpoint. 

about  the  end  of  the  clavicle,  the   head 
of   the   bone  resting  well  up  underneath 



394 Original  Articles. Vol.  Ixix 

the  acromion  end  of  the  clavicle.  The 
wound  was  next  carefully  stitched  up  and 
dressed  antiseptically,  and  the  whole 
suspended  in  a  sling  to  the  side  of  the 
body. 

The  tumor  was  found  attached  to  the 
second  and  third  ribs  quite  extensively, 
and  was  with  very  great  difficulty  sepa- 

rated ;  the  time  of  the  operation,  including 
the  dressings  was  57  minutes.  There  was 
no  shock,  and  no  higher  temperature  than 

101°  following  the  operation.  At  the 
first  dressing,  it  was  discovered  that  the 
inferior  angular  flap  had  sloughed  (see  A^ 
fig.  2).  This  sloughing  of  the  flap  was 
caused  by  want  of  nutrition.  The  supra- 

scapular and  posterior  scapular  arteries 
supply  this  portion  of  the  flap  and  by 

Langenbeck^s  incision  they  were  both  cut. 
Then  again,  the  angular  portion  of  this 
flap,    shelving  up    over  the  head  of   the 

Fig.  3. 

bone,  did  not  come  in  contact  with  the 
subjacent  tissue,  therefore  sloughing 
necessarily  followed.  This  I  found  upon 
inquiry,  was  not  an  uncommon  result 
where  the  Langenbeck  incision  was  em- 

ployed. To  remedy  this,  I  suggest  that 
the  incision  and  flap  be  made  as  in  figure 
2,    B.     This   will  secure  a  flap   properly 

nourished  by  the  supra-scapular  and  pos- 
terior scapular  arteries,  and  probably 

would  not  slough;  it  certainly  is  an  in- 
cision which  should  be  tried,  because  the 

sloughing  of  the  flap  retards  the  healing 
process  and  endangers  the  life  of  the 
patient.  The  wound  healed  without  pus, 
and  the  patient  was  discharged  from  the 
hospital  at  the  end  of  three  weeks. 

Two  weeks  after  his  discharge,  he  was 

attacked  with  "  la  grippe,"  and  one  week 
or  later,  six  weeks  after  the  operation,  he 
began  coughing,  and  raised  large  quantities 
of  pus.  Dr.  Wilcox  diagnosticated  a  cir- 

cumscribed empyema  in  the  upper  lobe  of 
the  lung.     His  report  is  here  appended: 

January  2nd,  1892.  Contracted  a  severe 
catarrhal  bronchitis.  At  that  time  dull- 

ness to  middle  of  second  rib  on  right  side ; 
line  of  dullness  horizontal  and  running  to 
vertebral  spines. 

Jan.  4th.  Night  sweats;  cough  out  of 
proportion  to  severity  of  bronchitis;  hec- 

tic ;  great  prostration ;  absolute  flatness  in 
area  noted  above;  distant  respiration; 
vocal  fremitus  and  resonance  markedly 
diminished. 

Jan.  7th.  Empyema  ruptured  into 
secondary  ascending  bronchus  of  upper 
lobe  of  right  lung.  Six  ounces  of  light 
colored,  diffused  pus  evacuated. 

Jan.  9th.  Empyema  ruptured  into  in- 
ferior outer  angle  of  wound.  One-half 

ounce  of  similar  pus  discharged.  Direct 
connection  between  bronchus  and  wound, 
the  cavity  of  which  was  cleared  by  cough- 
ing. 

Jan.  12th.  External  orifice  closed. 

Tympanitic  percussion  note  over  region 
named;  high  pitched  amphoric  respira- 

tion; few  tenaceous  rales. 
Jan.  16th.  Opening  into  bronchus 

closed ;  signs  of  slight  dullness ;  somewhat 
distant  respiration;  few  crepitant  (pleural) 
rales. 

Jan.  19th.     Bronchitis  entirely  cured. 
Feb.  1st.  A  traumatic  exudative  pleu- 

risy had  closed  some  of  chest. 
Feb.  2nd.  Infection  of  this  exudate 

from  purulent  bronchitis  and  not  from 
wound. 

Feb.  3rd.     Eesulting  empyema. 
Feb.  4th.  Positive  diagnosis  from 

physical  signs,  when  the  contents  of 
empyema  measured  less  than  seven  ounces. 

Feb.  oth.  Adhesive  pleuritis  prevent- 
ing general  pneumothorax  after  rup- ture. 
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Feb.  6th.  External  opening  allowing 
free  emptying  of  pus  cavity  (important 
therapeutic  indication). 

Feb.  7th.  Rapid  healing  of  pus  cavity 
by  secondary  exudative  pleuritis. 

This  empyema  opened  into  the  bronchus 
and  also  externally  at  the  upper  border  of 

the'wound.  From  this  time  on  recovery 
was  rapid.  The  empyema  was  not  pro- 

duced by  the  trauma  or  by  infection,  but 

was  due  entirely  to  the  attack  of  ̂ '  la 

grippe/'  and  was  simply  a  coincidence. 
The  wound  was  healed  perfectly  by  April 
4th,  1892.  One  observation  which  we  made 
was  that  the  exposed  end  of  the  humerus 
was  entirely  healed  over  at  the  end  of 

forty- two  days,  the  cartilage  was  grad- 
ually absorbed  by  granulations  appearing 

through  it,  and  the  skin  did  not  grow 
over  the  head  of  the  bone  until  the  carti- 

lage was  entirely  removed  by  the  granu- 
lating process.  Although  the  power  of 

motion  at  the  shoulder  is  limited,  the 
hand  and  arm  are  useful. 

An  examination  made  by  Dr.  Smith, 
the  pathologist  of  the  Post-Graduatfe 
Laboratory,  showed  that  the  tumor  was 
made  up  entirely  of  fibrous  material,  and 
was  not  malignant.  It  is  interesting  to 
note  that  in  this  condition  of  non-malig- 

nancy, were  found  the  nodulated  appear- 
ance of  sarcoma,  the  pain  attending  on 

sarcoma,  and  the  enlargement  of  the 
glands  which  we  would  expect  to  find  in 
malignant  disease,  or  in  sarcoma  which 
was  undergoing  destructive  changes.  The 
patient  up  to  date  has  remained  perfectly 
well.  There  has  been  no  return  of  the 

disease  and  to  all  appearance^  he  is  a 
well  man. 

I  have  examined  the  literature  upon 
the  subject  of  total  extirpation  of  the 
scapula,  the  arm  and  clavicle  being  re- 

tained and  find  up  to  the  date  of  this 
operation,  that  there  have  been  118  cases 
reported,  58  of  which  were  for  tumors,  9 
for  caries  and  injury,  51  not  reported  upon. 
There  were  ^5  deaths,  3  undetermined. 
The  age  varied  from  8  to  70  years ;  the 
mortality  was  22   per  cent. 

The  conclusions  at  which  I  arrived  are : 

(1)  total  extirpation  of  the  scapula  is  not  an 
extremely  dangerous  operation  to  perform, 
if  care  is  taken  to  cut  in  such  an  order 

as  to  secure  the  supra-scapular,  posterior 
scapular,  and  infra-scapular  arteries ;  (2) 
in  cases  of  malignant  disease  attended  by 
extreme     vascularity,    I    would     suggest 

that  the  subclavian  artery  between  the 
coracoid  process  and  the  thyroid  axis  be 
compressed  by  means  of  a  large  curved 
needle,  transfixing  all  the  tissues,  carry- 

ing underneath  everything  a  silk  ligature 
which  would  be  tied  temporarily,  thus 
controlling  the  hemorrhage.  It  will  be 
rememxbered  that  the  scapula  receives  its 

vascular  supply  superiorly  from  the  thy- 
roid axis,  which  is  given  off  from  the 

subclavian;  (3)  that  Langenbeck^s  in- cision should  not  be  used  for  the  reasons 

already  given.  The  curved  incision 
which  I  suggest  (fig.  2,  B.)  is  based  upon 
the  vascular  anatomy  of  the  parts. 

The  Patent  Medicine  Business. 

Light  has  been  let  into  the  patent- 
medicine  business  by  a  recent  lawsuit  in 
the  English  courts,  wherein  one  Alabone, 
the  proprietor  of  a  specific,  sued  one 
Morton,  his  former  manager,  for  stealing 
his  ideas  and  testimonials  and  setting  up 
an  opposition  trade.  Alabone  is  an  M.D. 
from  Pennsylvania;  Morton  made  no  pre- 

tence of  being  a  doctor.  As  has  happened 
before  in  such  cases,  the  ingredients  of 
the  Alabone  consumption  cure  and  its 
bogus  nature  came  out  in  the  trial,  as  did 
the  qualities  of  some  of  the  affidavits  of 
cure.  Alabone  won  his  suit,  but  the 

judge  in  giving  judgment  in  his  favor 
suggested  the  propriety  of  having  both 
the  parties  prosecuted  for  infringement  of 

the  Apothecaries'  Act.  The  London 
Times  suggests  that  the  real  victory  in 
the  case  is  with  the  public,  which  may 
profit  by  the  disclosures  made  in  the 
course  of  the  trial  as  to  the  worthlessness 

of  nostrums.  But  the  mainstay  of  the 

patent-medicine  gentlemen  is  people  who 
do  not  concern  themselves  very  much 
about  the  law  reports.  What  they  want 
is  something  to  take,  and  they  take  that 
which  is  offered  with  the  most  persistence 
and  recommended  in  the  largest  type. 
However  worthless  any  particular  patent 

medicine  may  be,  it  is  nobody's  business 
to  make  that  worthlessness  public,  whereas 

it  is  the  particular  business  of  the  propri- 
etor that  the  medicine  shall  be  systemati- 
cally cracked  up  and  put  upon  the  market. 

The  true  way  to  kill  off  a  patent  medicine 
is  not  to  demonstrate  that  it  is  of  no 

value,  but  to  invent  a  new  one  and  adver- 

tise    it     in    bigger     letters.  —  Harper^s 
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COMMUNICATIONS. 

LATERAL  ANASTOMOSIS  BY  THE  MURPHY  BUTTON  FOR  ARTIFICIAL 
ANUS:   RECOVERY. 

G.  D.   THOMAS,    M.  D.,   Chtcora.,  Pa. 

Mrs.  H.,  white;  age  50.  The  mother  of 
four  children,  the  youngest  13  years  old. 
The  husband  of  this  patient  called  at  the 
office  on  Friday,  Jan.  6,  1893,  for  some- 

thing for  pain  in  the  bowels.  Furnished 
him  appropriate  remedies  for  an  attack  of 
intestinal  colic.  The  patient  not  improv- 

ing, I  was  called  the  next  evening  (Satur- 
day) to  see  her  and  found  her  suffering 

extreme  pain,  located  principally  in  the  left 
umbilical  region,  with  soreness  on  pressure 
at  the  point  of  greatest  pain.  The 
patient  was  slightly  jaundiced  and  for 
constipation,  the  day  before  had  taken  a 
physic  with  one  small  stool  resulting. 
The  pain  was  accompanied  by  tenesmus 
and  occasional  vomiting  of  a  bilions 
nature.  Thinking  I  had  an  attack  of 
biliary  colic  to  treat,  I  resorted  to  proper 
medication  alleviating  pain  with  the 
hypodermic  needle.  Saw  the  patient 
again  on  Sunday.  Bowels  not  relieved. 
Face  pinched  and  jaundiced.  Vomiting 
aggravated  and  still  of  a  bilious  color. 
Further  questioning  of  patient  a  history 

of  a  "  lump  "  in  right  groin  was  reported. 
An  examination  of  this  region  modified 
our  diagnosis  to  that  of  strangulated 
femoral  hernia  of  the  right  side.  Taxis 
failed  to  relieve  her  and  all  medication 

having  proved  of  no  avail,  operation  was 
at  once  decided  upon  and  assistance  re- 
quested. 

The  next  day,  Monday,  operation 
was  performed  by  Dr.  R.  S.  Wallace, 
of  East  Brady,  assisted  by  Dr.  J.  L.  Camp- 

bell and  the  writer,  both  of  Chicora.  The 
loop  of  intestine  was  soon  found  but 
proved  very  difficult  to  reduce.  Bands 
of  adhesions  had  firmly  united  bowel, 
sac  and  abdominal  walls  in  one  mass. 

After  half  an  hour's  labor  by  a  peeling 
and  snipping  process  the  bowel  was  re- 

turned in  a  fair  condition.  All  of  the 
sac  that  could  be  removed  was  taken  away 
and  the  sutures  introduced.  The  patient 
stood  the  operation  well  and  started  on 
what  seemed  an  uneventful  recovery. 

Eight  days  later  a  serous  discharge  ap- 
peared from  drainage  sinus,  followed  by  a 

rise  of  temperature,  and  two  days  later  the 

sloughing  of  the  sac  en  masse.  The  sinus 
continued  to  discharge  but  was  kept  of 
a  serous  type  by  antiseptic  injections  and 
dressings.  All  attempts  to  heal  the  sinus 
proved  unavailing.  The  bowels  had  a  ten- 

dency to  constipation  after  the  operation, 

but  by  careful  treatment  movement's  were had  almost  daily.  The  patient  began 
moving  around  the  house,  the  bowels  be- 

coming harder  to  move,  till  February 
21,  they  failed  to  respond  to  treatment. 
This  was  soon  followed  by  a  milky  dis- 

charge from  the  sinus,  small  in  amount. 
The  next  day  the  discharge  was  more 
abundant,  of  a  brownish-yellow  color, 
being  fluid  and  floating  very  little  solid 
matter.  We  now  had  a  fecal  fistula 
resulting  from  the  stricture  of  the  bowels. 
The  amount  discharged  from  the  sinus  de- 

pended somewhat  on  the  condition 
of  the  bowels.  When  a  movement  via 

naturalis  was  obtained  the  discharge  near- 
ly ceased.  When  the  bowels  became  con- 

stipated the  discharge  was  enormous,  soak- 
ing dressings  and  bedding  in  a  few  min- 

utes. Periods  of  constipation  now  alter- 
nated with  loose  bowels  for  four  weeks, 

when  the  stricture  of  bowel  being  regard- 
ed of  a  permanent  nature,  a  second  oper- 

ation was  advised. 
The  second  operation  was  performed  by 

Dr.  R.  S.  Sutton,  of  Pittsburgh,-  assisted 
by  Dr.  S.  D.  Bell,  of  Butler,  and  those 
present  at  the  former  operation.  A 
coeliotomy  in  the  linea  alba  was  selected 
and  an  incision  3^  to  4  inches  long  made 
between  umbilicus  and  symphisis  pubis. 

The  operation  was  quickly  performed  re- 
quiring but  nineteen  minutes  from  first 

incision  till  buttons  were  introduced. 
The  steps  in  the  operation,  after  locating 
the  loop  of  intestine  involved,  were  the 
same  as  recommended  by  Prof.  Murphy, 
of  Chicago,  in  his  original  article.  First, 
introduction  of  running  stitch  "purse 
string";  second,  button-hole  incision; 
third,  insertion  of  buttons;  fourth,  se- 

curing "  purse  string";  fifth,  meeting 
male  and  female  portions  of  button. 

Although  this  operation  has  been  per- 
formed a  number  of  times  in  abdominal 
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work  since  it  was  given  to  the  profession  in 
December  last,  this  is  believed  to  be  the  first 
use  of  the  buttons  for  artificial  anus. 

Nothing  was  done  with  the  old  sinus,  nor 
the  five  to  six  inches  of  intestine  in  each  arm 

of  the  loop  below  the  insertion  of  the  but- 
ton. The  operation  was  performed  at 

noon  on  Saturday  March, 25.  The  patient 

though  much  emaciated  entered  the  oper- 
ation without  any  fear.  She  rallied  well 

and  as  in  first  operation  required  no  mor- 
phine or  other  agent  for  pain.  Was  nau- 
seated from  the  anaesthetic  and  was  rest- 

less through  the  night,  sleeping  but  little. 
For  three  days  previous, rectal  alimentation 
had  been  adopted ;  this  was  continued  with 
the  addition  of  brandy. 

Sunday  26th.  Pulse  98  to  112,  tem- 

perature 98.6°.  An  urticaria  of  entire 
body  appeared  that  entailed  much  suffer- 

ing from  its  intolerable  itching,  the 
patient  declaring  it  would  drive  her  insane 
if  something  was  not  done  for  her  relief. 
Soda  and  borax  bathing  failing  to  relieve, 
the  patient  was  anointed  with  the  officinal 
zinc  ointment,  to  which|Was  added  three 
drachms  of  chloroform  per  ounce.  The 
relief  was  immediate  and  permanent. 

Monday  27th.  Pulse  95  to  110,  high- 

est temperature  100. 4°F.  Eestless.  Eec- tal  alimentation  continued  and  one  drachm 

bovinine  every  two  hours  added  to  the 
diet,  the  latter  ̂ er  orem. 

Tuesday  28th.  Pulse  95  to  110,  highest 

temperature  99.6°.  Insomnia  persist- 
ing. 

Wednesday  29th.  Temperature  nor- 
mal. Oedema  of  ankles.  IJrinary  exam- 

ination with  negative  results.  From  this 
on  there  was  no  elevation  of  temperature 
till  April  5th,  when  a  small  stitch  abscess 
formed  in  the  line  where  the  sutures  had 

been  removed  four  days  before;  the 
stitches  all  being  out  on  the  eighth  day. 
On  the  seventh  day  broth  was  added  to 
the  diet  by  the  mouth  and  rectal  feeding 
resorted  to  less  frequently.  The  bowels 
moved  sooner  than  we  anticipated,  the 
first  movement  occurring  in  the  first 
twenty-four  hours.  It  was  small  and 
from  the  lower  bowel  only,  where  the  ali- 

mentation had  been  maintained  for  a 

number  of  days.  On  and  after  the  sixth 
day  bowels  moved  from  above  and  have 
continued  to  do  so,  the  tendency  to  con- 

stipation that  the  patient  has  had  for 
years  being  overcome.  The  sinus  dis- 

charged less  and  less  and  in  three  weeks 

bowel  contents  ceased  to  pass  from  fistula 
and  ten  days  later  the  sinus  healed. 
From  the  first  the  sinus  was  treated  with 

peroxide  of  hydrogen,  antiseptic  injec- 
tions and  iodoform  in  injection  and 

dressings.  The  button  seemed  to  leave 

its  moorings  on  the  fifth  day  as  deter- 
mined by  palpation  through  the  emaciated 

abdominal  walls.  The  nurses  were  in- 
structed to  be  very  watchful  of  dejecta  for 

the  button,  but  it  failed  to  make  an  ap- 
pearance to  their  vigilant  eyes. 

During  the  convalescence  the  patient 
suffered  from  an  attack  of  acute  articular 

rheumatism.  In  fact  three  attacks;  one 
antedating  first  operation  from  which  she 
was  just  recovering;  the  second  between 

operations,  and  the  third  late  in  her  con- 
valescence. Dating  from  the  appearance 

of  oedema  of  left  ankle  she  was  much 

troubled  with  phlegmasia  in  that  limb, 

extending  to  Poupart's  ligament.  Re- 
peated examinations  of  urine,  chemically 

and  microscopically,  proved  negative  re- 
sults. Coupled  with  this  was  a  frequent 

micturition  which  seemed  to  be  entirely 

of  nervous  origin.  The  hernia  that  be- 
came strangulated  was  an  old  one  dating 

back  to  her  third  pregnancy,  some  seven- 
teen years  before.  It  bad  never  occa- 

sioned her  any  inconvenience  except  the 
mental  one — that  there  was  a  lump  in  her 
groin  that  ought  not  to  be  there.  No 
truss  or  other  support  had  ever  been  ap- 

plied. Our  case  that  started  out  as  stran- 
gulated hernia  gave  us  a  varied  career, 

the  complications  being  sloughing  of  sac, 
stricture  of  bowels  and  an  artificial  anus, 
besides  having  rheumatism,  phlegmasia, 
eczema  and  urticaria  as  sequelae  to  make 
up  the  full  program. 

The  only  element  short  of  a  perfect 
recovery  at  this  date  is  a  stiffness  of  knee 
joints,  superinduced  by  rheumatism  plus 
her  long  confinement,  plus  a  semi-upright 
position  maintained  by  patient  despite 
protestations,  her  weight  being  supported 

by  her  feet  resting  on  a  box  foot-rest 
while  she  reclined  on  a  toboggan  slide 

made  of  half  a  dozen  pillows.  This  how- 
ever is  rapidly  improving  and  the  patient 

can  be  reported  as,  recovery  perfect. 

The  advantages  claimed  by  Prof.  Mur- 
phy were  exemplified  in  our  case. 

STo  imperfect  application  of  sutures; 
no  sloughing;  no  imperfect  apposition  of 

openings;  pressure  uniform;  no  absorb- 
ing of  sutures  too  early ;  length  of  opera- 
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tion  minimized  and  shock  the  least  possi- 
ble for  an  operation  of  this  magnitude. 

We  had  some  concern  about  the  loop  of 

bowel  that  was  "  switched  off,"  but  up  to 
this  date  has  given  us  no  trouble. 

Note. — Was  called  to  see  Mrs.  H., 
August  11th.  Complained  of  intestinal 
pain.     Followed    the   next   two   days  by 

vomiting  and  purging,  the  pain  continu- 
ing but  in  a  mild  form.  Early  on  Mon- 
day morning,  four  months  and  twenty 

days  from  operation^ the  button  was  passed 
without  trouble  joer  via  naturalis.  Will  say 
patient  has  continued  in  excellent  health, 
being  robust  and  going  about  her  house- 

hold duties.  a.  D.  T. 

INTUBATION  WITH  EEPOET  OF  CASES.* 

G.  D.  NUTT,  M.  D.,  WiLLiAMSPORT. 

My  object  in  presenting  this  paper  be- 
fore you  to-day,  is  not  so  much  to  record 

the  results  of  the  small  number  of  intu- 
bations that  have  come  under  my  obser- 
vation, as  to  bring  the  subject  of  pseudo- 

membraneous  laryngitis  before  this  Soci- 
ety^ for  a  full,  free  and  intelligent  dis- 

cussion. 

A  disease,  so  prevalent,  dangerous  and 
destructive,  certainly  should  call  for  more 
consideration  at  our  hands  than  has  been 
accorded  it  in  the  past.  In  looking  over 
the  transactions  for  the  past  five  or  six 
years,  I  fail  to  find  any  paper  or  discussion 
on  this  subject  except  a  few  remarks  in  a 
paper  read  before  this  society  at  Harris- 
burg  by  J.  M.  Batten  on  '*  The  Treat- 

ment of  Diphtheria." 
The  absorbing  interest  in  all.  surgical 

diseases  as  obtained  by  the  introduction 
of  aseptic  surgery,  and  the  great  advance- 

ment and  success  of  abdominal  work,  has 
had  a  tendency  to  divert  professional 
thought  from  medical  subjects,  which 
generally  do  not  yield  such  brilliant 
results. 

While  mothers  are  being  saved  from  a 
torturing  death  or  chronic  invalidism  by 
rendering  them  incapable  of  producing 
more  off-spring,  pseudo-membranous 
croup  is  claiming  those  already  born  with 
a  frightful  mortality. 

Jacobi  in  Pepper's  System  of  Medicine 
says,  "Infants  and  children  under  two 
years  almost  invariably  die."  ̂ '  The  per- 

centage of  average  mortality  rates  from 

80  to  90  per  cent."  Flint  says,  "Of 
twenty-two  cases  analyzed  by  Dr.  Ware, 
nineteen  proved  fatal."  Dr.  Edward Eosenthal  stated  in  a  discussion  before  the 

Philadelphia  Medical  Society,  ' '  That  in 
a  serious  of  some  four  hundred  and  twen- 

*  Read  before  Penna.    State   Medical   Society,  1893. 

ty  odd  cases  which  he  had  followed,  and 
studied  in  his  practice  and  those  of  his 
friends,  which  were  not  treated  by  intuba- 

tion or  tracheotomy,but  three  recovered." 
Such  figures  as  these,  gentlemen,  cannot 
bat  arrest  our  attention  and  make  us 
shudder  at  the  risk  our  little  ones  have 
to  endure,  in  this  fatal  disease. 

Whether  all  cases  of  pseudo-membran- 
ous laryngitis  are  from  the  same  cause, 

and  are  but  different  phases  of  diphtheria, 
seems  to  be  a  disputed  point.  While 
many  of  our  best  authorities  believe  that 
diphtheria  and  membraneous  croup  are 
one  and  the  same  disease,  arising  from  the 
same  micro-organism  and  only  differing  in 
degree,  and  location,  more  recent  investi- 

gations tend  to  prove  that  they  arise  from 
different  bacteria  and  thus  form  two  dis- 

tinct and  separate  diseases. 
From  a  close  observation  and  careful 

study  of  the  clinical  history  of  diphtheria, 
and  membranous  croup,  covering  a  period 
of  twenty-three  years  and  including  many 
hundred  cases,  I  have  frequently  noted 
many  different  phases  of  the  deposit,  so 
much  so,  that  I  have  long  believed  we  have 
three  distinct  varieties  or  types  of  mem- 

branous formation  liable  to  invade  the 

larynx,  differing  widely  in  the  character 
of  the  deposit,  mode,  and  location  of  inva- 

sion, and  results. 
In  the  regular  or  common  form  of  diph- 

theria, the  disease  commences  with  a  high 
fever,  considerable  constitutional  distur- 
bance,and  a  membranous  deposit  of  a  thick 
greyish- white,  which  rapidly  forms  and 
spreads  over  the  tonsils,  with  a  tendency 
to  invade  the  soft  palate,  nasal  passages, 
or  downward  to  the  vocal  cords,  and  lar- 

ynx. If  arrested  it  soon  separates, coming 
off  in  thick  leathery  patches,  quite  offen- 

sive, and  very  contagious.    When  severe. 
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the  sub-mncous  cellular  tissue  and  glands 
of  the  neck  become  infiltrated  with  the 
poison,  swell,  and  soon  contaminate  the 
system.  These  cases  usually  are  followed 
by  some  form  of  paralysis.  If  it  invades 
the  larynx  it  is  usually  in  the  latter  stage 
of  the  disease  when  the  patient  has  become 
weak  and  debilitated;  and  is  in  a  poor  con- 

dition for  either  the  employment  of  trach- 
eotomy or  intubation.  Consequently  the 

rate  of  mortality  is  very  high. 
There  is  another  form  of  diphtheria 

differing  from  the  above  in  many  impor- 
tant features.  The  invasion  presents 

about  the  same  symptoms,  but  the  mem- 
brane is  thin  and  remarkably  white  in 

color,  rarely  has  any  odor  and  very  little 
glandular  involvement.  It  spreads  over 
tonsils,  pharynx,  soft  palate  and  larynx. 
It  is  very  firmly  attached  to  the  mucous 
membrane, and  is  slow  to  separate.  It  seems 
to  wear  off  or  absorb,  rather  than  become 
detached.  It  yields  more  slowly  to  the 
effect  of  mercurials  than  the  previous  form, 
but  does  not  weaken  the  patient  so  much 
or  so  rapidly,  although  the  regular  paraly- 

sis usually  follows.  Its  tendency  to  in- 
vade the  larynx,  is  in  marked  contrast  to 

the  previous  form. 
In  this  form  it  is  not  unusual  for  the 

false  membrane  to  remain  on  the  tonsil  or 
some  portion  of  the  mucous  membrane 
two  or  even  three  weeks.  In  one  child 
that  had  to  be  intubated,  the  tube  was  left 
in  fourteen  days  before  the  last  vestige  of 
the  membrane  disappeared. 

The  third  type  is  the  membranous  croup 
of  the  old  writers.  It  occurs  in  isolated 

cases,  with  but  little  constitutional  distur- 
bance except  symptoms  of  cold  and 

hoarseness.  It  always  invades  the  larynx  and 
trachea  and  is  never  seen  above  the  vocal 
cords  except  in  small  isolated  patches. 
To  the  naked  eye  the  membrane  cannot  be 
distinguished  from  other  forms  of  diph- 

theria. It  yields  readily  to  mercurials  if 
the  system  is  brought  under  its  influence 
early.  Its  contagiousness  is  very  doubt- 

ful. It  usually  attacks  only  one  member 
of  the  family  and  is  rarely  associated  with 
other  forms  of  diphtheria.  Although  very 
fatal,  it  generally  causes  death  by  its 
mechanical  effect.  Consequently  the  re- 

sults of  intubation  in  these  cases  are  very 
satisfactory,  and  yield  a  good  percentage 
of  recoveries  if  properly  managed. 

Although  the  clinical  histories  of  these 
three  forms  or   types  of   diphtheria  seem 

so  different  in  their  nature  and  formation 

as  to  strongly  suggest  a  different  micro- 
organism, yet  practically,  the  treatment 

is  the  same.  My  observation  accords  with 
many  others  in  the  value  of  the  mercu- 

rial form  of  treatment,  but  to  insure  its 
effect  it  must  be  given  early,  and  in  fre- 

quently repeated  doses,  so  as  to  insure  its 

rapid  physiological  eff'ect.  By  this  treat- ment the  disease  is  arrested,  and  the  false 
membrane  soon  separates  or  becomes 
dead. 

When  the  larynx  becomes  involved  its 
mechanical  effect  becomes  an  important 
factor  in  the  successful  management  of 
the  case ;  and  whether  we  should  perform 
tracheotomy,  or  intubation,  and  when,  is 
a  question  of  vital  importance. 

My  own  experience  is  decidedly  in  favor 
of  intubation  if  performed  early.  Just 
as  soon  as  the  obstructed  breathing,  and 
prolonged  expiration  show  that  the  lungs 
cannot  perform  their  proper  function. 

I  have  performed  tracheotomy  several 
times  for  membranous  croup  but  the 
results  have  never  proven  satisfactory. 
True  it  was  not  used  until  death  seemed 
imminent;  but  one  of  the  most  serious 
objections  to  its  use,  is  the  inability  to  ob- 

tain the  consent  of  parents  and  friends 
before  the  danger  point  is  reached.  It  is 
not  only  a  tedious  and  bloody  operatiou, 
but  the  care  that  has  to  be  excerised  in 
the  after  management  of  the  case  is  a 
serious  obstacle  to  its  success  in  general 

practice. It  is  not  to  be  supposed  that  placing  a 
tube  in  a  child's  throat  alone  is  going  to 
save  our  patient.  It  simly  overcomes 
the  mechanical  obstruction  to  breathing, 
providing  the  membrane  has  not  extended 
too  far  in  the  trachea ;  and  prevents  death 
from  suffocation,  thus  giving  us  more 
time  for  its  future  treatment.  The  sub- 

sequent management  of  the  case  requires 
good  care,  and  such  modifications  of  our 
remedies  as  the  presence  of  the  tube  re- 

quires. A  warm  room  heavily  loaded  with 
moisture,  and  the  frequent  inhalation  of 
steam  from  slacked  lime,  are  essential  to 
the  success  of  the  case.  The  continuance 
of  the  mercurial  treatment  can  best  be 
carried  out  by  allowing  the  child  to  inhale 
the  fumes  arising  from   burned  calomel. 

The  proper  feeding  of  the  patient  is 
one  of  the  most  objectionable  features  of 
intubation. 
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Very  little  if  any  liquid  should  be 
given  by  the  mouth  during  the  firsjb  twelve 
hours.  If  the  patient  is  very  Weak  use 
rectal  injections.  If  necessary,  however, 

to  excite  cough,  in  order  to  expel  ac- 
cumulated mucus,  an  occasional  sip  of 

water  may  be  given.  After  that  period 
either  boiled  milk,  or  lime  water  and 
milk,  may  be  given  at  intervals,  while 
the  child  is  lying  on  its  back  with  head 

very  low  as  recommended  by  O'Dwyer, 
either  in  spooonful  doses  or  sucked 
through  a  tube  or  nipple.  Any  soft, 
semi  solid  substance  that  has  no  lumps  or 
hard  particles,  can  be  given.  Such  as 
corn  starch,  junket,  cup  custard  and  the 
like. 

The  patient  requires  constant  watching, 

especially  if  the  string  is  allowed  to  re- 
main in  the  tube,  Eternal  vigilance  is 

the  price  of  success. 
During  a  discussion  of  membranous 

croup  before  the  Philadelphia  County 
Medical  Society  about  a  year  ago,  I  made 
the  remark,  that  I  had  had  at  that  time 
seventeen  consecutive  cases  of  intubation 

with  only  four  deaths.  I  did  not  mean 
that  was  my  percentage  of   recoveries. 
When  I  first  began  to  use  the  tubes 

some  five  or  six  years  ago,  the  first  three 
cases  intubated  all  died;  but  the  tubes 
were  not  introduced  until  the  last  moment, 

when  the  patients  showed  decided  symp- 
toms of  suffocation,  by  blue  lips  and  tips 

of  fingers,  congested  lungs,  and  weak, 

thready  pulse.  Although  relief  was  ob- 
tained for  a  time,  death  soon  followed  from 

congestion  of   the  lungs. 
The  next  six  cases  were  intubated  in  a 

much  earlier  stage  of  the  disease  and  all 
recovered ;  followed  by  eleven  more  cases 
with  only  four  deaths.  Since  that  time 
the  percentage  of  recoveries  has  not  been 
so  good ;  due  in  a  great  measure  to  the 
class  intubated.  During  the  past  year  a 
large  percentage  of  the  cases  has  been  of 
a  severe  diphtheritic  type.  I  have  not 
hesitated  to  use  the  tubes  even  in  appar- 

ently hopeless  cases  if  there  was  a  likeli- 
hood of  giving  relief. 

In  giving  a  tabulated  statement  of  all 
the  cases  intubated  up  to  date,  I  have  for 
convience  and  comparison  divided  them 
into  diphthertic  and  membranous 
croup. 

The  whole  number  intubated  has  been 

forty-four.  Recoveries       twenty-five, 
deaths  nineteen.     Of  these,  twenty-three 

cases  were  diphtheritic  croup,  with  ten 

recoveries,  and  thirteen  deaths.  Twenty- 
one  cases  of  membranous  croup,  with 
fifteen  recoveries,  and  six  deaths. 

There  were  eight  children  under^two 

years  of  age,  with  two  recoveries,  and 
six  deaths.  There  were  fifteen  between 

the  ages  of  two  and  five  years,  with  six 
recoveries,  and  nine  deaths.  While  there 

were  twenty- one  five  years  old  and  over, 
with  seventeen  recoveries,  and  four 
deaths.  The  youngest  child  was  eight 
months,  and  the  oldest  ten  years  old. 

In  three  cases  that  died  of  diphtheritic 

croup,  the  croupy  symptoms  were  relieved, 
and  the  tube  removed,  but  death  occurred 
later  from  the  systemic  poisoning.  In  a 

number  of  cases  the  membrane  was^  de- 
tached at  the  first  insertion  of  the  tube, 

and  in  three  of  these,  the  tube  was  never 
re-inserted;  the  patients  making  good 

recoveries.  In  one  case,  as  I  have  men- 
tioned before,  the  tube  remained  in  four- 

teen days;  the  usual  length  of  time  be- 
ing four  01  five  days.  In  no  case  was  in- 

tubation resorted  to  without  there  being 

a  deposit  in  the  throat  or  larynx.  If  not 
seen,  some  portion  of  the  membrane  was 
detached  and  expectorated  when  the  tube 
was  inserted. 

These  figures  if  they  prove  anything, 

go  to  show : — First.  That  we  have  in  intubation  a 

most  valuable  and  safe  method  of  lessen- 
ing the  mortality  of  this  fatal  disease. 

Second.  That  in  all  forms  of  membran- 
ous croup,  in  children  under  two  years 

old,  the  mortality  is  very  high  but  by  in- 
tubation and  careful  management  we  may 

save  some. 
Third.  That  in  those  between  the  ages 

of  two  and  five  years,  we  may  reasonably 

except  from  25  to  30  per  cent  of  recover- 
ies. 

Fourth.  In  those  that  are  five  years  old 
and  over,  a  large  percentage  will  recover, 
ranging  anywhere  from  50  to  75  per  cent. 

He  was  Exposed  to  Success. 
Rosevelt — When  Bloomstein  was  in  the 

hospital  with  us,  you  remember,  we  used 
to  consider  him  stupid.  How  did  he  man- 

age to  build  up  such  a  large  and  remuner- 
ative practice  ? 

Hannemann-'He  was  just  shrewd  enough 
to  establish  himself  in  a  town  where  the 

local  paper  published  a  column  of  medical 
advice  each  week. — PucTc. 
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0.  WELLINGTON    ARCHIBALD,    M.  D.,   Jamestown,  Md. 

J.  0.  H., aged  24,  Sykeston,N.  D.  Some 
12  years  ago  patient  fell  on  frozen  ground 
somewhere  in  Canada,  injuring  left  leg; 
says  attending  physician  afterward  re- 

moved 32  pieces  of  bone  from  limb.  From 
that  time  until  he  came  under  the  notice  of 
Dr.  Cooke  during  the  latter  part  of 
December,  1892,  had  no  pain  in  limb 
with  exception  of  winter  of  1886,  at 
which  time,  pain  described  as  of  dull  and 
aching  character  lasted  several  weeks. 
With  that  exception  limb  had  seemed  per- 

fectly strong  and  health  during  the  12 
years  was  good. 

When    first    examined    a    very     noti- 
cable  enlargement  was   found  over  crest 
and   anterior   surface  of  tibia,  about  the 
middle,    somewhat   more    reddened   than 
parts   adjacent  and   slightly  sensitive   to 
pressure.  Patient  complained  of  excruciat- 

ing,   boring    pains,  greatly  intensified  at 
nights  and  constantly  increasing  in  sever- 

ity, and  diagnosis  of  periostitis,  or  osteo- 
myelitis   was     made    and     the    probable 

necessity  for  early  operation  explained  to 
patient.  I  directed  poultice  to  be  applied 
at   night   and  tincture   of  iodine  several 
times   during   each   day.     Impossible    to 
secure  sleep  at   night   with   any  kind  or 
reasonable  quantity  of  drugs.     About  the 
middle  of   January,    exploratory  incision 
was  made  the  result  of  which  was  entirely 
negative.     Some  relief  followed  for  several 
days,  after  which  pains  recurred  with  in- 

creasing    severity.       Osteo-myelitis     was 
determined  upon  as  cause  of  trouble  and 
patient  came  to  Jamestown  for  operation. 
Upon   arriving   there   an    operation   was 
niade   consisting   of   an   incision  some  6 
inches  in  length,  which  resulted  in  expos- 

ing 2  areas  of  necrosis  opposite  each  other 
about  centre  of   bone,  upon  external  and 
internal  surfaces,  with    sinuses    running 
down   towards    center,  from    which  con- 

siderable pus  escaped.     The  establishment 
of  drainage  resulted  in   complete    relief, 
the  two  openings  were  packed  with  gauze 
tents   and  patient  returned  home  a  week 
after,  with  prognosis  of  probable  amputa- 

tion in  near  future.     After  about, 3  weeks, 

*Read    before  North  Dakota'Medical  Society,  1893. 

during  which  time  I  was  in  correspon- 
dence with  Dr.  Cooke  in  whose  practice 

the  case  occured,  another  and  more  radical 
operation  was  determined  upon  and  per- 

formed on  Feb.  17th,  with  the  assistance 
of   Drs.   Cooke  and  Moore. 

When  etherized,  the  limb  was  rendered 
bloodless  by  use  of  Esmarch  bandage,  and 
tourniquet  applied  above  knee.  An  in- 

cision 8  inches  in  length  was  made  doivn 
centre  of  anterior  surface  of  tibia,  and 
the  flesh  together  with  the  periosteum 
carefully  dissected  up  so  as  to  expose  the 
entire  width  of  bone.  Numerous  foci  of 
necrosis  were  found  upon  surface^  and 
periosteum  entirely  gone  in  some  places, 
leaving  surf  aces  of  bone  rough  and  pitted. 
Beginning  at  upper  angle  of  incision  the 
trephine  was  applied  at  four  points  at  in- 

tervals of  about  one  inch,  the  instrument 
being  carried  well  down  to  center  of  bone. 
The  intervening  bridges  of  bone  were 
then  removed  with  mallet  and  chisel  and 
whole  interior  of  bone  for  some  6  or  7 
inches  thoroughly  scraped  with  Volkmann 

spoon. A  number  of  pockets  containing  from 
a  few  drops  to  several  drachms  of  pus 
were  found.  Eunning  off  from  lowest 
trephine  well  down  to  within  one  and  one 
one-half  inches  of  ankle  joint  was  a 
cavity  2  inches  in  length  containing  fully 
one-half  ounce  of  pus,  the  walls  of  which, 
after  removal  of  pus  and  thorough  scrap- 

ing, were  found  to  consist  merely  of  out- 
side, cancellous  tissue — to  be  simply  a  shell, 

in  fact.  Copious  bichloride  irrigation  was 
used  throughout  operation  and  great  care 
exercised  to  remove  every  particle  of 
necrotic  matter.  After  careful  cleansing 
and  irrigation  the  wound  was  tightlypacked 

with  Senn's  decalcified  bone  chips  and 
periosteum  and  flesh  sutured  with  cat-gut, 
leaving  an  opening  of  about  one  inch  in 
length  at  center  where  approximation 
was  impossible,  due  to  result  of  former 
operation;  wound  dressed  anti-septically 
and  patient  put  to  bed.  Time  of  opera- 

tion one  hour  and  15  minutes.  The  wound 
healed  throughout  by  first  intention  and 
patient  returned  home  ten  days  after. 
Result,  perfect  recovery. 
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MOVABLE  KIDNEY  Al^D  SOME  NERV^OUS  AND  OTHER  SYMPTOMS 

ARISING    FROM    IT.* 

SAMUEL  AYERS,  M.  D.,  Pittsburg. 

Mr.  President :  The  subject  of  Movable 
Kidney  has  not,  I  think,  received  that 
consideration  which  its  importance  de- 

mands,— and  for  several  reasons. 
Eirst.  Though  Rayer,  as  early  as  1839, 

brought  the  matter  clinically  before  the 
attention  of  the  profession, it  is  only  with- 

in recent  years  that  extended  studies  have 
been  made  in  this  direction ;  and  therefore 
a  knowledge  of  the  subject  has  not  been 
widely  diffused. 

Second.  The  region  of  the  kidney  has 
been  generally  regarded  as  terra  incognita, 
almost  beyond  the  hope  of  exploration, and 
the  organ  itself  as  too  inaccessable  for 
direct  examination,  and 

Third.  Until  the  present  improved 
operation  for  nephrorrhaphy  had  been  de- 

vised, nearly  all  means  for  the  relief  of 
displaced  kidney  were  unavailing. 

Hence  it  is  not  strange  that  the  body 
of  the  profession  has  been  slow  to  realize 
the  frequency  and  the  importance  of  the 
trouble. 

Thanks  to  the  efforts  of  such  men  as 
Lindner,  Landau,  Keen,  Litten,  Edebohls, 
Keppler,  Scmitt,  Newman,  Hahn  and 
others,  we  are  in  possession  of  an  exten- 

sive and  valuable  literature,  and  the  oper- 
ation for  nephrorrhaphy  as  now  practiced 

is  one  of  the  most  important  and  success- 
ful in  the  field  of  surgical  procedure. 

Movable  kidney  is  of  much  more  fre- 
quent occurence  than  was  generally  sup- 
posed by  earlier  writers,  doubtless  because 

it  was  then  not  often  sought  for.  New- 
man quotes  11,000  autopsies  in  which 

only  11  cases  were  found,  and  Skorszewsky 
discovered  only  32  cases  in  1,030 

women. ^  But  Edebohls,  who  has  recently 
made  a  valuable  contribution  to  the  sub- 

ject^ states  that  in  an  examination  of  500 
women,  he  found  the  kidney  movable  gen- 

erally on  the  right  side,  in  90,  or  18  per 
cent.  Lindner  discovered  the  same  abnor- 

mal condition  in  one  out  of  every  five  or 
six  women  examined  by  him. 

■^-  Read  before   Penna.  State    Medical   Society,  1893. 
1  Diseases  of  the  Kidney,  Morris,  p.  27. 
2  American  Journal  of  the  Medical  Sciences,  Vol. 

105,  Nos.  3  and  4. 

By  movable  kidney  is  here  meant  the 
organ  freely  movable  within  or  out  of  its 
fatty  capsule  for  a  distance  of  from  two 
to  eight  inches  or  more  from  its  normal 
position.  This  is  differentiated  from  the  so- 
called  floating  kidney,  which  is  generally 
congenital,  and  within  the  peritoneal 
cavity,  having  a  mesonephron  formed  by 
a  reduplication  of  peritoneum.  Notwith- 

standing this  distinction,  it  is  probable 
that  both  the  movable  and  floating  kidney 
are  attended  by  similar  symptoms. 

If  we  begin  with  the  proposition  which 
is  indeed  quite  axiomatic,  that  a  prolapsed 
organ,  no  matter  where  it  be,  is  liable  to 
create  mischief  and  to  be  a  source  of  pain 
or  discomfort,  we  shall  at  once  appreciate 
the  harm  that  may  result  from  a  movable 
kidney.  The  traction  upon  the  renal 
nerve  and  vessels,  the  general  dragging 
upon  the  sympathetic  nerves  and  their 
ganglia,  the  reflex  irritation  thus  excited, 
the  undue  pressure  of  the  displaced  organ, 
on  the  bowel  or  other  parts  with  which  it 
may  be  in  contact  are  quite  enough  to 
create  extensive  disturbances  in  the 
economy.  Then  again,  as  has  happened, 
if  the  kidney  becomes  incarcerated  or 
twisted  so  that  the  circulation  or  out- 

flow be  obstructed,  hydronephrosis  may 
supervene  and  the  life  of  the  patient  be 
imperiled. 

Since  movable  kidney  has  been  so  infre- 
quently recognized  until  recently,  and  is 

perhaps  now  often  overlooked,  and  since 
as  above  stated,  its  presence  is  usually 
attended  by  symptoms  both  persistent 
and  distressing,  it  is  reasonable  to  infer 
that  the  liver,  but  especially  the  pelvic 
organs  have  been  often  unjustly  accused ; 
for  some  organ  or  structures  had  to  be 
saddled  with  the  symptoms,  and  what 
more  natural  than  to  hold  the  much  abused 

generative  organs  responsible. 
However,  there  are  some  extenuating 

circumstances  in  cases  in  which  this  error 
has  been  committed,  for  the  effects  of  a 
displaced  kidney  closely  resemble  those 
of  pelvic  disease,  and  can  often  be  dif- 

ferentiated only  by  the  results  of  operation. 
Edebohls'  in  some    of   his   cases,    which 
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were  complicated  with  various  uterine 
lesions,  operated  only  on  these,  and  found 
that  after  the  lapse  of  sufficient  time, 
most  of  the  symptoms  persisted,  but 
that  after  the  fixation  of  the  kidney  by 
suture  the  patient  generally  recovered, 
thus  proving  the  dependence  of  the  trouble 
on  the  movable  kidney. 

It  must  be  food  for  serious  reflection  to 

many  gynecologists,  that  after  operating 
successfully  on  different  diseased  pelvic 
organs,  including  the  rectum,  they  have 
failed  to  relieve  the  patient,  who  persists 
in  her  chronic  invalidism,  and  in  the 
complaint  of  dragging  lumbar  pains,  and 
side  aches,  backache,  dyspnoea  and  dyspep- 

sia, which  it  had  been  promised  would 
disappear  after  the  operation.  A  displaced 
kidney  has  been  overlooked,  and  the  result 
is,  a  failure.  The  patient  is  called  hyster- 

ical, and  all  sympathy  and  further  assist- 
ance denied  her.  The  moral  is  brief  and 

emphatic — in  every  investigation  of  the 
pelvic  or  abdominal  organs,  the  position  of 
the  kidney  should  be  carefully  ascertained. 

During  the  past  year  I  have  seen  six 
cases  of  movable  kidney  in  women,  four 
among  my  private  patients,  and  two 
through  the  courtesy  of  Dr.  Werder,  who 
has  kindly  permitted  this  reference  to 
them.  In  four  of  these  cases,  the  right 
kidney  only  was  movable,  in  two,  both 
organs.  In  only  one  of  them,  a  case  of 

Dr.  Werder's,  has  nephrorrhaphy  been 
done,  which  proved  entirely  successful. 
In  one  of  my  cases,  both  kidneys  being 
very  movable,  the  woman  had  consented 
sometime  ago  to  operation,  but  an  inter- 

current disorder  has  postponed  it. 
^  The  symptoms  of  this  abnormal  condi- 

tion are  quite  marked,  and  even  uniform, 
as  I  have  observed  them  and  as  detailed  by 
other  writers.  Edebohls,  in  the  paper 
above  referred  to,  summarizes  six  leading 
symptoms  in  uncompliated  cases,  which  I 

here  quote,  ''Digestive  disturbance, 
chronic  in  character,  general  nervousness, 
epigastric  pain,  usually  located  somewhat 
to  the  left  of  the  median  line,  at  or  near 
the  free  border  of  the  left  costal  cartilages, 
cardiac  palpitation,  inability  to  feel  com- 

fortable or  to  sleep  on  left  side.''  In  ad- 
dition to  these  symptoms,  I  have  noted  de- 

cideds  pinal  pain  in  one  case, referred  to  me 
as  '^ spinal  irritation, "great  dragging  and aching  and  sense  of  weight  just  below 
the  free  border  of  the  ribs  on  the  side 
corresponding   to  the   prolapsed  kidney. 

coccygodynia  in  one  case,  severe  periodical 
attacks  of  pain  in  the  region  of  the  kidney, 
in  one  case,  which  I  formerly  took  to  be 
uncomplicated  lumbo-abdominal  neuralgia 
from  unknown  cause,  periods  of  mental 
depression,  a  sense  of  great  fatigue  and 
tire  in  the  lower  extremities  after  the  least 
exertion.  Two  of  my  cases  had  all  the 

stigmata  of  so-called  "  nervous  prostra- 
tion," and  this  has  lead  me  to  seriously 

inquire  whether  this  trouble  may  not  often 
be  the  chief  cause  of  some  cases  of  neu- 

rasthenia in  both  men  and  women. 

Dyspeptic  troubles  were  present  in  all 
my  cases,  and  of  a  very  obstinate  cha- 

racter; also  constipation,  whether  pro- 
duced by  the  pressure  of  the  kidney  on 

the  duodenum  as  alleged  by  some,  or 
whether  from  the  general  disturbances  of 
nutrition. 

The  causes  of  movable  kidney  are  yet 
somewhat  in  doubt.  Some  writers  think 

it  Ghiefly  due  to  the  absorption  of  peri- 
renal fat,  which  seems  a  very  plausible 

theory,  though  Keen  states  that  in  some 
of  his  cases  the  normal  amount  of  adipose 
tissue  still  remained.  Traumatisms  from 

falls,  strains,  etc. ,  are  also  doubtless  lead- 
ing factors  in  the  etiology.  Lean  persons 

with  lax  abdominal  walls,  and  child-bear- 
ing are  potent  predisposing  causes.  In 

one  of  my  cases  the  trouble  dated  from 
an  attack  of  typhoid  fever,  and  was  much 
aggravated  by  a  fall  some  years  later. 

The  diagnosis  of  this  condition  is  not 
difficult  if  the  physician  will  but  re- 

member to  make  a  careful  examination, 
and  this  is  usually  easy,  since  movable 
kidney  is  commonly  found  in  thin  women, 
with  little  resistance  of  the  abdominal 
walls.  The  method  I  have  pursued  is  to 
place  the  patient  upon  an  operating  chair, 
the  plane  of  which  shall  be  about  thirty 
degrees  from  the  horizontal.  The  patient 
lying  supine,  with  legs  flexed,  the  mobile 
kidney  will  slightly  descend  by  gravity 
from  its  normal  position;  then  by  deep 
upward  pressure  from  behind  just  below 
the  border  of  the  last  rib  with  the  fingers 
of  the  left  hand,  if  examining  the  right 
kidney,  and  counter  pressure  over  the 
front  and  side  of  the  abdomen,  just 
opposite,  there  will  .be  little  difficulty  in 
outlining  the  organ,  and  noting  its  size 
and  mobility. 

Occasionally  the  kidney  will  slip  up  so 
high  under  the  liver  that  it  cannot  be 
easily  dislodged.     If   the  patient  now  be 
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instructed  to  deeply  inspire,  and  hold  her 
breath  a  moment,  the  kidney  will  descend 
and  may  be  felt  to  slip  back  between  the 

fingers  of  the  two  hands  during  expira- 
tion or  by  slightly  relaxing  the  pressure. 

The  size  of  the  organ  and  its  mobility 
can  usually  be  quite  clearly  made  out. 
Some  writers  advise  for  the  examination 

that  the  patient  sit  on  the  edge  of  a  chair, 
leaning  forward,  with  the  hands  resting 
on  her  knees,  but  I  have  never  had  occa- 

sion to  try  this  method. 
The  prognosis  of  movable  kidney  is 

quite  unfavorable  without  operative  inter- 
ference, indeed  the  organ  is  perhaps  never 

securely  held  in  position  by  any  plan  of 
treatment  save  surgical.  Temporary 
benefit  by  belts,  compresses  or  pads  may 
be  obtained,  but  such  measures  are  ex- 

tremely disappointing. 
,  If  one  will  firmly  compress  the  loose 
kidney  with  the  hand,  the  very  best  of  all 
supports,  while  the  patient  stands  erect, 

and  note  the  facility  with  which  an'  in- spiratory effort  will  force  it  from  under 

his  grasp,  the  futility  of  all  ordinary  ap- 
pliances for  this  purpose  becomes  at  once 

apparent. 
Nephrorrhaphy  or  the  fixation  by  suture 

of  the  kidney  to  the  abdominal  wall  offers 

the  only  permanent  relief.  This  opera- 
tion as  now  performed  is  followed  by  a 

mortality  of  less  than  three  per  cent., 
and  by  a  percentage  of  recoveries  from 
symptoms  varying  from  sixty  to  ninety. 

In  the  excellent  paper  of  Dr.  Keen,^ 
read  before  the  American  Surgical  Asso- 

ciation in  1890,  134  cases  are  reported  as 
having  been  operated  on  by  different  sur- 

geons, with  four  deaths.  And  no  more 
forcible  argument  could  be  advanced  in 
favor  of  nephrorrhaphy  in  properly  se- 

lected cases,  than  that  suggested  by 
Keen's  4th  case  there  reported,  the patiet  being  a  physician. 

But  it  is  strongly  advised  here  that 
this  operation  be  not  hastily  or  rashly 
undertaken.  A  movable  kidney  is  not 
equally  disturbing  to  all  who  have  it.  My 
friend.  Dr.  Stewart,  of  Pittsburgh, 
recently  told  me  that  he  found  such  a 
kidney  in  one  of  his  patients  who  had  no 
symptoms  whatever  resulting  from  it,  and 
I  have^heard  of  other  similar  cases.  Just 
as  there  may  be  no  ill  effects  from  uterine 
lesions  in  some  women,  so  there  may  be 

1  Transactions  of  the  American  Surgical  Association, 
Vol.  8,  1890,  p.  181. 

no  manifestations  from  a  movable  kidney. 
This,  though,  is  doubtless  exceptional, 
and  we  have  good  ground  for  stating  that 
in  women  and  men  of  nervous  tempera- 

ment, this  abnormal  mobility  of  the  organ 
is  a  leading  factor,  if  not  the  chief  one, 
in  the  production  of  many  nervous  and 

painful  phenomena. 
It  is  further  suggested  that  where  this 

trouble  is  complicated  with  various  pelvic 
lesions,  these  be  first  cured  and  sufficient 
time  allowed  to  estimate  whether  the 

movable  kidney  is  the  disturbing  agent. 
In  one  of  my  patients  who  had  besides  a 
movable  kidney,  endometritis,  laceration 
of  cervix  and  perineum,  rectocele  and 
hemorrhoids,  these  last  have  all  been 
recently  repared  in  order  to  determine 
this  point. 

It  is  not  the  purpose  of  this  paper  to 
enter  into  the  details  or  methods  of  the 

operation  for  nephrorrhaphy.  These  can 
be  obtained  from  the  most  recent  surgical 
works  and  journal  articles,  nor  does  the 
paper  claim  to  be  a  contribution  to  the 
literature  of  this  important  subject.  Its 
aim  is  to  bring  the  matter  again  before 
the  attention  of  the  profession ;  to  advise 
a  more  careful  investigation  into  the 

symptoms  heretofore  attributed  too  ex- 
clusively to  disorders  of  the  sexual  appar- 

atus; to  urge  a  more  thorough  examina- 
tion of  the  kidney  in  every  case,  and  the 

performance  of  nephrorrhaphy  as  soon  as 
it  is  positively  determined  that  the  symp- 

toms are  serious,  that  the  loose  kidney  is 
the  offending  organ  and  that  other  meas- 

ures of  relief  have  proven  fruitless. 

Vaseline  as  a  Lubricator. 

Novotny  Memorabilien  warns  against 
the  use  of  vaseline  as  a  lubricator  for 
sounds  and  other  instruments  introduced 

into  the  bladder,  as  he  has  twice  found 
this  substance  left  behind  in  the  bladder, 
serving  as  a  nidus  about  which  a  mass  of 
detritus  had  collected,  and  giving  oppor- 

tunity for  the  deposit  of  urinary  sedi- 
ments. In  one  case  the  quantity  thus 

massed  together  upon  a  quantity  of  vase- 
line weighed  ten  grains. 

Sodium  Bisulphite  is  reported  to  pro- 
duce excellent  results  in  tonsillitis  and 

coryza.  Tablespoonf  ul  doses  of  a  satuated 
solution  are  given  every  hour  or  two  for 
twenty- four  hours,  or  longer  if  necessary, 
the  disease  being  usually  controlled  in 
twenty-four  hours. 
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J.  D.  WEAVER,   NoRRisTowN,  Pa. 

ETIOLOGY. 

Logically  I  feel  that  I  must  begin  with 
the  constitntion.  A  child  born  with  a 
vice  is  so  liable  to  take  on  a  fatal  form  of 
diarrhoea  in  summer  that  we  dread  the 
approach  of  the  heated  term.  Therefore, 
if  I  were  going  to  blot  out  this  trouble,  I 
would  begin  with  the  parents,  and  allow 
only  the  sound  in  body,  mind  and  soul  to 
marry. 

2.  Surroundings  have  much  to  do  with 
running  out  the  light  of  the  little  one 
through  its  alimentary  canal.  Filthy  and 
heated  apartments,  coupled  with  poverty, 
certainly  lower  the  vital  powers  to  an 
alarming  extent. 

3.  Age.  Holt  gives  in  his  table  the 
greatest  frequency  in  the  second  six 
months.     A  record  of  772  cases  shows: 

istsix  months 
119  cases 

2nd  "        " 

237     " 

3^5 :'.    :: 

149     '' 
4th    " 

125     •' 

Over  two  years 

142      " 
4.  Dentition.  It  is  possible  that  in 

certain  cases  and  at  certain  times  this  is 
a  factor  in  producing  diarrhoea ;  but  not 
oft  en  enough  for  any  of  us  to  dismiss  an 
ati.:s.ious  mother  with  the  words,  '^Oh,  it 
is  only  teething,  and  it  will  not  do  to  stop 
the  diarrhoea  at  once."  Never  allow  the 
laity  t  0  neglect  a  diarrhoea. 

5.  Brings  us  to  one  of  the  great  factors, 
diet  and  feeding.  Of  1942  fatal  cases  re- 

corded by  Hope  and  others,  97  per  cent, 
were  bottle-fed.  I  do  not  remember 
loosing  a  single  case  of  diarrhoea  that  was 
fed  exclusively  from  the  breast.  These 
facts,  then,  are  certainly  alarming  and  it 
behooves  us  to  make  a  greater  effort  to 
have  our  girls  so  trained  physically  that 
when  they  become  mothers  they  shall  be 
able  to  perform  the  duties  of  maternity. 
Why  is  artificial  feeding  so  dangerous 

in  summer  ?  How  many  cases  of  diar- 
rhoea have  any  of  us  treated  this  last 

winter,  known  as  the  coldest  for  many 
years  ?  None  worth  mentioning,  and 
these  can  be  accounted  for  other  than  by 
feeding.  It  cannot  be  due  to  the  chemi- 

cal composition  of  the  milk  else  our  babies 
would  fail  in  winter  as  well  as  in  summer. 

■■  Read  before    the    Montgomery    County    Medical 
Society,  1893. 

Nor  is  it  wholly  due  to  improper  or  over- 
feeding,  although    I  am  compelled  to  ad- 

mit that   over-feeding,  irregular  and  too- 
frequent  feeding  and  the  habitual  use  of 
improper   food,    all   unite   in    producing 
infantile  indigestion;  and  this  dyspepsia 
is  a  predisposing  cause  of  diarrhoea.     But 
these  evils  exist  in  winter  as  in  summer, 
so  my  query  as  to  why  artificial  food  is  so 
dangerous  in  summer  is  still  unanswered. 
Since  diarrhoeal  diseases  occur  with  great- 

est frequency  in  summer,  and  with  exactly 
the  same  conditions  except  high  tempera- 

ture,  rarely  or  not  at  all  in  winter,  one 
would  naturally  suppose  that  the  heat  is 
the  important  factor.     It  is  true  that  heat 

so  lowers  the   vital 'forces  that  the  usual 
amount  of  food,  of  whatever  kind,  cannot 
be  digested  with  the  same  vigor,  but  I  firm- 

ly believe  if  the  food  were  decreased  two- 
thirds  and  the  hygienic  surroundings  were 
in  keeping,  that  the  majority  of  cases  of  in- 

digestion and  diarrhoea  could  be  avoided. 
We   are  struck  with   the   fact   that    the 

greatest  mortality  occurs  in  the  first  few 
■  weeks  of  continued  hot  weather,  while  we 
would   suppose,  if  high  temperature  were 
the  sole  cause,  the  last  month  when  the 
temperature  is  highest  would  present  the 
greatest     mortality.       Holt    thinks    the 
reason  why  July  records  greater  mortality       <* 
than  August  is  that  a  certain  number  of 
children  are  born  to  die.     In  other  words 
the  weaklings  succumb ;  the  strong  are  left 
and  able  to  withstand  the  telluric  changes. 
While  this  is  no  doubt  true,  I  would  add 
that  in  August  the  doctor  and  laity  are 
more  alert  and  greater  care  and  precautions 
are  taken  to  preserve  a  higher  standard  of 
health.     Dr.    Seibert  of  New   York,  has 
studied  every  summer  month  for  ten  years, 
separately,  as  to  maximum  and  minimum 
temperature  and  relation  of  these  to  the 
prevalence    and    mortality   of    diarrhoea. 
These  observations,  which  I  will  not  here 
recount,  show  conclusively  that  there  is  no 
constant  relation  between  the  degree  of 
heat  and  amount  of  diarrhoea,  and  conse- 

quently heat  is  not  the  direct  agent  that 
produces  diarrhoea. 

We  now  come  to  the  chief  causative 
factor  which  we  believe  to  be  bacteria,  a 
certain   degree   of  atmospheric   heat  and 
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artificial  feeding  being  necessary  condi- 
tions in  their  formation.  Summer  heat 

brings  forth  a  micro-organism  that  grows 
and  multiplies.  In  fact  its  procreative 
powers  are  so  great  that  it  is  not  in  the 
mind  of  man  to  compute  the  offspring  of 
a  pair  for  one  week^  let  alone  a  summer. 
These  live,  grow  and  multiply  in  artificial 
food  and  to  this  germ  we  must  look  for 
the  cause  of  the  great  danger  of  artificial 
food  in  summer.  The  hot  season  is  the 
one  for  rapid  growth^  maturity  and  decay 
in  the  vegetable  kingdom,  to  which  most 
of  the  specific  causes  of  disease  known 
belong. 

PK0PHTLA5IS 

Having  a  definite  conception  of  the 
causes  of  summer  complaint,  the  preven- 

tion is  simple,  providing  the  laity  will 
follow  instructions. 

1.  Watch  children 'with  a  vice;  support 
and  build  up  as  best  we  can. 

2.  Let  the  sanitary  surroundings  be  the 
best  that  can  be  provided.  House  rent  is 
dear,  air  cheap.  If  it  is  a  home  of  poverty 
persuade  the  mother  to  take  up  her  dirty 
old  rag  carpet  during  the  summer  months 
and  keep  the  house  clean  and  sweet.  I 
saw  an  ideal  sanitary  home  the  other 

day — an  Italian's.  JSTot  a  particle  of  un- 
necessary furniture,  no  hangings,  no  car- 

pets. From  cellar  to  garret  as  clean  as  a 
new  pin.  Children  dressed  in  a  single 
garment.  Everything  looked  cool  and 
comfortable. 

3.  Give  careful  instruction  on  foods 
and  feeding.  Ignorance  here  is  fatal.  Of 
course,  we  will  urge  every  mother  to  nurse 
her  child  at  her  breast.  I  have  not  in  all 
my  cases  this  summer  been  called  to  see  a 
child  suffering  from,  diarrhoea  that  was 
nursed  exclusively  at  the  breast.  Learn 

and  teach  the  capacity  of  a  child's  stom- 
ach ;  there  is  not  the  least  danger  of  feed- 
ing too  little.  Be  careful  of  too  frequent 

feeding.  Especially  at  night  I  would  rec- 
commend  the  latter. 

Outside  of  cow's  milk,  the  physician 
should  exercise  great  care  and  judgment 
if  he  allow  any  other  kind  of  food  for  an 

infant  under  two  years.  "  One  man's 
meat  is  another  man's  poison/'  is  true  al- 

so of  babies.  We  are  at  times  compelled 
to  try  other  than  the  staple  articles  of 
diet,  but  in  all  such  cases  the  reason 
should  be  clearly  given  that  this  partic- 

ular food  is  onlv  allowable  for  this  condi- 

tion.    By  all  milk  is  considered  the  chief 
article  of  diet,  and  is  the  universal  food  in 
artificial  feeding.     Let  us   get   it   to  the 
consumer    in  as    perfect   a    condition  as 
possible.     If  it  is  the  microbe  in  the  milk 
that  causes  indigestion    and  diarrhoea,  let 
us    kill    the    animal.      An    enterprising 
worker  found  two  hours  after  milking,  in 
16  drops  of  milk  examined  9,000  bacteria, 
in    an  hour  more   31,700,  and  25    hours 
after  5,000,000  had  developed.     As  there 
seems  to  be  no  doubt  that  cholera,  typhoid 

fever,  diphtheria,  scarlet   fever,  and  diar- 
rhoeal  diseases  are  contracted  and  dissem- 

inated from  contaminated  milk  and  water, 
I  would  suggest  that  we  get  our  milk  from 
a  dairy  near  at  hand  so  it  need  not  be  hand- 

led often,  nor  heated  by  long  exposure  in 
transportation.       The    dairyman   should 
not  feed  his  cows  brewery  and  deleterious 
slops,  but  should   keep  them  in  good  pas- 

ture lands, and  in  clean  and  well  ventilated 
stables.     See  that  they  get  good  food  and 
pure  water  to  drink.     The  milkers  should 
have  clean  hands,  and  wash  the  udders  at 
each  milking.     They    will   also  see  that 
the  vessels  are  clean  and  sweet.     The  milk 
should  be  kept  at    a  temperature  of   fifty 
degrees   till  delivered   to  the    consumer. 
Having  the  milk  properly  delivered  at  the 
home,  it  should  not  be  allowed  to  stand  in 

pitchers,  etc.,  but  should  at  once  be  boil- 
ed.    Endeavor  before  feeding  (by  taking 

from  and  adding  to)  to  bring  cow's  as  near 
as  possible  to  the  chemical  composition  of 
mother's   railk.     Without    entering   into 
details  of  diet  for  infants,!  give  a   practi- 

cable formula  horn.  Annals  of  Hygiene :  Boil 
milk,  skim  off  top  film  (serum  albumen), 
add  ten  per  cent,  lime  water,    twenty-five 
per  cent,  boiled  water  (more  or  less  accord- 

ing to  age  of  child),  and  thirty  grains  lac- 
tose to   each  ounce.     Should  be   kept  in 

air-tight   bottles  or    earthen  vessels    that 
can  be  made  air-tight,  placed   on  ice   and 
used  as   needed.     By   these    means     you 
have  sterilized   milk  which  cannot  sour. 
You  have  removed  the   indigestible  serum 
albumen,  increased  lime   salts,  sugar,  and 
water  to  human   milk    standard.     If  we 
remember  that  during  the  first  four  weeks 
an    infant    requires    twelve     to   sixteen 
ounces  of  food  in  twenty-four  hours,at  two 
and    three    months  old    from .  twenty  to 
twenty-four  ounces,   and    so  on,    we    are 
not  likely  to  overfeed.     I  think  very  often 
a  child  is  overfed   because   the  mother  is 

ignorant  as  to  size  of  organ  she  is  so   anx- 
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ious  to  fill  and  glut.  At  birth  the  stom- 
ach resembles  my  thumb  as  much  as  any- 

thing I  know  of,  and  holds  five  drachms; 
a  week  old  seven  drachms,  and  increases 
in  size  in  ratio  of  one  for  first  week,  two 
and  a  half  for  the  fourth^  and  so  on. 

To  Slim  np,  prophylaxis  demands  of  ns : 
1.  Care  as  to  surroundings. 
2.  The  education  of  the  laity  up  to  im- 

portance of  regularity  in  feeding,  dangers 
of  over-feeding  and  as  to  proper  diet  of 
infants  just  weaned. 

3.  Proper  restrictions  on  transportation 
and  sale  of  milk. 

4.  The  destruction  of  germs  in  all  foods 
given,  especially  milk,  by  sterilizing,  and 
cleanliness  in  care  of  bottles,  nipples, 
etc. 

5.  Prompt  attention  to  all  mild  de- 
rangements, especially  in  summer. 

6.  Lessening  amount  of  food,  and  in- 
creasing amount  of  pure  water  during 

periods  of  excessive  heat. 

INTKA-UTERINE  ASPHYXIA  WITH  REPORT  OE  THREE  CASES.* 

GEO.  F.  HULBERT,  M.  D„  St.  Louis,  Mo. 

To  those  who  have  had  the  experience 
of  believing  and  declaring  that  the  child 
in  ntero  w^as  living  and  that  everything 
was  all  right  and  looked  forward  to  a 
happy  termination  of  the  parturition  then 
in  hand,  may  possibly  from  time  to  time 
realize  the  chagrin  and  sense  of  defeat 
when  upon  the  birth  the  child  has  been 
found  to  be  practically  dead,  yet  not  dead 
for  the  heart  still  beats  with  a  strong  but 

slow  pulsation.  Every  effort  at  resuscita- 
tion is  resorted  to ;  you  are  cognizant  of 

the  fact  of  air  penetrating  and  distending 
the  alveolar  spaces,  evidenced  by  the  in- 

creased vigor  and  rapidity  of  the  heart 
pulsations;  and  yet  in  spite  of  that,  after 
long  continued  effort,  we  gradually  see 
slip  through  our  hands  the  remaining 
spark  of  life  and  the  child  is  in  fact  dead. 
It  having  been  my  good  fortune  or  misfor- 

tune to  have  three  experiences  of  this 
character  occurring  in  my  obstetrical 
work,  I  have  deemed  it  possibly  of  interest 

and  hope  it  will  be  of  some  value  and  sat- 
isfaction to  those  who  have  had  or  may 

have  experiences  of  this  kind,  to  peruse 
these  cases  and  draw  their  deductions 
therefrom. 
A  similarity  of  circumstances  and 

conditions  appertaining  to  the  child 
as  well  as  to  the  mother  and  the  character 
of  the  labors,  and  the  fact  that  the  normal 
limits  were  not  apparently  encroached 
upon  in  any  respect,  as  well  as  the  fact  of 

^Abstract  of  paper  read  before  Am.  Association  of 
Obstetricians  and  Grynecologists,  at  Detroit,  June,  1893. 

the  peculiar  condition  briefly  detailed 
above,  has  emboldened  me  to  call  attention 
to  the  conditions  and  to  place  on  record 
these  cases,  not  that  they  are  especially 
new  or  not,  but  that  many  others  may 
have  had  the  same  or  like  experience,  yet 
the  fact  remains  that  the  literature  does 
not  abound  with  information  or  anything 
specially  calling  attention  to  the  class  of 
cases  under  consideration. 
The  first  case  was  delivered  in  a 

perfectly  natural  way  by  natural 
force;  the  two  subsequent  ones  were 
made  instrumental  deliveries  advis- 

edly, simply  for  the  reason  that  he  felt 
the  possibility  of  a  repetition.  In  all  of 
them  he  was  certain  and  positive  that  he 
heard  the  foetal  heart  not  longer  than  one- 
half  hour  before  delivery  was  accom- 

plished ;  heard  it  distinctly  but  somewhat 
weakened  in  its  force.  At  the  time  of 
delivery  in  all,  the  appearance  presented 
by  the  children  as  they  came  through  the 
vulva  was  one  of  extreme  pallor,  with 
slight  if  any  evidence  of  cyanosis  save  a 
deepened  tinge  of  the  lips,  with  absolute 
muscular  relaxation ;  there  being  appar- 

ently no  response  on  the  part  of  the  mus- 
cles to  any  irritation  that  might  be  made. 

The  heart  was  pulsating  at  the  rate  of 
from  40  to  50  per  minute.  The  usual 
methods  of  artificial  respiration  were  re- 

sorted to  in  all,  to  the  extent  of  introduc- 
ing the  catheter  into  the  trachea  and 

thereby  insuring  a  passage  of  air  into 
the   bronchial   tree   and   alveolar   spaces. 
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That  the  air  did   penetrate   was   further 
evidenced   by   the   slight   crepitus   easily 
heard  during  compression  of  the  chest  in 
the   expiratory   parts   of    the   respiratory 
act.     Artificial  respiration  was  maintained 
until   the  heart   ceased  beating;  until  it 

ceased   to   respond  to   the   stimulus  pre- 
sented by  the  aeration  of  the  blood  by  the 

artificial   respiration.     In   none  of  them 

were  there  any  external  evidences  of  path- 
ological   conditions,  development    having 

been  well  accomplished.     The   umbilical 
cords  were  not  without  the   normal  limits 

and   it   was  only  when   the  placenta  was 
reached  that    there   were  any  conditions 
present   that   might   possibly  account  for 
the   peculiar   condition   of  the   children. 
Here     in     all     three    cases    were     there 

found    blood   clots    occupying    the    pla- 
cental surface   in   over  half  of   its  area. 

These     clots     were     well     formed,     in- 
timately attached  to  the  placental  tissue; 

smooth  upon  the  uterine  side.     There  was 
nothing  indicating  the  fact  that  the  clot 
had  been  torn  from  the  uterine  surface, 
but  rather  that  placental  separation  had 
taken  place  and  the  clot  had  formed  and 
become  adherent  to  the  placental  tissue. 
So  far  as  the  mothers   were   concerned, 
they  were   in   average   good   health;  the 
first  a  primipara,  the  last  two  multipara. 
The  character  of  labor  was  not  over  twelve 

hours   duration   and   presenting   nothing 
especially  attracting  attention  outside  of 
the  fact  that  the  first   was  one  of  those 

cases  which  might  be  termed  '^piston-rod" 
form  of  delivery,   in   that  the  head    was 
forced  down   to  the  peritoneum   at  each 
pain,  and  upon  the  disappearance  of  the 
pain  promptly  receded  to  the  brim.     This 
was  frequently   repeated,  so  much  so  that 
he  seriously    contemplated    applying  the 
forceps,   and  regrets  that   he  did   not  in 
order  to  enable  the  head  to  catch  beneath 

the   symphysis.      The   character    of    the 
pains  were  not  sustained  and  vigorous  in 
any  of  them,   but  rather  more  short  and 
inefficient.     In   none  of  these  cases   was 

chloroform  used  and  in  only  one,  the  first, 
a  rectal   injection    of    twenty    grains    of 
chloral  given  during  the  first  stage.     The 
element   of  compression   upon    the   head 
was   not  at  all   excessive  and  would  not 
have  attracted  attention.     In  the  last  two 

cases   there  was   no  pulsation  appreciable 
in  the  cord ;  in  the  first  case  there  was  no 
record  of  this   fact.     The  children  were 

separated  from  the  mothers  immediately. 

and  in  the  first  a  small  amount  of  blood 

was  permitted  to  flow  through  the  severed 
end  of  the  cord.  Unfortunately  in  none 

of  them  did  he  obtain  a  post-mortem, 
and  as  before  stated,  the  only  anatomical 

lesion  that  he  could  testify  to  is  the  pres- 
ence of  the  blood  clot  occupying  an  ex- 

tensive part  of  the  area  of  the  placental 
surface.  There  was  only  a  moderate 
amount  of  the  amniotic  fluid  following 
the  birth  of  each  child.  In  the  first  two 
cases  dilatation  was  well  advanced  before 

the  membranes  ruptured  ;  in  the  last  case 
rupture  occurred  at  the  beginning  of 
dilatation.  The  points  for  consideration 
are: 

{a)  The  presence  of  the  foetal  heart 
pulsations  so  soon  before  delivery. 

{h)  The  normal  character  of  the  labor. 
(c)  The  extreme  pallor  and  relaxation 

of  the  child  at  birth. 

{d)  The  presence  of  the  cardiac  pulsa- 
tion after  delivery. 

(e)  The  absence  of  any  attempt  upon 

the  part  of  the  child  to  perform  the  respira- 

tory act. 
(/)  The  response  upon  the  part  of  the 

heart  to  the  benefits  of  accomplished 
artificial  respiration. 

{g)  The  anatomical  conditions  presented 

by  the  placenta- 

Pneumotomy  in  Abscess  of  the  Lung. 

J.  J.  Matignon,  of  Bordeaux,  has  made 

some  observations  upon  a  case  of  pneu- 
motomy for  abscess  of  the  lung,  which  are 

of  practical  interest. 
He  describes  the  condition  of  a  young 

man  who  kept  on  wet  clothes,  after  falling 
into  the  water  while  perspiring,  in  July, 

1889.  The  patient  felt  a  distinct  chill 
while  in  the  water,  and  a  week  after  this 

exposure  he  was  attacked  with  a  stitch  in 
his  right  side  and  had  fever.  Frequent 
relapses  occurred  from  imprudence  on  his 
part.  Aspiration  of  the  chest  was  resorted 
to,  with  injection  of  eucalyptus-oil.  On 
January  27,  1891,  Baudrimont  performed 
pneumotomy  for  a  abscess  of  the  lung. 
The  cavity  was  washed  out  with  a  solution 
of  boric  acid,  and  powdered  iodoform 
was  dusted  into  it.  The  wound  was 

dressed  with  gauze  and  a  bandage.  Six 
months  later  the  patient  was  examined 
and  declared  to  be  well. — Journal  de 
Medecine  de  Bordeaux. 
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MYOMA  OF  UTERUS;  OPERATIOi^ ;  RE- 
COVERY. 

Dr.  a.  ScHACHN-ER(Visiting) :  Myoma  of 
the  uterus  removed  from  a  patient  thirty- 
five  years  of  age.  She  has  had  this 
growth^her  physician, Dr.  Beckels, tells  me 
for  about  three  years.  The  adhesions 
were  confined  to  the  posterior  portion  of 
the  tumor.  The  growth  was  removed  and 
the  pedicle  treated  extra-peritoneally. 
The  patient  made  a  very  nice  recovery. 
I  am  under  obligations  to  Dr.  Cecil  for 
assisting  me  in  this  operation.  For  the 
first  few  days  the  bowels  were  a  little 
troublesome  and  obstinate,  but  this  feat- 

ure was  finally  overcome  by  high  enemas 
of  fresh  ox  gall.  The  stomach  was  in  such 
atjondition  that  it  would  not  retain  any 
of  the  salines.  Several  purgatives  were 
administered  hypodermatically  which  did 
not  seem  to  have  any  effect.  High  injec- 

tions of  ox  gall  with  some  sulphate  of 
magnesia  finally  relieved  the  bowels,  and 
from  that  time  on  she  had  no  further 
trouble.     The  uterus  weighs  two  pounds. 

MULTIPLE    CYST  OF  OVARY — OPERATION?- — 
RECOVERY. 

This  tumor  I  diagnosed  as  one  of  the 
uterus,  but  proved  to  be  a  tumor  of  the 
ovary,  and  I  judge  it  to  be  a  multiple 
cyst.  The  reason  I  took  it  to  be  a  myoma 
or  fibroma  of  the  uterus  was  that  the 
clinical  history  pointed  to  this  conclusion. 
The  patient  had  uterine  hemorrhages, 
and  the  position  and  manner  in  which  it 
fixed  the  uterus  all  led  me  to  believe  that 
it  was  a  myoma  or  fibroma  of  the  uterus, 
and  I  gave  this  as  my  opinion,  and  was 
supported  in  this  by  others  who  had  also 
seen  the  case.  The  tumor  while  in  posi- 

tion was  very  firm,  and  so  firm  that  the 
attending  physician  had  questioned  the 
propriety  of  removal,  thinking  that  there 
were  too  many  adhesions  which  would 
contra-indicate  this  procedure.  I  sug- 

gested, however,  that  as  the  patient  was 
a  middle  aged  woman  that  an  exploratory 
incision  should  be  made  at  least  to  see 
what   the   real   condition  was,   and  if   it 

proved  as  extensive  as  it  seemed  to  be 
before  the  incision,  the  operation  might 
then  be  abandoned  without  any  practical 
risks  to  the  patient.  A  medium  incision 
was  made  and  I  passed  my  hand  into  the 
abdominal  cavity  and  down  underneath 
the  tumor  to  try  and  determine  whether 
there  were  many  intestinal  adhesions ;  this 
created  such  a  hemorrhage  that  I  con- 

cluded we  had  better  push  the  operation 
to  a  close.  I  enlarged  the  incision  which 
ran  almost  to  the  ensiform  cartilage,  and 
fortunately  found  no  adhesions  posteriorly ; 
there  was  a  band  which  anchored  it  to  the 

abdominal  wall  l-^-  inches  in  width  and 
-|-  to  f  of  an  inch  in  thickness ;  also  quite 
extensive  omental  adhesions  in  which  the 
omental  vessels  were  as  large  as  my  little 
finger.  The  adhesions  were  very  readily 
separated  and  the  tumor  taken  away. 
From  the  time  the  incision  was  made 
until  I  commenced  suturing  occupied 
thirty  minutes,  and  from  the  beginning 
of  the  suturing  until  the  operation  was 
completed  occupied  eighteen  minutes, 
making  forty-eight  minutes  altogether  in 
removal  of  the  tumor.  The  woman  has 
had  absolutely  no  unfavorable  symptom. 
It  is  the  only  laparotomy  of  this  character 
I  have  ever  seen  where  the  patient  never 
vomited  even  once;  she  had  some  little 
nausea  about  the  third  day.  I  gave  her 
a  whole  bottle  of  citrate  of  magnesia  at 
one  dose;  this  was  very  effective  and 
produced  such  coliky  pains  that  mor- 

phine, ^  grain,  had  to  be  administered. 
Sutures  were  removed  on  the  ! fifth  day 
and  the  wound  had  united  throughout 
to  the  pedicle  by  first  intention.  The 
pedicle  of  this  tumor  was  also  treated 
extra-peritoneally.  It  was  drawn  out, 
the  peritoneum  was  stitched  around  it 
with  silk,  the  pedicle  was  ligated  with 
silk  and  hysterectomy  pins  placed  in  the 
stump  for  support.  It  is  now  almost  two 
weeks  since  the  operation  and  I  think  I 
can  safely  say  that  recovery  is  assured. 
I  saw  her  last  night  and  the  case  seems 
to  be  running  a  perfectly  normal  course, 
and  the  pedicle, which  is  entirely  without 
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the  peritoneal  cavity,  is  commencing  to 
give  way  nicely,  so  I  can  safely  call  it  a 
recovery.  The  tumor  weighs  fourteen 
pounds.  Several  physicians  saw  the  case 
before  the  operation  and  estimated  that 
the  tumor  would  weigh  about  twenty-live 
pounds ;  I  estimated  it  at  twenty  pounds, 
and  the  result  shows  how  deceptive  these 
growths  are.  We  often  read  of  one- 
hnndred  pound  tumors,  but  I  think  in 
many  instances  this  is  an  exaggeration. 
I  mean  to  say  that  one-hundred  pound 
tumors  of  the  abdominal  cavity  are  an 
extreme  rarity.  I  believe  they  are  very 
much  oftener  reported  than  they  really 
exist. 

I  have  a  case  now  which  is  being  pre- 
pared for  operation,  in  which  I  do  not 

think  the  tumor  will  reach  seventy-five 
pounds,  and  if  it  reaches  sixty-five  pounds 
I  will  be  a  little  surprised.  I  first  made 
a  diagnosis  in  this  case  of  unilocular  cyst, 
but  I  will  say  that  several  gentlemen  had 
seen  the  patient  before  me  and  they  all 
made  the  same  diagnosis.  I  say  this  with 
no  discredit  to  them,  as  the  woman  would 
not  submit  to  a  thorough  examination. 
The  examination  being  made  through  a 
thin  wrapper  and  only  by  palpation,  and 
she  refused  operation  until  her  condition 
reached  such  a  desperate  stage,  that  she 
finally  consented  on  the  bare  chance  she 
still  had  of  recovery.  I  had  her  removed 
to  the  Infirmary,  taking  about  two  and 
one-half  hours  to  get  her  there,  and  made 
a  small  incision  when  a  large  mass  was 
visible  something  like  the  tumor  pre- 

sented in  the  last  case.  I  inserted  a 
trocar  into  the  tumor  but  found  nothing ; 
I  incised  the  tumor  about  an  inch  and  a 
half  deep  and  examined  it  with  my  index 
finger,  but  still  got  nothing.  Her  con- 

dition was  such  that  I  did  not  care  to 
push  the  operation  further,  and  sent 
her  home.  She  had  at  the  time  of  the 
operation  a  pulse  of  130  to  140,  and  went 
on  the  table  with  this.  Six  months 
afterward  I  saw  her  with  pulse  of  80,  and 
told  her  I  would  like  to  make  another 
examination,  as  I  could  not  make  myself 
believe  that  there  was  not  a  cyst.  I  told 
her  I  would  like  to  introduce  the  aspirator 
needle.  I  introduced  the  needle  and 
drew  ofi  three  gallons  of  fluid ;  returning 
in  about  ten  days  I  drew  off  two  gallons 
minus  1^  pints;  making  a  total  of  five 
gallons  minus  1^  pints  of  fluid,  which 
still  left  her  with  a  tremendously  enlarged 

abdomen.  The  measurement  of  this 

young  woman  was  fifty-two  inches  around 
the  largest  diameter  of  the  abdomen,  the 
tumor  reaching  to  the  ensiform  cartilage. 

I  have  carefully  weighed  all  of  the 
fluid  withdrawn  and  will  be  able  to  de- 

termine accurately  in  the  end  how  much 
the  tumor  weighs. 

CASE   OF   PRECOCIOUS    DEVELOPMENT. 

Dr.  J.  L.  Howard  :  This  patient  is  a 
little  girl  eleven  years  of  age  who  has  a 
good  family  history;  her  hygienic  sur- 

roundings however  are  not  very  good* 
About  a  year  ago  she  suffered  a  great  deal 
of  pain  and  tenderness  over  the  mammary 
region.  About  the  first  of  June  she  had 
distinct  hystero-epileptic  attacks,  very 
marked,  motor  convulsions,  general  opis- 

thotonos, etc.  I  did  not  see  her  until  she 
had  had  three  or  four  of  these  attacks. 
Soon  after  the  first  attack  she  had  a  hem- 

orrhage from  the  bowels ;  without  Jhaving 
any  fecal  evacuation  she  would  have 
several  small  stools,  probably  ̂   dram  of 
blood  each  time,  mixed  with  a  good  deal 
of  mucous.  At  first  I  thought  it  was  a 
case  of  membraneous  enteritis.  Whenever 
she  would  have  one  of  these  attacks  it 
would  be  preceded  by  a  hystero  epileptic 
attack,  and  at  the  same  time  she  would 
have  this  marked  tenderness  over  the 

mammary  region,  very  painful  to  the 
touch.  About  this  time  I  also  noticed  a 
swelling  over  the  mammary  region.  Yon 
will  notice  she  is  very  poorly  developed 
for  her  age,  and  I  thought  the  case  would 
be  one  of  some  interest.  Dr.  Bullock 
has  seen  the  case  with  me.  It  looks  like 
a  case  of  precocious  development ;  she  is 
still  having  the  peculiar  attacks ;  passed 
some  blood  to-day.  This  hemorrhage 
from  the  bowels  recurs  about  every  two  or 
three  weeks  without  any  regularity,  lasting 

probably  from  twenty-four  to  thirty-six 
hours.  There  is  now  some  swelling  of 
the  mammae,  but  sometimes  it  is  more 
marked.  She  has  had  scarlet  fever, 
measles,  whooping  cough  and  all  the 
diseases  peculiar  to  childhood.  I  was  not 
able  to  determine  what  the  attacks  were 
until  finally  I  saw  her  in  one. 

The  question  in  my  mind  has  been 
whether  this  condition  of  the  mammary 

glands  had  anything  to  do  with  the  hem- 
orrhages from  the  bowels.  They  will  run 

their   course   of  twenty-four  to  thirty-six 



September  0,  1893. Society  Reports. 
411 

hours  in  spite  cf  anything  1  have  been 
able  to  do.  No  microscopical  examination 
has  been  made  of  the  stools,  but  the 
material  has  the  appearance  of  stools  in 
membraneous  enteritis.  The  patient  is 
very  anaemic  as  you  see. 

DISCUSSION. 

Dr.  T.  S.  Bullock:  The  mammary 
glands  are  not  nearly  so  much  enlarged  or 
engorged  as  when  1  saw  the  patient  about 
two  weeks  ago.  I  have  taken  consider- 

able interest  in  the  case  from  the  fact  of 

the  periodical  loss  of  blood  from  the  bowels, 
and  have  been  somewhat  puzzled  to  deter- 

mine the  nature  of  this  hemorrhage. 
The  only  conclusion  that  I  could  arrive  at 
was  that  it  is  one  of  those  extremely  rare 
cases  of  precocious  development. 

Dr.  D.  T.  Smith:  I  would  like  to  ask 

Dr.  Howard  his  reason  for  pronouncing 

the  convulsions  hystero-epileptic.  Hystero 
epilepsy  is  quite  a  violent  affection,  and 
outside  of  France  is  rather  rare. 

Db.  J.  L.  Howard:  I  simply  pronounced 

them  hystero-epileptic  for  the  reason  that 
they  were  violent,  much  more  so  than 
hysterical  attacks.  When  these  attacks 
come  on  she  will  fall  down  just  like  we 
know  people  do  in  epilepsy,  but  she  does 
not  froth  at  the  mouth.  The  attacks 

simulate  epilepsy  to  such  a  marked  extent 
that  we  could  not  tell  the  difference  until 
we  tried  to  rouse  her.  At  one  time  I 

started  to  give  her  chloroform  and  she 
immediately  came  to  herself.  After  that 
I  only  had  to  talk  to  her  of  administering 
chloroform  and  she  would  return  to  her 
senses.  • 

Dr.  T.  S.  Bullock  then  read  a  paper  on 

URETHRAL  GKOWTHS,    WITH  A  CASE. 

The  nrethra  of  the  female  is  more  prone 
than  that  of  the  male^  to  be  affected  with 
new  growths.  They  are  divided  according 
to  their  structure.  The  most  frequent 
are  what  are  denominated  carunculge,  and 
polypi.  The  carunculse  almost  without 
exception  grow  from  the  mucous  mem- 

brane of  the  urethra, and  are  invariably  ex- 
cessively sensitive.  The  patient  complains 

of  intense  pain  on  micturition,  sexual  inter- 
course, in  walking  and  upon  the  slightest 

contact  with  the  clothing.  Pain  is  in- 
creased by  the  warmth  of  the  bed,  and  the 

patient  becomes  extremely  nervous  and 
hysterical.     Barely,  however,  does  serious 

mental  trouble  ensue,  though  one  or  two 
cases  of  suicide  are  recorded.  Polypi  in 
this  situation  vary  in  size  from  that  of  a 
pea  to  a  hazel  nut.  They  are  usually 
pedunculated  and  bleed  readily,  and  are 
very  sensitive.  Their  most  frequent  seat 
is  the  external  orifice  on  the  posterior  wall 
a  short  distance  from  the  entrance. 

Carcinomatous  neoplasms  are  extremely 
rare  and  are  usually  the  result  of  extension 
from  the  vulva  or  vagina.  Venous  an- 

geiomata  affect  the  urethro-vaginal  tuber- 
cle, or  the  anterior  half  of  the  urethro- 

vaginal septum.  Not  infrequently  it  at- 
tains a  large  size  and  projects  between  the 

labia.     It  is  not  at  all  sensitive. 

Sarcoma — only  one  case  reported. 
Prolapse  of  the  urethral  mucous  mem- 

brane, or  eversio  urethras  is  not  common. 
In  addition  to  the  prolapse  of  the  mucous 
membrane,  there  is  a  proliferation  of  the 
connective  tissue.  It  is  met  with  both  in 

the  young  before  the  age  of  puberty,  and 
also  in  old  multiparse.  In  the  latter  it  is 

thought  by  Dr.  Emmet  to  be  due  to  pres- 
sure during  labor,  by  which  the  tissues 

are  forced  into  the  urethra  from  behind 

causing  dilatation  of  the  canal,  either  par- 
tial or  extending  to  the  outlet.  At  the 

same  time  there  is  a  laceration  of  the  sub- 
mucous tissues.  The  tissues  at  the  neck 

of  the  biaddei  are  free  and  by  pressure  of 

the  child's  head  are  crowded  into  the  ure- 
thra in  the  same  manner  as  the  rectal  tis- 
sues are  rolled  out  of  the  anus.  This  con- 

dition may  exist  for  a  long  time  without 

symptoms,  but  as  a  rule  after  a  time  it  de- 
velops extreme  sensitiveness  and  soon 

creates  difficult  and  painful  micturition, 

pruritus  vulvae  and  leucorrhoea. 
Fibromata  also  occur.  They  are  pain- 

less,have  a  smooth  surface  and  are  elastic. 
A  word  as  to  the  diagnosis  of  urethral 

neoplasms:  Oarunculae  can  only  be  con- 
founded with  two  conditions,  one  is  pro- 

lapse of  the  urethra,  and  the  other  syphil- 
itic warty  growths.  From  the  first  it  is 

distinguished  by  careful  examination, 
which  will  reveal  the  fact  that  it  com- 

pletely encircles  the  meatus.  From  the 
second  by  the  presence  of  other  evidences 
of  syphilis  around  the  vulva  and  on  other 
portions  of  the  body. 

Urethral  venous  angeioma  is  recognized 
by  its  color  and  lack  of  sensitiveness. 

Fibromata  by  their  smooth  surface,  elas- 
ticity, painlessness  and  the  fact  that  they 

do  not  readily  bleed  on  manipulation. 
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Many  of  these  growths  may  exist  with- 
out causing  trouble.  This  is  the  case 

with  small  condylomata,  fibromata  and 
mucoid  polypi.  If  they  attain  any  size 
the  first  symptom  is  a  disturbance  in  the 
excretion  of  the  urine.  Later,  pain  in 
micturition,  pruritus,  frequent  desire  to 
void  the  urine  and  dysuria.  As  the 
growths  enlarge  the  urethra  is  dilated,  the 
mucous  membrane  becomes  hyperajsthetic 
and  hyperasmic,.  and  a  catarrhal  inflamma- 

tion is  set  up.  Following  this  are  ero- 
sions and  fissures. 

Treatment:  If  the  growth  causes  no 
trouble,  non-interference  is  the  rule;  but 
if  it  causes  pain  or  disturbance  of  func- 

tion it  should  be  removed.  This  is  best 
accomplished  by  excision  followed  by 
thorough  cauterization  with  nitric  acid,  or 
better  still  the  actual  cautery. 

The  case  which  I  present,  is,  I  think, 
au  interesting  one.  It  is  a  fibroma.  The 
following  is  the  history  elicited : 

A.  T.,  aged  thirty- two  years;  came  to 
the  University  Clinic  complaining  of 

"  female  trouble ;"  menstruation  regular, 
slightly  painful,  three  to  five  days  in 
duration,  amount  of  blood  lost  normal. 
Has  had  four  children, the  last  one  fourteen 

years  ago;  has  had  tw^o  miscarriages,  the 
last  two  months  ago.  All  of  her  labors 

natural;  general  health  good. ' 
Examination  reveals  a  tumor  protrud- 

ing from  vulva;  it  is  two  inches  in  length 
and  is  attached  to  the  posterior  half  of 
the  meatus  urinarius.  It  is  lobulated, 
smooth,  dry,  elastic  and  painless.  The 
urethra  is  very  sensitive  and  an  attempt  at 
catheterization  occasions  great  pain.  She 
states  that  she  has  no  pain  on  micturition, 
sexual  intercourse,  or  any  other  symptom 
traceable  to  the  growth.  She  says  she 
first  noticed  tumor  two  years  ago,  at  which 
time  it  was  as  large  as  at  present.  If  the 
statement  is  true  she  certainly  gives  her- 

self little  concern  about  her  genito-urinary 
organs.  Except  that  it  is  unsightly  and 
may  eventually  cause  trouble  by  its  in- 

crease in  size ;  no  interference  is  necessary. 
DISCUSSION. 

De.  J.  Gr.  Cecil:  This  is  such  a  rare 
growth,  so  entirely  unlike  anything  I 
have  ever  seen,  that  I  really  have  no 
opinion  about  it.  I  believe,  however, 
that  it  ought  to  be  removed  with  the 
knife,  and  I  think  it  will  require  a  micro- 

scopical examination  to  determine  the 
exact   nature   of  it.       The    question   has 

arisen  as  to  whether  this  is  a  tumor  of  the 
urethra  or  not.  The  base  of  the  tumor 

occupies  or  about  covers  the  space  between 
the  meatus  and  the  anterior  vaginal  wall, 
yet  it  seems  to  occupy  or  involve  certainly 
the  lower  half  of  the  urethral  circle.  I 

should  judge  that  its  character  was 
certainly  very  different  from  that  of  com- 

mon growths  which  we  see  in  this  region, 
and  would  be  disposed  to  think  that  it 

would  probably  show  up  under  the  micro- 
scope as  a  fibrous  growth. 

De.  W.  L.  Eodman  :  I  think  that  this 

growth  can  be  called  a  tumor  of  the 
urethra  because  it  is  encroaching  upon 
the  lower  floor  of  the  canal,  but  I  do  not 
think  it  had  its  origin  in  the  urethra;  I 
think  it  began  below.  I  believe  it  will 
prove  to  be  a  fibrous  growth.  The  growths 
that  are  most  liable  to  occur  in  the  female 
urethra  are  the  ordinary  carunculae.  The 
growths  that  occur  most  frequently  in  the 
male  urethra  are  the  ordinary  papilloma- 

tous growths  in  the  penile  portion,  and 
the  true  fibroid  polyp,  which  occurs 
almost  invariably  from  the  prostatic 
urethra.  This  I  think  is  a  fibrous  growth, 
but  fibromas  are  very  uncommon  in  the 
female  urethra.  They  are  also  uncommon 
in  the  penile  portion  of  the  male  urethra 
being  almost  invariably  limited  to  the 
prostatic  portion.  For  this  reason  and 
from  the  appearance  of  the  growth,  I 
think  that  it  began  below  the  urethra, 
and  has  simply  encroached  upon  it 

secondarily.  It  is  an  hypertrophied  car- uncle. 

Of  course,  the  treatment  is*  excision 
as  Dr.  Btillock  says,  and  the  ap- 

plication of  some  cautery  afterward. 
The  best  treatment  for  the  ordinary  car- 

uncle I  believe  to  be  scraping  off  with 
scissors  and  then  the  application  of  chlo- 

ride of  zinc,  which  I  prefer  to  all  other 
things  and  believe  it  is  the  best  applica- 

tion that  can  be  made.  It  is  very  fortu- 
nate that  all  tumors  of  either  the  male  or 

female  urethra  are  nine  times  out  of  ten 
located  in  the  extreme  anterior  portion,  as 
otherwise  it  would  be  very  difficult  to  treat 
them  surgically.  The  only  exception 
being  the  fibroid-polyp  which  I  say  is 
almost  always  limited  to  the  prostatic 
portion.  Necessarily  these  tumors  usually 
give  rise  to  a  great  many  distressing  symp- 

toms, pain,  etc.  But  it  is  a  fact  that  you 
may  have  tumors  even  deeper  situated  in 
the  canal  with  almost  no  symptoms  at  all. 
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I  have  seen  a  number  of  growths  of  the 
female  urethra,  but  few  in  the  male. 

De.  E.  K.  Palmer:  The  removal  of 

the  growth  in  the  case  shown  by  Dr. 
Bullock  could  certainly  be  very  easily  ac- 

complished. I  would  suggest  that  it  be 
done  by  cocaniziDg  the  parts,  cutting  it 
off  and  the  application  of  electro-cautery. 
I  do  not  think  the  growth  involves  the 
urethra  at  all. 

I  do  not  agree  with  Dr.  Kodman  in  re- 
gard to  growths  of  the  urethra :  In  the 

daily  use  of  the  urethrascope  it  is  not 
infrequently  that  I  find  tumors  of  the 
male  urethra  situated  back  of  the  cut  off 
muscle. 

Dii.  Turner  Anderson:  I  examined 

the  growth  under  discussion  at  Dr.  Bul- 

lock's office  yesterday,  and  cannot  agree 
with  the  gentlemen  who  have  spoken  that 
it  is  not  a  urethral  growth.  When  we 
consider  that  there  is  no  space  practically 
between  the  meatus  urinarius  and  the 

anterior  margin  of  the  vagina,  that  the 
urethra  lies  in  the  anterior  wall  of  the 

vagina,  the  meatus  urinarius  is  simply 
surrounded  by  condensed  areola  tissue,  we 
must  conclude  that  this  is  either  a  growth 
of  the  urethra,  or  a  growth  of  the  an- 

terior wall  of  the  vagina.  I  made  a  care- 
ful examination  of  it  to  determine 

whether  it  was  a  growth  of  the  urethra  or 
of  the  vagina,  and  so  far  as  I  am  able  to 

form  an  opinion  it  springs  from  the  pos- 
terior semi-circumference  of  the  urethra. 

Dr.  Bullock  has  very  accurately  described 
the  case,  and  I  am  convinced  that  it  is 
fibrous  in  character. 

As  regards  removal,  there  would  be  no 
difficulty  in  doing  so,  and  it  is  not  neces- 

sary to  discuss  that  part  of  the  question. 
There  would  be  very  little  hemorrhage,  as 
it  is  wholly  disconnected  with  the  vestibule. 
Operations  in  this  situation  are  not  at- 

tended by  much  hemorrhage  unless  we 
open  the  net  work  of  vessels  which  are 
recognized  as  the  bulbs  of  vestibule.  1 
think  if  the  gentlemen  who  believe  that 
the  growth  is  not  connected  with  the 
urethra  will  make  a  more  careful  examina- 

tion of  the  case,  they  would  be  convinced 
this  growth  springs  from  the  posterior 
portion  of  the  semi- circumference  of  the 
urethra,  and  is  fibrous  in  character. 

Dr.  W.  0.  Eoberts:  I  agree  with  what 
Dr.  Anderson  has  said  in  connection  with 

the  origin  of  the  growth,  and  also  as  to 
the  treatment.     It  seems   to   me  that  re- 

moval with  the  knife  would  be  very  much 

better  than  with  galvano-cautery.  I  think 
there  would  be  practically  no  hemorrhage, 
and  the  result  would  be  better  with  the 

knife  than  with  cautery.  Experience 
goes  to  prove  in  amputation  of  the  penis 
for  instance,  where  there  is  liable  to  be 
very  much  more  hemorrhage  than  in  the 
removal  of  this  growth,  results  are  far 
better  when  amputation  is  done  with  the 
knife  than  when  done  with  galvano-cautery 
and  the  danger  from  sepsis  seems  to  be 
less  with  the  knife. 

Dr.  T.  S.  Bullock:  As  stated  in  my 
paper,  my  reasons  for  believing  this  to  be 
fibroma  was  that  most  other  growths  in 

this  situation  bleed  very  readily  on  hand- 
ling and  are  very  painful.  Fibromata  are 

the  only  growths  occuring  in  this  situation 
that  are  absolutely  painless,  smooth, 
elastic  nonfriable,  do  not  bleed,  and 

occasion  absolutely  no  inconvenience  un- 
less they  attain  a  considerable  size  and 

drag  on  the  urethra,  thus  creating  trouble 

by  their  weight. 
In  regard  to  treatment,  if  I  can  get  the 

patient  to  consent,  we  intend  to  operate 
upon  her  at  the  University  Clinic  before 
the  class,  but  I  think  we  will  have  some 
difficulty  in  getting  her  to  consent  to  the 

procedure. As  regards  the  growth  being  hyper- 
trophied  carunculae — it  seems  to  me  if 
this  had  been  the  case  she  would  have 

noticed  it  long  prior  to  two  years  ago. 

SUPRAPUBIC  cystotomy,  WITH  REMOVAL 
OE  three   stones,  one   encysted, 

FROM   THE    BLADDER — RECOYERY. 

Dr.  W.  0.  Eoberts:  The  early  part  of 
June  I  was  asked  to  see  a  case  in  con- 

sultation with  Dr.  E.  R.  Palmer  for  stone 

in  the  bladder.  The  patient  was  sixty- 
seven  years  of  age  and  had  been  com- 

plaining of  bladder  symptoms  for  three 
years.  He  had  been  treated  by  internal 
medication  for  one  year  without  any 
benefit,  then  he  was  treated  b_y  another 

physician  by  washing  out  the  bladder 
with  boric  acid  solution  and  using  a 
catheter.  He  passed  water  very  frequently 

and  soon  after  he  began  to  use  the  cathe- 
ter, he  had  to  use  it  every  few  hours. 

At  the  time  I  saw  him  with  Dr.  Palmer, 

he  was  using  the  catheter  every  tvo  hours; 
he  had  not  suffered  any  great  pain,  nor 
did    he   have   any    marked    symptoms   of 
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stone.  Dr.  Palmer  had  discovered  the 
stone  a  short  time  before  I  saw  the  case 
with  him.  He  told  me  at  the  time  that 
he  was  under  the  impression  that  the 
stone  was  a  large  one,  and  most  likely 
encysted.  We  made  a  careful  examina- 

tion under  cocaine  with  a  sound,  and 
came  to  the  conclusion  that  there  were 
two  calculi.  His  prostate  was  examined 
through  the  rectum  and  found  to  be  quite 
large^  but  there  was  no  enlargement  of 
the  third  lobe.  Operation  was  advised, 
jmd  owing  to  the  large  size  of  the  prostate 
we  agreed  to  do  the  suprapubic  cystotomy. 
On  the  23rd.  of  June,  the  operation  was 
performed  at  the  Norton  Infirmary,  Drs. 
Palmer,  Yandell,  Pearce  and  several 
others  assisting.  The  bladder  was  not 
contracted,  we  could  easily  get  into  it 
eight  or  ten  ounces  of  boric  acid  solution. 
As  soon  as  the  bladder  was  opened  I  found 
two  calculi,  the  smaller  of  the  three  here 
presented,  lying  loosely  in  the  bladder; 
after  their  removal  passing  my  finger 
high  up  to  the  fundus  on  the  left  side,  I 
discovered  the  largest  stone  presented 
which  you  will  see  is  very  rough,  the 
rough  side  of  it  being  adherent  to  the 
bladder.  After  detaching  and  removing 
it  there  was  a  considerable  oozing  of  blood. 
The  bladder  was  drained  for  forty- eight 
hours  by  strips  of  iodoform  gauze  intro- 

duced and  left  hanging  out  of  the  abdom- 
inal wound.  The  patient  has  gotten 

along  uninterruptedly  well^  and  while  he 
went  for  two  years  without  passing  any 
water,  yesterday  he  passed  naturally  a 
small  quantity. 

DISCUSSION. 

Dk.  E.  R.  Palmer:  The  case  reported 
is  one  that  has  interested  me  very  deeply. 
I  think  Dr.  Roberts  failed  to  emphasize 
the  fact  that  the  clinical  symptoms  of 
stone  were  entirely  absent.  The  patient 
is  a  very  charming  old  gentleman,  but  like 
most  old  men  very  set  in  his  views  and 
opinions  of  things ;  he  had  been  assured 
that  his  trouble  was  cystitis  and  had  been 
treated  by  washing  and  internal  medica- 

tion, and  was  very  much  set  against 
instruments.  He  had  never  had  the 
sudden  cut  off  in  urinating^never  had  any 
pain  in  the  glans  penis.  He  had  none  of 
the  symptoms  that  Avould  point  to  cystic 
calculi.  A  remarkable  feature  of  the  case 
to  me  was  that  for  eighteen  months  he 
catheterized  himself  about  twelve  times 
per  day,  about  every  two  hours.     He  is 

the  father  of  one  of  our  leading  druggists 
and  from  whom  he  had  learned  the  virtue 
of  surgical  cleanliness.  As  he  had  not 
passed  any  water  voluntarily  for  eighteen 
months,  and  had  been  washed  without 
any  benefit,  I  told  the  druggist  that  his 
father  must  be  examined  with  proper 
instruments.  In  passing  a  steel  sound 
No.  29  French,  I  was  struck  with  the 
fact  that  as  soon  as  I  passed  it  through 
the  cut-oif  muscle  the  sound  almost 
dropped  into  the  bladder.  The  posterior 
urethra,  instead  of  being  constricted^,by 
the  middle  lobe  or  contracted  by  general 
prostatic  enlargement,  was  exceedingly 
roomy.  As  the  sound  dropped  into  the 
bladder,  it  struck  a  calculus,  which 
delighted  me  very  much  because  of  my 
belief  that  we  could  assure  him  of  decided 

relief,  if  not  complete  cure  of  his  condi- 
tion. I  explained  the  necessity  for 

operation  to  both  the  patient  and  his  son. 
Dr.  Roberts  was  then  in  Omaha  and  I 
advised  waiting  until  he  returned,  and 
then  that  he  be  called  in  consultation. 
The  first  stone  detected  was  the  large  one 
in  the  fundus,  the  second  stone  I  am 
certain  was  in  the  middle  zone  of  the 
bladder  and  the  third  was  not  found  until 
the  operation.  The  total  weight  of  the 
calculi  removed  was  about  eleven  drams, 
a  considerable  amount  of  material  being 
lost  with  the  fragments  brought  away  by 
washing  the  bladder  after  the  operation. 

In  regard  to  the  symptoms,  of  course 
one  of  the  best  symptoms  of  stone  is 
stone,  but  this  gentleman  presented 
none  of  the  classical  symptoms  pointing 
toward  stone  in  the  bladder.  While  they 
might  have  been  found  sooner  if  his 
bladder  had  been  examined,  yet  the 
doctor  who  failed  to  find  stone  is  perhaps 
excusable  for  not  having  done  so  because 
of  the  fact  that  all  the  characteristic 

symptoms  of  stone  were  entirely  wanting. 
Of  course  the  question  arises  whether 

there  will  be  complete  restoration  of  the 

powers  of  discharging  urine.  This  is  de- 
pendent upon  the  recovery  of  tone  on 

part  of  the  bladder.  I  believe  that  his 
frequent  catheterization. has  preserved  his 
bladder  tone  although  he  is  nearly  seventy 
years  of  age.  I  was  more  positive  and 
more  confident  of  this  than  was  Dr. 
Roberts,  and  I  believe  he  will  recover  his 
powers  of  urination.  I  was  very  much 
delighted  last  night  to  hear  his  son  say 
that  his  father  had  passed  some  water  and 
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that  he  goes  eight  hours  without  emptying 
his  bladder.  My  instructions  were  that 
when  he  began  to  feel  like  emptying  his 

bladder,  to  place  his  hand  upon  the  open- 
ing not  allowing  the  urine  to  escape  there 

and  attempt  if  possible  to  establish  a 
restoration  of  the  normal  flow.  He,  like 
a  great  many  of  our  patients,  wanted  a 
guarantee  of  complete  restoration,  com- 

plete cure^  etc.,  but  he  says  to-day  that  if 
he  does  not  recover  his  powers  of  urination, 
has  to  go  through  the  balance  of  his  life 
witt^  a  fistulous  opening,  he  is  extremely 
delighted  that  the  operation  has  been  per- 
formed. 

Concerning  the  question  of  asepsis 
and  antisepsis — if  there  ever  was  a  case  in 
which  the  work  was  done  with  extreme 

care,  it  was  the  operation  in  question.  No 
one  came  in  contact  with  the  case  except 
Dr.  Roberts  and  myself,  and  we  both 
cleansed  ourselves  most  thoroughly  and 
absolutely,  instruments  freshly  sterilized, 
and  every  precaution  taken,  no  towel  even 

was  allowed  to  be  touched  by  any  assis- 
tant, and  yet  twenty-four  hours  after  the 

operation  the  patient  had  a  tympanitic 

belly,  great  pain,  temperature  90°,  and  we 
were  naturally  very  much  alarmed.  How- 

ever, it  proved  to  be  nothing  more  than 
ordinary  flatalency  of  the  bowels,  which 
we  learned  the  patient  had  been  subject 
to  before  the  operation.  The  man  com- 

plained of  nothing  that  would  suggest  the 
fact  that  he  had  had  a  capital  operation 
performed  upon  him.  The  bladder  was 
not  seen  in  the  operation,  but  in  attempt- 

ing removal'  of  the  largest  stone  the  in- 
cision had  to  be  slightly  enlarged.  The 

result  in  this  case  I  am  certain  will  demon- 

strate, as  has  been  demonstrated  so  often, 
the  value  of  absolute  care  in  work  of  this 
kind. 

COl^TIKUED     EEPOKT. 

I  exhibited  at  the  last  meeting  of  this 
Society,  a  young  man  having  a  serpiginous 
chancroid  on  the  penis  and  sore  in  the 
right  groin.  The  patient  called  at  my 
office  to-day  and  the  place  in  his  groin 
was  perhaps  ̂   of  an  inch  in  height,  if 
anything  a  little  longer  than  it  was  when 
I  saw  it  two  weeks  ago, and  certainly  very 
much  less  promising  in  the  matter  of 
cure  than  it  was  when  he  was  before  the 
Society  two  weeks  ago.  He  has  had  this 
trouble  for  more  than  a  year,  and  to-day 
we  seared  the  whole  surface   with  electro- 

cautery. "We  seared  the  chancroid  on  the 
penis  about  a  week  ago ;  it  is  not  much 
better.  To  day  we  treated  it  as  I  am 
treating  some  tuberculous  glands  of  the 
face  with  creosote  with  the  hope  that  we 
may  get  the  local  and  specific  action  of  the 
creosote  on  any  tubercle  baciUi  that  may 
be  at  work  and  keeping  up  this  trouble. 
The  young  man  in  question  is  otherwise  in 
good  health,  and  the  sore  on  the  penis 
together  with  the  one  in  the  groin  have 
existed  for  something  over  a  year.  They 

have  resisted  every  possible  mode  of  pro- 
cedure in  the  matter  of  cure  that  we  have 

employed,  and  we  have  tried  almost 
everything. 

DISCUSSION. 

De.  W.  0.  Roberts:  In  connection 

with  this  case,  speaking  of  the  long  dura- 
tion of  chancroid :  I  saw  one  in  a  young 

man  that  existed  for  something  over  a 
year,  and  his  penis  was  finally  amputated, 
when  complete  recovery  took  place. 

Amputation  was  done  under  the  impres- 
sion that  it  was  an  epithelioma.  I  have 

another  case  now  that  has  been  in  exist- 
ence for  eleven  months.  A  considerable 

portion  of  the  penis  had  been  destroyed. 

Don't. 
Don't  try  to  work  on  the  editor's  sym- 

pathies. If  he  is  a  good  editor,  he  keeps 
his  feelings  in  the  background,  and  has 
an  eye  single  to  business.  His  duty  is  not 
to  relieve  distress  or  gratify  individuals 
aspirations,but  to  entertain  (and,  if  possible, 
sometimes  instruct)  his  readers  as  well  as 

he  can.  A  magazine  is  not  an  eleemosy- 
nary institution. 

Don't  ask  the  editor  to  tear  up  or  burn 
your  article  if  he  can't  use  it  :  decent  peo- 

ple dislike  to  destroy  other  people's  prop- 
erty. Don't  fasten  all  your  hopes  on  a 

single  publication,  when  their  are  hun- 
dreds of  them  in  the  land  :  what  is  un- 

available to  one  may  suit  another.  Don't 
try  to  hold  one  person,  or  set  of  persons, 
responsible  for  the  success  or  failure  of 
your  literary  career. 

Don't  complain  that  the  periodicals, 
while  heartlessly  rejecting  your  story,  or 
sketch,  or  verses,  have  published  hundreds 
that  were  worse.  Perhaps  they  have  ;  but 
when  you  come  to  conduct  a  magazine, 
you  will  find  that  one  style  of  writing  or 

thinking  can^t  be  made  to  cover  all  the 
ground,  and  that  your  individual  taste 
must  defer  to  that  of  the  public. 
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EDITORIAL. 

THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

The  current  week  has  witnessed  a 

gathering  of  scientific  men  which  is  of 
more  than  national  interest  and  which  is 

of  first  importance  to  medical  science  in 

the  western  hemisphere.  Even  the  meet- 
ing of  the  International  Congress,  held  in 

this  country  some  years  ago  has  been  of 
less  benefit  to  America  than  will  be  the 

results  of  this  Pan-American  Medical 

Congress.  Without  any  disparagement 
of  medical  science  abroad,  American 

physicians  have  been  too  prone  to  over- 
look the  superior  merits  of  American  med- 
icine and  surgery,  and  to  meekly  receive 

as  having  authority  anything  labelled  im- 
ported and  warranted  genuine.  Of  recent 

years  there  has  been  a  growing  disposition 
on  the  part  of  the  American  profession  to 
assert  itself,  and  the  Pan-American  Con- 

gress has  already  served  notice  on  our  erst- 
while teachers  that  we  are  no  longer  mere- 

ly pupils  but  that  we  have  acquired  the 
ability  and  the  resources,  and  are  desirous 
of  working  side  by  side  with  them  for  the 
advancement  of  the  science  we  are  mu- 

tually devoted  to. 

To  Dr.  Chas.  A.  L.  Reed,  of  Ohio,  the 

General  Secretary  of  the  Congress,  more 
than  to  any  other  individual  is  due  the 
credit  for  originating  and  carrying  to  a 

successful  outcome  this  meeting  of  scient- 
ists from  all  countries  of  the  new  world. 

By  far  the  greatest  burden  of  the  under- 
taking has  fallen  upon  his  shoulders,  and 

to  his  persistence,  tact  and  indefatigable 

energy  in  overcoming  obstacles, and  arous- 
ing and  sustaining  interest  in  the  project, 

the  success  of  the  Congress  must  be  ac- 
credited. 

Aside  from  the  fact  that  this  is  the  first 
time  that  medical  men  from  all  American 

nations  have  gathered  in  consultation,this 
Congress  is  remarkable  for  being  the  first 
medical  convention  on  this  continent 

which  has  been  recognized  and  encouraged 

by  financial  aid  by  the  national  govern- 
ment. Congress  appropriated  $15,000  for 

the  proper  entertainment  of  foreign  dele- 
gates. Invitations  for  foreign  govern- 

ments to  send  delegates  were  issued  in  the 
name  of  the  President  of  the  United 
States.     Federal     medical      officers    were 
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detailed  to  act  as  delegates.  Three  hun- 

dred delegates  were  named  by  the  govern- 
ors of  the  states  of  the  Union.  Delegates 

were  apppointed  to  represent  various  med- 
ical societies  and  associations,  and  finally 

every  physician  who  could  do  so  was 

urged  to  attend  and  take  part  in  the  pro- 
ceedings of  the  Congress. 

But  one  general  session  was  held. 
Thereafter  the  work  was  divided  between 

twenty-one  distinct  sections,  each  devoted 
to  a  specialty.  Most  valuable  discussions 

occurred  in  every  section  but,  under  exist- 
ing circumstances,  the  discussions  of  the 

section  on  marine,  hygiene  and  quarantine 

will  probably  prove  of  the  greatest  inter- 

est to  the  public.  This  section,  presided 

over  by  Surgeon- General  Wyman  of  the 
Marine  Hospital  Service,  who  is  also  at 
the  head  of  the  National  Quarantine 

Service,  considered  the  question  of  epi- 
demics, immigration  and  quarantine,  and 

the  relations  thereto  of  governmental 

control  and  international  regulation.  The 

management  and  equipment  of  quarantine 
stations  and  methods  of  disinfection  re- 

ceived full  and  careful  attention. 

Nearly  one  thousand  papers  were  listed 

on  the  program,  but  many  of  these  were 

not  presented.  The  most  valuable  of  these 
articles  and  discussions  will  appear  in  the 
Reporter. 

PRACTICAL    QUARANTINE. 

A  year  ago  cholera  was  epidemic  in 

Europe.  This  year,  there  is  in  Europe 

probably  quite  as  much  cholera,  and  it  is 

spread  over  a  wider  area.  Last  year  in 
the  United  States,  the  fear  of  an  invasion 

of  cholera  amounted  to  almost  a  panic. 

This  year  there  seems  to  be  little  public 

dread  of  the  disease  becoming  epidemic. 

That  the  country  has  recovered  from  its 

alarm  is  largely  due  to  the  fact  that  the 

newspapers  have  other  material  with 

which  to  fill  their  columns  by  stirring  up 

public  apprehension  over  the  business 
outlook. 

The  popular  feeling  of  security  arises 
from  the  fact  that  attention  is  not  con- 

stantly and  sensationally  directed  to  the 

danger.  But  there  is  a  real  reduction  of 

the  danger  of  cholera  invasion  due  to  the 

enforcement  of  the  national  quarantine 

laws,  enacted  by  Congress  last  February. 

It  was  fortunate  for  the  country  that  the 
initiation  of  the  new  laws  was  intrusted  to 

tlie  i.Supervising  Surgeon-General  of  the 
United  States  Marine  Hospital  Service, 

Dr.  Wyman,  who  has  so  thoroughly  and 

intelligently  established  the  new  order  of 

things  that   if    danger   has   been    at    all 

imminent  it  has  been  met  and  overcome 

without  creating  any  public  apprehension. 

Briefly  stated  the  law  empowers  the 

Supervising  Surgeon-General  United  States 
Marine  Hospital  Service,  to  oversee  all  local 

quarantine  authorities;  to  see  that  these 
are  efficient  and  careful,  and  whenever  in 

his  discretion  he  deems  it  necessary,  to 

supplement  the  local  work  or  to  take 

entire  charge  of  it.  Otherwise  he  is  to 

merely  advise  with  the  local  authorities — 
not  to  interfere  with  them. 

Perhaps  the  most  valuable  provision  of 
the  law  is  that  one  which  empowers  this 

officer  to  send  abroad  to  infected  ports, 

assistants,  who  shall  inspect  all  persons 

about  to  come  to  this  country,  and  give  to 

each  a  bill  of  health,  without  which  no 

passenger  can  pass  the  quarantine  line 
into  this  country.  The  assistants  are 
officers  of  the  Marine  Hospital  Service, 
and  have  been  detailed  to  serve  in  the 

consular  offices  at  Hamburg,  Bremen, 

Rotterdam,  Amsterdam,  Antwerp,  South- 

ampton, Liverpool,  Havre,  Marseilles, 

Genoa  and  Naples, — the  principal  ports  of 

emigration  to  this  country.  As  Dr. 

Wyman  has  said:  "  This  is  a  new  depart- 
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ure  in  quarantine — quarantining  in  foreign 
lands — and  the  ultimate  result  may  be 
looked  for  with  great  interest.  Whatever 
the  result  may  be,  certain  it  is  that  the 
presence  of  these  officers  in  European 
ports  has  diminished  in  a  great  degree 
the  danger  of  the  introduction  of  cholera 
and  other  diseases  from  those  ports.  Their 
relations,  in  one  or  two  instances,  were  in 

danger  of  being  strained,  but  this  danger 
has  been  averted  both  by  their  tact  and 

good  judgment,  and  because  of  the  all- 
powerful  United  States  law,  which  practi- 

cally says  to  foreign  officials  that  should 
they  object  to  the  official  acts  of  these 
officers,  the  alternate  is  the  refusal  of  the 

bill  of  health  and  the  cutting  off  of  all 
commerce  between  their  ports  and  the 

United  States." 
United  States  consuls  in  the  interior 

are  directed  to  notify  consuls  at  port  of 
the  existence  of  contagious  disease  in  their 

localities,  or  when  merchandise  or  passen- 
gers are  leaving  any  section  within  their  re- 

spective consulates.  Cable  reports  are  sent 

to  head-quarters. 
At  an  infected  port  or  coming  from 

an  infected  locality,  steerage  passengers 
must  remain  under  medical  observation 

for  at  least  five  days  and  their  personal 
effects  must  be  disinfected  by  steam. 
Cabin  passengers  at  infected  ports,  must 
give  proof  as  to  abode  during  the  four 
days  immediately  preceding  embarkation. 
If  necessary  they  may  be  detained  and 
their  baggage  disinfected.  Certain  articles 
of  bedding,  clothing  and  merchandise 
cannot  be  shipped  from  an  infected  port 
during  the  prevalance  of  an  epidemic, 
nor  for  thirty  days  after  it  has  been  of- 

ficially declared  at  an  end.  At  all  times 
rags  must  oe  disinfected  before  shipment 
to  the  United  States. 

When  one  embarks  each  emigrant  is 

given  a  card  containing  certain  informa- 
tion regarding  himself  and  bearing  a 

serial  number  referring  to  the  manifest 
which    is    required   by  the   immigration 

regulations  and  which  contains  fuller  infor- 
mation regarding  the  holder.  This  card 

must  be  stamped  at  the  consulate,  again  at 
the  quarantine  at  the  port  of  arrival,  again 

at  the  immigration  depot,  and  must  be  re- 
tained by  the  immigrant  until  he  reaches 

his  destination.  These  cards,  together 
with  labels  upon  the  baggage,  furnish 
valuable  information  to  the  health  officers 
of  the  interior  states. 

The  president  has  the  right  to  restrict 
or  prohibit  the  entrance  of  individuals  or 

property  coming  from  such  places  as  he  may 
designate,  and  to  maintain  the  prohibition 
so  long  as  by  reason  of  the  existence  of 
contagious  or  infectious  diseases  in  that 
locality  he  deems  it  necessary. 

At  ports  of  arrival  in  this  country  the 
precautions  are  as  thorough  as  it  has  been 
possible  to  make  them  in  the  time  elapsed 
since  the  law  went  into  effect. 

The  great  Canadian  border  which  would 
seem  to  offer  easy  entrance  for  an  epidemic 
is  protected  by  the  Canadian  quarantine, 

which  along  the  St.  Lawrence  River  re- 
quires all  emigrants,whether  or  not  exposed 

to  infection,  to  undergo  examination  at 
one  of  the  quarantine  stations,and  to  have 

all  baggage  disinfected.  As  a  matter  of 
courtesy,  U.  S.  M.  H.  officers  are  stationed 
at  Quebec  for  the  purpose  of  inspecting,, 

disinfecting  and  labelling  baggage,  and  is- 
suing certificates  to  immigrants  to  the 

United  States. 

This  system,  inaugurated  and  enforced 

with  all  the  prompt,  impartial  careful- 
ness, and  the  high  degree  of  skill  that 

characterizes  the  medical  services  of  the 

national  government,  has  thus  far  proved 
an  efficient  protection  to  the  United  States 
from  the  invasion  of  cholera.  It  would 

be  wise  to  see  how  it  would  work  when  ap- 
plied to  yellow  fever. 

Don't  take  your  pen  in  hand  till  you 
have  something  to  say  which  is  liable  to- 
interest  a  good  many  people,  and  don't  be 
hasty  or  careless  in  your  way  of  saying it. 
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SYEINGOMYELIA  AETHEOPATHIES.f 

In  Le  Progres  if ed,  April  29,  1893, 
Charcot  reviews  the  various  arthropathies 
dependent  upon  syringomyelia,  and  which 
are,  as  a  rule  difficult  of  diagnosis.  In 
the  evolution  of  these  complications  of 
locomotor  ataxia,  the  tabetic  arthropathies 
develop  rapidly,  frequently  resulting  in 
dislocations  of  the  affected  joints,  and 
often  preceediug  the  other  symptoms. 
Charcot  presents  the  history  of  a  young 

man,  29  years  of  age,  non-syphilitic,  but 
,  the  son  of  an  alcoholic  and  grandson  of 
an  epileptic  who  was  afflicted  with 

destructive  arthropathies  of  rapid  develop- 
ment, having  caused  in  a  few  days  the 

dislocation  of  two  large  articulations.  The 
question  arises,  are  these  joint  troubles 
early  symptoms  of  tabes,  or  in  other  words, 
are  these  tabetic  arthropathies  ?  It  must 
be  remembered  that  there  is  at  least  one 

condition  in  which  the  arthropathy  of 
ataxia  may  be  closely  simulated  even  in  its 
minuter  details,  and  that  is  syringomyelia. 
In  the  course  of  this  spinal  affection  may 
occur  not  only  spontaneous  fractures  such 
as  are  seen  frequently  in  tabetic  patients, 
but  also  destructive  arthropathies  of  rapid 
development,  at  times  fondroyant  and  that 
appear  to  differ  in  no  essential  respect 
from  tabetic  arthropathies.  A  patient  32 
years  of  age,  a  butcher  by  trade,  when  25 
years  of  age  was  affected  with  an  extreme 

hypersensitiveness  of  the  fingers  (especi- 
ally the  points)  which  persisted  for  some 

days  and  then  disappeared.  The  patient 
then  commenced  to  complain  of  his  limbs, 
the  articulations  of  the  lower  limbs  first 

and  then  of  the  upper  becoming  the  seat 
of  acute,  rapid,  lancinating  pains  causing 
him  to  cry  out.  These  pains  were  entirely 
spontaneous.  They  were  not  produced 
nor  influenced  by  movements  of  the  joints, 
and  the  patient  could  use  his  joints  with- 

out trouble.  Sometimes  one  joint  was 
affected,  sometimes  another,  in  the  limbs, 
but  never  did  the  pains  appear  in  the  body 
of  the  limb  nor  in  the  trunk  nor  head. 

There  was  no  swelling  of  the  joints,  no 
fever,  no  modification  of  the  general 
health.     This  crisis  lasted  three  months. 

t  Translated  for  The  Medical  and  Surgical  Repor- 
ter by  W.  A.  N.  Dorland,  M.  D. 

In  May,  1892,  seven  years  after  the  first 
attack,  the  patient  suffered  from  a  new 
onset  of  acute  pains.  With  this^  there 
was  discovered  a  change  in  the  right 
wrist  which  became  swollen.  A  month 

later  the  right  shoulder  was  found  to  be 
swollen,  both  swellings  occurring  without 

any  pain.  The  swelling  gradually  dis- 
appeared, but  a  deformity  occurred  in  the 

affected  joints  gradually  becoming  more 
marked.  In  the  wrist  there  was  a  sub- 

luxation of  the  carpus  towards  the  an- 
terior face  of  the  bone  of  the  fore-arm. 

By  drawing  firmly  upon  the  hand  this 
could  be  reduced,  and  this  without  pro- 

ducing any  painful  sensation.  The  bony 
extremities  were  increased  in  volume  and 

there  was  some  crepitus.  The  soft  parts 
were  in  a  normal  condition.  The  shoulder 

was  equally  deformed.  There  was  exces- 
sive mobility  and  the  humeral  extremity 

could  readily  be  dislocated  under  the 
coracoid  apophysis.  On  palpation  in  the 
neighborhood  of  the  elbow,  two  foreign 
bodies  could  be  discovered;  one  appeared 
to  be  situated  below  the  beak  of  the 
olecranon  in  the  tendon  of  the  triceps, 

independent  of  the  articular  extremities 
and  perfectly  mobile;  the  other,  more 
voluminous,  manifestedly  seated  in  the 
thickness  of  the  triceps  muscle,  elongated 
in  form.  This  patient  was  afflicted  not 
with  tabes,  but  with  syringomyelia. 

As  regards  the  pathological  anatomy  of 
syringomyelia  it  is  characterized  essentially 

by  the  formation  of  a  cavity  with  glioma- 
tious  walls  on  the  gray  substance  of  the 
spinal  cord.  This  lesion,  which  most 
particularly  develops  at  the  level  of  the 
cervical  enlargement,  invades  step  by  step 
the  anterior  and  posterior  forms  of  the 

gray  substance  (polio-myelitic  symptoms), 
finally  destroying  the  white  columns,^ 

lateral  or  posterior  (leuko-myelitic  symp- 
toms). The  most  common  clinical  form 

of  the  disease  is  the  progressive  muscular 
atrophy,  beginning  at  the  thenar  and 

hypotheuar  eminences  with  fibrillar  trem- 
ors, which  are  the  first  to  attract  attention. 

This  atrophy  is  generally  accompanied  by 
sensation  troubles  consisting  mainly  in 
more   or   less  complete  loss  of  sensibility 
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to  pain,  heat  and  cold,  the  tactile  sense 
and  the  muscular  sense  being  preserved. 
A  third  group  of  symptoms  corresponds 
to  a  series  of  cutaneous  or  sub-cutaneous 
lesions,  bony  or  articular  which  are  desig- 

nated under  the  general  name  of  trophic 
troubles;  they  include  bullous  eruptions, 
edemas,  spontaneous  fractures,  and  arthro- 

pathies. The  latter  are  vegetating 
arthropathies,  quite  comparable  to  those 
which  are  seen  in  the  hypertrophic  form 
of  tabetic  articular  lesions.  These  gener- 

ally develop  spontaneously,  without  any 
traumatic  history ;  the  onset  is  abrupt,  at 
times  fondroyant;  without  pain,  without 
fever,  the  articulation  and  peri-articular 
soft  parts  rapidly  tumify,  the  ligaments 
relax,  the  joint  become  loose^  and  dis- 

location occurs.  On  moving  the  joint 
crepitation  may  be  elicited.  The  patients 
do  not  suffer.  The  articulations  may  be 
moved,  palpated,  dislocated  without  pro- 

ducing any  discomfort.     Contrary  to  the 

tabetic  arthropathies  which  most  frequent- 
ly are  situated  in  the  lower  limbs,  (76  per 

cent,  according  to  Schrotter),  the  syringo- 
myelic arthropathies  affect  generally  the 

articulations  of  the  upper  limbs  (wrist, 
elbow,  shoulder).  At  times  they  appear 
precisely  in  advance  of  the  disease,  but 
ordinarily,  they  are  preceded  or  accom- 

panied by  other  syringomyelic  symptoms, 
trophic  cutaneous  troubles,  thermo-anal- 
gesia,  amyatrophy,  etc. 

From  an  anatomical  point  of  view  these 
may  be  distinguished  as  for  the  tabetic 
arthropathies,  two  varieties,  the  atrophic 
form,  which  is  rare,  and  the  hyper-trophic 
form  which  is  most  common.  In  the  latter  . 
the  ligaments  and  the  capsule  are  elongated 
or  destroyed  and  the  bony  extremities  be- 

come movable  to  excess  and  loose  and 
rattling.  The  articular  surf  aces  eroded  in 
places,  become  deformed  either  because  of 
partial  fractures  that  result,  or  because  of 
the  bony  vegetations  that  surround  them. 

ABSTRACTS. 

AMERICAN  INEBRIATE  ASYLUMS. 

Dr.  Crothers  read  an  elaborate  paper 
on  this  subject  before  the  neurological 
section  of  the  American  Medical  Associa- 

tion, June,  1893.  The  following  is  the 
closing  part  of  the  paper. 

The  most  careful  authorities  of  this 

country  and  Europe  agree  in  the  state- 
ment that  fully  one-third  of  all  cases 

who  come  under  treatment  for  periods  of 
three  months  or  more  are  permanently 
restored. 

Other  institutions,  where  inebriety  is 
treated  as  a  vice  or  by  empirical  metkods, 
claim  80  and  90  per  cent,  of  recoveries. 

It  is  needless  to  add  that  all  such  state- 
ments are  not  supported  by  published 

statistics. 
In  view  of  the  chronic  character  of 

these  cases,  and  the  imperfect  means  of 
treatment,  the  results  so  far  are  encour- 

aging, and  indicate  great  possibilities  in 
the  future  from  a  better  knowJedge  and 
control  of  these  cases. 

Such  is  an  outline  view  of  the  history 
and  present  condition  of  asylums  in  this 
country.     The  rampant  empiricism  which 

is  so  prominent  to-day  is  indirectly  rous- 
ing up  a  new  interest  in  all  asylums  for 

inebriates. 
The  increasing  crowds  of  relapsed  cases, 

whose  faith  in  the  gold  cure  specifics  have 
been  misplaced,  are  rapidly  filling  up  all 
asylums,  and  come  in  a  measure  prepared 
to  accept  physical  treatment,  and  to  ap- 

preciate the  needs  of  means  and  remedies. 
There  are  ideals  of  the  coming  means  and 
appliances  essential  for  the  successful 
treatment  of  inebriety,  towards  which  a 
few  institutions  are  struggling.  Each 

year's  experience  brings  larger  and  clearer 
conceptions,  and  each  institution  is  be- 

coming more  adapted  for  scientific  work 
in  this  field. 

An  outline  of  the  scientific  treatment 
of  inebriety  in  asylums  in  America  will 
describe  some  part  of  the  treatment  com- 

mon to  each,  but  not  yet  attainable  in  its 
entirety,  because  of  the  numerous  obsta- 

cles and  want  of  support  from  public 
opinion  and  other  conditions. 

The  situation  of  an  asylum  in  the  snb- 
burbs  of  a  city   or  in  the  country   near 
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large  centres,  witli  ample  grounds  for 
retirement  and  quiet  living,  is  essential. 
A  proper  building,  equipped  with  baths 
and  all  the  appliances  for  comfort,  with 
means  of  amusement,  joined  with  ample 
legal  power  to  hold  the  patient  a  year  or 
more,  are  equally  essential. 

They  should  be  called  hospitals,  not 
only  in  full  recognition  of  their  physical 
disabilities,  but  as  places  where  every 
condition  of  life  can  be  regulated  and 
every  surrounding  can  be  made  to  aid 

recovery  and  restraint.  Literally,  a  quar- 
antine hospital,  where  isolation  and  re- 

moval of  all  the  exciting  causes,  combined 
with  appropriate  treatment,  to  build  up 
and  restore  the  deranged  functional  activi- 

ties of  the  organism,  can  be  obtained. 
The  time  of  treatment  should  be  from 

six  months  to  two  years,  and  be  governed 
by  the  condition  of  the  patient,  and 
extend  to  a  legal  control  on  parole  for  a 
long  time  after  leaving  the  asylum. 

In  Connecticut  the  law  gives  control 
over  all  committed  cases  for  three  years, 
whether  on  parole  or  otherwise,  in  the 
limits  of  the  State. 

The  hospital  should  provide  exact 
military  restraint,  with  duties  and  re- 

sponsibilities, rewards  and  punishments, 
suited  to  the  condition  and  capacity  of 
the  case;  also  work,  amusement,  and 
occupation,  both  mental  with  physical,  as 
medicinal  agents.  Every  condition  of 
life  should  come  under  exact  military 
control.  Baths,  exercise,  sleep,  food,  and 
medicines,  all  to  be  regulated  and  applied 
uniformly.  Each  one  should  be  treated 
as  suffering  from  profound  disease  of  the 

brain  and  nervous  system,  requiring  long- 
rest  and  building  up.  The  general  treat- 

ment should  begin  with  an  examination 
and  enquiry  of  the  facts  concerning  his 
past  life  and  present  condition.  These 
conditions  should  be  repeated  every  few 
weeks,  because  of  the  rapid  changes  and 
errors  which  are  impossible  to  guard 
against  in  the  first  and  other  examina- 
tioDs.  The  use  of  spirits  should  generally 
be  abandoned  very  early  in  the  treatment, 
and  the  return  of  the  drink  paroxysm 
anticipated  by  the  use  of  drugs,  baths, 
exercises,  and  special  control. 

Many  of  the  paroxysmal  drinkers  are 
practically  epileptics  and  require  similar 
treatment.  They  are  suffering  from 
grave    disturbances   of   the  physical  cen- 

tres, and  physical  remedies  are  required 
in  addition  to  other  means. 

Other  cases  are  delusional  maniacs 

and  paranoiacs,  out  of  harmony  with 
every  condition  of  natural  healthy  living, 

and  unable"  to  correct  and  adjust  them- 
selves to  such  conditions.  In  others, 

nerve  exhaustion  is  at  the  bottom  of 

the  drink  impulse;  inherited  tendencies, 

reflex  irritations,  and  many  complex  con- 
ditions which  can  only  be  discovered  and 

treated  in  hospitals.  When  these  are 
treated  the  causes  are  removed  and  the 

alcoholic  soil  is  exhausted  and  dies  away. 
States  of  poisoning  from  stupor  to  full 

delirium  are  made  the  subject  of  special 
treatment,  according  to  the  experience 
and  theories  of  the  physician.  These 

acute  symptoms,  followed  by  chronic  con- 
ditions, require  equally  special  remedies 

and  means. 

These  are  some  of  the  general  ideals  in 
treatment  to  which  every  scientific  asylum 
is  moving.  All  asylums  suffer  for  want 
of  ample  legal  authority  over  their  cases 
for  sufficient  time  to  secure  permanent 
results.  Public  opinion  regards  asylums 
as  of  only  temporary,  and,  in  most  cases, 
of  doubtful  value.  But  the  theories  of 

their  work  are  openly  termed  "fads,^' 
and  supposed  to  be  founded  on  some  mer- 

cenary or  selfish  purpose.  The  pulpit, 
press,  and  ultra  reformers  pass  by  on  the 
other  side,  like  the  Levite.  Public 

patronage  is  withheld,  and  most  all  asy- 
lums depend  entirely  on  the  income  of 

patients  for  support.  Hence,  they  are 
more  or  less  crippled  in  every  way.  Many 
asylums  suffer  from  poor  location,  bad 
buildings,  and  surroundings,  inability  to 
classify  their  inmates,  and  apply  special 
treatment  to  each  one.  In  many  places 
baths  and  systematic  exercise  cannot  be 
secured.  The  nutritive,  hygienic,  and 

physical  treatment  cannot  be  carried  out 
on  the  ideals  of  the  managers;  hence, 

many  asylums  are  using  the  means  within 
their  power,  in  anticipation  and  looking 

forward  for  larger  and  more  perfect  facili- 
ties. 

The  treatment  of  inebriety  not  only  in- 
cludes everything  found  valuable  in  hos- 

pitals for  the  insane,  in  reformatories  of 
the  most  advanced  type,  and  in  the  mod- 

ern sanitarian  and  homes  for  neurasthe- 
nics. The  essentials  for  treatments  in 

each  of  these  classes  are  required  for  the 
inebriate.     The  asylum  managed  on  the 
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scientific  plan  of  providing  for  the  require- 
ments of  each  case  must  have  the  power 

of  control,  and  special  buildings  given  to 
the  hospitals  for  the  insane ;  the  discipline 
and  management  of  the  modern  reforma- 

tory and  the  appliances  of  the  best  sani- 
tariums and  private  homes;  then  it  can 

approximate  to  a  measure  of  success  in 
the  treatment  that  at  present  is  only  an 
outline.  American  asylums  are  leading 
the  world  in  these  directions  of  practical 
work,  and  while  no  one  has  combined 
only  in  the  crudest  way  these  appliances, 
many  asylums  are  approaching  it  yearly. 
Asylums  all  over  the  world  are  at  the  be- 

ginning and  infancy  of  their  existence. 
A  great  deal  of  preparatory  work  must  be 
done  before  they  can  reach  the  first  stage 
of  scientific  work.  The  moral  remedies 

by  appeals  to  the  will  power  and  morals 
of  the  case  must  pass  away.  The  delusion 
and  palsy  of  the  higher  brain  centres 
must  be  recognized,  and  dissolutions  be- 

ginning in  the  ethical  centres  extending 
down  to  all  the  lower  faculties  must  be 

studied.  The  great  fog  banks  of  meta- 
physical theories  of  free  will,  moral  de- 

pravity, vice,  and  wickedness  must  disap- 
pear from  all  conceptions  of  inebriety, 

and  its  practical  management  in  asylums. 
Asylums  and  managers  who  act  on  the 
theory  that  the  inebriate  is  half-wicked 
and  half-sick  are  crippled.  Asylums  and 
managers  who  attenipt  by  drugs  or  moral 
appeals  to  restore  and  cure  the  victim  are 
still  far  back  in  the  stage  of  credulity. 
The  specific  vaunter,  who  professes  to 
break  up  the  the  symptom  for  drink,  as 
if  it  was  the  disease  itself,  is  an  empiric, 
either  ignorant  or  by  design.  Asylums 
and  managers  who  teach  dogmatically  the 
nature  of  inebriety  and  its  only  true  reme- 

dies are  not  very  far  along  in  their  scien- 
tific work.  Asylums  who  claim  large 

percentages  of  cures  from  certain  means 
and  remedies  are  not  worthy  or  confi- 
dence. 

Inebriety  is  found,  when  carefully 
studied,  to  be  the  most  complex  neurosis 
of  modern  research,  dependent  on  heredity 
and  many  physical  causes,  also  physical 
condition  and  environment,  that  are  not 
clear  to  the  most  minute  study.  Asylums 
for  treatment  so  far,  by  isolating  the 
patient,  places  him  in  the  best  condition 
for  study  of  conditions  and  applying 
means  for  relief. 

The    more    thorough    this    study,    the 

wider  the  range  of  causes  appear, 
together  with  the  means  and  methods  of 
relief.  The  most  advanced  asylum  of 
to-day  follows  a  general  prospective  plan 
of  treatment  and  has  no  specifics  or  no 
special  theories  that  are  not  open  to 
change  and  readjustment,  besides  a  few 
general  facts,  which  stand  out  like 
mountain  peaks  in  a  new  land,  all  the 
intervening  space  is  unexplored.  No  one 
can  speak  dogmatically  as  to  where 
inebriety  begins,  and  what  the  exact 
causes  may  be.  No  one  can  explain  the 
varied  phenomena  of  drink  storms,  of  the 
action  of  spirits  on  the  physical  brain,  of 
the  power  of  hereditary,  of  the  brain 
condition  which  demands  relief  by  the 
craving  for  neurotics,  of  the  sudden 
cessation  of  this  drink  impulse,  under 
unusual  circumstances,  of  its  equally 
sudden  outburst  from  causes  unknown. 
Even  in  asylums  the  same  uncertainty 
exists.  Cases  that  seem  restored,  relapse, 
and  others  that  are  considered  incurable 
become  restored,  showing  that  our  present 
knowledge  is  very  imperfect,  and  the 
known  is  comparatively  nothing  in 
contrast  with  the  unknown. 

Running  through  all  this  phenomena 
of  inebriety  is  an  outline  of  a  uniform 
movement  of  cause  and  effect;  of  events 
following  each  other  according  to  some 
law;  good  examples  are  the  periodicities 
of  the  drink  impulses,  and  the  outbreak 
of  such  impulses  from  the  presence  of 
certain  conditions  that  can  be  foreseen 
and  studied.  Patients  under  care  in 

asylums  present  a  remarkable  uniformity 
of  symptoms  and  progress  that  is  often 
startling  to  the  student.  Not  unfre- 
quently  such  cases  can  be  anticipated 
and  the  results  of  treatment  known  far 
in  advance.  The  drink  symptom  is 
dependent  on  some  conditions  of  brain 
degenerations  and  changes.  It  will 
suddenly  die  out  and  disappear  under 
the  most  adverse  conditions  and  sur- 

roundings. Examples  are  numerous  of 
persons  who  become  temperate,  sign 
pledges,  and  stop  all  use  of  spirits  under 
the  most  favorable  circumstances.  Every 
temperance  and  revival  meeting  furnish 
illustrations  of  persons  who  are  restored 
permanently,  although  the  same  means 
have  been  used  many  times  before  with 
no  result. 

Persons  are  known  to  stop  drinking 
from  the  slightest  supposed  reasons,  and 
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in  all  these  cases  the  last  means  used  are 

credited  with  being  the  active  cause. 
The  true  explanation  in  all  these  cases 

is  that  some  change  or  evolution  of  brain 
function  has  occurred  and  the  drink 

system  has  died  out. 

"  It  is  not  the  last  prayer,  pledge,  or solicitation  of  others,  or  the  last  drug  or 
remedy  of  special  means  used  that  has 
caused  this  change.  Other  and  more 
obscure  causes  are  at  work,  and  the  time 
comes  when  their  action  is  apparent  in 
the  cessation  of  the  drink  impulse. 

Physicians  in  charge  of  asylums  recog- 
nize this  fact,  and  realize  that  their  best 

efforts  are  in  building  up  the  brain  and 
nervous  system,  and  placing  the  organism 
in  the  best  possible  condition  for  both 
organic  and  functional  change. 
Eemedies  directed  to  the  drink 

symptom  are  never  curative;  a  dose  of 
mercury  acting  on  the  liver  is  a  more 
rational  method  than  bromide  to  check 

the  drink  impulse. 
Asylum  study  of  these  cases  show  that 

inebriety  is  often  a  symptom  or  phase  of 
a  neurosis  which  may  break  out  and 
change  to  some  other  form.  General 
paralysis,  melancholy,  and  many  forms 
of  insanity,  together  with  tuberculosis, 
and  various  neurotic  affections  follow 

frequently  on  the  subsidence  of  the  drink 
craze. 

The  statement  that  the  gold  cure 
specifics  are  followed  by  an  increased 
number  of  insane  among  those  who 
have  used  the  treatment  must  be  a  literal 

fact.  The  proof  of  such  a  statement  is 
found  in  the  experience  of  every  asylum, 
and  the  general  principles  of  neurotic 
diseases.  The  number  of  such  persons 
cannot  be  easily  determined,  but  the 
more  powerful  the  narcotic  used  to  stop 
the  drink  symptoms,  the  more  certain 
insanity  and  profound  degenerations  of 
the  brain  centres  will  follow. 

All  asylums  for  inebriates  suffer  from 
the  large  number  of  incurable  inmates, 
persons  who,  after  an  uncertain  course  of 
treatment,  go  away,  relapse  and  condemn 
the  asylum  for  their  failure.  Much  of 
the  current  opinion  concerning  asylums 
is  formed  by  the  irresponsible  statements 
of  incurables.  Such  persons  seem  to  take 
pleasure  in  denouncing  asylums  in  every 
place,  and  boasting  of  the  intrigues  of  its 
inmates.  On  the  other  hand,  persons 
who   have    received      substantial    benefit 

conceal  all  reference  to  their  treatment 

and  residence  in  an  asylum. 
The  result  is  that  all  institutions  are 

judged  by  the  unthinking  public  from 
the  statements  of  those  who  have  failed 

to  receive  any  benefit  from  its  work. 
Unthinking  physicians  who  suppose 

that  the  control  of  the  drink  craze  is  the 

central  object  of  treatment  often  lend 
their  influence  to  unfavorable  criticism 

of  asylum  work.  This,  joined  with  bitter 
condemnations  of  moralists,  complicates 
and  increases  the  difficulties  of  every 
practical  asylum  trying  to  understand 
scientifically  this  new  field  of  m.edicine. 

American  asylums  have  many  ad- 
vantages over  all  foreign  institutions,  in 

freedom  from  caste  and  prestige;  also  in 
ability  to  follow  independent  lines  of 
work  and  rise  above  the  prejudices  and 
opposition  of  those  who  dread  change 
and  advance.  Some  general  conclusions 
may  be  stated,  as  follows: 

1.  The  asylum  care  and  treatment  of 
inebriates  began  first  in  this  country,  and 
has  grown  and  extended  to  all  civilized 
nations  of  the  world. 

2.  American  asylums  have  developed 
the  disease  theory  and  the  practical 

character  of  physical  treatment  in  insti- 
tutions beyond  that  of  any  others  in  this 

field. 

3.  Asylums  in  this  country  represent 
nearly  all  stages  of  development  and  early 
growth,  from  infancy  and  childhood,  with 
its  feeble  conceptions  and  infantile  efforts, 

to  the  boastful  assumption  and  over  con- 
fidence of  youth,  on  to  the  dawning  truth 

of  early  manhood,  when  reason  and  judg- 
ment begin  to  reign. 

4.  A  few  of  these  asylums  discern  some 
great  outline  truths  which  may  be  stated 
with  confidence  as  ideals  towards  v/hich 

there  is  a  rapid  movement. 
5.  Inebriate  hospitals  must  take  the 

place  of  jails  and  station-houses.  Such 
places  are  dangerous  in  their  mental  and 
physical  surroundings  by  intensifying  the 
degeneration  and  removing  the  patient 
beyond  hope  of  recovery.  They  are  in 
many  cases  literal  training  stations  for 
mustering  armies  of  chronic  maniacs  that 
never  desert  or  leave  the  ranks  until 
crushed  out  forever. 

6.  Inebriate  hospitals  should  receive 
the  incurable  inebriates  and  make  them 

self-supporting,  and  build  them  up  physi- 
cally and  mentally.     They  would  relieve 
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the  tax-payer  and  relieve  society  of  untold 
burdens  of  sorrow  and  misery. 

7.  Inebriate  hospitals  should  receive 
the  recent  cases  and  place  them  in  the 
highest  condition  of  enforced  health  and 
vigor,  and  thus  return  a  large  number  to 
health  and  sobriety  again. 

8.  Inebriate  hospitals  can  be  self- sup- 
porting when  once  established.  They 

should  be  managed  on  scientific  business 
principles,  like  military  training  schools. 

9.  Inebriate  hospitals  should  be  built 
from  money  raised  by  taxes  on  the  sale  of 

spirits,  on  the  principle  that  every  busi- 
ness should  be  obliged  to  provide  for  the 

accidents  which  grow  out  of  it. 
10.  These  are  the  realities  which  every 

inebriate  hospital  is  approaching  and 
which  all  experience  points  out  as  practi- 

cal and  literal  in  the  near  future. 

11.  The  enebriate  hospitals  of  to-day 
are  only  in  the  infancy  of  their  work,  con- 

tending with  great  opposition  and  preju- 
dice, misunderstood,  condemned,  and 

working  against  innumerable  obstacles. 

12.  Lastly,  there  is  an  intense  per- 
sonality in  inebriate  ̂ hospitals  to  each 

one  of  us.  They  may  bring  salvation  and 
restoration  to  some  one  near  and  dear. 

They  may  be  fountains  of  healing  whose 
influence  shall  cross  and  influence  our 

pathway  in  many  ways. 
13.  Inebriate  hospitals  and  their  work 

are  the  great  new  lands  which  only  a  few 
settlers  have  reached.  They  are  calling 
to  us  to  come  up  and  occupy,  and  thus 
help  the  race  on  in  the  great  march  from 
the  lower  to  the  higher.  —  Quarterly  Jour- 

nal of  Inebriety. 

Ectopic  Gestation  in  Both  Tubes. 

Walter  reports  a  case  of  tubal  gestation 
in  which  both  tubes  were  gravid.  On 
opening  the  peritoneum  there  was  a 
discharge  of  fatty  blood  with  clots.  The 
uterus  was  enlarged;  there  was  a  tense 
cystic  swelling,  a  little  larger  than  a  Tan- 

gerine orange,  felt  in  the  ligament,  and  a 
similar  one  to  the  right  side  and  behind 
the  uterus.  The  tumor  on  the  right  side 
proved  to  be  the  right  Fallopian  tube 
distended  with  blood.  The  left  mass  was 

found  to  present  in  its  outer  extremity  a 
tear,  exposing  a  flrm  blood-clot ;  this  was 
occupied  by  an  apoplectic  ovum  and  tubal 
mole.  The  amniotic  cavity  presented  an 
embryo    six    centimetres    (24   inches)    in 

length;  this  was  so  thoroughly  saturated 
with  blood  that  it  resembled  in  color  the 

clot  by  which  it  was  surrounded.  In  the 
right  tube  the  ostium  was  found  completely 

occluded,  its  walls  intact.  In  cutting  in- 
to the  mass,  it  was  found  occupied  by  a 

tubal  mole.  The  amniotic  cavity  per- 

isted,  but  no  embryo  w^as  detected.  Tiie 
wall  of  the  tube  and  the  mole  were  hard- 

ened, and  in  due  course  embedded  and 
sectioned  for  the  microscope.  Chorionic 
villi  were  found  in  clusters,  which  demon- 

strated beyond  any  doubt  that  the  organ- 
ized clot  in  the  right  tube  was  a  tubal  mole. 

The  pregnancy  in  the  left  tube  was  more 
advanced  than  in  the  right.  It  is  im- 

possible to  determine  whether  the  preg- 
nancies occurred  at  the  same  time, — the 

one  becoming  apoplectic  and  ceasing  to 
grow,  or  whether  it  occurred  at  a  latter 
period. — British  Medical  Journal. 

Double  Pyosalpinx. 

Butler  Smyth  reports  double  pyosalpinx, 
in  a  woman  26  years  of  age,  in  which 

there  was  a  large,  elongated  swelling  cen- 
trally situated,  which  reached  to  the  um- 

bilicus. This  was  movable  from  side  to 
side,  but  not  tender  to  the  touch.  The 
uterus  was  pushed  in  front  of  the  tumor, 
and  was  distinctly  recognized  through  the 
abdominal  walls.  The  lower  part  of  the 

tumor  was  found  in  Douglases  pouch.  On the  left  side  of  the  uterus  was  another 

fixed  swelling,  filling  the  pelvis  on  that 
side.  The  tumors  were  closely  adherent 
to  intestines  and  omentum,  rendering  the 
separation  diflicult  and  tedious.  They 
were  removed  without  rupture;  which 
seems  to  be  the  preferable  plan,  rather 
than  to  remove  the  contents  by  aspiration, 
as,  when  the  tumor  is  once  emptied,  its 
landmarks  are  destroyed  and  the  difficulty 
of  the  operation  increased.  In  separating 
a  tumor,  use  the  pulp  of  the  finger  as 
much  as  possible,  and  thus  endeavor  to 
prevent  its  laceration  and  rupture.  The 

patient  recovered. — The  Lancet 

Don^t  "  give  it  up ''  because  a  particular 
contribution  is  declined.  As  you  may 

learn  from  the  circular  which  all  well- 
conducted  magazines  send  out  in  such 
cases,  its  non-acceptance  may  be  dictated 
by  considerations  irrespective  of  its  in- 

trinsic merit  or  your  ability.  A  second, 
or  a  twentieth,  shot  may  hit  the  mark 
which  others  have  missed. 
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for  August. 
Dr.  Christian  Fenger  contributes  a  paper  on 

Appendicitis, 

In  which  the  whole  question  is  thoroughly 
considered  and  the  recent  literature  on  the 
subject  carefully  reviewed.  The  author  re- 

ports several  cases  and  the  paper  which  was 
read  before  the  Gynecological  Society  of 
Chicago,  is  illustrated  with  several  wood-cuts 
of  specimens  removed.  The  advice  is  given 
to  operate,  first,  on  all  cases  accompanied  by 
general  or  diffuse  peritonitis;  secondly,  to 
operate  upon  the  cases  wherever  a  tumor 
exists  in  the  region  of  the  appendix,  which 
steadily  though  slowly  increases  after  the 
first  four  or  five  days  of  its  discovery;  lastly, 
to  operate  upon  the  cases  that  are  known  as 
cases  of  recurrent  appendicitis,  providing  such 
attacks  give  signs  of  gravity. 

Dr.  Fernand  Henrotin  discusses 

Enterostomy  and  Drainage  in  the  Treat= 
ment  of  Diffuse  Septic  Peritonitis. 

In  a  short  article  read  as  part  of  the  discussion 
of  Dr.  Fenger's  paper,  he  emphasizes  the 
point  that  in  severe  general  diffuse  septic 
peritonitis  with  tympanites,  from  whatever 
cause,  the  chances  of  recovery  will  be  enhanc- 

ed if  two  openings  are  made,  one  to  drain  the 
peritoneal  cavity,  and  the  other,  an  artificial 
anus,  to  relieve  the  distention. 

Dr.  Edward  Sanders  presents  a  paper  on 
"  Chronic  Oophoritis  and  its  Treatment  by 
Electricity."  The  paper  presents  the  condi- tions of  life  and  other  causes  of  the  disease 
and  will  be  continued  in  the  next  issue  of 
the  journal. 

Dr.  Robert  A.  Murray  furnishes  a 

Clinical  Report  of  Cases  of  Pyosalpinx, 
treated  by  Uterine  Drainage,  with  Sub= 
sequent  Conception. 

As  a  result  of  the  cases  observed,  he  pre- 
sents the  following  conclusions: 

1.  That  many  cases  of  pyosalpinx  are  cur- 

able without  mutilating  "^operations,  if  the endometritis  be  treated  by  curettage  and 
drainage  with  strict  antiseptic  precautions. 

2.  That  true  drainage  of  a  pyosalpinx  into 
the  uterus  is  possible  and  does  occur  when 
the  tubes  and  ovaries  are  on  a  level  with  the 
uterus,  and  the  uterine  end  of  the  Fallopian 
tube  is  patulous,  or  can  be  made  so  by  treat- 

ing the  uterus. 
3.  That  uterine  curettage  and  drainage 

should  be  practiced  in  every  case  before  oper- 
ation, unless  the  tubes  are  very  distended  and 

thin,  to  cure  the  endometritis,  which  may 
and  often  is  a  cause  of  trouble  and  lack  of 
relief  after  celiotomy  and  removal  of  the 
organs  is  performed. 

4.  That,  even  after  pyosalpinx,  frequently 
the  tubes  and  ovaries  are  not  useless  organs, 
the  proof  being  that  pregnancy  occurs  and 
the  puerperium  is  normal. 

5.  That  only  after  proper  treatment,  the 
tubes,  ovaries,  and  uterus  remaining  bound 
down  by  adhesions  and  a  menace  to  life  and 
health,  should  the  radical  operation  be  done. 

6.  As  a  matter  of  observation  in  large 
maternities,  there  are  very  few  cases  of  puer- 

peral complication  due  to  the  presence  or 
results  of  a  former  pyosalpinx. 

Dr.  H.  W.  Foster  reports  a  ''Successful 
Case  of  Caesarean  Section." 

Dr.  Grace  Peckham  Murray  contributes  a 
paper  on  "  Hematoma  of  the  Vulva,  with  re- 

port of  a  case."  The  paper  is  illustrated 
with  an  excellent  colored  lithograph  of  the 
existing  conditions. 

Other  papers  in  this  issue  are  "  The  Value 
of  Treatment  in  Pelvic  Disease,"  by  Dr. 
Frieda  E.  Lippert;  "By  what  Authority  are 
Resections  of  the  Fallopian  tubes  and  Ovaries 
and  the  Enucleation  of  Myomata  character- 

ized as  '  Surgical  Amusement?  '  "  by  Dr.  A. 
Martin,  of  Berlin. 

THE  CHICAGO  MEDICAL  RECORDER 

for  August. 
Dr. Edward  Wyllys  Andrews  contributes 

a  paper  entitled 
Further  Experience  with  a  New  Treatment 

of  Hemorrhoids 

in  which  he  advocates  electro-puncture  of 
the  pile.  In  his  first  experiments  he  used  a 
hypodermic  needle  for  the  double  purpose  of 
injecting  cocaine  and  applying  electricity^  to the  tumor. 
The  present  form  of  instrument  contains 

no  provision  for  injecting  cocaine,  but  could 
be  so  arranged  by  making  one  of  the  needles 
hollow.  The  destructive  action  of  the  cur- 

rent very  rapidly  corrodes  any  but  a  platinum 
needle,  and  by  using  fine  dental  broaches  he 
obtained  almost  entirely  painless  puncture. 
The  hollow  needle  is  so  much  larger  as  itself 
to  be  a  little  more  likely  to  cause  pain.  My 
experience  is  yet  too  limited  to  determine 
whether  it  will  be  better  to  rely  only  on  ex- 

ternal applications  of  cocaine.  So  far  I  have 
had  little  or  no  pain  with  the  broaches.  Thej" 
corrode  very  fast,  and  must  be  renewed. 
Theoretically  a  fine  copper  electrode  would 
be  desirable,  as  shown  by  the  hardening  and 
penetrating  action  of  the  copper  salts  with 
the  uterine  electrode. 
He  has  found  this  method  a  pleasant  and 

eflicient  substitute  for  the  hppodermic  treat- 
ment. On  theoretical  grounds,  he  feels 

warranted  in  claiming  that  it  will  prove  safe, 
and  that  the  cures  will  be  permanent.  Should 
clinical  experience  develop  no  cases  of  embol- 

ism, or  other  dangerous  complications,  he 
believes  the  method  can  do  what  the  hypo- 

dermic method  has  failed  to  accomplish  in 
superseding  all  operative  measures  requiring 
anaesthetics  and  confinement  to  bed. 

The  author  includes  in  his  paper  the  report 
of  a  number  of  cases  in  which  he  used  the 
method.  He  stated  that  it  is  not  adapted  to 
those  cases  in   which  there  has   been  long 
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continued  irritation  and  much  resulting 
hyperplasia.  One  feature  of  the  electrolysis 
is  the  abatement  of  pain  which  the  author 
states  has  followed  the  electrolytic  treat- ment. 

Other  articles  in  this  month's  issue  are  an 
illustrated  paper  on  "  Tait's  Perineal  Flap 

Operation,"  by  Dr.  F.  Byron  Robinson;  "A 
Consideration  of  the  Traumatic  Neuroses," 
so-called  by  Dr.  Harold  N.  Moyer;  an  interest- 

ing account  of  the  "  Condition  of  Siberian 
Lepers  and  the  Means  for  their  Relief,"  by 
Kate  Marsden;  and  "The  Leprosy  Problem," 
by  Dr.  William  Allen  Pusey. 

PERISCOPE 

SURGERY. 

Treatment  of  Pulsating  Pleurisy  and  Pneu= 
morthorax. 

Ernest  Rowell  Watkins,  of  Notingham, 
has  practiced  paracentesis  of  the  chest  in 
cases  of  pulsating  pleurisy  and  pneumothorax 
with  good  eflect.  In  the  case  of  a  girl  18 
years  old,  who  had  strained  herself  by  lifting 
a  box,  there  was  a  sensation  of  something 
having  given  way  and  pain  in  the  side  and 
back.  After  various  measures  of  treatment 
a  distinct  pulsation  or  heaving  was  noticed 
in  the  thoracic  parietes,  and  the  hand ,  when 
placed  .  on  the  left  side,  was  forcibly  lifted  at 
each  pulsation.  Ten  ounces  of  pus  were  re- 

moved from  below  the  inferior  angle  of  the 
left  scapula,  and  a  drainage-tube  inserted 
with  ultimate  conaplete  relief. 
Another  case,  a  clerk  aged  26,  had 

"wrenched  his  insidies"  and  the  pains 
were  referred  to  the  left  side.  Signs  of  great 
intra-thoracic  pressure  followed,  and  the  left 
side  was  distended,  with  the  heart  pressed 
over  to  the  right.  The  chest  was  punctured 
and  a  quantity  of  air  came  away  with  twelve 
ounces  of  fluid.  From  this  time  the  patient 
improved,  and  the  breath-sounds  could  be 
distinctly  heard  back  and  iiovit.— Lancet. 

Estlander's  Operation  in  Empyema. 
Sir  William  Stokes,  in  treating  of  the  con- 

ditions under  which  empyema  is  developed, 
statesithat  the  results  of  the  experience  de- 

rived from  the  cases  operated  on  in  Dublin 
would  tend  to  show  that  ultimately 
Estlander's  operation  will  be  deenaed  appli- 

cable to  a  much  larger  range  of  cases  than 
at  present.  He  considered  it  an  important 
matter  to  determine  the  point  where  the 
opening  into  the  cavity  of  the  pleura  should 
be.  He  thinks  that  situated  over  the  ninth 
rib,  recommended  by  Godlee,  is  perilously 
near  the  diaphragm.  He  approved  of  flush- 

ing the  pleura  both  during  and  subsequent 
to  the  operation. 
In  discussing  the  views  of  Stokes,  it  was 

stated  by  Heuston  that  Estlander's  operation 
was  required  only  in  cases  of  very  long 
standing,  where  there  was  a  space  which 
could  not  be  occluded  unless  the  chest-wall 
were  allowed  to  adapt  itself  to  the  collapsed 
lung.    He   turned    the    flap    of  i  periosteum 

over  the  end  of  the  rib,  where  it  had  been 
cut  across,  and  this  hindered  the  absorption 
of  the  discharge  by  the  cancellated  bony 
tissue,  and  thus  avoided  pyaemia. — Dublin 
Journal  of  Medical  Science. 

An  Interesting  Case  of  Empyema. 

Barlow  reports  an  interesting  case  of 
enapyema  in  his  service  in  the  children's 
ward  of  the  University  College  Hospital.  A 
boy,  aged  11  months,  had  suffered  with  a  bad 
throat,  with  swelling  of  the  neck,  discharge 
from  the  nose,  and  trouble  of  his  ears.  He 
was  admitted  into  the  hospital  with  a  tem- 

perature of  104°  F.,  uttering  short  cries, 
breathing  quickly,  and  catching  his  breath, 
— indications  of  pneumonia.  The  upper 
two-thirds  of  the  right  lung  were  dull,  with 
bronchial  breathing  and  bronchophonic 
resonance,  and  the  rest  of  the  side  gave  de- 

fective resonance,  with  weak  breath-sound. 
A  large  hypodermatic  needle  was  inserted 

near  the  angle  of  the  right  scapula, and  soon 
this  fluid  withdrawn.  Under  the  microscope 
many  pus-cells  were  seen,  and  afterwards 
the  presence  of  micrococci,  diplococci,  and  a 
few  small  chains  were  found.  Two  days 
subsequently  a  free  i opening  was  made  into 
the  chest,  with  the  removal  of  a  small  piece 
of  the  ninth  rib,  and  then  seven  i ounces  of 
fluid  escaped,  and  five  days  latter  shaggy 
lymph  came  out. — The  Clinical  Journal. 

Surgery  of  the  Thorax. 

Rickman  J.  Godlee,  of  Bromptom,  Eng- 
land, in  an  address  before  the  British  Medical 

Association,  presents  points  of  interest  on 
the  surgery  of  the  thorax.  As  to  the  site  of 
election  for  incision  in  empyema,  no  position 
is  so  good,  in  his  opinion,  as  that  opposite 
the  ninth  rib,  just  outside  the  angle  of  the 
scapula.  If  the  chest  be  very  full,  a  good 
plan  is  to  place  the  patient  well  over  on  the 
diseased  side,  semi-prone,  in  fact.  It  will 
then  be  found  quite  easy  to  reach  the  ninth 
rib  outside  the  scapular  line  by  standing 
behind.  The  time  of  removing  the  tube 
depends  upon  the  amount  and  character  of 
the  discharge.  If  the  tube  should  have 
slipped  in  through  an  anterior  opening,  th  e 
original  opening  should  first  be  enlarged; 
and,  if  not  found,  it  may  be  necessary  to 
make  a  posterior  incision    for  its  removal. 
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Double  empyema  is  not  so  rare  as  might  be 
supposed.  The  greater  number  of  pulmonary 
abscesses  encountered  by  him  are  bronchiec- 

tases, and  the  treatment  has  not  been  very 
successful. — The  British  Medical  Journal. 

A  Case  of  Traumatic  Hernia  of  the  Lung. 

E.  Massart,  of  Honfleur,  records  a  case  of 
traumatic  hernia  of  the  lung.  It  occurred 
in  a  robust,  healthy  man,  38  years  of  age,  as 
the  result  of  a  stab  wound  in  the  seventh  left 
intercostal  space,  a  little  behind  the  anterior 
axillary  line.  The  protruding  lung  former, 
a  swelling  in  the  wound  of  the  size  of  half  a 
hen's  egg ;  it  was  smooth,  of  a  rosy  color 
irreducible,  crepitating  under  the  finger,  and 
not  altered  in  size  by  the  movements  of 
respiration.  The  wound  had  occurred  four- 

teen hours  before  seen,  and  the  patient 
complained  of  severe  pain  in  the  part,  and 
his  respiration  was  short,  rapid,  and  embar- 
rased.  The  base  of  the  tumor  was  transfixed 
with  a  needle  carrying  a  double  strand  of 
catgut,  with  which  it  was  tied  in  two  pieces. 
The  projecting  mass  was  then  cut  away  and 
the  stump  was  reduced  into  the  pleural 
cavity.  The  external  wound  was  closed  and 

rigid  "antiseptic  treatment  carried  out.  The man  made  an  excellent  recovery,  without 
either  pleurisy  or  pneumonia. — The  Lancet. 

Antiseptic  Intro-pleural  Injection. 

iSarbony  has  employed  antiseptic  intra- 
pleural injection  for  the  treatment  of  thicken- 

ing of  the  pleura  with  marked  benefit.  He 
uses  an  injection  of  20  grammes  (5  drachms) 
of  liquor  of  Van  Swieten  in  acute  pleurisy  after 
performing  thoracentesis.  In  sero-fibrinous 
pleurisies  the  same  method  has  been  attended 

with  remarkably  good  results*  In  purulent 
and  encysted  pleurisies,  and  in  cases  where 
resolution  or  absorption  cannot  be  expected, 
this  form  of  injection  is  advised. 
Another  injection  has  been  employed,  con- 

sisting of  iodine  1  gramme  (15  grains),  iodide 
of  potash  4  grammes  (1  drachm),  distilled 
waiter  35  grammes  (9  drachms),  which  is  used 
daily  and  continued  for  eight  or  ten  days. 
But  this  is  not  attended  with  such  satisfactory 
eflfects,  in  the  arrest  of  the  pleural  trouble,  as 
the  injection  of  Van  Swieten's  liquor  in 
quantities  ranging  from  5  to  35  grammes  (1^ 
to  9  drachms). — Journal  de  medecine  et  de 
chirurgie  pratiques. 

lntra=puimonary    Injections    in  Pulmonary Tuberculosis. 

Gallet  condemns  the» surgical  treatment  of 
pulmonary  tuberculosis,  and  objects  to  anti- 

septic washes  or  injection  into  thei  parench- 
yma of  the  lung,  considering  them  not  only 

useless  but  dangerous  measures. — La  Parti- 
que  medicale. 

Purulent  Pleurisy  Opening  in  the  Lumbar 
Region. 

Dubreuilh,  of  Montpellier  Hospital,  r 
a  case  of  purulent  pleurisy  opening  in  the 

lumbar  region.  A  young  man  presented  an 
emypema,  which  migrated  to  the  ileocostal 
space  on  the  left  side,  and  the  lumbar  ab- 

scess was  opened  by  an  incision  one  and  one- 
half  centimetres  (f  inch)  in  length,  discharg- 

ing a  litre  (quart)  of  sero-sanguinolent  fluid. 
It  was  washed  out  with  boric-acid  solution 
and  packed  with  ̂ slmzq.— Gazette  medicale de  Paris. 

Excision  of  an  Hydatid  Cyst   of  the  Lung 

Delageniere  reports  a  successful  case  of  this 
character.  A  large  opening  in  the  chest- wall 
was  made,  and  a  portion  of  the  sixth,  seventh, 
and  eight  ribs  was  resected;  the  cyst  was 
then  stripped  away. — La  Semaine  Medicale. 

GYNECOLOGY. 

Premature  Sexual  Development. 

J.  Halliday  Groom  classifies  premature 
sexual  development  in  relation  to  ovarian 
tumors,  under  the  following  heads  :  I.  Pre- 

cocious menstruation  with  early  appearance 
of  the  external  manifestations  of  puberty. 
2.  Sexual  development  without  menstru- 

ation. 3.  Menstruation  previous  to  the  de- 
velopment of  the  sexual  organs.  4.  Early 

conception  and  pregnancy.  5.  Premature 
sexual  development  associated  with  tumors 
of  the  generative  organs. 

Of  the  first  class  the  most  striking  illus- 
tration is  the  frequently  quoted  one  of  de 

Beau  {American  Medical  Journal,  vol  xi). 
The  individual  was  born  December  31,  1829, 
with  mammae  perfectly  formed  and  mons 
veneris  covered  with  hair  similar  to  a  girl 
12  or  14  years  old.  The  catamenia  appeared 
when  she  was  three  years  old,  and  continued 
regularly  every  month  as  copious  as  in  a 
woman.  Each  period  lasted  four  days.  The 
dimensions  of  her  pelvis  w^ere  such  as  would 
have  permitted  her  to  bear  children  at  three 
years  of  age.  The  second  class  of  cases  are 
infrequent.  Among  the  instances  that  have 
been  I  mentioned  is  one  by  Cook,  in  ''Medico- 
Chirurgical  Transactions"  for  1813.  The 
patient  was  born  in  1802 ;  the  external 
pudenda  became  prominent  and  icovered 
with  a  quantity  of  dark  hair  when  she  was 
4  years  of  age.  Within  four  months  of  her 
death,  in  1809,  she  began  to  suffer  from  con- 

vulsions, after  which  she  increased  enor- 
mously in  weight;  complexion  became  florid, 

cheeks  downy,  and  lips  covered  with  so 
much  hair  that  she  might  be  said  to  have  a 
beard.  Her  voice,  formerly  shrill,  became 
strong,  and  the  whole  contour  was  that  of 
puberty,  except  the  breasts  and  general 
stature;  the  mons  veneris  and  labia  pudenda 
were  as  at  perfect  puberty,  covered  with  long 
black  hair.  Menstruation  did  not  occur,  and 
post-mortem  examination  showed  no  change 
in  the  external  organs  of  generation.  Neither 
ovaries  nor  uterus  were  increased  in  size. 
Third:  menstruation  without  development 
of  the  sexual  organs  is  less  unusual  than  the 
preceding,  but  is  also  rare.    Pozzi  alludes  to 
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the  case  of  Bernard  in  the  Lyon  medical, 
1887,  of  a  gni  who  had  menstruated  regularly 
from  birth  up  to  12  years  of  age  without  any 
development  of  the  external  organs.  Fourth: 
numbers  of  cases  of  early  pregnancy  have 
been  reported  by  trustworthy  authorities. 
Muller,  in  the  "Cyclopsedia  of  Obstetrics  and 
Gynecology,"  reported  a  case  of  a  girl  who 
menstruated  at  the  second  year  and 
was  pregnant  in  her  eighth.  Fifth,  in 
tumors  previous  to  sexual  development,  upon 
which  this  paper  is  founded,  is  the  case  of 
Forsythe:  a  child  7  years  of  age  suffered 
from  a  large  abdominal  tumor.  Previous  to 
March,  the  present  year,  she  had  been  per- 

fectly well,  without  abnormal  symptoms. 
In  this  month  she  was  raped  by  a  boy  on 
several  occasions,  immediately  after  which 
she  had  a  profuse  discharge  from  the  vagina, 
which  continued  almost  uninterrupted  until 
admission  to  the  hospital,  several  months 
later;  shortly  after  the  rape  the  abdomen 
began  to  swell  and  gradually  enlarged,  until, 
on  admission  to  the  ward,  she  had  a  tumor 
about  the  size  of  a  seven  months'  pregnancy. 
It  was  supposed  that  this  was  pregnancy, 
notwithstanding  her  extreme  youth.  This^ 
was  apparently  confirmed  by  the  develop- 

ment of  the  mammse  well-marked  linea 
nigra,  copious  development  of  hair  over  the 
mons  veneris,  and  a  well-marked  bruit  was 
heard.  The  tumor  was  freely  movable, 
tense,  firm,  and  had  apparently  no 
intimate  connection  with  the  pelvis. 
The  mobility  and  absolute  solidity 
decided  against  the  possibility  of  pregnancy. 
The  patient  was  carefully  examined  under 
an  anaesthetic;  the  remains  of  the  hymen 
found  thick,  completely  penetrated;  vaginal 

walls  smooth;  cervix '  enlarged >  soft,  and patulous.  The  uterus  was  found  to  be 
slightly  enlarged,  over  three  inches  in  length. 
Manipulation  caused  free  hemorrhage.  It 
was  supposed  to  be  a  sacculated  ovarian 
tumor.  An  operation  was  performed  on 
November  25th.  The  tumor  was  aspirated, 
but  only  a  small  quantity  of  sero-sanguineous 
fluid  withdrawn;  had  no  adhesions;  was 
perfectly  free  in  every  direction.  Abdominal 
incision  had  to  be  enlarged  within  an  inch 
and  a  half  of  the  ensiform  cartilage,  owing 

to  the  fact  that  the  tumor  was  incompressible. 
It  was  removed,  and  found  attached  to  the 
left  side  of  the  pelvis  by  a  long  pedicle.  The 
Fallopian  tube  was  greatly  distended  and 
tortuous,  the  opposite  ovary  small  and  un- 

developed; the  uterus  was  enlarged,  corres- 
ponding with  the  dimensions  indicated  by 

the  sound  previous  to  the  operation.  The 
tumor  weighed  over  six  pounds. — Edinburgh 
Medical  Jnurnal,  Februarj^,  1893. 

Ovariotomy  with  Pregancy. 

Fancourt  Barnes,  of  London,  reports  the 
removal  of  a  multilocular  ovarian  cyst  in 
which  there  were  adhesions  of  intestine  to 
almost  the  whole  surface  of  the  cyst  and  the 
intestines  in  a  state  of  acute  congestion. 
The  tumor  was  found  to  spring  from  the  left 
side  of  the  uterus,  which  was  enlarged  about 
the  size  of  a  four  months'  pregnancy.  The 
abdomen  was  washed  out  with  clean,  warm 
water  and  the  wound  closed  with  silver 
sutures.  The  patient  recovered  without  in- 

terruption of  the  pregnancy.— ^rziJis/i  Oyne- 
cological  Journal. 

Pyosalpinx  Opening  into  the  Rectum. 

Veit  reports  two  cases  of  pyosalpinx  com- 
municating with  the  rectum.  The  first 

patient  had  stricture  of  the  rectum  close  to 
the  site  of  the  perforation.  The  suppurating 
tube  was  removed  and  the  opening  in  the 
rectum  sutured.  Sterilized  gauze  was  intro- 

duced into  the  abdominial  wound  for  drain- 
age. The  patient  died,  seven  months  later, 

of  phthisis.  The  second  patient  had  re- 
peated attacks  of  pelvic  peritonitis.  Opera- 

tion was  repeatedly  deferred;  the  tubes  were 
distended,  and  were  removed,  and  the  per- 

foration of  the  bowel  found  after  careful 
search.  The  patient  died  from  obscure  symp  - 
toms,  when  a  circumscribed  peritonitis  was 
found  in  the  pelvis, — an  encapsulated  cavity, 
which  formed  a  communication  wuth  the 
rectum  by  a  narrow,  tortuous,  fistulous  tract. 
Veit  thinks  ■  that  this  case  would  have  been 
saved  by  drainage. — British  Medical  Journal 
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SOME  co:n^sideeations  on  the  theeapeutics  of  diabetes 
MELLITUS. 

ALFRED  EICHLER  M.  D.  *  San  Feancisco,  Cal. 

A  great  many  observations  on  the  na- 
ture and  therapentics  of  diabetes  mellitus 

have  been  collected  during  the  last  few 
years.  While  in  former  times  it  has  been 
thought  that  those  suffering  from  this  dis- 

ease where  of  necessity  incurable,  or  in 
other  words,  almost  candidates  for  death, 
a  belief  has  gained  ground  recently  that 
even  this  illness  can  be  treated  success- 

fully, or  with  such  results  that  the  prog- 
nosis need  not  be  necessarily  a  grave  one. 

Cases  of  diabetes  mellitus  may  be  cured 
under  attentive  treatment  provided  that 
both  physician  and  patient  co-operate, and 
in  no  disease  is  the  co-operation  of  the 
patient  of  such  importance.  From  the 
very  nature  of  the  disease  it  is  readily 
understood  that  dietetic  measures  are 

absolutely  necessary  to  successful  treat- 
ment ;  and  as  the  physician  can  only  give 

indications  as  to  the  food  to  be  partaken 
of,  much  will  depend  on  how  the  patient 
carries  out  his  medical  advisers  orders  and 
how  he  obeys  the  rules  laid  down  for  his 
observance.  Of  course,  the  physician 
also  will  have  to  pay  close  attention  to 
such  cases;  a  slip  in  the  management  of  a 
case  will  often  do  sufficient  harm  to  cause 

endless  trouble.  So  long  as  patients  de- 
sire to  live  according  to  their  own  ideas 

*  Physician  to  St.  Josephs  Hospitf 
Caliloruia. 

Francisco, 

and  so  long  as  they  intend  to  enjoy  such 
things  as  they  may  like,  just  that  long  no 
success  is  to  be  hoped  for  in  the  treatment 
of  diabetes, and  the  physician  will  do  much 
better  to  leave  such  cases  alone,  especially 
after  the  gravity  of  the  disease  has  been 
duly  explained  to  the  patient  and  after  he 
has  been  informed  that  a  disease  so  severe 
in  character  as  diabetes  mellitus  cannot  be 

cured  by  the  convenient  exhibition  of  a 
few  pills  or  a  pleasant  draught. 

Eegarding  the  practical  therapeutics  of 
this  disease,  it  should  be  first  considered 
what  object  such  a  treatment  should  have 
in  view,  and  what  means  are  at  our  com- 

mand to  relieve  the  symptoms  and 

finally,  if  possible,  bring  about  a  cure. 
The  ultimate  results  to  be  avoided,  or  in 
other  words,  the  direct  cause  of  the  lethal 
end  of  diabetes  may  be  classed  within  four 
divisions : 

1.  General  marasmus,  on  which  some 
acute  disease  supervenes  and  which  causes 
death  within  a  short  time — a  weakening  of 
the  constitution  which  does  not  permit  the 

supervening  disease  to  take  its  way 
towards  recovery.  The  acute  supervening 

disease  may  be  of  the  most  common 
nature,  as  pneumonia  or  typhoid  fever, 
and  does  not  have  its  origin  at  all  in  the 
diabetic  state;  it  is  to  be  regarded  in  the 

light  of  an  acute  complication. 
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2.  Diabetic  coma, caused  by  the  diabetic 
state,  or  coma  caused  by  some  supervening 
disease. 

3.  Oiianges  within  the  vessels  and  large 
organs,  caused  or  favored  by  the  diabetic 
state,  such  as  nephritis^fatty  degeneration 
of  the  heart,  or  changes  within  the  ar- 

terial walls  leading  to  apoplexy. 

4.  G-angrene,  either  in  consequence  of 
wounds  or  injuries,  or  within  the  lungs, 
caused  and  favored  by  the  diabetic  state. 

The  object  of  treatment  would  be^  ac- 
cording to  this;  . 

1.  To  relieve  the  diabetic  state  as  much 

as  possible,  the  only  means  to  attain  this 
being  the  use  of  a  proper  diet. 

2.  To  use  such  therapeutic  and  hy- 
gienic measures  as  will  prevent  the  occur- 

ence of  intervening  disease  and  relieve  it 
when  already  existing. 

It  is  hardly  necessary  to  state  that  as 
not  all  diabetics  will  fail  from  the  causes 

above  mentioned,  it  requires  somewhat  of 
a  diagnostic  experience  as  to  the  measures 
to  be  taken  in  individual  cases.  Of  course, 
an  anti-diabetic  diet  should  be  used  in  all 
cases,  however  light  or  severe;  but  as  to 
the  proper  hygienic  methods  or  drugs  to 
be  employed,  much  latitude  can  be  allowed 
and  much  will  depend  on  the  individual 
abilities  of  the  physician.  Many  will 
get  along  without  drugs,  others  must  have 
such  functions  as  are  lagging  or  disturbed 
restored  to  proper  activity,  while  in  still 
others  the  most  importance  must  be  given 
to  hygiene. 

G-enerally  speaking,  diabetics  may  be 
arranged  under  two  classes:!.  Those  in 
whom  by  the  observance  of  a  proper  diet 
the  sugar  in  the  nrine  will  disappear  en- 

tirely while  such  a  diet  is  strictly  observed, 
and  in  whom  after  the  disappearance  it 
will  not  return  quickly  or  in  very  large 
proportion;  2.  Those  in  whom  the  sugar 
in  the  urine  does  not  disappear  even  if 
the  strictest  diet  is  observed  and  most 

stringent  therapeutic  measures  taken. 
The  former  can  be  called  the  mild  form^ 
the  latter  the  severe  form.  We  assume 

that  in  the  milder  form  the  sugar  is  formed 

in  the  blood  (resp-urine)  only  after  the 
ingestion  of  carbo-hydrates,  while  in  the 
severer  form  the  sugar  is  also  derived 
from  the  albuminates.  Cases  of  the 
latter  kind  have  been  observed  when  the 

too  liberal  ingestion  of  albumen  in  any 
form   increased  the   percentage  of  sugar 

contained  in  the  urine.  It  can  readily 
be  seen,  by  the  very  classification,  that 
there  must  be  a  difference  in  the  treatment 

of  the  two  classes.  While  a  large  number 
of  mixed  forms  also  exist,  which  cannot 
be  classified  under  either  heading,  it  can 
be  ascertained  by  repeated  examination  of 
the  urine,  by  the  observance  of  a  special 
strict  diet,  by  the  general  character  of  the 
disease  presenting  itself  in  the  patient, 
whether  the  relatively  favorable  prognosis 
of  the  milder  form  of  the  disease  can  be 

given. Eegarding  anti-diabetic  diet  in  general 
it  is  noticeable  that  almost  every  close  ob- 

server has  his  own  preferences  and  of 
course  much  difference  exists  according  to 
the  class  of  cases  observed.  The  strictest 

diet  is  perhaps  prescribed  by  Cautain.  He 
permits  only  meat  and  fish,  no  food  with 
even  a  suspicion  of  starchy  matter,  no  but- 

ter or  other  fats,  no  wines ;  none  of  those 
little  additions  which  act  as  a  sort  of  make 

believes  to  the  always  objecting  patient; 
others  are  milder  in  their  orders. 

Naunyn,  Ebstein,  Pavy,  Harley,  and 
many  others  furnish  special  tables  for  the 
diet  to  be  given  in  these  cases.  The 
main  point  of  all  diets,  however,  no 
matter  how  strict  or  how  lax,  is  this: 
Daily  examination  of  the  urine,  with 
quantitative  estimation  of  sugar,  and 
as  soon  as  an  increase  or  no  decrease 

is  noted,  back  to  as  strict  a  diet 

as  the  patient  will  bear.  Weekly  or  bi- 
weekly weighing  should  not  be  forgotten. 

In  all  cases  it  should  also  be  remembered 

that  the  quantity  of  food,  even  if  only 
animal  nourishment  or  albuminoids  are 

taken,  must  not  be  lost  sight  of.  Oases 
have  been  noticed,  where  the  urine  was 
free  from  sugar  on  the  ingestion  of  a 
moderate  amount  of  meat,  while  when  an 
excessive  amount  was  taken,  the  urine 
contained  sugar.  This  is  also  a  further 
proof  of  the  statement  that  sugar  may  be 

generated  in  a  purely  albuminoid  diet. 
Now  to  get  to  the  practical  side  of  the 

diet.  It  is  very  easy  to  prescribe  for  a 
patient  a  restricted  diet,  furnishing  him 
at  the  same  time  a  statement  of  what  he 

may  eat  and  what  not.  I  have  found  a 

better  plan  to  map  out  a  diet  table  ex- 
tending over  a  whole  week,  including 

every  day  in  the  week  and  prescribing 
the  exact  kind  of  food  which  should  be 
consumed  at  a  meal,  and  incidentally  I 
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have  found  that  under  those  circum- 
stances a  patient  will  be  much  more  apt 

to  carry  out  instructions  than  when  the 
whole  arrangement  is  left  to  himself. 
Of  course,  he  should  be  furnished  with 
an  outline  of  the  treatment,  so  that  he 
himself  may  intelligently  understand  the 

why  and  wherefore  of  the  different  meas- 
ures, and  thus  will  the  importance  of  his 

carrying  out  his  instructions  be  impressed 
upon  his  mind.  It  is  also  much  easier  to 
revise  a  diet  table  occasionally  and  the 
patient  himself  can  be  furnished  with  a 
substitute  list,  which  will  answer  in  case 
the  articles  originally  ordered  may 
through  uncontrollable  circumstances 

not  be  -obtained  or  pall  on  his  stomach. 
Additions  to  the  table  are^  easily  made 
and  the  effect  on  the  system  can  be 
ascertained  without  difficulty.  Another 
point  in  favor  of  this  procedure.  It  is  a 
self-acting  check  on  the  patient,  as  the 
daily  examination  of  the  urine  will  always 
show  any  transgression  from  the  permitted 
diet  and  the  excuse  of  similarity  between 
different  articles  of  diet  so  often  offered 

will  not  hold  good. 
In  the  preparation  of  this  kind  of  a 

diet  table  the  ability  of  the  physician  as 
a  gourmand  will  often  be  taxed  to  the 
utmost.  I  maintain  that  it  is  possible  to 
please  almost  every  one  in  the  subject  of 
a  restricted  diet,  provided  one  has  the 
proper  culinary  resources  as  well  as 

proper  assistance,  and  further,  the  good- 
will of  the  patient.  No  less  an  authority 

than  Billroth  has  remarked  that  a  phy- 
sician should  be  as  well  versed  in  the 

kitchen— or  in  other  words,  in  dietary 
affairs,  as  he  should  be  in  general  practice. 

I  offer  for  consideration  the  following 
two  diet  tables  :  The  first  one  a  restricted 

dietary  for  the  milder  cases  of  diabetes, 
in  which  there  is  a  prospect  of  subduing 
the  disease  by  adherence  to  the  orthodox 
strict  diet,  even  if  it  has  to  be  persisted 
in  for  a  long  time.  The  second  is 
for  cases  in  which  the  diet  prescribed  in 
the  first  table  has  failed  and  which  may 
therefore  be  put  down  as  belonging  to 
the  aggravated  form,  in  which  the  main 
point  must  be  put  on  the  maintenance  of 
vitality  and  strength-  and  not  on  the 
diminution  of  the  sugar.  At  the  same 
time  it  has  been  made  an  object  not  to 
offer  any  more  nourishment  containing 
sugar  or  its  controvertibles  than  is  neces- 

sary for  the  purpose,  and  much  weight 
has  been  put  upon  the  fact  that  food 
somewhat  filling  in  nature  avoids  fre- 

quency in  full  meals.  See  tables  p.  432-33. 
The  tables  are  intended  for  patients  of 

ordinary  means;  of  course,  they  could  be 
largely  improved  for  wealthy  patients;  for 
instance,  poultry  and  game  of  various 
kinds  can  be  added  just  according  to  the 
means  of  the  patient,  likewise  vegetables  not 
ordinarily  obtainable.  Here,  in  our  part 

of  the  country,  we  can  obtain  the  vege- 
tables marked  down  in  the  above  dietary 

for  at  least  nine  months  in  the  year  at  a 
very  moderate  price  and  the  balance  of  the 
time  at  a  not  extravagant  one.  The 
individuality  of  the  patient  is  also  to  be 
considered  and  much  diversion  may  or 
may  not  be  obtained  according  to  his 
individual  tastes.  Regarding  vegetables, 
a  difference  of  opinion  exists  among 
authors.  While  many  will  not  assist  in 

diminishing  the  sugar,  still  they  con- 
tribute to  diversify  the  diet  and  make  it 

more  bearable,  and  not  do  positive  harm. 
There  is  no  necessity  for  such  strictness 
when  equal  results  can  be  attained  with 
less  severe  measures.  The  alkaline  waters 

may  also  be  used  as  table  waters  and  will 
assist  in  bringing  about  a  better  condition. 

Koumyss, wherever  obtainable,  can  be  sub- 
stituted for  the  second  breakfast  and  after- 

noon lunch  with  advantage.  In  this  con- 
nection it  should  be  mentioned  that  the 

Koumyss  tablets,  now  to  be  had  every- 
where, will  facilitate  largely  the  home 

manufacture  of  Koumyss  and  render  its 

employment  cheaper  for  people  with 
rather  limited  means. 

In  the  tables  above  given  chocolate  and 
cocoa  are  also  ordered;  they  should  be 
perfectly  free  from  starch  and  sugar;  such 
preparations  can  be  had  in  the  ordinary 
channels  of  trade.  Saccharine  can  be  used 

to  sweeten  as  a  substitute  for  sugar.  It  is 
best  for  this  purpose  to  order  a  solution 
of  saccharine  in  alcohol,  say  about  one 
grain  to  one  drachm,  or  to  use  tablets  of 
saccharine  one-fourth  grain  and  mounite 
q.  s.  The  former  can  be  used  in  half 

or  whole  teaspoonful  doses,  equal  to  one- 
half  or  one  ounce  of  ordinary  cane  sugar. 
The  latter  from  one  to  four  tablets  at  a 
time.  This  will  cause  almost  excessive 

sweetness  already,  but  if  more  should  be 
desired,  further  addition  would  still  be 
harmless. 
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As  far  as  the  wines  ordered  are  con- 
cerned, it  is  absolutely  necessary  that  they 

should  not  be  sweet  wines,  that  is,  con- 
tain sugar  in  a  free  form.  Clarets,  Bur- 

gnndys,  Bordeaux  of  the  red  wines,  light 
Ehine  wines,  Morelle  wine,  California, 
Reisling  and  very  light  and  mild  Sauterne 
(heavy  Sauternes  contain  much  sugar)  as 
white  wines  are  about  the  only  varieties  per- 

missible. Beer,  ale  and  porter  must  be 

strictly  prohibited,  only  bitter  ale  as  con- 
taining a  mere  trifle  of  malt  being  allowed 

at  times.  It  is  best  to  have  all  wines  and 

other  liquors  examined  regarding  the  sugar 
contained  therein  before  advising  a  patient 
to  drink  the  same.  Gravies  and  sauces  for 

the  first  table  must  be  simply  prepared 
from  the  meat  juices ;  in  the  second  class, 
where  a  strict  albuminoid  diet  is  not 

carried  out,  a  little  flour  may  be  added  for 

the  purpose  of  thickening  and  flavor- 
ing. 

Eegarding  bread,  it  should  be  remarked 
that  during  recent  years  Ebstein,  of 
Grottingen,  has  obtained  excellent  results 
with  a  special  form  of  flour  called  aleuronot 
which  he  has  baked  into  aleuronot  bread  in 

various  proportions  with  ordinary  flour. 
Its  advantage  lies  chiefly  in  the  better  taste, 
and  is  reported  to  be  the  best  substitute  for 
ordinary  bread.  Any  one  who  has  treated 
a  diabetic  knows  what  this  means.  As 

yet  it  is  not  obtainable  in  this  country, 
but  no  doubt  soon  will  be.  Such  a  prepa- 

ration will  enrich  the  dietary  of  the 
diabetic  to  a  great  extent  and  in  fact  will 
aid  to  bridge  over  the  main  difficulty. 

Toasted  ■  bread  or  the  crust  of  fresh  roll 
in  limited  quantity  have  often  been  al- 

lowed as  possessing  less  controvertibility 
than  ordinary  bread  and  certainly  being  of 
more  advantage  than  the  various  forms  of 

gluten  bread  and  anti-diabetic  biscuits, 
only  too  often  carelessly  prepared  and 
actually  useless.  Many  patients  would 
just  as  leave  chew  saw-dust  as  such  bis- 
cuits. 

Milk  or  cream  may  ordinarily  be  allowed 
to  diabetics;  caution  should,  however,  be 
observed,  as  it  has  been  demonstrated  that 

an  increase  in  sugar  will  follow  the  plenti- 
ful ingestion  of  milk  in  some  cases.  As 

far  as  the  skimmed  milk  is  concerned,  it 
is  well  known  that  Doukin  maintained  to 
cure  diabetes  by  a  strict  skimmed  milk 
diet.  It  may  be  of  advantage  in  some 
cases  anil  should  be  tried  when  the  disease 

is   obstinate.      One   rule  must  always  be 

observed  in  attending  to  the  diet  of  a 
diabetic  patient.  If  the  patient  wastes 
away  on  any  diet,  no  matter  what,  his 
dietary  must  be  looked  after  at  once  ; 
the  wasting  of  his  body  in  flesh  and  power 
is  as  much,  if  not  more,  an  indej.  for  treat- 

ment as  the  quantity  of  sugar  in  the 
urine. 

The  hygienic  part  of  the  treatment 
should  also  be  given  especial  attention. 
Of  course,  the  entire  mode  of  life  cannot 
be  changed  with  all  patients.  It  is  well 
enough  to  order  the  patient  to  lead  a  quiet 
life,  free  from  worry,  etc,  but  it  is  not 

always  feasible  to  carry  out  such  in- 
junctions. Patients  must  be  instructed 

to  avoid  all  excess  and  dissipations,  late 
hours,  entertainments  which  may  caus6 
much  nervous  excitement  and  such  other 

so-called  pleasures  of  civilization  which 
may  not  harmonize  with  the  plan  of  treat- 

ment. In  regard  to  clothing,  flannels 
should  be  worn  next  to  the  body,  and  the 
patient  warmly  but  comfortably  dressed, 
so  as  to  avoid  all  unnecessary  exposure  to 
colds,  which  may  become  quite  dangerous 
in  his  condition.  The  skin  should  be 

kept  clean  by  frequent  baths  and  douches. 
Teeth  and  mouth  should  be  cleansed  by 

the  frequent  application  of  tooth  brush 
and  water  and  much  care  should  be 

given  to  the  general  condition  of  the 
mouth. 

Exercise  in  the  open  air  must  be  pre- 
scribed for  all  patients  able  to  be  about. 

It  should  be  used  in  proper  moderation 
and  in  the  different  forms  suitable — 
walking,  riding,  gymnastics.  If  the 
patient  is  too  weak  for  active  exercise, 
massage  may  be  substituted  for  it.  In 
patients  yet  possessing  sufficient  strength 
active  personal  movements  will  be  of  more 
advantage  than  massage  possibly  could  be. 
Turkish  baths  are  also  useful  in  the 

milder  cases  as  they  excite  the  skin  and 
relieve  the  kidneys  somewhat  of  their 
work  and  conduce  to  the  well-feeling  of 
the  patient. 

Not  much  can  be  said  as  to  the  effi- 
ciency of  drugs  in  the  treatment  of 

diabetes  mellitus.  Many  have  been  tried 
and  equally  many  have  been  found 
wanting.  Antipyrine,  jambul,  opium 

and  its  alkaloids,  especially  iodine,  iodo- 
form, salicylic  acid  and  the  salicylates, 

quinine,  saccnarine,  peroxide  of  hydrogen, 
arsenic,  carbolic  acid,  the  various  salts  of 
zinc  and    the  valerianates,   all  have  had 
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their  day  and  none  have  been  of  more 
than  symptomatic  value.  In  fact,  medi- 

cation in  this  disease  is  altogether 
symptomatic. 

Cod  liver  oil  deserves  in  this  respect 
perhaps  the  front  rank,  its  purpose  being 
to  aid  in  keeping  up  the  vitality  of  the 
patient  and  thus  it  will  always  be  of  value 
in  this  disease. 

To  classify  the  value  of  drugs  in  this 
disease  would  be  a  difficult  undertaking  ; 
whatever  symptom  may  be  the  most 
prominent  should  receive  the  most  atten- 

tion. The  excessive  thirst  so  often  com- 
plained of  is  often  quenched  by  the 

administration  of  alkaline  mineral  waters 
or  Dy  copious  cold  water  enemas  ;  the 
latter  often  are  very  efficacious  when 

other  means  have  failed.  The  craving- 
after  certain  foods  can  be  alleviated  by 
occasional  doses  of  opium  and  cocaine. 
Gastric  disturbances  must  be  treated  by 
the  ordinary  means  according  to  their 
origin, and  it  should  not  be  forgotten  that 
patients  suffering  from  diabetes  are  very 
liable  to  neuroses  of  the  digestive  system. 
The  diabetic  always  suffers  more  or  less 
from  nervous  disturbances.  Neuralgic 
affections  of  the  different  nerves,  partial 
paralysis,  anaesthetic  and  hypersesthetic 
areas,  spasms,  etc.,  occur  often  and  baffle 
medical  ingenuity. 

Cutaneous  diseases  are  also  very  fre- 
quent and  equally  obstinate ;  pathologically 

considered,  those  diseases  of  the  skin 
which  are  of  an  acknowledged  neurotic 
origin,  such  as  zoster, urticaria  and  pruritus 
occur  most  frequently  in  diabetes.  Fur- 
unculosis  is  also  a  very  frequent  accom- 

paniment of  diabetes  ;  the  sulphide  of 
calcium  in  rapidly  increasing  doses  has 
proved  most  successful  in  this  complica- 

tion. Preventive  treatment,  how^ever,  is 
the  most  effective  and  therefore  the 

diabetic  should  not  neglect  those  hygienic 
measures  which  pertain  to  the  skin. 

Much  has  been  said  about  the  use  of 
the  alkalines  in  this  disease  and  much 
good  has  been  reported  from  it.  The 
mineral  waters  of  Carlsbad,  where  the 
treatment  of  diabetes  is  carried  on  in  a 
very  large  way.  are  especially  vaunted  for 
their  efficacy.  The  activity  of  the  alka- 

lies, however,  seems  to  be  limited  to  the 
cases  characterized  by  obesity,  plethora, 
and  gouty  symptoms  and  it  is  mainly 
through  this  class  of  patients  that  Carls- 

bad has  obtained  its  great  reputation. 
The  use  of  the  sprudel  coupled  with  the 
strictest  injunction  regarding  diet,  in  con- 

nection with  the  change  of  surroundings 
and  different  mode  of  life,  does  not  fail  to 
benefit  the  cases  mentioned. 

In  the  severe  form,  where  sugar  is 
formed  continually  in  spite  of  rigid 
albuminoid  diet,  it  would  be  folly  to 
resort  to  such  active  medication.  Cod 
liver  oil,  a  diet  containing  a  moderation 
of  starchy  food,  in  conjunction  with 
tonics  suitable  to  the  case  and  proper 
hygienic  measures  will  then  be  of 
undoubted  benefit. 

When  coma  has  supervened  therapeutic 
measures  are  of  almost  no  avail  ;  the  cases 
in  which  a  successful  result  was  had,  are 
few.  Saline  enemas,  intravenous  injec- 

tions of  warm  normal  salt  solution  or  of 
a  3  per  cent,  bicarbonate  soda  solution, 
transfusion  of  blood,  all  the  ordinary 
stimulants  such  as  ammonia  or  alcohol, 
are  recommended  from  various  sources 
and  success  is  claimed.  Inhalations  of 

oxygen  have  also  been  given.  Schmitz, 
of  Neusnahr  recommends  large  doses  of 
castor  oil,  with  the  purpose  of  bringing 
about  quick  and  copious  evacuations,  as 
he  thinks  that  decomposition  of  the 
intestinal  contents  has  much  to  do  with 
the  cause  of  the  coma.  It  has  been 

objected  to  this  procedure,  that  on  the 
other  hand,  it  is  often  noticed  that  com- 

atose diabetics  could  not  retain  their  faeces 
and  still  perished.  This  latter  might, 
however,  be  also  construed  as  an  unsuc- 

cessful effort  of  the  vis  medicatrix  naturae. 

Anyway  the  suggestion  deserves  a  trial 
from  its  very  simplicity  and  the  hope- 

lessness of  other  measures. 

Don't. 
Don't  fancy  that  you  are  insulted,  or 

that  there  is  a  conspiracy  against  you, 
because  your  articles  come  back.  It  is  a 
physical  impossibility  to  print  more  than 
a  very  small  percentage  of  those  that  are 
offered. 

Don't  overwork  the  useful  word  and. 
Once  is  often  enough  for  it  to  appear  in  a 
sentence,  as  a  rule.  When  you  see  it 
staggeriug  from  fatigue,  take  it  out  of  the 
ranks,  put  a  period  in  its  place,  and  begin 
the  next  word  with  a  capital. 
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PELVIC  USTFLAMMATION. 

J.  C.   SEXTON,  Rtjshville,  Ind. 

Pelyic  inflammations  in  women  are  so 
common,  so  painful,  so  dangerous,  so 
persistent,  so  often  incurable^,  so  contin- 

ually destructive, so  frequently  overlooked, 
so  often  negligently  treated  in  the  early 
stages;  that  a  discussion  of  the  subject 
cannot  fail  to  be  of  benefit  to  us. 

In  presenting  a  paper  the  author  writes 

either  "from  experience"  or  "for  ex- 
perience." The  young  docter  writing 

*'  for  experience^'  is  often  the  subject  of 
some  little  contempt  on  part  of  older  and 
more  experienced  readers.  But  in  writing 

for  a  society  "for  experience"  may  be 
of  just  as  much  value  as  "  from  ex- 

perience.^' I  come  before  you  to-day  to 
get  the  benefit  of  your  views  upon  the 
topic  just  stated.  Let  us  have  the  ex- 

perience here  to- day  of  the  general  prac- 
titioner. I  write  for  his  experience;  how 

he  observes  these  cases,  how  frequently, 
traces  them  to  what  causes,  what  meth- 

ods of  diagnosis,  what  plans  of  treatment 
lie  employs,  how  successful  is  he.  I 
earnestly  call  upon  him  to  give  us  the 
benefit  of  his  work  and  of  his  study  and 
observation.  I  write  to-day  for  the  ex- 

perience of  the  physician-gynecologist, 
will  he  teach  us  of  the  cases  he  has  watched 
and  I  trust  faithfully  recorded. 

Of  the  surgeon-gynecologist  let  us  be 
informed  of  what  he  finds  and  how  he 
finds  it.  Will  he  not  tell  us  his  views 
from  the  store  of  liis  knowledge  in  dealing 
with  the  results  of  inflammation  of  pelvic 
organs.  Of  the  ravages  produced,  of  the 
destruction,  and  may  we  not  expect  that 
his  work  may  be  helpful  in  showing  how 
such  conditions  may  be  avoided  and  such 
danger  averted.  Certainly  an  interchange 
of  views  will  be  of  benefit  and  with  this 
plea  I  submit  a  little  of  my  own  experience 
and  ask  yours  in  return. 

When  speaking  of  pelvic  inflammation 
our  ideas  may  be  somewhat  confused. 
Under  the  guide  of  former  teachers  many 
doubts  arose  as  to  the  nature  and  results 

of  pelvic  diseases.  To-day  pelvic  inflam- 
mation is  only  another  expression   for  in- 

*  Read  before  the  Mitchell  District  Medical  Society 
at  West  Baden  Springs,  July  13,  1893. 

flammation  of  the  ovaries  and  tubes,  for 
upon  the  health  of  these  organs  depends 
the  health  of  the  patient,  and  what  damage 
will  be  wrought  to  these  organs  is  the  con- 

stant anxiety  of  the  physician.  Pelvic 
peritonitis  indeed  we  might  say  is  almost 
all  that  we  to-day  consider  is  our  study  of 
pelvic  inflammation.  Hence  we  speak 
almost  synonymously  of  pelvic  peritonitis, 
tubal  disease,  inflammation  of  tubes  and 
ovaries,  and  disease  of  the  appendages. 

We  have  long  ago  left  behind  the  various 
designations  of  parametritis  and  perimet- 

ritis because  they  did  not  designate.  So 
then  when  we  come  to  consider  the  causes 

of  pelvic  inflammations  we  ask  ourselves 
what  are  the  things  and  circumstances 
that  will  produce  dangerous  and  lasting 
injury  to  those  essential,  if  not  vital, 

organs. Let  me  be  not  misunderstood,  for  I  have 
not  said  there  was  no  pelvic  inflammation 
without  involvement  of  these  organs,  but 
there  is  no  pelvic  inflammation  without 
danger  of  these  organs  becoming  involved 
and  their  delicate  and  proper  function 
destroyed.  Let  us  not  say  there  is  no  pel- 

vic cellulitis,  but  insist  that  it  is  far  less 
common  than  pelvic  peritonitis  and 
is  found  uncomplicated  with  tubal  disease 
very  rarely. 

Inflammation  of  the*  fallopian  tubes 
and  ovaries  and  the  peritoneum  which 
surrounds  and  is  in  relation  with  them, 
is  very  common,  and  the  inflammation 
generally  presents  itself  in  attacks  or 
recurrences.  It  is  very  rare  that  an  in- 

flamed tube  is  restored  to  perfect  health, 
and  an  ovary  once  inflamed  never  escapes 
lasting  injury.  Inflammation  of  the  tubes 
as  a  rule,is  primarily  of  the  mucous  lining, 
extending  outward  from  the  uterus  to 
the  fimbriated  extremity,  thence  to  the 
contiguous  peritoneum.  The  irritant 
that  produces  pelvic  peritonitis  almost 
always  comes  from  without.  The  excit- 

ing cause  almost  without  exception,  is 
septic  material  introduced  into  the  vagina 
and  uterus. 

The  first  effect  of  a  septic  material  so 
carried  up  until  it  reaches  the  peritoneum. 
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is  inflammation  of  that  membrane.  Rap- 
idly it  responds  and  its  first  effort  is  to 

throw  out  inflammatory  lymph,  by  which 
process  it  first  seals  up  the  fimbriated 
extremity  of  the  tube  and  thus  prevents 
the  exit  of  any  more  poisonous  or  irritat- 

ing material.  The  lymph  exudate  does  not 
stop  here,  but  more  is  poured  out  as 
the  inflammatory  process  goes  on,  until 
the  tube  is  enclosed  and  walled  off  from 
the  rest  of  the  pelvic  and  abdominal 
cavity.  While  this  has  been  going  on  the 
uterine  end  of  the  tube  has  also  become 
occluded  by  the  infiltration  of  the  tissues 
until  the  fallopian  tube  is  hermetrically 
sealed  at  both  ends  and  lies  enclosed  in 
a  protective  capsule  of  natures  aseptic 
lymph. 

This  is  a  hasty  explanation,  of  what 
takes  place  in  the  pelvis  at  the  beginning  of 
an  attack  of  pelvic  inflammation.  Now 
what  symptoms  does  it  present,  what  are 
the  signs  by  which  we  recognize  that  this 
process  is  taking  place?  Most  frequent 
and  constant  of  all  symptoms  is  pain,  and 
localized  to  the  ovarian  regions.  Most  of 
the  patients  will  cover  with  the  point  of 
the  finger  the  spot  at  which  they  first  felt 
pain,  and  with  great  uniformity  they  place 
the  finger  over  the  site  of  the  ovary. 
The  pain  is  most  acute,  and  in  some 
cases  amounts  to  an  agony.  I  need  not 
dwell  upon  this  point,  for  every  physician 
here  knows  how  severe  the  pain  of  a  per- 

itonitis may  become.  Then  tenderness 
and  high  temperature  quickly  supervene. 

Nature's  battles  between  tissue  destroying 
and  tissue  preserving  elements  is  always 
attended  with  fire. 

There  is  not  infrequently  a  chill  to 
denote  that  a  battle  is  on,  and  rising  tem- 

perature and  pulse  at  once  begin.  So 
pain, fever,  tenderness, swelling,  tympanites 
rapid  pulse,  all  are  consequent  upon  this 
process.  The  tenderness  over  the  abdomen 
is  nothing  to  the  tenderness  of  the  tissues 
touched  by  the  examinining  finger  about 
the  uterus.  Swelling  of  the  uterus, 
lumps  in  either  side  and  cul  de  sac,  pain- 

ful lumps,  masses,  loops  of  tube,  mis- 
placed inflamed  ovary,  all  the  organs  on 

fire,  this  is  what  will  be  found  in  an  early 
stage.  Gradually  however,  under  treat- 

ment these  symptoms  subside.  The  pain 
gets  better,  but  the  soreness  persists  for 
a  longer  time.  It  may  be  days  or  weeks 
before  she  can  move  without  pain,  and  it 
may  be    that  never  again  will   she  be  free 

from  that  soreness  and  lameness  and  tend- 
erness that  results  from  this  condition. 

The  ovary  and  tube  may  be  folded  upon 
themselves,  wrapped  up  in  the  broad 
ligament  and  enclosed.  Menstruation 
occuring  soon  is  liable  to  light  it  all  up 
and  set  it  all  going  over  again.  A  func- 

tion that  once  was  easy  and  natural  now 
becomes  a  torture.  Instead  of  a  few 
days  it  may  last  many.  The  engorgement 
of  the  parts  at  the  monthly  epochs 
only  excite  again  the  inflammation. 
Every  day,  nature  makes  more  effort  to 
protect  its  inflamed  part,  bands  of  adhes- 

ions' fasten  the  uterus  and  drag  it  into 
unnatural  positions.  In  short,  the  in- 

flamed tube  adheres  to  every  thing  it 
touches  and  these  adhesions  become  in 
time  so  dense  and  hard  that,  as  one  of  my 

friends  has  said,  "this  mass  has  grown 

fast  to  every  thing  but  her  soul."" In  case  the  irritant  that  has  set  up  this 
process  contains  pus  producing  microbes 
we  will  have  a  much  more  serious  state 
of  affairs  confronting  us.  The  pus  may 
be  in  such  small  quantity  that  it  may  be- 

come encased  as  it  were  in  a  small  portion 
of  the  tube  and  the  surrounding  tube 
thickened  to  an  extreme  degree, constitut- 

ing the  so-called  parenchymatous  salpingi- 
tis or  pachy  salpingitis.  I  have  a  specimen 

of  this  kind  from  a  case  of  my  own, from  the 
cut  surface  of  which  pus  could  be  squeezed. 
In  such  cases  the  adhesions  are  liable  to  be 

very  abundant  owing  to  the  greater  effort 
made  to  shut  off  the  pus  from  the  general 
peritoneal  cavity.  The  hardness  and 
density  of  the  adhesions  as  well  as  the 
malposition  of  organs  will  depend  of  course 
on  the  degree  of  inflammation  and  the 
length  of  time  it  has  gone  on.  In  cases 
where  pus  forms  in  the  tube  the  temper- 

ature is  liable  to  be  very  erratic.  It  may 
be  very  high  or  on  the  other  hand  hardly 
above  normal,  but  the  persistence  of  the 
fever  is  what  guides  us  to  the  presence  of 
pus.  These  cases  of  pus  in  the  tube 
also  are  the  ones  in  which  ugly  perforation 
of  the  bowel  may  occur.  The  pus  may 
burrow  and  abcesses  point  in  the  vagina 
or  near  the  rectum,  and  sinuses  are  left 
which  refuse  to  heal  because  a  diseased 

sloughing  tube  remains  as  a  nidus.  These 
abcesses  and  sinuses  are  only  natures  poor 
efforts  at  laparotomy.  The  pus  must  get 
away.  No  longer  is  she  able  to  wall  it  in, 
but  she  must  evacuate  it. 

Griven  then  a  case   of  pelvic  inflamma- 
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tion,  what  plans  of  treatment  can  we  pur- 
sue to  allay  the  inflammation  and  if  pos- 

sible to  prevent  formation  of  pus.  As  for 
the  treatment  of  pus  cases  there  is  only 
one  course  to  pursue  and  that  is  operation. 
As  a  rule,  however,  these  are  not  cases  of 
pus  from  the  start,  and  it  is  to  the  cases  of 
inflammation  not  purulent  in  character 
that  our  plans  of  treatment  must  be 
directed. 

The  first  indication  is  to  relieve  pain 
and  this  can  be  done  in  most  instances 

best  by  early  adminstration  of  saline  pur- 
gatives. Epsom  salts  in  saturated  solu- 

tion is  the  quickest  an  most  rational 
me  uhod  of  lessoning  pain.  It  empties  the 
bowels.  It  abstracts  moistures  from  the 

tissues.  It  drains  the  engorged  pelvic 
vessels  and  diminishes  blood  supply  to  the 
inflamed  part  by  bleeding  one  vessel  into 
another.  Those  of  us  who  are  still  wed- 

ded to  the  opium  treatment  of  peritonitis 
will  smile  with  incredulity  at  the  assertion 
that  the  pain  can  be  relieved  with  salts, 

yet  such  is  the  fact  and  if  you  don't 
believe  it,  try  it. 

Glycerine  into  the  rectum  is  another 
way  to  relieve  the  pain  quickly,  and  it 
does  so  in  the  same  manner  by  setting  up 
an  outward  osmatic  current  and  lessening 
the  engorgement  of  the  tissues.  Another 
drug  that  is  of  splendid  service  is  tlie 
salicylate  of  ammonia.  Give  it  in  3 
grain  doses  every  two  hours  and  it  will 
lower  the  temperature,  stimulate  the 
heart  and  kidney,  eliminate  rapidly  from 
the  circulation  waste  material  and  is  the 

most  reliable  intestinal  antiseptic  that  we 
possess.  It  is  at  the  same  time  a  valuable 

antipyretic  and  possesses  analgesic  proper- 
ties only  a  little  inferior  to  acetanilid.  I 

pass  over  many  other  drugs  of  whose 
action  you  know  so  well,  and  speak  of  the 
local  treatment.  In  the  first  few  days  it 
will  be  almost  impossible  to  use  any  treat- 

ment whatever  locally.  The  pain  and 
tenderness  is  so  great  that  it  cannot  be 
tolerated,  but  after  free  purgation  we  can 
apply  loose  tampons  of  glycerine  over  the 
irregular  masses  that  can  be  felt  under 

the  finger.  The  effect  is  sometimes  very 
striking.  The  sw^elling  is  frequently  rapid- 

ly reduced, bu  t  much  depends  on  how  the  ap- 
plications are  made.  J^o  good  can  come  of 

placing  them  against  the  cervix,  they  must 
be  against  the  painful  tube,  slightly  lift- 

ing it  and  supporting  it, but  never  making 
hard  pressure.  After  the  tenderness  has 
grown  less  and  after  a  few  days  have  elaps- 

ed, the  negative  pole  of  a  galvanic  battery 
may  be  applied.  Once  every  48 hours  is 
enough  and  not  over  20  milleamperes  for 
not  over  ten  minutes.  The  effect  upon 

the  pain  from  this  application  is  not  in- 
frequently simply  wonderful  and  certainly 

the  swelling  does  diminish.  I  cannot  be 
mistaken  surely  in  the  effect  that  I  have 
seen  produced,  notwithstanding  so  much 
has  been  said  by  better  men  against  it. 
Under  its  influence  I  have  certainly  seen 
lumps,  masses,  hard  tender  masses  in  the 

broad  ligaments  disappear,  the  uterus  be- 
come movable  and  the  hardness  of  the 

vaginal  vault  disappear.  I  certainly  have 
seen  the  effect  in  some  cases,  and  then 
again  I  have  just  as  certainly  seen  all  my 
best  efforts  fail  and  the  only  thing  I  could 
effect  was'amelioration. 

The  masses  could  be  made  to  grow 
smaller  and  less  tender  but  they  would  not 

go  away.  The  temperature  would  not  go- 
so  high  but  would  persist.  The  uterus 
was  more  movable  but  still  fixed  and  mis- 

placed. The  pain  was  not  so  great  but  it 
was  still  there.  She  could  maybe  straight- 

en out  her  leg,  but  for  the  most  part  it 
felt  easier  to  draw  it  up.  The  night  sweats 
were  troublesome,  and  although  she  could 
sleep  some  at  night,  she  would  have  a  tired, 
worn  look  in  her  face  in  the  morning. 
One  day  better,  the  next  worse.  Pain, 
disappointment,  feebleness,  tenderness, 
suffering  and  chronic  invalidism  staring 

us  in  the  face ;  in  short  my  patient's  life 
was  endangered  and  her  health  ruined  by 
a  something  in  her  pelvis.  Many  of  you 
have  seen  cases  that  so  went  on,  month 
after  month,  you  were  discharged  and 
some  one  else  tried  and  so  on.  Now  what 

is  the  best  thing  to  do  with  these  cases 

that  do  not  get  well.  They  won't  get  well. 
Nature  is  powerless ;  art  must  aid.  Ab- 

dominal section  offers  the  most  brilliant 

and  successful  page  of  modern  medicine 
and  surgery  in  the  treatment  of  these  very 
cases  of  chronic  infiammation  of  the  pelvic 
viscera.  Open  the  abdomen  and  remove 
the  source  of  the  disease.  Most  of  the 
cases  will  recover  under  treatment  and 

rest  and  proper  care,  but  some  will  find 
their  only  relief  at  the  hand  of  the  surgeon. 

We  are  able  to-day  to  cure  many  an  in- 
valid that  only  a  few  years  ago  was  resigned 

to  opium  and  an  early  grave.  Cases  that 
only  a  few  years  ago  would  have  come  under 
that  now  rapidly  diminishinglist-incurable, 
can  now  be  not  only  saved  but  cured,  to 
stay  cured  and  fill  a  useful  place  in  society. 
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THE  TREATMENT  OF  OARBU]N[CLE  BY  CARBOLIC  ACID  INJECTIONS. 

C.  H.  WILKINSON,   M.  D.,«  Galvestox,  Texas. 

On  June  11th,  1893,  1  was  called  to  at- 
tend Mrs.  S.,  living  some  twenty- one 

miles  in  the  country,  for  a  carbuncle 
which  had  existed  a  week. 

I  found  the  lady  in  bed,  with  high 
fever,  and  apparently  suffering  severe  pain 
from  the  effects  of  a  carbuncle  situated 
immediately  under  the  right  scapula,  and 

which  with  its  highly  inflamed  and  sensi- 
tive areola  was  about  the  size  of  a  large 

saucer.  From  long  continued  pain  the 

patient's  nervous  system  had  become 
highly  wrought  up,  and  long  fasting  had 
reduced  her  strength  to  that  of  a  child. 
Selecting  four  of  the  most  conspicuous 
sinuses  perforating  the  growth,  I  injected 
into  each  one  of  them  a  solution  contain- 

ing two  minims  of  carbolic  acid,  throwing 
the  remedy  in  each  instance  out  towards 
the  periphery  of  the  tumor,  and  towards 

the  most  highly  inflamed  portions.  Di- 
recting her  to  keep  hot  poultices  applied 

to  the  diseased  parts  until  all  suppuration 
had  ceased,  I  left  the  case  and  did  not 
see  her  until  the  25th  of  June,  two  weeks 
later.  At  this  date  the  carbuncle  was 

practically  well,  and  the  patient  had  been 
up  and  riding  about  the  country  for 

several  days.  All  fever,  pain,  inflamma- 
tion, etc.,  had  entirely  disappeared,  and  a 

silver  dollar  could  have  covered  the  small 

healthy  ulcer  remaining. 
Now,  there  is  nothing  much  in  the 

mere  recital  of  the  foregoing  case,  except 
the  principle  established  by  the  treatment 
pursued.  For  the  past  fifteen  years  I 
have  been  treating  carbuncle  by  the  acid 
injection  plan,  and  I  can  unhesitatingly 
pronounce  the  process  to  be  as  near  a  sure 
and  speedy  cure  for  this  dreadful  malady 
as  can  be  found  in  any  text  book  if  we 
except  the  knife  as  a  means  of  cure.  But 

unlike  the  knife,  the  acid  produces  com- 
paratively no  pain,  and  almost  anyone 

can  employ  it  in  such  cases  if  supplied 
with  the  proper  equipment;  to  wit:  the 
acid  itself  and  an  ordinary  hypodermic 
syringe. 

I  usually  add  to  ten  minims  of  pure  car- 
bolic acid  as  many  drops  each  of  alcohol 

and  glycerine,  and  have  then  as  much  of 

*Chiet  Medical  Officer  and  Surgeon  to  St.  Mary's 
Hospital. 

the  injecting  fluid  as  would  be  needed  to 
cure  the  largest  sized  carbuncle.  One 
grain  of  cocaine  might  be  added  to  the 
above  to  insure  freedom  from  pain  in  its 

administration,  but  this  is  hardly  neces- 
sary as  the  carbolic  acid  itself  soon  acts  as 

a  local  anaesthetic,  and  the  little  smarting 
that  attends  its  use  only  lasts  about  a 
minute. 

An  ordinary  hypodermic  syringe  is  gen- 
erally employed  to  inject  this  fluid  with, 

though  a  Heaton  hernia  needle  is  prefera- 
ble on  account  of  being  supplied  with  a 

blunted  point.  Of  the  foregoing  mixture 
twenty  minims  should  be  injected  right 
and  left  through  the  tumor,  care  being 
used  to  throw  the  fluid  out  towards  the 

inflamed  periphery  until  all  portions  of 
the  carbuncle  have  been  reached.  Any 
excess  of  fluid  which  may  ooze  back 
through  the  sinuses  should  be  picked  up 
with  clean  blotting  paper,  and  after  every 
such  injection  a  soft  pad  of  absorbent 
cotton  should  be  bandaged  down  upon  the 

growth.  Usually  one  of  the  injections 
will  suffice,  but  occasionally  it  may  be 
found  necessary  to  repeat  the  operation  in 
the  course  of  forty-eight  hours,  should 
the  first  not  be  sufficient  to  allay  the  in- 
flammation. 

My  attention  was  first  called  to  the 
effects  of  carbolic  acid  upon  carbuncle  in 

1878,  when  I  saw  a  case  delirious  and 

nearly  dead  from  the  action  of  this  terrible 
disorder,  which  I  cured  in  a  few  weeks  by 
the  acid  treatment.  Many  other  cases 
fell  in  my  hands  shortly  afterwards,  all  of 
which  made  excellent  recoveries  under 
the  same  treatment.  So  that  in  October, 

1885,  believing  that  I  had  established  a 
principle  in  this  direction,  I  brought  the 
subject  before  the  Oalveston  Medical 
Club  in  an  article  which  was  soon  after 

published  in  DanieVs  Texas  Medical  Jour- 
nal^ and  which  received  many  favorable 

notices  from  other  medical  publica- 
ions. 

However,  the  older  methods  are  still  in 

vogue  by  many  surgeons,  and  the  knife 
and  curette  are  almost  as  busy  to-day  upon 

carbuncle,  much  to  the  horror  of  the  vic- 
tims, as  they  were  twenty  years  ago. 

Carbolic   acid   is   speedy,   safe  and   cer- 
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tain,  as  well  as  a  painless  agent  in  con- 
trolling these  morbid  productions,  and  I 

am  surprised  that  its  employment  is  not 
more  universally  advocated  by  the  profes- 

sion than  it  is.  Carbuncle  is  a  disease  at- 
tended by  a  specific,  or  rather  by  a  pecu- 

liar form  of  inflammation,  an  inflamma- 
tion that  resembles  erysipelas  in  its  exter- 
nal manifestations,  and  its  tendency  is 

decidedly  towards  not  only  the  death  of 
the  parts  affected,  but  towards  the  death 
of  the  patient  himself. 

It  has  little  or  no  respect  for  the  vis 
medicatrix  naturae  and  if  not  molested  by 
surgery  will  destroy  the  life  of  the  sufferer 
in  two  or  three  weeks.  Many  excellent 
citizens  of  this  state  have  fallen  victims  to 
its  ravages  in  the  last  few  years,  whose 
lives  might  easily  have  been  saved  had  the 
acid  treatment  been  resorted  to  at  almost 

any  stage  of  the  patient's  disease,  and  it 
is  just  to  prevent  similar  occurrences  in 
the  future  that  I  have  been  induced  to 

bring  this  method  of  treatment  before  the 
public  again. 

Carbolic  acid  immediately  destroys  the 
peculiar  inflammation  or  rather  the  cause 
of  this  peculiar  inflammation  which  at- 

tends carbuncle.  Earely  is  it  neces- 
sary to  repeat  the  injection  method  if  the 

first  was  administered  properly,  as  was 
done  in  the  case  of  Mrs.  S.,  referred  to, 
so  that  a  physician  can  actually  conquer 
one  of  these  pathological  monsters  in  ten 
minutes,  or  less  time,  and  return  to  his 
office  feeling  confident  that  his  enemy  will 
give  him  no  more  trouble. 

It  is  true  that  some  care  and  nursing 
will  be  required  in  the  retrograde  stage  of 
carbuncle -poulticing,  strapping  and  silver 
applications  will  probably  be  required  to 
expedite  healing,  but  the  specific  nature 
of  the  sore  having  been  destroyed  by  the 
acid,  we  have  left  only  a  simple,  healthy 
ulcer  to  look  after  for  a  few  days,  instead 
of  a  malignant  and  tormenting  affection. 

EAILROAD  SURGERY-* 

W.  MURRAY  WEIDMAN,    M.  D.,  Reading. 

Through  the  courtesy  of  your  presiding 
officer  the  honor  of  presenting  the  custo- 

mary "Address  in  Surgery"  devolves  upon 
me.  It  must  be  conceded  that  the  multi- 

plicity of  journals,  in  which  the  various 
plans  of  treatment  in  hospitals  and 
private  practice  are  reviewed,  by  an  army 
of  earnest  workers,  whilst  shaping 
opinion,  has  a  tendency  to  confuse  the 
judgment  of  the  busy  practitioner  remote 
from  medical  centers.  This  accumulation 
of  diverse  ideas  would  have  occasioned 
your  writer  much  embarrassment  had  he 
not  been  able  to  avail  himself  of  the  reso- 

lution of  1871,  which  permits,  restriction 
of  the  subject  to  certain  problems  "in 
surgery,"  a  privilege  also  accepted  by  his 
predecessors,  many  of  whom  were  more 
highly  favored  by  being  reared  within  the 
walls  of  medical  colleges  and  surrounded 
by  hospitals  and  laboratories.  Neverthe- 

less, with  much  diffidence  the  task  is 
undertaken  in  the  endeavor  to  gratify 
friends  who  have  requested  the  paper  to 
be  practical,  thus  realizing  that  the  sub- 

*  Address    in  Surgery    before    Pennsylvania    State 
Medical  Society,  1893. 

ject  presented  must  be  especially  intended 
for  those  who,  like  the  author,  belong  to 
to  the  class  remote  from  the  medical  cen- 

ters, but  not  without  the  hope  of  recalling 
some  experiences  which  in  the  practice  of 
all  have  proven  to  be  efficient  and  certain 
means  of  relieving  suffering  humanity, 
especially  in  injuries  incident  to  employees 
on  railways. 

The  advances  toward  perfection,  in  our 
science,  are  not  of  such  rapidity  as  to  be 
marked  by  annual  strides.  Remedies  and 
plans  of  treatment  presented  plausibly  by 
conscientious  advocates  are  frequently  held 
in  abeyance  only  to  be  discarded  by  the 
test  of  time.  The  principles  governing 
the  treatment  of  accidents^are  the  same 
whether  applied  in  hospital  or  elsewhere. 
The  technique,  which  ought  to  be  the  same, 
is  dependent  upon  the  armamentarium 
and  the  conveniences  of  application.  Hence 
the  occasional  visitor  to  the  medical  ampi- 
theatre  is  often  apparently  much  more 
interested  in  the  preparations  and  arrange- 

ments ttian  in  the  dexterity  of  the  opera- 
tor or  subject  presented,  which  are  an  ex- 

pression of  an  endeavor  to  condense  into 
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the  emergency  bag,  (to  be  used  under  ad- 
verse surroundings,)  all  the  essentials  of 

improved  surgery  as  exhibited  in  the  pro- 
fessor's arena. 

Many  of  you  have  have  frequently  been 
called,  at  all  times,  to  accidents  of  a  cer- 

tain class,  and  fully  realize  under  what 
conditions  patients  are  found,  how  diffi- 

cult and  almost  impossible  the  application 
of  asepsis.  For  example  the  patient  is  an 
employee  of  a  workshop  or  railroad,  per- 

haps even  a  worse  subject,  some  one  who 
has  stolen  passage  on  the  railroad.  No 
nurses  are  near  to  make  the  necessary 
preparation  of  patient  or  operation;  no 
blankets  or  vessels  of  hot  water  provided 
to  keep  the  body  warm ;  no  towels  steeped 
in  antiseptic  solutions  to  surround  and 
protect  the  wound  from  pollution;  the 
clothing  soiled  with  dust  and  grease,  often 
soaked  with  blood,  rain  or  perspiration. 
The  assistants  are  fellow  workmen,  willing 
to  aid,  but  like  the  injured  person,  their 
hands  are  covered  with  grime  and  their 
clothing  in  little  or  no  better  condition. 

The  ampitheatre  is  Nature's  own,  or  if  per- 
chance under  shelter,  it  is  only  for  tempo- 

rary use,  hastily  arranged  and  ill  adapted. 
There  is  neither  time,  opportunity  nor 
ability  to  bathe  the  injured,  considered  so 
essential  prior  to  operations  in  hospital 
practice.  No  attention  can  be  given  to 
the  bowels,  and  the  stomach  is  often 
loaded  with  undigested  food.  Time  can- 

not be  lost,  the  news  has  spread  that  an 
accident  has  happened  and  the  curious 
crowd  is  gathering  not  only  to  noxiously 
impregnate  the  surrounding  air  and 
render  it  more  stifling,  but  to  interfere 
with  the  work  of  the  surgeon  and  his 
assistants.  Added  to  these  discomforts 

are  the  patient's  bodily  pain,  mental  an- 
guish and  the  consciousness  that  loss  of 

time  will  entail  suffering  to  dear  ones  at 
home.  The  loss  of  sleep,  fatigue,  and 
excessive  heat  or  cold,  frequently  enhance 
the  difficulties.  Fortunately  the  en- 

couraging words  of  the  surgeon  can  great- 
ly allay  anxiety — the  administration  of  an 

anodyne  or  the  anaesthetic  produce  tempo- 
rary unconsciousness.  Happily  the  estab- 

lishment of  small  hospitals,  in  many 
towns,  through  the  magnanimity  of  state 
and  private  charity,  has  of  late  years  done 
much  to  improve  the  service,  and  forma- 

tion of  relief  associations  to  ameliorate 
the  sufferings  of  the  injured  and  the 
wants  of  those  dependent  upon  wages  or 

salary,   has  lessened  another   adverse  in- 
fluence. 

HEMOBRHAGE. 

In  the  long  list  of  accidents,  there  is 
no  condition  that  demands  more  prompt 
relief  than  hemorrhage.  No  scene  is 
more  appalling  than  the  sight  of  blood 
gushing  in  torrents  from  an  open  wound  ; 
none  occasions  more  anxiety ;  none  taxes 
the  ingenuity,  tests  the  readiness  or  tries 
the  courage  of  the  surgeon  to  a  greater 
degree.  Of  course,  the  oozing  from 
arterioles  and  venules,  when  not  spontan- 

eously arrested,  can  be  easily  controlled 
by  pressure,  exposure  to  air  or  by  the 
application  of  ice  or  hot  water.  It  rarely 
ends  fatally  unless  complicated  by  a 
hemorrhagic  diathesis.  Likewise  in 
venous  hemorrhage,  care  must  be  taken, 
no  matter  what  measures  are  employed, 
to  stay  the  waste,  not  to  obstruct  the 
return  of  blood  to  the  heart,  bearing  in 
mind  that  position  will  aid  materially  in 
its  arrest.  It  is  the  arterial  flow,  that 
scarlet  fluid,  escaping  in  jets,  not  in  a 
continuous  stream,  sometimes  projected 
to  the  ceiling  or  across  a  room,  that  is 
never  stayed  by  change  of  position,  that 
causes  horror  and  dismay,  that  invites, 
produces  and  prolongs  shock.  Many  of 
you,  I  know,  have  heard  the  agonizing 
cry  of  the  wounded  when  the  nerve  is 
pressed  upon,  have  noticed  the  turges- cence  of  the  veins  about  the  seat  of 

constriction,  have  seen  the  anxious  coun- 
tenance, the  ghastly  pallor,  the  dilated 

pupils,  the  sick  stomach,  the  profuse 
perspiration  preceding  syncope,  have  tried 
to  satisfy  the  demand  for  water  to  quench 
the  thirst,  often  the  direct  result  of  loss 
of  blood  and  the  misapplied  garotte,  the 
tourniquet  or  the  elastic  constrictor  of 
Professor  von  Esmarch.  Until  the  police, 
the  trainmen,  and  the  laity  are  taught 
that  it  is  wrong  to  use  such  appliances 
above  or  below  the  wound,  but  that  they 
should  be  directly  over  the  wound  or  along 
the  course  of  the  bleeding  vessel,  that 
pressure  will  be  made  against  a  bone  ;  so 
long  the  surgeon  must  expect  interference 
with  union  by  first  intention,  if  no  more 
serious  trouble.  Prof,  von  Esmarch  says 
he  has  known  constriction  with  his  elastic 
bandage  to  be  maintained  seventeen  (17) 
hours  unaccompanied  by  any  bad  com- 

plications or  results.  It  has  been  demon- strated   that    such    constriction    for   two 
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hours  and  a  half  has  been  followed  "  by 
an  unfavorable  influence  on  the  karj^o- 
kinetic  process  in  the  tissues  when  de- 

prived of  blood  so  long."  Prof.  Senn  at the  annual  convention  of  the  National 

Association  of  Eailway  Surgeons  in  1892, 
after  speaking  of  the  advantages  and 
disadvantages  of  the  eiastric  constriction 
announced  the  following  conclusions  : 

"  1st.  The  use  of  the  elastic  bandage 
to  secure  bloodless  condition  of  limb 
should  be  discarded,  as  compression  of 

the  parts  affected  may  produce  mechan- 
ically dissemination  of  malignant  tumors 

and  microbic  diseases. 
2d.  A  bloodless  condition  should  be 

secured  by  elevation  of  limb  prior  to 
constriction. 

3d.  Constriction  should  be  made  with 

sufficient  force  to  interrupt  at  once  both 
the  arterial  and  venous  circulation. 

4th.  Prevent  venous  stasis  by  con- 
stricting quickly^  beginning  pressure  on 

the  side  of  the  limb  supplied  with  the 
principal  blood  vessels. 

5  th.  Linear  or  too  firm  constriction 

should  be  avoided,  as  they  are  liable  to 

give  rise  to  muscular  injurj^,  temporary 
or  permanent  paralysis. 

(5th.  Elastic  constriction  of  a  limb  for 

hemastatic  purposes  should  be  diffused 
over  an  annular  space  not  less  than  two 
inches  in  width,  and  can  be  made  with 

least  danger  of  injuring  important  struc- 
tures by  a  broad  elastic  constrictor  made 

for  this  purpose  or  an  elastic  bandage. 
7th.  Circular  constriction  of  a  limb 

should  be  made  if  possible,  at  a  point 
where  the  large  nerve  trunks  are  well 
p>rotected  by  overlying  muscles,  and  if 
this  cannot  be  done  on  account  of  site  of 

operation,  a  thick  compress  of  gauze 
should  be  interposed  between  the  con- 

strictor and  the  limb. 

8th.  The  vitality  of  tissues  when  ex- 
cluded from  the  circulation  is  endangered 

by  prolonging  the  ischemic  condition  for 
three  or  four  hours  and  gangrene  may 
take  place  if  constriction  is  continued  for 
a  longer  time. 

9th.  The  process  of  karyokinesis  in  tis- 
sues deprived  of  circulation  by  eiastric  con- 

striction is  unfavorably  affected  if  con- 
striction is  continued  for  more  than  two 

kours." In   February   last.   Prof,  von   Esmarch 
unwilling  that  the  principle  of  his  inven- 
ion,  viz:  elastic  compression,  which  as- 

tonished Billroth  and  received  the  com- 
mendation of  Simon,  von  Langenbeck 

and  many  others,  should  be  descredited; 
protested  against  the  condemnation  of 

Prof.  Senn,  who  had  said  it  was  "not 

only  useless  but  injurious  "  as  follows. 
^'^  I  have  remarked  in  the  beginning  that 
firm  elastic  compression  in  cases  of  sup- 

purative affections  is  dangerous  and  ad- 
vised in  such  cases  to  elevate  the  extremity 

for  a  short  time  before  applying  constric- 
tion and  had  subsequently  no  ill  result. 

The  same  appliesto  soft  malignant  tumors, 
but  I  do  not  think  it  justifiable  to  abandon 

elastic  compression  entirely  for  these  rea- 
sons alone,  as  there  are  still  a  sufficient 

number  of  cases  left  to  which  compres- 
sion would  be  unaccompanied  by  any  risks 

and  would  certainly  be  far  superior  to 
simple  elevation,  among  which  are  the 
following. 

1.  Operations  for  necrosis  and  bone 
abscesses. 

2.  Osteotomies. 

3.  Operation  for  pseudo  arthrosis. 
4.  Operation  for  reposition  of  old 

luxations. 

5.  Extirpations  of  fibroma,  lipoma, 
angioma,  osteoma,  neuroma,  etc. 

6.  Plastic  operations  on  cicatrices. 

7.  Operations  for  Dupuytren's  finger contractions. 

8.  Operations  for  suturing  nerves  or 
tendons. 

9.  Operations  for  ligation  of  arteries 
and  veins. 

10.  Operations  for  aneurism. 
11.  Operations  for  removal  of  foreign 

bodies  in  deep  tissues. 
12.  Operations  for  resection  of  joints 

without  suppuration  or  running  fistula. 
13.  Operation  for  obliteration  of  joints. 
The  bad  results  which  have  been  ob- 

served after  too  long  constriction,  necrosis 

of  the  margins  of  the  wounds,  slow  heal- 
ing, paralysis,  etc.,  are  only  caused  by 

unnecessarily  tight  constriction.  The 
constriction  which  I  use  to  render  the 

limb  temporarily  bloodless,  as  you  are 
well  aware,  is  not  the  former  hard  rubber 
tubing  with  chain,  which  I  now  only  use 
in  high  amputations  and  exarticulations 
of  the  shoulders  and  hip  joints,  but  the 
ordinary  rubber  band  five  centimeters, 
two  inches  wide,  and  about  one  hundred 
and  forty  centimeters  in  length,  with  an 

ordinary  hook  to  fasten  it.  The  import- 
ant  part   is  that   the  turns  over-lap  each 
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other  evenly  and  with  equal  pressure. 

In  operations  on  the  fore- arm  it  is  applied 
high  np  about  he  middle  of  the  arm  and 
not  close  to  the  elbow  joint.  In  operation 
on  the  leg  the  constriction  is  made  to  the 
middle  of  the  thigh  and  not  close  to  the 
knee  joint,  thus  avoiding  places  where 
tendons  and  nerves  lie  in  close  proximity 
to  the  surface  where  the  successful  con- 

striction of  the  parts  would  be  interfered 

with.'' 
Prof.  Senn  replies,  I  will  "  admit  that  in 

the  operations  named  in  your  letter,  elastic 
compression  could  be  employed  without 
incurring  immediate  risks,  but  I  must 
insist  that  it  is  not  necessary.  I  have  no 
doubt  that  if  the  directions  given  in  the 
letter  concerning  the  use  of  the  elastic 
constrictor  were  carried  out  properly,  we 
would  hear  less  frequently  of  paralysis 

as  one  of  the  results  of  two  tight  constric- 
tion. The  fact,  however,  remains  that 

not  infrequently  paralysis  of  the  musculo- 
spiral  nerve  follows  as  one  of  the  imme- 

diate consequences  of  constriction  of  the 

arm.'' Prof.  Ashhurst  to  prevent  the  capillary 
ooxing  which  follows  the  removal  of  the 

elastic  tnbe,  recommends  '^  to  place  a 
tourniquet  in  position,  but  not  screwed 
down,  over  the  main  artery  of  the  limb, 
and  then  ap|)ly  the  Esmarch  tube  a  few 

inches  above  the  point  at  which  the  opera- 
tion is  to  be  performed,  as  soon  as  the 

principal  arteries  have  been  secured,  the 
tourniquet  plate  is  screwed  down,  and  the 

tube  removed."  In  this  way  time  is 
afforded  the  vessels  that  may  have  been 

dilated  by  the  paralysis  of  the  vaso  motor 
nerves  to  regain  their  normal  tone.  Prof, 

von  Esmarch's  plan  is  to  secure  the  bleed- 
ing vessels,  and  with  deep  sutures  close 

the  wound. 

Prof.  Agnew  had  discarded  the  use  of 
the  elastic  bandage,  except  in  special 
amputations,  on  account  of  the  time  lost 
in  staying  the  blood  from  the  distended 
vessels  after  the  removal  of  the  tube  and 

the  excessive  number  of  ligatures  required. 
For  years  the  writer  in  ordinary 
operations,  has  depended  upon  the  eleva- 
.tion  of  the  limb,  an  elastic  constrictor 
two  and  half  inches  wdde  and  one  yard 
long,  wound  round  the  limb  to  embrace 
at  least  four  inches,  and  its  ends  secured 
tby  means  of  large  hemastatic  forcejos,  in 
►reference  to  a  knot  or  hook  and  chain. 

Ln   amputations  involving    the   hip    and 

shoulders,  he  has  depended  upon  dig:ital 
pressure  and  the  hemostatic  forceps,  in 
accordance  with  the  advice  of  Liston, 

who  said  he  would  ''  trust  to  a  not  very 
efficient  assistant  rather  than  put  on  a 

tourniquet,"  as  he  believed  much  more 
blood  was  lost  from  the  use  of  the  tourni- 

quet than  without  it. 
Anesthesia,  the  elastic  bandage  and 

asepticism  have  emboldened  the  surgeon 
to  invade  cavities  of  the  body  heretofore 
sacred,  to  incise  and  remove  entire  organs 
or  portions  thereof,  to  open  joints,  to 
suture  bones,  tendons  and  nerves,  to  take 
greater  risks,  in  the  endeavor  to  restore 
the  functions  of  the  body  or  a  mangled 
limb  to  usefulness.  Conservatism  has  its 

limits,  and  no  matter  how  desirable  or 

tempting  the  practice  is,  there  remains 
but  one  course,  to  do  that  which  was  once 
considered  an  act  of  ras,hness,  haste  or 
brutality,  but  now  is  good  surgery  and  an 
act  of  true  humanity,  as  there  are  con- 

stantly accidents  occurring  which  demand 

prompt  and  immediate  amputation.  De- 
lay or  conservating  treatment  in  these 

cases  is  hazardous,  encourages  pyemia, 
erysipelas,  tetanus,  death.  We  need  only 
refer  to  the  results,  as  reported  by  Bull- 
ingham,  a  sequence  of  the  order  of  Bil- 
guer,  who  said  "  to  cut  off  a  limb,  after  a 
bad  wound,  what  is  it  but  to  add  wound 

to  wound,  to  heap  new  pains  upon  a  dis- 

ordered system'' — v/ho  whilst  surgeon  in 
chief  of  the  Prussian  Army  "forbade  am- 

putation in  any  case  and  boasted  that  no 
surgeon  had  amputated  a  single  limb. 
During  his  term  6,618  soldiers  were 
wounded,  one  half  of  those  who  had  a  gun 
shot  fracture  of  the  extremities  died,  and 
of  the  remainder  more  than  one-half  were 
left  in  a  state  totally  unfit  for  any  kind  of 

employment,  civil  and  military.  AYe  sub- 
mit to  your  judgment  how  many  lives 

would  have  been  saved  had  more  prompt, 
more  radical  treatment  been  pursued. 

The  question  still  remains  unsettled, 
when  shall  amputation  follow  injury? 

Shall  it  be  immediate,  primary  or  secon- 
dary? It  is  stated  that  Duchesne  in 

1625,  first  recommended  that  the  opera- 
tion "should  be  performed  before  the  in- 

flammation and  other  constitutional 

symptoms  shall  have  supervened." About  1692,  Surgeon  Wiseman  declared 
himself  in  favor  of  primary  amputation, 
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especially  in  injuries  below  the  knee. 
Hennan  laid  down  the  maxim  which  Le 
Dran,  in  1737,  had  promulgated,  that 
"  whenever  there  is  plainly  a  necessity  for 
losing  a  limb  the  sooner  it  is  done  the 
better/'  Pott  says  "there  are  many 
cases,"  and  there  ever  will  be,  "where 
the  patient's  life  is  much  more  put  to 
hazard  in  an  attempt  to  save  a  limb  than 
by  operation  for  removing  it.  It  is  better 

for  a  patient  to  live  with  three  limbs  "  or 
less  "than  die  with  four."  Prof.  S.  D. 
Gross  in  speaking  of  railway  accidents 

says  they  "are  extremely  liable,  if  an  at- 
tempt be  made  to  save  the  limb,  to  be  fol- 
lowed by  the  worst  results; — often  the 

mischief  is  deep  seated  and  involves  mus- 
cles, tendons,  aponeuroses,  vessels,  nerves, 

bones  and  joints,  the  limb  is  hopelessly 

injured  and  will  require  removal."  Prof. 
Agnew  says  "persons  occasionally  recover from  wounds  of  the  most  extensive  and 
apparently  hopeless  character,  without 
operation  it  is  true,  but  such  very  excep- 

tional cases  are  not  to  influence  the  judg- 
ment of  the  surgeon  when  deciding  upon 

the  propriety  of  an  amputation  in  any 

given  case."  Military  statistics  amply 
sustain  the  practice  of  immediate  amputa- 

tion. Larrey  admits  that  "a  great  num- 
ber of  soldiers  were  lost,  although  operated 

upon  within  the  first  twenty-four  hours, 
yet  the  operation  had  been  made  too  late." 
During  the  Crimean  War  "the  success 
attending  primary  operations  was  two- 
thirds  greater  than  in  secondary  among 

French  troops,"  and  that  among  the  Eng- 
lish troops  did  not  materially  differ.  At 

Sebastapol,  one-half  of  the  primary  ampu- 
tations performed  upon  the  Kussians 

proved  successful,  and  two- thirds  of  the 
secondary  ones  were  fatal.  Equally  sig- 

nificant are  the  statistics  of  the  War  of 
the  Rebellion,  according  to  Dr.  Otis, 
"who  says  there  were  5,273  cases  of  am- 

putation in  the  continuity  of  the  arm  for 
gun-shot  injuries  whose  results  were 
obtained.  Of  which  number  3,259 
were  primary  operations,  with  602  deaths, 
a  mortality  of  18.4  per  cent,  411  were 
secondary  amputations,  followed  by  114 
deaths  or  27.7  per  cent.,  902  were  inter- 

mediary operations,  with  302  deaths  or 

33.4  per  cent."  So  decided  are  these 
figures,  that  Prof.  Agnew  concludes  "the 
only  conditioD,  justifying  delay,  when  a 
limb  has  been  doomed  to  amputation,  is 

shock. '^ 

But  why  delay  ?  Does  not  hesitation 
increase  the  risks  from  erysipelas,  tetanus 
pyemia,  pneumonia,  vescical  affections 
and  gangrene  of  the  stump?  Are  the 
sufferings  of  the  victims  diminished  ? 
Can  the  transportation  to  hospital  or 
home,  in  a  jolting  car  or  over  a  rough 
road,  be  better  born  with  a  mutilated 
limb,  dangling  in  shreds,  and  covered 
with  dirt  and  gravel,  mixed  with  gore,  no 
matter  how  well  supported  or  protected  ? 
Will  the  dangers  from  absorption  of 
noxious  fluids  be  diminished  by  such  de- 

lay ?  Will  the  mind  of  the  sufferer,  on 
discovery  that  the  mangled  pulpified  mass 
has  not  been  removed,  be  any  easier  ? 
The  removal  of  a  toe  or  a  finger  is  done 
without  questioning  the  amount  of  shock. 
In  compound  fractures  of  either  extremity, 
the  indications  are  and  the  practice  is,  to 
at  once  reduce  the  fracture  and  maintain 
the  bones  in  proper  position.  In  depressed 
fractures  of  the  skull  do  we  not,  as  soon 
as  the  symptoms  of  compression  or 
paralysis  appear,  at  once  elevate  the  bone 
and  remove  the  cause  of  disturbance.  In 
neither  case  do  we  delay  on  account  of 
shock.  Why  not  fulfil  the  indications 
when  amputation  is  as  obligatory,  as 
promptly  demanded  ?  Can  the  removal 
of  the  offendings,  unless,  cumbersome 
mass  be  more  objectionable  ?  Why  wait 
for  days,  weeks,  to  do  what  is  demanded 
promptly,  and  immediately  demanded  ? 
Can  we  not  under  the  blessings  of  modern 
science  care  for  the  stump,  better  than 
for  the  magled  parts  ?  Will  not  the 
duration  of  shock  be  shortened  by  prompt 
removal  ?  Why  wait  until  the  victim  has 
recovered,  only  to  pass  through  the  same 
nervous  depression  ?  Can  we  not  with 
the  aid  of  hypodermic  injections  of  ether, 
whiskey,  atropine,  strychnia  or  nitro- 

glycerine maintain  the  heart's  action 
steady,  sufficiently  long,  to  remove  the 
objectionable  mass,  then  surround  the 
patient  with  appliances  favorable  to  a 
speedy  and  safe  recovery. 

The  writer  has  been  frequently  sum- 
moned to  attend  persons  injured  on  the 

railroad  in  his  neighborhood,  often  reach- 
ing the  scene  of  accident  within  half  an 

hour.  His  emergency  bag,  on  the  outside 
of  which  are  strapped  two  tin  trays,  is 
always  ready  and  packed.  It  contains 
two  rubber  aprons,  two  porcelain  dishes, 
a  few  towels,  a  newspaper,  two  cans  of 

Sqnibbs'   ether  each  one  quarter  pound,  a 
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cake  of  soap,  (recently  a  bottle  of  etherial 
soap  (4  oz)  has  been  substituted),  a  razor, 
a  fountain  syringe  (2  qts)  with  hard 
rubber  stop  cock,  1  oz.  glass  syringe,  50 
tablets  of  mercuric  chloride,  a  bottle  of 
carbolic  acid  (4  oz),  1  yd.  of  iodoform, 
carbolic,  boracic  and  bichloride  gauze  in 
tin  boxes,  one  fouith  pound  of  absorbent 

cotton,  one-half  dozen  sponges,  rubber 
drainage  tubes  of  various  sizes,  white  and 
black  silk,  cat  gut  in  hermetical  tubes,  4 
oz.  whiskey,  1  doz.  bandages  of  different 

lengths,  pins,  4  oz.  of  peroxide  of  hydro- 
gen, 2  elastic  constrictors,  1  pepper  box 

filled  with  iodoform  and  boracic  acid 

powder,  needles  and  a  needle  holder.  The 
instruments  and  medicines  are  carried  in 

separate  cases.  Thus  equipped  he  has 
always  felt  ready  for  any  single  emergency. 

Simple  inspection  will  show  how  desper- 
ate would  be  any  attempts  to  save  a 

mangled  limb.  Sometimes  the  unbroken 
skin  does  not  even  show  the  extent  of 
destruction.  In  these  cases  unless  other 

parts  of  the  body  have  been  injured  or 
delirium  exists,  not  the  result  of  drink, 

little  time  is  required  in  preparation  to  re- 
move the  limb. 

In  giving  ether  the  writer  uses  a  cone, 
and  after  a  few  minutes  entrusts  the  man- 

agement thereof  to  an  assistant,  with  in- 
structions to  withdraw  the  cone  as  soon  as 

there  is  a  cough  or  difficult  breathing,  sure 
signals  of  danger,  which  must  be  heeded. 
By  observance  of  this  law  he  has  never 
had  a  death  follow  the  administration  of 

an  anaesthetic  and  rarely  has  been  obliged 
to  administer  hypodermic  injections  to 

maintain  the  heart's  action.  He  emphati- 
cally protests  against  the  advice  sometimes 

given  to  patients  to  take  deep  and  strong 
respirations,  thus  inflating  the  lungs  with 
air,  prior  to  the  inhalation  of  an  anaesthe- 

tic, far  better  is  it  to  advise  such  inspira- 
tions after  the  cone  is  placed  over  the 

mouth  and  nose. 

The  use  of  medicated  solutions,  which 

formerly  were  so  freely  used  for  flushing 
wounds,  have  not  been  regarded  as  essential 
by  the  writer  who  rarely  uses  any  of  them  if 
hot  water  is  obtainable,  which  is  only  used 
to  arrest  oozing  or  to  insure  cleanliness. 
Irrigation  was  discontinued  from  no  fear  of 

poisoning,  but  on  account  of  the  impossi- 
bility of  drying  the  parts,  and  failure  to 

make  this  thorough,  favors  suppuration. 
The  soft  condition  of  the  nails,  the  dyspep- 

sia  and  loss  of  teeth,   described  by  Prof. 

Albert  of  Viena,  which  he  thought  might 
be  attributed  to  an  extensive  use  of  sublimate 

solutions  has  never  been  noticed,  a  brittle- 
ness  of  the  nails  and  a  fissured  condition 

of  the  fingers  of  the  surgeon  and  nurses 
has,  however,  been  observed  after  the  free 
use  of  such  solutions. 

Drainage  has  likewise  been  used  less 
freely  in  incised  wounds,  and  only  those 
of  absorbable  material,  when  the  flaps 
have  been  made  through  suspicious  tissue. 
Eetention  of  tubes  or  tents  for  sixty  or 
twenty-four  hour  favors  fistulous  tracks, 
and  prevents  union  by  first  intention. 
Dry  dressings  have  always  been  preferred, 
and  with  gauzes  freshly  prepared,  unless 
in  cases  where  drainage  is  required.  In 
either  method  they  are  not  disturbed 
unless  a  persistent  rise  in  temperature, 

102°  Fah.  is  noted  ;  or  an  offensive  odor 
accompanied  by  swelling  and  pain  is 
detected.  The  wounds  are  closed  with 

sterilized  gut  or  silk,  the  latter  preferred. 
The  line  of  incision  is  protected  with 
powdered  iodoform  and  boracic  acid,  and 
six  or  eight  layers  of  gauze  covered  with 
absorbent  cotton,  all  held  in  place  by  a 
bandage.  After  which  the  patient  is 

removed  to  his  home  or  hospital,  and  a' full  dose  of  morphia  completes  the 
treatment. 

What  has  been  said  in  regard  to  im- 
mediate amputations,  where  a  single  limb 

requires  removal,  has  been  found  to  hold 
good  in  double  amputation  and  would  be 
recommended  in  cases  requiring  any  more 
serious  mutilation.  On  four  different 

occasions  the  writer  has  been  obliged  to 
amputate  both  legs,  above  the  knee  in 
two  cases  ;  one  recovery  and  one  death 
in  each  class.  The  death  in  the  first 

division  ought  not  to  be  credited  to  the 

operation.  The  man,  who  had  been  in- 
jured whilst  stealing  his  way  from  New 

York  City  at  night,  had  his  legs  crushed 

by  ̂^  the  bumpers,"  requiring  immediate 
amputation.  He  had  progressed  for  ten 
days  without  a  single  discouraging  symp- 

tom, when  it  was  felt  the  patient  could 
be  assured  of  his  ultimate  recovery  and 
was  so  told.  From  that  moment  he 

refused  food  ;  did  everything  in  his 
power  to  irritate  the  wounds  and  in  spite 
of  artificial  alimentation,  died  within  a 
week  from  pyema. 

With  our  improved  methods  of  treat- 
ment the  question  of  removal  of  limbs  in 

double   and   triple    amputations,    succes- 
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sively  or  simultaneonsly,  is  not  of  mncli 
import,  except  as  concerns  the  length  of 
time  necessary  for  the  patient  to  be  under 
the  influence  of  anesthesia.  If  performed 
seriatim,  the  cutting  and  ligitation  of 
arteries  should  be  done  quickly  ;  the 
application  of  sutures  made  during  re- 

covery  from   the   anesthetic.     Such   has 

been  the  experience  of  the  writer.  It  has 
been  the  means  of  saving  lives  ;  of  giving 
to  employees  painless  stumps,  to  which 
could  be  readily  applied  an  artificial  leg 
or  peg  ;  of  preventing  shock  ;  in  some 
instances  of  cutting  short  its  existence. 

*'  Ad  extremes  morbos  extrema  remedia 

exquisite  optima." 

ADDEESS  IN  MEDICINE.* 

S.  W.  LATTA,  M.  D.,  of  Philadelphia. 

If  I  needed  any  excuse  for  the  depar- 
ture I  will  make  in  my  remarks  on  this 

occasion,  or  a  precedent  for  not  adhering 
to  the  strict  letter  of  the  By-Laws  of  this 
learned  Society,  I  could  find  both  in  the 
language  of  my  distinguished  predecessor 
at  Harrisburg  one  year  ago  when  he  said 
that  '^  the  spirit  of  the  by-  laws  need  not 
be  violated  by  not  literally  portraying  the 
progress  of  pathology  and  therapeutics 
•during  the  past  year."  What  I  shall 
present,  may,  I  trust,  be  of  equal  bene- 

fit to  us  all  as  members  of  the  medical 
profession. 

There  are  so  many  errors  which  have 
inadvertently,  as  it  were,  and  insidiously, 
crept  into  the  practice  of  medicine,  that 
I  propose,  on  this  occasion,  speaking  of 
them  somewhat  at  length  and  in  detail. 

The  lamented  ex-President  of  this 
Society,  the  late  Professor  David  Hayes 
Agnew,  our  revered  friend  and  the  pre- 

ceptor of  many  of  us,  once  told  the 
speaker  that  no  physician  was  qualified  to 
take  up  a  special  branch  of  his  profession 
until  after  an  experience  of  at  least  ten 
years  in  general  practice.  On  this,  as  on 
every  subject  relating  in  any  was  to  his 
profession,  Dr.  Agnew's  views  were  sound, 
as  being  the  exponents  of  a  broad  mind 
and  the  result  of  matured  thought. 
Nothing  has  so  great  a  tendency  to  broaden 
the  mind  and  the  man  as  the  general 
practice  of  medicine.  It  makes  him 
self-reliant,  thoughtful,  charitable, careful 
of  the  feelings  of  others. 

The  confidence  reposed  in  him;  the 
family  secrets  necessarily  entrusted  to  him ; 
the  advice  sought  from  him ;  the  reverence 
paid     to     him;     the    anxious     attention 

*-  Read  before  Pennsylvania  State  Medical  Societv. 
1893.  

^' 

given  to  his  opinions — all  tendto  broaden 
and  deepen  his  character  and  fit  him  for 
any  sphere  of   life. 

Without  the  preliminary  training  thus 
acquired,  the  specialist  is  too  apt  to  be 
narrow  in  his  views.  He  has  to  do  with 

but  one  small  part  of  the  many-sided 
whole  which  constitutes  the  practice  of 
medicine. 

While  we  admit  the  necessity,  nay,  the 
desirability  of  specialities  and  specialists, 
we  deplore  the  tendency  of  young  gradu- 

ates to  rush  into  them  without  the  exper- 
ience only  to  be  gained  in  the  general 

practice  of  the  profession.  The  relation 
between  general  conditions  and  special 
diseases  being  so  intimate  as  regards 
cause  and  effect,  the  cure  of  the  special 
naturally  following  the  alleviation  of  the 
general  condition,  makes  it  important 
that  the  specialist  should  have  served  his 
apprenticeship  as  a  general  practitioner 
before  taking  up  the  burdens  of  the 
special  branch  to  which  he  may  have  a 
predilection,  to  insure  his  ultimate  success 
in  his  chosen  specialty 

A  specialist  who  has  never  engaged  in 
general  practice  lacks  experience  in  the 
general  systematic  disturbances  which 
may  account  for  the  special  condition, 
and  of  which  it  is  but  one,  and  it  may  be 
the  least,  important  result. 

With  some,  so  marked  is  this  lack  of, 
shall  we  say,  experience  ?  that  it  is  quite 
common  for  them  to  relegate  the  patient 
to  the  general  practitioner  with  a  query 
as  to  what  constitutes  the  general  ailment, 
if  so  be  a  general  ailment  is  recognized. 

Again,  specialists  who  have  not  this 
general  knowledge  are  prone  to  see 
nothing  but  the  special  condition  and 
entirely  to  overlook  the  more  important 
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matter  of  the  general  character  of  the 
disturbance. 

The  study  of  the  action  of  drugs  and 
experience  in  their  application  to  diseased 
conditions,  is  the  ultima  Thule  of  every 
physician.  This  is  tiie  summit  and  per- 

fection of  our  art.  It  is  for  this  we  are 
physicians.  To  minister  to  diseased 
bodies  and  minds  ;  to  aid  their  restora- 

tion to  health  are  objects  we  seek  in  the 
practice  of  medicine,  and  if  errors  are 
committed  in  these,  he  who  is  guilty  of 
them  is  not  that  successful  practitioner 
which  one  and  all  seek  to  be. 

The  growing  tendency  for  a  great  many 
years  has  been  to  entrust  the  preparation 
of  all  drugs  to  the  pharmacist. 
The  physician  sees  his  patient  and 

writes  his  orders  in  the  shape  of  a  pre- 
scription which  the  druggist  fills.  Whether 

he  accurately  compounds  the  prescription 
or  not,  we  have  no  means  of  knowing. 
That  he  makes  serious  mistakes,  we  some- 

times learn  to  our  infinite  regret  and 
sorrow.  This  custom  has  led  to  many 
errors,  one,  not  the  least,  being  the  temp- 

tation to  write  long  and  intricate  pre- 
scriptions wherein  the  action  of  the  many 

ingredients  must  of  necessity  produce 
more  or  less  antagonism,  if  not  incompa- 
tability  and  entirely  nullify  the  action 
sought. 

There  is  before  me  as  I  write  a  pre- 
scription containing  twenty-two  ingredi- 

ents !  What  a  great  man  that  physician 
must  have  been  in  the  eyes  of  the  un- 

fortunate patient!  That  he  had  such  a 
knowledge  of  the  armametarium  of  his 
art,  at  his  command  as  to  be  able  to  fire 
twenty-two  barrels  at  once!  And  how 
grave  the  malady  where  such  a  powerful 
weapon  was  needed ! ! 

The  habit  of  substitution  on  the  part 
of  some  pharmacists  is  a  confirmed  one. 
The  first  time  it  is  doubtless  practiced 
with  hesitation,  but  habit  makes  bold,  and 
while  he  may  have  the  drug  called  for,  in 
it  may  be  an  unopened  package,  the 
temptation  possibly  fostered  by  haste  and 
convenience,  leads  him  again  to  indulge 
it.  The  character  and  condition  of  the 
medicine  prescribed  are  also  unknown  to 
the  prescriber,  and  it  frequently  happens 
that  inferior  quality  renders  inert  the 
physiological  action  intended. 

These  are  good  and  valid  reasons  against 
the  present  mode  of  procedure,  but  there 
are  others  yet  stronger.     The  other  and 

better  plan  is  for  the  physician  to  carry 
and  dispense  his  own  remedies.  It  is 
urged  as  an  objection  against  this  plan 
that  it  is  beneath  the  dignity  of  a  physi- 

cian to  dispense  his  own  medicine.  Noth- 
ing which  insures  to  the  benefit  of  suffer- 
ing humanity  can  lessen  our  dignity. 

Besides  our  fathers  did  it;  surely  their 
dignity  did  not  suffer  in  consequence. 
Truly,  we  were  vvell  endowed  had  we 
the  dignity  and  influence  enjoyed  by  our 
fore-fathers.  Can  anything  which  tends 
to  make  the  physician  more  successful  in 
curing  disease  be  neglected  by  him  ? 

Again,  it  is  urged  that  the  busy  prac- 
titioner has  not  the  time  to  dispense  the 

drugs  required  for  each  of  his  many  cases. 
Surely  no  one  can  be  too  busy  to  do  what 
is  best  for  his  patients. 

The  practice  of  hurriedly  giving  at- 
tention to  patients,  or  anything  which 

fosters  and  encourages  the  habit,  works 
to  the  detriment  of  the  physician  as 
well  as  the  patient.  Grave  errors  result 
therefrom.  Mistakes  in  diagnosis  are  apt 
to  creep  in  and  consequent  injury  to  pa- 

tients, and  it  seems  to  me  that  whatever 
shall  lead  to  a  more  careful  and  thorough 

investigation  of  each  case  must  of  neces- 
sity be  for  the  benefit  of  both  physician 

and  patient ;  to  the  one,  in  the  feeling  of 
duty  conscientiously  and  properly  per- 

formed ;  to  the  other,  in  the  beneficient 
action  resultant  upon  the  best  medical 
application  known  to  scientific  medicine. 

Again,  in  these  days  when  medicines 
can  be  obtained  from  manufacturing 
chemists  in  such  forms  as  to  be  easily 
carried  and  dispensed,  it  should  be  no 
great  hardship  for  the  physician  to  pro- 

vide and  dispense  them. 
Tablets,  triturates,  capsules,  and  pills 

occupy  but  small  space,  their  cost  is  not 
great  and  by  the  use  of  them  the  benefits 
to  patients  are  incalculable. 

The  dangers  and  drawbacks  from  poly- 
pharmacy, shot-gun  prescribing,  will  be 

greatly  lessened  also,  and  the  physiological 
action  of  the  drugs  more  likely  to  be  ob- 

tained, while  the  patient  will  run  much 
less  risk  of  being  over-dosed,  and  cures 
will  not  result  from  carrying  a  prescription, 

unfilled,  in  the  patient's  pocket. 
Further,  the  patient  has  his  medicine 

before  the  physician  has  left  his  side  and 
any  dangers  which  mJght  accrue  from  de- 

lay are  avoided.  Many  long  days  of 
suffering  may  be  prevented  by  promptly 
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giving  remedies,  which  could  not  be  ac- 
complished if  the  patient  had  to  await  the 

sweet  will  and  pleasure  of  the  autocratic 
pharmacist,  who  may  also  be  at  some  dis- 

tance, in  the  country  districts  several 
miles. 

Much  expense  is  also  saved  to  the  family, 
with  little  cost  to  you,  as  the  patient  will 
be  given  only  what  will  be  needed  until 
your  next  visit. 

The  physician  also  will  be  likely  to 
exercise  greater  care  in  prescribing  reme- 

dies if  on  each  visit  he  is  required  to 
furnish  that  which  will  be  needed  until 
his  return  to  the  bedside  of  the  patient, 
and  if  a  change  of  remedies  is  indicated 
by  change  in  symptom,  he  will  be  more 
likely  to  make  such  than  if  a  partially  used 
8  oz.  mixture  stares  him  in  the  face  as  so 
often  happens. 

The  sick  room  will  not  look  like  a  drug 
shop  on  a  small  scale,  with  its  array  of 
mixtures,  tinctures,  pill-boxes,  and  what 
not,  and  the  patient's  friends  will  not  feel 
that  they  are  ' '  long "  on  a  quantity  of 
drugs,  literally  drugs  on  the  market  on 
which  there  is  but  small  chance  to  realize. 

The  baneful  practice  of  ' '  renewing "  a 
prescription  by  presenting  the  bottle  with 
its  numbered  label,  without  orders  from 
the  physician,  would  also  be  a  thing  of 
the  past. 

Office  patients  would  be  more  likely  to 
pay  cash,  as  there  would  be  no  further 
expense  entailed  until  the  next  visit  to, 
your  office,  and  while  they,  under  the 
present  plan,  may  have  to  save  their 
money  to  pay  the  druggist,  this  will  now 
be  paid  the  doctor,  and  patients,  I  refer 
to  those  in  poorer  circumstances,  will 
feel  when  the  physician  gives  them 
their  medicine,  that  they  have  received 
something  which  calls  for  immediate  pay- 

ment. To  this  fact  is  largely  due  the 
success  of  our  Homoeopathic  friends 
among  a  certain  class. 

The  prescribing  largely  of  the  com- 
pressed tablets,  capsules  and  such  like 

pharmaceutical  product  also  furnishes  the 
medicine  in  a  more  convenient  and 
palatable  form,  and  will  in  time  do  away 
with  the  great  dread  of  disagreeable 
nostrums  with  which  our  revered  fore- 

fathers nauseated  their  long-suffering 
clients. 

The  universal  practice  of  prescription 
writing,  is  in  my  opinion  largely  answer- 

able for  the  large  increase  in  counter-pre- 

scribing and  in  the  consumption  of  patent 
medicines.  The  patient  is  aware  that  if 
he  consults  a  physician  he  will  send  him 
to  a  drug  store  for  his  medicine.  He 

thinks  to  save  the  Doctor's  fee  and  goes 
direct  to  the  druggist  for  advice  and  medi- 

cine, the  former  of  which  will  cost  him nothing. 

The  almost  universal  practice  of  charla- 
tans and  quacks  in  advertising  free  con- 

sultations with  charges  for  medicine  only 
is  one  of  the  leading  factors  in  obtaining 

patients. If  by  dispensing  our  own  medicines  we 
can  lessen  these  two  growing  evils,  is  it 
not  our  duty  to  do  so  ?  Do  not  under- 

stand me  to  propose  free  consultations — 
far  from  it;  but  only  to  urge  the  desira- 

bility of  combining  the  consultation  and 
medicine  fee  in  one. 

Another  growing  evil  of  our  day  is  the 
increased  attendance  upon  free  dispensa- 

ries where  both  advice  and  frequently 
medicines  are  given  gratis.  People  well 
able  to  pay  are  constant  patrons,  and  many 
cases  really  requiring  no  treatment  con- 

stantly infest  these  places  because  it  costs 
them  nothing.  All  beneficiaries  of  these 
admirable  charities  should  be  required  to 
furnish  proper  certificates  before  being 
received  and  treated  as  such. 
The  lamentable  ignorance  of  many 

practitioners  regarding  hygienic  laws  is  to 
be  regretted.  I  take  it  to  be  the  duty  of 

every  physician  when  called  upon  to  at- 
tend a  case  of  either  zymotic  or  telluric 

disease,  to  use  every  effort  to  ascertain  the 
cause.  It  goes  without  saying  that  a 
cause  must  exist.  Every  physician  should 

be  a  plumber  in  theory, — should  under- 
stand the  best  means  of  disposing  of  offal 

and  drainage;  should  be  au fait  on  the 
subject  of  ventilation ;  should  be  an  expert 
in  the  matter  of  proper  food  supply  and 
the  way  to  detect  adulterations  or  harmful 
changes  in  its  composition.  He  should 
know  what  constitutes  a  proper  water 

supply;  the  dangers  of  water  contamina- 
tion and  be  prepared  to  suggest  the  reme- dies. 

The  proper  disinfectation  of  houses  and 
rooms  occupied  by  cases  of  contagious 
diseases  should  be  as  familiar  to  him  as 

the  prescribing  of  quinine  for  malarial 
fevers ;  and  yet  how  many  of  us  give  the 
proper  attention  to  these  most  important 
matters.  As  physicians  we  are  responsi- 

ble not  only  for  the  cure  of  diseases  but 
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also  for  their  prevention,  and  unless  we 
are  good  scientific  hygienists  we  will  mis- 

erably fail  in  successfully  performing  this 
part  of  our  work.  The  time  may  come 
when  we  will  be  employed,  as  is  the 
physician  in  China,  not  to  cure  disease 
but  to  prevent  it.  The  growing  tendency 
of  the  age  is  toward  preventive  medicines, 
and  woe  betide  that  physician  who  is  ig- 

norant of  the  laws  of  health  and  how  to 

preserve  it ! 
We  daily  hear  of  learned  members  of 

our  profession  who  are  successful  in 

"breaking  up  ''  a  threatened  attack  of  ty- 
phoid fever  or  some  other  equally  serious 

complaint.  They  tell  the  patient  that 
they  have  been  sent  for  just  in  the  nick  of 
time,  else  he  had  doubtless  died  of  the 
seizure.  However,  that  he  is  safe  now  as 
they  feel  sure  they  can  break  up  the 
threatened  attack.  How  ridiculous  and 

how  prone  is  such  conduct  to  bring  re- 
proach upon  our  noble  profession.  These 

record  breakers  should  be  frowned  down 
and  the  people  given  to  understand  that 
we  do  not  all  countenance  fraud. 

I  deplore  the  growing  tendency  to  de- 
ceive the  laity  by  giving  them  to  under- 
stand their  condition  is  serious,  when  it  is 

not,  and  that  marvelous  cures  have  been 
brought  about  when  nothing  serious  ailed 
the  patient. 
Untoward  results  may,  and  doubtless 

do,  result  from  such  unnecessary  alarms. 
I  cannot  silently  approve  of  or  be  a  party 
to  such  deliberate  falsifying,  which  is  done 

for  the  purpose  of  gaining  self-glory,  and 
believe  it  to  be  as  bad  or  worse  than  pub- 

licly advertising  for  patients.  It  can  only 
be  done  for  notoriety,  for  the  purpose  of 
enlarging  the  clientele  of  the  doer,  but 
done  by  false  representations.  I  believe 
it  proper  and  right  candidly  to  state  to 
the  intelligent  patient  the  true  condition 
of  his  physical  state,  except  in  rare  con- 

tingencies. I  also  believe  such  candor 
often  aids  the  cure;  and  I  deprecate  any 
deceit,  particularly  that  which  may  lead 
to  the  continued  illness  or  a  prolongation 
of  the  disability  of  a  patient,  by  reason  of 
premediated  misstatement  of  facts. 

The  object  I  had  in  view  in  the  fore- 
going remarks,  which  may  seem  severe, 

was  the  desire  to  elevate  to  a  higher  plane 
the  practice  of  medicine,  to  give  publicity 
to  my  condemnation  of  what  seem  to  me 
improper  and  unbecoming  practices; — to 
express  my  sense  of  the  duties  devolving 
upon  us  as  physicians;  to  accept  and 
adopt  all  means  looking  toward  the  suc- 

cessful practice  of  our  art;  to  urge  the 
necessity  of  doing  anything  and  every- 

thing which  may  in  the  slightest  degree 
assist  us  in  becoming  more  successful  in 
combating  disease  and  relieving  the  many 
ills  to  which  poor  humanity  is  the  heir. 

Let  us,  therefore,  be  enthusiastic  but 
honest  practitioners,  truthful  to  our 
patients,  true  to  ourselves,  and  diligent  in 
fulfilling  the  grave  responsibilities  which 
rest  upon  us  as  conservators  of  the  public 
health. 

ADDRESS  m  OBSTETRICS.* 

THOS.  D.  DUNN,    M.  D.,  West  Chester. 

A  resolution  adopted  by  this  Society  in 
1871  provides  for  an  annual  address  in 
obstetrics,  reviewing  the  progress  during 
the  preceding  year  of  this  branch  and 
collateral  sciences. 
When  your  President  extended  this 

honor  to  me,  I  was  ignorant  of  this  by- 
law, and  when  it  was  first  discovered,  the 

difficulty  of  complying  with  the  spirit 
and  the  letter  of  the  law  in  the  time 

allotted  seemed  well-nigh  insurmountable ; 
a  hasty  examination  of  previous  addresses 
in  obstetrics  showed  many  deviations  from 
this  rule.     This   is   not   mentioned   in  a 

*  Read  before  Penn.  State  Medical  Society,  1S93. 

spirit  of  criticism,  but  to  induce  a  chari- 
table consideration  of  the  present  attempt. 

The  frequent  publication  of  reviews  of 
medical  progress,  annuals  and  compen- 
diums,  makes  this  work  unnecessary. 
To  review  the  contributions  to  obstet- 

rical literature  is  no  easy  task  ;  and  from 
the  vast  amoant  of  material  it  is  difficult 
or  impossible  to  always  decide  which  is 
really  valuable,  and  which  time  and  the 
light  of  experience  will  prove  worthless. 
Old  things  that  have  long  been  weighed 
in  the  balance  and  found  wanting  are 
frequently  resuscitated  by  new  aspirants 
to  fame,  clothed  in  new  form  and  pre- 

sented as  novelties.     Occasionally,   how- 
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ever,  one  that  has  been  relegated  to 
oblivion  is  brought  forward  and  under 
the  light  of  a  new  age,  and  under  new 
conditions  proves  to  be  golden  grain  and 
not  chaif.  The  time  alloted  will  scarcely 
permit  the  mention  of  all  the  good  things 
that  have  been  written,  but  it  affords  an 
opportuuity  to  refer  to  a  few  important 
subjects. 
During  the  past  year  considerable 

attention  has  been  given  to  the  use  of 
anesthetics  in  labor. 
No  argument  would  seem  necessary  at 

this  time  to  justify  their  use  to  relieve 
the  mental  and  physical  suffering  of  child- 

birth, were  there  not  a  goodly  number  of 
physicians  who  do  not  use  them  at  all,  or 
only  in  instrumental  deliveries.  Within 
a  year  I  have  heard  a  general  practitioner 
who  has  had  a  fair  practice,  and  who  is  a 
member  of  the  State  and  J^lational  Socie- 

ties, announce  to  a  body  of  medical  men 
that  he  never  used  anesthetics,  even  in 
forceps  delivery. 

But  the  prejudice  of  the  past  has 
happily  largely  disappeared,  and  the 
superstition  that  once  existed,  that  labor 
being  a  physiological  process,  and  the 
suffering  therefore  natural,  should  not  be 
interfered  with,  has  fortunately  been 
abandoned. 

Whenever  there  is  pain,  whether  the 
result  of  physiological  functions,  diseased 
conditions  or  surgical  procedures,  hu- 

manity demands  its  relief.  The  aversion 
to  the  use  of  anesthetics  which  is  often 

caused  by  fear  of  ill-effects  is  usually 
easily  removed,  though  this  fear  is  too 
frequently  encouraged  by  the  timid  and 
unskillful  attendant.  It  is  true  anesthe- 

tics sometimes  have  a  depressing  effect 
and  may  increase  the  tendency  to  post- 

partum hemorrhage,  but  these  untoward 
results  depend  largely  on  the  manner  in 
which  they  are  employed.  In  surgical 
operations,  if  profound  anesthesia  is  in- 

duced, the  tendency  to  both  primary  and 
secondary  hemorrhage  is  increased,  and 
there  may  be  marked  disturbance  of  respi- 

ration and  circulation.  These  dangers 
exist  also  in  the  use  of  anesthetics  in 
labor,  but  they  should  not  be  condemned 
in  the  latter  class  of  cases  and  approved 
in  the  former.  That  they  are  improperly 
given  by  some  should  not  interfere  with 
their  administration  by  the  skillful. 
Except  in  cases  of  version,  abdominal 
section,  symphysiotomy,  and  rare  forceps 

deliveries,  complete  anesthesia  is  seldom 

required. 
For  their  intelligent  use  it  is  necessary 

to  recall  for  a  moment  a  few  facts  in  the 
physiology  of  labor.  The  nervous  supply 
of  the  uterus  is  such  that  its  rythmical 
contractions  are  carried  on  independent 
of  volition — the  source  of  this  supply 
being  the  ganglionic  centers  of  the  spinal 
cord.  Their  action  may,  however,  be 
inhibited  by  the  higher  cerebral  centers, 
as,  for  example,  in  the  suspension  or 
irregularity  of  uterine  pains  as  the  result 
of  fright,  the  sudden  arrival  of  an  un- 

welcome medical  attendant  or  nurse, 
shock  or  exhaustion  from  prolonged  suf- 

fering. During  the  nervous  excitement 
of  conscious  pain,  uterine  contraction  is 
often  feeble  or  may  cease  altogether,  and 
it  is  not  uncommon  to  see  dilation  arrested 
for  hours. 

Who  has  not  repeatedly  seen  a  few 
whiffs  of  chloroform  quiet  this  excitement 
and  strong  regular  uterine  contraction  fol- 

low and  labor  be  brought  to  a  speedy  and 
successful  termination?  Here  the  cere- 

bral excitement  inhibits  the  nervous 
mechanism  of  uterine  contractions,  and 
this  excitement  the  anesthetic  removes. 
The  spinal  centres  are  then  free  to  restore 
the  rhythmical  contraction  of  the  uterus. 

The  relaxation  of  an  anesthetic  also  les- 
sens the  tendency  to  injury  of  cervix  and 

perineum.  By  relieving  the  violence  of 
the  suffering  by  partial  anesthesia,  the 
voluntary  assistance  of  the  mother  is 
under  the  control  of  the  physician — a  con- 

dition necessary  to  the  successful  man- 
agement of  delivery. 

Dr.  Edward  P.  Davis,  in  Philadelphia 
Polyclinic  for  April,  in  an  article  on 
"Anesthetics  in  the  Treatment  of  Labor," 
thus  strongly  states  their  advantages : 

"  In  prolonged  and  difficult  labor,  some 
of  the  greatest  dangers  which  threaten 
the  mother  and  child  may  be  lessened  by 
the  skillful  use  of  anesthetics. 

''  The  element  of  shock  may  be  thus 
lessened  or  prevented.  Exhaustion  of  the 
uterine  muscles,  the  greatest  predisposi- 

tion to  hemorrhage,  is  far  less  frequent 
when  anesthetics  are  employed.  Injurious 
pressure  upon  the  child  less  often  occurs 
when  the  forces  of  labor  are  regulated  and 
controlled  by  partial  anesthesia.  The 
facility  afforded  in  diagnosis  and  operation 
to  the  physician  from  the  use  of  an  anes- 
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thetic  is  a  fact  too  familiar  to  require  dis- 
cussion." 
A  comparative  study  of  anesthetic 

agents  which  are  employed  in  parturition 
has  been  made  by  Chaigneau  {Journal  de 
Medicine  de  Paris,  Apr.  19,  1892).  He 
believes  antipyrin  has  given  but  moderate 
results.  Chloral  is  often  uncertain,  un- 

less used  in  large  doses,  which  frequently 
cause  gastro-intestinal  irritation.  Lord 
{Omaha  Clinic^  Oct.  '92)  advises  it  in  all 

cases  where  an  anesthetic  is  required,  ex- 
cept where  there  is  great  cardiac  weakness. 

It  frequently  relieves  the  teasing  pains  in 
the  first  stage  of  labor,  and  prevents  the 
exhaustion  of  the  mother. 

Cocaine  has  been  employed  successfully 
by  Jaenne  in  5  per  cent,  solution  applied 
by  a  tampon  to  cervix  and  vaginal  cul  de 
sac.  Doleris  uses  a  4  per  cent,  cocaine 
ointment  with  much  advantage.  Auvard 
recommends  the  injection  of  15  to  20 
minims  of  a  5  per  cent,  solution  of  cocaine 
in  each  laMmn  majus  a  few  minutes  be- 

fore delivery,  which  greatly  lessens  the 
suffering  of  this  stage. 

Chloroform,  as  stated  by  Parish  in  his 
review  (Sajous,  Annual  of  the  Universal 
Medical  Sciences,  1892),  seems  to  be  the 
favorite  anesthetic  of  most  writers,  and  he 
expresses  his  surprise,  in  view  of  its  many 
idvantages  and  few  dangers,  that  it  is  not 
Lsed  more  frequently.  He  believes  the 
jondition  of  syncope  is  the  only  contra-in- 

[dication  for  its  use. 
Acute  or  chronic  disease  of  lungs.,  heart 

)r  kidneys  ought  not  to  deter  the  careful 
ihysician  from  its  judicious  employment, 
nder  the  prudent  use  of  chloroform  the 

-apid,  feeble,  nervous  pulse  of  the  person 
[in  labor  will  become  steady  and  full.     It 
Is  indicated  in  cases  where  the  pains  are 
jevere  and  badly  borne,  where  the  uterine 
[contractions  are  irregular,  where  there  is 

Larked  rigidity  of  the  cervix  and  firm  re- 
sistance of  the  perineum. 

Its  tendency  is  to  lessen  rather  than  in- 
[crease  the  danger  of  post-partum  hemor- 
[rhage — a  direct  result  of  diminishing 
[uterine  exhaustion,  and  it  has  been  my 
jexperience,  as  well  as  that  of  others,  that 
it  is  not  uncommon  to  see  what  was  con- 
fsidered  a  complicated  labor  speedily  con- 
[verted  into  a  normal  one  by  its  use. 

For  my  part  I  resort  to  partial  anes- 
thesia by  chloroform  in  a  majority  of  my 

[parturient  cases,  and  I  have  yet  to  see  any 
fill-effects   from   its  use.     Our   duty  in  a 

mother's  hour  of  trouble  and  peril  is  nob 
alone  confined  to  safe  delivery  of  the  child 
— human  suffering  demands  relief. 

In  operative  procedures,  as  in  difficult 
forceps  deliveries,  post-partum  hemorrhage 
where  interference  is  required,  abdominal 
section  and  symphysiotomy,  ether  is 
doubtlessly  safer  and  better.  A  careful 
discrimination  should  be  made  between 
ether  and  chloroform  in  cases  requiring 
complete  anesthesia. 

The  past  year  will  long  be  remembered  in 
the  history  of  obstetrics  on  accout  of  the 
introduction  of  symphysiotomy  in 
America.  At  the  last  meeting  of  the 
American  G-ynecogical  Society,  Dr. 
Harris,  of  Philadelphia,  read  a  paper 
calling  the  attention  of  the  physicians  of 
this  country  to  the  marvelous  results  of 
this  operation  in  Italy.  This  article  made 
such  an  impression  that  the  operation  be- 

came at  once  popular,  and  many  success- 
ful cases  have  been  reported.  A  brief 

history  of  the  operation  may  not  be  out 
of  place  here.  It  was  first  performed  in 
France  on  the  wife  of  a  French  soldier  by 
Jean  Rene  Sigault  in,  1777.  It  received 
a  favorable  consideration  in  Italy,  but  was 
rejected  in  Germany  and  England. 

From  this  period  to  1858,  Dr.  Harris 
collected  seventy  cases,  with  a  death  rate 
to  mothers  of  37  per  cent. ,  and  to  children 
of  67  per  cent.  In  spite  of  this  high 
mortality  to  both  mothers  and  children. 
Professor  Morrisani,  of  Naples,  revived 
the  operation,  and  from  1866  to  1880  he 
and  other  Italian  obstetricians  performed 
the  operation  fifty  times,  reducing  the 
mortality  of  mothers  to  20  per  cent, 
and  children  to  18  per  cent.  From  1881 
to  1885  fifty-two  cases  were  operated  upon, 
with  the  fearful  mortality  to  mothers  of 
44  per  cent. ,  but  the  loss  to  children  was 
reduced  to  13.5  per  cent.  The  genius  of 
Morrisani  was  not  doubted  by  these  dis- 

couraging figures.  He  worked  quietly 
and  persistently  in  perfecting  the  opera- 

tion under  antiseptic  management,  and  in 
Naples,  from  January,  1886  to  January, 
1892,  it  was  performed  in  twenty-eight 
cases  with  the  lost  of  but  one  mother 
(from  causes  not  traumatic)  and  three 
children. 

During  this  period  the  success  of  the 
Sanger  Csesarian  method  in  other  countries 
caused  it  to  supplant  symphysiotomy,  but 
the  knowledge  of  the  good  work  done  in 
Naples,  after   January  1,  1892,  spread  to 
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France,  Germany,  Knssia,  Ireland  and 
America.  Since  then  we  have  been  on 
the  crest  of  a  symthysiotomy  wave. 
Repeatedly  had  Morrisani  written  on  the 
subject  previous  to  this,  but  he  preached 
to  deaf  ears  outside  of  Italy;  he  must 
now,  however,  realize  the  highest  fulfil- 

ment of  his  hopes.  During  1892  the 
operation  was  performed  at  least  40  times 
with  the  loss  of  but  one  mother. 

The  following  is  the  list  of  the  Ameri- 
can operators  in  their  chronological  order: 

Jewett,  of  Brooklyn,  Sept.  30;  Hirst,  of 
Philadelphia,  Oct.  3 ;  Broomall,  of  Phila- 

delphia; Michael,  of  Baltimore;  Noble, 
of  Philadelphia;  Springie,  of  Montreal; 
McKennan,  of  Paris,  111. ;  Garrigues,  of 
New  York;  Duff,  of  Pittsburgh;  Lusk, 
Coe  and  Grands,  of  New  York. 

Thus,  since  Sept.  29,  1892,  the  opera- 
tion has  been  performed  11  times  in  the 

United  States  and  once  in  Canada,  saving 
all  the  mothers  and  nine  children. 

During  the  year  1892  {Annates  de  Gyne- 
cologie  et  Oistetrique,  Jan.,  1893),  Pinard 
performed  symphysiotomy  8  times,  and 
his  associates  in  the  Baudelocque  Clinic 
of  Paris  5  times — 13  cases  in  all.  All  the 
women  recovered  and  the  pelvis  in  each 
instance  united  solidly,  and  they  made 
perfect  recoveries  in  every  particular, 
while  only  three  of  the  children  perished. 
It  is  the  consensus  of  opinion  that  the 
operation  should  be  limited  to  flat  pelves 
with  a  conjugate  diameter  between  2f 
and  3-^  inches,  i.  e.,  a  pelvis  not  so  highly 
contracted  that  a  living  fetus  cannot  be 
delivered  after  the  operation  by  version, 
or,  preferably,  the  forceps.  If  the  diam- 

eter be  less  than  2f  inches.  Caesarian  sec- 
tion should  be  selected,  and  version  and 

the  judicious  use  of  forceps  resorted  to 
when  between  d\  inches  and  the  normal 
coDJugate  diameter. 

Careful  pelvimetry  before  labor,  and 
the  estimation  of  the  size  of  the  child's 
head  in  utero  in  its  relation  to  the  pelvis, 
will  enable  the  obstetrician  to  make  up 
his  mind  as  to  the  course  of  labor,  and 
decide  what  operation  ought  to  be  elected 
in  each  individual  case  to  save  maternal 
and  fetal  exhaustioi;i. 

Leopold  {Centrallhlatt  fur  Gynahologie^ 

No.  30,  '92)  gives  the  following  directions 
for  the  operation : 

"The  mother  is  j^laced  upon  a  table 
with  buttocks  projecting.  Two  assistants 
hold  the  legs,  slightly  separated,  with  one 

hand  below  the  knee,  while  the  other 
presses  the  trochanters  together.  An 
incision  is  made  through  the  skin  from  the 
upper  border  of  the  sypmphysis  to  1  cm. 
above  the  clitoris.  The  soft  parts  are 
separated  down  to  the  joint;  the  insertion 
of  the  recti  muscles  is  transversely  divided 
only  so  far  that  the  left  index 
finger  may  be  introduced  behind  the 
symphysis.  The  finger  is  inserted 
to  the  ligamentum  arcuatum  inferior 
and  the  joint  separated  by  a  blunt-pointed 
bistoury.  The  pubic  bones  immediately 
separate  to  3  cm.,  and  by  careful  separa- 

tion of  the  knees  and  transmitted  pressure 
on  the  trochanters^  to  7  cm.,  at  any  rate, 
so  far  apart  that  the  large  head  immedi- 

ately enters  the  superior  strait  and  is 
easily  and  rapidly  delivered  by  high 
forceps  operation.  The  assistants  im- 

mediately press  the  mons  veneris  so 
tightly  together  that  the  pubic  bones 
touch.  They  are  then  united  by  silver 
wire  sutures  or  strong  silk  along  the  soft 
parts  and  the  wound  closed.  A  strong 
and  very  broad  binder,  provided  with 
buckles,  holds  the  pelvis  together  for  the 
next  three  weeks  and  is  daily  tightened. 
It  is  not  necessary  to  separate  the  liga- 

mentum arcuatum,  nor,  indeed,  to  cut 
through  the  entire  symphysis,  as  after 
half  or  three-quarters  separation  the 
upper  ends  are  3  cms.  apart.  In  pelves, 
in  which,  following  rachitis  the  direction 
of  the  pubic  symphysis  and  the  upper 
sacral  vertebra  converge  upward,  also 
where  the  principal  hindrance  to  the 
entrance  of  the  head  is  the  projection 
inward  of  the  upper  segment  of  the  sym- 

physis, it  is  necessary  to  open  only  so 
wide  as  the  individual  case  demands." 

The  future  of  symphysiotomy  is  full  of 
hope.  Its  advantages  are  not  confined 
alone  to  the  great  reduction  in  mortality 
of  mother  and  child.  The  profession  is 
becoming  painfully  aware  of  the  army  of 
idiots,  epileptics  and  cranks,  the  result  of 
injuries  to  the  brain  of  prolonged  and 
difficult  forceps  deliveries.  Cerebral  in- 

juries are  almost  as  frequent  after  version 
in  the  extraction  of  the  head. 

Dr.  J.  M.  Taylor  {Annals  of  Gynecology 
and  Pediatry,  1892)  has  called  attention 
to  the  importance  of  this  subject  in  an 
"Inquiry  as  to  the  Causes  Producing 

Cerebral  Injuries  in  the  New  Born.^^ 
Embryotomy  has  ceased  to  be  a  justfia- 
able  procedure   on  a  living  child.      The 
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ind action  of  premature  labor  in  cases  of 
contracted  pelvis  must  be  greatly  restricted. 
Even  with  strict  antisepsis,  statistics  show 
for  this  operation  a  death  rate  to  mothers 
of  5.3  per  cent.,  and  of  45.3  per  cent, 
to  infants.  This  operation  can  therefore 
stand  no  comparison  with  symphysiotomy, 

which  ought  to  have  practically  no  mor- 
tality to  mothers,  and  has  less  than  10 

per  cent,  to  children. 
Present  indications  are  that  the  integ- 

rity of  the  symphysis  pubis  is  completely 
restored  in  three  or  four  weeks  after  the 

operation.  The  remote  effects  of  injury 
to  the  birth- canal  in  symphysiotomy  are 
much  less  than  in  version  and  difficult 

forceps  deliveries.  The  brilliant  results 

of  the  Porro  and  Sanger  Caesarian  opera- 
tions have  been  confined  to  the  most 

skillful  hands  in  the  large  cities  and  hos- 
pital clinics.  Their  advantages  have  thus 

been  denied  the  majority  of  these  unfor- 
tunate cases.  In  choice  between  section 

and  embryotomy  the  vast  majority  of  rural 
practitioners  will  choose  the  latter.  The 

simplicity  and  ease  with  which  symphy- 
siotomy is  performed  will  extend  its  ad- 

vantages to  villages  and  country  districts. 
Thus  many  women  and  children  will  be 

saved  by  physicians  who  would  not  un- 
dertake a  section. 

For  these  results  one  man  and  one 

country  deserve  all  praise — Morrisani,  of 
Italy,  gave  us  symphysiotomy. 

So  much  has  been  said  and  written 

during  the  past  ten  years  in  favor  of 
antiseptic  midwifery,  it  would  seem  un- 

necessary to  introduce  the  subject  here, 
but  as  long  as  there  is  p.uerperal  infection 
in  private  and  hospital  practice,  and  there 
are  physicians  who  fail  to  give  their 

patients  the  protection  of  rational  anti- 
sepsis, this  war  against  sepsis  must  go 

on.  There  must  be  no  indifference  in 

the  matter,  and  even  at  the  risk  of 

reaching  the'point  of  "  mental  saturation" 
to  many,  no  argument  should  be  withheld 
while  any  man  refuses  to  be  convinced. 

In  hospital  practice,  since  the  introduc- 
tion of  antisepsis,  there  has  invariably 

been  an  enormous  decrease  in  morbidity 
and  mortality. 

Dr.  Joseph  Price  has  had  over  1200 
cases  of  labor  at  Preston  Ketreat,  Phila- 

delphia without  a  death  from  any  cause. 
Before  delivery  the  patient  is  thoroughly 
washed  with  soap  and  water  and  given  a 

single  1-2000  bichloride  vaginal  douche, 

which  is  repeated  once  on  delivery  of 

placenta. 
Garrigues  [Med.  News,  Xov.  26,  '92) 

gives  the  following  results  of  the  new 
treatment  in  the  New  York  Maternity 

Hospital  : 
During  the  nine  years  previous  to  its 

introduction  (1875-1883),  3504  women 
were  confined,  146  of  whom  died,  i.e.^ 
4.17  per  cent.,  and  of  these  17  or  17.17 
per  cent,  succumbed  to  sepsis.  During 
the  last  month  of  this  period  the  total 
mortality  reached  even  20  per  cent.,  and 
that  from  infection  15.69.  During  the 

first  three  months  after  the  change — from 
Oct.  1,  1883  to  Jan.  1,  1884— there 
were  102  deliveries  without  a  single 
death,  and  from  Jan.  1  1884  to  Jan.  1, 
1891,  3170  deliveries  with  30  deaths,  7 
cases  succambing  to  sepsis.  Thus  the 
total  mortality  has  been  reduced  to 
between  one-fourth  and  one-fifth  of  what 
it  formerly  was,  it  now  being  less  than  1 
per  cent.,  and  that  from  sepsis  less  than 
one-fifth  per  cent. 

The  records  of  the  Sloane  Maternity 
(Dr.  Jas.  W.McLane,  Am.  Jour.  Ohstet., 
1891)  show  that  in  1000  cases,  6  cases 

were  lost  and  only  1  from  sepsis,  or  one- 
tenth  of  1  per  cent. 

Braun  (Herzfeld,  Central,  f.  Gyndh^ 
1890),  at  the  Vienna  Clinic,  had  1004 
consecutive  cases  with  only  2  deaths. 
Many  other  hospital  statistics  might  be 

cited,  showing  equally  satisfactory  re- 
sults. 

The  value  of  internal  disinfection  before 

delivery  has  been  debated  much  in  the 
past  few  years,  especially  in  Germany. 
Some  have  carried  antiseptic  measures  to 

such  extremes  that  they  become  burden- 
some and  even  injurious. 

Thirty  deaths  from  poisoning  have  been 
reported,  the  result  of  the  immoderate 
use  of  bichloride  injections.  It  is  natural 
that  this  announcement  should  be  followed 

by  a  reaction  against  internal  disinfection. 
One  French  writer  (quoted  by  Garri- 

gues,  loc.  cit.)  went  so  far  in  his  antiseptic 
zeal  as  to  require  bichloride  injections  (1 

to  2000)  twice  a  day,  beginning  fora* 
weeks  before  delivery.  The  week  pre- 

vious to  confinement  they  were  given 
every  other  day  and  the  vagina  tamponed 
with  iodoform  gauze.  The  injections 
were  also  continued  after  delivery. 
Mermann  {Central  f.  Gyndh.^  1892) 

has  had  700  cases  with  but  one  death. 
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and  that  from  rupture  of  the  uterus.  He 
conducts  labors  without  internal  disinfec- 

tion, but  his  practice  is  to  make  no  inter- 
nal examination  in  uncomplicated  cases. 

Leopold,  Gloekner,  Keller  and  others 
think  that  internal  disinfection  before  de- 

livery increases  both  mortality  and  mor- 
bidity. 

Frommell  {Detit,  Med.  WocJi.,  1892, 
No.  10),  on  the  other  hand,  believes  in  an 
internal  injection  of  bichloride  as  a  pro- 

phylaxis of  puerperal  disease.  He  finds 
no  increase  of  sepsis  from  frequent  exam- 

inations by  students  in  his  clinic  when 
this  precaution  is  taken.  When  he  relied 
on  external  disinfection,  puerperal  in- 

fection occurred. 

Hoffmier  {Deut.  Med.  WocJi.,  1891)  ad- 
vocates the  disinfection  of  the  birth- canal 

before  delivery,  and  shows  from  compari- 
son of  the  statistics  of  Wurzburg  clinic 

with  those  of  others  that  it  is  not  a  source 
of  danger  to  the  mother,  but,  on  the 
other  hand,  even  with  the  examinations  of 
students,  it  diminishes  puerperal  disease. 

Steffeck  {Zeitschriftf.  Gehurt.  Gyndkol. 
Bund  XX,  Heft  2)  has  made  a  bacterio- 

logical study  of  the  secretions  of  the  vagi- 
nal canal  in  29  healthy  women  before 

delivery.  The  secretions  were  examined, 
cultures  made  and  both  injected  in 
animals.  Twelve  cases  gave  positive 
results,  abscesses  followed  in  seven,  and 
in  five  general  puerperal  infection.  The 
germ  most  frequently  found  was  the 
staphylococcus  pyogenus  albus.  He  con- 

cludes that  this  gerui,  as  well  as  strepto- 
cocci, may  cause  puerperal  infection 

which  should  be  considered  an  auto-infec- 
tion, and  strongly  urges  the  prophylactic 

douche  before  delivery. 
Garrigues  (loc.  cit.)  very  pertinently 

denounces  the  extremes  of  these  views, 
and  advocates  a  single  vaginal  injection 
before  delivery,  to  wash  out  germs  and 
dirt. 

Antiseptic  treatment  of  puerperal 
women  can  be  made  both  simple  and  effec- 

tive. The  patient  should  have  a  hot 
bath  and  the  external  genitals  thoroughly 
washed  and  disinfected.  There  should  be 
a  single  vaginal  injection  before  delivery 
of  simple  boiled  or  borated  water,  or  a  so- 

lution of  bichloride,  1  to  2000,  or  a  1  to 
2  per  cent,  creolin  solution.  The  physi- 

cian and  nurse  should  wash  hands  (also 
arras  in  case  of  -section)  thoroughly  with 
the  indispensible  nail-brush,  and  disinfect 

with  1  to  2000  bichloride  solution.  If 

lubricants  are  used  (which  is  seldom  nec- 
es.sary),  they  should  be  aseptic.  After 
the  birth  of  the  child,  in  normal  cases, 

the  vaginal  tract  should  "not  be  examined 
and  disinfection  is  not  required.  If  por- 

tions of  placenta  remain,  they  must  be  re- 
moved, and,  as  in  cases  of  instrumental 

delivery  or  version,  the  birth  canal  and 
sometimes  the  uterus  itself  should  be 

flushed  with  an  antiseptic  douche.  In- 
struments should  be  boiled  or  rendered 

antiseptic  by  strong  solutions. 
Probably  among  the  uncleanly,  in 

private  as  well  as  in  hospital  practice, 
disinfection  of  napkins  or  pads  would  be 
safer. 

The  benefits  of  antisepsis  in  hospitals 
have  been  repeatedly  demonstrated  beyond 
all  doubt.  While  there  may  be  slight 
variation  in  detail,  it  is  practically  the 
same  in  all.  Every  woman,  in  private 
practice,  about  to  become  a  mother,  should 
be  surrounded  by  the  same  safeguards  the 
poorest  and  filthiest  have  in  hospitals. 
Too  frequently  the  woman  who  has  all 
the  comforts  and  skill  money  can  secure, 
is  not  protected  by  the  physician  from  the 
poison  that  lurks  in  the  private  dwelling. 
The  treatment  is  simple  and  materials  in- 

expensive, and  it  is  a  crime  to  receive 
compensation  for  our  work,  as  well  as  a 
violation  of  the  sacred  though  unwritten 

pledge  of  the  physician,  if  these  pre- 
cautions are  neglected. 

In  conclusion,  I  wish  to  add  a  few 
pertinent  quotations  from  that  clascical 
essay  on  the  Contagiousness  of  Puerperal 
Fever,  by  Dr.  Oliver  Wendell  Holmes. 

It  was  read  before  the  Boston  Society  for 
Medical  Improvement,  and  printed  in  the 
New  England  Quarterly  Journal  of  Medi- 

cine and  Surgery  for  April,  1843,  reprinted 
with  additions  in  1855,  and  appears  in 
his  ''^  Medical  Essays."  It  should  be  read 
by  every  physician  who  enters  the  sacred- 
ness  of  the  lying-in  chamber. 

"^  For  my  part  I  had  rather  rescue  one 
mother  from  being  poisoned  by  the  atten- 

dant, than  claim  to  have  saved  forty  out 

of  fifty  patients  to  whom  ̂ I  had  car^-ied the  disease. 

"  God  forbid  that  any  member  of  the 
profession,  to  which  she  trusts  her  life, 
doubly  precious  at  that  eventful  period, 
should  hazard  it  negligently,  unadvisedly 
or  selfishly. 
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"  Let  the  men  who  mould  opinions 
look  to  it;  if  there  is  any  voluntary 
blindness,  any  interested  oversight,  any 

culpable  negligence,  even,  in  such  a  mat- 
ter, and  the  facts  shall  reach  the  public 

ear,  the  pestilence  carrier  of  the  lying-in 
chamber  must  look  to  God  for  pardon, 

for  man  will  never  forgive  him." 
I  beg  to  offer  to  this  Society  the  follow- 

ing preamble  and  resolution,  which  I  sin- 
cerely hope  may  be  adopted : 

'^Whereas,  Experience,  both  in  this 
country  and  abroad,  shows  that  by  strict 

antiseptic  measures  the  mortality  in  lying- 
in  hospital  may  be  reduced  to  a  minimum, 
and 

'•Whereas,  Deaths  due  to  child-birth 
are  yet  too  common  in  private  practice; 

"  Resolved^  That,  in  the  opinion  of 
the  Medical  Society  of  the  State  of  Penn- 

sylvania, it  is  the  duty  of  every  physician 
practicing  midwifery  to,  as  far  as  possible, 
surround  such  cases  in  private  practice 
with  the  same  safeguards  as  are  being 

used  in  hospitals."^ 

Short  Articles  Preferable  in    Live  Medical 
Journals  and  Medical  Societies. 

If  busy  members  of  the  profession 
realized  how  easy  it  is  to  make  note 
of  important  features  in  important 
cases  while  engaged  in  their  round  of 
work,  and  then  to  arrive  at  conclusions 
regarding  same,  there  would  be  more  of  it 
done,  and  as  a  result  therefrom  short, 
terse  contributions  might  easily  often  be 
made  to  medical  journals  and  to  medical 
societies.  An  immense  amount  of  time  is 

often  wasted  by  the  writer  in  approaching 
his  subject.  Unnecessary  side-issues  are 
brought  in  and  valuable  points  are  fre- 

quently lost  in  a  world  of  words.  Too 
many  men  in  preparing  a  paper  feel  that 
it  is  their  duty  to  give  the  views  of  all 
who  have  preceeded  them,  and  then  in  a 
labored  way  to  present  their  own.  Far 
better  would  it  be  if  they  would  adopt  the 
rule  in  their  contributions  of  making  one 
point  at  least,  and  making  that  point  so 
distinct,  definite  and  permanent  as  to 
enable  one  to  hang  his  hat  on  it. 
The  chairman  in  the  section  on  Dis- 

eases of  Children  of  the  New  York  Acad- 

IThis  preamble  and  resolutions  are  nearly  identical 
with  those  presented  by  Dr.  Henry  J.  Garrigues,  at  the 
section  on  Obstetrics  and  Gynecology  of  the  New  York 
Academy  of  Medicine  Oct.  27,  1892,  and  unanimously 
adopted. 

emy  of  Medicine,  Dr.  Wm.  P.  Northrup, 

recently  (JV.  Y.  Med.  Jl.)  sent  to  mem- 
bers of  his  section  suggestions  for  the 

preparation  of  papers  as  follows  : 
1.  '^Hippocrates  and  Galen  may  be 

passed  with  slight  notice,  as  they  have 
been  dead  for  some  time  and  their  opin- 

ions are  somewhat  obsolete. 

2.  Scratch  out  the  formal  introduction, 

and  begin  where  the  subject-matter  really 

begins. 
3.  Condense  the  .body  of  the  paper. 

4.  End  the  paper  where  the  subject- 
matter  ends,  making  its  action  like  that 

of  the  piston  syringe — begin,  spatter, 

stop." 

Yes,  let  every  contributor  begin 
promptly.  Let  him  spatter  as  little  as 
possible  and  then  stop  promptly.  Some 

philosopher  once  said  that  ''he  is  a  for- tunate man  who  knows  when  to  retire 

from  the  salon  and  the  world."  He 
might  well  have  said :  He  also  is  a  fortu- 

nate man  who,  when  contributing  an 
article  to  a  medical  journal  or  a  medical 
society,  knows  how  to  begin  and  knows 
when  to  stop. — Med.  Mirror. 

A  Peaceable  Race. 

The  Japanese  manner  of  settling  quarrels 

is  original.  "When  one  man  has  offended another,  the  injured  party  gives  notice 
that  he  is  angry  by  drawing  in  the  sand 
before  the  door  of  the  offender  a  circle 

with  a  straight  line  across  it,  indicating 
that  his  affection,  which  would  have  been 
eternal,  has  been  cut  in  two.  Friends  of 
both  parties  then  shut  them  up.  They 

parley  awhile,  then  pretend  to  be  born 
again,  prattle  as  little  children,  and  finally 
as  men  become  reconciled  and  embrace. 

Should  one  be  refractory  and  refuse  to  be 

conciliated,  he  is  ostracized  by  the  commu- 
nity so  effectually  that  he  is  soon  brought 

to  terms.  It  is  just  possible  that  our  en- 
lightened citizens  might  consider  this 

method  better  than  knock-down  arguments 
and  certainly  much  cheaper  than  going  to 

law. — Harper^ s  Bazar. 

A  Sure  Preventive. 

Bridget.  "  Phawt's  t'  privint  me  tellin' 
yure  mother  on  yer.  Tommy  Barker, 
shtealin'  caake  loike  a  thaf e?" . 

Tommy.  ̂ ' Honor,  Bridget.  Didn't 
you  kmow  there  was  honor  among  thieves? 
— Harper's  Weekly. 
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EDITORIAL 

INJUDICIOUS  HOUSE  QUAEANTINE. 

That  there  has  been  advance  in  medi- 

cine, surgery  and  hygiene  in  recent  years 
can  not  be  denied.  The  advance  has  on 

the  whole  been  direct  and  continuous, 

but  at  times  it  has  been  interrupted,  and 

sometimes  there  has  been  retrogression. 

This  is  especially  true  of  the  present 

practice,  in  the  supposed  interest  of 

public  sanitation,  of  domestic  quarantine 

of  houses  and  their  occupants  on  account 

of  the  presence  of  one  or  more  cases  of 

diphtheria  or  scarlet  fever  or  similar 
disease.  Aside  from  its  enforcement  in 

the  over-crowded  "  poor  districts"  of  great 
cities,  the  practice  is  often  ill-judged, 
often  worse  than  useless,  sometimes  in- 

jurious and  not  rarely  cruel  and  barbarous. 

There  seems  to  be  a  growing  tendency 

to  exaggerate  the  danger  of  contagion  in 
such  cases.  The  risk  of  infection  from 

personal  contact  is  very  small.  That 
nurses  and  attendants  on  such  cases 

rarely  acquire  the  disease  is  a  matter  of 

history.  Unless  the  association  is  close 

and  continuous,  as  by  occupying  the  same 

room  or  bed,  with  absence  of  ventilation^ 

it  is  rarely  seen.  The  evidence  that  these 

diseases  are  conveyed  by  fomites  or  car- 
ried by  attendants  on  their  clothing  or 

otherwise  to  outsiders  is  not  such  as  to 

satisfy  scientific  requirements.  Anyone 

of  much  personal  experience  must  liave 
seen  how  seldom  these  diseases  spread, 

even  to  other  members  of  the  family,  if 

care  in  separation  and  ventilation  is  in- 
sisted on,  and  personally  we  have  never 

known  a  case  where  the  physician  carried 

them  from  his  patient  to  other  families.  It 

appears  that  the  present  notion  of  the 
communicability  of  these  diseases,  which 

seems  to  obtain  with  many  physicians, 

does  not  come  from  study  and  reflection 

upon  past  experience,  but  from  theoretical 
fancies  about  pathogenic  germs  and  a 

'priori  generalizations,  reasoning  from  the 
microscope  and  culture  medium  to  the 
sick-bed  instead  of  the  reverse. 

The  tendency  seems  to  be  developing 

into  something  like  a  sanitary  panic,  and 

the  consequences  cannot  but  be  deplorable. 
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The  health  authorities  in  many  states 
have  been  empowered  by  law  to  require 
physicians  to  report  all  contagious 
diseases  to  local  boards  of  health, 

and  penalties  are  attached  for  neglect- 
ing to  make  such  report,  and  this 

report  is  required  immediately,  often  be- 
fore a  correct  diagnosis  can  possibly  be 

made.  This  is  a  direct  bid  to  report  as  a 

contagious  case  every  sore  throat,  red 
rash,  or  fever.  Such  a  course  may  be 
forced  upon  the  honest  practitioner  as  a 

precaution  against  annoying  prosecutions, 
and  it  may  be  gladly  resorted  to  by  the 

less  scrupulous  as  an  advantageous  busi- 
ness operation,  for  every  sickness  reported 

as  contagious  and  cured  redounds  to  the 
credit  of  the  attending  physician,  and 
deaths  are  condoned  by  the  name  of  the 

disease.  That  the  reporting  of  these  dis- 
eases to  local  boards  of  health  might  be 

of  some  use  in  enabling  the  cause  of  infec- 
tion to  be  located  we  do  not  deny,  but  we 

feel  like  protesting  against  the  practice  of 

sending  a  so-called  health  officer — gener- 
ally a  police  officer  in  buttons — to  visit 

the  houses  where  such  cases  are  reported 

and  placard  them  as  pest  houses,  giving 
orders  that  no  one  shall  be  admitted,  for- 

bidding the  family  from  going  out  for 
business,  health  or  pleasure,  and  giving 
instructions  as  to  the  sanitation  of  such 

hoQses:  This  is  absolutely  unnecessary 
and  cruel.  It  is  barbarous  to  the  sick, 

and  their  relatives  and  friends,  and  imper- 
tinent and  discourteous  to  the  attending 

physician.  It  causes  great  and  needless 
fright  to  the  families  and  alarm  to  the 
neighborhood,  has  a  tendency  to  aggravate 
the  disease  in  the  sick,  and  renders  other 

members  of  the  family  more  likely  to  con- 
tract it  from  the  depressing  effect  of  fear. 

The  practical  imprisonment  of  all  the 
residents  of  the  house,  cutting  them  off 
from  exercise  in  the  open  air  and  from  all 
the  cheerful  associations  of  friends,  is  an 
encroachment  on  personal  rights  which 
nothing  but  the  extremist  could  justify. 
Its  tendency  is  to  cultivate  in  the  com- 

munity a  feeling  of  timidity,  cowardice 
and  selfishness,  which  is  to  be  deprecated, 
and  it  indirectly  teaches  the  profession 
and  the  people  to  look  for  the  causes  of 
these  diseases  where  they  do  not  exist. 

The  sewer  inlets,  cess-pools,  kitchen 
drains  and  foul,  close  cellars  are  to  be 
shunned — not  unfortunate  fellow  citizens. 

Contagia  differ  in  their  nature.  It  is 
fairly  well  proven  that  those  of  cholera 
and  typhoid  fever  are  respectively  distinct 
and  specific  germs  which  are  ingested 
in  contaminated  food  and  drink. 

Here  the  alimentary  tract  is  to  be 
guarded.  Those  of  diphtheria  and  scarlet 
fever  seem  toarise  from  accumulated  animal 

or  vegetable  matter  in  process  of  decay, 
favored  by  lack  of  light  and  by  still  air, 
and  they  commonly  effect  their  contact 
with  persons  by  germs  floating  in  the  air. 
If  the  air  is  in  rapid  motion  they  are 
blown  away  and  become  harmless.  Here 
cleanliness  and  ventilation  are  paramount. 

These  are  quite  different  from  the  con- 
tagium  of  small-pox.  This  is  personal, 
its  habitat  is  man,  and  possibly  the  cow. 
INTo  account  of  cleanliness  in  ourselves  and 

our  surroundings  is  of  avail  against  this 
disease,  and  it  may  unquestionably  be 
carried  by  fomites.  But  it  is  effectually 
prevented  by  vaccination  and  that  is  our 

only  safe  reliance,  not  house- quarantine 
which  is  necessarily  uncertain.  In  guard- 

ing the  community  from  contagious  dis- 
eases we  must  not  forget  the  natural 

history  of  the  particular  contagion  in 

question. Cholera  is  exotic,  and  its  germs  may 
be  excluded  by  certain  measures  of  national 
quarantine,  but,  when  once  imported,  the 
food  and  drink  are  the  things  to  be 

guarded,  not  persons.  Home  quarantin- 
ing of  individuals  will  not  effect  so  much. 

Scarlet  fever,  diphtheria  and  typhoid  fever 

are  indigenous.  These  diseases  will  al- 
ways develop  when  the  conditions  are 

favorable.  Here  the  essentials  are  cleanli- 

ness, sun  light  and  ventilation  rather  than, 
house  quarantine. 
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It  is  not  wise  to  whip  the  stream  to 

catch  pigeons  nor  to  beat  the  bush  for  trout. 
Before   we   press  measures  of   sanitation 

community,  let  us  at  least  be  sure  that  we 
are  right.  Let  us  guard  ourselves  and 
the  community   from   panic,    and   by  no 

tliat  are   grievous  and  burdensome  to  the     means  become  victims  of  sanitary  hysteria. 

TRANSLATIONS. 

APPENDICITIS  AND  THEIK  COMPLICATIONS  FEOM  A  SUEGICAL 

STANDPOINT.* 

The  author,  K.  Gr.  Lennander,  reports 
34  operative  cases  which  were  operated 
upon  by  hiiii  and  his  assistants  between 
the  fall  of  1888  and  summer  of  1892.  There 
was  but  one  death  which  took  place  5 
weeks  after  the  operation ;  cause  pyaemia, 
caused  by  a  small  gangrenous  portion  of 
the  intestine  which  had  been  overlooked 

during  the  operation.  In  3  cases  laparo- 
tomy with  extirpation  of  the  vermiform 

appendix  was  performed,  in  which  diffuse 
peritonitis  existed.  In  three  other  patients 
suffering  from  appendicitis,  there  were 
found  2  or  more  incapsulated  intra  peri- 

toneal abscesses  which  were  opened  and 
drained,  in  only  2  of  these  was  it  possible 
to  remove  the  vermiform  appendix;  of 
these  3  it  was  found  necessary  to  make 
incisions  through  the  vaginal  vault  and 
the  colon.  In  12  cases  abscesses  were 
found  in  the  iliac  fossa  and  in  the  lumbar 
region,  an  opening  was  made;  3  times 
extirpation  of  the  appendix.  Of  the  9 
remaining  3  have  had  returns  and  there 
was  1  death,  which  has  been  reported  at 
the  beginning.  In  7  cases  laparotomy  and 
amputation  of  the  ulcerated  and  gangren- 

ous appendix;  operation  performed  40 
to  60  hours  after  the  begining  of  the 
attack,  with  the  exception  of  2,  in  which 
the  attack  had  lasted  4  days  in  one  and  in 
the  other  9  days. 

Pelvic  abscesses  were  present  in  three 
cases,  one  having  discharged  through  the 
vagina  and  two  through  the  large  intes- 

tine. Amputation  of  the  vermiform  ap- 
pendix was  performed  five  times  during 

the  free  intervals.  Chronic  appendicitis 
was  diagnosed  in  one  case  and  operation 
revealed  an  abscess  of  the  appendix,  while 
the  adhesions  between  the  ilio  cascal  and 

^Translated  for  The  Medical  and  Surgical  Repor- 
ter by  Marie  B.  Werner,  M.  D. 

the  anterior  wall  of  the  abdomen  were 
dense,  these  were  released  during  the 
operation.  As  far  as  the  author  has  been 
able  to  follow  his  cases  the  patients  are 
all  well;  three  still  remaining  under  ob- 
servation. 

During  this  time  two  patients  died  of 
gangrenous  appendicitis  who  had  refused 
operation;  one  had  an  inoperable  carci- 

noma at  the  head  of  the  colon,  and  the 
other  was  supposed  to  be  suffering  from  a 
perforating  ulcer  of  the  stomach,  and  this 
presumably  giving  rise  to  the  existing 

perintonitis. 
Etiologically  the  author  speaks  first  of 

foreign  bodies  or  fecal  calculi,  the  latter 
according  to  his  idea  forming  in  the  ap- 

pendix (not  in  the  caecum  as  Talamon 
teaches) ;  further  he  believes  in  the  possi- 

bility of  a  retention  of  the  secretions, 
aided  by  the  swelling  of  the  mucous  mem- 

brane and  particularly  assisted  by  a  bend 
or  constriction  of  the  bowel.  The  author 
has  observed  this  in  one  case  in  which  he 
operated  and  later  was  able  to  palpate  it 
in  two  cases  before  the  operation. 

The  primary  stercoral  typhlitis  was  ob- 
served by  the  author  in  several  cases  and 

is  there  inclined  to  take  the  opposite  view 
of  Sahli. 

Severe  repeated  attacks  of  appendicitis 
in  which  the  pathological  changes  have 
been  entirely  confined  to  the  vermiform 
process,  and  suppurative  peritonitis  in 
which  there  were  only  catarrhal  changes 
of  an  unperforated  vermiform  appendix 
were  also  seen  by  the  author.  Lennander 
prefers  the  rectal  amd  vaginal  examina- 

tion. He  has  in  several  cases  found  the 

difference  in  temperature  above  the  nor- 
mal between  the  axillary  and  the  rectal 

methods,  which  Madalung  has  found  to 
be  pathognomonic  of  suppuration  in  the 
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lower  portion  of  the  abdomen  or  the  pel- 
vis. Lannander  does  not  operate  during 

the  interval  between  the  attacks,  only  at 
the  express  wish  of  the  patient.  He  then 
opens  down,  releases  all  the  adhesions 
which  seems  to  him  to  be  of  pathological 
origin,  and  then  invaginates  the  stump 
into  the  caecum.  If  diffuse  peritonitis  is 
present  a  section  is  unavoidable,  indeed 
strictly  indicated ;  if  the  pus  formed  has 
become  incapsulated  he  tries,  if  possible, 
to  avoid  opening  into  the  free  abdominal 
cavity  and  prefers  to  drain  and  with  the 
aid  of  antiseptics  feels  certain  that  this 
method  is  less  dangerous  than  to  allow  an 
unopened,  undrained  pus  pocket  to  remain 
in  the  pelvic  cavity.  His  incisions  are 
usually  in  the  median  line  or  latterly.  If 
the  latter  he  directs  his  incision  along 
the  motor  nerve  in  order  to  .avoid 
hernia. 

During  the  operation  the  author  uses  a 
warm  solution  of  sodium  chloride  (some- 

times twenty  to  thirty  litres).  If  at  all 
possible  the  appendix  is  removed  and  gen- 

erally no  intestinal  suture  is  made,  but 
closes  the  opening  by  the  application  of 

Peans  forceps  which  are  left  in  the 
wound,  drainage  of  iodoform  gauze  is 
used  between  the  loops  of  small  intestines, 
Keiths  glass  drain  is  placed.  The  accum- 

ulative fluid  is  aspirated  during  the  twen- 
ty-four hours,  once  in  three  hours,  or 

oftener  if  necessary.  Narcosis,  at  first 
chloroform  by  drops  and  later  ether.  The 
after  treatment  consists  in  small  doses  of 
morphia  for  the  existing  pain.  To  avoid 
symptoms  of  ileus  the  stomach  and  intes- 

tines are  washed  out;  nourishment  is  given 
as  early  as  possible  and  in  rapidly  increas- 

ing doses.  If  necessary  warm  enamata 
(500  to  600  g.)  is  given  to  check  the  i 
thirst,  once  or  twice  daily. 

The  continuance  of  even  slight  symp- 
toms of  ileus  is  an  indication,  to  the 

mind  of  the  author,  of  more  abscess  or  of 
fecal  accumulations.  As  a  rational  treat- 

ment in  cases  of  relapses  of  peri  typhlitis 
Lennander  recommends  careful  massage 

but  only  in  the  doctor's  hands ;  this  may 
also  be  the  best  method  by  which  he  will 
be  able  to  gain  thorough  knowledge  of  the 
anatomical  conditions  present. —  Upsala 
Ldkarenforen. 

ABSTRACTS. 

CLINICAL  THERMOMETEES. 

The  following  abstract  from  the  Report 
(1892-93)  of  the  Managers  of  the  Obser- 

vatory of  Yale  University,  is  of  material 
interest  to  the  profession  and  will  warn 
those  physicians  who  ,  put  their  trust 
in  instruments  of  precision : 

It  continues  to  be  true  that  only  a  small 
percentage  of  the  instruments  sold  are 
sent  to  us  for  certification.  It  is  presum- 

ably true,  also,  that  those  which  are  sent 
here  for  certification,  by  the  manufact- 

urers, are  carefully  selected,  and,  there- 
fore, far  more  reliable  than  the  avarage  of 

those  sold  without  certification.  Never- 
theless we  are  sometimes  compelled  to  re- 

ject 25,  50  and  even  75  per  cent,  of  those 
sent  us.  As  a  rule,  these  are  not  rejected 
without  receiving  double  the  care  and 
time  required  by  the  large  majority  of 
those  to  which  certificates  are  accorded. 
When  there  is  taken  into  account  the 

large  percentage  which  the  cost  of  certifi- 

cation adds  to  the  manufacturer's  prices,  it is  not  to  be  wondered  at  that  when  he  has 
succeeded  in  continuously  producing,  for 
a  season,  instruments  with  few  and  uni- 

form corrections,  he  should  point  to  these 
conditions  as  justifying  his  customers  in 
accepting  his  instruments  without  other 
certification  than  his  own.  In  those  cases 
of  this  sort  which  have  come  under  our 

observation,  we  have  noticed  that  appar- 
ently the  workman,  when  he  no  longer 

has  occasion  to  expect  his  work  to  be 
traversed  by  a  disinterested  authority, soon 
relaxes  his  efforts  at  an  accuracy  which  is 

hardly  yet  fully  appreciated  by  the  ulti- 
mate consumer,and  liis  instruments,  when 

they  come  to  us  from  his  customers,  are 
not  quite  up  to  the  standard  maintained 
when  he  was  continuously,  or  at  short 
intervals,  submitting  them  to  such  test: 
possibly  he  is  not  making  due  allowance 
for  his  changing  standards. 
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It  may  not  be  out  of  place  to  again  in- 
vite the  attention  of  our  piiplic  to  some 

points  in  the  construction  of  registering 
clinical  thermometers, which  are  frequent- 

ly overlooked  by  makers  and  users  of  these 
instruments. 

In  those  forms  where  the  index  is  a 

short  column  of  mercury — one-third  to 
one-half  an  inch  long — separated  from 
the  rest  of  the  mercury  by  a  small  bubble 
of  air,  the  index  is  often  lost  by  being 
thrown  down  into  the  bulb,  the  bubble 
escaping  into  the  attenuated  atmosphere 
of  the  tube, and  when  the  index  is  restored 
the  separating  bubble  is  not  likely  to  be  of 
the  same  dimentions,  and  the  temperature 
indications  will  not  be  the  same  as  with 
the  former  bubble.  The  difference  in  the 
lengths  of  the  tube  occupied  by  the  old  and 
new  bubbles  will  account,  approximately 
for  the  differences  in  the  readings.  The 
bubble  should  always  be  as  small  as 
is  consistent  with  its  function  of  separat- 

ing the  columns  of  mercury.  The  tube 
should  extend  sufficiently  beyond  the 
maximum  readings  required,that  the  com- 

pressed atmosphere  at  the  top  of  the  tube 
may  not  force  back  the  index,  when  the 
support  of  the  mercury  in  the  bulb  is 
withd  rawn  by  cooling. 

In  those  forms  where  the  "  Indestruct- 

ible index ^' is  maintained  by  a  "trap" 
near  the  bulb,  the  various  constructions 
of  this  trap  may,  at  certain  points,  cause 
the  index  to  drop  irregularly  when  the 
mercury  below  the  trap  has  contracted,  or 
may  occasion  a  motion  of  the  index  by 
jumps :  in  fact  in  most  of  the  reliable  in- 

struments of  this  form,  it  is  merely  a 
question  of  the  number  of  jumps  taken  by 
the  index  in  rising  one  degree ; — most  of 
those  in  which  the  index  rises  perfectly 
smoothly  and  without  jumps,  will  justify 
the  suspicion  that  the  index  will  drop,  as 
soon  as  the  mercury  in  the  bulb  contracts 
from  the  trap.  While  the  index  is  rising 
freely  the  motion  may  appear  continuous, 
but  when  the  index  is  within  a  degree  or 
two  of  coming  to  rest  and  rising  slowly, 
the  jumps  may,  usually,  easily  be  counted. 
Our  recent  practice  has  been  that,  when 

these  jumps  average  0°,1  or  less,  and 
the  readings  repeat  themselves,  through- 

out, within  the  prescribed  limit  of  ac- 
curacy, the  usual  certificate  is  given:  if 

the  jumps  avarage  more  than  0°.l  and  less 
than  F, — the  readings  repeating  them- 

selves as  before,  we  modify  the  certificate 

by  making  the  limit  of  accuracy  "  0°.  2  " on  the  same  certificate  form:  andVhen  the 

jumps  average  more  than  i°,  we  give  no 
certificate.  The  process  of  "producing the  trap  leaves  its  walls  in  a  somewhat  un- 

stable condition,  so  that  moderate  concus- 
sions may  cause  particles  of  glass  to  separ- 

ate, which  particles,  acting  as  a  plug,  may 
temporarily  sustain  the  index,  which, 
when  the  plug  is  dislodged  may  drop. 
The  contraction  here  is  so  small,  and  the 
particles  of  glass  so  fine,  that  it  is  not 
always  easy  to  detect  them.  The  same 
dropping  of  the  index  may  be  due  to  the 
varying  effect  of  air  in  the  trap. 

One  of  Bismarck's  Habits. 

Once  when  Bismarck  was  a  cavalry  officer 
he  was  standing  with  some  other  officers 
on  a  bridge  over  a  lake.  As  he  was  about 
to  give  an  order  his  groom,  Hildebrand, 
rode  one  of  the  horses  to  water  close  by 
the  bridge.  Suddenly  the  horse  lost  foot- 

ing, and  Hildebrand,  clinging  to  the  ani- 
mal disappeared  with  it  in  the  water. 

Before  the  other  officers  could  collect  their 
senses  Bismarck  had  cast  off  his  sword 
and  his  uniform  and  had  thrown  himself 
in  the  lake  to  save  his  servant.  By  good 
fortune  he  seized  him,  but  the  man  clung 
to  him  so  closely  in  his  death  agony  that 
he  had  to  dive  before  he  could  loose  him- 

self from  him.  Bismarck  rose  to  the 
surface,  raising  his  servant  with  him,  and 
brought  him  safe  to  land  in  an  uncon- 

scious condition.  The  next  day  the  ser- 
vant was  as  well  as  ever.  But  the  little 

town  that  had  wittnessed  the  brave  rescue 
was  in  great  commotion.  They  petitioned 
the  superintendent,  who  obtained  for  the 

yiDung  officers  the  medallion  "  for  rescue 
from  danger."  And  now  on  great  occa- 

sions, the  well  known  Prussian  safety 
medal  may  be  seen  beside  the  proudest 
stars  in  Christendom  on  the  breast  of  the 
famous  creator  of  united  Germany. 
Bismarck,  it  is  said,  is  prouder  of  his 
first  medal  than  of  all  the  rest  put  together. 

One  day  in  the  plenitude  of  Bismarck's 
power  a  noble  minister  approached  the 
premier,  and  with  a  tinge  of  satire  asked 
him  the  meaning  of  this  modest  decora- 

tion. He  at  once  replied :  ̂ '^  I  am  in  the 
habit  sometimes  of  saving  life."  The 
diplomatist  lowered  his  eyes  before  the 

look  which  accompanied  Bismarck's 
lightly   spoken   words — Chicago     Herald. 
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An  American  Tcjt  Boah  "/'  Snryery  fur  Practitioners 
and  Students.  Eilited  i.y  Wiliiam  W.  Keen,  M.  D., 
and  J.  William  White,  M.  D.  Pp.  1209.  Philadel- 

phia: W.  B.  Saunders,  1892. 

This  volume  represents  the  work  of  thirteen 
American  Surgeons,  all  well  known  profes- 

sors in  as  many  as  twelve  medical  schools  of 
this  country. 
One  great  objection  to  this  work  is 

the  fact  that  its  articles  remain  unsigned; 
yet  those  familiar  with  the  recent  contribu- 

tions of  a  number  of  these  authors  to  the 
medical  press  cannot  help  but  be  impressed 
how  closely  they  resemble  the  text,  in  fact 
some  of  them  tally  line  for  line  wdth  a  num- 

ber of  reprints  distributed  to  the  profession. 
''As  may  be  expected,"  says  Mr;  Frederick 

Treves,  of  London,  in  his  review  of  this 
work,,  "  the  quality  of  the  difierent  articles 
varies  considerably,  and  the  fullness  with 
which  the  individual  subjects  are  discussed 
is  not  to  be  measured  by  one  standard. 
Undue  prominence  has  been  given  to  certain 
surgical  matters,  while  others  of  less  imme- 

diate interest,  but  of  no  less  importance, 
receive  too  scanty  a  treatment." 

The  book  opens  with  an  article  on  Surgical 
Bacteriology  w^hich,  w^hile  interesting  to 
most  readers,  is  of  little  use  to  the  practicing 
surgeon  or  physician.  It  is  not  sufficiently 
comprehensive  and  thorough.  For  instance, 
the  text  states  that  dry  heat  of  212°F.  will  in 
1|  hours  kill  bacteria.  This  would  be  mis- 

leading to  the  ordinary  medical  reader  as  it 
implies  that  dry  heat  212°  F.  will  produce 
sterility,  whereas,  should  the  mass  contain 
spores,  which  fact  no  practitioner  can  deter- 

mine, the  spores  would  remain  in  full  vigor 
and  reproduce  this  kind  when  introduced 
into  a  favorable  soil.  Again  in  speaking  of 
mercurial  chloride:  Koch  is  quoted  to  the  ef- 

fect that  corrosive  sublimate  1  to  1,000,  de- 
stroys the  most  powerful  organisms  in  a  few 

minutes.  This  in  the  abstract  may  be  correct; 
however,  it  will  not  do  for  practical  surgery 
where  albumins  are  generally  present.  This 
was  long  ago  demonstrated  by  Professor  La 
Place  and  others;  the  fact  being  that  albumen 
will  break  up  the  mercurial  chloride  into  its 
constituant  parts  and  thereby  destroy  its  ger- 

micidal qualities  to  the  degree  necessary  to 
satisfy  the  albumen  present;  therefore  for 
practical  work  the  solution  must  be  used 
much  stronger  than  1  to  1,000,  or  tartaric 
acid  added  as  suggested  by  Dr.  La  Place. 
The  attempt  to  teach  the  practitioner  hov/ 

to  stain  bacteria  is  another  instance  of  want 
of  thoroughness  to  make  it  of  use  to  either 
the  student  or  surgeon. 

The  statement  is  made  on  p.  677:  "Vomit- 
ing takes  place  as  frequently  in  wounds  of 

the  abdominal  parietes  and  in  simple  pene- 
trating wounds  as  when  the  viscera  have 

been  injured."  This  is  an  error  as  vomiting 
is   quite  common    in    visceral   injuries,    but 

is      exceptional      in     penetrating      wounds 
without    visceral    injuries,     e.    g.    A    gun- 

shot wound    entering   the  abdomen,   pene- 
trating it  and  lodging  in  the  dorsal  muscles, 

nausea  is  absent;  but  a  wound  of  the  stom- 
ach or  ilium  is  followed  by  the  most  persistent 

nausea.     Again,  on  p.  680,  under  the  head  of 
"Preparation  of  the  Patient,"    attention  is 
called  to  the  use  of  "atropia  and  morphia;" 
this    in    the    hands  of  the  most   advanced 
operators  has  been  strongly  condemned  as  it 
gives  very  often  a  restless  and  uncontrollable 
patient.     On  p.  681,  in  discussing  length  and 
point  of  incision  a  long  incision  is  again  rec- 

ommended, this  incision  is  not  practiced  by 
expert  operators;  it  increases  the  shock,  loss 
of  blood,  exposure  of  viscera  and  undue  ma- 

nipulation to  control  of  viscera;  it  necessitates 
the  crowding  of  the  ether  to  profound  anaes- 

thesia Avhich  should  be  avoided  in  all  such 
cases.     On  p.  683,  the  use  of  sponges  taken 
from  chemical  solutions  is  harmful;  in  fact 
the  sponging  of  the  peritoneal  cavity  at  all 
does  mischief.     On  p.  704,  "  Puncture  of  the 
Intestine"  here  is  recommended,  a  procedure 
that  is  now  considered  not  only  uncertain — 
but  a  dangerous  practice  in  the  hands  of 
anyone.     On  p.  789,  "Ventral  Hernia."    This 
important  subject  does  not  receive  the  atten- 

tion that  it  deserves ;  on  account  the  number 
of  abdominal  operations  in  the  hands  of  the 
inexperienced  and  careless  operators  ventral 
hernia  has  become  very  common,  so  much 
so,  that  a  more  thorough  and  detailed  account 
should  have  been  here  given.    The  surgery 
of  ventral  hernia  is  new,  trying  and  difficult. 

In  treating  of  diseases  of  the  eye  about  as 
little  has  been  written  as  could  be  written  for 

the  enlightment  of  the  "Medical  Profession 
and  Medical  Student  of  America  "  when  it  is 
remembered    that    but    comparatively^    few 
general  practitioners  would  undertake  the 
operations  for  glaucoma,   cataract,  and  the 
various  plastic  operations  upon  the  eyelids. 
We  cannot  do  an  injustice  to  the  solitary 
chapter  of  forty  pages  devoted  to  the  subject 
if  we  quote  its  opening  words.     "  In  a  brief 
article  "on  the  surgery  of  the  eye  it  will  be 
impossible  to  include  its  anatomy,  phj^siol- 
ogy,  pathology,  therapeutics  and  the  means 
of  examination  by  instruments  or  glasses,  or 
to  do  more  than  mention  the  causes  that 
render  a  resort  to  surgical  procedure  neces- 

sary, and    describe    the   various  operations 
themselves.    All  reference  to  the  diseases  of 
the  choroid  and  retina  are  omitted,  as  they 
belong  rather  to  ophthalmic  medicine  than 
to  surgery."    This  may  be  technically  cor- 

rect, but  we  might  have  reasonably  expected 
a  description  of  the  ophthalmoscope  and  the 
method  of  using  it.    Such  knowledge  is  cer- 

tainly requisite  for  the  modern  ophthalmic 
surgeon.    It    seems    somewhat  inconsistent 
that  reference  should  be  made  at  some  length 
to  "  paralytic  squint  due  to  disease  involving 
the  nerve  centers  or  trunks  or  rheumatism." 
What  does  it  avail  a  student  to  be  told  that 
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glaucoma  occurs  especially  in  the  hyperme- 
tropic, and  that  at  the  sclerotic  ring  we  may 

"  find  with  the  ophthalmoscope"  "the  char- 
acteristic cupping  of  the  papilla"  when  he receives  no  hint  either  as  to  the  nature  of 

hypermetrophia,  or  the  use  of  the  ophthal- 
nioscope?  It  would  seem  as  if  all  helpful 
reference  to  instruments  of  precision  for  diag- 

nosis were  omitted  from  this  work,  leaving 
the  student  to  search  elsewhere  for  descrip- 

tions of  the  laryngoscope,  rhinoscope,  oph- 
thalmoscope, endoscope,  etc.  What  informa- 

tion as  to  diseases  of  the  eye  is  vouchsafed,  is 
accurate  and  reliable,  but  it  manifests  haste 
in  preparation,  is  curt  in  diction,  and  includes 
references  to  "astigmatism,"  "  stenapaic 
slit,"  and  "high  convex  cylinders"  which 
must  be  utterly  unintelligible  and  bewilder- 

ing to  the  student.  Pp.  1108,  which  is  de- 
voted to  the  statistics  of  eye  diseases  might 

have  been  more  profitably  utilized  for  a  short 
account  of  the  ophthalmoscope  or  even  a 
brief  description  of  the  anomalies  of  refrac- 

tion and  accommodation. 

Chapters  VI  and  X  are  so  verj^  unsatis- 
factory that  they  had  better  have  been  omited 

altogether.  The  work  contains  37  plates  and 
487  wood  cuts.  Of  the  wood  cuts,  claim  is 
made  for  52  as  original.  Dr.  Shadd,  Pro- 

fessor at  the  Howard  University  Medical 
College,  Washington,  D.  C,  calls  attention 
in  the  Medical  and  Surgical  Observer  Feb- 

ruary, 1893,  to  p.  198,  "Enormous  sarcoma 
of  Buttock,"  says  that  he  finds  a  photograph 
of  his  patient "  taken  from  a  duplicate  picture 
of  the  cut,  without  any  credit  given  to  the 
Freedman's  Hospital  where  the  patient  was 
for  several  months  under  treatment,  and 
where  the  true  type  of  the  disease  was  diag- 

nosed." This  error  can  readily  be  set  right in  the  second  edition  should  the  demand 

require  one,  together  with  other  claims  for 
credit. 

A  Manual  for  Boards  of  Health  and  Health  Officers. 
By  Lewis  Balch,  M.  D.,  Ph.  D.,  Secretary  State 
Board  of  Health,  of  New  York;  Health  Offioer  of 

Albany;  Emeritus  Professor  of  Anatomy  and  Pro- 
fessor of  Medical  Jurisprudence,  Albany  Medical 

College.  Banks  &  Brothers,  Albany,  N.  Y,  Price 
$1.50. 

The  Secretary  of  the  State  Board  of  Health, 
Dr.  Lewis  Balch,  has  prepared  a  Manual  for 
the  use  of  members  of  local  Boards  of  Health, 
Health  officers  and  all  others  interested  in 
health  matters.  The  book  is  exactly  what  it 
purports  to  be,  a  practical  working  Manual. 
It  defines  the  powers  of  the  State  and  local 
boards,  it  contains  directions  to  the  local 
health  officer,  it  gives  examples  of  problems 
which  may  arise  and  their  solution,  it  offers 
suggestions  for  the  prevention  of  disease  and 
it  includes  directions  to  be  followed  in  times 
of 'danger  .frona  epidenaics  of  contagious  dis- 

eases which  formulate  the  best  method  of 
stamping  these  out  which  experience  has 
devised.  It  solves  many  legal  questions  in 
the  most  plain  and  practical  way.  The  value 
of  the  Vital  Statistics  gathered  by  the  State 
Board  is  explained  and  the  duty  of  those 
who  are  required  by  the  law  to  fill  out  the 
certificates,  is  fully  defined.  Blank  certifi- 

cates, having  the  questions  properly  an- 
swered, are  given  as  models  to  be  followed. 

Bound  with  the  Manual  is  a  copy  of  the 
Public  Health  Law  to  which  it  is  designed 
to  serve  as  a  Commentary.  The  volume  will 
be  found  to  be  of  the  greatest  value  to  all 
who  are  interested  in  the  Public  Health  and 
it  will  enable  Boards  of  Health  and  Health 
Officers  to  be  certain  of  their  positions  in 
their  dealings  either  with  their  Municipal 
governments  or  with  the  people. 

PERISCOPE. 

MEDICINE. 

Gangrene  Complicating  Cholera. 

Durr  {Bev.  de  Med.,)  first  refers  to  the 
great  rarity  of  this  complication.  He  relates 
the  following  case  in  a  man,  aged  50,  who 
had  been  suffering  for  some  time  from  dys- 

pepsia, and  who  was  greatly  afraid  of  cholera. 
On  September  19th  he  was  seized  with  pre- 

monitory diarrhoea,  and  two  days  i  later  he  was 
suffering  from  a  typical  attack  of  cholera. 
The  reaction  appeared  on  the  22nd,  after 
which  the  patient,  without  permission,  got 
out  of  bed.  He  was  then  seized  with  pain  in 
the  right  leg,  and  the  next  day,  ecchymoses 
appeared  on  it,  and  there  was  an  absence  of 
warmth  and  sensation.  On  the  following 
mcrning  the  toes  were  gangrenous.  On  the 
28th  he  died,  the  gangrene  having  extended 
nearly  up  to  the  knee,  and  no  line  of  demar- 

cation having  formed.  Only  the  leg  was 
examined  after  death,  and  nothing  was  dis- 

covered besides,  perhaps,  some  narrowing  of 
the  posterior  tibial  artery.  The  author  then 
refers  to  twelve  recorded  cases,  including 
another  of  his  own.  The  gangrene  may, be 
dry  or  moist.  Of  the  twelve,  three  were 
examples— all  fatal — of  moist  gangrene  (Mou- 
chet) ,  including  two  necropsies.  In  the  other 
nine  it  was  dry,  and  only  two  recovered.  In 
these  dry  cases  the  arteries  supplying  the 
gangrenous  area  was  obliterated.  Thus  this 
obstruction  is  constant,  but  there  are  three 
possible  ways  of  explaining  it :  (1)  embolism, 
(2)  parietal  arteritis,  and! (3)  localized  arterial 
spasm.  Potain  says  that  in  enteric  fever 
there  is  often  spasm  of  the  arteries  of  the 
limbs,  but,  if  death  occurs,  the  artery  is 
found  permeable.  Varcot  has  insisted  on 
arterial  spasm  in  cholera  ;  thus  in  one  case  the 
left  pulse  was  imperceptible,  but  later  it  could 
be  felt.  The  spasm  may  cease,  or  be  the  first 
stage  of  obliteration.  In  the  author's  case  of 
gangrene  in  the  hand,  there  were  two  distinct 
periods,  one  of  spasna,  and  the  other  of  oblite- 
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ration  of  the  artery  separated  by  a  remission, 
in  which  the  arterial  pulsation  could  be  felt. 
Reasoning  ixom  other  infective  processes,  the 
author  is  inclined  to  think  that  the  arterial 
spasm  is  probably  secondary  to  aij  arteritis, 
and  is  not  a  primary  condition. — Br.  Med. Jour. 

Peptonuria  in  Phosphorous  Poisoning. 

Robitscheck  {Deut.  med.  Woch.,)  relates 
the  following  acute  case  from  v.  Jaksch's 
clinic.  A  girl,  aged  19,  took  in  solution  the 
heads  of  five  boxes  of  ordinary  matches  on 
November  27th.  A  few  hours  later  there  was 
vomiting  and  much  pain  in  the  epigastrium. 
On  admission,  (November  30th)  she  was 
apathetic,  and  still  complained  of  much  pain 
and  vomiting.  The  conjunctivae  were  slightly 
icteric,  but  the  skin  of  normal  color.  Palpa- 

tion over  the  liver  and  stomach  regions  was 
painful,  but  the  liver  could  not  be  felt.  The 
stomach  was  washed  out  w^ith  8  litres  of 
water,  and  then  with  a  solution  of  copper 
sulphate — a  method  which  has  been  used 
with  good  results  in  this  clinic.  Phospho- 

rous was  detected  in  the  first  washings. 
Albumen  were  present  in  the  urine,  and  the 
deposit  obtained  by  the  centrifugal  machine 
showed  a  few  leucocytes  and  red  blood  cells. 
Careful  examination  proved  the  presence  of 
abundant  peptone.  On  December  1st,  the 
skin  and  mucous  membrane  were  yellowish. 
The  patient  was  worse.  There  was  no  poiki- 
locytosis  or  leucocytosis.  The  treatment  con- 

sisted in  the  administration  of  sodium  bicar- 
bonate in  large  doses,  potassic  permanganate, 

^nd  turpentine.  The  peptonuria  was  less 
marked.  On  December  2nd  the  liver  was  found 
to  be  enlarged  and  the  icterus  had  increased. 
There  was  no  destruction  of  red  cells.  No 
peptone  was  now  present  in  the  urine.  The 
patient  died  the  next  day  of  cardiac  failure. 
At  the  necropsy,  the  liver  was  found  to  be 
much  enlarged,  and  abundant  minute  hemor- 

rhages were  present  in  the  body.  This  case 
shows  that  peptonuria  does  occur  in  phos- 

phorous poisoning.  It  differs  from  Maixner's 
observations,  in  which  the  peptonuria  corre- 

sponded to  the  intensity  of  the  symptoms, 
and  gradually  disappeared  with  recovery. 
Von  Jaksch  refers  the  peptonuria  to  the 
scorbutus.  It  is  conceivable  that  it  stands 
in  relation  to  the  hemorhages,  and  that  the 
peptone  appears  as  long  as  fresh  and  abun- 

dant hemorrhages  occur  in  the  body.  It  is 
important  to  prove  the  presence  of  peptone 
in  the  blood,  but  in  this  case  the  blood  was 
only  examined  when  the  peptone  was  dis- 

appearing from  the  urine,  and  the  biuret  reac- 
ttion  was  then  doubtful. 

SURGERY. 

Massage  in  Muscular  Rheumatism. 

Graham  {Amer.  Jour.  Med.  Sciences^  vol. 
cvi,  No.  2,  August,  1893),  referring  to  lumbago, 
points  out  that  this  may  arise  from  cold, 
strain,  fatigue  or  rheumatism.  Its  pathology 
is  probably  coagulation  of  the  semi-fluid  con- 

tractile muscular  substance,  and  adhesion  of 
muscular  fibrils,  so  that  motion  gives  rise  to 

partial,  irregular  and  ]^ainful  contractions. 
Retention  of  waste  products  occurs,  the  worst 
of  these  being  uric  acid.  Recent  cases  of 
muscular  rheumatism  are  almost  invariably 
cured  by  a  few  massages.  The  same  result 
may  be  brought  about  by  rest,  warmth,  elec- 

tricity, or  the  use  of  such  drugs  as  salicylate 
of  soda,  though  not  so  rapidly.  Graham 
claims  for  massage  five  different  actiojis, 
namely,  mechanical,  thermal,  electrical,  ner- 

vous, and  chemical,  and  suggests  that  when 
a  case  of  apparent  muscular  rheumatism  not 
only  does  not  yield  but  does  not  remain 
improved  after  a  few  massages,  the  proba- 

bility is  that  the  case  is  one  of  neuritis 
affecting  the  nerve  fibres  that  supply  the 
impaired  muscles.  This  probability  would 
be  strengthened  when  the  pain  is  uniform, 
affecting  the  same  muscles  on  both  sides, 
when  it  is. worse  at  night,  when  at  rest  and 
warm  in  bed,  and  better  when  up  and 
moving  about ;  whereas  muscular  rheuma- 

tism is  aggravated  by  motion  and  relieved  by 
rest  and  warmth.  Massage  may  thus  be  used 
as  a  means  of  diagnosis  between  muscular 
rheumatism  and  neuritis. 

Riders'  Bursa. 
Le  Fort  and  Albert  [Rev.  de  Chir.)  report 

four  cases  of  a  swelling  near  the  knee,  to 

which  they  give  the  name  of  riders'  hygroma. 
According  to  these  surgeons,  there  is  often 
developed  in  horseriders  a  subcutaneous 
serous  bursa  seated  near  the  inner  surface  of 
the  knee,  which  is  caused  by  the  rubbing  of 
this  part  of  the  limb  against  the  saddle.  This 
serous  bursa,  like  the  normal  bursse,  cannot 
be  made  out  in  the  healthy  condition  by 
ordinary  modes  of  investigation.  It  some- 

times becomes  inflamed  and  swollen  as  a 
result  of  irritation,  and  there  can^^be  no  doubt 
that  this  condition  may  run  on  to  suppura- 

tion, although  no  case  of  this  kind  has  yet 
been  recorded.  The  situation  of  this  bursa 
varies  in  different  subjects  according  to  the 
degree  of  outward  turning  of  the  foot  during 
riding.  Its  most  common  situation  is  over 
the  internal  condyle,  the  center  of  the  sac 
being  a  little  behind  the  centre  of  this  surface 
of  bone.  The  tumor  formed  by  the  swollen 
bursa  is  rounded  or  oval,  and  usually  presents 
the  character  of  an  ordinary  hygroma.  It  is 
quite  superficial,  moves  freely  with  the  skin, 
has  no  direct  connection  with  the  bone,  and, 
except  in  rare  instances,  does  not  commu- 

nicate with  the  interior  of  the  joint.  It  is  by 
no  means  a  troublesome  affection.  Acute  or 
Subacute  inflammation  of  the  sac  will  inter- 

fere, while  the  attack  lasts,  with  the  move- 
ments of  the  knee,  but  afterwards  this 

restriction  wiirsoon  cease.  Chronic  enlarge- 
ment of  the  bursa  will  not  impede  either 

flexion  or  extention  of  the  leg,  and,  unless 
the  swelling  be  very  large,  will  not  prevent 
the  rider  from  moiniting  his  horse.  This 
variety  of  chronic  hygroma  will,  it  is  thought, 
be  found  of  frequent  occurence  if  attention 
be  more  widely  directed  to  the  condition. 
The  treatment  recommended  is  that  usually 
applied  to  similar  swellings  in  other  regions, 
the  method  preferred  by  the  authors  being 
that  of  puncture  followed  by  compression. 
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Electrolysis  in  Fibrous  Ankylosis. 

Gwyer  {Annals  of  Surgery)  draws  attention 
to  the  great  value  of  the  galvanic  current  as 
a  means  of  dissolving  new-formed  fibrous 
adhesions.  The  author  usually  uses  one 
large  flat  electrode  and  one  small  sponge 
electrode  with  handle.  The  large  electrode 
should  be  nearest  the  adhesions  and  attached 
to  the  negative  pole,  and  the  small  one  ap- 

plied to  the  opposite  side.  Both  electrodes 
should  be  wet  with  salt  solution,  and  of  solu- 

tions tried  the  best  results  have  been  obtained 
with  a  rather  strong  one  of  ammonium 
chloride.  The  current  is  turned  on,  and  in- 

creased till  the  patient  will  stand  no  more. 
The  older  the  adhesions,  the  greater  the  cur- 

rent necessary  to  dissolve  them,  and  Gw^yer 
believes  in  a  strong  current  for  a  short  time 
rather  than  a  weak  one  for  a  longer  period. 
The  current  should  be  applied  from  ten  to 
thirty  minutes  at  intervals  of  from  one  to 
five  daj^s. 

New  Method    of    Direct  Fixation  of  Frag= 
ments    in     Compound    and    Un= 

united    Fractures. 

Senn  {Annals  of  Surgery)  makes  an  earnest 
plea  in  favor  of  a  more  frequent  recourse  to 
direct  means  of  fixation  in  the  treatment  of 
ompound  a  nd  ununited  fractures.  In  pref- 

erence to  suturing,  metallic  spikes  and 
screws,  or  ivory  cylinders  and  clamps,  Senn 
prefers,  as  absorbable  interosseus  splints,  hol- 

low perforated  cylinders  of  bone  introduced 
into  the  medullary  canal;  these  do  not  inter- 

fere wath  production  of  callus,  and  are  more 
quickly  absorbed  than  ivory  or  metal.  But 
the  safest  and  most  efficient  means  of  direct 
fixation  of  oblique  fractures  is  by  bone  fer- 

rule, applied  in  such  a  way  as  to  surround 
both  fragments.  Such  a  circular  absorbable 
direct  splint  prevents  to  perfection  lateral 
and  longitudinal  displacement,  and  rotation 
of  the  limb  below  and  angularity  at  the  seat 
of  fracture  must  be  prevented  by  plaster-of- 
Paris  splint.  Senn  has  emploj'^ed  this  method 
in  three  cases  with  excellent  results. — Br. 
Med.  Jour. 

OBSTETRICS. 

Hsemophilia  and  Parturition. 

Wehle  {Centralbl.  f.  Gynak.)  opened  an 
important  discussion  on  that  question  at  the 
May  meeting  of  the  Dresden  Gynecological 
Society.  The  patient,  in  a  case  under  his 
own  observation,  was  a  primipara,  aged  33. 
After  being  for  ten  hours  in  labor  atter^i,  she 
had  rigors;  the  membranes  had  burst  one 
hour  previously;  the  foetal  head  lay  in  the 
first  position,  in  the  outlet.  Flooding  had 
set  in.  Wehle  gave  morphine  and  waited 
one  hour,  then  delivered  by  a  single  traction 
with  the  forceps.  The  peritoneum  and 
clitoris  (slightly  wounded)  bled  freely,  and 
so  did  several  abrasions.  The  wounds  were 
sutured.  The  placenta  was  extracted  by 
expression,  after  free  flooding.  Three 
defects  w^ere  noted  on  its  surface.  Hot 
water     was     injected      into     the     uterus. 

Whilst  this  was  being  done  the  three 
missing  pieces  of  placenta  were  removed. 
Ergot  was  given;  the  uterus  contracted 
and  the  flooding  ceased  for  a  while,  but  the 
small  abrasions,  which  had  been  sewn  up, 
began  to  bleed,  and  deeper  sutures  had  to  be 
applied.  Then  the  flooding  set  in  again,  and 
the  uterus  was  plugged  with  iodoform  gauze. 
A  laundress's  iron,  placed  over  the  middle 
line  W' here  there  was  a  gap  between  the  recti, 
served  well  to  ensure  counterpressure.  The 
vagina  required  firm  plugging,  as  the  sutured 
wounds  and  the  tracks  of  the  sutures  bled 
freely.  The  patient  was  in  a  state  of  collapse. 
In  two  hours,  after  taking  stimulants,  she 
rallied.  On  the  third  day  the  vaginal  tam- 

pon, and  on  the  fourth  the  uterine  plug, 
were  removed.  For  six  weeks  bright-red 
blood  occasionally  trickled  away,  and  five 
weeks  later  she  was  very  aneemic  and  rather 
weak.  In  the  child  the  stump  of  the  cord 
bled,  though  twice  ligatured.  Wehle  found 
that  the  patient's  father  had  been  subject  to 
epistaxis,  and  died,  aged  42,  of  cerebral 
hemorrhage.  One  of  his  brothers  was  also 
troubled  with  epistaxis.  One  of  the  patient's 
sisters  had  flooding  for  a  whole  day  w^hen  18, 
and  severe  flooding  after  the  birth  of  her 
third  child;  and  her  nose  often  bled.  One 
brother  (also  subject  to  epstaxis)  was  seized, 
when  17,  with  pains  in  the  joints,  and  died  of 
extensive  subcutaneous  hemorrhages.  It 
further  transpired  that  the  patient  herself, 
M^hen  2  years  old,  bled  freely  from  the  geni- 

tals after  a  fall.  When  12  she  bled  from  the 
alveolus  for  a  day  after  extraction  of  a  tooth, 
and  she  had  epistaxis  and  bleeding  from  the 
gums  during  her  pregnancy.  There  was  no 
history  of  syphilis  or  nephritis,  no  atony  of 

the  uterus,  *^nor  laceration  of  the  cervix. The  discussion  turned  on  the  diagnosis  of 
haemophilia  from  syphilis.  Manuel  saw 
fatal  epistaxis  in  an  infant,  aged  3  days,  not- 

withstanding careful  plugging.  The  father 
had  suffered  from  a  hard  sore.  Meinert 
stated  that  the  father  was  also  syphilitic  in 
a  case  where  the  stumjD  of  the  cord  bled  for 
four  days.  Marschner  recorded  three  labors 
w^here  there  was  great  flooding  during  the 
third  stage,  without  any  anatomical  explana- 

tion. Professor  Leopold  attributed  flooding 
in  Marschner's  ease  to  atheroma  of  the  walls 
of  the  vessels  in  the  uterine  mucous  mem- 

brane. When  there  was  no  hereditary  history 
the  obstetrician  should  not  be  too  ready  to 
attribute  bleeding  to  haemophilia.  Mothers 
with  syphilis  often  flooded  in  the  third  stage, 
and  syphilitic  children  were  subject  to  bleed- 
ing. 

Labor  Obstructed  by  Ovarian  Tumor. 

A.  F.  A.  King  delivered  a  white  woman,  an 
8-para,  aged  38,  in  a  Washington  hospital,  in 
December,  1892.  She  had  been  over  five  days 
in  labor,  yet  was  not  exhausted.  The  per- 

ineum was  distended  the  anus  patulous,  and 
a  tumor  filled  the  pelvic  cavity  so  as  to  leave 
only  just  enough  space  between  its  anterior  as- 

pect and  the  ̂ symphysis  to  admit  two  fingers 
by  which  the  presenting  part  (the  face) 
could.be  felt,  just  beginning  to  enter  the  pel- 
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vie  brim.  The  tumor  was  so  tense  that  there 
was  doubt  as  to  its  being  solid  or  cystic. 
King  punctured  it  through  the  rectum,  be- 

lieving that  rectal  puncture  would  be  less 
liable  than  vaginal  to  infection  from  the 
lochial  discharge,  and  that  the  puncture 
would  be  less  obstructed  by  pressure  of  the 
presenting  part.  Ovarian  jfluid  free  from 
odor  escaped,  with  increased  rapidity  during 
the  pains.  When  the  obstructing  mass  had 
disappeared  the  cannula  was  removed,  and 
with  a  few  more  strong  pains  the  face  de- 

scended, the  chin  swept  round  to  the  pubes, 
and  a  dead  child  was  born,  without  further 
aid,  in  about  fifteen  minutes.  The  cord,  21 
inches  long,  was  flaccid  and  brow^nish.  The 
placenta  followed,  and  the  patient  recovered. 
A  month  later  she  was  admitted  into  another 
hospital  with  fever,  expectoration,  and  dul- 
ness  with  moist  rales  over  the  right  lung. 
The  tumor  reached  two  inches  above  the  um- 

bilicus, and  pressed  downw^ards  in  the  pelvis. 
The  right  foot  was  oedematous,  and  there 
was  tenderness,  without  redness,  along  the 
femoral  vessels.  When  the  patient  Avas 
under  examination  it  gave  w^ay,  ̂ a  profuse 
discharge  of  foetid  pus  escaping  from  the  rec- 

tum. An  incision  was  made  in  the  posterior 
vaginal  wall,  and  a  gallon  of  offensive  pus 
came  away.  A  drainage  tube  was  inserted, 
and  the  cyst  cavity  irrigated  for  three  w^eeks. 
After  staying  two  months  in  hospital  the 
patient  was  discharged,  the  cavity  had  com- 
pletelj^  closed,  and  the  lung  symptoms  w^ere 
much  better. — A7n.  Jour.  Obstet. 

Membranous    Dysmenorrhoea  and  Uterine 
Casts. 

Schonheimer  {Archiv.  f.  Gi/nak.),  in  a 
memoir  on  the  pathological  anatomy  and 
symptomatology  of  menstrual  uterine  casts, 
shows  that  the  separation  of  a  structure  more 
or  less  like  the  entire  endometrium  in  shape, 
is  the  result  of  chronic  inflammatory  changes. 
These  changes  cause  the  uterus  to  shed 
fibrinous  structures  in  great  quantity  at  the 
menstrual  period.  This  phenomenon  is 
never  seen  between  the  periods,  and  it  gives 
rise  to  the  disorder  known  as  membranous 
dysmenorrhoea.  Sometimes,  but  not  neces- 

sarily, the  exfoliation  of  membrane  is  accom- 
panied by  an  acute  local  inflammatory  pro- 

cess. Schonheimer  relates  two  instructive 
cases.  The  first  was  a  typical  instance  of 
membranous  dj^smenorrhoea.  The  patient 
was  29.  The  catamenia  began  at  17,  and 
were  painful,  though  regular,  from  the  first. 
At  23  she  married.  Coitus  was  always  pain- 

ful. The  left  tube  was  slightly  thickened. 
A  fortnight  after  marriage  she  suffered  from 
discharge,  but  it  soon  passed  away.  At  the 
age  of  25,  and  thenceforth  till  w^hen  she  came 
under  observation,  the  patient  passed  flat 
three-cornered  casts  at  every  period.  Dys- 

menorrhoea was  intense,  and^he  patient  was 
sterile.  Th6 niembranes  were  purely  fibrinous 
deposit,  full  of  leucocytes.  Here  and  there 
some  uterine  epithelium  was  seen  entangled 
in  the  meshes  of  fibrine.  The  os  was  dilated 
and  the  uterus  scraped.  The  scrapings  con- 

sisted of  true  endometrium  tissue,  showing 

hyperplasia  of  the  sub-epithelial  connective 
tissue  without  any  acute  inflammatory 
changes.  As  is  usually  the  case,  treatment 
was  unavailing,  and  the  patient  continues  to 
pass  casts  of  the  uterine  cavity.  The  second 
patient  was  43.  When  a  girl  she  was  anaemic, 
and  did  not  begin  to  mensturate  till  she  was 
20.  The  period  was  never  regular  till  she 
married  at  the  age  of  26.  She  never  had  pain 
during  the  catamenial  flow.  She  bore  six 
children  and  aborted  once.  She  showed  no 

evidence  of  syphilis;  all  her  labors  were  nor- 
mal. After  the  last  confinement  she  began  to 

pass  uterine  casts  at  every  third  period.  There 
was  total  absence  of  pain,  the  casts  being 
discovered  accidentally.  Electricity  was  ap- 

plied, and  the  curette  was  used;  yet,  just  as 
in  the  cases  where  mensturalion  is  painful, 
treatment  did  not  alter  the  condition  of  the 
patient.  She  continues  to  pass  clots.  This 
case  show^s  that  pain  is  not  an  essential 
symptom  of  discharge  of  fibrinous  membrane 
from  the  uterus,  and  that  the  phenomena  in 
question  does  not  necessarily  entail  sterility. 
— Br.  Med.  Jour. 

THERAPEUTICS. 

Treatment  of  Diphtheria. 

Levy  and  Knopf  {Berl.  klin.  Woch.)  de- 
scribe" the  treatment  of  this  disease  with 

papayotin  (Gehe)  and  carbolic  acid.  They 
prepared  the  diphtheria  poison  after  the 
method  .of  Behring  and  Wernicke.  When 
some  papayotin  was  added  to  this  diphtheria 
poison,  and  the  mixture  kept  at  37°  for  two 
days,  the  virulence  was  much  diminished. 
Thus  papayotin  has  a  weakening  effect  on 
the  diphtheria  poison.  If  papayotin  were 
allowed  to  remain  in  contact  with  the  living 
bacili  without  carbolic  acid,  the  whole 
rapidity  underwent  putrefactive  changes.  In 
the  treatment  of  cases  the  following  prepara- 

tion w^as  used:  Papayton,  10.0;  ac.  carbol. 
puriss.  liquefact,  5.0;  aq.  destil.  ad  100.0. 
The  affected  parts  w^ere  gently  painted  every 
ten  minutes  for  the  first  two  hours,  and  then 
at  intervals  of  every  two  hours  afterwards, 
and  this  w^as  continued  during  the  night. 
There  w^as  rapid  improvement  in  the  local 
manifestations.  The  ice  collar,  abundant  in- 

halations, and  plenty  of  wine  were  used  as 
usual.  The  cases  of  diphtheria  when  ad- 

mitted are  nearly  always  severe,  the  mild 
ones  being  kept  at  home.  Encouraged  by 

the  good  results,  the  authors  sometimes  de- 
layed tracheotomy  a  little,  and  with  satis- 

factory results.  Of  51  cases  thus  treated  36 
recovered,  tracheotomy  being  performed 

once,  and  15  died,  of  whom  5  w^ere  tracheoto- mized.  Among  the  fatal  cases  there  was  1 
of  genuine  pneumonia,  1  of  tuberculosis,  1  of 
repeated  hemorrhage  from  the  tracheotomy 
w^ound,  and  3  of  extensive  broncho-puemonia. 
Among  the  recoveries  there  were  3  cases  of 
nasal  diphtheria,  13  of  marked  obstruction  to 

the  air  passages,  2  of  measles,  and  1  of  croup- 
ous pneumonia  withnaso-pharyngeal  abscess. 

When  compared  with  cases  hitherto  treated 
in  the  clinic  (Strassburg),  the  mortality  was 
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diminished  aud  the  number  of  tracheotomies 
lessened.  Naturally  the  authors  do  not  look 
upon  this  local  treatment  as  unfailing,  but 
the  good  results  obtained  have  led  them  to 
publish  them. 

Combined    Effects   of   Morphine   and   Sul= 
phonal. 

Gonzales  {Ai^ch.  di  Farmacol.  e  di  Terap.,) recognizing  the  good  points  in  the  action  of 
this  hypnotic,  but  realizing  also  that  its 
effects  in  man  are  not  quite  so  satisfactory  as 
the  results  of  experiments  on  animals  would 
have  led  us  to  think,  was  led  to  try  to  rein- 

force its  action  by  association  with  morphine, 
the  main  trouble  with  sulphonal  being  that 
the  sleep  is  neither  very  deep  nor  very  last- 

ing. The  subject  was  first  investigated  on 
frogs,  with  the  following  results.  Sulphonal 
alone  in  the  mean  dose  of  0.04  gramme  causes 
no  symptoms 5  save  abolition  of  voluntary 
movements  for  some  hours.  Morphine  alone 
(0.008  grammes  of  hydrochlorate)  produces 
marked  excitement,  lasting  for  about  an 
hour,  the  animal  then  returning  to  normal. 
The  two  drugs  given  in  combination  in  the 
same  doses  caused  marked  and  lasting  nar- 

cosis, lasting  for  many  hours.  On  the  heart 
in  situ  sulphonal  alone  causes  a  slight  dimi- 

nution in  the  frequency,  but  increases  the 
strength  of  the  systole,  and  the  amplitude  of 
the  diastole.  Morphine  alone  onlv  reduces 
the  frequency.  The  mixture  of  "the  two drugs  is  without  action  on  the  frequency, 
but  increases  the  force  of  the  systole  and  am- 

plitude of  the  diastole.  Similar  results  were 
obtained  in  the  ease  of  the  isolated  heart. 
The  results  on  mammals  were  as  follows:  In 
rabbits  (doses  40  centig.)  and  dogs  (doses  75 
centig.)  sulphonal  produces  sleep  generally 
in  half  an  hour  from  the  administration,  the 
reflexes  and  respiration  being  unaltered,  and 
the  heart  beats  frequent  and  vigorous;  but 
the  sleep  is  not  at  all  profound,  and  in  dogs 
is  sometimes  wanting.  Morphine  produces it  in  rabbits  about  twenty-five  minutes  after 
the  injection,  but  the  animals  soon  shake  it 
ofl;  in  dogs  it  lasts  a  still  shorter  time.  The 
mixture  of  the  two  drugs  is  perfectly  success- 

ful both  in  dogs  and  rabbits.  The  sleep  ap- pears physiological,  and  lasts  from  seven  to 
ten  hours,  and  is  not  in  any  way  complicated 
by  unpleasant  sequelae;  the  heart  and  respir- 

ation are  unaffected.  The  author  finally 
recommends  this  mixture  of  the  two  drugs 
as  an  admirable  and  safe  hypnotic,  free  from cardiac  depressant  action,  and  efficient  even 
in  insomnia  due  to  neuralgia  and  nervous excitement. 

Intravenous  Injections  of  Corrosive  Subli= 
mate  in  Cases  of  Cerebral  Syphilis. 

This  mode  of  treatment  was  first  introduced 
into  use  in  Italy  by  Baccelli.  Jemma  {Eif. 
Med.,  July  18th,  1893),  recognizing  the  brfi- 
liant  results  obtained  from  its  use  by  this 
observer,  has  admiiiistered  sublimate  in  the 

same  manner  in  four  cases  of  cerebral  syphilis. 
He  regards  it  as  particularly  suitable  in  such 
a  case,  for  it  is  very  necessary  to  secure  a 

prompt  action  of  the  drug,  and' impregnation of  the  system  through  the  gastro-intestinal 
tract  is  too  often  a  slow  process.  The  drug 
is  made  up  into  a  1  :  1000  solution  with  dis- 

tilled water,  and  a  little  salt  and  alcohol  to 
aid  solution.  It  is  administered  by  injection 
into  one  of  the  superficial  veins  of  the  arm, 
generally  the  cephalic,  using  an  ordinary 
hypodermic  syringe,  and  taking  care  to 
sterilize  both  the  skin  and  instruments. 
The  operation  is  quite  easy,  aud  causes  prac- 

tically no  pain.  The  dose  begins  at  1  c.c, 
being  increased  to  2,  3,  and  4  c.c,  which  last 
is  the  maximum  employed.  Its  use  in  the 
author's  four  cases  showed  the  method  to  be 
rapid  in  action,  as  well  as  safe,  if  performed 
with  due  care.  The  maximum  efiects  are 
obtained  with  a  minimum  dose,  and  that 
without  any  pain  such  as  accompanies  hypo- 

dermic injections.  The  author  has  also '^em- ployed the  injections  in  other  conditions,  but 
beyond  establishing  the  practibility  of  the 
method,  his  observations  have  not  yet  been 

sufficiently  numerous  to  allow  hun '  to  draw accurate  conclusions.  He  promises  shortly 
to  give  further  details  of  these  cases. 

ARMY  AND  NAVY, 

U.  S.  ARMY  FROM  SEPTEMBER  3,  1893,  TO  SEP- 
TEMBER 9    1893. 

Leave  of  absence  for  one  month,  is  granted 
Major  David  L.  Huntingdon,  Surgeon  U.  S. Army. 

Leave  of  absence  for  two  months,  to  take 
efiiect  from  August  25,  1893,  is  granted  Lieu- 

tenant Colonel  Charles  H.  Greenleaf,  Deputy 
Surgeon  General,  U.  S.  Army. 
A  board  of  officers  to  consist  of  Colonel 

Joseph  C.  Bailey,  Assistant  Surgeon  General, 
Major  Calvin  DeWitt,  Surgeon,  and  Major 
Henry  M.  Cronkhite,  Surgeon,  is  appointed 
to  meet  at  the  call  of  the  president  thereof,  at 
San  Antonio,  Texas,  for  the  examination  of 
such  officers  as  may  be  ordered  before  it,  with 
a  view  of  determining  their  fitness  for  pro- 
motion. 
Captain  Henry  S.  Kilbourne,  Assistant 

Surgeon,  will  report  in  person  to  Col.  Joseph 
C.  Bailey,  Asst.  Surg.  General,  president  of 
the  examining  board,  appointed  to  meet  at 
San  Antonio,  Texas,  for  examination  for  pro- motion. 

Captain  Marcus  E.  Taylor,  Assistant  Sur- 
geon, having, been  found  by  an  Army  retir- 

ing board,  incapacitated  for  active  service,  is 
granted  leave  of  absence,  until  further  orders 
on  account  of  disability. 

Leave  of  absence  for  four  (4)  months,  to 
take  effect  on  or  about  October  25,  1893,  is 
granted  First  Lieutenant  Allen ^  M.  Smith, 
Assistant  Surgeon  U,  S.  Army^ 

Capt.  Julian  M.  Cabell,  Assistant  Surgeon, 
is  relieved  from  duty  at  Fort  D.  A.  Russell, 
Wyoming,  and  ordered  to  Washington  Bar- 

racks, D.  C.,  for  duty  with  the  company  of 
instruction  of  the  Hospital  Corps. 
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ORIGINAL    ARTICLES. 

PSYCHICAL  DISLOCATION   AND   THE  THEORY   OE  MEDIUMISM. 

JOHN  E.  PURDON,  M.  D.,  Cullman,  Ala. 

As  a  distinguished  gathering  of  scien- 
tific men  and  women  form  all  parts  of  the 

civilized  world  attended  the  Psychical 
Science  Congress,  held  at  Chicago,  in 
August,  under  the  Chairmanship  of  that 
distinguished  member  of  our  profession. 
Professor  Elliott  Coues,  M.  D.,  of  Wash- 

ington, D.  C,  who  has  done  so  much  to 
uphold  the  honor  of  American  scholar- 

ship by  his  versatility,  thoroughness  and 
originality,  I  would  like  to  make  some 
remarks  upon  a  subject  which  occupied  to 
some  extent  the  attention  of  one  of  the 
sections  of  the  Congress.  I  refer 
to  the  physiological  and  patho- 

logical conditions  accompanying  specter- 
seing,  which  in  itself,  has  been  a 
fertile  source  of  dispute  whenever  the 
hard-headed  disbeliever  has  tried  to  con- 

vince the  believer  in  the  reality  of  ghosts 
that  their  existence  is  all  a  matter  of  the 
imagination. 
We  know  from  the  investigations  of 

Galton  that  many  persons  are  possessed 
of  the  power  of  visualizing,  that  is  to  say, 
of  intensifying  the  act  of  memory  by  such 
a  voluntary  effort  as  objectifies  in  terms 
of  form,  color  and  perspective  some  past 
experience  of  the  sense  of  sight.  But 
any  figure  presenting  itself  to  the  minds 
eye  under  such  conditions  of  natural  or 
acquired  power,  which  he  found  to  be 
pretty  common  among  those  to  whom  he 
addressed  his  enquiries,    does    not    come 

under  the  category  of  such  subjective 
beings  as  those  to  which  I  refer. 

The  well  known  story  of  Nicolai,  the 
bookseller  who  was  haunted  by  spectres 
until  he  got  himself  bled,  when  they 
gradually  faded  away,  losing  their  color 
and  becoming  indistinct  in  form  and 
ultimately  vanishing  never  to  reappear, 
is  reasonably  accounted  for  by  the  old 

expression  "pressure  of  blood  on  the 
brain,"  the  optic  centres  being  of  course 
those  chiefly  disturbed,  when  they  would 
express  their  disapproval  most  naturally 
in  their  own  functional  language. 

I  have,  however,  had  experience  of  cases 
in  which  mere  blood  pressure  or,  on  the 
other  hand,  anaemia  of  the  brain  centres, 
would  not  be  sufficient  to  account  for  the 

phenomena,  observed.  In  a  former  paper 
reference  was  made  to  a  young  woman,  a 
medium  for  the  manifestation  of  spiritual 
phenomena,  who  was  attacked  with  severe 
nose  bleeding  during  her  extraordinary 
exhibitions  and  who  quite  lost  the  power 
of  color  discrimination  for  a  time.  As  I 

was  at  that  time,  twenty  years  ago,  a  psy- 
chical researcher  on  physiological  lines, 

I  followed  up  the  subject  wherever  I 
found  cases  that  would  afford  information 
on  the  subjective  side,  and  which  would 
be  analogous  to  that  which  I  fully  believe 
had  been  demonstrated  to  me  on  the 

objective  side  of  existence.  The  girl  in 
London,  twenty  years  ago,  had  the  power 
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of  projecting  space  realities  from  lier 
nervous  system  as  I  know  to  be  a  fact  ; 
it  was  therefore  advisable  that  I  should 
try  and  find  out  as  far  as  possible  the 
modus  agendi.  We  are  now  in  the  rational 
and  enquiring  age  of  spiritualism,  having 
passed  through  that  of  negative  dogma- 

tism and  a  priori  determination  of  possi- 
bilities ;  consequently  a  little  rational 

gossip  upon  the  subject  of  sense  distur- 
bance with  a  side  bearing  on  spiritualism 

will  not  be  out  of  place  even  in  a  purely 
professional  journal. 

In  1874,  1  had  a  patient  in  India  who 
afforded  me  some  interesting  results.  She 
had  been  a  carpet  sewer  by  trade  before  she 
married  into  the  army,  and  the  jar  conse- 

quent upon  her  work,  followed  by  a  long 
railway  journey  to  the  station  occupied  by 

her  husband's  regiment,  set  up  violent 
uterine  hemorrhage,  which  continued  to 
be  profuse  at  each  of  her  catamenial 
periods.  She  then  suffered  most  violently 
from  headache  and  at  the  same  time  the 
color  vision  was  greatly  disturbed  on  one 
side.  Blue  blindness  was  marked  with 
her.  I  used  sometimes  to  sit  in  the  dark- 

ened room  with  her,  to  give  her  an  oppor- 
tunity to  describe  the  faces  she  saw  and 

the  proceeding  was  to  all  intents  such  as 
I  often  indulged  in  under  another  name. 
But  nothing  other  than  subjective  symp- 

toms were  ever  observed. 
About  the  same  time  I  had  under 

my  care  an  older  woman,  who  also  suf- 
fered from  irregularities  of  menstruation 

with  violent  headaches  at  her  monthly 
periods,  and  also  from  achromatopsia  of 
a  periodic  character.  This  woman  was 
worried  at  times  with  figures  standing 

before  her  mind's  eye,  but  she,  unlike 
the  other  woman,  gave  me  good  and 
satisfactory  proof  that  she  was  a  true 
ghost  seer,  if  accurate  description  and 
identification  of  the  photographs  of  a 
dead  relation  could  count  as  proof.  I 
merely  mention  this  as  a  point  to  be  re- 

membered when  considering  the  general 
argument  with  which  I  shall  conclude 
this  paper. 

Both  the  women  here  mentioned,  as  well 
as  the  family  of  mediums  mentioned  in 
my  paper  of  February  11th,  when  ex- 

amined with  black  figures  on  a  white 
ground,  and  vice  versa,  perceived  the  out- 

lines of  these  figures,  rings,  bars,  discs 
and  segments  of  circles  to  have  double 
outlines  at  definite  parts,   which  behaved 

in  a  pretty  definite  way  when  the  larger 
circular  disc  on  which  they  were  mounted 
was  rotated.  These  gray  double  outlines 
for  one  direction  of  rotation  would  be 
carried  round  for  a  definite  fraction  of  the 
circumference,  when  they  would  suddenly 
jump  back  to  their  original  position, 
while,  when  rotation  was  made  in  the 
opposite  direction,  there  would  often  be 
found  a  vertiginous  confusion  of  vision  to 
result.  The  subject  was  a  puzzling  one  to 
investigate  experimentally  where  one  had 
only  the  word  of  an  unstable  subject  to 
rely  upon  and  where  the  results  appeared 
to  be  so  contradictory  to  ordinary  experi- 

ence. Strange  and  suggestive  analogies 
to  double  refraction  and  complimentary 
color  vision  presented  themselves,  but  the 
proximate  solution  appeared  to  me  to  be 
contained  in  the  idea  of  irregular  muscu- 

lar strain  on  the  one  hand  and  color  vis- 
ion in  correlation  with  the  muscular  sense 

on  the  other.  In  all  the  cases  to  which  I 
refer  the  sensibility  was  quite  stable  on  one 
side  and  perfectly  normal,  as  checked  by 
my  own  acute  perceptions. 

In  one  of  my  patients,  a  hypermetropic 
girl,  I  could  give  an  opera  glass  into  her 
hands  at  a  time  she  had  no  perceptions  of 
color  on  the  affected  side  and  by  turning 
the  screw  so  as  to  separate  the  lenses  she 
saw  all  the  colors  in  the  order  of  their 

refrangibility.  I  was  too  cautious  to  let 
myself  be  deceived  in  any  way ;  in  all  my 
complicated  optical  experiments  I  never 
found  any  attempt  made  to  outwit  me.  In 
this  case  the  reader  will  observe  a  strong 
analogy  to  those  of  the  subjects  of  Binet 
and  Fere  and  others,  under  the  influence 

of  hypnotism.  In  relation  to  the  last  ex- 
periment with  the  opera  glass  I  may  re- 

mark that  its  naturalness^  strange  as  it 
may  seem,  is  supported  by  the  following 
fact.  If  you  take  a  square  marked  into 
equal  compartments,  say  a  small  chess 
board  and  fill  in  all  the  squares  with 
patches  of  color  so  as  to  have  an  equal 
number  of  many  colors  in  different 
patterns,  it  is  quite  easy  to  pick  out  any 
color,  say  a  bright  yellow  or  a  red,  and 
hold  its  pattern  distinctly  before  the  eye 
to  the  exclusion  of  all  the  rest  which  are 

just  perceived  as  a  confused  mixture  with- 
out any  outlines.  Another  color  may  be 

picked  up,  when  its  pattern  will  jump  out 
as  before.  The  special  effort  of  attention 
is  here  the  analogue  of  the  special  optical, 
arrangement  which  throws  the  image  di- 
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rectly  on  the  retina,  when  in  spite  of  the 
inattention  of  the  hysterical  eye  the  visual 
centers  are  stimulated  into  conscious  ap- 

preciation, the  inference  being  that  the 
action  of  the  apparatus  of  accommodation 
is  a  normal  factor  in  the  psychical  act  of 
vision^  though  not  a  necessary  one. 

I  had  also  studied  cases  of  deranged 
vision  in  men  who  at  the  same  time  suf- 

fered from  systemic  disturbances  that 
had  an  evident  bearing  upon  the  sensorial 

deficiency.  Early  at  the  j^ear  1878^  a  sol- 
dier, Private  D.,  whom  I  had  under  treat- 
ment in  hospital  on  account  of  dyseniery 

and  liver  derangement,  informed  me  that 
he  was  troubled  with  visions  of  numbers 

of  men  who  stood  around  his  bed  and  ap- 
peared so  real  that  he  often  got  up  to  see 

if  they  were  not  actual  living  people.  A 
short  examination  convinced  me  that  he 
would  present  certain  symptoms  familiar 
to  me  as  he  showed  the  nervous  tempera- 

ment, intermittent  heart,  etc.  This 

man's  subsequent  history  of  admissions  to 
hospital  justified  the  view  I  took  of  the 
hysterical  nature  of  his  nervous  distur- 

bances. He  was  frequently  in  hospital 
while  stationed  in  Secunderabad  in  the 
Deccan3  on  account  of  dysenteric  attacks 
of  such  a  character  as  to  confirm  a  suspi- 

cion I  had  that  there  exists  a  peculiar  form 
of  dysentery, or  more  properly  hemorrhagic 
alvine  flux,  periodic  in  character  which 
to  a  certain  extent  is  analogous  to  men- 
struation. 

When  first  I  broached  this  idea  to  my 
senior  officer  in  187-i,  with  reference  to 
another  soldier  on  the  same  station,  the 
matter  was  regarded  rather  as  a  joke  by 
him ;  but  after  the  man  had  shown  nearly 
a  dozen  admissions  to  hospital  under  the 

head  of  "  dysentery,^'  in  little  more  than 
a  year,  a  more  serious  attention  to  my 
view  was  demanded  and  the  patient  was 
sent  to  the  hills,  where  he  picked  up  won- 

derfully, increasing  in  weight  and  improv- 
ing in  appearance.  Here  too  the  inter- 

mittent heart  was  a  very  marked  sign  of 
the  general  tendency  to  neurotic  distur- 

bance; so  marked  indeed  that  the  faint- 
ing fits  to  which  he  was  subject  were 

regarded  as  epileptic,  before  I  took  charge 
of  the  patient.  In  this  case  I  could  trace 
no  abnormality  of  color  vision  in  the 
slight  examination  which  I  made;  but 
then,  the  weight  of  the  disturbance  of 
function  being  greatest  in  another 
direction,  it  is  possible  and  likely  that  the 

volitional  combinations,  or  perhaps  I 
should  say  secondary  automatic,  were 
thereby  saved.  That  a  disturbance  due 
to  perverted  directive  activity,  in  which 
consciousness  was  primarily  or  secondarily 
engaged,  was  a  factor  in  this  case  was 
evident  from  the  fact  that  the  very 
marked  heart  intermissions,  sometimes 
occurring  every  three  or  four  beats,  were 
entirely  absent  during  sleep;  for  I  have 
felt  the  pulse  beat  calmly  and  regularly 
for  three  hundred  strokes  without  an 

intermission  during  natural  rest.  I  re- 
garded the  case  as  hystero-epileptoid, 

probably  aggravated  by  bad  habits.  The 
inspecting  medical  officer  looked  on  the 
man  as  insane. 
To  return  to  the  case  of  Private  D. 

A  grand  feature,  identifying  his 
peculiarity  with  those  of  the  typical 
mediums  whom  I  had  examined,  (I  should 
also  state  that  I  have  found  periodic 
discharges  of  blood  from  the  bowels  to 
be  present  in  a  very  well  known  and 
successful  male  medium  whom  I 
examined  in  London  in  1872,  and  who 
also  suffered  from  irregular  action  of  the 
heart  and  insufficiency  of  ocular  balance) 
was  the  onesidedness  of  his  achromatopsia. 
For  the  other  side  the  sensibility  for  the 
various  colors  was  identical  with  my  own 
as  far  as  I  could  judge  by  comparisons 

with  wools,  glass  and  the  plates  in  Ben- 
son's Principles  of  the  Science  of 

Color. 
At  first  the  confusion  of  color  vision 

on  the  affected  side  was  such  that  I  could 
make  no  attempt  to  systematize  the  results 
obtained ;  for  I  found  his  statements  as 
to  the  sensations  produced  by  a  given  ob- 

ject vary  from  day  to  day.  Eem.ember- 
ing  however  that  it  was  not  a  case  of 
color  blindness,  in  the  accepted  sense  of 
the  word,  I  was  studying,but  a  something 
very  different,  a  purely  functional 
derangement  in  fact,  as  compared  with  an 
organic  defect  hereditary  in  character,  I 
had  to  be  content  to  take  notes  of  what  I 
found  at  the  time,  leaving  the  reduction 
to  order  of  the  results  so  obtained  to  a 
future  investigation. 

As  my  reference  to  disturbed  color 
vision  in  this  paper  is  general  and  illustra- 

tive of  a  theory  or  explanation  of  certain 
abnormal  phenomena,  I  shall  not  do  more 
here  than  say  that  D.  showed  analogous 
results  to  those  already  obtained,  and  that 
on  the  affected   side  he  had  a  color  system 
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fixed  for  the  time  but  variable  with  the 
state  of  his  health,  all  his  functions 
tending  to  retarn  to  the  normal  state  to- 

gether. I  hope  to  make  the  notes  of  his 
case,  which  extended  over  some  months, 
the  subject  of  a  future  paper. 

About  the  same  time  I  had  under  my 
care^in  the  same  regiment,  a  young  soldier. 

Private  'R.,  who  suffered  from  periodic 
congestion  of  the  liver,  a  vaso-motor 
derangement  analogous  to  that  from  which 
D.  suffered.  This  man  also  showed  color 
vision  peculiarities,  some  of  them  very 
similar  to  those  of  D.  He  was  subject  to 
palpitation  and  pain  in  the  heart  when 
excited. 

I  have  recently  sent  on  to  the  Com- 
mittee of  the  Psychical  Science  Congress, 

of  the  Advisory  Council  of  which  I 
have  the  honor  of  being  a  member,  a  set  of 
pulse  tracings  about  six  hundred  in 
number,  for  the  purpose  of  illustrating 
some  of  my  views  of  the  physiology  of 
mediumism  and  which  show  considerable 
variation  in  the  form  of  the  pulse  tracings 
of  the  two  sides  of  the  body.  These 
were  not  speciall}^  selected  for  that 
special  purpose  but  to  illustrate  rapports 
or  attractions  between  different  persons, 
which  they  do  perfectly  even  to  the 
establishment  of  the  fact  that  during 

such  rapports  the  so-called  "  spirit  raps  " 
may  be  heard,  as  was  frequently  the  case 
during  my  studies  in  a  government  hos- 

pital under  my  own  control.  These  raps 
according  to  all  the  analogies  offered  by 
the  phenomena  of  the  better  known  and 
established  branches  of  science,  correspond 
to  the  breaking  down  of  strenes  or  ten- 

sions, originating  from  the  nervous 
system  of  a  living  being  and  not  other- 

wise, at  any  rate  as  far  as  the  expenditure 
of  energy  is  concerned,  however  and 
wherever  the  directive  force  or  order  for 
the  expenditure  of  that  energy  may  have 
originated.  This  is  physics  and  physi- 

ology and  not  transcendental  spiritualism; 
so  that  whatever  may  be  our  predilec- 

tions or  beliefs  regarding  another  state 
of  existence,  we  cannot  shut  our  eyes 
and  ignore  the  facts  belonging  to  this 
order  of  existence  or  flout  their  legiti- 

mate explanation,  even  if  we  have  to 
look  at  things  in  general  from  a  little 
wider  platform  than  that  on  which  we 
have  been  accustomed  to  stand. 

Now  the  reader  will  easily  see  that  I 
have    been    leading    up   to   a   theory   of 

extra-muscular  activity  which  will  account 
for  a  great  deal  of  apparent  contradiction 
and  violation  of  the  order  of  nature. 
This  solution  I  long  ago  recognized  as 
the  true  one  ;  it  was  suggested  to  me 
partly  by  the  observation  that  there  was 
a  relative  deficit  of  urea  noticed  in  the 
urine  of  a  well-known  medium  after 

certain  "physical  manifestations,"  while 
he  lay  in  a  "  trance,"  and  partly  on  gen- 

eral principles  of  physics  and  of  common 
sense. 

Twelve  years  ago  I  published  such  a. 
theory  in  London,  giving  it  as  my  opinion 
that  the  mediumistic  diathesis  was  "his- 
tero-gouty"  in  its  character;  that  is  to 
say,  that  the  nervous  element  was  a 
prominent  feature  in  it  and  that,  at  the 
same  time,  there  were  certain  imperfect 
processes  of  tissue  metamorphosis  which 
had  their  own  psychical  significance.  We 
would  not  expect  to  see  the  high  class 
psychical  or  even  physical  manifestations  in 
the  case  of  a  typically  healthy  plow-boy,  who 
only  transforms  his  food  into  normal  work,, 
as  evidenced  by  good  sleep,  good  digestion 
and  good,  if  somewhat  dull  conscience,  with 
the  chemical  evidence  of  the  same.  But 

I  this  theory  did  not  suit  the  red  hot 
spiritualists  who  were  all  for  "Spirit 
power"  and  who  accused  me  of  narrow- 

ness, arrogance  and  bad  logic.  They  did 
not  see  that  energy  is  one  thing  and  that 
its  direction  is  quite  another  thing. 
Energy  is  the  power  of  doing  work;  force 
is  a  derived  space  function  of  the  quantity 
of  energy  and  involves  the  idea  of  direc- 

tion. These  thoughts  the  earlier  spiritual- 
ists confused,  even  the  best  educated  of 

them,  but  now-a-days  they  are  more 
amenable  to  reason,  for  they  publicly 
recognize  the  fact  that  a  very  large  per 
centage  of  that  which  even  the  most  ad- 

vanced of  them  claim  to  correspond  to 
what  was  formerly  called  miracles,  does 
not  go  beyond  the  organism  of  the 
medium  or  involve  any  other  spirit  than 
his  own.  But  how  their  efforts  are 
brought  about  is  still  the  mystery  and  the 
theory  is  yet  to  be  accepted  by  them. 

Starting  from  the  humblest  form  of 
living  matter  the  highest  efforts  of  the 
developmental  process  is  arrived  at  by 
modifications  of  the  same  original  stuff, 
and  the  psychical  side  of  life  cannot  at 
any  point  of  the  great  chain  be  shown  to 
have  suddenly  appeared  where  some  faint 
trace   of    it   did   not    exist   before.      So' 
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when  muscle  is  special  agent  for  the  ex- 
pression of  animal  energy  we  have  in 

correlation  with  it  the  grown  up  and  de- 
veloped psyche  which  started  merely  in 

irritability  or  reaction  to  stimulation  on 
the  part  of  the  original  protoplasm.  But 
what  do  we  know  of  the  nature  of  proto- 

plasm or  of  worlds,  outside  of  appear- 
ances and  the  chain  of  logic  with  which 

we  connect  them?  Facts  reign  supreme 
and  when  new  facts  appear  dogmatisms 
that  set  limits  to  their  possibilities  must 
give  way. 

It  is  necessary  and  sufficient  for  the  ex- 
planation of  the  new  facts  to  suppose 

that  there  is  another  mode  of  expression 
of  the  psyche^  or  animal  soul,  than  through 
the  agency  of  the  muscular  system.  Surely 
it  is  not  too  much  to  ask  for  relatively  as 
much  as  the  original  protoplasm  had  before 
the  muscular  system  was  thought  of,  it 
had  a  non-muscular  mode  of  response  to 
stimulation,  which  it  felt  too,  within  as 
well  as  without.  It  was  the  absence 
of  development  on  the  part  of  the  psyche 
that  made  the  growth  through  the  ages  so 
slow,  but  now  that  it  has  come  to  matur- 

ity, it  is  not  confined  to  the  muscular  sys- 
tem alone.  Let  it  kick  over  the  traces 

and  it  will  quickly  learn  to  express  itself 
in  a  new  language  and  mode.  If  there  is 
one  lesson  that  the  study  of  mediumism 
ought  to  have  taught  the  physiologist  it  is 
that  the  organism  has  a  spontaneous  power 
of  adaptation  to  even  the  most  extreme 
conditions.  The  psychical  science  stu- 

dent knows  that  where  single  incoherent 
raps  are  at  first  heard,  these  steadily  grow 
into  a  system  of  signals  at  the  command 

of  somebody's  will ;  and  where  a  few  scrawls 
are  at  first  made  with  difficulty,  after  a 
little  tentative  efiort  a  learned  treatise 

may  quickly  make  its  appearance  from 
the  pen  of  the  unknown  agent.  And 
why  ?  Because  the  psyche  is  quick 
to  learn  the  use  of  a  new  instrument. 
Because  it  is  ready  and  able  to  learn  it, 
having  already  arrived  at  maturity!  It 
was  no  wonder  that  the  early  spiritualists 
thought  that  in  every  instance  a  spirit  al 
extra  took  possession  of  the  inanimate 
person  of  the  medium  and  obliged  him  to 
act  as  impressed.  It  may  be  that  such  is 
probably  the  case  in  som-e  rare  instances, 
but  that  is  not  the  question  here.  My 
business  is  to  show  my  professional  breth- 

ren that  my  experience  with  mediums  and 
nervous  sensitives  justifies  me  in  applying 

what  I  call  the  argument  from  perturba- 
tions to  the  establishment  of  the  thesis 

that  sensorial  and  motorial  disturbance 
such  as  I  describe,  points  to  a  loosening 
of  the  rigid  physiological  bonds  which  are 
found  in  the  normal  and  typically  vigor- 

ous organism.  That  loosening,  I  claim, 
is  a  stage  on  the  way  of  switching  aside 
the  old  organs  and  using  the  ether  direct 
through  its  physiological  or  vital  proper- 

ties. What  is  there  outlandish  in  such 
an  assumption?  I  cannot  see  anything. 
It  may  be  said  that  such  an  assumption 
involves  the  complementary  hypothesis  of 
an  ethereal  organism.  Well  what  if  it 
does?  No  one  but  the  crudest  and 
deadest  materialist  will  any  longer  attempt 

to  argue  on  the  line  that  '^  the  brain 
secretes  thought  or  the  liver  secretes 

bile."  It  is  too  late  to  take  up  the  argu- 
ment of  those  who  assert  that  the  ego, 

the  oneness  of  subjective  life,  is  only  a 
false  appearance,  powerless  in  operation 
and  only  the  drift  of  the  under  current  of 
the  trillions  of  living  elements  that  con- 

stitute the  body,  blood  and  bones  of  the 
organism.  If  we  had  no  other  argument 
to  ofier  we  might  say  that  the  ethereal 
body  could  have  just  as  much  a  right  to 
be  composed  of  an  innumerable  army  of 
molecules,  as  the  earthly  body  with  the 
ego  for  its  King,  its  President  or  its 
Chief  Executive,  according  to  the  temper 

and  disposition  of  the  little  units  them- 
selves! But  this  is  childish  talk  about  a 

childish  argument.  It  is  the  oneness  of 
individual  life  that  survives  and  that  is 

equally  represented  in  the  earthly  or  any 
other  body  used  by  the  psyche. 

I  have  one  concluding  remark  to  make 
about  muscle  as  an  instrument  for  the 
expression  of  the  spiritual  activity  of 
which  each  of  us  feels  he  is  possessed, 
under  y^^hatever  name  we  are  pleased  to 
call  it.  Muscle,  like  language,  symbolic 
language,  essentially  artificial  in  its  nature, 
is  an  instrument  that  preserves  the  in- 

dividuality of  its  user.  I  believe  there 
is  a  natural  communal  animal  language 
that  binds  the  individuals  of  the  species 
among  the  lower  animals  together,  and 
that  it  depends  upon  the  use  of  extra 
muscular  modes  of  force  ;  muscle  remain- 

ing the  exclusive  property  of  the  indi- 
vidual for  the  preservation  of  its  separate 

life.  So  in  man,  when  the  higher  psyche 
resorts  to  the  use  of  a  Iqwer  mode  of 
thought    expression,    with    the     loss    of 



472 Original  Articles. Vol.  Ixix 

muscnlar  expression  it  may  lose  the  sense 
of  its  identity,  for  the  time  at  any  rate, 
though  not  of  its  unitary  activity  and 
masquerade  under  any  name  that  may  be 
presented  from  within  or  without. 

If  a  very  much  slighter  effort  would  en- 
able the  vital  unity  to  make  use  of  the 

ethereal  element  of  expression,  (as  would 
be  the  case  if  the  supposition  made  above 
of  the  existence  of  an  organic  natural 
language  of  the  species  be  correct,  as  no 
doubt  it  is),  the  slight  or  subliminal  effort 
would  be  far  below  that  required  for  the 
performance  of  any  accustomed  work 
through  the  muscular  system,  which  as  a 
heat  engine  is  a  notorious  waster  of  energy. 
But  as  the  integrity  of  the  functional 
activity  of  the  muscular  system  is,  without 
doubt,  necessary  for  the  perfect  main- 

tenance of  the  personality,  we  have  in  the 
very  fact  of  the  dissipation  of  energy  the 
index  of  a  conservative  process  that  can- 

not be  too  roughly  or  suddenly  interfered 
with. 

Does  not  such  a  view  as  to  the  part 
played  by  the  muscular  system  throw  a 
vivid  light  not  only  on  the  contradictions 
of  mediumism,  but  also  upon  the  difficul- 

ties hitherto  offered  by  hysteria  and  idiocy 
and  even  some  forms  of  insanity  ? 

I  shall  sum  up  my  argument  and  appeal 
to  common  sense  by  giving  some  of  the 
conclusions  at  which  I  had  arrived  before 

I  brought  this  subject  before  the  pro- 
fession in  the  South,  the  medical  men  of 

Alabama,  Georgia  and  Tennessee,  who 
have  always  treated  me  with  favor  and 
consideration  in  my  attempts  to  bring 
forward  the  results  of  my  practical  work 
and  theoretical  speculations. 

The  following  paragraphs  represent  my 
views  on  the  Dynamics  of   Mediumism. 

1.  That  action  at  a  distance,  the  prime 
problem  of  physics,  may  be  regarded  as  an 
established  reality  in  psychical  science  and 
in  an  analogous  manner. 

2.  That,  consequently,  the  muscular 
system  must,  in  such  an  event,  be  sup- 

plemented by  some  other  machinery  for 
the  transformation  of   energy. 

3.  That  the  muscular  machinery  of 
conscious  thought  is  frequently  dissociated 
from  the  actively  functional  organism,  its 
inhibition  permitting  a  free  play  to  a  finer 
mechanism,  which  it  controls  or  over- 
lays. 

4.  That  such  a  conclusion  directly 
leads  to  the  adoption  of  the  ether  of  the 

physicist,  as  the  medium  of  communica- 
tion between  organisms  which  lie  outside 

the  normal  physiological  range  of  each 
other. 

5.  That  the  forms  of  intuition,  space 
and  time  are  replaced  by  the  simpler  quasi 
intuitional  form  periodicity,  when  an  at- 

tempt is  made  to  picture  the  subjective 
side  of  events  in  that  mode  of  volitional 
activity  less  particularly  specified  than  the 
muscular  system. 

6.  That  so  for  as  the  senses  are  con- 
cerned, the  fact  of  periodicity  is  all- 

important,  since  without  it  the  eye  and 
ear  cannot  be  understood  as  representing 
the  unknown,  under-lying  reality  of  nature 
in  any  systematic  way. 

7.  That,  consequently,  it  is  only  the 
conscious  relationship  of  the  individual  to 
the  world  that  need  be  supposed  to  be 
interfered  with  when  the  individual  is 
credited  with  powers  which  transcend  our 
ordinary  experience. 

8.  That  the  energy  set  free  during  the 
functional  activity  of  the  nervous  system 
in  its  several  parts,  may  be  expended  in 
producing  disturbances  directly  on  the 
ether,  which  disturbances  of  the  ether, 
being  so  far  only  motions  of  matter,  da 
not  differ  essentially  from  a  muscular 
stress  or  a  spoken  word. 

9.  That  the  unanswered  arguments  of 
idealism,  regarding  matter  as  sums  of 
sensations  in  fixed  forms,  applying  equally 
to  the  ether  as  the  postulated  matter  of 
scientific  necessity,  it  is  logically  permiss- 
able  to  allow  the  subjective  realitv  (known 
in  consciouness  as  the  ego)  in  relation  to 
the  general  store  of  energy  and  executive 
power,  analogous  to  that  maintained  in 
consciousness  under  the  forms  of  time  and 
space  and  through  the  medium  of  muscle, 
matter  and  motion ;  provided  the  under- 

standing can  be  statisfied  that  a  more 
comprehensive  form  of  quasi-intuition  can 
be  made  available  as  a  mode  of  systemat- 

ized feeling. 

10.  That  the  true  type  of  undisturbed 
motion  being  that  of  recurrence,  it  is 
more  natural  to  attempt  the  construction 
of  a  working  theory  of  the  soul  (tied 
down  to  matter  as  it  is  for  its  expression) 
by  the  contemplation  of  the  ultimate 
small  motions  of  matter  rather  than  of 
those  molar  or  massive  motions  of  matter 
in  the  world  around  us  into  which  the 
understanding  and  the  judgment  enter  as 
much  as  the  senses. 
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11.  That  as  the  fully  manifested  in- 
telligence deals  with  generalities  through 

the  agency  of  thought  and  speech,  so, 
on  the  other  hand  must  the  sub-conscious 
deal  y^ith. particulars^  except  under  special 
guidance^  of  which  we  can  known  little 
for  certain,  and  so  far  can  be  legitimately 
represented  in  its  final  outcome  as  the 
operation  of  a  sum  of  forces ;  for  us  at 
any  rate  it  must  return  to  consciousness 
for  its  interpretation  as  objective  reality. 
Hence  it  can  be  seen  how  it  is  that  med- 
iumism  may  be  the  source  of  manifesta- 

tions ranging  from  chaos  (i.  e.  unsystemat 
ized  particulars  of  feeling  and  motion) 
to  the  highest  type  of  intellectual  expres- 
sion. 

12.  That  the  infinitely,  or  more  prop- 
erly indefinitely  small  or  numerous,  is  not 

to  be  rejected  as  introducing  an  incom- 
prehensible element  into  a  theory  which 

aims  at  unity,  simplification  and  reconcil- 
iation, since  we  are  constantly  dealing 

with  the  same  in  all  definite  relations  be- 
tween our  own  bodies  and  external  na- 
ture; being  unaccustomed  to  such 

thoughts  is  no  argument  against  their 
applicability.  The  mystery  of  mediumism 
is  simply  the  mystery  of  matter  in  dis- 

guise and  brought  a  little  nearer  to  us 
through  the  introduction  of  the  human 
organism  as  an  instrument  for  its  elucida- 
tion. 

13.  That  the  metaphysical  thinker  who 
accepts  the  fact  of  mediumism,  even  those 
which  merely  illustrate  action  at  a  dis- 

tance, mechanical  and  mental,  has  no 
course  open  to  him  but  to  acknowledge 
the  one  substance  theory  in  nature  and  to 
regard  matter  and  form  as  the  objective 
and  subjective  aspects  of  the  spirit,  which, 
however,  can  be  only  known  in  conscious- 

ness as  the  conditioned  and  relative. 
14.  That  as  no  form  can  be  regarded 

as  final  or  absolute,  so  may  matter  present 
itself  to  the  subject  under  aspects  not  im- 

mediately cognizable  to  the  understand- 
ing, which  has  been  developed  along  fixed 

lines  common  to  the  whole  animal  kingdom ; 
the  possibilities  of  human  nature  being 
demonstrated  to  overlap  the  penumbral 
borders  of  the  unknown. 

15.  That  the  stability  of  the  nervous 
system  is  the  negation  of  mediumism;  a 
thoroughly  sound  organism  being  for  the 
time  at  all  events,  a  complete  barrier  be- 

tween the  state  known  as  this  world  and 

any  other  one. 

CLINICAL    LECTURES. 

PREPATELLAR   BURSITIS;    TUMOR   OF  THE   THYROID;    TORTICOLLIS 
AND   DEFORMITY   OF   NECK   DUE   TO   VERTEBRAL 

DISEASE;  OSTEO-SARCOMA  OF  FEMUR. 

HOSWELL  PARK,  A.  M.,  M.  D  «" 

This  patient  is  thirty-five  years  old,  a 
cook  by  occupation.  He  confesses  to 
specific  infection  a  good  many  years  ago. 
Two  month  ago  he  was  in  the  hospital  on 
account  of  a  sprained  ankle  and  at  that 
time  he  was  put  upon  potassium  iodide 
and  directed  to  continue  the  treatment 
after  leaving  the  hospital.  It  is  evident 
that  he  reads  the  newspapers  for  he  has 

been  taking  somebody's  celery  compound 
which  is  advertised  to  cure  a  variety  of 
ailments.     Two  or  three  weeks  ago  quite 

*  Professor  of  Surgery,  University  of  Buffalo  Gen- 
eral Hospital. 

an  outbreak  of  boils  or  carbuncles  occurred 
and  he  is  rather  inclined  to  consider  this 
a  violent  manifestation  of  the  efficacy  of 
the  said  compound.  Ten  days  ago,  with- 

out any  injury  which  he  can  remember, 
his  left  knee  became  painful  and  swollen, 
and  this  condition  has  become  aggravated. 

In  making  the  diagnosis  we  must  con- 
sider the  location  and  the  character  of  the 

lesion.  The  tenderness  and  swelling 
were  found  limited  to  the  front  of  the 
knee.  The  joint  cavity  was  not  distended, 
for  the  patella  could  not  be  pushed  down- 

ward against  the  condyles   of  the   femur 
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with  a  click,  as  is  the  case  when  it  is 
floated  away  from  its  normal  situation  by 
a  synovial  effusion.  Eight  in  front  of  the 

patella  there  is  a  bursa,  more  or  less  dis- 
tinctly developed  in  all  persons,  but  es- 

pecially large  in  those  who  are  on  their 
knees  a  good  deal,  as  in  women  who 
scrub  and  men  who  polish  floors  and  put 
down  carpets.  Clinically  it  is  known 
that  this  bursa  is  a  favorite  site  for  a  later 

manifestation  of  syphilis  and  such  an 
involvement  of  other  bursas  of  the  body 
is  rare,  only  occurring  from  some  unusual 

provocation.  The  typical  syphilitic  dis- 
ease of  the  prepatellar  bursa  is  a  chronic 

inflammation  with  effusion,  or  the  develop- 
ment of  a  gummatous  tumor  which  may 

later  break  down  into  a  chronic  ulcer. 

Such  developments,  occuring  without  the 
history  of  traumatism  and  free  from 

signs  of  active  inflammation,  may  be  as- 
cribed to  syphilis,  and  the  diagnosis  will 

be  right  in  probably  ninety-five  per  cent, 
of  the  cases.  In  this  case  we  had  some- 

thing more  to  deal  with.  There  were  not 
only  the  location  of  the  disease  in  the 
prepatellar  bursa  and  the  history  of  old 
syphilitic  trouble  without  that  of  trauma 
to  be  considered ;  there  were  also  present 
the  signs  of  acute  inflammation,  redness, 
swelling,  heat  and  tenderness.  The 

diagnosis  was,  therefore  chronic  syph- 
ilitic bursitis  with  an  implanted  acute 

inflammation.  The  latter  has  been  treated 

for  two  or  three  days  by  ice  ai3plications 
over  cloths  spread  with  mercurial  ointment. 
In  addition, the  man  has  been  taking 
potassium  iodide. 

As  you  now  see  the  knee  it  is  an  exam- 
ple of  inflamed  syphilitic  gumma  break- 
ing down  to  form  a  carbuncular  mass. 

The  acute  inflammation  has  subsided. 
The  use  of  the  word  carbuncular  leads  to 

the  inquiry  what  is  the  difference  between 
a  boil  and  a  carbuncle?  A  boil  is  a  small 
subcutaneous  abscess  in  which  the  tissue 

liquifies^and  escapes  readily  by  one  open- 
ing. A  carbuncle  contains  what  the  laity 

term  a  "  core,"  that  is  a  mass  of  gaagre- 
nous  tissue  which  breaks  down  slowly  and 
usually  leads  to  the  formation  of  a  number 
of  sinuses.  The  essential  difference  be- 

tween suppuration  and  gangrene  is  here 
illustrated,  the  former  being  molecular 
death  of  tissue,  the  latter  death  in  visible 
masses.  I  can  squeeze  out  a  little  pus  and 
a  free  incision  will  hasten  the  breaking 
down  of  the  gummatous  mass.     The  fur- 

ther treatment  will  be  poulticing  to  stimu- 
late cellular  activity  and  to  hasten  the 

process  of  separation  of  dying  by  the  ac- 
tivity of  the  living  cells. 

This  is  a  case  of  considerable  patholog- 
ical interest.  The  patient,  who  is  now 

fifty  years  old,  was  grappled  by  the  throat 
when  twelve  years  old,  in  the  attempt  to 
throttle  him.  The  neck  was  injured  and 
we  are  told  that  black  and  blue  marks 

corresponding  to  the  fingers  were  left  for 
some  time  and  there  remained  always  a 

little  enlargement  of  the  neck.  This  in- 
creased very  slowly  in  size  till  last  May, 

when  it  took  on  a  pretty  rapid  growth  and 
since  then  it  has  attained  the  present  di- 

mensions which  you  see.  About  six 
weeks  ago  it  became  very  tender  in  one  or 
two  spots  and  he  went  to  a  local  physician 
who  detected  pus  and  evacuated  it  by  two 
incisions.  During  the  last  two  weeks  he 
has  developed  difficulty  in  breathing  and, 

in  the  last  four  days,  difficulty  in  swal- 
lowing solid  food  and  even  liquids.  The 

man  is  cachetic  in  general  appearance. 

The  prominent  angle  of  the  thyroid  carti- 
lage is  shifted  a  little  to  the  left  of  the 

middle  line.  On  this  side  the  ala  of  the 

thyroid  is  normal  and  the  left  lobe  of  the 

thyroid  is  apparently  not  enlarged.  The 
larynx  itself  is  somewhat  movable  under- 

neath the  tumor,  showing  that  there  is  no 
intimate  attachment  between  them.  On 

the  right  side,  the  sterno-cleido-mastoid 
and  vessels  are  pushed  away  to  the  rear. 
The  mass  extends  downward  to  the  clavi- 

cle and  upward  almost  to  the  jaw.  It  is 
firm  and  hard,  it  does  not  fluctuate  at 

any  point  now  although  there  is  no 
doubt  but  that  it  has  contained  pus.  It 
involves  the  right  lobe  of  the  thyroid  lody 
— I  do  not  like  to  call  it  a  gland.  You 
have  noticed  that  in  answering  some 
questions,  he  speaks  with  difficulty  and 
with  a  peculiar  hoarse  tone  of  voice.  I 
will  try  him  with  a  glass  of  water  in  order 

that  you  may  see  that  swallowing  is  diffi- 
cult. These  symptoms  may  be  brought 

about  on  account  of  a  warping  of  the 
trachea  and  larynx  by  pressure,  or  the 
vocal  changes  on  account  of  paralysis  of 
the  recurrent  laryngeal  nerve  by  pressure, 
or  possibly  both  factors  may  operate.  On 
the  right  side  of  the  neck  I  find  a  series 
of  beady  enlargements  in  the  line  of  the 
chain  of  cervical  lymph-nodes. 

How  can  we  explain  the  history  of  this 
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case  and  bring  it  into  harmony  with  the 
present  findings?  Imagine  that  the  en- 

largement, which  is  said  to  have  existed 
for  years  after  the  original  injury  without 
change,  was  due  either  to  the  organization 
of  an  exudate  thrown  out  during  an  in- 

flammation of  the  sheath  of  the  thyroid 
or  to  the  formation  of  extravasation  cysts 
from  blood  poured  out  into  the  thyroid 
body  itself.  Or  we  may  suppose  that 
there  was,  prior  to  the  injury,  a  small 
cystic  goitre  which  was  increased  in  size 
at  the  time  so  as  to  become  noticeable. 
The  rapid  enlargement  since  May,  taken 
in  connection  with  the  apparent  cachexia, 
suggests  a  malignant  growth,  whether 
carcinoma  or  sarcoma  I  should  not  pretend 
to  say.  The  size  has  been,  at  least  in 
part,  due  to  suppuration  but,  even  if  we 
exclude  malignant  trouble,  the  abscess 
must  have  developed  in  a  cyst  with  very 
thick  walls  so  as  to  constitute  practically 
a  solid  tumor.  We  have  so  little  goitre 
in  this  country  that  such  cases  as  this  are 
rare. 

In  Switzerland,  the  Tyrol  and  other 
parts  of  central  Europe,  involvement  of 
the  thyroid  is  comparatively  common.  It 
has  been  a  difficult  matter  to  account  for 

suppuration  in  the  thyroid  when  there  has 
apparently  been  no  external  lesion.  No 
complete  and  satisfactory  explanation  as- 
to  when  pyogenic  germs  gain  access  to  the 
thyroid  has  been  given.  The  most  gener- 

ally accepted  theory  is  that  under  certain 
conditions  of  the  system,  these  bacteria 
penetrate  from  the  alimentary  canal,  pass- 

ing through  the  natural  barrier  of  mucous 
membrane  and  escaping  the  lymphatic 
filters,  find  a  favorable  soil  for  growth  in 
the  thyroid. 

I  will  pass  a  needle  into  the  mass 
and  see  if  I  can  withdraw  fluid  from 

it.  "  The  advisability  of  operation  will hinge  on  the  result.  The  aspirator 
chamber  fills  with  a  quantity  of  bloody 
pus.  The  indication  is  plain, — to  relieve 
pressure  on  the  larynx  and  trachea  by 
evacuating  this  fluid,  whether  we  decide 
to  remove  the  entire  mass  or  not.  How- 

ever, the  operation  is  not  a  matter  of 
emergency,  the  patient  is  not  just  now  in 
favorable  condition  and  I  cannot  ansesthe- 
tize  him  as  he  has  recently  eaten  breakfast. 
I  will,  therefore,  send  him  back  to  the 
ward  and  postpone  operation  till  he  has 
a  few  days  of  tonic  and  preparatory  treat- 
ment. 

About  ten  days  ago  I  brought  into  this 
clinic  a  little  child  of  nine,  whose  head 
and  neck  were  twisted  to  one  side.  To- 

day the  patient  has  returned  for  operation 
to  relieve  the  torticollis.  Very  recently 
you  saw  a  boy  with  a  remarkable  de- 

formity of  the  neck  due  to  disease  of  the 
vertebraB,  not  of  the  muscles.  Since  you 
saw  him,  he  has  lain  most  of  the  time  in 
bed,  with  traction  applied  in  the  direction 
of  the  vertebral  axis.  You  see  how  much 
brighter  he  looks  and  that  the  deformity 
is  less  than  it  was.  I  am  now  having  a 
jury  mast  made  for  him,  and  in  a  few 
days  he  will  be  put  into  a  plaster  jacket 
and  the  jury  mast  substituted  for  trac- 

tion in  the  horizontal  direction.  This 
will  enable  him  to  exercise  and  to  enjoy 
himself  in  various  ways. 

The  wry-neck  of  the  little  girl  is  an 
entirely  different  matter,  consisting  of  a 
contraction  of  the  sterno-cleido-mastoid 
muscle.  Although  some  relief  could  be 
afforded  by  an  apparatus  to  make  a  steady 
pull  on  the  shortened  muscle,  the  only 
rational  treatment  is  tenotomy,  on  exactly 
the  same  principle  as  we  would  perform 
tenotomy  of  the  tendo  achillis  or  of  any 
other  muscle.  Subcutaneous  tenotomy 
was  introduced  by  the  erratic  and  rather 
peculiarly  gifted  surgeon  Diefenbach,  who 
showed  not  only  what  could  be  done  by 
tenotomy  but  what  perfect  union  could  be 
expected  in  an  hermetically  sealed  wound. 
Since  his  time,  the  use  of  tenotomy  has 
been  widely  increased  and,  if  we  cannot 
reach  a  muscle  by  a  small  opening  through 
the  skin,  we  do  not  now  hesitate  to  expose 
the  muscle  fully  by  a  large  wound,  which 
is  closed  aseptically  so  as  to  make  it  as 
as  nearly  as  possible  like  a  subcutaneous 
wound. 

So  far  as  the  causes  of  spasmodic  and 
idiopathic  torticollis  are  concerned,  a  great 
many  theories  have  been  advanced,  and 
while  only  one  theory  can  be  correct  in  a 
given  case,  cases  differ  so  widely  that  I 
am  inclined  to  think  that  every  explana- 

tion can  be  justified  by  ceitain  cases.  A 
very  plausible  explanation  is  injury  to  the 
sterno-cleido-mastoid  during  the  process 
of  parturition,  especially  when  forceps 
have  been  used.  Those  of  you  who  have 
seen  forceps  used,  know  the  tremendous 
effort  necessary  at  times  in  effecting 
delivery.  The  rocking  motion  which  is 
so  often  practiced  when  the  head,  neck 
and  body  of   the  child  are  firmly  wedged 
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in  the  maternal  pelvis,  and  which  has  been 
condemned  by  many  obstetricians,  is  quite 
capable  of  inflicting  serious  injury  on  the 
tender  muscles  of  the  infant.  A  certain 
amount  of  blood  is  poured  out,  which 
becomes  organized  into  fibrous  tissue 
which  tends  to  contract  as  the  child 
grows^  just  as  scar  tissue  in  superficial 
locations  does.  Thus  the  head  is  grad- 

ually drawn  over  and,  while  at  first  very 
little  force  would  be  necessary  to  oppose 
the  pull,  if  nothing  is  done  till  the  child 
is  several  months  or  several  years  old,  a 
tenotomy  is  necessary.  Usually  these 

cases  are  not  brought  to  the  surgeon^s 
attention  until  children  are  old  enough 
to  go  about  and  become  conspicuous  by 
reason  of  their  deformity.  Then  the 

mother's  pride  is  touched  and  she  seeks relief. 
In  some  cases  the  trapezius  is  affected 

as  well  as  the  sterno-cleido-mastoid,  and 
such  cases  are  thought  to  be  due  to  irri- 

tation of  the  spinal  accessory  nerve. 
There  are  also  other  theories  of  nerve  irri- 

tation which  it  is  more  difficult  to  accept. 
In  the  present  instance,  not  knowing  the 
early  history,  I  cannot  tell  you  exactly 
what  was  the  cause  of  the  torticollis.  I 

expect,  however,  to  relieve  the  trouble  by 
a  simple  tenotomy.  At  the  upper  extrem- 

ity, where  there  is  only  one  semi- tendin- 
ous end  of  the  sterno-cleido-mastoid,  it 

would  be  somewhat  easy  to  divide  the 
muscle  were  it  not  so  closely  surrounded 
by  important  vessels  and  nerves.  Below, 
however,  it  has  two  heads, one  attached  to 
the  sternum  and  inner  end  of  the  collar 
bone,  the  other  well  out  on  the  clavicle. 
In  this  neighborhood  are  the  external 
jugular  vein,  some  other  superficial  veins 
and,  a  little  deeper,  the  subclavian  and 
lower  end  of  the  internal  jugular  vein, 
but  they  are  deep  enough  and  far  enough 
away  from  the  muscle  to  allow  a  tenotome 
of  proper  shape  to  be  slipped  in  so  as  to 
cut  the  muscle  from  the  rear  forward. 
The  skin  is  pulled  down  over  the  clavicle 
for  the  first  incision,  so  that  when  the 
tendon  is  cut  the  wound  will  be  closed 
by  the  natural  retraction  of  the  skin. 
The  same  precautions  are  taken  in  the 
way  of  cleanliness  and  asepsis  as  for  any 
operation,  for  we  want  the  wound  to  heal 
by  first  intention. 

Eighteen  months   ago,    this  man    was 
hurt  by  falling  against  a  rail  which  struck 

the  front  and  lower  aspect  of  the  left  knee 
at  the  level  of  the  head  of  the  tibia.  His 
knee  became  swollen  and  he  was  confined 
to  bed  three  weeks.  He  then  went  to- 
work.  About  eight  months  ago  he  began 
to  notice  thickening  through  the  lower 
portion  of  the  left  thigh.  Comparing  the 
two  limbs,  you  will  see  a  very  great  differ- 

ence. Observe,  however,  that  he  walked 
in  with  very  little  limp.  He  has  consult- 

ed me,  not  because  he  is  lame  but  because 
he  has  a  great  deal  of  pain  in  the  knee, 
especially  at  night,  when  it  is  sharp  and 
jerky  like  tooth  ache.  Some  pain  is  re- 

ferred to  the  calf,  some  to  the  inner  con- 
dyle of  the  femur. 

Might  this  be  a  tumor  albus,  a 
tubercular  swelling  of  the  knee? 
I  can  scarcely  think  so,  for  there  is  no 
muscular  spasm  which  is  so  marked  a  fea- 

ture of  tubercular  osteitis  and  there  is  no 
synovial  fluid  collected.  The  swelling,, 
too,  is  in  the  femur  rather  than  at  the 
joint.  I  cannot  imagine  a  man  affected 
with  tubercular  osteitis  with  so  much  en- 

largement and  not  suffering  more  inca- 
pacity. There  is  no  particular  sign  of  syph- 

ilis except  a  few  nodules  in  the  neck,  which 

might  occur  in  almost  anyone,  and  the- 
darting  pains  at  night  which  are  not  typ- 

ical nor  diagnostic.  The  man  denies  all 
syphilitic  taint.  Is  this  a  tumor  in  the 
true  sense  of  the  term  ?  Is  it  an  osteoma 
or  one  of  the  other  tumors  which  may 
grow  in  connection  with  bone?  This 
mass  does  not  grow  from  the  outside  of 
the  bone,  it  is  either  a  solid  boney  growth 
or  something  that  has  grown  inside  the 
bone  and  has  expanded  it. 

I  show  you  here  a  specimen  of  disease 
of  the  lower  end  of  the  femur,  in  which 
the  end  of  the  bone  is  simply  a  hollow 

shell  spread  out  to  the  size  of  a  child^s head.  Whether  we  have  to  deal  with 
such  a  condition  or  with  a  solid  growth,  I 
can  not  tell  to-day.  The  patient  is  now 
taking  large  doses  of  potassium  iodide  and 
if  these  relieve  his  pain,  I  shall  be  in- 

clined to  think  that  his  trouble  has  a  spe- 
cific origin  of  which  he  is  actually  or 

feignedly  ignorant.  If  not,  I  shall  make 
an  exploratory  incision  in  order  to  make 
the  diagnosis  and  determine  the  treat- 

ment. The  diagnosis  lies,  in  my  opinion, 
between  a  genuine  osteoma,  possibly  an 
osteo- chondroma,  or  more  probably  a 
giant- celled  sarcoma  which  is  also  called 
myeloid  from  its  common  location  in  the 
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marrow  of  bone.  I  have  seen  many  cases 
of  syphilitic  osteitis  but  never  one  produc- 

ing so  much  enlargement.  The  swelling 
of  the  bone  is  abruptly  limited  and  the 
shaft  above  is  almost  of  its  natural  size. 
If  this  proves  to  be  a  myeloid  sarcoma, 
which  is  essentially  a  malignant  tumor,  it 
will  be  disastrous  to  the  limb  and  disas- 

trous to  life  unless  amputation  is  i)er- 
formed.  Naturally  the  patient  does  not 
wish  to  sacrifice  the  leg  unless  it  is  abso- 

lutely necessary  and  I  wish  to  give  him 
the  benefit  of  the  doubt,  and  will,  there- 

fore, keep  him  upon  anti-syphilitic  treat- 
ment with  the  hope  that  it  will  relieve 

him,  although  I  can  scarcely  express  my- 
self as  sanguine  in  the  matter. 

{Three  lueehs  later.) 
Three  weeks  ago  I  showed  you  a  patient 

with  an  enlargement  of  the  lower  end  of 
the  thigh  which  seemed  to  be  of  intra- 

osseous origin  but  which,  it  was  thought, 
might  possibly  prove  to  be  syphilitic.  At 
first  he  improved  under  large  doses  of  po- 

tassium iodide  and  had  less  nocturnal 
pain.  We  imagined  that  the  enlargement 
subsided  somewhat  and  the  circumference 
of  the  thigh  certainly  became  less,  but 
probably  on  account  of  muscular  atrophy 
from  disuse.  Of  late,  his  pain  has  become 
a  more  serious  matter  and  is  no  longer 
controlled  by  potassium  iodide,  while  he  is 
sure  that  the  enlargement  has  increased. 
He  has  been  seen  by  several  members  of 
the  staff  and  has  been  made  to  feel  that 
whatever  is  done  will  be  for  his  best  in- 

terests. The  operation  which  I  shall 
undertake  will  consist  first  of  a  simple  ex- 

ploratory incision  and  exposure  of  the 
interior  of  the  bone.  If  I  can  convince 
myself  that  anything  short  of  amputation 
will  eradicate  the  disease,  I  will  adopt  it, 
if  not  I  shall  amputate  the  thigh. 
Tubercular  disease  making  such  a  swelling 
would  necessitate  pain  and  muscular 
spasm  and  would  almost  certainly  be  ac- 

companied by  tubercular  foci  in  the  other 
parts  of  the  body,  and  a  dyscrasia  due  to 
absorption  of  ptomaines,  i.  e.,  hectic. 
Even  if  the  trouble  were — what  I  think  it 

is — sarcoma,  but  originating  in  the  perios- 
teum, there  would  be  so  much  pressure  on 

the  veins  that  the  superficial  circulation 
would  be  overtaxed  and  we  should  see 
deep  blue  lines  over  the  knee. 

The  Esmarch  bandage  is  applied  over 
an  antiseptic  dressing  so  as  to  prevent 
hemorrhage  for,  if  it  becomes  necessary  to 

amputate,  we  do  not  want  to  delay.  You 
will  notice  that  the  rubber  ligature  is  put 
on  as  a  broad  ribbon,  not  a  narrow  cord, 
in  order  to  prevent  cutting  into  the  tis- 

sues. The  leg  is  scrubbed  with  potassium 
permanganate  solution,  followed  by  a 
bleaching  solution  of  oxalic  acid  and 
sodium  hyposulphite.  A  curved  incision 
is  made  over  the  inner  side  of  the  thigh 
and  the  tissues,  as  I  cut  through  them, 
appear  healthy  down  to  the  bone.  On 
the  outer  side,  however,  I  do  not  like  the 
feeling  of  the  tissues,  so  that  I  will  dis- 

sect off  only  the  skin.  I  have  now  dis- 
sected nearly  half  way  up  the  thigh  before 

reaching  a  point  at  which  the  bone  is  of 
normal  size.  The  bone  is  now  sawed 
through  and  the  next  step  is  to  find  and 
ligate  the  open  vessels.  The  sciatic  nerve 
is  pulled  down  and  cut  off.  Many  arteries 
can  be  seen  and  although  they  are  not  bleed- 

ing I  like  to  catch  them  with  hsemostats 
and  tie  them  before  slackening  the  Es- 

march ligature.  There  is  so  much  cut 
muscle  surface  that  I  shall  do  what  I  do 

not  unusually  practice  in  making  amputa- 
tions, and  that  is  drench  the  surface  of 

the  muscles  with  a  hot  antiseptic  solution 
in  order  to  close  the  mouths  of  the  small 
veins  and  capillaries.  Otherwise  there 
would  be  a  good  deal  of  oozing.  You  will 
see  the  rationale  of  this  method  of  hsemo- 
stasis  explained  by  the  whitening  of  the 
surface  which  means  a  coagulation  of 
albuminoids.  It  is  quite  possible  to  over- 

do this  method  by  using  too  high  a  de- 
gree of  heat.  The  stump  is  brought  to- 

gether by  buried  cat-gut  suture  of  the 
muscle  layer  and  the  usual  skin  suture,  and 
covered  by  the  ordinary  antiseptic  pad.  I 
am  sorry  that  the  man  has  lost  his  leg,  but 

the  enlarged  bones  and  apparent  involve- 
ment of  the  soft  parts  on  one  side  indi- 
cated the  extension  of  a  sarcomatous  pro- 
cess, whose  further  advance  could  be 

checked  only  by  removing  the  diseased 
part  and  adjacent  tissues  which  were  at 
least  under  suspicion. 

(Section  of  the  excised  bone  revealed  a 
central  osteo  sarcoma,  while  the  micro- 

scope demonstrated  in  it  relatively  numer- 
ous giant-cells.  The  patient  recovered 

under  one  dressing.) 

Local  Anaesthesia  may  be  readily  pro- 
duced in  about  a  minute  by  a  spray  of 

menthol,  p.  j;  chloroform,  p.  xv;  and 
will  last  from  two  to  six  minutes. 
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BI  OORNATE   UTERUS;    PLACENTA  PREVIA;    CESAREAN   SECTION. 

WILLIAM  VAEIAN,  M.  D.,*  Titusville,  Pa. 

The  following  case  appears  to  me  to  be 
■of  sufficient  importance  to  be  placed  on 
record. 

On  Wednesday,  August  30tli,  I  was  re- 
quested by  Dr.  George  W.  Barr,  of  this 

city,  to  see  Mrs.  C,  swede;  aged  22; 
primapara. 

Labor  had  commenced  at  the  termina- 
tion of  the  full  period  of  pregnancy^  on 

Friday,  August  25th^  and  had  been  con- 
tinuous from  the  commencement.  Pains 

had  been  regular  and  persistent,  and,  at 
times,  forcible,  during  the  entire  five  days. 
A  slight  bloody  discharge  had  persisted 
from  the  onset  of  labor. 

I  found  the  patient  exhibiting  marked 
signs  of  exhaustion,  with  a  quick,  weak 
pulse  and  anxious  expression  of  face. 
Labor  pains  regular  but  feeble.  Os  uteri 
well  opened  and  dilatable.  No  oblitera- 

tion of  the  neck.  Fingers  entered  their 
full  length,  apparently.  Explored  the 
ectire  cavity  of  a  non-pregnant  uterus. 
No  presentation  or  sign  of  a  foetus  could 
be  discovered  by  intra-uterine  exploration. 
Vagina  and  uterus  apparently  of  normal 
temperature.  The  abdomen  was  slightly 
swollen  on  the  left  side,  and  extremely 
tender,  rendering  palpation  difficult. 

Palpation  demonstrated  that  the  foetus 
lay  almost  transversely  across  the  pelvis, 
breech  downward  and  to  the  right,  head 
in  left  hypogastrium,  vertex  and  back 
presenting  towards  the  abdominal  wall 
externally.  No  placental  bruit  or  heart 
sound  could  be  detected,  although  the  pa- 

tient claimed  that  foetal  movements  had 
persisted  up  to  9  :30  of  the  same  night. 

A  full  dose  of  chloral  and  opium  was  at 
once  administered  with  a  strong  stimulant 
in  order  to  secure  a  few  hours  of  rest  and 
restoration,  and  tide  the  patient  over  until 
daylight. 

Section  made  at  10  A.M.  Patient  had 
rested  well  although  sleeping  but  little. 
Countenance  less  anxious  and  pulse  not 
so  weak  and  quick. 

"-■-Late  Lieut.  Col.  and  Surgeon  U.  S.  VoL ;  Ex-Pres. 
Med.  Society  State  of  Pa.,  etc. 

Present  and  assisting  at  the  operation, 
Drs.  Geo.  W.  Barr,  Wm.  Johnstone  and 
Wm.  Nason. 

Operation  aseptic  in  all  its  details.  The 
primary  incision  through  the  linea  alba 
disclosed  the  lower  border  of  the  omentum 
closely  adherent  to  the  abdominal  wall 
and  to  the  uterus,  dark- colored,  appar- 

ently devitalized,  and  approaching  a  gan- 
grenous condition.  The  incision  was 

carried  through  the  omentum  and  uterine 
walls,  which  latter  were  exceedingly  thin, 
not  exceeding  three  lines  in  thickness  at 
the  thinnest  point.  At  this  thin  point 
discoloration  had  commenced  with  some 
softening,  and  rupture  was  evidently 
threatened. 

The  amniotic  fluid  was  small  in  amount, 
of  a  dark  color,  grumous,  but  free  from 
odor.  The  foetus,  a  female  of  apparently 

eight  months  development,  was  macer- 
ated, ecchymosed  and  discolored;  the 

cuticle  peeling  oif  where  handled.  The 
placenta  was  praevia,  being  spread  over  the 
septum  which  divided  the  uterus  into  two 
parts.  A  careful  examination  with  a 
finger  on  either  side  of  the  septum  showed 
that  it  was  thick,  firm  and  uniform,  ap- 

parently of  the  full  thickness  of  the  uterine 
walls.  It  extended  from  the  left  uterine 
wall  just  within  the  internal  neck  of  the 
uterus  to  the  fundus  near  and  to  the  left 

of  the  right  cornu.  The  septum  was  ap- 
parently uninfluenced  by  the  expansion  of 

the  uterus  during  pregnancy,  and  was 
thicker  and  firmer  than  the  walls  of  the 

impregnated  cornu.  At  this  examination 
no  opening  was  found  in  the  septum,  nor 
any  point  where  an  opening  had  apparently 
existed,  so  that  the  impregnated  cornu 
presented  the  appearance  of  a  hermetically 
sealed  chamber.  But  later  a  thin  and 

yielding  point  was  found,  through  which 
a  soft  rubber  drainage  tube  was  carried. 

The  adherent  and  devitalized  omentum 
was  stripped  from  the  uterus  and  abdomen 
and  removed.  The  uterus  was  closed  by 
silk  sutures.  The  abdomen  thoroughly 
washed  out  and  drained  was  closed  with 
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silk  worm  gnt.  The  usual  aseptic  dressing 
was  applied. 

Patient  died  from  exhaustion  on  Friday 
Dec.  1st  at  10.30  P.  M.,  having  survived 
the  operation  a  lew  hours  over  three  days. 

This  case  affords  the  following  points 
of  special  interest. 

1st.  The  unusually  firm  and  thick  sep- 
tum between  the  cornua. 

2d,  The   implantation  of  the  placenta 

upon  this  septum  completely  occluding 
the  entrance  into  the  left  cornu. 

3d.  The  development  of  the  uterus 
to  the  left  and  almost  transversely,  —  a 
necessary  result  of  this  condition  of things. 

4th.  The  thick  septum,  covered  with 
placenta  and  with  a  breech  presenting 
against  it.  Making  a  vaginal  diagnosis  of 
the  real  condition  impossible. 

A  MEDICAL  OBJECTION  TO  DANCING-. 

GEORGE   L.  BEARDSLEY,  A.  M.,  M.  D.,  Birmingham,  Conn. 

Theseus,  in  "Midsummer  Night's 
Dream/'  asks,  "Is  there  no  play  to  ease 
the  anguish  of  a  torturing  hour  ?  "  His 
idea  of  mirth  is  akin  to  that  of  many  who 

prate  about  "innocent  amusements"^  to 
kill  time  or  put  an  end  to  the  megrims, 
either  caring  or  thinking  not  for  the  after- 

effects of  a  revel.  There  is  often  a  greater 
good  done  to  a  tired  brain  by  a  game  than 
by  medicine,  but  it  is  of  vital  concern  to 
the  person  to  be  entertained  that  the  sport 
has  not  too  much  rigour.  Is  dancing  a 
jollity  of  this  kind  ?  This  is  the  sugges- 

tion of  the  article  now  submitted.  From 
a  physical  standpoint  or  on  the  issue  of 
health  it  is  susceptible  of  proof  that  the 
muscular  fatigue  and  strain  incident  to 
this  sort  of  fun  is  detrimental  to  the 
bodily  vigor  and  endurance  of  woman. 

Medical  men,  particularly  specialists, 
meet  often  with  patients  who  are  nothing 
short  of  invalidism.  They  are  walking 
valetudinarians  who  ought  to  be  in  a 
sanitarium  and  would  be  if  they  had  the 
money.  A  large  percentage  of  the  feeble, 
nervous,  chlorotic  girls  and  women  who 

frequent  a  doctor's  office,  are  those  who 
are  obliged  to  eke  out  an  existence  with 
a  body  not  put  together  to  bear  much  of 
any  burden,  and  yet  because  of  a  con- 

tracted purse  must  all  day  operate  a 
treadle  or  measure  calico  or  tend  a  card- 

ing machine  or  teach  school.  The  public 
knows  nearly  nothing  about  the  feeble 
energy  of  the  majority  of  girls  who  work 
in  our  stores  and  factories  for  their  bread 
and  clothes,  how  small  is  their  surplus  of 
strength  beyond  what  is  necessary  to  the 

day's  call  on  their  nerves  and  muscles. 
The  testimony  of  those  who  have  partic- 

ularly looked  into  the  causes  of  woman's 
aches  and  invalidism,  agrees  with  the 

saying  of  Pope  that  she  is  "  fair  by  defect 
and  delicately  weak.'"  Is  it  a  marvel  then 
that  when  such  structures  are  taxed  by 

the  wearying  gymnastics  of  a  ball-room, 
their  savings-bank  of  health  early  becomes 
insolvent  ?  Graceful  dancing  is  a  no  or- 

dinary nor  easy  achievement  ;  it  requires 
more  than  a  relish  for  light  music  or  a 
lively  company.  There  are  few  who  are 
really  artists  in  waltzing,  and  as  in 
athletics  muscle  and  agility  are  sine  qua 
non,  so  to  lead  a  cotillion  or  to  step  to 
schottische  time  involves  a  quick  adaption 
of  muscles  that  if  weary  or  dull  answer, 
too  slowly  for  grace,  the  motions  of  a 
light-tripping  partner.  To  dance  with 
ease  and  becomingly  every  joint  ought  to 
be  supple,  every  nerve  fresh,  every  muscle 
limber,  the  entire  body  in  a  state  of  exal- 

tation, not  from  excitement  but  physical 
buoyancy.  And  yet  a  great  percentage  of 
those  who  waltz  or  promenade  at  our 
public  dances,  engage  in  the  pastime  at 
the  conclusion  of  a  day's  toil  with  not 
a  moment  of  recuperation,  and  are  not 
physically  able  to  go  through  the  steps. 
A  highly  intelligent  lady  who  is  of 

delicate  health  and  a  close  student,  re- 
marked to  me  recently  that  she  danced 

because  she  needed  the  exercise.  There 

was  no  gainsaying  her  need  of  recre- 

ation, but  just  how  three  hour's  waltz- ing, and  that  is  work  emphatically, 
in  a  poorly-ventilated,  crowded  parlor 

could  be  a  refreshing  "exercise"  is  past 
my  divining.  It  takes  a  robust,  wiry, 
alert  person  to  dance  creditably,  and  my 
frail  friend  would  be   no  more  fit  after 
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such  an  ''  exercise  "  to  ply  her  calling  the 
next  day,  than  would  a  watcher  be  for  a 

night's  round  in  a  sick  room  who  had  lost 
her  sleep  for  a  week.  The  girl  who  is 
compelled  to  labor  all  and  every  day  for 
her  board -money  has  gone  through  all  the 
strain  her  machinery  can  stand  and  gen- 

erally more.  It  is  time  when  night  comes 
to  halt  and  give  the  engine  a  rest  for  the 

next  day's  action.  A  dance  till  midnight, 
for  the  store- clerk,  shop-girl,  school 
teacher  or  dress-maker,  is  like  forcing  a 
trotter  after  he  has  barely  won  one  heat 
to  secure  a  second.  The  horse  gets  dis- 

tanced and  breaks  down  simply  because 
he  has  been  driven  beyond  his  limit. 

If  dancing  is  too  expensive  a  sport  for 
those  who  earn  their  bread  by  the  sweat  of 
their  brow  and  have  no  strength  to  spare, are 
the  same  objections  tenable  in  the  case  of 
the  wealthy  society  lady  who  has  a  retinue 
of  servants,  does  no  manual  labor,  has  no 
responsibility  to  vex  her  and  can  sleep 
the  entire  day  after  a  night  of  gaiety.  If 
it  only  required  massage,  baths,  nicely- 
prepared  repasts  and  comfortable  beds  to 
insure  a  complete  recovery  from  the  ener- 

vating or  depressing  effects  of  hours  of 
waltzing,  those  who  belong  to  the  Four 
Hundred  ought  to  show  no  marks  of  dissi- 

pation. It  does  not  follow,  however, 
that  because  of  so  favorable  surroundings 
those  who  lead  the  fashionable  levees  and 
are  distinguished  at  every  cotillion  are 
not   affected,    their   health   not   compro- 

mised, by  excesses  or  irregular  hours. 
The  experience  of  physicians  is  that  in- 

somnia, neurasthenia,  dyspepsia,  hypo- 
chondriasis, nervous  and  organic  infirmi- 

ties generally,  are  very  common  among 
society  women.  It  is  a  statistical  truth 
that  the  "rest-cure^'  institutions  and 
sanitaria  thrive  on  material  furnished 
from  this  class.  These  of  le  beau  monde 
play  out  earlier  than  one  would  imagine; 
experience  reactions  in  consequence  of  a 
life  artificial  and  exciting  in  the  extreme, 
that  are  highly  exhausting,  and  keep  up 
on  the  stimulus  of  the  will  until  some 

piece  of  their  machinery  snaps  under  the 
high  tension  and  they  don  the  habili- 

ments of  a  chronic  cripple.  Those  of  the 
peerage  are  by  no  means  exempt  from  the 
ills  the  j)opulace  suffer,  and  if  one,  sitting 
in  the  lap  of  luxury,  on  whom  even  sum- 

mer winds  do  not  roughly  blow,  hasn't  a constitution  that  can  brook  the  wear  and 

tear  of  ball-room  feats,  what  is  to  be  said 
of  the  over- worked  and  under-fed,  the 
heirs  of  toil,  who  are  bound  to  follow  the 
folly  of  their  high-born  sisters?  The 
question  that  concerns  the  mother  and 
daughter  is  does  it  pay  to  indulge  in  a 
sport  just  to  be  in  the  fashion,  or  to  drive 
the  blues  or  dull  care  away,  when  nature 

protests  against  it?  That  it  doesn't,  is 
evidenced  by  the  fair- sized  list  of  ailing 
maidens,  and  mothers  out  of  sorts,  that 
are  now  a  day  acquaintances. 

MENTAL  DISOEDERS.* 

JOHN  CUEWEN,  M.  D.,  Warren,  Pa. 

To  the  physician  who  engages  in  the 
study  and  treatment  of  mental  disorders, 
the  problem  is  presented  of  a  condition 
caused  by  two  forces  acting  reciprocally 
on  each  other.  The  bodily  condition  in- 

fluences the  mental,  and  the  mental  state 
acts  on  the  body  in  different  degrees  and 
in  varying  force,  at  given  periods;  and 
the  careful  study  of  these  actions  and  re- 

actions is  requisite  to  avoid  mistakes,  or 
errors,  and  to  arrange  in  the  most  satis- 

factory manner  the  course  of  treatment  to 
be  carried  out. 

The   tendency   of    the   present   period 

*Read  before  the  Penna.  State  Medical  Society. 

seems  to  be  to  give  almost  exclusive  atten- 
tion to  the  treatment  of  the  varying  bod- 

ily conditions,  but  it  is  a  fact  which  the 
most  cursory  observation  will  confirm, 
that  certain  mental  states  will  either  add 
to  or  retard  the  progress  of  the  mental 
disorder,  depending  on  the  intensity  of 
action  of  the  particular  class  of  manifes- 

tations which  may  act  on  the  individual, 
at  any  given  period.  These  actions  may 
be  of  a  very  direct  and  positive  character, 
giving  evidence  of  their  influence  in  the 
plainest  manner,  or  they  may  be  indirect 
and  insidious,  requiring  careful  discrim- 

ination to  discover  their  presence  and 
mode  of  action. 
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To  attain  a  clearer  understanding  of 
the  proper  treatment  of  mental  disorders, 
it  is  proposed  in  this  discussion  to  con- 

sider first  the  bodily  conditions  which  re- 
quire special  medical  direction,  and  then 

the  influence  of  the  emotions,  passions 
and  afliections,  as  they  may  exert  a  deter- 

mining direction,  for  good  or  evil,  in  any 
given  case. 

Without  attempting  any  special  desig- 
nation of  the  varying  forms  under  which 

mental  disorders  may  be  ranged,  it  is  suf- 
ficient for  the  object  in  view  to  divide  the 

whole  into  tv/o  general  conditions,  the 
states  of  exaltation  and  those  of  depres- 
sion. 

It  must  be  distinctly  borne  in  mind 
that  the  modes  of  life,  the  social  habits 
and  customs  of  the  community,  the  atten- 

tion to  hygienic  rules,  and  a  variety  of 
subjects  which  may  be  classed  under  the 
general  head  of  peculiarities  of  physical 
actions,  which  cannot  be  accurately  de- 

fined, though  readily  recognized  in  indi- 
vidual types,  have  a  more  or  less  deter- 
mining influence  in  the  production  of  dis- 
ordered bodily  conditions,  which  lead  on 

gradually  to  irregular  action  of  the  ner- 
vous system. 

The  principle  which  must  govern  in 
the  treatment  of  all  mental  disorders  is 
that  laid  down,  so  clearly  and  distinctly, 

by  Prof.  H.  0.  Wood,  "  that  individuals 
must  be  treated  and  not  cases."  The  in- 

tense individuality  of  the  majority  of  peo- 
ple requires  that  their  peculiar  condition 

be  taken  into  careful  account  in  all  efforts 
to  formulate  a  course  of  treatment.  The 
idiosyncracies  in  regard  to  certain  classes 
of  medicines,  the  peculiar  and  often  un- 

expected effects  produced  in  many  persons 
by  the  administration  of  ordinary  doses  of 
medicine,  and  the  irregular  action  of  cer- 

tain organs  caused  by  disordered  nervous 
conditions,  require  special  care  in  the  pre- 

scription of  such  medicines  as  would  or- 
dinarily seem  to  be  indicated  for  the  con- 

dition present.  These  deviations  from 
the  ordinary  type  can  only  be  ascertained 
by  careful  experiment  and  observation, 
but  they  are  frequently  of  such  a  character 
as  to  determine  the  issue  in  any  given 
case,  and  excite  alarm  and  distrust  in  the 

mind  of  the  patient,  alive  to  every  unus- 
ual and  unlocked  for  result. 

In  all  cases  of  great  excitement  it  is 
very  important  to  consider  carefully  in 
what   manner    that    excitement   may  be 

most  readily  controlled  and  subdued.  If 
such  excitement  occurs  in  a  stout,  robust 
man,  the  primary  indication  is  a  free  pur- 

gation, and  the  best  medicines  for  that 

purpose  are  calomel  and  Dover's  powder 
at  night,  followed  by  some  active  cathartic 
in  the  morning.  The  special  effect  of  the 

calomel  and  Dover's  powder  seems  to  be 
in  the  peculiar  action  on  the  different  in- 

ternal organs  and  on  the  skin,  giving  a 
peculiar  derivative  action  from  the  brain. 

What  sedative  should  be  employed  after 
the  free  action  of  these  medicines  must 
be  decided  by  the  peculiar  susceptibility 
of  the  patient  to  the  influence  of  sedatives. 
Opium,  as  a  rule,  will  best  be  dispensed 
with,  from  its  tendency  to  interfere  with 
the  secretions  of  various  organs  and  its 
special  action  on  the  nervous  system  and 
the  brain.  The  best  sedative  is  a  tonic, 

preferably  the  pyro-phosphate  of  iron  (5 
grain  doses),  with  a  small  portion  of  com- 

pound tincture  of  gentain,  regularly  three 
times  a  day,  with  good  food  in  such  quan- 

tities as  to  support  the  system  and  provide 
a  full  supply  for  the  waste  caused  by  the 
unusual  excitement.  An  occasional  nar- 

cotic may  be  required,  to  moderate  the 
excitemicnt  and  cause  sleep,  and  some  of 
the  most  recent  preparations  as  amylene 
hydrate,  paraldehyde,  etc. ,  may  be  used 
for  this  purpose. 

It  has  been,  and  still  is  the  habit  with 

many  physicians,  to  use,  chloral  and  bro- 
mide of  soda,  or  bromide  of  potassium, 

freely,  in  full  doses;  but  it  has  been  found 
that  this  combination,  continued  for  some 
time,  produces  often  the  very  effect,  in 
certain  individuals,  it  was  designed  to 

relieve,  a  peculiar  form  of  mild  excite- 
ment with  great  confusion  of  mind,  loss 

of  appetite  and  great  nervous  depression, 
which  can  only  be  relieved  and  removed 
by  the  withdrawal  of  the  medicines,  en- 

tirely, and  the  substitution  of  some  tonic 
and  an  ample  supply  of  nourishing  food, 
adapted  to  the  special  condition  of  the 
individual  beginning  with  Qgg  and  milk 
and  any  other  food  which  the  stomach 
will  bear.  It  must  at  first  be  used  in 
small  amounts,  frequently  repeated,  and 
the  intervals  lengthened  and  the  quantity 
increased  as  the  strength  of  the  patient 
improves. 

In  certain  conditions  of  high  excitement 
with  violent  demonstrations,  the  individual 
will  be  better  if  he  can  be  placed  in  a 
room,  with  some  one  to  watch  him,  and 
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kept  free  from  all  intercourse  witli  others. 
When  of  a  milder  type,  regular  exercise 
in  the  open  air,  to  a  moderate  extent,  will 
be  of  great  benefit. 

There  are,  however,  certain  forms  of 
excitement  of  high  character,  in  feeble 
persons,  where  the  mental  powers  are  spe- 

cially disordered,  with  great  confusion  and 
incoherence,  where  no  sedative  or  narcotic 
has  any  favorable  effect,  and  quiet  and 
composure  can  only  be  secured  by  the  use 
of  pare  rye  whiskej^,  in  half  ounce  or  one 
ounce  doses,  three  or  four  times  a  day. 

In  such  cases  the  whiskey,  to  that 
amxount,  is  a  pure  sedative  with  a  tonic 
influence,  and  need  only  be  continued 
until  the  excitement  subsides  and  then  be 
withdrawn,  as  the  tonic  and  food  given 
will  be  sufficient  to  keep  up  the  strength. 
An  opinion  prevails,  generally,  that  it 

is  not  prudent  to  withdraw  any  sedative 
or  narcotic  which  has  been  taken  in  large 
quantities  by  an  individual,  or  where  the 
person  has  been  using  liquor  freely,  for 
fear  of  unpleasant  effects,  but  the  with- 

drawal should  be  gradual.  After  many 

years^  experience  with  all  this  class  of 
patients,  I  am  prepared  to  say  that  no  bad 
effect  will  result  if  the  narcotic  or  the 
liquor  be  withdrawn  at  once  and  a  good 
tonic,  with  such  food  as  the  stomach  can 
retain  and  assimilate,  be  substituted  and 
used  freely  until  the  depression  following 
the  withdrawal  passes  away. 

Oases  have  come  under  my  care  where 
great  injury  has  been  done  by  the  admin- 

istration, in  mild  cases  of  an  asthenic  type, 
of  large  quantities  of  whiskey  to  the  extent 
of  a  pint,  or  even  a  quart,  in  twenty-four 
hours,  and  continued  for  several  days. 
No  system  can  properly  dispose  of  such 
an  amount  without  injury  to  some  of  the 
organs  by  which  its  elimination  may  be 
expected,  and  the  consequent  effect  is  on 
the  brain,  giving  rise  to  an  unhealthy 
action  and  a  very  uncomfortable  feeling  of 
lightness  or  stricture.  In  addition,  the 
proper  function  of  the  stomach  is  inter- 

fered with,  so  that  the  appetite  is  dimin- 
ished and  the  food  taken  is  not  properly 

assimilated. 

It  is  more  than  doubtful  if  any  case  of 
nervous  depression  is  ever  benefited  by 
large  doses  of  whiskey,  but  rather  by  a 
course  of  careful  feeding,  moderate  exer- 

cise and  mild  tonics. 
With  no  disposition  to  deliver  a  lecture 

on  temperance  I  may  yet  be  permitted  to 

say  that  very  great  care  should  be  exer- 
cised in  the  administration  of  stimulants. 

Where  their  effect  is  felt  by  the  fullness 
of  the  head  and  a  flushing  of  the  face  they 
are  not  of  any  service,  but  when  they  can 
be  administered  in  moderate  amount  and 
no  such  effects  but  rather  an  increased 
action  of  the  stomach  and  a  feeling  of 
relif^f  from  fatigue  or  lassitude  are  expe- 

rienced, they  are  beneficial,  and  give  tone 
and  strength.  This  effect  can  generally 
be  best  secured  by  the  administration  of 
half  an  ounce,  or  in  extreme  cases  of  de- 

pression, of  an  ounce,  three  times  a  day, 
and  continued  for  a  number  of  days,  but 
not  after  the  system  has  rallied  from  the 
depressed  state. 

The  individual  is  often  impatient  at  the 
slow  progress,  but  patient  waiting  is  no 
loss,  and  to  that  patient  waiting  the  indi- 

vidual must  yield  to  be  sure  of  gaining* 
that  which  he  really  needs;  a  relief  from 
a  depressing  and  disheartening  condition. 

It  is  a  fact  impressed  more  and  more 
by  daily  observation  on  the  minds  of  the 
profession,  that  the  large  majority  of 
cases  of  mental  disorder  at  this  time  are 
of  an  asthenic  character,  and  need  tonic 

medicines  and  good  diet  from  the  com- 
mencement of  the  treatment. 

A  variety  of  proprietary  preparations 
are  in  the  market,  recommended  as  tonics 
from  the  formula  from  which  they  are 
reported  to  be  made  up.  The  amount  of 
tonic  effect  from  either  of  the  medicines 

in  these  preparations  is  so  small  as  to  be 
of  little  real  benefit.  What  is  needed  is 
some  of  the  preparations  of  the  U.  S. 
Pharmacopoeia,  which  are  well  known  in 
constitution  and  composition  and  can  be 
used  in  such  doses  as  to  have  full  and 
beneficial  effect  as  soon  as  the  system 
comes  fully  under  their  influence.  It  is 
an  injustice  to  the  patient  to  have  him 
use  bottle  after  bottle  of  some  proprietary 
medicine,  looking  for  a  good  result,  when 
a  better  and  a  speedier  benefit  can  be  ob- 

tained from  the  use  of  some  of  the  medi- 
cines from  the  Pharmacopoeia,  the  exact 

constitution  of  which  is  fully  known,  and 
the  dose  of  which  can  be  readily  adapted 
to  the  requirements  of  the  individual. 
When  cases  of  depressed  mental  disor- 

der are  met,  the  condition  requires  a  dif- 
ferent course  from  those  of  an  excited 

character.  The  depression  is  caused,  in 
the  great  majority  of  cases,  by  some  dis- 

order of  the  general  system  lowering  the 
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nervous  tone  and  action,  and  mnst  be  met 
by  a  course  of  treatment  calculated  to 
bring  up  the  whole  system  to  a  higher 
level  and  a  more  healthy  condition. 

The  great  trouble  in  these  cases  is  the 
inability  to  sleep  to  the  extent  required  to 
repair  the  loss  occasioned  by  the  daily 
worry  and  restlessness,  but  a  course  of 
narcotic  or  sedative  medicines,  steadily 
continued,  does  more  harm  than  good  by 
inducing  a  condition  very  likely  to  inter- 

fere with  the  process  of  digestion  and 
proper  assimilation  which  it  is  imperative 
to  retain  in  the  most  efficient  action. 

An  occasional  sedative  to  break  up  the 
unhealthy  restlessness,  graduated  exercise 
below  the  point  of  actual  fatigue,  cheerful 
diversion  and  moderate  occupation,  good 
and  nourishing  food  regularly  taken 
will  relieve  these  conditions  better  than 
any  means  that  can  be  used. 

G-reat  care  will  be  required  in  the  selec- 
tion and  administration  of  the  food  in  the 

earlier  stages  of  the  different  forms  of 
mental  disorder.  In  the  excited  condition 

patients  will  not  eat  on  account  of  the  pe- 
culiar excitement  and  the  delusions  which 

control  them,  and  unless  special  attention 
is  given  to  their  regular  supply  of  food 
and  their  eating  it,  they  will  suffer  when 
the  period  of  depression  comes  on,  and 
they  may  not  be  able  to  rally  from  the 
great  depression. 

In  cases  of  melancholy  a  very  great  re- 
luctance is  often  manifested  to  the  regular 

eating  of  what  may  be  necesfeary  to  sup- 
port the  strength  through  the  more  acute 

stages  of  all  forms  of  mental  disorder  by 
as  great  a  variety  of  nutritious  food,  and 
in  such  quantity  as  the  stomach  will  bear, 
so  as  to  avoid  the  troubles  likely  to  arise 
at  a  later  period.  Milk,  milk  and  ̂ gg^ 
eggs,  beef,  chicken,  mutton  and  lamb, 
with  a  variety  of  vegetables  and  good 
bread  may  be  given  as  the  system  will 
bear,  but  filling  the  stomach  with  soup 

and  such  matters,  which  contain  very* lit- 
tle nourishment  compared  with  the 

amount  of  liquid  taken,  does  not  give  the 
patient  the  character  and  quantity  of 
nourishment  which  he  really  needs. 

Where  great  sluggishness  of  the  circu- 
lation is  found,  regular  massage  and, 

where  can  be  had,  Turkish  baths,  will  be 
of  great  service  in  assisting  the  action  of 
the  other  means  employed. 

As  a  consequence  of  these  morbid  con- 
ditions, the   mind   will   be   strengthened 

and  improved  by  the  action  of  one  class 
and  injured  and  disordered  by  the  indul- 

gence in  the  other,  and  it  is  a  familiar 
fact  that  many  cases  of  mental  disorder 
arise  from  the  effect  produced  by  the  con- 

stant action  of  one  or  more  of  the  emo- 
tions or  passions  leading  to  an  exaggerated 

or  perverted  view  of  certain  relations  of 
the  individual  to  others. 

If  these  emotions,  passions  and  affec- 
tions are  thus  instrumental  by  their  ac- 

tion in  the  production  of  mental  disorders, 
it  must  be  taken  as  a  necessary  deduction 
that  thoy  will  exert  a  greater  or  lesser  in- 
fiuence  on  the  mind  when  it  has  become 
disordered.  The  clear  inference  is  that 

every  effort  should  be  made  to  divert  the 
mind  from  what  may,  by  the  plainest 
reasoning,  have  an  unpleasant  or  injurious 
tendency  to  something  of  a  different 
character,  and  thus,  by  the  implantation 
of  brighter  and  more  healthy  thoughts 
and  feelings,  drive  out  those  which  are 
doing  steady  injury  to  the  mind.  Every 
form  of  diversion  and  occupation  should 
be  employed  to  change  the  current  of 
thought  and  feeling.  This  effort  will  be 
where  the  thoughts  are  all  of  an  unplea- 

sant, depressing  character,  and  where 
faith  and  hope  need  to  be  steadily  held 
before  the  mind  of  the  individual,  faith 
in  the  employment  and  steady  application 
of  the  proper  means  to  change  the  morbid 
to  a  healthy  condition,  and  hope  that  the 
varied  means  thus  used  will  in  due  time 
result  in  a  return  to  a  healthy  action  of 

the  bodily  functions  and  a  natural  condi- 
tion of  the  mental  powers. 

The  effect  of  trivial  incidents  in  chang- 
ing the  current  of  thought  and  feeling 

should  be  made  use  of  in  the  employment 
of  every  means  that  can  be  procured  or 
devised  to  induce  a  brighter,  healthier 
and  more  cheerful  direction  of  each  and 

every  beneficent  emotion  and  affection. 
Acting,  therefore,  on  the  principle  that 

an  evil  in  any  form  can  only  be  eradicated 
by  the  persistent  effort  to  implant  a  good, 
the  evil  effects  and  influence  of  the  male- 

ficent passions  and  emotions,  such  as 

envy,  jealousy,  malice,  hatred  and  all  un- charitableness  can  only  be  replaced  by 
the  steady  inculcation  of  faith,  hope,  love, 

joy,  gentleness  patience  and  temperance 
in  words  and  works,  no  effort  should  be 
spared  and  no  labor  should  be  considered 
too  great  to  be  employed  to  bring  about 
such  beneficent  results. 
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SHOULDEE    PEESENTATION    IN    PRIMIPARA   WITH   CASE* 

JAMES  C.  PEARSON,  M.D.,  Mitchell,  Indiana. 

On  the  13th  of  November  last,  I  was 
called  in  great  haste  to  see  Miss  E.  When 
I  arrived  I  found  two  physicians  in  at- 

tendance. On  examination  the  head  of 
the  child  resting  in  the  left  sacral  iliac 
junction  with  the  right  arm  and  hand  pro- 

lapsed at  the  vulva.  Impaction  strong; 
the  mother  badly  prostrated  and  weak. 
She  had  been  in  labor  about  20  hours, 
under  care  and  guidance  of  a  midwife. 
Her  physicians  had  been  unable  to  return 
the  arm  or  turn  the  child,  deliver  and  re- 

lieve the  woman.  The  child  was  dead. 
The  womb  had  long  since  been  drained  of 
its  waters  and  contracted  closely  about  the 
body  of  the  child,  which  rendered  it  im- 

practicable to  return  the  arm,  bring  down 
the  feet  and  deliver  the  child  without 
great  danger  of  uterine  laceration  or  fatal 
contusion  of  the  parts  of  the  mother,  and 
of  failure  to  succeed  in  effecting  the  ver- 

sion. A  fourth  physician  came  to  our 
assistance.     The  woman  was  so  weak  and 

prostrated  that  we  decided  that  the  only 
mode  of  procedure  left  us  was  to  amputate 
the  arm,  eviscerate  the  chest  and  abdomen, 
then  deliver.  After  the  surgical  operation 
of  amputating  the  arm,  eviscerating  tKe 
chest  and  abdomen  of  the  child,  the  two 
practitioners  first  in  charge  of  the  case  re- 

turned to  their  homes  to  get  other  instru- 
ments. The  woman's  strength  had  failed 

to  an  alarming  extent,  and  it  began  to 
look  like  she  certainly  would  die  without 
relief,  for  we  had  done  everything  to  sus- 

tain her  strength  in  the  way  of  giving  her 
spirits  vini  gallici.  We  then  gave  her 
fluid  extract  of  ergot  in  teaspoonf  ul  doses 
every  30  minutes,  and  after  taking  the 
third  dose  her  pains  grew  stronger,  at 
which  time  another  practitioner  came  to 
our  assistance,  and  by  the  use  of  the 
blunt  hook  we  delivered  her  of  the  remains 

of  a  male  child.  The  mother,  after  pro- 
tracted cardiac  trouble,  made  a  fair  re- covery. 

SOCIETY    REPORTS. 

WESTERN  ASSOCIATION  OF  OBSTETEICIANS  AND  GYNECOLOGISTS. 

Annual  Meeting^  Kansas  City^  Missouri^  Decemher  2111%^  1892. 

[official  eeport.] 

The  following  is  the  discussion  on  Dr. 

Adams'  paper,  published  in  The  Ee- 
PORTER,  May  6,  1893: 

DISCUSSION"   OF   ADAMS'   PAPER. 

Dr.  Joseph  Price:  This  is  a  huge  sub- 
ject for  a  discussion.  The  author  has 

^iven  us  a  brief  and  interesting  paper  and 
his  conclusions  conflict  only  slightly  with 
mine.  I  think  he  covers  too  much  terri- 

tory in  his  treatment,  but  we  will  not 
quarrel  over  that  feature  of  his  paper. 

In  regard  to  the  natural  history  and 
pathology  I  differ  with  him  some.     I  be- 
*Read  before  the  Mitchell  District  Medical  Society, 

July  13,  1893,  at  West  Ba<!en  Springs,  Ind. 

lieve  that  the  pathology  of  these  tumors 
has  changed  in  the  last  twenty  years.  The 
numbers  given  in  the  total  surprise  me  in 
the  matter  of  color.  In  Philadelphia^  I 
find  more  whites  suffering  from  hard 
growths  than  blacks,  and  we  have  a  huge 
colored  population  there.  Mr.  Tait  calls 
attention  to  the  non-existence  of  these 
growths  in  the  black ;  that  they  are  not 
known  in  Africa.  During  his  student 
days  patients  with  a  hard  growth  were 
considered  curiosities.  Edinburgh  physi- 

cians and  surgeons  tell  me  that  they  are 
on  the  increase.  This  corresponds  with 
my  own  experience.  I  find  that  they  are 
on  the  increase  in  the  south  and  south- 
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west.  "  Dr.  McMurtry  told  me  that  his 
country  is  simply  full  of  large  hard 
growths;  that  they  are  very  common  to 
what  they  were  ten  years  ago.  I  have  for 
a  long  time  classified  them  as  rapid  grow- 

ing myomas,  the  oedematous  form  of  the 
myoma  the  most  rapidly  growing  of  all. 
The  multi-nodular  fibroids  I  am  not  will- 

ing to  class  as  myo -fibromata;  they  are 
slow  in  growth,  the  myomas  are  rapid — 
some  of  them  quite  as  rapid  in  growth  as 
cystomata. 

The  author  has  called  attention  to  two 

important  symptoms  in  the  growth  of 
these  tumors.  The  symptoms  of  pres- 

sure have  been  very  marked,  particularly 
in  the  history  of  the  three  cases  given  in 
full.  In  myoma,  pure  and  simple,  the 
pressure  symptoms  are  not  so  marked. 
The  tumor  is  symmetrical  rather  than 
oedematous,  and  sometimes  disputive  in 
diagnosis.  This  is  also  true  in  cystiform 
degenerations  and  large  myomas.  Myomas 
never  undergo  cystiform  degeneration,  at 

least  in  my  experience.  I  will  here  al- 
lude to  the  average  age  of  this  group  of 

sixteen — 37  years,  giving  these  patients 
a  period  of  eight,  nine  or  ten  years  for 
growth  and  for  a  continnance  of  these 
pressure  symptoms  and  for  retrograde 
changes  so  common  and  incident  to  the 
growth  of  hard  tumors.  In  the  first 
case  we  have  some  subsidance  or  diminu- 

tion in  size  of  the  tumor.  The  Doctor 

doesn't  give  his  reason  for  the  removal  of 
this  tumor.  In  the  second,  the  changes 
are  scarcely  perceptible.  If  my  memory 
serves  me  right,  the  tumor  remains  a  large^, 
multinodular  fibroid  with  marked  pressure 
symptoms.  In  the  third  I  have  forgotten 
just  what  took  place,  but  I  will  go  back 
to  what  takes  place  in  these  tumors  and 
I  will  use  these  drawings. 

There  has  been  a  great  deal  said  in  the 
literature  about  these  growths  occurring 
in  colored  people.  (You  remember  the 

old  books  in  surgery  say — femoral  hernia 
in  women  and  inguinal  hernia  in  men. 
Some  time  ago  I  asked  Mr.  Gemrig  how 
often  this  occurred  in  his  experience,  and 
he  assured  me  that  femoral  hernia  in 

women  was  quite  rare.  My  experience  in 

hernia  doesn't  agree  with  the  old  books  on 
surgery.  I  have  found  inguinal  hernia, 
single  and  double,  quite  common  in 
women  as  well  as  in  men.  It  is  very 
curious  how  one  book  copies  after  an- 

other.)    This  drawing  is  simply  a  typical 

case  of  multinodular  fibroid.  All  of 
these  small  tumors  are  fibromata,  white 

and  cut  off  almost  like  an  onion — a  huge 
number  of  small  ones,  some  forty  or 
fifty,  studded  this  uterus.  This  tumor 
continued  to  grow  almost  imperceptibly 
for  some  nine  or  ten  years, when  the  patient 
conceived  and  bore  a  child  by  a  new 
method.  I  scarcely  think  that  any  form 

of  therapeutic  treatment — clay  or  mud  or 
ergot  or  iodine  or  muriate  of  ammonia — 
would  avail  much  in  the  treatment  of  cases 
of  this  character.  You  will  find  in  this  case 

that  three  tumors  are  pediculated — simply 
little  pedicles  well  nourished.  Just  here 
I  might  allude  to  a  huge  group  of  cases 
treated  in  Philadelphia,  by  muriate  of 
ammonia  and  ergot,  pushed  and  crowded 
for  years  until  the  health  of  many  patients 
was  impaired,  and  many  of  them  have 
submitted  to  section.  You  will  remember 

Atlee  and  Drysdale  persevered  in  the  ergot 
treatment  for  many  years,  and  wrote 
treatises  on  the  subject,  but  they  say 
nothing  about  it  now. 

This  tumor  (illustrating)  is  pure  fibroid; 
a  pediculated  fibroid  filling  up  the  pelvic 
basin.  The  uterus  was  a  perfectly  clean 
one,  not  a  semblance  of  another  growth  in 
the  uterine  wall.  That  was  altogether 
exceptional.  This  was  also  a  pregnancy 

terminated  by  the  Porro-operation. 
Now  we  come  to  an  interesting  variety 

(illustrating  with  drawings) — and  they  are 
not  rare — of  a  fibroid  early  in  its  growth. 
Years  ago  it  was  classified  as  intrauterine, 
and  many  enucleations  attempted  and  many 
women  sacrificed.  Here  you  have  some  of 
them  expelled  on  the  peritoneal  side  and 
one  in  the  cavity  of  the  uterus.  The  latter, 
well  nourished,  grows  to  a  considerable 
size ;  the  others  scarcely  grow  to  be  per- 

ceptible. This  woman  was  under  observa- 
tion for  some  time.  At  times  there 

seemed  to  be  diminution  in  size  simply 
from  a  saline  treatment  together  with  some 
simple  tonic.  She  lived  at  the  wash  tub. 
Finally  the  symptoms  of  pressure  on  the 
bladder  become  so  marked  that  she  decided 

to  have  it  removed.  I  had  no  thought  of 
this  huge  tumor.  I  looked  upon  this 
portion  as  being  myomatous  because  it  was 
rather  soft.  Below  I  could  feel  these 
smaller  fibroid  tumors  but  when  I  incised 

the  uterine  wall  this  thing  protruded  and 

was  unquestionably  undergoing  sarcomat- 
ous change.  I  will  return  to  this  draw- 
ing  in  referring  to  the  outcome  of  these 
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cases.  Tliey  are  for  all  the  world  like  this 
(iilnstrating.)  This  was  a  huge  tumor 
with  ovarian  and  tubal  disease,  abcesses 
on  both  sides  complicating  each  tumor. 
To  my  great  surprise  when  I  incised  the 
uterine  cavity  I  found  inside  something 
for  all  the  world  looking  like  roast  beef 
and  undergoing  sarcomatous  changes. 
Specimens  were  taken  from  both  of  these 
and  pathologists  assure  me  that  they  are 
sarcomatous. 

This  drawing  is  one  of  cystif  orm  degen- 
eration taking  place  late  in  the  develop- 

ment of  this  tumor.  Early  in  the  history 
of  the  growth  of  the  cyst  there  is  very 
little  inconvenience,  imperceptible  in 
locomotion,  and  vesical  symptoms  are  not 
noticeable.  But  later,  at  the  age  of  forty- 
seven  or  fifty,  it  grew  rapidly  and  the  pres- 

sure symptoms  became  very  marked.  This 

rapid  increase  in  size  w^as  unquestionably 
due  to  the  cystiform  degeneration. 

I  have  watched  with  care  the  treatment 
of  these  tumors  for  some  years,  and  I 
have  had  opportunities  to  study  and  watch 
cases  under  about  every  known  treatment. 
We  have  in  Philadelphia,  two  or  three 
enthusiastifi  electricians.  Their  cases 
are  under  observation  and  have  been  for 

some  years.  A  large  number  of  them 
have  had  hysterectomies  performed. 
They  are  all  well  or  dead.  Some  of  them 
died  while  under  treatment  at  the  hands 
of  the  electricians.  Deaths  are  about  as 
numerous  in  the  hands  of  the  electrician 
as  in  the  hands  of  the  surgeon.  Now  we 
often  hear  some  good  old  family  physician, 
with  a  large  and  varied  experience — and 
he  has  a  right  to  talk — tell  us  in  county 
or  state  or  national  society  meetings,  that 
in  an  experience  of  thirty  years  he  has 
had  say  four  cases  of  fibroids;  he  will 
mention  some  kind  of  treatment  he  tried 
for  a  couple  of  years  and  the  patient  got 
along  fairly  well,  and  concludes  that  op- 

eration isn't  necessary.  Now,  sir,  at  the 
present  time,  we  treat  that  gentleman 
very  much  as  a  shrewd  lawyer  would  treat 
a  witness  on  the  witness  stand.  We 
handle  that  physician  the  same  way  as  to 
appendicitis.  We  want  to  know  some- 

thing about  the  patient  at  the  present 
time,  where  she  lives,  what  she  is  doing 
and  how  she  is  getting  along.  It  is  all 
very  nice  to  say  that  you  saw  that  woman 
two  years  ago  and  have  not  seen  her  since 

and  don't  know  anything  about  it.  In the    second  case  the  Doctor  tells  us  that 

she  is  now  in  bed  and  ill ;  he  is  very  nice 
and  truthful  about  the  matter.  The  other 
physician  tells  him  that  itisapoplexy,but  he 
tells  us  that  it  is  a  tumor  that  has  downed 
her.  A  patient  of  mine  was  treated  from 
time  to  time,  by  two  excellent  physicians 
in  Maryland  and  reported  as  cured.  Two 
years  ago  she  removed  from  Maryland  toNew 
Jersey  and  got  suddenly  and  acutely  ill, 
when  I  saw  her.  They  are  all  still  report- 

ing that  case  as  a  cure,  and  I  am  showing  it 
over  here  in  Kansas  as  a  cure  with  water- 
colors.  We  expect  every  man  to  tell 
us  all  about  his  case,  to  give  an  account 
of  her  at  the  present  time ;  to  say  nothing 
about  one  or  two  or  three  or  four  years 
ago,  but  to  tell  us  where  she  is  and  how 
she  is    getting  along. 
For  instance,  to  fortify  my  point, 

a  man  living  at  Chestnut  Hill  was 
treated  for  twenty-four  attacks  of 
appendicitis  by  twelve  doctors.  He 
was  wealthy  and  could  afford  to  travel 
between  Jacksonville  and  Los  Angelos. 
He  was  reported  by  a  number  of  doctors 
as  having  been  cured.  In  the  twenty- 
fifth  attack  he  was  ill  and  dying 
and  Dr.  Agnew  removed  the  appen- 

dix. He  had  a  nice  recovery,  while  Dr. 
Agnew  has  the  specimen  in  a  bottle.  In 
the  next  case  a  man  in  Philadelphia  had 
twelve  attacks  of  appendicits  and  he  had 
a  fairly  good  recovery  but  never  was  able 
to  go  back  to  his  business.  I  saw  him  in 
consultation  in  the  thirteenth  attack.  His 
wife  gave  me  the  names  of  six  or  eight 
doctors  that  had  treated  him,  and  told  me 
all  about  the  treatment.  Her  husband 
was  in  collapse  and  I  told  the  physician 
that  he  would  be  dead  in  an  hour  or  so. 

They  had  him  propped  up  on  five  pillows. 
I  told  the  physician  that  operative  inter- 

ference would  simply  mean  a  dead  man; 
that  he  would  never  come  off  the  table 
alive.  He  asked  me  to  tell  the  family, 
and  I  told  the  wife  that  her  husband  was 
very  ill.  She  smiled  at  me  and  said 
**I  have  seen  him  as  ill  as  that  twelve 
times."  I  could  not  tell  her  that  her  hus- 

band was  dying.  I  said  good-bye  to  the  doc- 
tor, asked  him  to  have  a  post  and  he  tele- 

graphed me  that  the  man  was  dead  three 
hours  after  my  visit,  that  the  post  would  be 
the  next  afternoon  at  5  o^'clock.  Now  those 
six  or  eight  doctors  are  continuing  to  re- 

port that  case  as  cared. 
In  a  recent  case,  six  or  eight  months 

ago,  my  brother  went  to  New  Jersey  to 
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operate  for  appendicitis,  and  the  doctor 

and  consultant  and  family  wouldn't  hear 
to  any  operative  interference.  They 

wouldn't  have  their  boy  touched  with 
a  knife,  and  he  returned.  A  few  days 
ago  they  telegraphed  him  to  come  again, 
and  the  doctor  met  him  on  the  platform 
of  the  station  and  said,  "Doctor,  I  am 
sorry  ;  the  boy  is  dead."  Well,  we  know 
from  prolonged  study,  observation  and 
careful  watching  of  these  cases,  something 
about  the  natural  history  of  such  murder- 

ous troubles.  Now  I  am  not  criticising 
the  paper,  but  it  is  just  a  little  too  broad 
and  too  generous.  This  is  the  only  criti- 

cism I  have  to  make.  The  author  has 
operated  and  he  has  advocated  operative 
interference,  but  I  fear  he  has  counseled 
a  little  too  much  delay,  favoring  renal 
symptoms  and  retrograde  changes  in  the 
surrounding  viscera — changes  which  are 
bound  to  follow  delay  in  the  removal  of 
these  tumors. 

Concerning  the  early  treatment  of 
fibroids.  There  is  a  good  deal  of  crit- 

icism these  last  few  years,  of  Mr.  Tait's 
operation  for  the  removal  of  the  append- 

ages. I  believe  it  was  Hegar's  treatment 
to  establish  premature  menopause  in  favor 
of  shrinkage  and  diminution  in  the  size 
of  tumors.  I  consider  it  one  of  the  best 
operations  in  surgery.  I  scarcely  know 
an  operation  that  accomplishes  so  much. 
Surely  trephining  for  epilepsy  and  brain 
troubles  has  not  accomplished  half  so 

much.  Hegar's  operation  is  here  to  stay; 
it  is  a  very  valuable  operation  if  done 
early  in  the  growth  of  small  fibroids.  I 
am  talking  about  fibroids,  not  myomata. 
It  is  worthless  in  myomatous  growths  and 
in  rapidly  growing  oedematous  fibroids, 
but  in  pure  fibroids  it  is  the  treatment  par- 
excellence  if  done  early.  The  operation  is 
simple;  it  is  quick  audit  is  safe.  No  pa- 

tient should  die  from  a  removal  of  the  ap- 
pendages when  done  early  for  small  fibroids ; 

and  if  thoroughly  done,  if  the  tubes  are 
removed  to  their  very  roots  without  leaving 
either  tubal  or  ovarian  stroma,  the  men- 

strual flow  will  cease  and  the  tumor  dim- 
inish in  size.  I  have  seen  them  diminish 

one-half  from  the  metrostaxis  that  follows 
the  section  alone.  I  like  to  see  it  ;  it  is 
curious  that  in  small  fibroids  after  the 
removal  of  the  appendages,  we  have  twice 
the  flow  that  we  do  in  pus  sections  or 
double  ovariotomies  or  like  troubles. 
I  have  said  sufficient  about  this  particular 
procedure  ;  I  value  it. 

Many  accidents  occur  in  the  growth  of 
large  fibroids.  For  instance,  an  otherwise 
healthy  woman  carries  a  tumor  for  ten 
years  ;  she  marries  and  conceives.  Large 
numbers  of  healthy  women  with  uterine 
fibroids  do  conceive.  And  some  few  of 
them  perish  undelivered  and  without 
assistance.  All  are  not  near  an  educa- 

tional centre  or  a  good  surgeon.  It  is 
simply  surprising  the  number  of  women 
that  perish  with  fibroids  and  deformed 
pelves.  For  instance,  only  a  few  miles 
from  Philadelphia,  right  in  the  midst  of 
surgeons  and  specialists,  they, with  a  pelvis 
one  inch  in  diameter,  die  in  the  poor- 
house.  One  day  about  three  years  ago, 
while  out  on  the  West  Chester  road,  I 
spied  a  dwarf  ;  she  was  six  or  seven 
months  pregnant — a  little  dwarf  with 
some  form  of  kyphosis.  I  said  to  a  friend 
who  was  with  me,  "  There  is  a  case 
for  hysterectomy  or  "  Porro,"  and  I  asked 
whose  patient  she  was.  They  gave 
me  the  name  of  a  physician.  I  did  some- 

thing I  never  would  do  again,  I  let  the 
matter  drop  without  trying  to  save  her, 
because  I  thought  they  would  hunt  her 
up  and  see  that  she  was  cared  for.  But 
she  went  to  a  poor  house  within  twelve  or 
thirteen  miles  of  Philadelphia  and  died 
undelivered.     And  so  it  is  in  many  cases. 

This  woman  (illustration)  was  dying,  so  I 
did  this  operation.  The  foetus  was  away 

under  the  diaphragm;  I  couldn't  have reached  the  internal  os  with  a  sound 
twelve  inches  long ;  nor  could  she  have 
passed  the  product  of  conception  had  she 
aborted  at  the  second  or  third  month. 
So  completely  had  the  pelvis  filled,  it  was 
difficult,  requiring  some  amount  of  super- 
pubic  compression,  to  permit  the  passage 
of  the  catheter. 

Now  I  do  not  mean  to  show  any  levity 
about  these  operations;  they  are  difficult, 
trying  and  dangerous.  Hysterectomy  is 
one  of  the  biggest  hills  in  surgery  to  climb ; 
I  am  not  particularly  fond  of  it.  While 
you  may  think  I  am  an  enthusiast  in  ab- 

dominal surgery,  I  am  not.  I  am  getting 
ready  to  stop ;  I  have  had  enough  of  it. 
But  from  a  large  experience  and  a  long 
one,  having  dealt  with  a  great  variety  of 
complications  and  in  a  great  many  patients, 
I  feel  it  my  duty  to  stand  my  ground  and 

to  preach  hysterectomy — to  preach  re- 
moval of  the  appendages  early — the  re- 

moval of  a  healthy  fibroid  before  it  does 
mischief  by  pressure,  before  it  cripples  the 
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kidneys  and  before  visceral  lesions  take 
place  from  pressure, — the  removal  of  a 
healthy  tumor  from  a  healthy  peritoneal 
cavity  is  one  of  the  safest  operations  in 
surgery.  The  removal  of  a  healthy  tumor 
or  one  with  a  fixed  pedicle,  small — and  it 
should  always  be  made  small — and  the  peri- 

toneum hermetically  sealed  is  one  of  the 
safest  and  surest  operations  in  surgery. 
The  patients  should  all  get  well.  It  is 
difficult  to  have  perfection  in  all  your 
work,  I  will  admit.  But  if  you  can  do  it 
with  perfection,  all  will  get  well,  providing 
the  kidneys  are  sound  and  no  retrograde 
changes  have  taken  place  in  the  viscera. 

In  my  first  eight  cases,  all  neglected — 
all  in  bed  and  dying,  all  ready  to  surrender 
life — the  women  said,  "we  have  tried 
everything  and  now,  doctor,  I  am  willing 

to  submit  to  an  operation."  Unpromising, 
some  of  them  perfectly  hopeless.  Of 
the  first  eight  I  lost  two,  both  malignant 
and  both  hopeless.  In  the  first  I  had  a 
sarcomatous  sigmoid,  unquestionably  due 
to  irritation  and  pressure;  and  in  the 
second  I  had  a  sarcomatous  c^cum  extend- 

ing up  towards  the  kidney.  Both  absolutely 
hopeless ;  no  possibility  for  a  recovery  and 
too  late  for  bowel  resection  or  anastomosis. 

I  went  in  and  I  had  to  come  out;  I  com- 
menced and  I  had  to  finish.  One  of  them 

lived  four  days  and  the  other  six. 
A  great  many  operations  are  simply  at- 

tempted ;  men  open  the  abdomen  and  get 

tired  and  stop ;  don't  go  on.  That  is  simply 
cowardly.  No  man  has  a  right  to  attempt 
theremo\ral  of  one  of  these  growths 
until  he  learns  how,  until  some  one  teaches 
him  how.  It  is  of  vital  importance  that 
he  witness  a  few  such  operations,  or  serve 
an  apprenticeship  under  some  operator 
until  he  learns  how  to  make  a  pedicle,  and 
how  to  manage  it.  He  had  better  keep 
his  hands  off  if  he  hasn't  learned  how,  or 
he  will  lose  a  large  number  of  lives ;  but 
when  he  does  learn  how,  he  is  ready  for 
work. 

Dr.  Coedier:  There  were  a  few  points 
left  out  in  the  discussion  of  uterine 
fibroids  for  all  that  Dr.  Price,  as  well  as 
Dr.  Adams,  covered  the  ground  pretty 
thoroughly.  I  think  the  removal  of  the 
appendages,  as  we  understand  the 
pathology  of  uterine  fibroids  more  thor- 

oughly is  going  to  be  more  limited  in  its 
application.  This  is  due,  I  think,  in  the 
main  to  this:  that  as  we  understand  the 

pathology  better,  we  are  learning  the  dif- 

ference between  fibroids  and  sarcomas. 
Mauy  cases  have  been  operated  upon  and 

the  appendages  removed  for  so-called 
fibroids,  which  have  proved  to  be  sarcoma- 

tous growths.  The  removal  of  the  appen- 
dages for  sarcoma  does  not  stop  these 

growths.  There  is  another  variety  of 
growth  occurring  at  the  menopause;  it 

may  occur  at  any  period  in  a  woman's existence ;  it  may  occur  in  early  girlhood. 
The  President  and  myself  assisted  in  an 
operation  on  a  patient  last  spring,  for  the 
removal  of  a  large  fibroid  of  the  oedematous 
variety.  She  was  thirty-one  years  old. 
I  have  seen  this  variety  in  one  patient  as 
early  as  the  nineteenth  year.  Kemoval  of 
the  appendages  in  a  case  of  this  kind 
would  not  do  any  good  at  all.  Oedema- 

tous, it  was  so  soft  that  if  laid  on  the 
floor  water  would  run  out  of  it,  much 
more  so  than  out  of  a  thoroughly  saturated 

sponge. 
These  growths  shrink;  they  appear 

at  any  age  of  a  woman's  existence;  they 
are  not  attended  usually  with  the  hemor- 

rhages that  are  common  in  the  true^ 
fibroids.  This  brings  up  Mr.  Tait's 
classification  of  fibroids.  He  says  the 

terms  "fibromata,"  "fibroid"  and 
"fibroma"  should  be  dropped  from  our 
pathological  and  surgical  nomenclature, 
and  the  term  myoma  applied  to  all  these- 
tumors.  Although  this  comes  from  Mr. 
Tait,  it  should  not  go  unchallenged. 
There  certainly  is  a  difference  between 
oedematous  myoma  or  true  myoma  of  the 
uterus,  and  fibroids  proper.  Mr.  Tait 
says,  that  in  his  whole  experience  in 
fibroids,  and  it  has  been  a  large  one,  he 
has  failed  to  find  a  fibroid  tumor  of  the 
uterus  in  which  the  muscular  element  has 

not  predominated.  That  is  certainly  con- 
trary to  all  pathologists  except  Mr.  Tait, 

and  Mr.  Tait  is  not  looked  upon  as  being 
a  profound  pathologist.  There  are  better 
pathologists  in  the  world  than  Mr.  Tait. 
There  may  not  be  many  better  operators, 
especially  in  Europe;  but  we  have  one 
or  two  in  this  country  as  good  and  even 
better,  I  think.  Tait  is  off  in  his 
pathology.  Smith  disagrees  with  him. 
The  late  Fourmet  disagrees  with  him. 
There  is  another  class  of  cases  in  which 
the  removal  of  the  appendages  does  no 
good,  and  that  is  the  fibroid  proper  in 
which  there  has  been  cystic  degeneration, 
the  so-called  fibro-cystic  growth.  These, 
while  the  operation   may   possibly  check 
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the  growth,  do  not  shrink.  It  is  the 
experience  of  great  surgeons,  especially 
gynecologists,  that  in  pedicnlated  fibroids 
— that  is,  a  fibroid  that  has  a  long  neck 
running  out  from  the  uterus — the  removal 
of  the  appendages  does  not  cure ;  it  does 
not  shrink  them.  It  doesn't  seem  to  me 
that  the  mere  cutting  off  of  the  blood 
supply  of  these  tumors  is  the  cause  of  the 
checking  of  the  growth.  The  ovarian 
artery  supplies  the  smallest  part  of  the 
blood  to  these  growths,  and  the  ligature 
never  has  gone  low  enough  to  include  the 

uterine  artery.  I  am  not  casting  any  re- 

flection on  Tait's  operation  where  properly 
applied,  but  I  wish  to  make  this  point: 
that  as  we  understand  uterine  fibroids, 

the  application  of  Tait's  operation  is 
going  to  be  limited ;  it  is  being  limited 

every  day.  Many  cases  of  so-called  recur- 
ring fibroid  have  proved  to  be  sarcomatous 

growths. 
One  point  in  regard  to  the  therapeutic 

treatment  of  these  growths  I  have  little 

faith  in.  Dr.  Adams  has  thoroughly  cov- 
ered the  ground  and  left  very  few  loop- 
holes for  me  to  get  at  him  in  the  discus- 

sion— that  is  in  point  of  disagreement  ; 
but  there  is  another  side  of  this  question. 
A  patient  will  come  to  us  with  gangrene, 
the  arteries  protruding,  etc. ,  as  the  result 
of  the  prolonged  use  of  ergot  in  these 
cases.  Since  I  have  been  here,  it  has 
been  my  good  fortune,  or  misfortune,  to 
be  called  in  consultation  with  one  of  the 

leading  surgeons  in  the  city.  I  arrived 
on  Friday,  and  on  Sunday  he  called  me 
up  by  telephone  and  told  me  he  had  an 
emergency  case,  and  asked  if  I  would 
come  out  and  assist  him  in  the  operation. 
I  found  a  colored  woman,  who,  I  under- 

stand had  been  treated  with  ergot  for 
fibroids.  She  had  bled  until  she  was 

pulseless  ;  she  couldn^t  raise  her  head 
from  the  pillow.  The  operation  was 
quickly  performed.  An  incision  made  in 
the  abdominal  walls  discovered  the  belly 

full  of  blood  and  an  extra-uterine  preg- 
nancy with  a  fibroid  as  large  as  a  cocoanut, 

or  may  be  larger  ;  a  tear  of  the  broad 
ligament  and  fallopian  tubes,  extending 
so  deep  into  the  fibroid  uterine  structure 

that  there  was  nothing  left  to  tie — nothing 
remained  except  to  do  a  hysterectomy, 
which  was  accordingly  perforined.  This 
case  I  understand  had  been  treated  by 

ergot.  I  don't  know  who  were  her  phy- 
sicians ;  I  don't  know  how  long  the  treat- 

ment had  been  carried  out.  Possibly  the 
surgeon  is  here  and  can  tell  us  more  about 
it. 

Dr.  Lanphear  :  The  paper  of  Dr. 
Adams  is  certainly  one  that  should 
interest  us  all  for  the  reason  that  some 
cases  of  fibroid  tumor  of  the  uterus  are 

inoperable.  I  think  it  may  be  laid  down 
as  a  broad  rule,  sustained  by  the  expe- 

rience of  every  one  who  does  much  abdom- 
inal surgery,  that  every  case  of  fibroid 

tumor  of  the  uterus  in  which  the  growth 

is  continuous,  imperatively  demands  oper- 
ation ;  but  there  are  certain  cases  in  which, 

because  of  peculiar  circumstances,  opera- 
tion might  be  too  dangerous  to  be  under- 

taken unless  in  extremest  urgency.  The 
patient  might,  perchance,  be  too  ill  from 
other  causes,  as  in  two  or  three  cases  I 
have  under  observation  at  the  present 
time.  They  might  be  too  ill  to  undertake 
an  operation  ;  or  on  the  other  hand  they 
may  be  in  the  class  of  cases  that  comes 
under  the  observation  of  Dr.  Adams  in 

his  clinic — colored  people  who  were 
entirely  too  poor  to  pay  the  expense 
of  an  operation  and  the  hospital  bill. 
In  each  of  these  instances,  then,  we 
must  have  recourse  to  something  beside 
surgical  interference,  however  much  we 
may  desire  hysterectomy.  In  such  cases, 
we  may  have  recourse  to  the  treatment 
advocated  by  Dr.  Adams,  watching  very 
carefully  for  symptoms  of  ergot  poisoning ; 
or  we  may  make  use  of  electricity.  I 

don't  mean  by  the  use  of  electricity 
the  treatment  by  acupuncture,  but  simply 

the  galvanic  current  applied  with  an  in- 
trauterine electrode  and  oue  applied  out- 

side.    In  one  case  that  came  under  the 

joint  treatment  of   Dr.    of  this  city, 
and  myself,  a  very  large  fibroid  tumor, 
we  made  use  of  electricity  simply  because 

the  patient  couldn't  under  any  circum- 
stances, undergo  the  surgical  operation 

which  we  both  advised.  In  this  instance, 

the  tumor  was  much  larger  than  one's 
head.  By  the  use  of  sixty  to  eighty  milli- 
amperes  for  a  period  of  four  or  five 
months, — without  puncture  bear  in  mind, 
the  simple  intra-uterine  electrode  with 
the  positive  electrode  playing  upon  the 

belly — this  tumor  was  reduced  about  to 
the  size  of  my  fist.  This  was  between 
three  and  four  years  ago.  About  two 
months  since  I  examined  her,  and  the 
tumor  is  still  about  the  size  of  my  fist 
and  gives  her  no  trouble.     Although  this 
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was  a  case  in  which  we  desired  to  operate 
but  could  not,  we  accomplished  very  much 
by  the  use  of  electricity.  Ergot  had 
utterly  failed  in  this  case.  She  had  taken 
ergot  from  a  prominent  physician  of  this 
city   for  three  or   four   years   before  she 
fell  into  the  hands  of  Dr.   and  myself. 
So  that  in  cases  where  we  cannot  operate, 
we  may  have  recourse  to  the  treatment 
advocated  by  Dr.  Adams,  or  to  the  elec- 

tricity treatment.  My  great  objection  to 
the  therapeutic  treatment  or  to  the  elec- 

tric treatment  is  this  :  That,  however 
skillful  you  may  be,  there  is  no  possibility 
by  our  present  means  of  making  an  accu- 

rate diagnosis.  The  case  that  has  been 
referred  to  by  Dr.  Cordier,  was  one  that 
my  friend  Dr.  Adams  had  seen  and  had 
advised  the  use  of  ergot,  and  I  think  also 
of  the  pussy  willow  in  the  formula  which 
he  gives.  She  had  taken  this  ergot  for 
two  years,  or  nearly  so,  under  her  attend- 

ing physician.  The  operation  mentioned 
by  Dr.  Cordier  having  been  made,  the 
specimen  was  examined  and  found  to 
be  that  variety  of  tumor  which  we  know 
as  the  oedematous  myoma.  In  spite  of 
the  ergot  treatment  and  in  spite  of  the 
rest  treatment,  it  had  continued  to  grow 
indefinitely  and  would  have  continued  to 
grow,  I  Lave  no  doubt,  in  spite  of  the 
most  energetic  use  of  ergot.  In  such  a 
case  as  that  there  was  no  means  to  deter- 

mine in  advance  of  the  operation,  that  it 
was  of  the  variety  known  as  oedematous. 

It  couldn't  be  distinguished  from  a  fibroid 
by  any  means  except  by  the  rapid  and 
continuous  growth,  and  yet  ergot  might 
have  been  used  to  this  day  without  any 
relief.   ' 

Dr.  Adams:  What  time  did  you  oper- 
ate on  this  woman? 

Dr.  Lanphear:  I  think  it  was  last 
May,  but  she  had  been  taking  ergot  I 
know  for  eighteen  months  or  two  years, 
according  to  the  attending  physician.  He 
was  present  at  the  time  we  made  the 
operation  for  the  ruptured  tubal  preg- 

nancy. In  the  third  case,  also  under 
ergot  treatment,  operated  upon  by  my- 

self about  four  or  five  months  ago,  the 
trouble  instead  of  being  simply  fibroid  as 
diagnosed,  proved  to  be  carcinoma.  I 
have  a  specimen  that  shows  very  beauti- 

fully, in  still  another  case,  that  had  been 
uuder  ergot  treatment  by  a  medical  practi- 

tioner in  this  city  who  said  that  he  could 
cure  the  case.  I  removed,  by  supra- vaginal 

hysterectomy,  a  large  fibro-sarcoma;  it  was 
as  pretty  a  case  of  sarcoma  as  one  could 
well  imagine.  I  simply  mention  these 
cases  to  prove  the  assertion  I  have  made 
that  we  cannot,  in  advance  of  an  opera- 

tion, tell  whether  a  case  is  one  of  fibroid 
tumor,  one  of  oedematous  myoma,  or  one 
of  fibro-sarcoma  (fibrous  sarcoma) ;  and  I 
am  sure  there  is  no  gentleman  here  but 
will  sustain  the  assertion  that  every  case 
of  oedematous  myoma,  as  well  as  sarcoma 
or  fibrous  sarcoma,  should  under  all  cir- 

cumstances be  removed  if  possible. 
Therefore  it  seems  to  me  that  the  treatment 
advocated  by  Dr.  Adams  should  be  limited 
exclusively  to  those  cases  in  which  it  is 
impossible  to  operate. 

Dr.  Schooler:  I  was  afraid  that  Dr. 

Adams^  paper  would  share  the  fate  of  so 
many  papers  that  are  read  just  at  the  close 
of  a  session,  and  that  the  salient  features 
would  be  lost  sight  of ;  but  I  am  glad  to 
see  that  it  is  not  forgotten  this  morning. 
The  intra-peritoneal  treatment  of  the 
pedicle  in  cystic  tumors,  was  a  great  step 
in  advance  in  dealing  with  tumors  of  that 
character.  The  extra-peritoneal  treatment 
of  the  pedicle  in  fibroids  was  equally  as 
great  a  step  in  advance  in  those  cases; 
and  at  the  present  time  and  with  our 
present  knowledge,  it  is  practically  as 
near  to  the  ideal  operation  as  we  have — as 
we  have  with  any  other  class  of  difficul- 

ties. I  would  not  discourage  investiga- 
tion, and  it  is  not  the  tendency  of  the 

profession  to  discourage  investigation  in 
any  line;  but  I  feel  that  with  our  present 
knowledge  there  is  a  very  narrow  limit  for 
the  other  methods  of  treatment  of  this 
class  of  cases.  I  do  not  believe  that  they 
should  be  limited  entirely,  as  the  last 

speaker  has  said,  to  the  treatment  of  in- 
operable cases;  the  limit  should  probably 

be  broader  than  that ;  and  it  might  be  in- 
stituted in  cases  that  have  not  caused  seri- 

ous symptoms.  Pressure  symptoms  are 
absent ;  the  tumor  is  of  slow  growth ;  and 
the  urgency  for  operative  procedure  is  not 
great — always  keeping  in  view  the  fact  that 
the  delay  should  not  be  continued  too 
long;  that  treatment  should  not  be  kept  up 
until  complications  become  too  great  to 
afford  a  reasonable  opportunity  for  the 
safe  removal  of  the  growth  by  operative 

procedure. So  far  as  is  concerned  the  operation  of 
removing  the  ovaries  and  cutting  off  the 
circulation  with  a  view  to  destroying  the 
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vitality,  or  starving  the  growth,  the 
method  only  partially  accomplishes  the 
object.  But  the  blood  vessels  in  all  these 
pathological  conditions  are  not  in  their 
normal  position  and  they  are  not  normal 
in  size.  The  anastomoses  are  more  fre- 

quent and  the  vessels  are  larger  and  more 
numerous;  and  removing  the  ovaries,  or 
the  ovaries  and  the  tubes,  as  a  rule,  only 
partially  accomplishes  the  object.  The 
uterine  arteries  are  not  disposed  of,  and 
frequently  the  enlarged  new  branches  and 
the  enlarged  old  branches  are  not  inter- 

rupted ;  a^nd  it  is  at  best,  in  many  cases, 
a  blind  attempt  to  control  a  portion  of 
the  circulation.  Perhaps  it  would  not  be 
advisable  to  entirely  cut  off  the  circula- 

tion. When  the  circulation  is  cut  off  the 
growth  is  deprived  of  its  nutrition  and  it 
shares  the  same  fate  that  any  other  por- 

tion of  the  body,  normal  or  abnormal, 
would  share  for  want  of  nutrition.  Gan- 

grene or  sloughing  or  breaking  down 
would  possibly  occur  in  a  great  many 
cases,  and,  being  enclosed  in  the  addom- 
inal  cavity,  would  be  attended  with  bad 
results.  But  if  it  were  possible  to  cut  off 
the  entire  circulation,  there  would  be 
little  added  to  the  gravity  of  the  opera- 

tion in  removing  the  tumor,  which  could 
be  done  quite  as  easily  as  depriving  the 
growth  of  the  entire  circulation  and  its 
consequent  nutrition.  When  the  pedicle 
is  brought  out  of  the  abdominal  cavity, 
or  a  pedicle  is  made  and  treated  as  extra- 

peritoneal, we  have  it  in  the  most  favor- 
able condition  for  surgical  treatment.  We 

have  it  in  a  position  where  it  can  be  ob- 
served, where  the  circulation  is  cut  off 

and  the  sloughing  is  outside  and  is  not 
likely  to  be  taken  up  and  absorbed  in  the 
quantity  or  with  the  rapidity  that  it 
would  be  if  it  were  allowed  to  remain  in 
the  cavity.  Hence  tJie  intra-uterine 
treatment  of  these  growths  does  not  give 
the  results,  and  does  not  offer  the  advan- 

tages and  the  promise  that  does  the  extra- 
peritoneal method. 

It  has  always  seemed  to  me  that  the 
treatment  of  these  cases  by  electrolysis,  is 
a  good  deal  like  the  treatment  of  tubal 
pregnancy  by  electrolysis,  in  that  one  is 
never  sure  of  the  diagnosis.  We  have 
some  men  in  our  vicinity  who  can  recall  a 
long  list  of  extra-uterine  pregnancies  suc- 

cessfully treated  by  electrolysis;  but  I 
have  always  suspected  there  was  some- 

thing  at   fault   with   the   diagnosis — the 

results  have  been  too  promising  entirely, 
and  the  cures  have  been  too  rapid  and  too 
numerous. 

So  far  as  the  administration  of  remedies 
is  concerned,  it  has  always  seemed  to  me 
that  it  bore  about  the  same  relation  to 
these  cases  that  medical  treatment  did  to 
prostatitis  in  the  old  man,  not  prostatitis 
but  true  hypertrophy — it  was  a  good  deal 
like  pouring  water  into  a  rat-hole.  Still 
maybe  there  are  some  conditions  in  which 
it  does  good.  There  are  some  gentlemen 
who  have  an  abiding  faith  in  the  use  of 
drugs;  they  no  doubt  sometimes  do  good 
without  clearly  preconceived  ideas  of  just 
how  they  are  going  to  effect  a  good  result. 
For  that  reason  I  would  not  discourage 
the  views  set  forth  in  the  paper,  nor  the 
views  of  any  one  who  is  attempting  to 
make  an  advance  or  to  produce  something 
better  or  safer  than  operative  procedure 
in  these  cases.  It  would  be  a  very  great 
benefit  and  a  boon  to  humanity  if  some- 

thing less  dangerous  and  less  formidable 
would  give  equally  as  good  results,  but  I 
believe  that  cases  should  be  restricted  to 

two  classes;  those  in  which  operative  pro- 
cedures are  imperatively  demanded  and 

those  in  which  operative  procedures  are 
not  among  the  possibilities. 

Dr.  Oordier:  I  want  to  say  a  word 
about  cutting  off  the  blood  supply.  I 
mentioned  that  a  little  while  ago.  That 
is  the  smallest  part  or  principle  underly- 

ing Mr.  Tait's  operation.  As  Dr.  Price 
said  yesterday,  you  must  remove  every 
vestige  of  the  ovary  and  cut  the  tube  just 
as  close  to  the  uterus  as  possible.  It 
seems  due  to  the  nerve  supply,  or  to  the 
association  of  the  ovaries  with  the  uterus, 
that  the  removal  of  the  ovaries  does  the 

good  in  Tait's  operation.  It  isn't  the 
cutting  off  the  blood  supply.  It  certainly 
shows  that  the  presence  of  the  ovaries  has 
something  to  do  with  the  growth  of  these 
tumors,  from  the  fact  that  the  removal  of 
them  in  suitable  cases,  stops  the  growth 
of  the  tumor. 

Dr.  Dewees:  Among  a  number  of  cases, 
I  have  one  which  may  more  or  less  illus- 

trate the  position  the  writer  has  taken  in 
his  paper.  About  two  years  since,  there 
came  under  my  observation  a  case  which 
had  been  treated  by  three  or  four  able 
men.  She  had  a  nodular  enlargement  of 
the  breast  close  to  the  nipple,  but  without 
a  depressed  nipple;  very  painful  to  the 
touch,  or  from  pressure  of  the  garments. 
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She  was  at  the  same  time  suffering  from 
irregular,  intermittent  or  periodic  exces- 

sive hemorrhages  from  the  uterus.  The 
case  had  been  diagnosed  by  two  pliysi- 
cians  to  be  carcinoma  of  the  breast,  or 
scirrhus — at  least  the  word  cancer  was 
used,  for  the  patient  told  me  that  the 
others  had  diagnosed  it  as  cancer.  She 
was  absolutely  averse  to  any  operative 
procedures.  To  me  the  question  arose  as 
to  whether  the  excessive  hemorrhages 
were  due  to  a  cancerous  growth  in  or 
about  the  uterus,  or  not.  The  patient 
was  thirty-eight  years  of  age,  an  impor- 

tant point  in  the  case.  Dr.  E.  A.  Swit- 
zer,  of  Salina,  Kansas,  anesthetized  the 
patient  for  me  and  I  endeavored  to  make 
a  thorough  examination.  I  make  supra- 

pubic pressure  with  the  left  hand,  with 
the  right  hand  fixed  against  my  body. 
With  all  the  pressure  possible  I  gather  up 
the  tissue  and  force  it  in  as  far  as  I  can. 
I  succeeded  finally  by  getting  my  hand 
into  the  vagina,  and  my  finger  into  the 
cavity  of  the  uterus,  and  by  so  doing  was 
enabled  to  make  out  what,  in  my  judg- 

ment, was  a  fibroid  tumor.  It  was  very 
hard  to  the  touch  and  was  almost  entirely 
within  the  cavity  of  the  uterus.  It  was 
undoubtedly  a  submucous  fibroid.  I  an- 

nounced to  the  husband,  who  was  present, 
that  it  was  a  beautiful  case  to  incise  the 
capsule  and  bring  out  the  tumor,  but  he 
opposed  it  on  the  ground  that  she  would 
not  consent  to  it  if  she  were  in  her  senses, 
so  I  had  to  desist.  The  next  thing  to  do 
was  to  give  some  medical  treatment 
whether  we  could  give  promise  or  not.  I 
resorted  to  ergot  internally,  together  with 
arsenic  and  syrup  of  hydriodic  acid,  and 
in  six  weeks  time  the  irregularity  of  flow 
and  the  excessive  hemorrhage  had  ceased. 
The  tumor  undoubtedly  had  diminished, 
and  within  the  last  year  her  menses  have 
become  regular.  The  nodular  enlarge- 

ment of  the  breast  has  entirely  disap- 
peared. The  woman  is  unquestonably  en- 

joying the  very  best  of  health.  She  is 
now  forty  years  of  age  and  mensturating 
regularly. 

The  point  I  wish  to  bring  out  in  this 
case  is  this :  That  it  appears  in  my  expe- 

rience, limited  as  it  may  be  compared  to 
some  of  the  shining  lights  that  are  here 
to-day,  that  the  nearer  the  tumor  is  located 
to  the  uterine  cavity,  the  more  good 
effects  will  we  get  from  the  ergot  treat- 

ment, and  the  further  away  it  is  located 

from  the  uterine  cavity  the  less  good 
effects  will  we  have  from  the  ergot  treat- 

ment. It  resolves  itself  to  a  nicety  in 
diagnosis. 

De.  Waed:  Dr.  Adams  has  thrown 
the  gauntlet  down  and  I  could  not  be 

truly  friendly  to  him  if  I  didn't  handle 
him  as  roughly  as  possible.  He  will 
think  I  have  gone  square  back  on  him  if 
1  don't.  Some  want  to  recommend  Dr. 
Adams'  treatment  because  there  is  some- 

thing new  about  that  treatment.  But  I 
don^t  know  what  he  gives;  I  don't  know 
what  that  medicine  is  nor  where  I  can 
find  it,  nor  what  he  expects  us  to  do.  I 
want  to  know  what  is  this  medicine  that 
he  gives  besides  ergot.  Ergot  is  quite 
familiar  to  all  of  ns  so  far  as  the  ergot 
treatment  is  concerned.  I  am  reminded 

by  the  reading  of  his  paper,  of  a  little  ex- 
perience I  had  last  summer,  with  a  case 

that  came  to  me  for  treatment.  She  had 
been  nineteen  years  a  sufferer.  The  case 
has  been  reported,  so  I  will  not  report  it 
again.  The  patient  had  in  her  possession 
letters  from  Dr.  G-ross,  Dr.  Blackford 
and  other  prominent  physicians  in  the 
east  and  west,  who  had  examined  her  and 
said  to  her  that  there  could  be  nothing 
done  in  the  way  of  surgical  operation,  but 
' '  we  will  give  you  ergot ;  we  will  give  you 
turpentine;  Ave  will  use  ergot  by  injec- 

tions into  the  tumor, '^  and  in  those  letters 
they  have  outlined  the  treatment.  They 
used  blisters,  and  Dr.  Gross  especially 
recommended  the  German — or  perhaps 
the  English  leeches;  imported  leeches 
anyway — and  they  depleted  the  lady  so 
greatly  that  he  finally  had  to  say  to  her 
in  his  letter,  to  use  but  one  at  a  time; 
that  was  sufficient,  a  good  strong  healthy 
leech.  That  lady  had,  at  that  time,  a 
tumor  probably  as  large  as  this  spittoon, 
because  her  abdomen  was  full  and  had 

been  for  many  years.  But  the  doctor  in- 
sisted that  nothing  like  a  surgical  opera- 

tion should  be  attempted;  it  would  be 
suicide  on  the  part  of  the  patient  and 
homicide  on  the  part  of  the  doctor.  I 
hesitated.  Now  it  seems  to  me  that 
when  we  talk  about  ergot  in  these  fibroid 
conditions,  we  are  striking  nothing  new 
at  all,  but  we  are  going  over  the  same  old 
ground  that  has  been  gone  over  for  hun- 

dreds of  years,  I  don't  know  how  far  back, 
and  tried  in  every  shape,  form  and 
manner,  and  discarded  as  perfectly  useless 
in  almost  every  case.     Admitting  that  it 
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will  occasionally  do  some  good,  no  doubt 
by  helping  to  control  the  hemorrhage, 
and  may  reduce  the  size  of  the  tumor,  it 
does  not  cure  the  patient,  but  postpones 
the  doing  of  an  operation  until  it  is  too 
late^  when  it  could  have  been  done  safely 
when  first  observed.  You  postpone  the 
operation  until  it  becomes  serious;  until 
the  patient  is  broken  down  or  in  a  condi- 

tion in  which  she  can  not  be  operated  on. 
The  treatment  is  not  new  except  the  new 
medicine  that  Dr.  Adams  has  got  here, 
and  will  tell  us  all  about  in  due  time ;  and 
if  that  be  true,  it  is  hardly  worth  while 
putting  on  record  that  we  recommend  the 
use  of  ergot  in  those  fibroid  tumors.  Of 
course  they  must  be  defined;  we  must 
know  what  we  have;  they  must  be  diag- 

nosed accurately,  and  we  must  know  that 
the  only  treatment  is  by  going  into  the 
abdomen  before  we  resort  to  operative 
interference.  If  ergot  is  to  be  used  as  a 
last  resort,  we  had  better  make  an  explor- 

atory incision ;  it  is  just  as  safe  as  cutting 
the  finger  nails,  safer  probably. 

I  remember  very  well  one  of  my  first 
patients.  I  was  as  green  as  I  am  now  and 
maybe  a  little  greener.  I  took  counsel  of 
my  text-books  and  the  instructions  I  re- 

ceived in  college,  and  what  did  I  do  ?  I 
put  the  lady  on  ergot  and  all  those  reme- 

dies, and  that  dear  mother  and  wife  died 
a  death  that  now  I  am  ashamed  to  remem- 

ber. There  was  nothing  done  but  the 
ergot  treatment ;  nothing  could  be  done 
at  that  time.  Now  we  have  arrived  at  a 
stage  where  we  do  know  that  operations 
for  removal  of  the  appendages  help  the 
majority  of  such  cases  and  cure  a  large 
number  entirely,  and  that  the  operation 
is  safe.  Look  into  the  pelvis  and  if  you 
find  that  the  appendages  are  so  adherent 
that  the  removing  of  them  would  be  tear- 

ing them  out  bodily,  root  and  branch,  and 
if  the  tumor  be  so  adherent  that  it  would 
have  to  be  pulled  out  in  order  to  be  rid  of 
at  all,  then  do  a  hysterectomy.  If  ̂ ou 

can't  do  anything,  close  the  abdomen. 
Let  us  not  be  so  cowardly  as  to  give  a 
patient  ergot  when  she  has  a  large  tumor 

in  the  abdomen,  and  say  to  her  that  "it  is 
the  only  thing  to  do  for  a  year  or  two, 
and  if  you  get  through  that  year  or  two, 
if  you  should  happen  to  be  alive,  then  we 

will  try  an  operation.^'  Let  us  not  do  that 
in  this  western  country. 

I  wish  to  refer  to  a  case  that  came 
under   my    observation    about    eight    or 

nine  months  ago.  She  lives  in  the 
country,  and  has  a  history  of  four  or 
five  years  of  suffering,  most  of  the  time 
in  bed.  She  has  an  impacted  fibroid 
filling  every  crevice  of  the  pelvis.  You 
can't  get  into  the  rectum  for  the  fibroid 
condition.  She  has  suppression  of  urine. 
That  woman  is  now  sick  in  bed.  She  came 
to  me  for  an  operation  and  I  examined 
her  and  charged  her  too  much  money ;  I 
was  too  high  priced  for  her;  she  was  not 
worth  as  much  as  I  thought  she  was. 
Her  husband  was  very  wealthy  but  he 

wouldn't  pay  the  bill.  She  came  to 
Kansas  City  to  one  of  my  esteemed  friends, 

and  he  said  to  her  "No!  an  operation 
would  be  dangerous.  You  are  alive  now, 

and  if  I  were  you  I  would  go  home.""  She 
went  home  and  probably  will  never  get  off 
her  back.  When  I  saw  her  she  weighed 
170  lbs.  Now  she  is  reduced  to  a  skeleton. 
Why  ?  because  everybody  is  afraid  to 
touch  that  case.  I  believe  hysterectomy 
could  have  been  done  and  her  life  saved. 
I  wanted  to  speak  of  this  to  show  you  that 
we  are  too  careless  and  too  cowardly,  and 
we  allow  our  patients  to  go  home  and 
suffer  and  die. 

Dr.  Youkg:  I  have  a  case  in  a  country 
town  in  Iowa,  which  I  was  called  to  see 
last  spring.  She  had  a  round  smooth 
fibroid  between  six  and  seven  inches  in 
diameter.  There  is  no  pressure  trouble, 
but  there  is  a  little  loss  of  general  flesh ; 
she  goes  about  the  house  and  does  her 
work.  Her  husband  is  a  farmer  and 

doesn't  have  a  very  great  deal  of  means. 
They  are  good ^ people;  the  lady  is  a  good 
woman.  I  was  called  to  see  her  in  con- 

nection with  the  doctor  attending  her,  to 
determine  what  was  the  matter  with  her, 
whether  it  was  pregnancy  or  not.  He  and 
I  made  up  our  minds  that  it  was  a  fibroid 
— solid  fibroid.  It  has  been  over  a  year 
since  the  tumor  was  first  noticed,  or  the 
enlargement  there.  She  heard  that  I  was 
coming  down  here  to  this  meeting,  and  she 
wanted  me  to  ask  Dr.  Price  what  he  would 
do.  Now  she  is  able  to  do  her  work  in  a 
manner  and  get  about.  She  has  had  three 
children  in  her  time,  but  they  are  all 
dead.  She  is  about  thirty-nine  years  old. 
She  says  I  must  ask  Dr.  Price  what  she 

should  do.  They  haven't  very  much 
money,  and  I  am  not  able  to  do  a  hyster- 

ectomy ;  I  haven't  the  skill  to  do  it.  Now 
I  rise  simply  to  ask  these  gentlemen  what 
to  do.     We  have  simply  given  her  ergot, 
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half  drams  three  times  a  day  for  six 
mouths,  and  the  tumor  has  apparently 
not  increased  any  in  size  in  the  last  four 
months.  I  rise  to  ask  Dr.  Adams  and 
these  other  gentlemen  what  I  should  do. 

Dr.  Kikg  :  Before  Dr.  Adams  closes  T 
have  a  question  I  want  to  ask  him.  In 

his  paper  he  didn't  give  us  the  result  in but  three  cases.  Now  I  wish  to  know 
what  the  result  was  in  the  other  thirteen 
cases. 

Dr.  Black  :  I  should  like  to  make  just 
a  few  remarks  owing  to  the  fact  it  was  ap- 

parent to  me  last  night,  in  the  paper  the 
doctor  read,  that  he  stated  his  case  with  a 
degree  of  fairness  that  does  not  seem  to 
be  allowed  by  those  who  oppose  him  in  his 
statements.  I  don^t  think  that  he  claims 
that  he  can  radically  cure  these  cases  by 
the  administration  of  ergot.  I  think 
that  very  often  those  who  are  the  advo- 

cates of  any  certain  measure  are  usually 

misinterpreted.  I  don't  think  that  Dr. 
Price  would  do  that.  There  certainly 
will  be  some  conditions  following  an 
operation  which  will  not  permit  us  to 
claim  that  the  cure  is  radical  as  that  term 
is  usually  employed.  Now  I  had  occasion 
to  observe,  merely  incidentally  however, 
some  three  or  four  years  ago  the  work  of 
Apostoli  in  this  direction.  I  went  there 
more  out  of  curiosity  than  to  make  an 
effort  to  learn  anything  new;  and  to  my 
surprise  the  extravagant  claims  that  had 
been  made  for  the  method  were  not 
claimed  by  him  at  all.  The  only  claims 
that  he  made  in  these  cases,  were  that 
possibly  he  might  reduce  the  tumors,  he 

could  certainly  control  the-  hemorrhages 
and  certainly  control  the  pains — which  I 
believe  is  true,  because  I  interrogated 
these  patients  personally  and  wouldn't 
accept  the  statements  of  the  doctor.  But 
no  such  claims  as  are  usually  made  in  be- 

half of  electrolysis  were  made  by  the 
advocate  of  the  method  himself,  or  by  his 
assistants.  Another  point  that  is  well  to 
consider:  we  frequently  see  cases,  or  at 
least  occasionally  see  cases,  where  the 
patient  is  hardly  aware  of  her  condition 
herself.  I  recall  several  large  fibroids — as 

large  as  a  man's  head — of  whose  presence 
the  patient  was  not  aware  until  attacked 
by  peritonitis.  One  was  a  pediculated 
fibroid ;  I  was  called  in  to  see  her  when 
she  had  suffered  from  acute  peritonitis 

and  she  wasn't  aware  of  this  tumor,  lying 
practically    loose  in   the   abdominal   and 

pelvic  cavity,  until  peritonitis  produced 
adhesions.  I  removed  that  after  the 

peritonitis  subsided,  by  an  abdominal  sec- 
tion, the  only  thing  that  could  be  done 

for  it.  It  appears  to  me  too,  that  as  Dr. 
Price  said  last  night,  it  is  vvell  for  us  to 
bring  up  the  testimony  to  the  very  date 
of  the  taking  of  the  evidence ;  that  would 
apply  with  equal  force  to  all  operative 
procedures.  Let  us  see  now  after  a 
hysterectomy  is  done,  or  any  operation  for 
the  removal  of  these  growths,  what  is  the 
condition  of  the  patient  afterwards.  Is 

she  absolutely  cured  ?  I  don't  wish  to  be 
understood  as  being  opposed  to  these 
operations;  I  think  it  is  a  thing  to  be 
done  in  all  cases  unless  there  is  something 

positively  contra-indicating  it.  Isn't  it true  that  the  pedicles  will  sometimes  be 
left  in  communication  with  the  cervical 
canal  and  will  leave  permanent  fistules ;  and 

isn't  it  true  too,  that  it  will  occasionally 
produce  certain  effects  by  dragging  upon 
the  adjacent  organs  after  the  tumors  are 
removed.  I  am  speaking  now  of  extra- 

peritoneal operations. 
These  are  things  that  ought  to  be  taken 

into  consideration.  I  have  at  present  a 
case  under  observation,  who  was  not  aware 
of  the  presence  of  one  of  these  growths. 
She  was  unmarried  and  a  nullipara,  and 
after  attaining  the  age  of  fifty-four,  some 
four  months  ago  commenced  to  men- 

struate, menstruation  returning  at  regu- 
lar periods,  every  month  for  the  last  four 

months.  She  began  to  complain  of  drag- 
ging pains  in  the  pelvis,  and  upon  exam- 

ination I  found  the  whole  pelvic  cavity 
blocked  with  this  growth.  There  was 
complete  reversion  of  the  axis  of  the 
uterus  so  that  the  os  pointed  above  the 

pubes.  The  growth  was  intra-ligamen- tous  and  the  cervix  was  involved.  Now 
here  is  a  case  where  a  woman,  four  years 
after  the  cessation  of  the  menses,  after 
the  menopause  had  been  established,  who 
has  been  carrying  a  tumor  perhaps  for 
months  and  perhaps  for  years,  without 
any  symptoms  at  all.  There  are  no  pres- 

sure effects  from  this  growth.  She  urin- 
ates as  usual,  probably  a  little  constipated ; 

and  yet  when  she  is  on  her  feet  a  great 
deal,  she  complains  of  a  dragging  sensa- 

tion. This  growth  extends  into  the  liga- 
ments ;  it  is  intra-ligamentous ;  certainly 

one  in  which  very  little  could  be  hoped 
for  in  an  operation  to  make  a  pedicle. 
This  would  have  to  undergo  a  process  of 
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decortication  for  removal.  I  take  it  that 

in-  some  of  these  cases,  j)i"obably  a  great 
many,  the  disagreeable  effects  of  extra- 

peritoneal pedicle  treatment  might  be  ob- 
viated by  the  entire  removal  of  the  uterus 

in  addition,  so  as  to  make  it  absolutely 
radical,  if  it  could  be  done.  In  the  case 

I  speak  of,  I  don't  think  very  much  could 
be  hoped  for  in  making  a  pedicle.  In 
fact  the  question  arises  with  me  in  this 
case,  might  it  not  be  as  well  to  watch  the 
patient  and  give  the  treatment  that  the 
doctor  speaks  of  ?  In  fact  I  have  put  her 
on  that  treatment;  on  the  very  combina- 

tion that  he  speaks  of.  Might  it  not  be  just 
as  well  to  wait  ?  The  growth  is  not  very 
large ;  the  woman  is  away  past  the  meno- 

pause ;  and  unless  some  symptom  be  pro- 
duced, and  we  don^t  get  the  effect  Dr. 

Adams  speaks  of,  wouldn't  it  be  just  as 
well  to  wait  and  see  ?  That  tumor  might 
undergo  retrogressive  changes  because  the 
menopause  has  already  set  in,  because  the 
pressure  effects  are  not  very  decidedly 
manifest  and  because  finally,  it  would  in- 

volve more  than  ordinary  vaginal  hyster- 
ectomy. It  certainly  is  an  operation  that 

would  involve  considerably  more — requir- 
ing either  drainage  through  the  vagina  or 

stitching  the  capsule  or  ligaments  to  the 
abdominal  wall.  The  statement  has  been 

made  here  by  one  of  the  gentlemen  pre- 
ceding me,  in  a  line  that  I  am  more  spe- 

cially interested  in,  that  we  can  hope  for 
probably  as  little  in  the  treatment  of 
these  fibroids  by  medicine  as  we  can  hope 
for  in  the  treatment  of  an  hypertrophied 
prostate  by  medicines.  I  think  that  his 
latter  statement  is  absolutely  correct,  that 
the  effect  of  medicines  so  far  as  reducing 
this  hypertrophied  prostate  is  absolutely 
nil.  But  little  as  I  have  seen  of  the  work 

of  Apostoli,  I  am  sure  to  a  certain  ex- 
tent it  can  control  the  symptoms  if  it 

cannot  control  the  disease.  And  in  some 
of  these  very  large  fibromata,  if  they  can 
be  reduced  to  the  extent  Dr.  Adams 

claims,  wouldn't  it  be  easier  than  when 
they  are  very  large  and  complicated  in 
their  surroundings,  after  the  reduction  to 
remove  them  ? 

Dr.  Peice  :  There  are  some  few  points 
that  stimulate  me  to  take  the  floor  again. 
First  of  conservatism.  We  are  all  inter- 

ested in  that.  Dr.  "Ward  calls  our  atten- 
tion to  a  patient,  and  this  gentleman 

from  Iowa  also  calls  our  attention  to  a 

patient,  suffering  from  tumor.     She  is  an- 

xious and  we  are  all  interested  in  her. 
We  have  all  had  too  many  painful  ex- 

periences from  delay  due  to  conservatism 
and  conservative  counsel — and  due  to  high 
fees.  Some  of  the  most  distressing  cases 
I  have  known  in  surgery,  have  been  due 
to  a  fixed  fee  by  an  operator  supposed  to 
be  the  only  one  in  the  land,  at  home  or 
abroad.  For  instance,  I  remember  very 
well  years  ago,  early  in  my  experience,  one 
or  two  large  cystomas  that  had  been  seen 
by  the  Atlees,  one  of  them  the  wife  of  a 
poor  farmer  on  the  Eeading  road  from 
Philadelphia,  in  which  one  of  Atlees 
fixed  a  fee  of  six  hundred  dollars.  They 
knew  no  one  but  Atlee.  It  was  more  than 
they  could  afford  to  pay ;  they  could  not 
burden  themselves  with  such  a  debt. 
She  carried  the  tumor  an,d  lived  a  long 
life  of  misery — she  had  to  go  to  bed  and 
stay  there ;  and  when  I  entered  the  room, 
some  four  years  after  Atlee  saw  her  last,  I 
failed  to  see  her  face  over  the  tumor.  It 

was  huge — barrel-like.  She  was  a  little 
skeleton,  very  much  like  a  child  dying 
from  marasmus  or  hydrocephalus.  It  was 
absolutely  hopeless;  she  had  a  thready 
pulse.  I  told  her  husband  she  was  dying 
and  could  only  live  a  few  hours ;  and  I 
told  her  physician  that  I  might  just  as 
well  cut  her  throat  as  to  incise  that  abdo- 

men and  attempt  removal.  She  died 
that  night. 

Now,  sir,  it  is  possible  to  take  too  high  a 
ground  in  many  matters,  nor  do  I  think  it 
will  pay.  I  will  just  cite  one  case,  a  recent 
experience  in  my  own  practice.  For  in- 

stance last  spring,  or  a  year  ago  probably, 
some  one  called  my  attention  to  a  poor 
woman  in  Texas,  the  wife  of  a  church 
janitor.  You  can  imagine  her  poverty, 
the  wife  of  a  Texas  church  janitor.  The 
good  ladies  of  the  church  wrote  to  me 
asking  if  I  could  take  care  of  this  woman 
if  they  made  up  a  purse  for  her  travelling 
expenses.  I  promptly  telegraphed  them 
to  send  her  on.  They  placed  her  in  a 
berth,  left  her  in  charge  of  the  porter  and 
paid  her  way  to  Philadelphia.  I  had  a 
patrol  wagon  meet  her  there.  She  had 
been  in  bed  about  six  years;  treated  in 
four  states  by  thirty-four  doctors.  Con- 

servatism !  I  am  talking  about  conservatism, 
delays  and  procrastination.  No  man  has 

a  right  to  follow  surgery  that  hasn't  cour- 
age thirty-three  vertebrae  strong — a  full 

column.  Her  whole  condition  was  dis- 
tressing; she  was  greatly  emaciated,  and 
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the  travel  had  not  benefited  her.  I  waited 
three  weeks  for  her  to  rest,  and  then  a 
section  was  done  and  I  fixed  np  the  uterus. 
Everything  was  torn  up;  she  bore  the 
operation  badly,  but  re-acted  fairly  well 
and  recovered  nicely.  She  had  been  six 
years  in  bed,  and  for  awhile  before  going 
to  bed,  she  had  used  crutches  and  she 
brought  them  along.  She  finally  got  so 
she  could  take  a  walk  through  the  square 
in  front  of  the  hospital.  I  told  her  she 
could  go  home  and  she  did  so.  Not 
long  after,  some  good  woman  with  more 
wealth — not  the  wife  of  a  janitor — heard  of 
her,  wrote  to  her,  traveled  a  hundred  and 
fifty  miles  to  visit  her  and  found  her 
making  pickles,  getting  ready  for  the 
winter.  This  woman  at  once  telegraphed 
me  and  asked  me  what  my  charges  would 
be,  and  the  fee  I  mentioned  to  her  was  no 
small  one,  I  assure  you.  I  stated  my  fee 
and  she  telegraphed  to  hold  a  room  for  her 
and  have  a  nurse  to  meet  her.  That 
woman  paid  me  for  the  two  operations  and 
for  the  board  of  the  two  patients.  Now, 
sir,  I  would,  advise  you  to  cast  your  bread 

upon  the  waters,  and  don't  hesitate;  if 
you  are  going  to  operate  on  the  rich  you 
must  take  care  of  the  poor,  and  if  you 
take  care  of  the  poor  the  rich  will  take 
care  of  you. 
Now  Dr.  Adams  and  others  have  re- 

ferred to  what  takes  place  in  the  kidneys 
and  urine  from  pressure  syniptoms  and 
delay.  Two  or  three  cases  have  been  cited, 
and  I  will  simply  call  your  attention  to 
the  character  of  the  pressure  symptoms, 
by  alluding  very  briefly  to  two  cases  only 
a  few  days  ago — two  weeks  ago  last  Satur- 

day. A  prominent  Kentucky  operator,  a 
man  of  good  judgement  and  skill,  tele- 

graphed me  that  he  had  sent  a  patient  on 
the  Limited;  at  the  same  time  a  Trenton 
physician  sent  me  a  colored  woman  with 
scant  urine,  with  a  rather  distressing  let- 

ter, stating,  "Doctor,  I  fear  I  will  give 
you  a  death."  The  woman  for  the  first 
three  days  passed  between  two  and  five 
ounces  of  urine;  the  Kentucky  patient 
passed  more,  say  twenty  or  twenty-four 
ounces.  Both  of  them  were  being  purged, 
and  I  found  traces  of  albumen  in  the  urine 
of  both.  Saturday  a  week  ago,  I  did  the 
two  hysterectomies;  both  huge  tumors; 
both  with  pelvic  fixation ;  pressure  symp- 

toms as  marked  as  you  could  possibly 
have  them.  The  Kentucky  patient,  in 
the  operation,  fared  easily.     It  was  neces- 

sary to  make  a  pedicle  in  both  cases. 
Just  here  I  will  allude  to  what  the  Doctor 
said  in  his  able  discussion  of  the  subject 
intra-ligamentary  troubles, — because  it 
is  too  important  to  drop.  In  all  these 
cases  large  tumors  are  simply  play  com- 

pared with  some  of  the  smaller  ones.  You 

needn't  fear  the  large  ones  if  you  once 
learn  how  to  make  a  pedicle,  and  you  can 
make  a  pedicle  in  any  large  tumor  and 
you  need  not  fear  the  broad  ligaments. 
After  the  first  operation  the  Kentucky 

patient  passed  thirty-seven  ounces;  the- 
second  patient  passed  seven  ounces,  a  dif- 

ference of  thirty  ounces  in  the  two  patients. 
Both  re-acted  nicely  and  the  urine  in- 

creased in  the  second  patient,  and  in  the 
other  it  lessened ;  one  increased  an  ounce, 
or  two  ounces  a  day.  Neither  of  them 
had  nausea ;  both  had  been  freely  purged ;, 
neither  of  them  had  very  much  to  drink 
for  a  day  or  so ;  it  was  withheld  because 
neither  were  drained,  and  I  wanted  to 
drain  the  lymphatics  so  that  they  might 
digest  what  little  fluid  accumulated.  I 
have  referred  to  these  two  cases  because 
that  is  just  what  takes  place  in  all  delayed 
cases. 

I  take  just  this  position  with  patients 
coming  to  me  with  any  ovarian  trouble — 
I  mean  serious  troubles,  vicious  troubles, 
large  tumors — if  the  husband  hesitates,  if 
the  patient  hesitates,  I  simply  say  to  them,, 

'^My  good  woman,  please  have  this  at- 
tended to  while  your  condition  is  good, 

favorable  and  promising;  don't  wait  a 
year  until  you  see  you  are  going  to  die 
and  then  come  to  me  and  ask  me  to  remove 

this — when  it  takes  only  a  feather  to  de- 
press the  beam !  But  while  your  chances^ 

are  good  and  about  perfect,  have  it  re- 
moved !  Don't  wait  until  a  year  from  now ;. 

that  is  the  eleventh  hour  work;  you  must 

anticipate  what  will  come.""  Nothing 
pleases  me  more  than  the  fact  that  in 
many  cases  I  have  simply  driven  patients 
to  early  operations  by  telling  them  flatly 
'  'If  you  come  to  me  in  one  year  or  two  years, 
dying,  I  won't  touch  you ;  you  must  go  to 
some  one  else!" 

Now  in  regard  to  Paris.  It  is  a  delight- 
ful city ;  I  have  thought  sometimes  of 

going  there  myself ;  it  is  a  very  nice,  pretty 
place  to  go  to  and  get  big  fees  from 
Americans.  Just  two  incidents.  Apos- 
toli  is  a  delightful  French  gentleman ;  no 
one  has  a  right  to  derogate  him  or  his 
treatment    of    Americans.      He    is   very 
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much  better  than  some  other  European 
tutors  who  class  all  Americans  as  tramps 
and  globe-trotters.  A  very  lovely  woman 
from  Oakland,  Calfornia,  had  some  tumor, 
and  I  received  a  letter  from  a  prominent 
physician  there  asking  me  what  my  charge 
would  be  to  come  to  California  and  do  a 

hysterectomy — two  full  well- written  letters 
stating  that  this  lady  had  been  in  Paris 
two  years;  she  had  received  careful  treat- 

ment at  the  hands  of  Apostoli  without 
benefit;  the  tumor  contimued  to  grow, 
the  pressure  symptoms  were  marked  and 
she  decided,  after  two  years  tinkering,  to 
have  this  tumor  removed.  My  fee  was 
too  high,  and  the  local  surgeon  removed 
the  tumor.  He  did  it  well  and  she  got 
along  nicely.  A  short  time  after,  I  was 
asked  to  see  one  of  the  wealthiest  ladies 
in  Germantown,  the  wife  of  a  railroad 
king.  She  has  spent  two  winters  in  Paris 
and  enjoyed  it,  and  in  all  probability  she 
will  go  back  to  spend  the  third  and  fourth. 
Apostoli  says  she  has  a  fibroid.  I  scarcely 
agree  with  him.  It  is  my  impression  it  is 
advanced  tubal  and  ovarian  disease  with 
adhesions.  I  failed  to  find  a  fibroid  but  I 
did  find  angry  tubal  and  ovarian  disease. 
Had  I  urged  section  in  this  case  I  could 
have  gotten  consent,  but  it  was  an  un- 

promising case.  She  enjoys  living  in  Paris 
and  I  left  it  very  much  to  herself  to  elect 
what  she  would  do,  it  not  being  a  fibroid 
and  not  dangerous  at  that  time. 

A  speaker  has  alluded  to  the  broad  lig- 
aments. Many  cases  have  to  be  decorti- 

cated, and  you  can't  do  them  without. 
You  must  learn  to  decorticate  and  de- 
peritonize  them.  You  may  incise  the 
peritoneum  clear  up  to  the  cornual  level, 
to  the  very  root  of  the  tube,  and  strip 
down  the  whole  anterior  and  posterior 
faces  to  the  level  of  the  internal  os. 
Never  make  a  pedicle  of  tumor  tissue  ; 
ahvays  make  it  of  healthy  cervical  tissue 
and  fix  it  in  the  lower  angle  of  the  in- 

cision. You  can  remove  it  if  you  like  by 
the  flap  method — drop  method  ;  flap  the 
pedicle  and  stitch  it  as  you  would  the 
flaps  in  an  amputation  of  the  arm.  Ampu- 

tation is  an  unsafe  and  dangerous  pro- 
cedure. It  has  been  practiced  freely  in 

Germany  by  Schroeder,  Martin  and  others. 
These  men  cannot  do  it  with  a  mortality 
below  from  thirty-five  to  twenty-four  per 
cent.,  and  if  these  men  cannot  do  it  with 
better  results,  it  is  folly  for  us  to  try  it. 
The  complete  removal  of  the  uterus  is  an 

easy  and  fairly  safe  operation,  but  the 
results  have  not  been  so  good  as  by  the 
extra-peritoneal  method.  It  may  be  done 
and  quickly  done,  and  it  is  not  necessary 
to  have  a  lot  of  instruments,  crutches  and 
the  like,  to  push  up  into  the  vagina  to 
define  the  vaginal  fornix.  After  deliver- 

ing the  tumor  you  can  open  the  vaginal 
fornix  as  easily  as  you  could  incise  the 
hymen,  cut  out  the  tumor,  leaving  enough 
tissue  on  the  two  sides  to  make  your  flaps 
safe — simply  make  a  window  in  the  poste- 

rior vaginal  fornix,  tie  off  four  or  six 
stumps  around  the  bladder  on  the  two 
sides.  It  is  a  safe  procedure  and  it  is  not 
necessary  to  rely  upon  crutches,  guides, 
guarded  crotchets  and  the  like,  to  define 
the  vaginal  fornix. 

As  to  the  deterioration  of  patients. 
The  healthiest  and  prettiest  women  in 
Philadelphia  are  women  who  have  under- 

gone section.  In  a  beauty  show,  I  believe 
the  women  that  have  had  diseased  appen- 

dages or  fibroid  uteri  removed,  would  take 
the  prizes  in  good  looks,  color,  vigor  and 
usefulness.  In  my  clinic  it  is  interesting 

to  present  these  cases  and  call  the  atten- 
tion of  visitors  to  the  fact  that  this 

woman,  notwithstanding  she  was  emacia- 
ted, useless  and  lived  a  life  of  starvation — 

had  been  destitute  of  the  bare  necessities 

of  life,  with  a  cruel  and  barbarous  hus- 
band— has  been  restored  to  health  and  use- 

fulness. Among  the  poor  it  is  exceedingly 
common  for  the  husband  to  contract 

disease  during  the  lying-in,  if  I  may  call  it 
such,  of  the  wife.  Any  number  of  hus- 

bands, in  the  large  cities,  will  contract 
syphilis  while  the  wife  is  in  bed  after  a 
section,  and  in  three  or  four  months,  the 
wives  come  to  me  with  syphilis.  To  me 
it  is  one  of  the  most  distressing  features 
of  the  matter.  First  he  contaminates  her 

with  gonorrhoea  and  she  has  to  suffer  the 
risks  of  section,  and  then  he  gives  her 
some  disfiguring  scaly  eruption  that  she 
has  to  be  treated  for  for  several  years. 

The  retrograde  changes  alluded  to  are 
very  common,  and  this  full  discussion  has 
served  to  fortify  my  position  in  regard  to 
early  interference  while  these  tumors  are 
healthy.  One  gentleman  has  reported 
some  interesting  cases  of  sarcomatous 
changes.  It  is  very  curious  that  in  all 
these  tumors,  in  some  form  or  other,  ret- 

rograde change  takes  place.  The  allusion 
to  sarcomatous  change  and  the  difficulty 
of  recognizing  the  precise  nature  of  the 
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tumor,  is  correct.  But  early  in  the  growth 
of  such  tuniors,  before  these  changes,  it 
is  not  so  difficult. 

In  conclusion  I  want  to  say  that  this  is 
one  of  the  most  complete  discussions  I 
have  had  the  pleasure  of  listening  to  for 

some  years.  It  is  a  very  much  better  dis- 
cussion than  takes  place  where  every 

speaker  gets  up  with  a  compliment  and 
sits  down  witli  an  apology. 

De.  Adams  :  The  discussion  which  the 

paper  has  received  is  an  evidence  of  the 
importance  of  the  subject.  I  thank  you 
for  the  fairness  with  which  each  of  you 
has  handled  the  subject.  It  seems  to  me, 
however,  that  with  everyone  there  has  been 
caution  displayed  in  putting  definitely  on 
record  a  choice  of  any  particular  method 

or  operation  or  means  of  cure — to  the  same 
degree  possibly  that  the  author  has  done 
in  his  dissertation. 

There  are  some  questions  asked  which 
perhaps  I  ought  to  answer.  Dr.  King 
asks  what  became  of  the  thirteen  cases, 
the  result  of  which  I  did  not  give.  I 
have  six  cases  that  furnished  the  histories 

illustrative  of  my  observations.  These 
six  cases  had  been  under  observation  so 

long  and  the  treatment  had  been  carried 
out  for  a  sufficient  length  of  time,  as  I 
supposed,  to  allow  some  data  from  them. 

The  balance  were  cases  that  I  did  not 

feel  justified  in  including,  simply  because 

you  could  say  to  me,  "  You  didn't  see  the 
patient  long  enough;  you  don't  know 
that  it  is  true."  One  of  them,  as  I  told 
you,  was  a  cystic  tumor  which  kept  in- 

creasing, and  I  recognized  how  useless  the 
treatment  was  and  advised  an  operation 
but  did  not  succeed  in  getting  it.  In 
fact,  in  a  large  proportion  of  the  cases 
which  came  under  my  observation,  I  en- 

deavored to  obtain  an  operation  but  didn't 
succeed.  You  must  recollect  that  we 

have  in  this  town  no  place  where  I  could 
provide  for  patients  except  I  put  them  in 
the  care  of  the  city.  My  clinic,  of  course, 
must  be  managed  according  to  attendant 
circumstances.  When  a  woman  comes  to 
me  for  treatment  I  must  do  the  best  I  can 

under  the  circumstances,  and  only  the 
best.  It  would  be  useless  for  me  to  say  I 
can  do  nothing  for  you  ivithout  operation. 
That  might  be  my  desire  and  might  be 
the  ultimate  result.  It  is  brought  out  in 
the  discussion  that  under  treatment  the 

patient,  if  benefitted,  was  in  a  better  con- 
dition for  operation.     That  was  the  condi- 

tion in  the  case  in  which  I  did  not  tell 

why  I  operated. 
Unfortunately  the  discussion  has  cov- 

ered so  wide  a  field,  and  possibly  my  paper 

covers  too  wide  a  field,  that  it  is  impossi- 
ble to  take  up  all  points;  for  instance, 

the  question  of  pathology  and  histology  of 
uterine  fibroids,  their  origin  and  causa- 

tion ;  the  question  of  the  growth,  life  and 
decay  of  the  uterus,  which  enter  into  this 
subject.  Certain  operations  have  been 
advocated  to  bring  on  premature  meno- 

pause, or  the  cessation  of  menstruation, 
in  order  to  cause  a  cessation  of  growth. 
Just  so,  theoretically,  in  my  treatment 
salix  niger  which  is  a  sexual  sedative,  a 
repressor  of  chronic  mucous  discharges,  a 
diuretic  and  tonic,  combines  excellently 
with  ergot  to  bring  on,  theoretically,  a 
therapeutic  cessation  of  sexual  activity 
and,  in  consequence  of  this,  a  cessation  of 
growth.  I  believe  that  theoretically  that 

is  correct  and  answers  Dr.  Ward's  ques- 
tion. There  is  no  question  about  this 

fact,  that  uterine  fibroids  do,  according  to 
a  law  of  nature,  undergo  atrophy  without 
the  help  of  a  physician. 

You  cannot,  no  matter  what  your  indi- 
vidual beliefs  may  be,  get  up  on  this 

floor  and  tell  me  that  the  observations  of 

men  capable  of  observation,  carried  on 

through  years  and  with  the  best  oppor- 
tunities, is  absolutely  false.  Yod  cannot 

tell  me  that;  you  must  accept  the  con- 
census of  opinion  of  men  all  over  the 

world.  Now,  I  believe  that  when  you 
take  that  under  consideration,  you  cannot 
tell  me  that  any  one  method  is  the  only 
method ;  and  I  believe  that  1  have  been 

truly  conservative  when  I  say  the  treat- 
ment should  be  elective,  according  to  con- 

ditions and  indications.  Courage  with- 
out discretion,  although  you  may  have  as 

many  vertebrae  in  your  spinal  column  as  a 

serpent,  is  no  better  than  the  conserva- 
tism which  means  ignorance,  sitting  down 

and  doing  nothing.  Not  endeavoring  to 
progress  is  not  conservatism,  although 
when  they  talk  about  conservatism  they 

illustrate  it  by  cases  which  have  undoubt- 
edly fallen  into  the  hands  of  a  great  many 

men  of  such  character.  I  am  not  object- 
ing to  operation.  I  say  true  conservatism 

takes  a  broad  view  of  the  field,  and  is 
willing  to  accept  every  means  and  method, 

and  to  leave  out  simply  that  which  ex- 
perience has  proven  to  be  false.  I  have 

endeavored  in  my  paper  to  carry  out  that 
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line.  I  have  assumed  that  a  great  many 
things  which  might  be  said  about  the  life, 
growth  and  ending  of  fibroid  tumors  are 
well  known  to  you  without  mentioning 
the  question  of  sarcomatous  degeneration. 
I  wish  to  say  that  the  part  which  the 
menopause  plays  is  a  moot  question. 
You  may  believe  that  taking  out  the 
ovaries  and  tubes  clear  down  to  the 
uterus,  will  stop  this  growth,  if  done 
early  in  a  certain  class  of  cases — that  that 
is  the  thing  to  do.  And  yet  that  question 
is  disputed. 
Woman  is  a  dual  individual ;  she  has  a 

life  within  a  life,  and  you  can  take  out 
the  inner  life  without  damaging  the  outer. 
And  this  too  enters  into  my  theory  of 
salix  niger.  If  the  menopause  brings 
about  a  cessation  of  growth,  then  the  ex- 

cision of  the  tubes  and  ovaries  is  certainly 
a  correct  operation.  I  cannot  touch  upon 
all  these  questions,  but  I  want  to  cite  at 
least  one  case.  The  statement  has  been 
made  which  might  put  me  in  a  false  light, 
that  I  saw  a  case  of  fibroid  uterus  in  which 
I  had  recommended  the  ergot  treatment, 
and  she  came  under  my  treatment,  or  at 
least  that  I  had  seen  her  before  the  opera- 

tion.    I  know  I  have  in  mind  the  same 

case  because  I  asked  when  the  operation 
was  performed  with  reference  to  the  case, 
and  learned  that  there  was  raptured  tubal 
pregnancy  and  death,  as  the  gentlemen 
stated — the  death  occurring  before  the 
physician  could  open  and  do  the  proper 
surgical  procedure.  That  case  I  never 
saw.  That  case  was  put  upon  my  treat- 

ment at  the  request  of  a  physician  who,  I 
supposed,  knew  how  to  examine  and 
diagnose  what  he  was  going  to  treat.  In 

that  case,  I  gave  the  formula  and  said,  "if 
you  have  so  and  so,  try  it"  but  also  said, 
"if  it  is  like  this  case  which  you  see 
lying  upon  the  table — and  I  had  a  speci- 

men right  there,  cystic  tumor — if  it  is 
like  this,  operation  alone  is  the  proper 

treatment."  I  am  not  responsible  because 
he  had  not  something  at  the  ends  of  his 
fingers,  or  possibly  in  the  head,  that 
ought  to  have  bidden  him  be  cautious.  I 
believe  she  was  on  treatment  for  six  weeks. 

I  think  they  operated  in  May,  for  I  dis- 
tinctly remember  that  the  time  when  I 

was  asked  the  question  was  about  six 
weeks  before  operation.  I  speak  of  it  be- 

cause I  do  not  want  to  go  on  record falsely. 

CORRESPONDENCE. 

To  Editoe  of  Medical  ai^"d  Suegical 
Eepoetee  :  In  Dr.  Edson's  article  in  the 
Medical  ai^d  Suegical  Repoetee  on 

"Fads  of  Medical  Men,'^  he  refers  par- 
ticularly to  the  knowledge  of  the  heredi- 

tary constitutions  of  his  patients  as  an  all 
important  guide  to  the  successful  treat- 

ment of  disease;  and  cites  the  old  family 

physician  in  "  Elsie  Venner"  as  an  exam- 
ple. He  certainly  is  the  old  stereotyped 

doctor  whose  opinion  is  so  earnestly 
sought  by  his  families,  not  only  for  their 
physical,  but  their  social  and  moral  needs 
as  well ;  who  always  arrives  in  the  nick  of 
time  and,  if  worldly  aid  fails,  ferries  them 
across  the  river  Styx.  A  magnificent 
character,  unheard  of  in  reality  and 
doomed  to  oblivion  with  the  good  virtuous 
heroine,  and  brave  handsome  hero  of  the 
old  novels. 

To  the  laity,  whose  knowledge  of  medi- 
cine is  a  "  dangerous  thing "  because  of 

its  minuteness,  this  idea  of  heredity  and 

strong  constitution  and  different  from 
other  people  is  quite  common  even  amongst 
the  most  intelligent  classes.  The  inevi- 

table result  of  physicians  expressing  to 
their  patients  surprise  at  the  non-effect  of 
medicines  that  may  have  been  adminis- 

tered; or  perhaps  the  doctor  wishes  to 
flatter. 

The  writer  claims  that  it  is  this  indi- 
viduality of  cases  that  makes  the  practice 

of  medicine  so  uncertain.  This  is  partly 
true.  There  would  not  be  the  same  dose 
of  aconite,  for  example,  administered  to  a 
weak  anasmic  woman  as  to  a  strong  man; 
and  yet  two  strong  men  suffering  from  the 
same  disease,  would  receive  the  same  dose 
if  a  similar  result  was  aimed  at.  The 
former  is  the  difference  between  an  adult 

and  a  child,  the  latter  is  Dr.  Edson's  so- 
called  individuality.  Of  course  there  are 
idiosyncrasies  to  be  guarded  against  in 
the  use  of  some  drugs  but  they  are  rare 
enough. 
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Medical  fads  are  not  the  results  of 

physicians  running  after  something  new, 
but  the  demands  of  their  newspaper  read- 

ing patients,  that  make  them  often  un- 
worthy worshipers  at  the  shrine  of  quacks 

and  charlatans.  I  need  only  instance  the 
Koch  cure  for  tuberculosis  that  immature 

child  of  a  theoretical  brain,  whose  appar- 
ent brilliant  future  was  so  ruthlessly 

nipped  in  the  bud  by  the  hands  of  practi- 
cal physicians  who,  at  the  importunity  of 

their  dying  patients,  yielded,  I  am  sure 
in  many  cases,  against  their  better  judg- 
ment. 

Dr.  Edson  also  refers  to  another  cause 

of  medical  fads,  ''  To  the  blind  maze  of 
uncertainty  in  which  the  physician  finds 
himself,  and  hails  with  delight  anything 

that  promises  hopefully." 

There  are  of  course  mazes  enough  only 
we  sometimes  close  our  eyes  to  what  is  ap- 

parent, and  search  for  something  hidden, 
something  that  no  one  has  yet  discovered. 

"  You  may  probe,  you  may  cut, 
Up  your  case  if  you  will ; 

But  the  same  old  diseases. 

Will  worry  you  still." 

Dr.  J.  William  White  in  speaking  of 
the  superb  Agnew,  expresses  surprise  at 
the  extreme  simplicity  of  his  prescrip- 

tions. The  same  was  said  of  Sir  Astley 
Cooper. 

The  future  field  of  medicine  will  look 

to  the  prevention,  not  the  curing  of  dis- 
ease. 

J.  Newtok  Huksbergee,  M.  D. 

Skippack,  Pa. 

GEOLOGICAL  TIME. 

In  treating  of  geological  time,  as  indi- 
cated by  the  sedimentary  rocks  of  North 

America,  Professor  C.  D.  Walcott,  of 
Washington,  D.  C,  before  The  American 
Association  Advance  Science,  conceded, 
at  the  outset,  that  it  is  uncertain  and  is 
in  conflict  with  the  teachings  of  some 
other  sciences.  The  physicist,  for  in- 

stance, requires  us  to  bring  terrestrial 
time  within  the  extreme  limit  of  twenty 
or  thirty  million  years.  The  geologist 
replies  that  he  cannot  bring  his  facts 
within  such  narrow  limits.  Sir  Charles 

Lyell,  basing  his  estimate  on  modi- 
fications of  certain  species  of  marine 

life,  assigned  240,000,000  years  as  the 
required  length  of  geologic  time.  Darwin 
claimed  200,000,000  years;  Crowell,  about 
72,000,000;  Geikie,  from  73,000,000  up- 

ward ;  Alexander  Winchell,  but  3,000,000 ; 
McGee,  Upham,  and  other  recent  author- 

ities claim  from  100,000,000  up  to  680,- 
000,000  years.  Notwithstanding  this 
wide  divergence,  all  agree  in  thinking 
the  duration  of  the  globe  so  great  as  to 

make  man's  occupancy  of  it  seem  but  a 
span. 
The  attempt  in  Professor  Walcott's 

paper  was  to  throw  light  on  the  problem 
from  ascertained  facts  as  to  the  evolution 
of  our  continent,  which  was  outlined  in 
the  Archean  period  and  has  not  mater- 

ially changed  since.  Its  areas  were  more 
clearlyoutlined  in  Algonkian  time,  since 
which  the  changes  have   all  been  above 

the  level  of  the  deep  seas.  Sedimentation 
as  the  result  of  denudation  has  continued 
with  little  interruption.  During  the 

Upper  Cambrian  time  the  broad  Missis- 
sippi area  was  worn  down  and  the  mass 

removed  was  carried  into  the  ancient  Cor- 
dilleran  Sea.  The  process  then  was 
rapid,  as  compared  with  similar  work  in 
other  periods.  Chemical  denudation  is 
by  the  taking  up  of  material  in  solution. 
Murray,  in  describing  the  results  of  the 
Challenger  expedition,  says  that  113  tons 
per  square  mile  per  year  may  thus  be  ac- 

counted for.  Besides  the  lime,  etc.,  pre- 
cipitated from  solution,  there  have  been 

mechanical  processes  going  on,  as  also 
the  agency  of  organism.  Most  of  this 
has  been  in  comparatively  shallow  water. 

Without  following  the  steps  in  detail, 
it  may  be  said  that  the  conclusion  reached 
by  Professor  Walcott  distributed  geologic 
time  as  follows  : 
Cenozoic  (including  PleLstocene),  about. .  2,900,000  years. 
Mesozoic   7,240,000     " 
Paleozoic   17,500,000     " 
Algonkian    ...17,500,000     '* 

Total  time  of  sedimentary  rocks   45,500,000     " 

In  commenting  on  this  table  it  should 
be  said  that  the  data  for  Archean  time  are 
doubtful.  Also  there  are  no  sufficient 
data  from  the  duration  of  animal  life  to 

fix  geologic  time  back  of  about  10,000 
years.  The  fact  may  be  mentioned  that 
while  we  have  55,000,000  square  miles  of 
land,  there  are  127,200,000  square  miles 
of  water. 
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Saturday,  September  23,  1893. 

EDITORIAL. 

LAW  WAERANTS  AND  THE   DOCTORS. 

The  doctors  should  be  exempt  from 

legal  process  and  from  suffering  the  pen- 
alties of  violated  law  no  more  than  any 

other  class  of  the  community.  They 
should  stand  equally  amenable  with  all 
others,  for  any  infringement  of  civil  rights 
or  infraction  of  the  penal  code. 

We  are  safe  in  the  statement,  and  we 

feel  the  fact  to  be  a  peculiarly  fortunate 
one,  that  nowhere  in  the  civilized  world 

is  the  judiciary  cleaner  motived,  more  en- 
lightened in  the  principles  of  law  and 

equity,  more  strictly  governed  and  guided 
by  these  principles  nor  more  impartially 
just,  than  is  the  judiciary  of  our  States. 
In  this  fact,  physicians,  considering  their 

many  exposures,  find  their  greatest  se- 
curity from  ignorant,  malignant  or  low 

motived  prosecutions. 
Legal  processes  against  physicians  are 

sought  through  widely  differing  motives. 

Avarice,  or  gain  with  the  least  expendi- 
ture of  money,  time  and  labor,  are  prob- 
ably the  chief  ones. 

The  civil  or  criminal  warrant  is  very 
often  sought  by  the  adventurer  or  quack, 
as  a  means  of  cheap  advertising,  to  reach 

a  class  of  people  they  could  not  otherwise 
reach.  They  have  panaceas  which  they 
are  anxious  to  impose  on  the  credulous 

and  ignorant.  Not  one  of  the  not  small 
family  of  adventurers,  practicing  deceit 
and  fraud,  speculating  with  poisons,  ever 
brought  forward  a  remedy  that  stood  the 
test  of  science  or  effected  a  cure.  The 

profession  is  always  ready  to  accept  what- 
ever contributes  to  the  art  of  healing — it 

is  not   indifferent  to  improved  remedies. 
It  is  well  known  by  physicians  that  very 

many  cases  get  well  without  any  medica- 
tion— it  is  equally  well  known  that  there 

are  many  diseases  for  which  no  specific 
has  yet  been  discovered.  Of  these  we 
name  but  two:  consumption  and  cancer. 
Yet,  for  these  terrible  maladies,  the  cure 
of  which  has  defied  the  skill  and  best 

genius  of  the  profession  for  centuries, 
there  is  constantly  coming  forward  some 
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adyenturer,  or  syndicate  of  adventurers, 
who,  for  revenne  only,  seduce  credulous 
unfortunates  into  the  belief  that  an  infall- 

ible cure  has  been  at  last  evolved  or  dis- 
covered. 

For  the  iDrotection  of  the  public  health, 
the  law,  in  the  exercise  of  its  right  and  in 
the  discharge  of  a  service  inestimable  in 

its  value,  provides  a  not  too  rigid  inspec- 
tion of  food.  Penalties  are  enforced  for 

the  sale  of  impure  milk,  decayed  vege- 
tables, impure  or  tainted  meats.  Even 

the  great  American  hog,  of  ih.^  four -legged 
variety,  does  not  escape  this  inspection. 
Yet  the  health  of  the  individual  and  of 
families  is  left  to  the  tender  mercies 

of  the  trickery  and  deceits,  and  to  the 

shameless  imposition  of  the  ̂ '  sure  cure  " 
venders.  These  hucksters  of  marvelous 

remedies  are  permitted  to  go  on  trifling 
with  human  life  unimprisoned,  unfined 
and  unwhipped. 

For  the  practice  and  prevalence  of  these 
evils,  viciously  evil  alike  to  individuals 

and  communities,  a  damage  and  a  re- 
proach to  legitimate  medicine,  the  medi- 

cal profession  is  not  free  from  blame.  It 

is  only  through  the  enlightened  opinion, 
the  teaching  and  acting  of  the  profession, 
that  communities  can  be  brought  to  a 
knowledge  of  the  mischief  worked  by 
quack  preparations  and  quack  practition- 
ers. 

Individuals  and  communities  often  need 

protection  against  their  own  superstitions 
and  follies.  Combating  and  overcoming 
these  is  largely  the  duty  of  an  educated, 
experienced  and  honorable  medical 

brotherhood  and  of  a  courageous  medical 

press. 

We  appreciate  the  difficulty  of  "  knock- 

ing out"  public  or  individual  superstitions. 
There  are  in  every  community,  those  who 
have  a  blind  confidence  in  some  panacea — 
only  the  teaching  of  experience  will  con- 

vince them  of  the  absurdity  of  their  faith. 
These  superstitions  exist  not  alone  among 
the  poor  and  ignorant,  but  can  be  found 

in  quantity  among  those  whose  opportuni- 
ties and  station  in  life,  place  in  their  favor 

the  presumption  of  common  sense. 
The  unscrupulous  medical  adventurers, 

the  ' '  sure  cure  ̂ '  men,  search  the  earth  for 
testimonials  of  the  efficiency  of  their 
potions.  To  the  names  of  some  of  those 
giving  testimonials,  the  very  euphonious 
and  sweet-scented  title  of  Professor  is 
stitched  on. 

Figuring  frequently  in  civil  or  criminal 
prosecutions  is  one  whose  characteristics 

are  familiar  to  the  profession,  the  black- 
mailer. He  can  wear  garments  of  any 

cut  or  color,  and  he  can  travel  under  al- 
most any  alias. 

In  Indiana,  recently,  a  verdict  was  ob- 
tained against  a  physician  for  alleged  mal- 

practice in  setting  a  fractured  limb.  This 
precedent  was  followed  immediately  by 
four  suits  for  malpractice. 

In  referring  to  these  cases  the  American 

Lancet  points  a  good  moral:  "We  em- 
phasize the  fact  that  the  Doctors  could 

stop  this  state  of  things,  because  it  was 
never  known  as  a  historical  fact,  that  any 

malpractice  suit  was  won  against  a  doctor 
when  all  his  fellows  stood  by  him.  We 
never  knew  a  malpractice  suit  brought 

against  a  physician,  unless  some  other 
doctor  supported  the  bringing  of  the  suit 
and  promised  to  support  the  plaintiff  by 
his  own  testimony. 

"It  would  seem  as  if  self-interest 
would  induce  every  doctor  to  stand  by  his 
unfortunate  brother,  because,  if  that 
brother  is  mulcted  of  damages  in  court, 
it  is  but  a  short  time  when  he  too  will  be 
made  to  act  as  a  defendant  in  a  similar 

suit.  It  would  seem  as  if  self-interest 
alone  would  prevent  any  physician  from 

encouraging  or  supporting  a  suit  against 
any  other  doctor,  even  though  he  were  his 
bitterest  enemy.  Certainly  good  common 
sense  would  teach  any  doctor  not  to  play 

with  such  a  dangerous  '  boomerang '  as 

malpractice  suits  against  a  brother  doctor." 
"  There  are  plenty  of  blood-suckers  in 
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every  community  that  regard  it  as  ''smart' 
to  get  all  the  service  they  can  out  of  a 
doctor  and  then  blackmail  him  after  re- 

fusing to  pay  for  the  service  they  have  re- 
ceived. If  the  medical  profession  of  that 

neighborhood  do  not  stand  together  in 

self -protection  against  this  class  of  pirates, 

they  will  individually  have  occasion  to  re- 
gret it  in  the  near  future. 

' '  The  great  curse  of  the  profession  in 
the  past  and  in  the  present  is^  that  it  does 
not  by  its  individual  members  stand 
shoulder  to  shoulder  and  meet  the  assaults 

of  those  who  would  degrade  the  profession. 

Were  it  strong  in  this  practical  brother- 
hood, it  need  fear  naught  from  outside  at- 

tacks." 
With  such  a  condition  of  facts  there 

would  be  very  few  suits  for  malpractice. 
The  quack  medicine  man  would  not  be  so 
ready  to  institute  criminal  prosecution  of 

doctors  for  condemning  his  wares  as  use- 
less, mischievous  or  dangerous.  The  truth 

is  the  blackmailer  is  always  a  quack  and 
he  is  the  bolder,  as  a  trickster  and  a  cheat, 
when  he  has  a  kindred  spirit  in  a 
diplomaed  doctor  as  his  prompter  and 
counselor.  This  is  well  illustrated  by 
the  recent  arrest  of  an  honored  Ten- 

nessee physician,  one  standing  high  in  his 

profession  and  in  the  esteem  and  confi- 
dence of  the  community  in  which  he  pur- 

sues his  calling.  What  he  did,  he  did  in 

the  interest  of  his  community — and  in 
maintenance  of  the  dignity  and  honor  of 

his  profession.  Por  this  service,  his  pro- 
fession and  the  community  in  which  he 

labors  and  has  his  home,  owe  him  a  debt. 

That  physician  is  not  of  the  best  type, 
who,  from  fear  of  possible  consequences 
to  himself,  does  not  give  the  warning  of 
any  dangers  he  may  discern,  no  matter 

from  what  sources  such  dangers  may 
arise. 

The  quack's  invasions  should  be 
guarded  against  with  the  strictest  of  vig- 

ilance. It  is  a  worse  pestilence  than  any 
against  which  our  quarantine  protects  us. 

They  are  unscrupulous  and  fear  nothing 
but  the  detection  of  their  brands,  and  this 

even,  they  do  not  fear  sufficiently.  They 
are  compact  of  greed,  low  cunning  and 

art,  and  succeed  with  impunity  in  smug- 
gling their  spurious  goods  into  the  homes 

of  the  unsuspecting  and  ignorant. 
Charlatans  can  sue  out  criminal  war- 

rants for  esteemed,  honest  and  honorable 

physicians  with  impunity  and  with  no 
other  motive  to  serve  than  that  of 

malice,  greed  and  advertisement. 
One  strange,  lamentable  fact  associated 

with  these  malicious  prosecutions  is,  that 
there  are  those  who  set  up  the  claim  to  be 
diplomaed  graduates  of  reputable  schools, 

to  be  honorable  physicians  and  gentle- 
men, who  instigate^  encourage  and  pro- 

mote these  prosecutions. 
There  are  counter  proceedings,  both 

civil  and  criminal,  by  which  these  men 
can  be  reached,  and  they  should  be  made 
to  feel  their  force  as  soon  as  they  touch 
within  the  jurisdiction  of  the  proper 
court. 

It  would  be  very  surprising  if,  in  the 
Tennessee  case,  the  profession  of  the 

South,  with  its  known  fidelity  to  profes- 
sional amenities,  its  splendid  traditions, 

do  not  defend,  as  one  man,  their  worthy 
brother,  against  an  attack  that  has  had  its 

birth  in  malignancy  and  a  wanton  cupid- 
ity. Every  little  personal  dislike  and 

jealousy  should  be  forgotten  in  the  effort 

to  defend  a  fellow  and  vindicate  the  pro- 
fession. Give  these  ghouls  a  victory  and 

they  will  seek  other  victims.  There  will 
be  none  secure. 

A  Paris  wet-nurse  has  had  an  unpleas- 
ant experience.  The  Assistant  Publique 

sent  her  an  infant  to  nurse,  from  which 
she  contracted  syphilis.  It  was  shown 
that  the  woman  and  her  husband,  prior 
to  the  arrival  of  the  infant,  were  free 
from  disease,  and  the  woman  had  there- 

fore no  difficulty  in  establishing  her  case 
and  securing  7,000  francs  as  damages. 
— American  Lancet. 
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CURRENT   LITERATURE   REVIEWED. 

THE    AMERICAN   JOURNAL   OF    THE  MEDICAL 
SCIENCES 

for  September. 
Dr.  Mcholas  Senn  contributes  a  paper  on 
Laparo=hysterectomy :     Its      Indications    and 
Technique, 

in  which  the  indications  and  mode  of  per- 
forming the  operation  are  fully  discussed. 

The  author  presents  for  consideration  the 
following  conclusions: 

1.  Laparo-hysterectomy  is  justifiable  when 
delivery  through  the  normal  passage  is  im- 

possible without  the  mutilation  of  the  living 
child. 

2.  It  is  absolutely  indicated  where  the 
conjugata  vera  is  less  than  two  and  a  half 
inches,  when  obstruction  is  due  to  fixed  pel- 

vic tumors  and  advanced  malignant  disease 
of  the  cervix. 

3.  Mutilating  operations  on  a  living  child 
for  the  purpose  of  effecting  delivery  are  no 
longer  legitimate  obstetric  procedures,  as 
laparo-hysterectomy  and  symphysiotomy  are 
life-saving  operations  for  both  mother  and 
child. 

4.  Hysterectomy  after  laparo-hysterectomy 
is  only  justifiable  if  the  uterus  itself  is  the 
seat  of  a  life-threatening  removable  disease. 

5.  Elastic  constriction  as  a  haemostatic 
measure  should  not  be  resorted  to  in  laparo- 
hysterectomy  before  the  delivery  of  the  child. 

6.  The  uterine  incision  should  be  enlarged 
to  the  requisite  extent  by  tearing  for  the  pur- 

pose of  diminishing  hemorrhage. 
7.  The  visceral  wound  should  be  closed  by 

four  rows  of  sutures  applied  in  such  a  man- 
ner as  to  absolutely  arrest  the  hemorrhage 

and  completely  separate  the  uterine  from  the 
peritoneal  cavity. 

8.  Laparo-hysterectomy  is  also  indicated 
in  the  operative  treatment  of  single,  large 
myo-fibroma  of  the  uterus  in  young  women 
when  the  tumor  is  located  within  or  near  the 
uterine  cavity. 

9.  In  such  cases  the  uterine  incision  should 
be  closed  in  the  same  manner  as  in  operations 
on  the  pregnant  uterus,  and  the  bed  of  the 
tumor  should  be  packed  with  iodoform  gauze, 
w  hich  is  brought  through  the  cervix  into  the 
vagina,  thus  serving  the  double  purpose  as  a 
haemostatic  tampon  and  capillary  drain. 

Dr.  Gustavus  Eliot  discusses  the 

Disorders  of   the   Nervous  System  Associated 
with  the  Change  of  Life. 

The  following  are  his  conclusions: 
1.  At  the  time  of  life  when  the  menopause 

occurs  the  various  organs  of  a  woman's  body 
are  likely  to  be  in  a  state  of  depression  as  re- 

gards either  their  nutrition  or  functional 
activity,  so  that  the  normal  equilibrium  of 
healthy  action  may  be  easily  disturbed,  and 
abnormal  action,  the  manifestation  of  dis- 

ordered function,  may  be  inaugurated  and 
perpetuated. 

2.  The  cessation  of  menstruation  is  an 
event  of  great  physiological  importance,  and 
is  perfectly  competent  to  produce  grave  dis- 

turbances of  the  nervous  system,  if  any  pre- 
disposition to  them  already  exists. 

3.  The  more  common  disorders  of  the 
nervous  system  occurring  under  these  chcum- 
stances  are  functional  in  character,  and  are 
associated  with  disturbances  of  functions  in 
other  organs,  and  especially  of  the  digestive, 
circulatory,  and  haematopoietic  systems. 

4.  In  their  treatment,  attention  should  be 
paid  to  improving  the  general  nutrition  of  all 
the  tissues  of  the  body,  and  restoring  each 
organ  to  its  normal  activity. 

5.  If,  after  all  the  other  organs  have  re- 
sumed the  proper  performance  of  their  func- 
tions, symptoms  referable  to  a  disordered 

condition  of  the  nervous  system  still  persist, 
recourse  must  be  had  to  remedies  which  act 
directly  upon  the  nervous  system,  either  by 
improving  its  nutrition  or  by  modifying  and 
regulating  its  action. 

Dr.  William  Buckingham  Canfield  reviews the 

Clinical  Aspects  of  Immunity. 

As  the  result  of  his  observations  and  those 
of  others,  he  makes  the  following  inferences: 

1.  Second  attacks  are  by  no  means  so  com- 
mon as  is  generally  supposed. 

2.  The  more  marked  the  signs  and  symp- 
toms, and  the  more  lasting  the  eflfects  of  the 

disease,  the  less  often  do  we  hear  of  second 
attacks.  Measles  and  scarlet  fever  leave 
usually  no  marks,  while  smallpox  leaves  a 
scar;  recurrence  of  the  latter  disease  is  less 
often  claimed. 
3.  Those  who  insist  on  second  attacks 

should  assure  themselves  of  the  character  of 

the  first  attack,  and  not  take  unreliable  tes- timony. 

4.  When  second  attacks  do  occur,  they 
generally  come  on  long  after  the  first  attack, 
the  individual  is  usually  weakened  in  some 
way,  and  the  attack  is  invited  by  the  ingress 
of  a  larger  number  of  organisms  than  would 
cause  a  first  attack;  while  such  conditions  as 
fear,  worry,  fatigue,  constipation,  exposure, 
debauchery,  etc.,  favor  the  second  attack. 

Dr.  Herbert  Snow,  of  London,  contributes 

a  paper  on 
Some  Points  of  Importance  in  the  Nosol- 

ogy, Pathology,  and  Treatment  of Cancers. 

The  author  calls  attention  to  the  fact 
that  the  word  "Sarcoma"  has  acquired 
in  medical  parlance  a  significance  almost 
as  vague  as  the  obsolete  "  soft  cancer."  As 
the  word  is  now  employed,  it  designates 
almost  any  cell-mass,  of  uncertain  starting- 
point — in  addition  to  tumors  arising  in  con- 

nective tissue.  He  also  thinks  that  the 
omission  from  the  text  books  of  those  tumors 

designated  as  ''round-celled  sarcoma" would  be  a  distinct  gain  to  pathology  as 
they  are  either  examples  of  mixed  sarcoma, 
or  else  fall  more  correctly  into  some  other 
division  of  cancers.  So  too,  he  would  relin- 

quish the  phrase  "myeloid"  sarcoma. 
"Giant  corpuscles"  or  "myeloids,"  he 
states,  are  little  fibrinous  masses  entangUng 
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leucocytes  and  are  an  indication  of  marked 
vascularity  merely.  They  are  not  restricted 
to  malignant  tumors.  They  are  common  to 
tuberculosis,  to  processes  of  absorption  or 
repair  of  bone  as  well  as  to  sarcomata. 

A  point  mentioned  by  the  author  of  import- 
ance in  the  treatment  of  malignant  tumors 

is  that  while  the  adjacent  lymphatic  glands 
should  be  extirpated  in  the  removal  of  a  can- 

cer, it  is  not  required  in  sarcoma,  since  the 
elements  composing  the  tumor  are  not  of 
glandular  origin  in  the  latter  and  should 
adjacent  glands  be  enlarged  it  is  a  sign  of 
general  metastasis.  In  the  removal  of  a 
carcinoma  the  adjacent  glands  should  be 
removed  even  if  they  are  not  palpably 
enlarged. 

Dr.  James  Hendrie  Lloyd  discusses 
Hysterical  Tremor  and  Hysterical  Anorexia 

of  a  severe  type, 

reporting  a  case. 
From  his  own  observation,  he  concludes 

that  the  disease  most  simulated  by  hysterical 
tremor  is  insular  sclerosis,  or  sclerosis  en 
plaques.  The  'points  of  this  resemblance 
are  as  follows:  First,  the  character  of  the 
tremor.  In  insular  sclerosis  the  tremor  is 
excited,  and  much  exaggerated  by  voluntary 
motion.  The  movement  of  such  a  patient 
attempting  to  carry  a  tumblerful  of  water  to 
his  lips  is  characteristic.  This  movement  is 
really  not  so  much  a  tremor  as  a  jerky  to- 
and-fro  motion.  During  repose,  however, 
the  tremor  is  almost,  if  not  quite,  absent. 
Second:  The  speech  is  often  drawling,  mon- 

'  otonous,  or  embarrassed.  Third:  The  men- 
tal faculties  are  seldom  involved,  but  the 

patient  is  often  emotional.  Fourth:  The  age 
coincides  with  that  in  which  hysterical 
tremor  is  common;  especially  in  w^omen — 
from  twenty  to  forty  years.  The  points  of 
contrast,  however,  are  equally  marked  and 
definitive.  They i are  as  follows:  First:  The 
tremor  most  common  in  hysteria,  that 
known  as  the  'Hype  Bendu,"  is  persistent 
and  very  evident  during  repose.  Even  when 
the  patient  sits  up  it  is  much  exaggerated, 
and  imparts  a  sense  of  general  tremor  to  the 
hand  of  the  observer  when  he  presses  it  upon 
the  patient's  shoulder.  While  it  is  much 
exaggerated  by  voluntary  movements,  and 
often  is  marked  by  waves  of  exacerbation 
passing  over  the  patient's  frame,  it  does  not 
lose  its  essentially  rythmical  tremulous  char- 

acter, and  become  as  jerky  and  incoordinate 
as  in  insular  sclerosis.  It  is  also  much 
increased  usually  by  simply  watching  the 
patient — a  most  significant  fact.  Second: 
While  the  speech  may  be  affected,  especially 
in  typical  hysterical  ways,  as  aphonia,  the 
drawling,  stammering  speech  of  sclerosis  is 
not  truly  imitated.  Third:  The  mental  fac- 

ulties exhibit  hysterical  perversions  and 
lacunae  which  are  not  common,  in  his 
observation,  in  insular  sclerosis.  Fourth: 
There  are  no  pupil-changes  or  nystagmus. 
Fifth:  Hysterical  stigmata  can  always  be 
elicited,  as  a  rule,  by  an  expert  examiner. 
Dr.  W.  T.  Councilman  contributes  an 

article  on  "  Gonorrhoeal  Myocarditis"  re- 
porting a  case. 

The  remaining  papers  in  this  issue  are: 

"The  Full  Correction  of  Myopia,"  by  Dr. 
Edward  Jackson;  "The  Clinical  History, 
Nature,  and  Treatment  of  '  Milk  Sickness," 
by  Dr.  J.  Howell  Way ;  and  "  Hyemolymph 
Glands,"  by  Dr.  Heneage  Gibbes. 

THE  MEDICAL  CHRONICLE 

of  Manchester,   Eng.,   for  September. 
The  principal  article  in  this  month's  issue 

is  a  paper  from  the  pen  of  Dr.  M.  Muret, 
entitled 

A  Contribution  to  the  Study  of  Tubal  Preg= nancy. 

The  author  reports  several  cases  and  re- 
views the  opinions  of  various  operators.  He 

sums  up  the  results  of  his  investigations  as 
follows: 

(1)  It  will  be  found  useful,  in  accordance 
with  the  course  taken  by  the  abortion,  to 
distinguish  between  simple  complete  tubal 
abortion,  where  the  entire  ovum  is  expelled 
from  the  tube,  and  imperfect  protracted  tubal 
abortion,  where  portions  of  the  ovum  remain 
in  the  tube  (tubal  mole). 

(2)  Complete  tubal  abortion,  accompanied 
by  more  or  less  severe  non-recurrent  symp- 

toms, leads  to  the  formation  of  hsematocele, 
which  may  take  any  of  the  known  courses. 

3.  Symptoms  of  acute  internal  hemor- 
rhage are  less  marked  in  complete  tubal 

abortion  than  in  rupture  of  the  pregnant 
tube;  but  appearances  of  severe  shock  occur 
which  may  be  explained  partly  by  the  pain- 

ful tubal  labor  pains  in  very  excitable  nerv- 
ous systems,  and  partly  by  the  influence  of 

the  blood  upon  the  peritoneum.  Sugar  may 
occur  incidentally  in  the  urine  in  the  acute 
attack. 

4.  In  imperfect  tubal  abortion  hemorrhage 
leads  to  destruction  of  the  ovum,  and  to  for- 

mation of  a  mole  in  the  tube.  When  the 
ostium  abdominale  is  open  the  blood  effused 
into  the  tube  passes  by  it  into  the  abdominal 
cavity,  where  it  leads  to  the  formation  of 
hsematocele.  So  long  as  the  degenerate  ovum 
remains  in  the  tube  it  leads  as  in  protracted 
uterine  abortion,  to  increasing  recurrent 
hemorrhage,  resulting  in  enlargement  of  the 
hematocele.  The  clinical  aspect  consists, 
firstly,  in  tubal  labor  pains  and  expulsion  of 
a  decidua,  then  in  often-recurring  attacks  of 
labor-like  pains  with  symptoms  of  internal 
hemorrhage,  whilst  locally,  firstly  a  swelling 
of  the  tube,  then  the  formation  of  a  gradually 
increasing  haematocele  can  be  traced.  During 
the  attacks  symptoms  of  acute  anaemia  may 
appear  in  a  high  degree,  but  the  most 
characteristic  feature  is  frequent  recurrence 
of  the  attacks. 

5.  Occasionally  with  tubal  moles  a  high 
degree  of  attenuation  of  the  tubal  wall  is 
found  at  the  point  of  insertion  of  the  de- 

generated ovum,  even  when  the  ostium  ab- 
dominale is  wide  open,  aud  without  there 

being  much  distention  of  the  tube.  This  at- tenuation of  the  tubal  wall  may  be  best 
explained  by  a  purely  local  expansion  of  the 
wall  caused  by  the  effusion  of  blood  lying 
originally  only  between  the  wall  and  the 

ovum.    It  is  probable  that  an  increase  of  ex- 
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pansion  and  attenuation  of  the  wall  thus 
produced  may  occasionally  lead  to  rupture 
of  the  tube  at  this  place,  even  when  the 
ostium  remains  open. 

6.  In  protracted  tubal  abortion,  with  open 
ostium  abdominale,  the  removal  of  abortional 
residue  or  the  tubal  mole,  with  conservation 
of  the  Fallopian  tube,  is  to  be  regarded  as 
the  goal  of  treatment;  in  the  most  cases, 
however,  removal  of  the  whole  Fallopian 
tube  will  be  a  necessity.  Therefore,  when 
protracted  tubal  abortion  is  diagnosed  laparot- 

omy is  the  only  operative  treatment  possible, 
as  every  operation  by  the  vagina  is  to  be  re- 
jected. 

7.  Upon  certain  occasions  and  under  con- 
ditions which  are  not  thoroughly  explicable, 

hsematocele  extra-uterina  may  be  so  consti- 

tuted that  it  can  be  enucleated  like  a  tumor. 
In  laparotomy  an  attempt  at  enucleation 
should  always  be  made  before  opening  a 
hsematocele. 

8.  The  first  period  after  interrupted  tubal 
gestation  occurs  in  the  course  of  the  first  six 
to  seven  weeks  following  the  complete  termi- 

nation of  abortion  or  removal  of  the  tube  (in 
protracted  tubal  abortion).  Subsequent 
diagnostic  conclusions  can  occasionally  be 
drawn  from  this  condition  of  the  catamenia. 

In  the  "  Clinic  "  department  of  the  journal 
there  is  the  report  of  "  Some  Gynecological 
Cases  at  Ancoats  Hospital "  and  the  report 
of ''  A  Case  of  Scarlet  Fever,  with  Infective 
Endocarditis  "  by  Dr.  Arnold  W.  W.  Lea. 
The  case  proved  fatal  on  the  thirteenth day. 

PERISCOPE 

OBSTETRICS. 

Sugar  in  the  Urine  of  Pregnant,  Lying=in 
and  Nursing  Women. 

L.  J.  BerberoflT,  basing  himself  upon  in- 
vestigations,—unfortunately  not  sufficiently 

numerous, — concludes  that  lactine  only 
appears  in  the  urine  when  more  milk  than 
is  necessary  is  secreted  by  the  gland.  It 
therefore  appears  in  the  urine  from  the  third 
to  the  fifth  day,  when  the  function  of  the 
gland  and  its  production  increase,  while  the 
infant  still  requires  but  little  milk.  On  the 
other  hand,  however  greatly  the  mammae 
may  be  developed,  when  the  child  sucks  out 
the  milk  entirely, — i.  e.,  when  the  equilibrium 
or  production  and  consumption  is  kept  up, — 
no  sugar  is  to  be  found  in  the  urine.  When, 
on  the  contary  there  exist  conditions  in  con- 

nection with  moderately-developed  mammae 
tending  to  arrest  the  production  of  milk  in 
them  sugar  appears  in  the  urine.  Among 
thesei conditions  must  be  included  changes  in 
the  mammary  gland  through  which  suck- 

ing is  arrested,  cracked  nipples,  mastitis,  etc. 
In  fact,  sugar  was  most  frequently  found  by 
him  in   parturient    women    sufl^ering    from 

Method  of  Bringing  Down  the  Arms  After 
Version. 

Magnus  i recommends  a  new  method  for 
bringing  down  the  arms  after  version  and 
delivery  of  the  trunk,  which  should  not  be 
brought  down  too  far  before  delivery  of  the 
arms.  When  these  are  about  the  neck,  the 
hand  should  be  introduced  in  the  ordinary 
manner,  two  or  three  fingers  being  placed  on 
the  superior  edge  of  the  scapula,  which  is 
gently  pressed  downward.  This  will  cause 
the  arms  to  move  suddenly  and  to  come 
down  without  any  further  help.  Others  be- 

sides the  author  have  successfully^  made  use 
of  this  method.—  Ugeskrift  for  Lager,  1893, 
p.  62. 

A  Case  of  inversion  and  Falling  of  the  Puer= 
peral  Uterus. 

Primipara,  aged  27.  Fifteen  minutes  after 
parturition,  the  uterus  became  inverted 
simultaneously  with  the  expulsion  of  the 
placenta.  About  an  hour  and  a  quarter  later, 
Drefer  was  able  to  make  the  reduction. 
Recovery  followed.  Contrary  to  the  opinion 
generally  accepted,  that  the  fundus  uteri  is 
the  starting-point  in  inversion,  the  author 
emphasizes  the  fact  that  one  must  consider 
that  inversion  is  eflected  from  below  upward, 
which  assertion  is  fully  confirmed  by  the 
case  in  question. — Norskmagazin  for  lagevi- 
densJcaben^lj,  iii,  10,  Christiania,  1892. 

NEWS  AND  MISCELLANY. 

Presented  on  an  account  of  a  Postal  Card* 

Dr.  James  E.  Beeves  formerly  of  i Wheeling, 
now  of  Chattanooga  has  been  sued  for  damages 
on  account  of  the  following  postal  card,  writ- 

ten to  Dr.  Mettner  of  Cincinnati: 
Chattanooga,  Aug.  14,  1893. 

M^  Dear  Doctor: 
I  have  seen  your  name  in  Amick's  pam- 

phlet. Please  give  me  the  outcome  of  your 
experience  with  the  so-called  "  chemical 
treatment"  for  consumption.  The  enter- 

prising managers  have  within  the  last  month 
made  Chattanooga  a  sort  of  head-center  for 
sending  out  in  the  secular  press  wonderful 
cures  which  are  pure  fabrications.  Not  a 
particle  of  proof  can  be  furnished  that  a  case 
of  tubercular  consumption  has  been  cured,  or 
benefited  by  the  so-called  treatment.  Has 
Cincinnati  sold  out  and  moved  to  Chatta- 

nooga? Verily,  it  seemes  so.  Speak  your 
mind  fully  to  me. 

Sincerly  yours,  James  E.  Reeves. 
Dr.  Reeves  is  full  of  fight,  and  says  he  will 

expose  the  whole  thing  in  court  next  October 
with  great  pleasure. 



Vol.  LXIX,  No.  14. 
Whole  No.  1909. SEPTEMBER  30, 1893 

S5.00  per  Annttm 10  Cents  a  Copy 

A  WEEKLY  JOURNAL. 

THE 
Established  1853,  by  S.  W.  Butler.  M.  D. 

MEDICAL  AND  SURGICAL 
REPORTER 

Entered  as  Second-Class  Matter  at  Philadelphia  P.  O. P.  O.  BOX  843,  PHILA,  PA, 

ORIGINAL  ARTICLES. 

Joseph  Price,  A.  M.,  M.D.,  Philadelphia. 
Surgerj'  of  Tubal  Pregnancy   507 

CLINICAL  LECTURES. 

RoswELL  Park,  A.  M.,  M.  D.,  Buffalo,  N.  Y. 
Correction  of  Syphilitic  Deformity  of  Nose;  Sphlli- 

tic  Stonosis  of  Larynx;  Amputation  of  Leg  on 
Account   of   Compound  Dislocation  of   Ankle; 
Torticollis  Collar;  Removal  of  Breast  for  Cancer.       512 

COMMUNICATIONS. 

Dr.  James  Israel. 
Contributions  to  the  Statistics  of  Renal  Surgery.  .  515 

James  Tyson,  M.  D.  • 
Heart  Disease  or  Kidney  Disease   517 

J.  C.  H.  Lawrence,  M.  D.,  Green  Bay,  Wis. 
Broncho-Pneumonia   522 

SOCIETY    REPORTS. 

Western  Association  of  Obstetricians  and  Gynecolo- 
gists  520 

EDITORIAL. 

The  Doctor  and  the  Cook   ^26 

TRANSLATIONS  .523 

ABSTRACTS  ggj 

CURRENT  LITERATURE  REVIEWED  .537 

PERISCOPE 

MEDICINE    539 

SURGERY    540 

OBSTETRICS    542 

GYNECOLOGY          .  543 

NEWS  AND   MISCELLANY    543 

ARMY  AND  NAVY    544 

Galenical  Preparations 
MANUFACTURED    BY 

William  R.  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

'A^ 

FOUJVPBP    1856 

Standard    and   Officinal   Preparations  for   Physicians  Only. 

PIL.  PHOSPHOBOS,  DmnW  ET  HUG  VOPI. 
(Warner  &  Co.) 

TJ,  Bxt.  Datnianse,  2  grs.  Phosphorus,  i-ioo  gr. 
J^  Ext  Nuc.  Vom.  %  gr. 

Med.  prop.— Aphrodisiac.    Dose,  i  to  2  pills. 

Of  this  combination  it  has  been  said:    "It  re-illumes 
the  fading  spark  and  revives  the  vital  forces." 

PER    100,  90    Cts. 

PIL.  HLOIH,  BELLBDONHB  jiND  STIiYCH)IINE. 
(Warner  &  Co.) 

T)    Aloin   1-5  gr.  I  Medical  properties— 
±^  Strychnine   i  60  gr.  Tonic,  Laxative. 

Ext.  Belladonna.  .J4  gr.  |  Dose,  i  to  2  pills. 

Try  this  Pill  in  Habitual  Constipation. 
PER    100,  90  Cts. 

Pil.  Sumbul  Comp. 
("Warner  &  Co.) 

Dr.  Goodbll. 

BExt.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
Asafoetida  .  .  .  2gr.  |  Ac.  Arsenlous  .  .  1-40  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up."  This  pill  is  used  with  advantage  in 
neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Soda,  one  or  t^o  pills  taken  three  times  a 
day.  PER   100,  $1.00. 

Pil.  Lady  Webster, 
(Warner  &  Co.) 

T>.  Pulv.  Aloes     .    .    2  gr,  I  Pulv.  Rose  leaves    .    U  gr. 
XV      "      Mastich     .  K  gr.  |  M.  Ft.  one  pill. 

This  is  an  excellent  combination  oflacinally  designated 
as  Aloes  and  Mastich,  U.  S.  P.  We  take  very  great 
pleasure  in  asking  physicians  to  prescribe  them  more 
liberally,  as  they  are  very  excellent  as  an  aperient  for 
persons  of  full  habit  or  gouty  tendency  when  taken  in 
doses  of  one  pill  after  dinner.  per   iqO,  25  Cts. 

^S^-  BY    ALL    DRUGGISTS    OR    BY    MAIL.   '^^ 



HEALTH ! 
TO    PHYSICIANS 

rest! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic 
regimen  and  oversight. 

The  Jackson 
Sanatorium 

oflfers  exceptional  advantages  and  at- 
tractions. 

This  institution  is  under  the  personal  care 
of  a  permanent  staffof  regularly  educated  and 
experienced  physicians. 

L,ocation,  1,200  feet  above  sea  level,  in  a 
woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main 
building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Extensive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- 
tendants. All  forms  of  baths,  Electricity, 

Massage,  Swedish  Movements,  etc.,  scientific- 
ally administered. 

Culinary  Department  under  Supervis- 
ion of  Mrs.  £niuia  P,  Ewing,  Superinten- 

dent of  the    Chautauqua    Cooking    School, 
whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.      Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. 

Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health 
On  direct  line  of  Del.  I^ack.  &  West.  R.  R.  between  New  York  City  and  Buflfalo.  Only  9  hours  from  New  York. 

JBstablisIied  in  1858.  For  circulars  and  otlier  information,  address 
Open  all  the  year.  J.    ARTHUR  JACKSON,   SECRETARY.    DanSVILLE,  NEW  YORK 

VEACH      FLUID      DRACHIVI     CONTAINS 

(fONGA^.SOGR?     'SODIUM  SALICYLATE    lOGRS     COLCHICIN  SALICYLATE  l/SOOGI^ 

.EXXIMICIFaGAEl^ACLMOSAE.  %'eRI.      PILOCARPIN    SALICYLATE.  (/(OOGrR. 

SAycYk£fesIoiLo#«" A/I£U/£/?  JPffUG-  COMPAny 



THE 

Medical  and  Surgical 

Reporter. 
No.  1909. PHILADELPHIA,  SEPTEMBER  30,  1893. Vol.  LXIX— No.  14 

ORIGINAL    ARTICLES 

SUEGERY  OF  TUBAL  PEEGNANCY. 

JOSEPH  PRICE,  A.  M.,  M.  D.,  Philadelphia. 

As  we  look  back  across  the  years  we 
note  that  progress  in  some  of  the  more 
important  lines  of  medicine  and  surgery 
has  not  been  rapid,  that  many  of  the  sim- 

plest snrgical  procedures,  those  of  inesti- 
mable value  to  the  profession  and  to  suf- 
fering patients,  have  been  of  compara- 
tively recent  devisement  and  practice. 

The  steps  are  slow  that  grafts  most  that 
is  best  into  our  every  science  and  art.  We 
put  to  the  severest  tests  of  science  and 
experience  every  product  or  resnlt  of  the 
highest  genius.  We  are  not  satisfied  un- 

til we  have  tested  and  know  values.  But 
for  all  this  our  advances  are  not  the  less 
certain  and  reliable.  Every  innovation 
must  confront  prejudices,  opposing  argu- 

ments, stand  the  tests  of  many  experi- 
ences, before  it  can  be  regarded  as  hav- 

ing come  to  stay.  We  prefer  our  roads 
should  be  made  for  us  and  be  well  trav- 

eled before  we  take  to  them.  We  throw 
ourselves  upon  the  resources  of  our  science 
and  art  as  we  find  them  and  find  that  to 
master  them  is  the  best  equipment  for 
our  work.  We  are  averse  to  wasting  time 
in  the  discovery  or  invention  of  new 
methods.  We  are  rather  impatient  with 

the  "  my  method  "  gentlemen  of  the  pro- 
fession. In  making  choice  of  a  watch  we 

prefer  the  Geneva  to  the  Waterbury.  In 
surgery  our  choice  of  methods  is  equally 
easy,  the  guiding  is  that  of  a  principle 
equally  rational — it  is  to  prefer  the  sim- 

ple, direct,  accurate  and  successful  in  re- 
*Read  before  Western  Association  Obstetricians  and 

Gynecologists,  1892. 

suit,  the  method   employing  a  minimum 
of  manipulation. 
We  are  not  so  eager  for  the  invention 

of  something  new  as  we  are  for  the  wis- 
dom to  use  what  we  have  at  hand,  to  so 

improve  and  adapt  our  methods  to  our 
varied  needs  as  to  carry  order  where  con- 

fusion now  exists.  Do  not  understand, 
that  we  object  to  the  new,  to  innovations; 
we  would  not  fix  a  limit  to  our  resources. 

We  want  investigation,  research  and  in- 
vention to  have  free  wing,  but  we  can 

only  gain  more  and  better  by  using  wisely 
and  energetically  what  we  have.  We 

want  enough  interest  in  the  ̂ 'ways  and 
means  "  at  our  command  to  take  all  pro- 

fessional drowsiness  out  of  us.  It  is  as  a 
means  to  something  better  that  we  believe 
in  the  old.  The  old  is  good  only  as  it 
can  be  used  to  evolve  something  better. 

We  have  no  sympathy  with  modern  con- 
servatism as  exhibited  in  medicine  and 

surgery.  It  is  the  spirit  of  delay,  of  post- 
ponement, and  regards  all  changes  as  deter- 
ioration. It  conserves  the  old  because  it  is 

old — because  that  is  the  way  the  old  Bea- 
con street  or  Knickerbocker  dad  did  it. 

It  never  has  a  new  day — spends  all  its 
time  living  over  yesterdays.  We  are  not 
feeding  on  old  reputations,  resting  by  old 
landmarks,  we  would  mark  some  growths 
of  our  own.  I  desire  for  the  profession  of 

the  period  some  triumphs.  From  an  opera- 
tive standpoint  I  consider  the  success  of 

surgical  interference  in  tubal  pregnancy  as 
one  of  the  most  prominent  innovations 
marking  the  progress  of  modern  surgery. 
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Early  in  the  history  of  all  surgery 
it  is  difficult  to  establish  a  procedure 
— perfecting  the  surgery  of  any  particular 
operation  is  easy  and  simple  as  compared 
with  the  educational  effort  needed  to  es- 

tablish it.  As  yet  some  procedures  or 
operations  largely  practiced  by  eminently 
successful  operators  are  questioned  by  the 
so-called  conservatives. 

I  would  urge  the  opinion  that  tubal 
pregnancy  is  a  grave,  perilous  trouble 
from  the  very  instant  of  its  inception, 
and  from  the  instant  of  its  first  recogni- 

tion there  should  be  no  suspension  of  the 
vigil  over  it.  These  cases  burden  every 
physician  into  whose  hands  they  fall  with 
untold  anxieties  and  doubts.  Oonsulta- 
tioDS  for  suspected  intra-uterine  preg- 

nancy are  quite  common  in  those  peculiar 
cases  of  much-attenuated  uterine  walls  in 
normal  gestation,  but  the  ectopic  cases  are 
permitted  to  pass  through  the  primary 
rupture,  recurring  ruptures,  almost  con- 

stant pain  and  spurious  labor,  .entailing 
impaired  general  health,  without  even  a 

suspicion  of  the  patient's  peril.  Some 
ten  cases  in  my  own  experience  have  had 
this  history.  Tubal  pregnancy  is  danger- 

ous throughout  its  existence.  The  sub- 
ject is  never  safe  until  surgically  relieved, 

and  the  time  for  this  relief  is  when  the 
trouble  is  first  recognized. 

Exceptionally— a  ever^  is  the  trou- 
ble recognized  before  rupture.  The 

few  cases  recorded  have  all  been 
by  men  with  one  experience,  with 
very  little  knowledge  of  the  murderous 
troubles  found  in  the  pelvis.  A  few  sur- 

geons, with  an  experience  of  nearly  one 
hundred  sections  for  ruptured  tubal  preg- 

nancy, have  never  found  one  unruptured. 
Dr.  Berry  Hart,  who  has  given  the  sub- 

ject very  patient  and  studied  investigation 
and  who  discusses  it  from  a  high  surgical 

standpoint,  is  worth  quoting  here:  "As 
all  know,  the  Fallopian  tube  is  in  the  vast 
majority  of  instances  the  starting  point 
of  extra-uterine  gestation ;  the  most  com- 

mon result  of  this  is  that  rupture  occurs, 
usually  at  the  second  month,  through 
some  part  of  the  tube  covered  by  periton- 

eum, a  result  almost  universally  fatal  if 
left  alone,  and  as  invariably  curable  if  op- 

erated on  in  time  by  abdominal  section.^' 
An  element  of  the  history  connected  with 
these  cases  is  that  few  of  them  are  kept 
under  observation  with  the  definite  pur- 

pose of  removing  the  viable  child  at  the 

period  of  spurious  labor — but  few  are  rec- 
ognized at  that  time ;  alarming  symptoms 

develop  and  subside,  and  consultation 
with  a  specialist,  if  he  is  at  any  time  con- 

sulted, follows  the  death  of  the  child,  it 
ra  rely  antedates  it.  Then  all  the  cond- 
tions  are  found  greatly  aggravated  by  de- 

lay or  neglect,  or  that  which  is  infinitely- worse,  than  either  or  both,  inexcusable 
ignorance.  The  occurrence  of  ectopic 
pregnancy  is  regarded  in  widely  different 
lights  by  the  theorist,  and  by  the  surgeon 
who  has  learned  to  deal  with  it  practically 
and  who  has  accordingly  come  to  under- 

stand the  manifold  directions  in  which 

speedy  disaster  may  troop  down  upon  un- 
fortunate women  subjected  to  this  calami- 

ty. The  argument  that  many  cases  get  well 
of  themselves,  in  the  presence  of  the  multi- 

tude of  disasters  and  in  the  light  of  the 
horror  of  some  of  these  very  recoveries,  is 
so  puerile  that  the  surgeon  of  practical 
and  positive  bent  cannot  reg:ard  them 
with  complacency,  nor  consider  that  those 
who  advance  them  have  authority  from 
which  to  speak  more  positive  than  the 
vaporings  of  fancy. 

To  explain  the  reasons  for  this  appar- 
ently rather  rude  statement  the  following 

causes  of  death  maybe  enumerated : 
Hemorrhage,  Peritonitis,  Septiccemia^ 

Perforation     of    important    viscera    ly 

For  rupture  of  the  sac  in  the  early 
stages  little  or  nothing  was  done  till  re- 

cent times.  Baneham,  of  Virginia,  did 
two  operations,  one  1790  and  the  other 
1799,  both  successful.  There  was  a  lapse 
of  one  half-century  before  the  procedure. 
'In  1849,  Dr.  Harbert,  an  American 

surgeon,  first  suggested  operative  treat- 
ment for  this  terrible  accident ;  but  little 

attention  was  paid  to  his  proposal  till 
1866  and  1867,  when  Dr.  Stephen  Eogers, 
of  New  York,  wrote  and  urged  operation. 
No  headway  was  made,  however,  until 
Tait,  in  recent  years,  took  it  up  and  by  a 
remarks^ble  series  of  successes  placed  it  at 
the  front  of  major  life-saving  procedures. 

I  can  only  allude  briefly  in  discussing 
this  subject  to  the  more  important  points 
still  under  discussion ;  those  not  yet  settled 
to  the  satisfaction  of  many  by  the  logic  of 
experience  and  result.  I  am  convinced 
by  my  own  surgical  experience  that  ec- 

topic pregnancies  are  always  tubal — that 
they  rupture  and  end  in  some  variety 
of  intra-peritoneal  mischief.     The  embryo 
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escapes  at  the  first  rupture  and  is  either 
found  or  lost  by  digestion.  Eecurring 
hsemorrhages  are  common;  the  placenta 
and  its  traces  are  irremovable.  I  have  re- 

moved a  large  number  of  fetuses,  from 
eight  to  ten  weeks  old,  dead,  macerated, 
and  largely  digested,  with  a  well- developed 
placenta  living  and  growing,  the  growing 
going  on  long  after  the  death  of  the  fetus. 
Mr.  Tait  alludes  to  over  eighty  cases  of  intra- 

peritoneal hasmatocele,  and  in  every  one 
of  them  the  cause  was  ruptured  tubal 
j)regnancy.  With  an  experience  of 
eighty-three  sections  for  ectopic  preg- 

nancy I  remain  in  surgical  ignorance  of 
extra-peritoneal  haematocele,  not  a  single 
case  did  I  encounter.  Speaking  purely 
from  my  own  experience  I  am  driven  to 
say  that  there  is  no  such  a  thing  as  a  pel- 

vic hsematocele,  except  those  produced  by 
ruptured  tubal  pregnancy.  I  may  be 
classed  as  an  enthusiast  for  operation,  but 
I  always  find  large  quantities  of  blood  and 
clot  in  the  peritoneal  cavity  and  commonly 
a  fetus.  The  answer  as  to  the  proper 
time  for  surgical  interference  is,  when  you 
are  sure  rupture  has  taken  place  and 
hemorrhage  is  going  on ;  when  the  symp 
toms  are  sufficiently  marked  and  positive 
to  justify  the  specialist  or  general  practi- 

tioner in  opening  the  abdomen  for  relief 
from  such  a  calamity.  The  diagnosis 
should  not  be  uncertain ;  the  physician 
should  be  familiar  with  the  characteristic 

symptoms ;  if  not  familiar  he  will  be  im- 
pressed by  their  precise  nature,  so  rare  is 

it  that  he  has  an  opportunity  of  contend- 
ing with  such  marked  symptoms.  They 

may  be  summarized  as — history  of  preg- 
nancy ;  one  or  more  periods  absent ;  agon- 
izing pain;  patient  becomes  faint  and 

blanched,  and  manifests  peculiar  mental 
disturbance;  Siymptoms  of  concealed  haem- 

orrhage, and  common  sense  would  suggest 
at  once  the  staying  of  the  hsemorrhage  by 
seeking  the  offending  vessel.  Taking 
time  to  consider  the  case  in  all  its  varied 

aspects,  waiting  on  later  developments, 
commonly  results  in  needless  delay  and 
loss  of  the  patient.  Precise  diagnosis  is 
not  important  in  the  presence  of  a  pelvic 
or  abdominal  tumor  behaving  badly  and 
destroying  your  patient.  I  insist  upon 
primary  operation  in  all  cases.  The  dan- 

gers of  non-interference,  primary  and 
secondary,  are  too  great  and  well-known 
for  us  to  withold  our  hands.  Eecurring 
hemorrhages,  sepsis,    peritonitis   and  ex- 

haustion    do     occur     in     all    cases     of delay. 

Probably  the  most  puzzling  and  difficult 
question  to  settle,  where  interference  is 
required,  is  that  of  dealing  with  the 
placenta.  When  detached,  or  easily  detach- 

able without  much  hemorrhage, it  should  be 
removed.  This  has  been  done  frequently 
with  success,  yet  cases  have  been  lost 
through  attempts  to  peal  off  the  placenta. 
There  are  yet  other  methods  of  procedure — 
one  to  leave  the  placenta  and  drain  the 
sac ;  another  to  cut  off  the  cord,  leave  the 
placenta  and  close  the  sac.  Hemorrhage 
may  occur  in  either  procedure,  and  also 
when  the  placenta  is  not  removed.  In  all 
cases  the  risks  of  bleeding  are  considera- 

ble. Hemorrhage  though  has  been  ren- 
dered less  alarming  and  fatal  by  our  better 

methods  of  suppressing  it — firm  sponge  or 
gauze  packs,  the  use  of  heat  or  solution  of 
iron.  I  will  add  here  that  iron  will  favor 
fecal  fistula  and  tedious  convalescence. 

Ligatures  and  forceps  cannot  be  used 
about  viscera  with  safety,  drainage  v/ith 
pressure  will  be  the  safest  and  surest.  I 
am  contrained  to  conclude  from  my  own 
clinical  experience  that  the  old  and  non- 

surgical rule  of  leaving  the  placenta  to 
slough  away  is  too  dangerous  and  pro 
longed  to  be  practiced.  The  placenta 
should  be  removed  in  every  case,  or 
washed  and  hermetically  sealed,  thus 
favoring  its  healthy  digestion  and  avoiding 
gangrenous  suppuration  and  detachment. 

Good  surgery  must  settle  the  few  remain- 
ing points.  Secondary  rupture  of  broad 

ligament,  discharge  of  placenta  and  fresh 
adhesions,  or  the  second  implantation  or 

grafting  of  the  placenta,  have  never  oc- 
curred in  my  experience ;  nor  have  I  any 

knowledge  of  such  cases  except  that  con- 
veyed through  the  literature  of  the  sub- 

ject, where  they  appear  in  large  numbers. 
In  the  matter  of  methods,  such  cases 
are  not  of  the  kind  in  which  you 
can  indulge  in  indecision;  they  will 
brook  no  delay  in  your  determining  what 
to  do  and  how  you  will  do  it.  If  there  be 

present  a  bulky  placenta,  living  and  grow- 
ing, either  before  or  after  the  death  of  the 

fetus,  the  choice  of  one  of  two  methods 
must  be  made  and  practiced  with  rapidity 
and  courage — cleansing  and  hermetically 
sealing  the  placenta  and  abdomen,  trust- 

ing to  absorption,  or  secondary  operation 
for  its  removal  in  the  event  of  its  behaving 
badly.     The   removal  of   a   growing  and 
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about  universally  attached  placenta  is  one 
of  the  most  startling  and  difficult  pro- 

cedures in  surgery;  it  taxes  the  highest 
courage.  The  hemorrhage  is  profuse  and 
alarming,  and  sometimes  uncontrollable; 
the  contraction  of  all  tissues  to  which  it  is 

attached  simulates  very  much  that  of  uter- 
ine tissue.  Eapid  separation,  heat  and 

firm  pressure  will  commonly  succeed  in 
controlling  it.  As  to  the  choice  of  time 
for  operation,  after  a  careful  study  of  the 
history,  surgical  procedure  and  results  in 
the  recorded  cases,  united  with  my  own 
experience,  I  am  strong  in  the  conviction 
that  there  is  but  one  safe  choice ,  and  that 
is  prompt  removal  when  the  accident  is 
first  recognized.  Delays  at  any  period  of 
ectopic  pregnancy  are  dangerous. 

I  scarcely  think  it  is  wise  to  risk  the 

mother's  life  for  a  living  child  by  waiting 
for  viability.  Here  comes  in  a  very  im- 

portant question — one  upon  which  there 
is  a  wide  difference  of  opinion.  From  the 
standpoint  from  which  I  view  the  matter, 
the  mothers  life  should  be  paramount, 

the  child^s  a  secondary  consideration.  I 
will  not  assume  to  discuss  the  question 
from  an  ethical  standpoint,  but  confine 
myself  to  cold  surgery  and  to  results — to 
the  matter  as  it  relates  to  the  mother  per- 

sonally and  involves  her  relations  to  her 
family  and  to  society.  Happy,  if  preserved 
life  be  the  fortune  of  both,  but  if  there 
must  be  a  loss  and  a  saving  of  one  I 
would  have  the  saving  that  of  the 
mother's. 

Whatever  the  verdict  may  be  ultimately 
as  to  the  time  of  operating,  the  method 
and  site  for  incision  seem  to  be  fixed. 
The  method  of  evacuating  the  liquor 
amnii  has  been  followed  by  such  doubtful 
and  calamitous  results  that  it  is  now 
practically  abandoned.  The  vaginal 
method  of  extirpation  of  the  sac  is  also 
now  almost  universally  condemned  and 
can  only  be  thought  of  in  the  rarest  possi- 

ble conditions.  I  can  do  no  better  than 

to  quote  Dr.  Herman's  conclusions,  which are  as  follows : 

1.  The  operation  of  opening  an  extra- 
uterine gestation  sac  by  the  vagina  early 

in  pregnancy,  before  rupture  has  taken 
place,  by  the  cautery,  knife  or  otherwise,, 
is  a  dangerous  and  unscientific  procedure. 
Abdominal  section  ought  always  to  be 
preferred  to  this. 

2.  Soon  after  rupture  has  taken  place, 
when  interference  is  called  for  to   arrest 

hemorrhage,    abdominal   section   is  more 
liable  to  succeed  than  vaginal. 

3.  When  rupture  has  taken  place,  and 
the  effusion  of  blood  is  followed  by  py- 

rexia, the  indications  for  incision  of  va- 
gina are  the  same  as  those  in  hematocele 

from  any  other  cause. 
4.  At,  or  soon  after  full  term,  before 

suppuration  has  taken  place,  there  may  be 
conditions  which  indicate  delivery  by  the 
vagina  as  preferable  to  abdominal  section. 

These  are — 
5.  When  the  fetus  is  presenting  with 

the  head,  breach,  or  feet  so  that  it  can  be 
extracted  without  altering  its  condition. 

6.  When  it  is  quite  certain,  from  the 
thinness  of  the  structures  separating  the 
presenting  part  from  the  vaginal  canal, 
that  the  placenta  is  not  implanted  on  this 
side  of  the  sac,  and  it  is  not  certain  that 

the  placanta  is  not  implanted  on  the  an- 
terior abdominal  wall. 

7.  If  the  child  cannot  be  delivered  by 
the  vagina  without  being  turned  abdom- 

inal section  should  be  performed. 
The  statistics  in  these  cases  are  inter- 

esting and  valuable.  Their  chief  lessons 
are  the  perils  to  life  and  the  importance  of 

prompt  surgical  interference.  The  emi- 
nence of  Mr.  Martin,  of  Berlin,  gives  the 

weight  of  high  authority  to  his  observa- 
tions. He  reported  the  results  of  his 

observations  in  56  cases  of  ectopic  gesta- 
tion, at  the  recent  International  Congress 

at  Brussels.  We  extract  from  a  synopsis 
of  this  report  published  in  the  American 

Journal  of  Medical  Sciences ;  ' '  Most  cases 
of  ectopic  pregnancy  terminated  in  tubal 
abortion  within  the  first  three  months. 

Martin's  table  shows  that  1 5  terminated 
in  the  first  month,  13  in  the  second,  11 
in  the  third,  7  in  the  fourth,  the  remain- 

der occurring  before  the  ninth  month. 
The  foetus  attained  viability  but  once  in 
his  cases.  The  interruption  of  ectopic 
pregnancy  usually  occurs  from  failure  in 
the  physiological  conditions  existing  be- 

tween the  ovum  and  the  cavity  con- 
taining it.  The  pain  which  occurs  at 

tubal  abortion  is  caused  by  the  passage  of 
blood  through  the  tube.  The  newly  de- 

veloped blood  vessels  burst,  while  the 
strongly  developed  muscular  layer  of  the 
tube  is  not  ruptured.  Thus  many  cases 
result  in  spontaneous  recovery.  Con- 

valescence, however,  is  prolonged,  and 
there  is  danger  of  death  from  shock, 
hemorrhage,  and  the  development  of  sep- 
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tic  infection.  Localized  pelvic  peritoni- 
tis is  also  common.  Martin  quotes 

Schauta's  collection  of  241  cases  in  which 
the  ovum  was  not  removed  by  operation. 
Of  these,  128  ruptured  into  the  abdomi- 

nal cavity  with  bleeding;  in  22,  a  hema- 
tocele formed  with  peritonitis.  In  34, 

rupture  occurred  into  the  intestine ;  in  9, 
into  the  bladder;  in  5,  the  abdominal  wall 
was  perforated  ;  in  4,  the  vagina  was 
entered;  in  6,  the  ovum  escaped  through 
the  uterus;  in  4  cases  it  became  incarce- 

rated with  ileus;  and  in  9  cases  litho- 
psedion  was  formed  without  especial  an- 

noyance to  the  patient.  He  had  person- 
ally observed  5  cases  in  which  rupture  oc- 

curred^ which  were  not  treated  by  opera- 
tion; all  of  them  perished.  The  symp- 

toms of  ectopic  gestation  embrace  some  of 
those  of  normal  pregnancy,  early  in  the 
case,  symptoms  of  peritoneal  irritation 
predominate.  Menstruation  is  disordered, 
hemorrhage  finally  ensues;  during  the 
first  three  months,  a  probable  diagnosis 
can  be  made.  A  positive  diagnosis  of 
rupture  is  made  by  pain  and  collapse  with 
profound  anaemia.  The  child  is  usually 
not  considered  in  the  question  of  prog- 

nosis or  operation ;  the  prognosis  for  the 
mother,  when  the  cases  proceeded  with- 

out operative  interference,  he  found  to  be 
68.8  per  cent,  mortality  and  31.2  per 
cent,  recovery.  In  585  cases  in  which 
operation  was  performed,  76.6.  per  cent, 
recovered  and  23  per  cent,  perished.  Mar- 

tin had  enlarged  Schauta's  table  and  found 
that  in  265  cases  treated  expectantly,  36.9 
per  cent,  recovered,  and  in  515  cases 
operated  upon.  76.7  per  cent,  recovered. 
His  belief  is  that  operation  is  invariably 
indicated.  The  morphine  treatment  of 
AVinckel  is  not  indorsed,  nor  the  treat- 

ment by  electricity ;  the  ovum  should  be 
completely  removed ;  when  the  f cetal  sac 
cannot  be  completely  extirpated,,  it  may 
be  stitched  to  the  abdominal  wall  or 
punctured  and  drained  through  the 

vagina.''^ It  would  be  very  difficult  to  find  statis- 
tics of  many  of  these  "spontaneous  re- 

coveries to  which  Dr.  Martin  refers — nor 
is  there  anything  in  the  experience  of  Mr. 
Tait,  myself  and  others  to  fortify  a  faith 
in  these  miraculous  recoveries.  Dr.  Mar- 

tinis own  statistics  and  his  strong  state- 
ments as  to  the  fatality  of  these  cases, where 

not  early  interfered  with,  goes  to  disprove 
many    such  recoveries.      It  is   admitted 

that  even  where  spontaneous  recovery 
does  occur,  convalescence  is  prolonged 
and  there  is  danger  of  death  from  shock, 
hemorrhage  and  the  development  of 
septic  infection.  Localized  pelvic  peri- 

tonitis is  also  common.  These  facts  leave 
little  room  for  the  frequent  occurrence  of 
such  recoveries. 

Summary  of  Cases  (not  including  my  own): 

247  operative  oases — 
206  recoveries    — 82.75  per  cent. 
41  deaths    —17.25        " 

132  palliative  and  expectant   cases — 
62  recovered    — 49.97  per  cent. 
70  died    —50.03        '' 

102  cases — 
■    21   no    operation ;  no  treatment  ;   fetus   quiescen  t 

throughout  life    — 20.58  per  cent, 

112  cases — 
Section  operation       112 
Expectant  treatmeat           0 

186  cases — 
Section  operation    119 
Expectant  treatment       67 

102  cases — Section  operation       16 
Expectant  treatment       65 
No  treatment       21 

400  cases — 
Section  operation   247,  —  61.75  per  cent. 

Expectant  treatment   132,-33.  " 
No  treatment;  quiescent    21, —    5.25      " 

My  own  Gases : 

83  cases — Recoveries    80,  —  96.39  percent. 
Deaths       3,—    3.61         " 

These  added  to  other  operative  cases : 

326  operative  cases' — Recoveries   282,  —  86.51  per  cent. 

Deaths   ,    44,-13.49         " 

All  One  to  Cabby. — It  must  be  trying 
to  a  great  personage  to  have  his  claims  to 
distinction  all  unknown;  but,  however 

trying  the  situation,  he  had  best  be  cau- 
tious about  attempting  to  set  it  right.  A 

Scottish  gentleman  learned  this  by  ex- 

perience. He  had  a  dispute  with  a  London  cab- 
man over  an  eighteenpenny  fare.  He  had 

ofl:ered  a  shilling  only,  and  the  cabman 
had  remonstrated  with  hini. 

Drawing  himself  up  with  dignity,  he 

said, — ''Eh,  mon,  but  I  think  ye  dinna  ken 

whom  ye're  sneaking  to !  I'm  the  Mac- 

intosh!" The  cockney  was  not  properly  im- 
pressed :  he  retorted  sharply, — 

"  I  don't  care  if  your  the  Humberella: 

I  mean  to  have  that  sixpense!"^ — Yoiitli's 
Companion. 
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Here  is  a  lad  upon  whom  I  operated 
last  week.  The  operation  was  an  experi- 

ment, proposed  and  accepted  as  such,  with 
the  hope  of  relieving  a  deformity  which 
goes  by  no  particular  name  but  which  con- 

sists in  an  absence  of  the  bridge  of  the 
nose.  This  deformity  is  usually  the  result 
of  hereditary  syphilis  and  I  presume  that 
it  is  in  the  present  instance,  though  the 
history  and  other  confirmatory  evidence 
is  lacking.  The  boy  works  in  an  archi- 

tect's office  and  has  imbibed  ideas  of  sym- 
metry which  have  led  him  to  seek  an 

improvement  of  the  shape  of  his  nose. 
The  operation  consisted  in  making  a  small 
longitudinal  incision  on  each  side  of  the 
nose  and  separating,  by  means  of  a  small 
chisel,  the  nasal  bones  from  the  nasal  pro- 

cesses of  the  superior  maxillary  bones.  The 
nasal  bones  were  then  pried  upward  and 
forward  and  held  in  place  by  a  hare-lip 
pin,  after  drilling  both  bones  and  the  nasal 
septum  which,  at  this  level,  is  the  vertical 
plate  of  the  ethmoid.  Lead  plates  pre- 

vented the  hare-lip  pin  from  slipping 
inside  the  nose.  The  plates  and  pin  will 
not  be  removed  for  a  few  days  yet.  The 
operation  amounts  to  producing  a  com- 

pound fracture,  and  time  must  be  allowed 
for  the  formation  and  organization  of  the 
blood  clot  so  as  to  afford  a  firm  foundation 

for  the  displaced  bones.  The  patient  ex- 
presses himself  as  satisfied  with  the  result 

and  you  can  see  that  his  nose  has  a  very 
good  shape. 

This  patient  illustrates  the  evil  results 
of  tertiary  syphilis  when  treatment  is  not 
properly  persisted  in.  Two  or  three  years 
ago,  he  was  treated  in  this  hospital  during 
the  secondary  stage  of  the  disease  but  left 
before  he  was  sufficiently  medicated  and 
returned  later  for  treatment  in  the  tertiary 
stage.  There  is  scarcely  an  area  on  his 
body  as  large  as  the  palm  of  the  hand, 
where  there  is  not  the  scar  of  a  syphilide 
which    has    previoasly    ulcerated.     Last 

winter  he  developed  a  syphilitic  laryngitis 
which  became  more  and  more  chronic  and 
proliferative, and  one  night  the  obstruction 
increased  so  rapidly  that  I  was  called  by 
telephone  about  midnight  to  do  trache- 

otomy. The  emergency  was  so  great 
that  I  believe  a  delay  of  five  minutes 
would  have  resulted  in  the  man's 
death.  He  is  a  very  good  patient  in 
the  hospital  and  obeys  directions  im- 

plicitly, but  when  he  goes  out  he 
neglects  to  take  his  medicine  and  report 
for  observation  and  he  has  paid  dearly  the 
penalty  for  his  carelessness.  He  wore  the 
trachea  tube  for  so  long  a  time  that  the 
larynx  filled  up  completely  with  fibrous 
tissue,  and  he  was  unable  to  speak  even  in 
a  whisper  although  he  could  form  the 
words  with  his  lips  and  blow  through  the 
trachea  tube.  Only  those  who  were 
familiar  with  him  could  understand  what 
he  tried  to  say,  and  he  oftened  had  to  resort 
to  writing  to  make  himself  understood. 
Some  time  ago  I  divided  the  thyroid  carti- 

lage in  front  and  succeeded  in  reaming 
out  the  laryngeal  passage.  It  was  not  so 
easy  to  keep  the  passage  clear  on  account 
of  the  tendency  to  proliferative  granula- 

tion and  cicatricial  contraction.  The 
operation,  therefore,  was  repeated  in  your 
presence.  By  removing  some  of  the  tis- 

sues and  dividing  others,  I  finally  made 
an  opening  into  which  I  could  insert  a 
tube,  but  I  did  not  want  to  remove  the 
trachea  tube  for  fear  that  he  might  need 
to  breath  through  it  again.  I  therefore 
had  a  hole  cut  in  the  convexity  of  the 
trachea  tube  through  which  a  smaller  tube 
was  slipped  upward  to  communicate  with 
the  pharynx.  He  thus  has  an  improvised 
artificial  larynx  through  which  he  can 
breath  and  which  allows  the  use  of  the 
lower  tracheal  opening  if,  through  any 

accident,  the  upper  passage  should  be- 
come clogged.  He  wears  a  cork  in  the 

trachea  tube  and  is  satisfied  to  talk  in  a 
whisper.     At    considerable     expense,    an 
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artificial  larynx  could  be  made  with  a 
vibrating  reed  to  imitate  the  sound  of  the 
Yocal  cords.  But  the  patient  can  not 
go  to  the  necessary  expense  and  it  is  by 
no  means  advisable  that  he  should.  I 

had  one  patient  who  discarded  an  elabor- 
ate artifical  larynx  because  the  monotonous 

and  metallic  sound  of  the  reed  made  him 

too  conspicuous  and  he  thought  it  prefer- 
able to  speak  in  a  whisper. 

the  amputations  which  you  saw  last  week, 
for  there  is  still  some  bogginess  left  from 
the  cellulitis  and  I  should  feel  safer  to 

leave  provision  for  drainage. 

Five  or  six  weeks  ago,  a  German,  aged 

forty-five,  slipped  in  getting  off  a  street 
car  and  sustained  a  compound  dislocation 
of  the  right  ankle  with  a  little  chipping 
of  the  end  of  the  fibula  so  that  the  exter- 

nal lateral  ligament  was  loosened.  He 
was  taken  to  the  Eitch  Accident 

Hospital  and  treated  expectantly,  the 
part  being  kept  immersed  in  a  hot 
antiseptic  solution.  The  idea  was  to 

afford  an  opportunity  for  recovery  with- 
out the  loss  of  the  foot  but  with  a  stiff 

ankle.  The  case,  however,  has  not  done 
as  well  as  might  have  been  expected, 

sloughing  has  occurred  and  the  joint  sur- 
face is  widely  exposed.  The  case  calls  for 

some  interference,  possibly  an  atypical  re- 
section, perhaps  a  removal  of  the  astrag- 

alus and  the  diseased  soft  parts  ;  possibly 
amputation  will  seem  advisable.  The 
patient  is  a  poor  laboring  man  whose  time 
is  his  only  bank  account.  If  I  resect  the 
joint,  it  will  be  at  least  six  months  before 
he  can  use  the  foot,  while  after  amputation 
he  can  be  about  in  a  few  weeks.  I  have 

presented  the  alternative  to  him  with  con- 
siderable hesitation,  because  the  foot  looks 

as  if  it  might  be  saved  if  ample  time  were 
allowed.  Still  the  patient  understands 
that  he  can  have  a  useful  artificial  foot 

attached  to  the  stump,  so  that  he  will  be 
practically  as  well  off  as  if  resecti6n  were 

successfully  performed.  I  begin  the  oper- 
ation, therefore,  with  the  full  consent  of 

the  patient  to  resect  or  amputate  as  seems 

better,  not  with  the  injunction  so  fre- 
quently given,  to  save  the  member  at  any 

sacrifice  of  time  or  expense. 
On  examination  the  tissues  are  soft  and 

grumous,  there  is  much  infiltration  about 
the  sloughing  surface  and  I  remember  that 

after  the  injury  there  was  a  cellulitis  ex- 
tending up  the  leg.  I  shall,  therefore, 

amputate.  The  line  selected  is  four  inches 
above  the  malleoli  and  I  will  use  the  cir- 

cular method.  It  will  not  be  wise  to  close 

the  tissues  of  the  stump  as  closely  as  in 

This  is  the  little  boy  upon  whom  I  did 

a  tenotomy  of  the  sterno-cleido-mastoid 
for  torticollis.  Although  the  obstacle  to 
the  natural  position  of  the  neck  has  been 
removed,  the  faulty  habit  remains  and 
something  is  necessary  to  straighten  the 
neck.  If  the  child  were  to  go  among  in- 

telligent people,  a  series  of  exercises  could 
be  directed  for  this  purpose,  but  he  is  leav- 

ing the  hospital  for  associations  in  which 
we  cannot  rely  upon  help  from  others  and 
some  mechanical  aid  is  necessary.  I  have 

therefore  devised  this  plaster- of- Paris  collar 
which  is  held  in  place  partly  by  bandages 
partly  by  its  own  weight.  It  is  not  as  elegant 
in  appearance  as  a  collar  made  of  steel 
and  leather,  but  it  is  inexpensive,  the  raw 
material  costing  perhaps  five  cents,  and  it 
will  answer  the  purpose  perfectly.  It  is 

made  heavy  and  strong,  for  we  do  not  ex- 
pect to  see  the  boy  again  for  two  or  three 

weeks  and  I  want  the  collar  to  be  practi- 
cally unbreakable. 

The  patient  for  whom  we  have  been 

waiting,  is  a  woman  of  sixty-seven  who 
looks  seventy-five.  She  belongs  to  that 
social  class  which  has  nothing  before  it 
but  work,  and  she  is  thin  and  worn  but 
still  perfectly  well  so  far  as  general  health 
is  concerned,  and  rugged.  Five  months 
ago  she  fell  on  the  handle  of  a  parasol 
and  bruised  her  side  and  soon  after,  a  lump 

appeared  in  the  left  breast,  which  has 
steadily  augmented  in  size  and  has  become 
more  and  more  adherent  to  the  overlying 
skin,  until  it  is  now  firmly  attached  to  it 
and  the  skin  is  reddened  but  without  ten- 

derness or  heat  or  other  sign  of  inflamma- 
tion. Only  by  firm  pressure  can  I  cause  any 

sense  of  discomfort  in  the  tumor.  The 

history  and  absence  of  local  signs  enable 
us  to  exclude  acute  inflammation.  If  this 

were  an  abscess,  there  would  be  the  history 

of  previous  inflammation  and  there  would 
now  be  fluctuation,  which  caji  not  be 
detected.  The  mass  is  certainly  a  neoplasm 
in  every  sense  of  the  word;  but  is  it 
benign  or  malignant?  The  woman  is  at 
an  age  when  such  benign  tumors  of  the 
breast — never  very  common — are  quite 
rare  and  when  malignant  tumors  are  fre- 

quently found.     There  is   close  adhesion 
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with  the  skin,  whereas  a  benign  tumor 
wonld  simply  push  the  skin  before  it. 
The  nipple  is  not  retracted.  One  sign  of 

malignant  disease  is  lacking, — the  en- 
largement of  the  lymph  nodes  in  the 

axilla,  but  they  may  be  slightly  involved 
without  being  palpable  through  the  skin. 
There  is  but  one  indication  for  treatment^ 
the  removal  of  the  breast.  Its  functional 

activity  ceased  more  than  twenty  years  ago, 
and  there  can  be  only  the  vestiges  of 
glandular  tissue  left.  It  is  on  this  account 
that  retraction  of  the  nipple  is  not  mani- 

fest. The  great  differences  in  the  apparent 
size  of  mammary  glands  are  due  to  the 
accompanying  connective  tissue  and  fat. 

Except  in  the  matter  of  age,  we  are  tak- 
ing this  case  at  a  favorable  time,  for  the 

lymphatics  are   little  if  at  all  involved. 
I  make  the  lower  incision  first  so  that  the 

blood  will  not  obscure  the  field  of  opera- 
tion. You  will  notice  that  I  include  the 

nipple  for,  although  the  tumor  does  not 
appear  to  involve  it,  common  sense 
dictates  that  all  the  glandular  tissue  in 
which  the  disease  originated  should  be 
removed.  Having  taken  out  the  breast, 

our  next  duty  is  to  clean  out  the  lymph- 
nodes  in  the  axilla.  Even  if  they  are  not 
enlarged,  it  is  now  held  to  be  the  only 
proper  course  to  remove  them  for  the 
purpose  of  future  security.  I  consider 
that  on  the  thoroughness  of  this  |)art  of 
the  operation  depends  the  exemption  from 
a  renewal  of  the  disease  in  her  case.  Here 

is  an  enlarged  lymph  node  which  could 
not  be  felt  through  the  skin.  It  shows 
how  necessary  it  is  to  include  the  axilla  in 
the  field  of  operation  in  every  case.  The 
next  step  in  the  operation  is  the  tying  of 
the  vessels  which  have  been  cut,  among 
them  the  long  thoracic  artery.  The 
wound  is  then  sprayed  with  hydrogen 
peroxid  solution.  You  will  notice  that 
the  only  part  of  the  Avound  in  which  there 
is  any  chance  for  retention  of  fluids,  is  high 
in  the  axilla  and  I  will  insert  a  decalcified 

bone  drainage  tube  here  which  mW  serve 

as  a  conduit  for  twenty-four  or  thirty- six 
hours,  and  will  then  colla|)se  and  be  ab- 

sorbed later.  In  making  the  counter- 
opening  for  this  tube,  I  have  tried  to  avoid 
the  latissimus  dorsi,  but  have  been  obliged 
to  pierce  it.  The  wound  is  now  closed 
with  cat-gut  and  covered  with  iodoform 
and  antiseptic  gauze.  It  is  important  to 
keep  the  arm  absolutely  still.  I,  therefore, 
apply  a  pad  of  cotton   over  the  ordinary 

dressing,  flex  the  fore-arm  across  the  chest 
and  bind  the  arm  to  the  body  by  the  tri- 

angular application  of  the  roller  bandage. 
-Mr.- 

-had   a 

He  Got  the  Whisk.- 
new  office  clerk,  who  was  recommended 
to  him  by  the  ladies  of  the  W.  C.  T.  U. 
for  his  strict  temperance  principles,  which 
were  exactly  in  accord  with  those  of 
Mr.   himself. 

"  Peters,"  said  Mr.   to  the  new  man 

yesterday -morning,  "^take  some  money from  the  drawer  and  go  out  and  buv  me  a 

whisk." 

"  Trimmed  or  plain,  sir  ?  "  asked  Peters, 
with  a  glad,  joyous  look  in  his  eyes. 

'^ 'Plain,  of  course ;  the  plainer  the  better ; 

something  solid  and  substantial." 
Peters  was  gone .  about  half  an  hour. 

When  he  returned  he  carried  a  big,  thick 
tumbler  in  his  hand  full  of  a  dark  red 

liquid.  His  voice  sounded  as  if  he  had 

caught  cold. 
"  Here's  your  whisk,"  said  Peters,,  set- 

ting the  decoction  down  suddenlv  in  front 

of  Mr.   . 
^'  G-ood  heavens,  man,  what  is  this  ?  " 
'^  Whisk,  whisk,  that's  what,"  said 

Peters,  mysteriously. 

"  But    I  wanted  a  whisk-broom.'^ 
"Why  didn't  sha  sho  ?  Thought  it 

was  'breviation  for  whiskey.  j^s"emmer 
mind,  it  won't  be  wasted."  And  he  swal- 

lowed it  on  the  spot. 

Peters  is  again  looking  for  a  place. 
— Detroit  Free  Press. 

Ma's  Shoe-Strixgs. — Susie's  mother 
sent  her  to  the  shoe-store  the  other  day  for 
some  shoe-strings.  The  little  girl  tipped 
the  door-latch  and  slowly  walked  up  to 

the  proprietor. 
"  Mamma  sent  me  down  for  a  pair  of 

shoe-strings,"  and  Susie  fiugered  her 
money  nervously  as  she  looked  into  the 
dealer's  face.  The  latter  turned  to  a 
bunch  of  strings  upon  the  wall  and  began 
to  pull  a   couple  out.     Then  he  stopped. 

"How  long  does  she  want  them  ? " 
Snsie looked  flustered.  "I  don't  know, 

but  I  think  mamma  wants  them  to  keep." —The  Wasp. 

A  Precarious  ExiSTEis"CE. — He — 

"K"o,  the  boss  doesn't  pay  me  more  than 
I'm  worth. '^ 

She. — "  How  in  the  world  do  you  man- 

age to  live  on  it  ?  '^ — Lipinncotts. 
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OONTKIBUTIONS  TO  THE  STATISTICS  OF  RENAL  SURGERY.* 

DR.  JAMES  ISRAEL. 

By  primary  nephrectomy  the  author 
understands  the  immediate  removal  of  the 
kidney  during  the  first  operation;  by 
secondary,  the  removal  of  the  kidney  on 
which  nephrotomy  had  previously  been 
tried.  He  places  stress  upon  the  high  mor- 

tality of  the  secondary,  in  comparison  to 
primary  nephrectomy :  three  cases  out  of 
four  were  lost  where  secondary  nephrectomy 
was  done.  One  death  was  due  to  iodoform 

poisoning;  in  the  other  two  cases  the  pri- 
mary operation  would  undoubtedly  have 

given  better  results.  One  of  these  cases 
suffered  from  pyonephrosis,  for  which 
nephrotomy  had  been  performed  seventeen 
months  before,  leaving  a  fistulous  tract  to 
the  kidney;  the  urine  was  clear  at  first, 
but  gradually  retention  pockets  formed 
in  the  operated  kidney^  which  persistently 
returned  in  spite  of  the  dilatation  of  the 
fistula;  and  fourteen  months  after,  a 
swelling  of  the  other  kidney  could  be 
demonstrated.  Ursemic  attacks  followed 

so  that  seventeen  months  after  the  nephro- 
tomy, nephrectomy  became  necessary; 

the  patient  died  eight  days  after  the 
operation.  The  specimen  showed  ex- 

treme lipomatous  changes,  leaving  only 
slight  traces  of  kidney  substance,  the 
ureter  was  also  surrounded  by  masses  of 
fatty  tissue.  The  third  patient  suc- 

cumbed on  account  of  extensive  pathologi- 
cal changes  in  the  other  kidney. 

The  author  advises,  from  the  experience 
of  these  cases^  primary  extirpation  of  the 
kidney,  even  where  the  other  be  slightly 
diseased,  as  the  patient  has  more  chances 
for  entire  recovery. 

He  proposes,  if  the  operation  is  neces- 
sary on  one  kidney,  to  do  the  primary 

operation,  even  if  the  disease  has  attacked 
both  kidneys. 

In  suppurating  processes  of  the  kidney, 
he  also  advises  prompt  and  primary 
nephrectomy;  should  the  kidney  be  filled 
with  abscesses  leaving  but  small  portions 
of  its  parenchyma,  so  necessary  for  the 

•■•■  Read  before  the  Freie  Vereinigung   der  Chirug., Berlin,  1893,  and  translated  by  M.  B.  Werner,  M.  D. 

uses  of  the  human  economy,  it  has  been 
deemed  proper  to  leave  that  parenchyma, 
so  far  as  possible,  intact,  until  satisfied  as 
to  the  condition  of  the  other  kidney. 

If  primary  nephrotomy  has  been  made 
and,  at  a  later  date,  it  is  demonstrated 
that  the  second  kidney  is  normal,  it  is  ne- 

cessary to  perform  nephrectomy  of  the 
first  as  quickly  as  possible. 

The  study  of  the  condition  of  the  sec- 
ond kidney  is,  in  spite  of  various  methods 

given,  often  very  difficult.  The  author 
proposes  in  certain  cases,  to  ligate  the 
ureter  of  the  affected  kidney,  which  will 
give  a  certain  amount  of  information  as 
to  the  condition  of  the  second. 

The  author  presents,  in  a  critical  man- 
ner, the  results  of  his  renal  operations. 

In  those  operations  classed  as  primary, 
death  occurred  thrice.  One  patient,  a  fe- 

male, was  b&  years  old,  with  a  carcinoma 
of  the  right  kidney.  The  first  symptoms 
were  noticed  ten  years  before  consulta- 

tion; the  left  kidney  seemed  normal. 
The  operation  was  easy  and  rapid,  but 
death  resulted  in  forty  hours  from 
vomiting  and  meteorism.  The  autopsy 
proved  a  normal  condition  about  the 
wound;  there  was  brown  atrophy  of 
the  heart;  in  the  left  kidney  a  slight 

parenchymatous  cloudiness  could  be  de- 
tected. In  a  fatal  case  of  nephro-lithot- 

omy,  the  same  condition  was  found. 
The  author  makes  the  important  state- 

ment that  no  chemical  solutions,  iodo- 
form, sublimate,  etc.,  had  been  used. 

It  was  thought  that  possibly  chloroform 
narcosis  of  long  duration  may  have  acted 
upon  the  kidneys. 

In  seventeen  operations  without  com- 
plications, fourteen  cases  presented  a 

slight  affection  of  the  remaining  kidney, 
as  albumen,  hyaline  and  cylindrical  casts 
and  red  blood  corpuscles,  etc.,  had  been 
foand  in  the  urine.  The  same  condition 
was  found  in  a  nephrectomy  of  some 
standing,  and  in  a  narcosis  of  long  dura- 

tion. In  the  third  case  of  nephro-lithot- 
omy,  death  was  caused  by  septic  inflamma- 

tion of  the  operated  kidney  produced  by 



516 Communications, Vol.  Ixix 

the  patient  having  frequently  torn  the 
drain  out  of  the  wound. 

In  this  patient  the  author  saw  for  the 
first  time  a  reflex  aneuria.  The  patient 
suffered  for  a  long  time  from  renal  colic 
of  the  left  side  and  the  left  kidney  was 
enlarged  and  painful.  These  attacks  of 
pain  were  often  eased  by  sudden  palpa- 

tion of  the  kidney  and  the  secretion  of 
urine  was  immediately  reinstated,  and, 
since  the  right  kidney  seemed  healthy, 
there  appeared  to  be  but  one  explanation, 
that  of  reflex  aneuria.  A  longitudinal  in- 

cision into  the  pelvis  of  the  kidney  dem- 
onstrated the  presence  of  a  stone  (re- 

moved) which  had  acted,  for  six  days,  as 
a  check  valve  to  the  ureter.  Closure  of 
the  renal  pelvis  could  be  done  only  on  the 
lower  four-fifths ;  above,  the  capsule  of  fat 
was  drawn  together  and  sewed  fast ;  almost 
immediately  after  the  operation  urine 
passed  through  the  bladder  and  wound ; 
after  two  days  all  the  urine  passed 
through  the  bladder.  This  was  proved 
by  endoscopic  examination  when  directed 
towards  the  right  ureter. 

The  production  of  a  reflex  aneuria  is 
illustrated  in  the  following  case :  A  man 
suffered  for  years  from  an  intermittent 
hydro -nephrosis  with  consequent  attacks 
of  hsematuria;  pressure  by  the  distended 
cavity  acted  as  a  dam  to  the  secretions  of 
the  healthy  kidney.  Puncture  of  the  sac 
reinstated  the  flow  of  urine. 

Another  case  also  is  explained  as  a  reflex 
aneuria.  In  this  particular  patient  the 
right  kidney  had  been  extirpated  for  hydro- 

nephrosis, the  wound  sewed  and  a  drain 
inserted.  The  result  was  normal  up  un- 

til the  sixth  day,  when  the  secretion  sud- 
denly became  scant  and  marked  pain 

could  be  traced  to  the  location  of  the  ex- 
tirpated kidney.  Considering  that  a  por- 

tion of  the  drain  caused  pain  at  the 
stump,  the  drain  was  removed  and  at 
once  there  was  an  increase  of  urine  and  a 
disappearance  of  pain..  Microscopically 
the  urine  contained  a  large  quantity  of 
microliths,  formed  probably  from  a  cen- 

tral epithelial  cell  with  an  onion  like 
covering.  In  the  extirpated  kidney  small 
microliths  of  similar  character  could  be 
found. 

The  last  fatal  case  the  author  has  had 
up  to  date,  was  a  woman  suffering  from 
painful  right- sided  renal  colic,  in  whom, 
though  palpation  was  negative,  incision 
was   considered   necessary   for   diagnosis. 

There  was  nothing  found  abnormal;  the 
rather  large  wound  of  the  kidney  was 
closed  by  deep  and  superficial  catgut 
sutures,  and  a  compress  bandage  ended 
the  operation.  Soon  after  the  operation, 
vomiting  set  in,  tympanites  and  in- 

creased pulse.  On  the  second  day  the 
bandage  was  taken  off;  the  fifth  day  co- 
lotomy  was  performed  but  without  suc- 

cess. The  autopsy  revealed  a  small  intes- 
tine greatly  distended ;  in  the  large  intes- 

tine, a  stagnating  fecal  accumulation; 
beneath  this  a  contracted  portion  with 
slight  bloody  effusions ;  there  was  a  simi- 

lar condition  found  at  the  colon  transver- 
sent  in  the  region  of  the  right  fiexura. 
The  author  expresses  his  opinion  that  the 
unfortunate  result  was  probably  due  to 
the  decided  compression  of  the  bandage, 
which  had  produced  irritation  of  the 
nerves  of  the  intestines.  He  has,  there- 

fore, returned  to  the  belief  that  renal 
bleeding  can  be  controlled  by  manual 
compression,  after  the  closure  of  the 
wound  by  deep  catgut  sutures.  As  a 
proof  he  mentions  one  case  in  which  the 
kidney  had  been  completely  cut  in  half, 
the  bleeding  being  arrested  later  on  by 
several  deep,  and  a  few  superficial  catgut 
sutures. 

OPi^RATIONS. 

Primary  Nephrectomy   
Secondary  Nephrectomy   
Nephrotomy   
Opening  down  to  the  entire  ureter 
and  Pyelotomy    

Nephro-lithotomy   
Nephrorhaphy   
Exploratory  abdominal  incision 
down  and  into  the  kidney  reach- 

ing the  pelvis   
Puncture  of  the  capsule  Propia. . . . 
Drainage  by  Puncture   
Exploratory  incision  of  the  kidney 
with  shelling  it  from  its  capsule 
fat    

Closure  of  a  fistula  from  the  kid- 
ney by  operative  means   

Incision  for  Perinephritis   

Total      

Of  33  Nephrectomies  there  were 
Malignant  tumors   

Syphilis   Tuberculosis   

Hydro  pyonephrosis,  abscess  of  the 
kidney    

Total     

Of  these  Primary  extirpations   
Secondary  extirpations     

to  O 

10.3  per  ct. 

75  per  ct. 

9     per  ct. 
o    per  ct. 

40     per  ct. o     per  ct. 

25  per  ct. o  per  ct. o     per  ct. 

per  ct. 
o     per  ct. 
o     per  ct. 

per  ct. 

7.6  per  ct. 

75     per  ct. 
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JAMES    TYSON,  M.  D.f 

I  have  myself  so  often  been  mistaken 
in  the  first  conception  formed  of  the  rela- 

tion between  a  combination  of  symptoms 
for  which  heart  or  kidney  may  be  respon- 

sible, and  have  so  frequently  had  occasion 
to  share  the  difficulty  with  others,  that  I 
have  been  forced  to  give  the  matter  some 
thought;  and  it  seemed  to  me  that  so 
practical  and  important  a  subject  might 
also  be  interesting  to  the  members  of  this 
Society. 

The  difficulties  met  under  these  cir- 
cumstances will,  I  think,  be  better  appre- 

ciated by  the  brief  story  of  four  or  five 
illustrative  cases : 

Case  I. — 0.  E.,  a  shop-girl,  aged  four- 
teen, was  admitted  to  the  Hospital  of  the 

University  of  Pennsylvania,  October  31, 
1892. 

Her  mother  is  said  to  have  heart-dis- 
ease, but  the  family  history  is  otherwise 

negative.  The  patient  herself  had  meas- 
les in  childhood,  but,  with  this  exception, 

reported  no  illness  until  that  for  which 
she  sought  admission.  This  set  in  appar- 

ently only  three  weeks  previously,  when 
she  noted  that  her  legs  were  swollen. 
Shortly  after  this  she  became  short  of 
breath.  She  continued,  however,  to  per- 

form the  duties  of  her  position  up  to  the 
time  of  her  admission  to  the  hospital. 

On  admission,  her  appearance  was  most 
striking.  A  lustrous  pallor  pervaded  her 
entire  body — in  fact,  she  presented  the 
characteristic  waxy  hue  of  chronic  renal 
disease.  Her  feet  and  legs  were  much 
swollen,  as  were  also  the  right  hand  and 
face.  To  a  less  degree  she  was  every- 

where edematous,  though  more  so  on  the 
right  side,  on  which  she  mostly  lay.  The 
urine  was  dark-hued,  had  a  specific  grav- 

ity of  1030,  was  loaded  with  albumin,  and 
contained  numerous  granular  casts. 
My  colleagues,  as  well  as  myself,  all 

said  a  "typical  case  of  renal  disease." 
The  urine  examination  seemed  scarcely 
necessary.  The  diagnosis  could  be  made 
at  a  glance.  As  a  matter  of  course,  how- 

ever, her  heart  was  also  examined.  The 

apex-beat  in  the  fifth  interspace  was  forc- 
*Read  before  the  Pennsylvania  State  Medical 

Society,  1893. 

t  Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  etc. 

ible  and  rapid,  from  108  to  120,  while  the 
respirations  numbered  from  40  to  43  in 
the  minute.  On  palpation,  a  cardiac 
thrill,  systolic  in  time,  could,  in  addition, 
be  appreciated. 

Percussion  determined  the  upper  bor- 
der of  cardiac  dullness  to  the  left  of  the 

sternum,  at  the  superior  edge  of  the  third 
costal  cartilage;  the  right  border  one  inch 
to  the  right  of  the  right  margin  of  the 
sternum.  There  was,  therefore,  enlarge- 

ment of  the  right  side\of  the  heart,  as 
well  as  of  the  left.  There  were  the  signs 
of  pleuritic  effusion  on  both  sides.  Auscu- 
lation  recognized  a  double  murmur,  most 
intense  at  the  apex,  with  the  systolic  por- 

tion conducted  into  the  axilla. 

Here  was  a  case  of  mitral  disease — re- 
gurgitation and  probably  stenosis  with 

right-sided  dilatation;  but  the  intense 
waxy  appearance  and  the  pronounced 
albuminuria  led  us  to  believe  that  there 
was  also  positive  renal  disease,  probably 
subacute  parenchymatous  nephritis. 

The  girl  was  ordered  absolute  rest  in 
bed,  five  minims  of  tincture  of  digitalis 
three  times  a  day,  and  cafiein  citrate  three 
grains  every  four  hours.  Copious  diuresis 
set  in,  and  at  the  end  of  five  days  the  dropsy 
was  almost  totally  gone.  The  scanty  urine 
had  increased  until  it  had  reached  62 
ounces,  while  the  albumin  and  the  casts  had 

entirely  disappeared.  The  change  was  al- 
most incredible.  I  had  never  seen  such  a 

striking  one  in  so  short  a  time.  The 
mitral  murmur  continued  showing  that 
the  heart  disease  was  the  permanent  one, 
and  the  idea,  almost  irresistible  at  first, 
that  there  was  some  special  form  of  renal 
disease,  independent  of  the  passive  con- 

gestion due  to  the  cardiac  disease,  was 
dissipated. 

She  remained  in  the  hospital  until 
December  24.  Once  there  was  a  return 
of  the  albumin  and  a  few  granular  casts, 
concurrent  witii  an  attack  of  bronchitis, 
but  these  again  disappeared,  and  she  was 
discharged  seemingly  quite  well.  The 
diastolic  part  of  the  double  mitral  mur- 

mur finally  also  disappeared,  and  the  heart 
had  been  restored  to  its  original  dimen- 

sions, but  the  mitral  systolic  murmur  con- 
tinued, and  is  likely  to  be  permanent. 
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Case  II. — F.  E.  P.,  a  bank-officer, 
aged  fortj^-two,  was  seen  in  consultation 
with  Dr.  S.  R.  Crothers,  of  Chester, 
Pennsylvania,  on  November  19,  1892. 
With  the  exception  of  typhoid  fever,  ten 
years  before,  and  an  attack  of  influenza 
in  December,  1891,  he  had  never  been 
seriously  ill.  About  one  year  previously 
to  his  visit  to  me,  he  first  began  to  have 
attacks  of  palpitation  of  the  heart  and 
shortness  of  breath,  with  headache.  He 

was  treated  for  'Afunctional  trouble,"  and 
improved  sufficiently  to  return  to  work. 
In  this,  however,  he  overtaxed  himself, 
and  at  the  end  of  about  two  months  he 
was  again  compelled  to  give  up.  Although 
he  spent  much>of  the  summer  at  the  sea- 

side, there  was  not  improvement  sufficient 
to  permit  his  return  to  business.  All  of 
this  time  his  symptoms  pointed  to  heart 
disease,  and  his  own  belief  and  that  of 
his  family  were  that  this  was  his  princi- 

pal, if  not  his  sole  illness. 
At  the  date  of  his  visit  to  me  there 

were  aggravated  dyspnea  and  cough,  but 
the  headache,  from  which  he  had  before 
suffered  so  much,  had  disappeared.  There 
was  also  nausea,  especially  in  the  morning, 
but  at  times  also  early  in  the  day,  associa- 
tf^d  occasionally  with  diarrhoea.  His  com- 

plexion was  intensely  shallow  —  almost 
cachectic. 

On  inquiry  I  found  that  his  feet  were  a 
little  swollen  at  night,  but  that  this 
swelling  disappeared  each  morning.  Ex- 

amination of  his  heart  disclosed  enormous 
hypertrophy  of  the  left  ventricle,  the  apex 
being  lowered  and  displaced  to  the  left. 
The  aortic  second  sound  was  accentuated, 
but  there  was  no  murmur.  The  action  of 
the  heart  was  tumultuous,  its  rate  fre- 

quent, its  rhythm  gone. 
The  urine  throughout  has  been  copious, 

light-hued,  and  low  in  specific  gravity, 
until  a  short  time  before  his  visit,  when  it 
had  become  scanty  and  high-colored ;  but 
at  the  time  of  his  visit,  through  the 
action  of  diluents  and  diuretics,  it  was 
increased  to  64  ounces  in  the  twenty -four 
hours.  A  portion  of  this  examined  by 
me  had  a  specific  gravity  of  1012,  and 
contained  only  one-twentieth  per  cent,  of 
its  bulk  of  albumin  and  a  small  number 
of  hyaline  casts. 

In  this  case  the  prominent  sym23toms 
were  cardiac,  in  contrast  with  Case  I,  in 
which  the  most  striking  symptoms  pointed 
to  the  kidneys  as  their  source,  and  in  fact 

were  at  the  time  caused  by  renal  compli- 
cation. Yet  the  former  was  primarily  a 

case  of  renal  disease. 

This  is  a  state  of  affairs  that  super- 
venes on  an  interstitial  nephritis,  agiadual 

hypertrophy  of  the  left  ventricle,  the 
rationale  of  which  is  not  perfectly  agreed 
upon,  but  which  I  am  inclined  to  look 
u|)on  as  a  compensatory  hypertrophy, 
maintaining  the  individual  in  tolerably 
good  health  until  compensation  begins  to 
fail,  when  the  symptoms  of  cardiac  dis- 

tress described  set  in,  and  increase  until 

death  takes  place,  as  in  this  case,  sudden- 
ly, from  simple  cardiac  failure,  or,  as  is 

perhaps  more  frequent,  from  uremia. 
In  this  instance,  therefore,  a  case  of 

primary  renal  disease  was  overshadowed 
by  cardiac  symptoms  in  so  marked  a  de- 

gree as  to  cause  the  latter  to  be  over- 
looked. 

Case  III. — A.  Gr.  B.,  a  retired  mer- 
chant, aged  sixty-two,  consulted  me  first 

on  the  16th  of  April,  1892.  He  had  a 
clear  family  history  of  gout,  his  father 
being  gouty  years  before  his  death,  and 
dying  suddenly.  The  patient  himself  had 
been  subject  to  attacks  of  gout  for  a 
number  of  years,  and  had  cretaceous  de- 

posits in  his  knuckles.  He  had  an  at- 
tack of  influenza  in  the  early  part  of  1890, 

and  another  in  May,  1891;  but  during 
the  year  previous  to  his  consulting  me,  he 
had  been  more  than  usually  exempt  from 

gout. 

Albuminura  was  discovered  by  Dr. 
Pepper  in  May,  1891.  Following  this 
the  patient  spent  the  summer  in  Europe. 
While  in  Europe  the  albumin  disappeared, 
and  continued  absent  until  a  few  days  be- 

fore he  consulted  me,  when  its  presence 
was  discovered  by  his  son,  a  medical  man. 
He  also  noted  at  this  time  a  little  dyspnea 
on  exertion,  but  with  these  exceptions  felt 
as  well  as  usual.  His  last  evident  attack 
of  gout  was  on  board  ship,  in  the  autumn, 
while  returning  from  Europe. 

At  the  time  of  his  visit  to  me,  in  April, 
1892,  I  examined  his  urine,  morning  and 

evening'  samples.  Each  contained  one- tenth  of  its  bulk  of  albumin,  but  I  found 
no  casts  in  either  sample. .  The  morning 
urine  had  a  specific  gravity  of  1016;  the 
evening,  of  1014.  I  concluded  promptly 
that  I  had  to  do  with  a  case  of  chronic 
interstitial  nephritis  of  gouty  origin. 

In  June  following  his  visit  to  me,  the 
patient  again  went  to  Europe,  and  returned 
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late  in  September,  1892.  He  had  a 
couple  of  slight  attacks  of  gont  during 
his  absence,  and  a  little  oppression  in 
breathing  on  shipboard,  so  that  he  had  to 
sit  up  in  his  berth.  During  the  month 
of  June  there  was  some  irregularity  of 
action  of  his  hearty  which  he  ascribed  to 
flatulence.  JWith  these  exceptions,  he 
considered  his  health  even  better  while  in 
Europe,  in  the  summer  of  1892,  than  in 
the  previous  summer. 

On  November  21,  1892,  he'^again  con- sulted me.  He  complained  of  flatulence, 
and  of  what  he  termed  wind  pressing  on 
his  heart.  This  prevented  him  from  lying 
down  in  comfort.  He  also  thought  that 
it  caused  cough.  On  the  day  before  his 
visit  he  first  noted  a  little  swelling  of  his 
feet. 

I  now  examined  his  urine  again.  It 
was  darked-hued,  contained  one-tenth  of 
its  bulk  of  albumin,  and  this  time  I  found 
a  few  hyaline  casts.  There  was  also  a 
little  swelling  about  his  ankles,  and 
auscultation  disclosed  an  evident  mitral 
systolic  murmur.  I  prescribed  rest  at 
home  (he  had  been  attending  to  some 
business),  salicylic  acid,  pepsin,  and 
aromatic  powder;  for  the  flatulence,  also 
hot  water  before  meals ;  and  for  the  dropsy, 
a  pill  containing  digitalis,  quinine,  squill, 
and  nux  vomica.  In  a  few  days  the 
edema  had  disappeared,  and  the  dyspnea 
was  partially  relieved.  A  few  days  later 
both  symptoms  returned,  and  although 
again  relieved  for  a  time,  they  proved 
ultimately  intractable.  There  was  dulness 
to  the  right  of  the  sternum.  Evidently 
the  right  ventricle  was  yielding.  The 
urine  became  more  scanty,  the  albumin 
increased,  as  also  did  the  cast,  and  the 
patient  died  suddenly  December  20. 

Case  IV. — John  W.^  a  colored  laborer, 
fifty-two  years  old,  was  admitted  to  the 
Hospital  of  the  University  of  Pennsyl- 

vania, April  18,  1893.  His  family  history 
was  negative.  He  had  had  a  bad  attack 
of  typhoid  fever  thirty-five  years  ago. 
Eight  years,  ago,  while  working  in  a  brick- 

yard, he  suddenly  fell,  and  was  unconscious 
for  about  four  hours.  With  returning 
consciousness  came  unimpaired  muscular 
power;  but  four  years  later  he  awoke  one 
morning  completely  paralyzed  on  his  left 
side,  without  any  evidence  of  anything 
else  happening  in  the  night.  At  the  end 
of  three  days,  however,  he  began  to  regain 
power  in  the  arm  and  leg  of  the  affected 

side,    and  in   three  months  was  able   to 
move   around   with   the    aid   of    a   cane. 

His  condition  in  this  respect  has  been 
improving  steadily,  but  two  years  ago  he 
noted  that  he  was  short  of  breath,  and 
last  winter  this  symptom  grew  worse, 
while  edema  of  the  legs  was  superadded. 
These  symptoms  finally  became  so  aggra- 

vated that  he  entered  the  Philadelphia 
Hospital,  whence,  after  six  weeks,  he  was 
discharge,  greatly  relieved. 

Two  weeks  previously  to  admission  to 
the  University  Hospital  he  again  became 
ill,  the  chief  symptoms  being  enormous 
swelling  of  the  legs,  orthopnea,  and 
a  dry,  hacking  cough,  very  troublesome 
at  night.  On  admission  we  noted  also 
irregularity  of  the  heart,  hypertrophy  of 
the  left  ventricle, and  an  easily  recognizable 
mitral  systolic  murmur.  There  was  also 
the  remant  of  the  left-sided  paralysis,  and 
on  this  side  the  edema  was  much  greater 
than  on  the  right  side.  There  were  the 
signs  of  effusion  in  the  left  pleural  sac, 
and  the  percussion  boundary  of  the  liver 
indicated  some  enlargement. 

The  urine  was  albuminous,  but  no  casts 
were  found. 

The  diagnosis  here  made  was  mitral 
regurgitation,  a  diagnosis  that  was  thought 
to  be  sustained  by  the  enlargement  of  the 
liver.  Treatment  proved  ineffectual,  and 
the  man  died  less  than  three  weeks  after 
admission. 

At  the  necropsy  there  was  found  enor- 
mous eccentric  hypertrophy  of  ̂ the  left 

ventricle,  with  dilatation  of  the  right 
ventricle,  both  cavities,  and  especially  the 
right,  being  distended  with  blood.  The 
heart  weighed  1000  grams  with  the  blood 
in  it — 750  when  emptied,  the  normal 
weight  being  about  337  grams.  The 
mitral  leaflets  were  a  little  tliickned^  but 
essentially  normal.  The  aortic  cups  were 
normal,  as  were  also  the  valves  of  the 
right  side  of  the  heart. 

There  was  a  large  effusion  in  the  left 
pleural  cavity,  as  recognized  before  death, 
and  a  patch  of  congestion  in  the  lower 
part  of  the  lung.  The  liver  weighed  1285 
grams,  and  was  not,  therefore,  enlarged, 
the  normal  weight  being  from  1550  to 
1860  grams. 

Both  kidneys  were  enlarged,  the  right 
weighing  210  grams,  the  left  220  grams, the 
normal  weight  being  from  130  to  150 
grams.  The  cortices  eseciaplly  were 
widened,  and  the  seat  of  chronic  parenchy- 
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matous  nephritis,  which,  in  the  light  of 
the  autopsy,  I  regarded  as  the  cause  of 
the  hypertrophy  of  the  left  ventricle. 

I  have  selected,  from  among  many  cases 
these  four  of  combined  cardiac  and  renal 

disease,  in  which  there  was,  at  the  begin- 
ning, and  in  some  throughout  life,  more 

or  less  erroneous  conception  of  the  exact 
state  of  affairs.  The  first  case,  that  of 
the  shop-girl,  aged  fourteen,  was  supposed 
to  be  a  case  of  chronic  parenchymatous 
nephritis,  while  further  study  showed  it 
to  be  one  of  primary  valvular  disease  of 
the  heart,  with  secondary  passive  conges- 

tion of  the   kidney. 
The  second  case  was  one  of  chronic  in- 

terstitial nephritis,  with  hypertrophy  of 
the  left  ventricle,  in  which  all  of  the 
symptoms  pointed  to  primary  heart-disease 
but  the  true  nature  of  which  was  easily  re- 

vealed upon  closer  study. 
The  third  case  was  a  more  complex  one 

than  either  of  the  others.  An  ancestry  of 
gout;  a  personal  history  of  much  gout;  an 
albuminuria,  at  first  small;  absence  at  first 
of  casts,  and  then  sparse  casts,  all  pointed 
to  gouty  kidney  a  supposition  by  no  means 
weakened  by  the  oppression  and  dyspnea, 
symptoms  that  almost  always  supervene 
when  the  hypertrophied  left  ventricle  of 
chronically  contracted  kidney  begins  to 
fail.  On  the  other  hand,  the  evident 
mitral  murmur,  the  moderate  degree  of 
hypertrophy  of  the  left  ventricle,  the 
stretched  right  ventricle,  the  irregular 
heart,  the  gastric  catarrh,  and  the  dropsy, 
pointed  to  a  condition  of  mitral  regurgit- 

ation which  I  cannot  but  think  was  also 
present,  a  view  in  which  I  was  also  sus- 

tained by  Professor  Da  Oosta,  who  saw 
the  case  with  me.  Yet  the  problem  was 
a  difficult  one,  and  the  question,  '^  heart 
or  kidney?"  was  carefully  debated.  It seemed  to  us  that  in  this  case  doubtless 
both  were  effected  independently  of  that 
interdependence  that  always  exists  between 
these  two  important  organs.  That  is, 
there  was  interstitial  nephritis  and  en- 

docarditis, both  the  results  of  the  same 

cause — gout — and  the  cooperation  of  these 
two  conditions  accounted  for  the  intract- 
ableness  of  the  case.  Unfortunately,  in 
this  case  there  was  no  autopsy  to  settle  the 
question,  and  it  must  always  remain  a 
matter  of  probabilities. 

That  such  a  state  of  affairs  does  occur 
is  shown  by  the  following  interesting  case : 

Case  v.. — 0.  K.,  a  Russian  coal-miner, 

aged  twenty-eight,f  rom  Schuylkill  County, 
was  admitted  to  the  Hospital  of  the  Uni- 

versity of  Pennsylvania,  April  12,  1893. 
On  account  of  his  total  ignorance  of  Eng- 

lish, no  family  or  previous  personal  could 
be  elicited,  except  the  indefinite  statement 
that  his  feet  had  been  swollen  for  ten 

years,  and  yet  that  he  was  perfectly  well 
up  to  three  weeks  before  admission,  and 
working  in  a  coal  breaker. 

On  admission  he  was  gasping  for  breath, 
in  an  unpleasant,  grunting  manner.  His 
heart  was  extremely  irregular,  and  at 
times  beat  so  rapidly  that  it  could  scarce- 

ly be  counted.  It  is  noted  soon  after  ad- 
mission at  144,  again  at  166.  His  res- 

pirations were  noted  at  36;  and  when 
his  pulse  was  166  the  respirations  were 
noted  at  46.  His  temperature  was 
normal.  His  belly  was  distended  with 
fluid.  There  was  edema  of  the  feet 

and  legs — in  fact  general  anasarca — and 
he  lay  in  such  a  stupid  state  that  it  was 
difficult  to  get  any  information  from  him. 
On  admission  he  was  expectorating  a 
blood-stained  mucous,  regardless  of  time 
or  place. 

Physical  examination  revealed  the  liver 
to  be  much  enlarged  and  tender;  the 
heart  not  much  enlarged,  but  acting 
tumultuously,  and  no  murmur  could  be 
detected.  Subsequent  examination  showed 
the  right  boundary  of  the  right  ventricle 
at  the  right  edge  of  the  sternum,  indicat- 

ing enlargement  of  the  right  heart.  The 
examination  of  the  lungs,  on  admission, 
was  not  satisfactory,  because  of  the  ex- 

treme illness  of  the  man,  and  his  disgust- 
ing, filthy  state.  The  urine  was  scanty, 

high-colored,  and  bile-stained.  It  con- 
tained only  a  moderate  amount  of  albumin, 

from  one-twentieth  to  one-eighth  of  its 
bulk,  but  numerous  hyaline  and  pale 
granular  casts. 

Under  full  doses  of  the  infusion  of 
digitalis  he  improved  quite  rapidly,  the 
pulse  and  breathing  rate  coming  down 
gradually.  The  rhythm  of  the  pulse  also 
improved,  and  the  anasarca  diminished. 
On  the  30th  of  April  his  pulse  had  fallen 

to  64,  and  my  note  reads:  "Although  the 
pulse  is  slow  and  forcible,  no  murmur  is 
detectable,  yet  we  feel  sure  there  is  mitral 
regurgitation."  His  improvement  was, 
however,  so  great  that  he  was  even  al- 

lowed to  sit  up.  On  May  5,  his  tempera- 
ture began  to  rise,  and  concurrently  his 

breathing  to  be  more  frequent.     On  the 
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11th  the  signs  of  fluid  in  the  left  pleura 
were  apparent  (probably  had  shown  them- 

selves a  couple  of  days  earlier,  because, 
on  account  of  difficulties,  he  was  not  ex- 

amined daily).  The  respirations  were  50, 
but  the  pulse  did  not  rise  above  108,  for 
the  first  time  a  distinct  mitral  systolic 
murmur  was  audible.  On  the  14th  it  was 

thought  a  murmur  was  heard,  but  re- 
peated examinations,  even  when  the  heart 

was  at  its  best,  failed  to  detect  anything 
definite  until  the  11th.  The  man  died 
suddenly  a  day  later. 

The  necropsy  was  most  instructive.  The 
lesions  were  numerous,  but  the  most 
interesting  in  this  connection  was  the  as- 

sociation of  extreme  mitral  stenosis,  in 
the  shape  of  a  button-hole  mitral  orifice, 
and  a  pair  of  typical  large  white  kidneys, 
beginning  to  undergo  contraction.  There 
was  also  enlargement  of  the  heart,  more 
especially  in  the  direction  of  the  right 
ventricle,  as  recognized  before  death,  as- 

sociated with  marked  dilatation  of  the  left 

auricle.  There  was  a  left-sided  empyema 
of  recent  origin,  as  shown  by  a  fresh  layer 
of  thick  lymph,  probably  the  immediate 

cause  of  death;  anthracosis,  or  miner's 
lung,  with  cavities;  an  enlarged  hyper- 
trophically  cirrhotic  liver  ;  an  enlarged 
spleen  with  .  two  pyoid  sacs,  probably 
softened  infarcts. 

The  fourth  case  was  a  complete  surprise 
in  the  light  of  the  autopsy;  yet  I  am 
doubtful  whether,  with  the  situation  re- 

peated, I  would  make  different  diagnosis. 
The  distinct  mitral  systolic  murmur  and 
the  extreme  anasarca,  the  scanty  urine 
and  plural  effusion,  all  combined  to  favor 
the  idea  that  there  was  mitral  regurgita- 

tion, while  the  fact  that  the  man  had  had 
two  seizures,  best  explained  on  the  suppo- 

sition of  cerebral  embolism,  of  which  a 
cardiac  embolus  is  the  most  common 
cause,  seemed  to  add  all  that  was  required 
to  make  the  diagnosis  absolute.  One 
symptom  only  might  have  suggested  a 
renal  origin,  and  that  was  the  degree  of 
hypertrophy  of  the  left  ventricle,  without 
aortic  disease.  Mitral  regurgitation, 
while  causing  hypertrophy  of  the  left 
ventricle  seldom  produces  the  extreme 
hypertrophy  that  attaches  to  aortic  valvu- 

lar disease  or  chronic  renal  disease  with- 
out aortic  valve  disease.  At  the  same 

time  the  extent  of  this  hypertrophy  was 
not  appreciated  before  death,  because  of 
the  difficulty  of  investigation  occasioned 

by  the  naturally  thick  chest- walls  further 
thickened  by  anasarcous  infiltration. 
Under  the  circumstances,  the  mitral  mur- 

mur is  best  explained  on  the  supposition 
that  there  was  mitral  regurgitation  conse- 

quent on  the  dilatation  of  the  hypertro- 
phied  left  ventricle. 

Yet,  notwithstanding  the  difficulties 
encountered  in  the  separation  of  heart- 
disease  from  kidney-disease,  there  are  cer- 

tain points  that,  if  borne  in  mind,  aid  in 
the  discrimination.  These  points,  already 
referred  to,  deserve,  in  conclusion,  to  be 
recapitulated:  First,  the  conditions  most 
likely  to  be  associated  or  confounded  are 
on  the  one  hand,  mitral  disease  and,  on 
the  other,  chronic  parenchymatous  ne- 

phritis, and  the  last  stage  of  interstitial 
nephritis,  when  the  urine,  from  having 
been  copious  and  light-hued,  becomes 
scanty  and  dark-hued,  because  of  failing 
cardiac  power. 

CHROKIC     PARENCHYMATOUS     i^EPHRITIS. 

Urine  scanty  and  high-colored;  high 
specific  gravity ;  highly  albuminous. 

Numerous  granular,  dark  granular  or 
fatty  casts. Much  dropsy. 

No  mitral  systolic  murmur. 
As  a  rule  no  hypertrophy  of  left  ventri- 

cle, which  may,  however,  be  present  at 
times. 

No  enlargement  of  liver. 
No  signs  or  symptoms  of  arterio-capil- 

lary  fibrosis. 
No  retinitis  albummurica. 
No  history  of  gout. 
Seldom  a  history  of  rheumatism ;  more 

frequent  of  infectious  disease. 
TJremia  infrequent. 
Partial  response  to  treatment. 
CHRONIC   INTERSTITIAL  NEPHRITS. 

(Last  stages.) 

Urine  though  scanty  is  still  light-hued, 
and  has  low  specific  gravity;  moderately 
or  slightly  albuminous. 

Few  casts  and  these  hyaline  or  slightly 
14 

granular.     Often  no  casts. 
Little  dropsy  as  a  rule,  though  when 

heart  fails,  dropsy  may  be  marked. 
No  mitral  murmur. 
Always  marked  hypertrophy  of  left 

ventricle,  except  in  persons  feeble  and  ca- 
chetic at  the  outset ;  this  without  aortic 

murmur. 
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No  enlargement  of  liver. 
Symptoms  and  signs  of  arterio- capillary 

fibrosis  may  be  present. 
Eetinitis  albuminiirica  may  be  present. 
History  of  gout,  lead-poisoning,  or  free 

eating  and  drinking. 
No  history  of  rheumatism  or  infections 

disease. 
Uremia  frequent. 
Doubtful  response  to  treatment. 

MITRAL   DISEASE. 

Urine  scanty  and  high-colored;  high 
specific  gravity;  moderately  or  slightly 
albuminous;  rarely  highly  albuminous. 

Few  casts,  hyaline  or  slightly  granular. 
Much  dropsy;  effusion  into  serous  sacs. 
Mitral  murmur. 
Moderate  hypertrophy  of  left  ventricle ; 

hypertrophy  of  right  ventricle. 
Enlarged  and  tender  liver. 
No  arterio-capillary  fibrosis. 
No  retinitis  albuminurica. 
Seldom  a  history  of  gout,  alcoholism,  or 

free  eating  and  drinking. 
Probable  history  of  rheumatism  or  in- 

fectious disease. 
No  uremia. 

Generally  prompt  response  to  treat- 
ment. 

These   points   of  diagnosis   refer  more 

particularly  to  uncomplicated  cases. 
With  complicated  cases  the  difficulty  is 
greatly  increased,  and  the  decision  must 
be  one  of  probabilities.  A  fact  of  great 
value  in  my  judgment  in  favor  of  a  pri- 

mary and  advanced  kidney-disease,  is  the 
failure  of  heart-tonics  like  digitalis,  to 
produce  diuresis,  even  though  the  pulse- 
rate  is  decidedly  reduced  by  the  action  of 
the  remedy. 

Now,  what  is  the  practical  bearing  of 
these  considerations  ?  I  answer,  not  so 
much  in  the  direction  of  therapeutics  as 
in  that  of  prognosis.  For,  happily,  the 
treatment  of  these  conditions  is  essen- 

tially the  same,  and  to  this  subject  I  have 
given  very  full  consideration  quite  re- 

cently elsewhere.  In  the  matter  of  prog- 
nosis, however,  it  is  of  the  extremest  im- 

portance. For  in  cases  of  pure  mitral 
disease,  not  too  far  advanced,  the  most 
favorable  prognosis  may  be  given,  as  evi- 

denced by  our  experience  with  Case  1. 
In  the  stage  of  renal  disease  under  con- 

sideration, however,  and  in  the  combined 
form  with  actual  structural  change  in 
both  heart  and  kidney,  the  prognosis  is 
very  unfavorable,  and  to  mistake  the  one 
condition  for  the  other,  and  to  prognosti- 

cate accordingly,  may  seriously  jeopardize 
one's  reputation. 

BRONCHO-PNEUMONIA.  * 

J.  C.  H.  LAWRENCE,  M.D.,  Green  Bay,  Wis. 

Considering  broncho-pneumonia  from 
the  standpoint  of  immediate  fatality,  and 
also  as  a  causative  factor  in  later  de- 

veloped chest  troubles,  it  may  be  classed 

the  most  grave  of  children's  diseases  pecu- 
liar to  this  northern  country. 

It  has  been  defined  as  an  acute  inflam- 
mation of  the  bronchial  lining  membrane, 

which  by  direct  extension  and  mechanical 
phenomena  incidental  to  the  disease,  in- 

volves the  connective  tissues,  bronchioles 
and  air  cells.  Thus  the  whole  lung  struc- 

ture may  in  severe  cases  take  on  inflam- 
matory action. 

There  is  little  doubt  in  my  mind  that 
1  "  The  Relations  between  Renal  Disease  of  the  Cir- 

culatory System,"  International  Clinics,  Vol.  4,  second 
series,  1893.  "Treatment  of  Chronic  Valvular  disease 
of  the  Heart,"  Therapeutic  Gazette,  April  15,  1893. 

*  Read  before  the  Fox  River  Valley  Medical  Society, 
1893. 

many  of  the  deaths  from  so-called  bron- 
chitis and  croupous  pneumonia,  'are  due 

to  broncho-pneumonia.  Again,  it  is  one 
of  the  greatest  complications  of  measles 
and  whooping-cough,  and  may,  in  many 
cases,  be  the  direct  cause  of  death  credited 
to  these  diseases.  Bear  in  mind  also,  that 
a  large  percentage  of  all  cases  of  pul- 

monary consumption  have  their  starting- 
point  in  the  disease. 

Changes  of  temperature  and  humidity 
unquestionably  influence,  if  not  cause  the 
disease. 

It  is  found  to  be  non-prevalent  in  fam- 
ilies and  localities  where  bad  hygiene 

prevails,  but  seems  in  this  latter  instance 
to  take  on  a  more  unfavorable  course. 
Some  authorities  claim  for  it  a  specific 
origin,  even  having  gone  so  far  as  to  dis- cover a  micrococcus. 
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Probably  the  disease  starts  by  an  irrita- 
tion of  the  bronchial  mncons  membrane, 

from  various  causes,  and  is  developed  by 
direct  extension  to  the  lung  tissues.  When 
it  occurs  as  a  complication  of  measles, 
extension  takes  place  more  rapidly  than 
in  the  simple  form,  the  initial  stage  being 
so  short  as  to  render  it  unappreciable. 
Notwithstanding  its  extremely  short  dura- 

tion however,  pus  is  formed  in  the  smaller 
bronchioles  and  air  cells  with  alarming 
rapidity  and  profuseness.  Attended  by 
whooping  cough  on  the  contrary,  its 
advent  is  slow  and  insidious.  Occurring 
as  a  distinct  disease  itself,  the  bronchial 
stage  may  last  from  three  to  ten,  sometimes 
twenty,  days. 
When  the  lung  tissue  is  invaded  the 

temperature  rises  to  103°  or  105°.  The 
cough  becomes  hacking,  painful  and  fre- 

quent. The  inspiration  more  rapid,  shal- 
low and  diffcult.  The  countenance  takes 

on  an  anxious  look  as  efforts  to  breathe 
become  more  labored.  The  progress  of 
the  inflammation  may  be  extremely  rapid 
so  that  all  the  lung  tissues  may  be  at  once 
involved,  or  it  maybe  slow  and  gradual, 
occupying  several  days.  When  large  areas 
of  lung  substances  collapse,  temperature 
falls.  The  cough  becomes  less,  sometimes 
disappears.  The  countenance  becomes 
livid,  the  skin  cool  and  clammy  with  more 
or  less  perspiration.  The  distress  for 
breath  momentarily  increases  and  unless 
the  condition  soon  changes  for  the  better, 
death  rapidly  follows.  Successive  collapses, 
occurring  in  other  parts  of  the  lung  are 
accompanied  by  symptoms  similar  to  those 
enumerated,  but  their  onset  is  more  grad- 

ual. Death  may  result  from  exhaustion 
following  lung  fever,  cough  and  continuous 
struggle  for  breath.  When  recovery  takes 
place  the  period  of  convalescence  is  very 
prolonged,  so  much  so  in  fact,  that  it  is 
difficult  to  define  the  stage  of  resolu- 
tion. 

It  is  during  dentition  that  broncho- 
pneumonia most  frequently  occurs.  It 

has  also  been  observed  that  scrofulous  and 

rickety  children  are  almost  apt  to  con- 
tract it. 

It  can  scarcely  be  confounded  with  any 
other  disease  except  croupous  pneumonia. 
To  be  sure  it  resembles  acute  bronchitis  in 
the  beginning,  but  the  evidence  of  grave 
conditions  may  not  be  accounted  for  by  a 
simple  bronchitis.  It  differs  from  crou- 

pous pneumonia  in  that  the  attack  often 

follows  previous  illness,  as  whooping 
cough  or  measles.  The  fever  rarely 
reaches  104-105°  in  the  first  twenty-four 
hours  of  the  attack.  Dyspnoea  more  pro- 

nounced; accessory  respiratory  muscles 
brought  into  action ;  patients  are  usually 
under  three  years  of  age;  consolidation 
of  patches  of  lung  on  both  sides,  over 
which  dullness  on  percussion  is  not 
marked;  moist  subcrepitant  rales  and 
occasionally  coarse  crepitation;  its  in- 

definite duration,  prolonged  convalescence 
and  fatal  tendencies. 

Physical  examinations  reveal  very  little 
in  the  beginning,  and  it  is  only  after  the 
disease  has  made  some  considerable  pro- 

gress that  we  are  enabled,  by  this  means, 
to  differentiate  it  from  other  forms  of 
lung  trouble.  Hence  we  have  to  rely 
mainly  on  rational  signs.  The  respiration, 
as  the  bronchioles  and  parenchyma  become 
implicated,  increases  in  frequency,  some- 

times numbering  60  to  70  per  minute. 
The  pause  which  ought  to  follow  expira- 

tion now  precedes  it;  costal  breathing 
takes  the  place  of  abdominal;  and  re- 

traction of  the  epigastrium  and  the  in- 
tercostal and  supraclavicular  spaces  are 

further  evidence  of  incomplete  expansion 
of  the  lungs.  The  pain  which  accompanies 
the  respiration  may  be  due  to  pleuritis, 
but  the  moaning  sound  on  expiration  may 
be  present  when  no  pleuritis  can  be  found, 
and  then  it  is  not  always  to  be  accounted 
for.  Hydrothorax  is  extremely  rare 
though  pleurisy  is  present  in  a  large  per- 

centage of  cases,  and  generally  circum- 
scribed. The  tongue  and  mouth,  in  pro- 

tracted cases,  become  dry ;  sordies  collect ; 
thirst  is  intense ;  frequently  there  is  vomit- 

ing and  diarrhoea;  stupor  in  varying  de- 
gree, is  nearly  always  present — sometimes 

it  is  so  profound  as  to  simulate  coma. 
The  prognosis  should  always  be  guarded, 

for  although  the  physicial  signs  show 
little  to  cause  alarm,  consolidation  and 
collapse  may  come  on  without  warning  and 
speedily  render  a  seemingly  mild  case  a 
very  grave  one.  In  children  of  one  year 
and  under  the  fatality  is  greatest,  the 
younger  the  child  the  less  the  chance  of recovery. 

Has  there  been  previous  illness?  Es- 
pecially whooping-cough  or  measles? 

What  are  the  powers  of  resistence  in  the 
child?  Does  it  take  and  retain  nourish- 

ment? Is  there  diarrhoea?  Does  the 

temperature  remain  high  for  a  considera- 
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ble  time,  and  if  so,  how  does  it  afiect  the 

patient?  Is  the  heart's  action  strong? 
If  not,  how  is  it  affected  by  stimulants? 
Is  there  stupor  or  delirium,  and  how 
severe?  Is  the  cough  loose,  and  are  the 
efforts  strong  enough  to  force  the  bron- 

chial secretions  above  the  glottis?  These 
are  all  pertinent  questions  concerning 
which  we  should  satisfy  ourselves  before 
making  statements  or  promises  which 
might  afterward  make  us  appear  at 
fault. 

So  far  as  possible,  provide  for  the  com- 
fort of  the  patient.  It  should  have  intel- 

ligent nursing ;  the  room  should  be  well 
lighted  and  ventilated,  and  a  temperature 
of  70°  F.  maintained.  Water  in  an  open 
vessel  should  be  kept  constantly  on  the 
stove.  If  this  does  not  moisten  the  air 
sufficiently,  steam  may  be  produced  by 
dipping  hot  fiat-irons  or  bricks  into  water. 
Poultices  on  the  chest  are  worse  than  use- 

less. Apart  from  the  trouble  of  prepara- 
tion,they  might  embarrass  respiration  and 
are  uncomfortable,  hot  or  cold.  I  find 
the  best  results  from  using  a  vest  of  cot- 

ton batting  next  the  skin,  covering  the 
entire  chest,  sides  and  back.  It  should 
fit   snugly  but   not   tight.     The   patient 

should  be  bathed  frequently  without  re- 
moving the  covering. 

If  opiates  are  indicated,  the  camphor- 
ated tincture,or  the  syr.  Doveri,  combined 

with  solution  of  acetate  of  ammonia,  will 
be  found  the  most  convenient.  For  the 

cough,  apomorphia  in  doses  of  l-200th 
gr.,  may,  if  necessary  be  repeated  every 
half  hour  until  vomiting  is  produced. 
These  are  only  adjuvants  however,  to  the 
remedy  in  which  I  place  main  reliance, 
which  is  calcium  sulphide.  It  not  only 
relieves  the  fever  and  cough,  liquifies  the 
bronchial  secretions,  prevents  diarrhoea 
and  vomiting,  but  it  cuts  short  the  attack 
and  reduces  to  a  minimum  the  liability  of 
the  disease  leaving  behind  it  any  serious 
after  effects,  I  find  a  ten  per  cent, 
triturate,  in  one  or  two  grain  doses,  the 
most  convenient  and  efficient.  Powders 

may  be  placed  upon  the  tongue,  either 
dry  or  slightly  moistened,  and  repeated 
often  enough  to  produce  and  maintain 
the  characteristic  odor  in  breath  and 
gaseous  dejections.  Diet  should  be  light 
and  nourishing;  water  freely  allowed; 
brandy  or  whiskey  in  water  or  milk  dur- 

ing attack,  and  to  hasten  convalescence 
change  the  air,  etc. 
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[official  report.] 

DISCUSSIOl^    OF  PAPER  SURGERY  OF  TUBAL 

PREGANCY. 

[This  paper  appears  on  page  507  of 
this  issue] 

Dr.  Kikg:  Mr.  President,  I  feel  very 
much  like  doing  as  I  heard  of  a  gentle- 

man once  doing,  who  got  tired  saying  his 
payers  at  night.  He  wrote  out  a  beauti- 

ful prayer  and  pasted  it  up  on  the  head  of 
the  bed,  and  when  he  retired,  he  pointed 

to  it  and  said,  "  Lord,  those  are  my 
sentiments." 

I  have  not  had  the  experience  in  this 
subject  that  would  warrant  me  in  discuss- 

ing this  paper  and  undertaking  to  advance 
new  ideas  upon  it  or  in  any  way  to  con- 

trovert any  of  the  positions  taken  by 
the  writer.  Dr.  Price  has  certainly  had 
enough  experience  in  this  matter  to  warrant 
him  in  taking  and  holding  the  position 
which  he  says  he  has  proven  at  the  bed 
side  with  his  apron  on.  Knowing  him,  as 
we  do,  as  a  worker  and  a  thinker,  we  are 
bound,  at  least  I  feel  bound,  to  accept  his 

opinion. I  say  I  have  had  no  experience  in  this 
matter;  I  mean  to  say  that  I  have  had  no 
experience  in  operating.  Some  years  ago 
I  saw  three  cases,  in  the  course  of  six  or 
seven  years,  that  I  diagnosticated,  under 
the  then  teachings  of  Emmet  and  others, 
asbeing  pelvic  hsematocele — three  cases  in 



September  30,  1893.  Society  Reports. 525 

which  there  had  been  sudden  ruptnre  with 
hemorrhage,  which  was  made  manifest 
by  the  doughy  feel  through  the  vagina. 
In  one  instance  I  remember  it  appeared  so 
low  down  at  the  side  of  the  vagina  as  to 
make  it  perceptible  to  the  eye.  I  then 
called  them  haematocele,  and  I  have  no 

doubt  now  in  the  present  advanced  know- 
ledge of  the  matter,  they  were  all  three 

cases  of  ruptured  tubaljpregnancy.  I  pre- 
sume in  those  three  cases  the  fetus  escaped 

upward,  and,  as  I  wrote  to  Dr.  Price  when 
he  got  through  his  speech,  that 

"My  little  cases  sat  upon  the  pancreas 
Waiting  for  Dr.  Price  to  come; 

And  to  while  the  weary  time  away. 

Played  upon  the  light  duodenum." 

Neither  of  the  women  died;  they  all 
three  got  well.  How  they  are  doing  now, 

I  can't  say  because  I  have  not  had  a 
chance  to  observe  the  cases  since.  I  saw 
two  of  them  in  consultation,  and  one  of 
them  in  my  own  practice.  One  of  them 

finally  moved  away.  I  don^t  know  what their  condition  has  been  since.  I  saw 

another  case,  which  without  rupture,  I 
diagnosed  as  tubal  pregnancy;  it  was 
seven  years  ago  and,  following  the  advice 
of  Beard  and  Rockwell  in  the  methods  for 

destroying  the  fetus  with  currents  of  elec- 
tiricity,  I  used  that.  After  using  it  for 
three  or  four  times  there  was  a  decided 
diminution  in  the  size  of  the  tumor.  I 

felt  satisfied  that  I  had  destroyed  the  fe- 
tus. Last  week  I  was  called  to  see  this 

same  woman  in  Sedalia,  my  old  home, 
and  I  found  her  in  bed  with  this  history : 

up  to  a  few  months  ago  she  had  been  un- 
usually healthy;  she  had  gained  in  flesh 

and  had  been  stronger.  I  believe  she  had 
not  missed  her  menstruation,  but  had 
gone  to  bed  recently  with  a  hemorrhage, 
and  upon  examination  the  physician 
made  out  wh^t  he  thought  was  a  fibroid 
tumor,  and  what  I  am  satisfied 
was  a  nodular  fibroid.  In  the  ex- 

amination I  made  I  found  a  fibroid 

which  seemed  to  have  bored  posteriorly 
into  what  was  no  doubt  a  retroverted 

uterus,  with  one  projection  of  the  tumor 
anteriorly  up  into  the  abdominal  cavity, 
some  old  mass  in  the  region  of  the  left 

tube  and  the  ovary  softening  and  appear- 
ing to  be  an  abscess.  The  woman  had 

had  arise  of  temperature.  She  will  come 
here  in  the  course  of  two  or  three  weeks, 
for  operative  procedure  and  some  of  you 
will  perhaps  see  the  case  with  me  and  we 
will  see  what  it  is.     I  think  I   destroyed 

the  fetus  at  that  time  and  now  there  has 

followed  the  developmxcnt  of  a  fibroid 
tumor. ^  The  woman  is  thirty-eight  years 
old,  and  bore  one  child  twelve  years  ago, 
and  this  condition  you  know  has  favored 
development  of  a  fibroid.  I  think  she 
has  a  very  complicated  tissue  there.  I 
will  perhaps  remove  the  tubes  and  ovaries 
with  this  mass,  and  perhaps  do  an  abdom- 

inal hysterectomy. 

I  want  to  say  in  conclusion,  that  I  do 
not  undertake  to  discuss  this  paper ;  my 

experience  doesn't  warrant  it.  I  must 
accept  what  Dr.  Price  has  said.  But  I  do 
want  to  join  with  the  members  of  this 
society  in  thanking  Dr.  Price,  not  only 
for  the  admiral  paper  but  for  the  admiral 
teaching  he  has  done  in  his  visit  here. 

Refiked  Tastes. — A  rather  pointed 
story  is  told  of  Senator  Blackburn,  of 
Kentucky,  and  the  late  Senator  Beck, 
which  we  give  without  varnish. 

Upon  one  occasion  it  was  necessary  to 
test  some  old  Bourbon  whiskey  before 

shipping  the  Simon  Pure  to  a  fastidious 
customer.  The  anxious  dealer  bethought 
him  of  these  two  great  men,  who  were 
universally  admitted  to  be  connoisseurs  in 
the  article,,  and  begged  their  indulgence 
in  the  matter  of  tasting  the  liquor. 
Blackburn  swallowed  a  sip,  smacked  his 
lips,  looked  a  little  bit  critical,  tried  it 

again,  and  then  said,  "  It  is  fair, — very 
fair, — but,^'  again  smacking  his  lips,  "  It 
seems  to  me  I  taste  iron  in  it.'^  The 
dealer  looked  discouraged. 

Beck  went  through  the  same  process  of 
tasting  and  trying,  at  last  exclaiming, 

"  That^s  good, — very  good, — but  I  think 
I  detect  a.  taste  of  leather." 

The  dealers  face  fell.  But,  feeling  sure 
he  had  a  superior  article,  he  investigated. 

After  diligent  search,  he  found  a  carpet- 
tack  ivith  a  leather  cap  in  the  bottom  of 

the  cask. — Harper's  Magazine. 

His  Offspring. 

"  My  pigmy  counterpart,"  the  poet  wrote 
Of  his  dear  child,    the  darling   of  his 

heart ; 

Then  longed  to  clutch  the  stupid  printer's throat 

That   set  it  up — *'  My  pig  my  counter- 
part."— Harpefs  Weekly. 
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Saturday,  September  30,  1893. 

EDITORIAL- 

THE  DOOTOK  AND  THE  COOK. 

It  is  the  popular  belief  that  the  relation 
between  the  physician  and  the  cook 
is  only  that  the  former  profits  by  the 
work  of  the  latter.  And  in  truth  the 

cook  has  been  a  stay  to  the  physician — an 
inexhaustible  source  of  work  for  the  med- 

ical man. 
That  medicine  has  become  the  science 

of  the  prevention  of  disease  rather  than 

the  cure  of  it,  is  true  despite  weary  itera- 
tion. Likewise  is  it  true  that  the  intel- 

ligent application  of  dietetic  and  hygienic 
measures  is  supplanting  the  empirical  use 
of  drugs.  More  and  more  is  the  attention 

of  the  medical  profession  given  to  remov- 
ing the  predisposing  as  well  as  the  excit- 
ing caases  of  disease,  anticipating  rather 

than  awaiting  the  actual  presence  of  sick- 
ness .  Greater  dependence  is  placed  upon 

fortifying  and  reinforcing  the  citadel 
threatened  than  upon  trusting  to  the  ex- 

plosion of  some  hidden  mine  to  rout  the 

enemy  in  actual  engagement.  This  ten- 
dency of  modern  medicine  is  the  natural 

outcome  of  appropriating  the  advanced 
results  of  collateral  sciences  and  making 
practical  use  of  them  in  the  interests  of 
diseased  humanity. 

Medical  students  are  prone  to  regard 

the  time  spent  in  the  study  and  the  labor- 
atory on  such  subjects  as  physiology  or 

chemistry,  as  being  out  of  proportion  to 

the  benefit  to  be  derived  when  the  oppor- 
tunity comes  to  put  to  practical  applica- 

tion the  lessons  learned  as  students. 

This  objection  appears  pertinent,  and 
even  logical,  so  long  as  there  obtains 

that  mis-begotten  product  of  ignorance 
and  superstition,  the  belief  that  treatment 
consists  principally  in  the  application  of 

drugs,  and  that  diagnosis  means  the  selec- 
tion of  a  proper  remedy. 

That  the  student  mind  does  not  appre- 
ciate the  great  importance  and  mutual 

dependence  of  his  preparatory  studies,  is 
more  the  fault  of  his  teachers  than  of  him- 

self. He  pursues  his  various  studies  as 
separate  and  distinct  branches  of  science. 
He  has  a  vague  impression  that  these 
different  branches  bear  more  or  less  on  the 

general  practice  of  medicine.  Just  how 
he  cannot  at  the  time  understand,  and  he 
is  left  to  his  own  resources  to  find  out. 

The  average  medical  student,  especially  if 
he  has  received  no  training  preliminary  to 
his  professional  education,  is  not  capable 



September  30,  1893. Editorial. 527 

of  judiciously  selecting  and  assimilating 
that  which  is  valuable  and  necessary  from 
the  heterogeneous  chunks  of  information 
hurled  at  his  devoted  head  during  his 
attendance  upon  two  or  more  full  courses 
of  lectures  in  a  medical  school. 

It  follows  that  he  gives  his  attention  to 
what  he  regards  as  the  most  important 
studies,  to  the  neglect  of  those  whose  value 
is  not  evident  to  him,  and  not  until  he  has 

graduated  and,  having  survived  the  inevi- 
table attack  of  macrocephalus,  learned 

how  utterly  inefficient  has  been  his  pre- 
paratory training,  does  he  appreciate  the 

importance  of  the  branches  neglected. 
How  could  it  be  otherwise  when  the  great 
one  from  his  chair  of  Practice,  delivers  an 

oracle  concerning  some  disease — its  eti- 

<^logy,  pathology,  symtomatology,  diag- 
nosis, prognosis  and  treatment — all  dog- 

matically and  without  an  anatomical, 

physiological  or  chemical  reason  or  expla- 
nation in  the  whole  extract  from  ancient 

authorities. 

It  is  no  'easy  matter  to  specify  just 
what  and  how  medicine  should  be  taught, 
but,  it  is  evident  that  there  will  be  a 

great  economy  of  time  and  energy  when 
admission  to  the  study  of  medicine 
can  be  gained  only  by  demonstrating  a 
thorough  grounding  in  the  elements  of 

the  collateral  sciences.  Surely  the  med- 
ical school  is  not  the  place  for  teaching 

elementary  chemistry  or  botany  or  physi- 
ology or  the  like. 

When  the  student  comes  ready  to  apply 
principles  already  learned,  teachers  will  no 

longer  be  able  to  comfortably  give  kin- 
dergarten shows,  but  in  order  to  survive 

will  be  compelled  to  strain  every  nerve  to 
perform  their  true  functions,  namely  the 

gathering,  sifting,  selecting  and  pre- 
paring, from  all  sources  of  modern  medi- 

cal thought,  pabulum  ready  for  digestion 
and  assimilation  by  discriminating  minds 
of  earnest  researchers.  This  may  be  an 
ideal  condition,  but  the  steady  advance- 

ment of  the  standards  of  medical  educa- 

tion gives  much  promise  for  the  future. 

Under  existing  conditions,  the  physi- 
cian, painfully  realizing  his  lacks  and  the 

necessity  of  unlearning  much  that  he 
has  been  taught,  seeks  information  from 
all  available  sources  and  thereby  acquires 
knowledge.  This  acquired,  he  endeavors 
to  put  it  to  practical  use.  Herein  is 
wisdom. 

The  subject  of  food  and  its  proper 
application  is  now  assuming  imposing 

importance.  Familiar  with  the  physi- 
ological processes  of  tissue  building  and 

waste,  the  whole  subject  of  nutrition  is 
opened  up  for  study.  This  brings  into 
play  chemical  as  well  as  physiological 

wisdom — that  is  knowledge  applied.  But 
to  obtain  the  desired  ends  it  is  not  suffi- 

cient to  know  only  the  general  character 
of  the  required  foods.  The  physician 
must  know  not  only  what  food  stuffs  will 
answer  the  requirements,  but  he  must 

know  how  such  food  stuffs  are  to  be  pre- 
pared to  work  efficiently.  This  carries 

with  it  some  knowledge  of  the  kitchen 

for  the  simple  reason  that  cooking  in- 
volves processes  of  chemical  change  which 

may  make  or  destroy  entirely  the  value  of 
the   food  stuffs. 

In  sooth,  the  physician  is  expected  to 
know  all  of  some  things  and  some  of  all 

things.  The  physician  knows  it  is  not 

sufficient  to  give  the  very  vaguest  instruc- 
tions as  to  what  a  patient  may  or  may  not 

eat,  and  trust  to  the  ordinary  kitchen 
mechanic  to  produce  the  desired  results. 
He  must,  if  necessary,  be  able  to  give  for 

the  preparation  of  food  directions  as 
specific  as  he  gives  the  pharmacist  for  the 
preparation  of  medicine.  This  does  not 
necessarily  mean  that  every  physician  must 

qualify  as  a  chef.  It  will  be  sufficient  for 
practical  purposes,  if  every  physician  will 
study  the  food  stuffs  in  couimon  use  in  the 
locality  in  which  his  work  lies,  and  learn  so 
that  he  can  teach  the  modes  of  preparation 

by  which  the  nutritive  values  of  the 
various  food  stuffs  may  be  developed. 

The  physician  in  the  kitchen  is  no 

longer  a  joke. 
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PEPSIN   AND   THE  FERMENT  LAB;   ESTIMATION  OF  THE  DIGESTIVE 
POWER   OF   GASTRIC  FLUID;   ARTIFICIAL   DIGESTION. 

Bouveret  (6^«^.  Med.  de  Paris^  June  3, 
1893)  remarks  that  the  gastric  juice  con- 

tains two  ferments  to  which  it  owes  its 
digestive  activity,  pepsin  and  the  ferment 
lab  or  the  ferment  of  rennet.  The  quan- 

tity and  the  quality  of  these  ferments  may 
be  modified  in  pathologic  cases,  and  it  is 
important  to  recognize  these  modifica- 

tions. There  are  no  rigorous  methods, 
however,  by  which  these  researches  may 
be  made.  The  pepsin  is  secreted  in  the 
gastric  glands,  probably  by  the  principal 
cells,  as  the  substance  pepsinogen,  the 
propepsin  of  Schiff,  which  as  yet  does  not 
possess  the  property  of  digesting  albumin. 
This  property  is  communicated  to  it  by 
the  acids  especially  by  hydrochloric  acid, 
which  appears  to  be  of  all  the  acids  the 
one  which  separates  from  pepsinogen  the 
most  rapidly  and  the  most  completely  the 
active  ferment,  pepsin.  It  is  rare  that 
propepsin  is  entirely  absent,  even  in  cases 
of  extensive  and  grave  lesions  of  the 
stomach,  and  the  variations  of  the  activity 
of  the  pathologic  gastric  fluids  depends 
upon  the  variations  in  the  acid  element. 
It  is  generally  admitted  that  a  proportion 
of  hydrochloric  acid  of  2.5  parts  to  1000  is 
that  which  most  favors  the  action  of  pepsin 
upon  albumin,  in  other  words,  it  is  that 
solution  of  hydrochloric  acid  which,  with 
a  certain  quantity  of  propepsin,  appears 
to  separate  the  greatest  quantity  of  pepsin. 
Gastric  fluids  very  rich  in  hydrochloric 
acid  are  not  always  those  which  digest  the 
best. 

Langley  has  discovered  a  means  of  dis- 
tinguishing the  substance  pepsinogen  from 

pepsin  ;  the  carbonate  of  soda  destroys 
this  ferment  while  it  is  without  action 
upon  propepsin.  In  the  stomach  mucosa 
of  an  animal  recently  killed,  pork  for  ex- 

ample, there  are  coexistent  propepsin  and 
pepsin  which  must  be  separated  by  appro- 

priate solvents  ;  on  heating  the  mucosa 
with  water  both  of  these  substances  may 
be  extracted,  while  glycerin  will  dissolve 
only  the  pepsin.  In  the  gastric  fluids  the 
presence  of  pepsin  is  usually  determined 
and  the  degree  of  activity  is  approximately 
estimated.     Two   conditions   may   exist  : 

1.  The  fluid  contains  free  HCl  ;  2.  The 
fluid  does  not  contain  free  HCl.  Pepsin 
always  accompanies  HCl.  It  may  be, 
however,  more  or  less  active,  and  the  sim- 

plest way  of  appreciating  this  activity 
consists  in  submitting  the  filtered  gastric 
fluid  to  the  test  of  artificial  digestion. 
For  this  purpose  the  same  quantity  of  the 
gastric  juice  should  be  employed,  for  ex- 

ample, 10  to  20  centimeters.  To  this  is 
added  some  albuminoid  substance  to  digest 
such  as  the  boiled  white  of  Qgg,  fibrin 
or  the  albumen  of  serum.  The  white  of 

Qgg  is  generally  preferred,  because  it  is 
the  most  readily  procured.  According  to 
the  researches  of  Jaworski  three  hours  are 

required  to  digest,  at  the  temperature  of 

40°  C,  a  fragment  of  coagulated  white  of 
Qgg  of  5  centigrammes,  placed  in  25  cubic 
centimeters  of  gastric  fluid  of  normal 
composition.  An  hour  and  a  half  will 
digest  the  same  weight  of  fibrin  and  the 
dissolution  of  the  albumin  of  serum  is  still 
more  rapid.  The  method  of  dilution  of 
Brucke  permits  the  comparative  estima- 

tion of  the  quantity  of  pepsin  contained 
in  different  gastric  fluids. 

In  the  second  case,  i.e.,  when  the  gastric 
fluid  does  not  contain  free  HCl,  the  re- 

action of  Gunzburg  is  negative.  This 
fluid  may  be  neutral.  If  albumin  should 
be  digested  by  such  a  fluid  it  is  due  to  the 
accidental  admixture  of  some  pancreatic 
juice  with  the  gastric  juice,  for  a  neutral 
gastric  juice  that  does  not  contain  j)ancre- 
atic  juice  will  not  digest  albumin.  An  acid 
gastric  juice  containing  HCl  will  not 
digest  albumin  unless  a  part  of  this  acid 
is  in  a  free  state.  It  is  very  interesting  to 
search  for  the  presence  of  propepsin  in 
gastric  juice  deprived  of  HCl.  Complete 
absence  of  this  propepsin  is  very  rare,  but 
it  is  a  sign  of  great  value,  and  indicates, 
if  it  is  constant,  an  advanced  if  not  a 
complete  destruction  of  the  glands  of  the 
gastric  mucous  membrane. 

Lahzymogen  and  the  ferment  lab.  We 
know  to-day  that  the  coagulation  of  milk 
is  due  to  a  special  ferment,  the  ferment 
of  rennet  secreted  by  the  glands  of  the 
stomach.     Recognized  by  Pay  en,  this  fer- 
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ment  has  been  completely  studied  by  Ham- 
marsten.  Since  then,  it  is  generally 
designated  under  the  name  of  the  ferment 
lab  or  lab-ferment.  As  in  pepsin,  the  lab 
is  preceded  by  a  proenzyme, the  labzymogen 
from  which  it  is  separated  by  the  acid, 
especially  by  hydrochloric  acid  ;  in  some 
way  in  gastric  fluids  there  is  ordinarily  a 
certain  parallelism  between  this  acid  and 
the  ferment  of  rennet.  Labzymogen  re- 

sists the  action  of  alkalies,  which  even  in 
very  feeble  dose,  destroy  the  lab.  The 
influence  of  lab  upon  milk  is  independent 
of  the  acids  and  of  the  pepsin.  Selmi 
has  shown  that  the  lab  suffices  to  produce 
a  coagulation  of  milk  in  the  presence  of 
lactic  acid  and  Hammarsten  has  separated 
pepsin  from,  the  ferment  lab.  Moreover, 
these  two  ferments  do  not  act  exactly  under 
the  same  cenditions  ;  there  is  needed  an 
acid  medium  for  pepsin  to  digest  albumin, 
while,  lab,  also  active  in  an  acid  fluid, 
coagulates  milk  very  well  in  an  entirely 
neutral  medium.  It  is  nevertheless  prob- 

able that  the  two  ferments  are  secreted  by 
the  same  glandular  elements.  Under  the 
influence  of  neutralized  gastric  juice  milk 
coagulates  in  a  few  minutes.     The  coag- 

ulum,  at  first  voluminous,  retracts  little 
by  little,  and  permits  the  serum  to  exude ; 
This  retraction  takes  place  slowly,  the 
lab  passes  out  in  the  serum  ;  in  truth,  the 
serum  is  capable  of  coagulating  a  new 
quantity  of  milk.  The  casein  thus  pre- 

cipitated is  slightly  soluble  in  acids  and 
weak  alkalies.  The  reaction  of  the  me- 

dium is  not  modified  during  the  phenon- 
enon  of  coagulation  ;  the  liquid  remains 
neutral.  The  coagulation  of  milk  by  acids 
does  not  present  the  same  characteristics. 

The  temperature  of  34°  to  40°  0.  is  most 
favorable  to  the  action  of  lab.  At  70°  0. 
the  lab  is  destroyed  but  not  the  labzy- 

mogen. The  determination  of  lab  may 
be  qualitative  or  quantitative,  and  two 
conditions  exist,  as  in  the  case  of  pepsin, 
according  as  to  whether  the  gastric  juice 
contains  free  HOI  or  not.  In  the  former 
case  neutralize  exactly  10  cubic  cm.  of 
this  liquid,  and  add  one  equal  quantity  of 
fresh  or  boiled  milk  preferably  the  latter 
(Boas),  the  mixture  taking  place  at  a 

temperature  of  38°  0.  In  ten  or  fifteen 
minutes,  if  lab  be  present,  coagulation  is 
completed. 

THE     ETIOLOGY OF     THE     PEIMARY     CARCINOMA    OF    THE    GALL 
BLADDER. 

Dr.  F.  Siegert,  Geneva,  {Virchow^s 
ArcMv\  1893)  says  :  The  question,  is  car- 

cinoma of  the  gall  bladder  the  cause  or 
the  result  of  the  cholelithiasis  which  is  so 
frequently  observed  with  this  disease. 
This  is  answered  by  the  clinicians,  as  a 
rule,  that  the  changes  found  in  the  gall 
bladder  due  to  the  presence  of  carcinoma, 
together  with  the  failure  of  contraction 
and  the  abnormal  secretion  or  forma- 

tion of  free  bodies,  owing  to  the  degener- 
ation of  the  tumor,  all  will  aid  in  the 

production  of  gall  stones. 
The  proof  of  this  latter  view  was  not 

generally  acknowledged.  Clinically  the 
theory  was  that  first  cholelithiasis  was 
present  and  that  later  the  tumor  formed 
in  the  walls  of  the  gall  bladder  ;  patho- 
logico- anatomically  it  was  the  fact  that  in 
this  or  that  case  the  size  of  the  gall  stone 
present  was  in  direct  relation  to  the  age 
or  size  of  the  carcinoma. 

A  third  method  is  described  by  Siegert ; 

for  instance,  if  the  carcinoma  is  the  cause 
of  cholelithiasis,  it  would  become  abso- 

lutely necessary  that  gall  stones  should 
form  with  equal  rapidity  in  primary  or 
secondary  carcinoma  of  the  gall 

cyst. The  author  has  studied  the  literature 
of  this  subject  carefully,  and  has  collected 
a  number  of  cases  which  have  led  him  to 

the  following  result.  The  primary  carci- 
noma of  the  gall  bladder  was  found,  15 

per  cent,  in  males  and  83  per  cent,  in 
females  (2  were  doubtful,  since  their  de- 

scription in  literature  was  somewhat 
vague).  Of  95  per  cent,  of  gall  stones, 
in  3  per  cent,  there  was  no  primary 
carcinoma  and  in  2  per  cent,  it  was  doubt- 

ful. On  the  other  hand  there  were  found 

of  secondary  growths  77  per  cent,  in  males 
and  23  per  cent,  in  females;  of  these 
there  were  in  from  15  to  16  per  cent, 
gall  stones  present,  and  in  84  to  85  per 
cent.  none. 
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Through  these  facts  we  have  a  certain 
amount  of  proof  that  secondary  carcinoma 
of  the  gall  bladder  does  not  always  of  a 
necessity  produce  cholelithiasis.  Should 
this  occur  in  the  secondary  form  occasion- 

ally, it  may  be  just  as  much  due  to  a  pos- 
sible previous  formation  of  stone. 

In  primary  carcinoma  gall  stones  are 
found  almost  without  exception  while  in 
the  secondary  form  only  exceptionally. 
For  this  reason  the  author  thinks  that  the 
formation  of  the  stones  in  the  primary 
carcinoma  are  not  the  result,  but  may  be 
the  cause  of  the  same  (stones  were  found 

in  cases  in  which  macroscopically  a  car- 
cinomatous change  of  the  gall  bladder 

could  not  be  proven,  reference  case  7  of 
the  original.) 

The  primary  carcinoma  is  found  5  to  6 
times  more  often  in  women  than  in  men ; 
the  cause  is  supposed  to  be  a  mechanical 
one,  namely,  tight  lacing.  The  secondary 
form,  however,  occurs  more  frequently 
in  the  male,  which  can  be  explained  by 
the  fact  that  the  primary  seat  of  the 
carcinoma  is  more  often  found  in  the 
digestive  tract,  which  is  not  the  case  in 
the  female. 

CONTEIBUTIONS  TO  THE  OPERATIVE    TREATMENT  OF  CONGENITAL 
HIP- JOINT  DISLOCATION. 

Dr.  Hoffa,  Wurzburg,  {Munchn.  Med. 
Wehischr,  1893)  reports  the  result  of 
cases  which  he  had  operated  upon  and 
described  3  years  ago.  The  operation 
consists  in  the  reposition  of  the  dislocated 
head  of  the  femur  into  the  newly  made,  or 
frequently  present,  acetabulum.  The 
author  has,  up  to  date,  performed  this 
operation  26  times.  His  experience  has 
taught  him  that  it  should  be  done  early, 
before  the  muscles  attached  to  the  pelvis 
and  the  thigh  become  contracted,  other- 

wise it  may  become  necessary  to  relieve 
these  contractions.  The  theories  differ 

somewhat  about  the  success  of  this  opera- 
tion in  congenital  dislocation  of  the  hip. 

For  instance,  the  supposition  that  in  most 
cases  there  is  an  absence  of  the  acetabulum, 
is  not  advocated  by  the  author,  since 
close  observation  will  always  disclose  a 
flattened  space  where  the  cavity  should  be. 
Even  if  not  quite  plain  one  can  be  readily 
formed  artificially. 

In  order  to  perform  this  operation  it 
becomes  necessary  to  increase  the  depth  of 
the  old  cavity,  care  being  taken  that  the 
margins  of  this  new  formed  acetabulum 
remain  sharp.  This  will  favor  the 
normal  position  of  the  head  of  the  femur, 
and  is  more  readily  done  in  the  cases  of 
congenital  dislocation  of  the  femur,  since 
the  region  of  the  acetabulum  forms  the 
thickest  portion  of  the  entire  pelvis. 
The  head  and  neck  of  the  femur  present 
generally  no  difficulty  after  once  having 
been  replaced. 

The  author  gives  further  new  instruc- 
tions  about  the  technique   of  the  opera- 

tion and  then  presents  the  results  of  his 
operations.  The  operation  will  do  away 
with  the  limping  and  lordosis  of  the  one 
side;  if  the  dislocation  is  on  both  sides, 
the  results  are  equally  good. 

There  is  one  point  to  remember  in  the 
one  sided  luxation,  and  that  is,  that  the 
operation  will  not  entirely  remove  the 
probable  shortening  of  the  extremity, 
since  during  the  time  before  treatment  it 
has  become  somewhat  diseased. 

Without  operation  in  the  orthopaedic 
treatment  such  good  results  are  never  ob- 
obtained.  This  is  amply  shown  in  the 
decidedly  hypertrophied  ligamentures 
which  becomes  inclosed  between  the  head 
of  the  femur  and  the  pelvis. 

Ak  ATTORiTEY's  Speech. — A  colored 
attorney  practicing  in  a  court  not  a  thou- 

sand miles  from  Richmond,  Ya. ,  animad- 
verting strongly  upon  the  testimony  of  an 

adverse  witness,  used  the  following  some- 
what remarkable  language : 

''  Grentermens  ob  de  jury,  yo  dun  heard 
all  dat  bal-haded  conterband  dun  said. 

But,  gentermens,  he  didn'  tell  de  trufe. Ef  he  had  er  ben  swore  lak  he  would  er 
ben  swore  thirty  yeahs  ago,  ef  he  had  er 
ben  tole  that  unless'n  he  told  de  trufe 
his  ears  would  er  ben  cut  off  smack  up 
ter  his  hade,  he  would  er  told  de  trufe. 
But  stidder  doin'  dat  he  kim  heah  an 
f  rejerdis  dis  jury  gin  the  prisner  at  de  bah, 
dat'  ignunt,  discomposed,  and  eluded 
man."— J'Ae  Green  Bag. 
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WHEN  CATARACT  IS  READY  FOR  OPERATIVE  TREATMENT. 

Dr.  Edward  Jackson,  of  Philadelphia, 
in  a  paper  read  before  the  Pennsylvania 
State  Medical  Society,  discusses  this  sub- 

ject.    He  says: — 
In  former  papers  read  before  this  Society, I 

have  insisted  on  the  importance  of  com- 
pleteness in  the  early  diagnosis  of  cataract. 

At  a  later  stage,  the  important  point  in 
diagnosis  is  to  determine  when  the  cata- 

ract is  ready,  and  ought  to  be  removed. 
This  determination  rests  upon  the  recog- 

nition of  the  so-called  maturity  of  the 
cataract.  This  maturity  may  be  considered 
from  two  points  of  view — the  condition  of 
the  cataract  as  to  the  interruption  of 
vision  that  it  causes,  which  might  be 

termed  its  visual  7naturity,  and,  second, ' its  condition  with  reference  its  surgical 
maturity  to  easy  and — complete  removal. 

The  amount  of  interference  with  vision 
that  cataract  causes  even  when  this  has 
reached  its  maximum  for  the  individual 
cases,  varies  greatly.  In  some  cases  this 
interference  is  not  very  great,  even  after 
many  years  of  continuance  of  the  opacity, 
and  with  very  little  probability  of  any 
further  increase  of  interference,  however 
long  the  patient  may  live.  With  this 
condition  too,  of  slight  intereference  with 
vision,  the  cataract  may  be  surgically 
mature.  In  another  case  the  opacity  may 
reduce  vision  to  more  perception  of  light, 
although  the  cataract  is  far  from  surgical 
maturity. 

The  amount  of  impairment  of  vision 
that  will  justify  or  demand  the  extraction 
of  a  so-called  senile  cataract  will  vary  with 
the  circumstances  and  occupation  of  the 
patient  and  the  probable  future  course  of 
the  disease  if  left  to  itself.  After  cata- 

ract extraction,  vision  equal  to  1-lOth  as 
suggested  by  Graefe,  has  been  looked  up- 

on as  a  perfect  result;  a  higher  standard 
of  vision  has  been  proposed  in  this  con- 

nection, as  by  Schweigger,  who  suggested 
l-6th.  We  can,  in  any  case  of  cataract 
extraction,  except  that  the  result  of  opera- 

tion will  be  at  least  this  good,  with  the 
possibility  of  being  better.  Hence,  when 

vision  has  fallen  this  low,  and  the  patient^s 
occupation  demands  the  most  perfect  vis- 

ion, so  that  such  an  impairment  is  for 
purpose  of  labor,  practical  blindness,  we 
may  regard  the  visual  maturity  as  warrant- 

ing a  resort  to  operation. 
Visual  maturity  depends,  of  course, 

wholly  on  the  amount  of  opacity  in  that 
portion  of  the  lens  in  a  line  with  the 
pupil,  either  in  the  nucleus  or  cortex. 
Surgical  maturity  depends  rather  in  the 
altejation  that  have  occured  in  the  portion 
of  the  lens  lying  in  contact  with  the  cap- 

sule, quite  irrespective  of  any  alteration  in 
the  nuclear  part  of   the  lens. 

The  surgically  mature  lens  is  in  better 
condition  for  extraction,  first,  because  the 
cortical  substance  is  less  adherent  to  the 
lens  capsule,  and,  second,  because  the 
opacity  of  this  cortical  substance  enables 
the  surgeon  to  determine  when  it  has  been 
completely  removed.  The  opacity  of  the 
nucleus  is  less  important,  because  in  senile 
cataract  this  comes  out  as  one  mass  with 
no  risk  of  a  portion  being  left  behind.  It 
is  possible  for  a  clear  lens  to  be  surgically 
mature,  as  in  the  case  of  old  persons, 
where  the  whole  lens  has  become  firm  and 
would  come  out  as  nucleus.  But  such, 
surgical  maturity  alone  would  not  justify 
removal. 

After  the  lens  has  undergone  degenera- 
tive changes,  and  reached  the  period  of 

surgical  maturity,  these  degenerative 
changes  generally  continue  and  in  time 
make  the  cataract  less  favorable  for  re- 

moval— it  becomes  hyper-mature.  Hyper- 
mature  cataract  may  present  some  fluid 
portions,  but  generally  presents  some  por- 

tions that  are  harder  and  more  brittle  than 

any  part  of  a  recently  mature  cataract,  if 
not  actually  calcareous.  A  lens  in  such 
condition  becomes  usually  a  more  notice- 

able deformity,  by  reason  of  the  white 
color  that  it  gives  the  pupil,  and  is  liable 
to  irritate  the  adjoing  iris,  and  make  an 
irritable  eye,  and  may  give  rise  to  sym- 

pathetic irritation  of  the  other  eye.  It  is, 
therefore,  best  to  remove  a  cataract  as 
soon  as  it  becomes  surgically  mature. 

From  what  has  been  said,  it  will  clearly 
appear  that  there  are  two  factors  to  be 
considered   in   determining   the  time  for 
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cfcitaract  operation.  First,  the  interference 
with  vision,  which  will  fix  the  time  that 
such  operation  is  desirable;  and,  second 
the  conditions  which  influence  the  ease  of 
complete  removal,  which  will  determine 
the  time  when  the  operation  can  be  per- 

formed with  the  greatest  ease  and  pros- 
pect of  success. 

So  long  as  a  patient  preserves  vision  in 
one  eye,  the  impairment  of  vision  in  the 
other  will  have  little  weight  in  determin- 

ing the  time  of  operation,  because,  even 
if  a  perfect  visual  result  could  be  ob- 

tained by  operation,  the  difference  in  re- 
fraction of  the  two  eyes  would  leave  bi- 
nocular vision  still  impossible.  When, 

however,  the  power  of  vision  of  the  sec- 
ond eye  becomes  so  far  impaired  as  to 

cause  interference  with,  or  complete  sus- 
pension of  the  customary  occupation,  the 

indication  of  visual  maturity  is  present. 
The  question  will  then  arise,  Is  it  ne- 

cessary or  best  to  wait  for  the  surgical 
maturity  of  the  more  advanced  cataract  ? 
In  former  years  this  was  always  a  very 
serious  question  and  generally  to  be  de- 

cided in  the  affirmative.  Although  a 
long  period  of  comparative  or  complete 
blindness  was  thus  entailed,  there  seemed 
to  be  no  other  way  to  give  the  patient  a 
good  chance  for  ultimate  relief.  The 
gravity  of  this  period  of  waiting,  the  loss 
of  time  it  entails  on  persons  whose  pros- 

pect of  life  is  at  best  comparatively  short, 
the  reduction  of  many  from  self-support 
to  dependence,  and  the  unfavorable  influ- 

ence exerted  on  the  general  health  of  the 
individual  by  a  period  of  idleness  and 
comparative  helplessness,  have  stimulated 
surgeons  to  seek  for  methods  by  which  it 
might  be  abridged. 
The  method  of  rendering  the  lens 

opaque  by  puncturing  with  a  needle  as  is 
done  in  cataracts  for  young  people,  has, 
from  time  to  time,  been  tried  in  senile 
cataract,  but  has  not  been  found  safe  or 
satisfactory. 

An  operation  for  the  purpose  of  hasten- 
ing surgical  maturity  that  has  gained 

general  recognition  by  the  profession  is 
that  of  Foerster,  who  removed  a  portion 
of  the  iris,  and  by  trituration  of  the  cor- 

nea, and  through  it  the  lens  lying  in  con- 
tact with  it,  immediately  after  the  iridec- 

tomy, secured  the  early  surgical  maturity 
of  the  cataract.  The  trituration  with  the 
iridectomy,  however,  is  itself  quite  a  for- 

midable  operation;  and   its  results   were 

extremely  uncertain,  although  possibly  it 
is  capable  of  development  into  a  more  re- 

liable operation. 
But  with  the  reintroduction  of  extrac- 

tion without  iridectomy,  it  has  fallen  still 
further  into  disfavor  or  neglect. 

Dr.  Bettman,  of  Chicago,  has  however, 

proposed  an  operation  which  he  calls  di- 
rect operation,  in  which  he  taps  the  an- 

terior chamber  and  introduces  a  spatula 
into  a  direct  contact  with  the  lens  itself 

and  performs  a  similar  stroking  of  its  sur- face. 

Dr.  White,  of  Eichmond,  acting  on  a 
suggestion  of  Dr.  Pooley  of  New  York 
has  also  modified  Foerster's  operation  by 
omitting  the  iridectomy.  Simply  by  tap- 

ping the  anterior  chamber  and  drawing 
off  the  aqueous  humor,  so  that  the  lens 
falls  in  contact  with  the  posterior  surface 
of  the  cornea,  the  same  effect  of  artificial 
ripening  of  the  cataract  is  produced. 

These  operations,  of  which  the  last  is 
probably  the  most  valuable,  furnish  the 
means  of  securing  surgical  maturity  so 
soon  as  a  cataract  causes  sufficient  impair- 

ment of  vision  to  cdnstitute  an  indication 
for  its  removal.  Then,  too,  the  advances 
made  in  the  operation  of  extraction,  en- 

able us  now  to  extract  cataracts  before 

they  are  surgically  mature  with  great  saf- 
ety. For  this  purpose,  the  washing  out 

of  the  anterior  chamber,  as  the  last  step 
of  the  operation,  is  a  most  important  ad- 

vance. One  of  the  best  means  of  doing 
this,  and  the  one  I  have  employed,  is 
that  described  by  Dr.  Lippincott  at  the 
meeting  of  this  Society  in  1890,  at  Pitts- burg. 

The  danger  of  inflammation  after  the 
extraction  of  an  immature  cataract  seems 
to  be  through  the  leaving  of  portions  of 
lens  substance  in  the  anterior  chamber. 
This  may  be  entirely  prevented  by  the 
washing.  There  is  also  the  risk  of  not 
entirely  removing  the  cortex  from  within 
the  capsule.  This,  however,  does  not  en- 

danger the  safety  of  the  eye,  but  merely 
necessitates  the  doing  of  an  operation  for 
secondary  cataract  and  detracts  from  the 
brilliancy  and  impressiveness  of  the  im- 

mediate result. 
From  what  has  been  said,  therefore,  it 

is  evident  that  we  can  now  with  great  saf- 
ety, either  by  preliminary  ripening,  or  by 

extraction  of  a  cataract  not  surgically  ma- 
ture, as  may  best  suit  the  particular  case 

proceed  to  the  operative  treatment  of  se- 
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nile  cataract,  so  soon  as  the  visual  impair- 
ment becomes  an  indication  for  opera- 

tion. 
In  deciding  when  the  impairment  of 

vision  is  sufficient  to  warrant  any  opera- 
tion, it  should  be  borne  in  mind,  however, 

that  brilliant  as  are  the  results  of  cataract 
extraction,  the  removal  of  the  lens,  entails 
the  necessity  of  wearing  cataract  glasses, 
which  are  often  so  annoying  and  unsatis- 

factory, and  present  such  difficulty  to 
the  elderly  patient  to  become  accustomed 
to  the  distortion  of  the  images  they  cause, 
that,  as  Landolt  has  said,  the  patient  is 
often  inclined  to  complain  more  of  his 
glasses  than  of  his  cataract.  Hence,  aside 
from  the  small  risks  of  the  operation,  the 
certainty  that  the  patient  will  experience 
serious  annoyance  from  the  necessity  of 
using  his  glasses,  should  make  us  hesitate 
about  the  abstraction  of  cataract,  unless 
the  improvement  of  vision  to  be  secured 
by  it  will  be  marked  and  unmistakable. 

While  it  may  be  best  for  the  patient  to 
prevent  a  long  period  of  enforced  idleness 
and  blindness,  at  least  some  slight  expe- 

rience of  such  a  condition  will  have  a 

beneficial  influence  in  lessening  his  annoy- 
ance at  the  difficulty  of  seeing  under  the 

the  conditions  of  aphakia. 
In  the  cataract  of  young  people,  whether 

congenital  or  traumatic,  the  indication  for 
removal  is  also  the  probability  of  improved 
vision.  Young  people  commonly  have  less 
difficulty  in  becoming  accustomed  to  cata- 

ract glasses,  and  will,  in  a  short  time, 
become  entirely  satisfied  with  them,  espe- 

cially if  they  have  not  known  distinct 
vision  prior  to  the  removal  of  the  catract. 
On  the  other  hand,  if  the  opacity  of  the 
lens,  still  permits  a  considerable  amount 
of  vision,  the  young  person  possessing  the 
power  of  accommodation,  has  an  advantage 
that  the  cataract  glass  cannot  give,  and 
which  should  be  considered  before  decid- 

ing on  the  removal  of  the  lens. 
In  many  lenses,  however,  that  present 

partial  cataract,  this  power  of  accommo- 
dation is  much  less  than  in  normal  eyes 

of  the  same  age,  and,  often  can  only  be 
exercised  or  is  liable  to  be  exercised  in 

such  a  way  as  to  cause  eye  strain  and  con- 
sequent disease,  and  permanent  danger  to 

the  other  tissues  of  the  eye. 
Theu,  in  any  doubtful  case,  there  is  the 

additional  reason  for  early  operation,  in 
that  the  younger  the  child,  the  simpler 
the  process  of  removal.     Up  to  about  the 

age  of  15,  we  can  expect  the  lens  to  be 
removed  by  absorption,  after  one  or  more 
needlings,  a  slower,  but  safer  and  simpler 
operation  than  extraction,  which  will 
probably  be  necessary  at  a  later  date. 

In  the  case  of  capsular  or  secondary 
cataract,  the  surgical  indication,  as  well 
as  the  visual,  is  for  the  earliest  possible 
operation.  Such  membranes  always  tend 
to  become  more  tough  and  resisting  the 
longer  they  are  left,  so  that  as  soon  as  the 
condition  of  the  eye  warrants  operative 
interference,  and  it  is  clear  that  secon- 

dary cataract  or  thickening  of  the  lens 
capsule  will  have  to  be  dealt  with,  the 
operation  should  be  performed.  Those 
cases  are  rather  to  be  regarded  as  fortunate 
in  which  such  an  operation  is  done  to 
secure  the  best  visual  acuteness  within 
the  first  few  weeks  after  cataract  extrac- 
tion. 

With  reference  to  all  forms  of  operative 
treatment  of  cataract,  the  most  serious 
contra-indication  to  operation,  is  any  im- 

pairment of  the  general  health  that  is 
likely  to  prevent  or  delay  normal  healing. 
In  looking  back  over  my  own  experience, 
I  cannot  recall  any  case  of  an  eye  lost  or 
vision  damaged  after  cataract  operation, 
in  which  there  was  not  some  unfavorable 

condition  of  the  patient^s  general  nutri- 
tion. This  point  has  perhaps,  too  often 

been  lost  sight  of  in  this  era  of  improved 
surgical  methods,  but  it  is  certainly  one 
of  the  very  greatest  importance.  As  a 
preliminary  to  any  operation,  the  patient 
should  be  brought  into  the  best  possible 
condition  of  general  physical  health. 

But  it  must  not,  in  any  case  be  sup- 
posed that  even  serious  organic  disease 

will  necessarily  lead  to  an  unfavorable 
result,  or  that  in  the  presence  of  such  dis- 

ease, it  is  not  justifiable  to  take  consider- 
able risks  for  the  sake  of  giving  the  pati- 
ent sight  during  what  life  may  remain. 

Perfectly  satisfactory  healing  occurs  in 

advanced  diabetes,  or  Bright's  disease,  or 
in  the  presence  of  such  a  serious  local 
disease  as  chronic  catarrhal  conjunctivitis. 
Summary.  In  conclusion,  the  points 

to  which  I  wish  to  direct  attention,  are 
First. — That  in  considering  the  ques- 

tion of  operation  on  senile  cataract,  we 
must  recognize  visual  maturity  and  surgi- 

cal maturity  as  distinct  conditions. 
Second. — That  it  is  sometimes  best  to 

have  surgical  maturity  before  proceeding 
to  the  extraction  of  cataract,  but 
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Third. — Surgical  maturity  may  be  ob- 
tained by  preliminary  operation  whenever 

it  is  desirable. 
Fourth. — The  time  for  extraction  will 

then  be  determined  rather  by  the  visual 
maturity;  not,  generally  of  the  cataract 
to  be  extracted,  but  of  the  cataract  in  the 
eye  that  retains  the  better  vision. 

Fifth. — That  if  necessary,  for  visual 
and  personal  reasons,  it  is  proper  to  ex- 

tract a  cataract  surgically  immature. 
Sixth. — In   young  people  where  some 

visual  power  remains,  the  value  of  the 
power  of  accomodation  must  be  consid- 

ered in  determining  the  question  of  oper- 
ation. 

Seventh. — If  in  young  persons,  the  re- 
moval of  the  lens  is  deemed  advisable,  it 

should  be  done  as  early  as  possible. 
Eighth. — In  all  cases,  the  condition  of 

the  patient's  general  health  should  be 
carefully  considered,  and  given  the  great- 

est weight  in  determining  the  time  for  a 
cataract  operation. 

A   CASE   OF    CHEONIO    GLANDERS    TERMINATING    FATALLY    IN   AN 
ACUTE    EXACERBATION. 

The  authors  of  this  paper.  Dr.  Hallo- 
peau  and  Jeanselme  {Annal  de  Dermatal 
et  de  SypJi.),  1893,  gives  at  the 
outset  a  cursory  review  of  glanders  occurr- 

ing in  man. 
Elliotson  and  Rayer  were  the  first  to 

establish  direct  infection.  Alibert  was 
apparently  ignorant  of  its  occurence  in 
man;  English,  American  and  German 
dermatologists  allude  to  its  manifestations, 
but  with  few  exceptions  have  had  no  per- 

sonal experience  with  the  disease.  The 
pathological  and  clinical  aspects  hitherto 
have  been  only  lightly  touched  upon,  and 
therefore  the  authors  have  given  a  full 
clinical,  pathological  and  bacteriological 
account  of   the  disease. 

The  patient,  set.  30,  a  carter,  was  ad- 
mitted to  the  Saint  Louis  Hospital  in 

April,  1890,  and  gave  the  following 
history: — He  had  been  a  carter  for  the 
last  six  years.  Some  few  months  after 
having  followed  this  occupation,  one  of 
his  horses  was  taken  ill,  evidently  with 
glanders,  and  in  the  course  of  three 
months  had  to  be  killed.  It  was  then 
that  the  patient  first  complained  of  his 
symptoms.  He  suffered  from  general 
malaise,  headache,  periodic  febrile  attacks, 
pains  in  the  joints,  which  were  neither 
swollen  nor  red,  and  abundant  nasal  se- 

cretion. He  was  admitted  to  the  hospital 
at  Chalons-sur-Sa6ne,  and  there  he  had 
several  abscesses  in  various  regions  of  the 
body ;  some  of  these  healed  spontaneously, 
others  in  spite  of  various  applications 
remained  open,  discharging  viscid  yel- 

low fluid.  Not  getting  any  better  after 
being  a  year  in  the  hospital,  he  came  to 
Paris  and  was  admitted  to  the  Saint  Louis 

Hospital.  Again  various  applications 
were  tried  (carbolic  acid,  boric  acid,  tinct- 

ure of  iodine,  iodoform,  aromatic  spirits), 
but  without  result.  Finally,  under  an 
anaesthetic,  the  thermo-cautery  was  vig- 

orously applied,  and  in  the  course  of  a 
fortnight  the  patient  left  considering 
himself  cured.  In  fact  he  was  able  to 
work  for  the  next  three  years  without  any 
fresh  manifestation  of  glanders.  In  1889 
dwellings  again  broke  out,  unconnected 
with  the  scars  of  the  former  abscesses, 
pan  in  April  he  again  came  to  Saint 
Louis  Hospital. 
Status  presens. — He  complained  of 

headache,  pains  in  the  ears  and  slight 
deafness.  There  was  ulceration  of  the 

calate  immediately  behind  the  median  in- 
sisors.  He  denied  having  ever  had  syphilis, 

but  he  was  placed  on  an  iodo-mercurial 
course,  and  mouth-washes  of  perchloride 
and  chlorate  of  potassium  were  used 
alternately.  No  improvement  followed; 
at  the  end  of  six  weeks  the  ulceration 
implicated  the  gums  and  upper  lip,  and 
anti-syphilitic  treatment  was  stopped. 
The  labial  and  gingival  ulceration 

healed,  but  a  sinus  persisted  in  the  palate. 

During  the  next  six  months  chronic  in- 
flammation of  the  right  lachrymal  sac 

supervened,  and  in  October  an  abcess,  the 
size  of  an  egg,  developed  in  the  right 
flank,  opening  and  healing  spontaneously 
within  three  weeks. 

The  upper  lip  again  became  swollen 
and  ulcerated,  secreting  a  gummy  yellow- 

ish fluid.  The  contiguous  gum  was 

spongy,  pus  exuded  at  the  necks  of  the 
incisor  teeth,  which  became  loose  and  dis- 

colored.    The    palatal  ulceration   exten- 
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ded  as  far  as  the  velnm  palati.  There 
was  an  ulcer  .at  the  neck  of  the  uvula. 

The  remainder  of  the  buccal  and  pharyn- 
geal mucosa  was  unaffected.  The  lar3mx 

was  sounds  and  the  voice,  as  in  the  past^ 
was  quite  clear.  The  nasal  fossae  were 
profoundly  altered.  The  secretion  was 
very  abundant,  yellowish,  viscid,  and 
streaked  with  blood ;  there  was  no  ozsena. 
On  examination  the  floor  was  swollen,  and 
showed  distinct  ulceration,  especially  the 
mucosa  of  the  right  nostril,  and  a  sinus 
led  down  to  bare  bone.  The  septum  nas- 
ale  was  perforated,  permitting  the  passage 
of  a  probe  from  one  nostril  into  the 
other. 

Mercurial  treatment  was  again  carried 
out,  but  in  spite  of  prophylaxis,  it  ag- 

gravated the  buccal  and  nasal  ulcerations, 
and  was  consequently  stopped.  The  ther- 
mo-cautery  was  now  used  with  excellent 
effect:  unfortunately,  owing  to  the  ex- 

quisite pain  that  persisted  for  some  days, 
the  labial  ulcers  could  not  be  cauterized  as 
effectually  as  the  others.  The  general 
characters  of  the  ulcerative  process  were 
as  follows  : 

The  ulcers  presented  a  punched -out  as- 
pect. The  margin  was  sinuous  in  some 

places,  dentate  in  others,  but  everywhere 
undermined.  The  surface  was  anfractu- 

ous, granular,  covered  with  a  yellowish 
viscid  secretion  through  which  yellow 
spots  like  pustules  cropped  out.  The 
base  was  not  indurated,  and  the  surround- 

ing area, although  swollen, did  not  present 
the  fibrous  thickening  of  an  epithelioma- 
tous  ulcer. 

In  December,  1889,  a  swelling  of  the 
size  of  a  nut  appeared  in  the  right  canine 
fossa;  this  was  opened  by  the  cautery, 
which  gave  vent  to  a  yellowish  viscid  secre- 

tion The  patient  suffered  greatly  from 
insomnia  and  sharp  shooting  pains. in  the 
head.  During  the  following  five  months 
his  condition  deteriorated,  the  right  side 
of  his  face  was  inflamed  and  showed  scat- 

tered pustules  of  the  size  of  a  hemp-sepd. 
The  nostrils  were  plugged  with  foetid 
crusts;  the  palpebral  ■  con junctivpe  were 
bathed  with  a  sero-purulent  discharge  ;the 
ocular  conjunctivae  remained  unaffected; 
and  the  right  eye  was  much  the  worse  of 
the  two.  The  ulceration  of  the  upper  lip 
had  destroyed  this  completely,  laying  bare 
the  gum,  and  in  April,  1890,  the  lower 
lip  was  attacked. 

Marasmus  now  set  in ;  constant  hectic, 

uncontrollable  diarrhoea,  foetid  dejecta, 
slight  jaundice,  and  albuminuria.  As- 

cites supervened,  and  the  patient  sank 
May  21,  1890. 
Three  periods  may  be  noted  in  the 

above  case  of  glanders. 
1.  The  increased  nasal  secretion  and 

multiple  abscess  formation  running  a 
peculiar  course.  This  period  ended  in 
freedom  from  any  symptom  for  three 

years. 
2.  A  second  series  of  abscesses,  accom- 

panied by  ulceration  of  the  nasal  fossae, 
hard  palate  and  lips. 

3.  An  acute  exacerbation  of  glanders 
with  exitus  lethalis.  The  diagnosis  was 
surrounded  with  difficulties,  and  it  was 
only  after  the  signal  failure  of  mercurial 
treatment  on  the  two  occasions,  the  ab- 

sence of  any  signs  of  tuberculosis  and 
of  tubercle  bacilli  in  the  secretions,  and 

careful  consideration  of  i:he  patient's  his- 
tory and  occupation,  that  suspicion  was 

aroused  of  its  being  a  case  of  equinia. 
Drs.  Hallopeau  and  Jeanselme,  by  cul- 

tures and  inoculation  experiments  on 
guinea-pigs  and  on  an  ass,  proved  conclu- 

sively that  their  patient  was  suffering  from 

glanders. The  organisms  are  short  rectilinear 
or  slightly  curved  rods,  thinner  at  their 
ends  than  in  the  middle,  thicker  than 
but  not  quite  so  long  as  tubercle  bacilli. 
The  equinia  bacilli  were  never  found  in 
masses,  but  either  solitary  or  in  groups  of 
two  in  the  neighborhood  of  aggregations 
of  leucocytes. 

As  regards  the  cultures,  these  when 
sown  on  potato  presented  an  amber  color 
on  the  fourth  day,  becoming  reddish- 
brown  later  on.  In  bouillon  fine  spiral 
filaments  appeared  the  following  day 
after  insemination. 

In  the  experiments  on  guinea-pigs,  all 
of  which  succumbed  to  equinia,  it  was 
found  that  in  males,  w^hen  the  peritoneum 
was  injected  with  the  virus,  suppuration 
of  the  tunica  vaginalis  testis  invariably 
followed,  which  was  not  always  the  case 
when  the  skin  was  the  site  of  inoculation. 

The  ass  showed  signs  of  equinia  after 
being  inoculated  with  cultures  derived 
from  potato-media. 

The  authors  draw  the  following  conclu- 
sions from  their  study  of  the  above 

case : — 1.  Chronic  glanders  may  last  as  long  as 
six  years,  and  this  is  not  exceptional. 
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2.  The  disease  may  remain  quiescent 

and,  contrary  to  Tardieu's  observation,  as 
long  as  three  years. 

3.  G-landers  should  be  suspected  after 
a  series  of  multiple  abscesses — subcutane- 

ous or  intra- muscular — and  in  the  pres- 
ence of  ulceration  of  the  nasal  fossse,  of 

the  buccal  mucosa,  of  the  velum  palati, 
and  painful  swelling  of  the  lacrymal  sacs 

with  purulent  discharge  from  the  nos- 
trils, 

4.  The  swellings — farcy  buds — may 
discharge  and  heal  spontaneously :  the  lat- 
ler  is  rare.  Sinuses  that  persist  would 
seem  to  preserve  indefinitely  the  property 

of  transmitting  equinia — at  least  inocula- 
lation  experiments  prove  this. 

5v  The  specific  ulceration  has  a  predi- 
lection for  the  buccal  and  nasal  mucosae : 

in  the  above  case  it  attacked  the  lips — the 
first  on  record. 

6.  These  ulcers  resulted  from  the 'break- 
ing down  of  gummy  swellings;   they  were 

not  consecutive  to   abscesses,  as   Tardie 
had  stated,  and  no  suppuration   occurred 
in  the  tissues  of  the  lips. 

7.  They  differed  from  syphilitic  ulcers, 

in  presenting  irregular  undermined  mar- 
gins, anfractuous  bases  studded  with  yel- 

lowish prominences, abundant  viscid  secre- 
tion— farcy  oil — and  in  their  resistance  to 

an ti- syphilitic  treatment.  Their  course  is 
phagedenic  in  nature,  and  hideous  defor- 

mity often  results. 
8.  The  acute  fatal  exacerbation  may 

start  from  the  nasal  f ossse  spreading  along 
the  nasal  ducts,  analogous  to  severe  ery- 
sipelas. 

9.  From  erysipelas  glanders  differs  in 

the  absence-  of  glandular  enlargement, 
and  in  the  presence  of  profound  destruct- 

ion of  tissues  accompanied  by  formation 
of  pustules. 

10.  The  acute  attack  may  last  as  long 
as  forty  days. 

11.  The  secretions  of  the  labial  and 

nasal  ulcers,  and  especially  that  of  the 
conjunctiva,  are  exceedingly  virulent. 
The  urine  of  the  patient  during  the  acute 
exacerbation  of  equinia  gave  negative 
results  on  inoculation. 

12.  In  all  the  secretions — both  of  the 

patient  and  of  the  animals — the  specific 
glanders  bacillus  was  present,  either 
alone  or  with  other  micro-organisms 
(staphylococci). 

13.  To  facilitate  diagnosis,  cultivations 
should  be  made  on  potatoes,  which  assume 

in  a  few  days  a  reddish-brown  color.  Per- 
itoneal inoculations  in  male  guinea-pigs 

are  followed  in  forty-eight  hours  by  char- 
acteristic suppuration  of  the  tunica  vagin- 

alis testis. 

14.  The  only  efficacious  treatment  is 

cauterization  with  Paquelin's  cautery, 
systematically  and  thoroughly  carried  out. 
— The  British  Jour.  Dermatology . 

The  Seryakt  was  Horrified. — Dr. 

S.  had  last  winter  a  newly-arrived  Hiber- 
nian for  a  servant;  he  had  also  recently 

purceased  a  pair  of  porpoise-leather  boots. 
His  wife,  attracted  by  the  novelty  of  the 
new  foot-wear,  asked  the  doctor  in  the 
presence  of  the  servant  what  they  were 

made  of,  to  which  he  responded  '^Por- 

poise-hide." 
Shortly  after  the  lady  from  the  Emerald 

Isle  interviewed  Mrs.  S.,  and  announced 

her  intention  of  "laving  whin  me  week 
is  up."  Mrs.  S.,  somewhat  surprised, 
asked  the  disturbed  domestic  the  reason 

for  her  announced  departure,  to  which 

Bridget  responded,  with  a  horrified  air, — 
"  Yer  husband  is  a  docther,  mum,  an^ 

I've  heard  them  docthers  do  be  cuttin'  up 
people,  an'  didn't  I  hear  um,  wid  me  own 
ears,  say  that  the  boots  of  him  were  made 

of  pauper's  hide?  It's  me  own  ould  father 
that  died  in  the  poor-house,  an'  I 
wouldn^t  be  sarvin'  a  haythen  that  uses 
the  skin  of  the  poor  to  cover  his  dirthy  feet 
wid." — Boston  Commercial  Bulletin. 

Unprejudiced  Advice. — A  Western 
Senator  tells  a  story  of  a  man  travelling 

in  a  parlor- car  between  Omaha  and  Den- 
ver who  fell  asleep  and,  as  Punch  would 

say,  "  snored  profusely  from  the  nose,"  sa 
that  everyone  in  the  coach  was  seriously 
annoyed.  Presently,  says  the  St.  Paul 
Dispatch^  an  old  gentleman  approached 
the  sleeper,  and,  shaking  him,  brought 
him  out  of  his  slumber  with  a  start, 

"  What's  the  matter?""  he  exclaimed. 

"  Why,  your  snoring  is  annoying  every 
one  in  the  car,"  said  the  old  gentleman^ kindly. 

"^  How  do  you  know  I'm  snoring?" 

"  Why,  we  can't  help  but  hear  it.'^ 
"  Well,  don^t  believe  all  you  hear,"  re- 

plied  the    stranger,   and    went   to   sleep 

again — Lij^ioincotts. 
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THE     ANNALS     OF      OPHTHALMOLOGY      AND 
OTOLOGY 

for  July  commences  with  a  paper  by  Edward 
Jackson,  M.  D.,  on 

Method.in  the  use  of  Test  Lenses, 

the  principal  merit  of  which  is  that  the  writer 
emphasizes  the  necessity  of  adopting 
"method  "in  determining  the  refraction  of 
the  eye,  especially  in  the  use  of  the  test 
lenses.  His  "  own  plan  is,  after  ophthalmo- 
copic  examination,  which  gives  an  approx- 

imation to  the  refraction,  to  employ  the 
ophthalmometer,  and  then  the  shadow  test. 
In  this  way  the  correcting  lens  is  determined, 
usually  within  a  limit  of  0.500  of  inaccuracy. 
The  trial  with  test-lenses  is  then  begun  by 
placing  this  approximate  correction  before  the 
eye,  finding  what  vision  it  gives,  and  then 
endeavoring  to  improve  it." 
This  plan  is  excellent  in  theory,  but  it 

may  be  remarked,  that  the  reverse  order 
is  often  times  adopted  by  other  observers, 
unless  opportunity  is  given  for  testing 
with  lenses  at  a  subsequent  sitting,  for 
not  unfrequently  the  ophthalmoscopic,  the 
ophthalmometric,  and  skiascopic  examina- 

tions are  in  themselves  so  dazzling  and  ex- 
hausting to  the  patient,  as  to  unfit  him  for  a 

subsequent  examination  with  lenses  without 
considerable  rest.  Specialists  as  a  rule  are 
enthusiasts  and  when  absorbed  and  interested 

in  "a  case  "  they  are  too  often  liable  to  for- 
get the  fact  that  the  patient  is  becoming  fa- 

tigued by  a  prolonged  examination.  Most 
patients  are  somewhat  "  nervous  "  when  they come  to  the  oculist  for  the  first  time  to  have 
their  eyes  examined,  and  what  is  familiar  to 
him  is  altogether  new  and  strange  to  them; 
so  that  a  first  examination  has  to  be  con- 

ducted with  considerable  tact,  in  order  that 
the  patient  may  feel  himself  at  his  ease,  and 
not  be  vearied  by  the  ordeal. 

Dr.  Jackson  recommends  that  the  "  changes 
in  the  strength  of  the  lenses  should  be  made 
by  the  alternate  placing  and  removing  of  a 
supplementary  lens  in  front  of  the  one  already 
selected.  These  changes  should  always  be 
sufliciently  great  to  decidedly  affect  the 
distinctness  of  vision,  being  in  different  cases 
and  different  stages  of  the  test  proportioned 
to  the  acuteness  of  vision  obtained,  and  to  the 
patient's  powers  of  accurate  observations. 
The  principle  of  reversal  of  cylindical  lenses 
should  be  applied  by  alternately  trying  sup- 

plementary lenses  of  opposite  kind*,  or  turn- ing the  axis  first  in  one,  then  in  the  opposite 
direction.  It  is  essential  from  time  to  time  to 
check  the  answer  of  the  patient,  as  to  his 
impressions,  by  requiring  him  to  read  aloud 
the  letters  on  the  test  card." 
This  article  is  followed  by  one  on 

The  Pernicious  Influence  of  Albinism 
upon  the  Eye, 

by  George  M.  Gould,  M.  D.,  who  has  some 
very  positive  opinions  about  albinism. 
.Whilst    admitting    that    there    is    a   mys- 

tery surrounding  its  etiology,  and  the 
curious  fact  that  perhaps  only  one  or  two 
members  of  a  large  family  born  of  perfectly 
healthy  parents,  will  be  affected  with  al- 

binism ;  he  is  very  positive  in  asserting  that 
the  deficiency  and  dazzling  of  vision  is  prin- 

cipally dependant  upon  the  lack  of  pigment 
in  the  iris,  and  that  the  symptoms  usually 
found  to  accompany  it  are  really  the  conse- 

quences of  that  sanie  condition,  and  he  cites 
several  cases  in  support  of  this  opinion.  He 
says  :  "the  pathological  significance  of 
albinism,  lies,  I  believe,  solely  in  the  fact  that 
the  iris  or  diaphragm  of  the  ocular  camera  is 
transparent,  or  so  nearly  so  that  it  does  not 
act  as  a  true  photographic  or  physiological 
diaphragm.  From  non -opacity  or  non-pig- 

mentation of  the  iris  follows  the  entire  train 
of  evil  results  that  afilicts  the  albino,  and 
from  this  slight  cause  alone.  The  combina- 

tion photophobia,  nystagmus, ametropia(often 
also  insufficiency  or  strabismus),  and  ambly- 

opia presents  a  union  of  four  frightful  ocular 
defects  that  leaves  little  to  add  of  worse,  but 
I  wish  to  emphasize  again  my  conviction  that, 
each  and  several,  these  four  things  are  directly 
or  indirectly  due  to  the  etiological  factor,  a 
non-pigmented  iris.  A  non -pigmented  choroid 
and  lid  may  exaggerate  the  evil." 

Dr.  Gould  finds  that  proper  correction  of 
the  ametropia  lessens  eye-strain,  lessens  pho- 

tophobia, and  increases  the  power  of  near 
range  vision  and  he  is  hopeful  that  by  employ- 

ing London  smoke  coquilles  having  a  round 
segment  of  say  five-eights  of  an  inch  in  diame- 

ter exsected  therefrom  directly  in  the  line  of 
the  visual  axes, and  into  the  openings  inserting 
transparent  lenses  with  the  patients '  ametropic 
correction,  the  peripheral  portions  of  the 
retina  will  be  shaded,  the  image  fixed  accu- 

rately at  the  macula  and  the  nystagmus 
prevented,  with  the  nesessarily  resultant  cure 
of  the  amblyopia. 
A  paper  by  Dr.  Howard  F.  Hansell,  on 

Functional  Exotropia, 

adds  fresh  evidence  as  to  the  futility  of  ten- 
otomy of  the  external  recti  in  cases  of  func- 
tional exotropia  with  loss  of  converging 

power  ;  and  the  advancement  of  the  interni 
has  also  in  his  hands  proved  unsuccessful. 
He  considers  "the  most  satisfactory  results 
are  obtained  from  a  combination  of  tenotomy 
of  the  externi  with  advancement  of  the 
interni,  with  the  object  of  securing,  immedi- 

ately after  the  operation,  and  retaining  for  a 
considerable  time,decided  convergent  squint." An  article  on 

The  Toxic  Amblyopias,  their  Symptoms,   Var= 
ities.  Pathology  and  Treatment, 

by  Casey  A.  Wood,  C.  M.,  M.  D.,  is  a  con- 
tinuation of  a  previous  contribution  in  Vol  1. 

It  deals  especially  with  Tobacco,  Alcohol,  and 
Alcohol-Tobacco  Amblopias,  and  givesa  re- 

sume of  the  opinion  of  recent  authors,  as  well 
as  the  results  of  Dr.  Wood's  own  experience 
upon  the  subject.  This  paper  concludes  thus: 
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"  When  all  the  symptoms  of  central 
am.blyopia,  due  to  intoxicants  are  considered, 
it  ought  to  be,  and  as  a  matter  of  fact  is,  easy 
to  detect  and  differentiate  these  forms  of 
ocular  disease.  Uhthoff,  thus  summarizes 
the  pcHnts  of  diagnosis  between  the  retro- 

bulbar neuritis  of  tobac<'0  and  alcohol  and 
that  due  to  other  causes  as  syphilis,  disorders 
of  menstruation,  "cold,"  diabetes,  etc.  1. 
The  central  scotomata  are  almost  invariably 
confined  to  red  and  green;  it  is  rare  to  find 
even  blue  affected,  and  almost  never  yellow 
and  white.  2.  The  scotomata  and  visual 
disturbances  are  bilateral.  3.  Vision  does 
not  fall  below  ̂ U-  4.  The  form  of  the  scotoma 

is  that  of  an"  oval  which  usually  includes and  stretches  from  the  fixation  point  to  the 
blind  spot  and  ties  above  the  horizontal 
meridian.  5.  The  vision  becomes  gradually 
less.  6.  The  disease  affects  almost  always 
men.  7.  Of  more  than  40  years  of  age.  8. 
Plain  is  noticed  on  extreme  ocular  movements 
in  the  essential  retro-bulbar  neuritis  of  ivomen, 
but  is  invariably  absent  in  the  toxic  from.^^ 

Dr.  S.  Lewis  Ziegler,  has  a  paper  on 
A  Convenient  Prism  5cale. 

After  giving  to  Maddox  the  credit  of  first 
suggesting  a  "  Prism  Scale,"  and  also  refer- 

ring to  Prentice's  Prismometric  Scale,"  he 
describes  his  own  "  Prism  Scale"  which  pos- 

sesses both  a  horizontal  scale  in  black,  and  a 
vertical  scale  in  red.  The  prism  unit  is 
adjusted  for  a  de^dation  of  two  centimeters 
at  a  distance  of  two  meters,  and  the  two  scales 
are  so  joined  that  the  angle  of  a  resultant 
prism  can  be  easily  ascertained.  The  article, 
which  is  well  illustrated,  concludes  with  a 
convenient ' '  Table  of  equivalent  prisms  with 
their  resultants"  and  also  a  "Table  of  re- 

sultant prisms  and  their  equivalents." 
Dr.  Black,  of  Denver,  in  a  paper  entitled 

Operations  upon  the  Eye  for  Cosmetic 
Effect, 

makes  a  stirring  appeal  to  oculists  not  to 
postpone  operations  on  the  eye,  which  are 
purely  of  a  cosmetic  character.  A  divergent 
squint  should  not  remain  uncorrected  or  a 
cataract  unremoved,  because  of  hopelessness 
in  restoring  vision  in  an  eye.  A  partial  or 
complete  leu  coma  of  the  cornea  should  be 
tatooed  to  improve  the  appearance  of  the  eye, 
and  a  pterygium  should  be  removed  as  early 
as  possible,  before  serious  and  irreparable 
danger  has  resulted  to  the  cornea. 

THE  VIRGINIA  MEDICAL  MONTHLY 

for  September. 
Dr.  James    Kerr    presents    the    report  of 

some  of 

The   Surgical    Work  at  the   New  Emergency 
Hospital 

of  Washington,  D.  C,  during  the  past  year. 
In  the  treatment  of  wounds  it  may  be  said' in  general  that  in  the  emergency  room  it  is 

antiseptic  while  in  the  operating  room  it  is 
aseptic.  In  all  cases,  not  already  septic,  the 
operations  are  conducted  aseptically,  except 
as  far  as  the  skin  itself  is  concerned.  Heat 
is  used  for  sterilizing  everything  that  goes 
into  or  near  the  wound,  except  the  skin  of 
the  patient  and  the  operator's  hands,  which 

are  prepared  by  scrubbing,  alcoholic,  car- 
bolic, and  sublimate  dressings.  The  precau- 

tion is  also  added  of  a  permanganate  and 
oxalic  acid  bath  for  the  operator's  hands. 
Sponges  are  not  used,  but,  in  place  of  them, 
mops  of  gauze  or  cotton.  Hsemostasis  is 
accomplished  as  far  as  possible  by  sponge 
pressure.  Before  closing  a  wound  it  is 
flushed  with  a  sterilized  salt  solution.  Silk 
and  silkworm  gut  are  used  for  sutures.  In 
amputation  wounds  the  author  states  that 
he  has  had  no  occasion  to  use  any  form,  of 
drain  whatever. 
The  general  management  of  head  injuries 

comprises  carrying  out  exactingly  absolute 
quietude  in  a  darkened  remote  corner  of  the 
ward,  with  as  noiseless  surroundings  as  pos- 

sible. Purgation  and  special  attention  to 
the  condition  of  the  bowels,  warmth  to  the 
surface  and  cold  to  the  head,  keeping  the 
patient,  in  all  cases  where  the  unconscious- 

ness has  been  at  all  deep,  several  weeks 
under  this  treatment.  The  practice  is  to 
elevate  in  every  case  of  depression  with  or 
without  symptoms  of  compression,  and  ex- 

plore in  all  severe  head  injuries  where  frac- 
ture is  suspected.  By  exploring  is  meant 

reflecting  the  scalp  at  the  site  of  injury.  The 
author  prefers  the  chisel  to  the  trephine  in 
operations  on  the  skull.  In  nearly  every 
case  the  bone  was  replaced.  In  one  case  of 
septic  meningitis  the  replaced  bone  was 
removed  and  the  process  arrested  by  flush- 

ing, packing  with  iodoform  gauze  and  sub- 
sequent drainage.  Marked  improvement 

speedily  followed  and  the  patient  recovered. 
The  author  earnestlj^  commends  the  proced- 

ure under  similar  circumstances,  and  would, 
from  this  experience,  support  the  proposition 
to  do  a  craniectomy  in  cases  of  meningitis 
other  than  traumatic.  He  believes  that  the 
rapid  course  and  terrible  mortality  of  intra- 

cranial inflammations  is  largely  attributable 
to  the  unyielding  character  of  the  brain  case, 
in  relation  to  the  important  and  delicate 
organ  it  contains  ;  and  while  the  cavities  of 
the  meninges  cannot  be  treated  wholly  as 
the  peritoneum  can,  if  we  can  locate  the 
focus  of  septic  invasion,  and  as  promptly 
relieve  tension,  give  exit  to  inflammatory 
exudate,  pack  and  drain  with  gauze,  we  can 
probably  get  the  same  satisfactory  results  as 
follow  these  procedures  in  the  peritoneum 
and  other  serous  cavities. 

In  one  case  of  intra-  and  extra-peritoneal 
rupture  of  the  bladder,  associated  with  frac- 

ture of  the  pelvis  and  extravasation  of  urine 
into  and  behind  the  peritoneum,  laparotomy 
was  performed,  the  bladder  stitched  laterally 
to  the  front  of  the  pelvis  to  wall  off  the  rup- 

tured part  (as  the  rent  itself  could  not  be 
reached),  and  the  wound  treated  by  the  open 
method  by  packing  the  pelvis  behind  the 
bladder  with  iodoform  gauze,  and  draining 
the  bladder  and  the  prevesical  space.  The 
patient  was  threatened  with  peritonitis  fol- 

lowing the  operation  but  recovered. 
Dr.  George  Corrie  contributes  a  paper  on 

Ammonii    Chloridum    as    a    Remedy    in 

Cystitis. 
The  following  are  some  of  the  conditions  in 

which  the  drug  has  been  given  faithful  trial. 
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with  most  satisfactory  results  in  every  in- 
stance: 

Cystitis  dependent  upon  stone  in  the  blad- 
der ;  stricture  ;  hypertrophy  of  the  prostate  ; 

deposits  of  urates,  etc. ;  gonorrhoea  (male  and 
female) . 

Cystic  irritation  from  uterine  disease  or 
menstrual  disorders ;  malarial  effects ;  mas- 

turbation ;  early  pregnancy;  simple  urethritis 
(traumatic)  in  newly-married  women. 

Cystic  and  renal  sequelae  of  la  grippe. 
In  the  majority  of  instances  the  urine  was 

rapidly  cleared  of  bladder  mucus,  blood  cor- 
puscles, pus  corpuscles,  etc.,  the  distressing 

symptoms  disappeared,  and  in  no  case  did 
the  salt  solution  occasion  any  gastric  or  other 
disturbance.  The  salt  is  given  in  capsules, 
three  or  four  times  in  the  twenty-four  hours, 
preferably  when  the  stomach  is  somewhat 
empty,  each  dose  to  be  followed  immediately 
by  half  a  goblet  or  a  goblet  of  cold  water. 

The  capsules  should  be  filled  shortly  before 
being  used  as  the  salt  dissolves  the  gelatine. 
No  explanation  of  the  mode  of  action  of  the 
remedy  is  given. 

Dr.  W.  K.  Gatewood  in  a  paper  on  "The 
Modern  Treatment  of  Sprained  Ankle " 
reports  a  case  rapidly  cured  by  the  use  of 
continuous  applications  of  hot  water  and  hot 
fomentations  followed  by  strapping  with 
adhesive  plaster. 
Other  papers  in  this  month's  issue  are : 

"Treatment  of  Appendicitis"  by  Dr.  John 
W.  Dillard  ;  "Practical  Observations  on  the 
Formulas  and  Action  of  Certain  Diuretics  and 
Purgatives  in  the  Treatment  of  Some  Forms 
of  Dropsy,''  by  Dr.  Joseph  Jones  ;  "Injuries 
to  the  Eye,"  by  Dr.  R.  H.  Chilton  ;  "  Mis- 

takes in  Diagnosis,"  by  Dr.  R.  L.  Payne  ;  and 
"  Notes  on  Sixteen  Cases  of  Atypical  (Moun- 

tain) Typhoid  Fever,"  by  Dr.  John  F.  Wood- ward. 

PERISCOPE 

MEDICINE 

Limited  Importance  of  Albuminuria  in  the 
Diagnosis  of  Bright's  Disease. 

In  a  recent  address  delivered  before  the 
Academy  of  Medicine  of  Paris,  Dieulafoy  tried 
to  prove  that  too  much  importance  is  given 
to  albuminuria  in  establishing  a  diagnosis  of 
Bright's  disease  and  gauging  its  gravity, 
basing  his  opinion  upon  observation  in  sixty 
cases  taken  from  his  hospital  wards,  and  duly 
classified. 

In  the  first  category  were  included  six  cases 
in  which  death  followed  all  the  major  signs  of 
uraemia,  after  having  presented  most  of  the 
minor  signs;  no  albumen,  however,  had  been 
found  at  any  time,  although  the  post-mortem 
examination  demonstrated  the  existence  of 
characteristic  lesions  of  Bright's  disease. 

In  a  second  group  he  placed  certain  cases 
in  which  albumen  was  found  at  certain 
periods  only,  outside  of  which  periods  it  was 
impossible  to  diagnose  chronic  nephritis  by 
searching  only  for  the  pathognomonic  symp- 

tom, albuminuria.  Dieulafoy  therefore  con- 
cluded that  this  symptom  had  but  little  value 

in  the  diagnosis  of  Bright's  disease.  It  should 
only  serve  to  confirm  the  presence  of  the 
disease  as  corroborative  evidence  ;  for  being 
far  from  trustworthy,  it  might  otherwise  lead 
to  a  diagnosis  of  Bright's  disease  in  subjects 
having  had  albumen  a  long  time  without 
showing  signs  of  ill  health.  To  avoid  having 
recourse  to  a  symptom  proven  to  be  so  un- 

trustworthy, this  illustrious  observer  proposes 
that  one  should  make  use  of  those  ' '  minor 
signs,"  for  the  most  part  unperceived  gener- 

ally, which  he  was  the  first  to  describe  under 
that  name  in  his  works  on  the  subject.  These 
minor  signs,  according  to  him,  serve  to  indi- 

cate,, the  initiatory  stage  of  Bright's  disease, 
the  malady  itself  being  characterized  by  the 
major  signs,  such  as  dyspnoea,  cephalaJgia, 
convulsions.      He    describes,   in    turn,     the 

symptoms  furnished  by  the  sense  of  hearing, 
— the  buzzing  and  whistling  varieties  of  tin- 

nitus so  frequent  in  cases  of  Bright's  disease  ; 
the  strange  sign  that  he  designates  as  the 
"  doigt  mort "  (dead  finger),  characterized  by 
a  sensation  analogous  to  that  produced  by 
putting  one's  fingers  into  snow  ;  itching,  etc., 
etc.  He  also  speaks  of  crysesthesia,  that  sen- 

sation of  feeling  cold  peculiar  to  victims  of 
Bright's  disease  ;  slight  epistaxis  in  the  morn- 

ing, and  also  the  painful  cramps  in  the  legs 
which  only  cease  on  the  patient's  getting  out 
of  bed,  are  also  symptoms  to  be  noted. 
Dieulafoy  has  always  found  these  minor 

signs  of  use  in  the  diagnosis  of  chronic  neph- 
ritis, and  had  them  controled  by  measuring 

the  degree  of  toxicity  of  the  urine  of  patients  ; 
he  always  found  a  smaller  degree  of  toxicity 
than  is  normal,  this  serving  to  prove  that  the 
substances  to  be  eliminated  by  the  kidneys 
remained  in  the  system  to  gradually  poison  it. 
As  to  treatment,  Dieulafoy  considers  that 

milk  diet  is  the  only  efifective  means  at  our 
disposal.  He  does  not  attach  much  impor- 

tance to  the  variations  in  the  quantity  of 
albumen  excreted  while  under  the  influence 
of  this  treatment,  as  the  improvement — the 
cure,  even,  of  certain  patients — is  shown  1by 
the  disappearance  of  the  minor  signs,  some- 

times even  by  that  of  the  major  symptoms. 
This  he  has  witnessed  in  two  groups  of 
patients  where  the  two  pathological  condi- 

tions were  associated,— Bright's  disease  and 
chlorosis  on  the  one  side,  and  Bright's  disease 
and  syphilis  on  the  other. 
He  also  examined  into  the  matter  in  which 

Bright's  disease  is  modified  by  being  asso- 
ciated with  gout,  chlorosis,  or  kindred  aflec- 

tions.  Gout  shows  itself  in  the  kidneys  either 
by  calculi  or  by  nephritis.  The  kidneys  of  a 
gouty  subject  should  therefore  be  well  looked 
to,  as  nephritis  of  an  arterial  nature  is  apt  to 
supervene.  As  to  the  prognosis,  a  distinction 
must  be  established,  in  a  gouty  subject, 
between  the  minor  signs  of  Brightism  and 



540 Periscope, Vol.  Ixix 

albuminuria  appearing  by  itself ;  in  the  latter 
case,  it  is  simply  a  case  of  gouty  albuminuric 
diabetes,  without  much  gravity.— fZmv.  Med. Jour, 

Cerebro=Spinal  fleningitis. 

F.   Klemperer  {Berl.  Min.    Woch.)  reports 
three  cases  of  this  form  of  meningitis.    Case  1 . 
Woman,  aged  18,  both  of  whose  parents  had 
died  of  phthisis,  had  been  ill  for  three  or  four 
days  with  pain  in  the  head  and  giddiness. 
On  admission  there  was  stupor,  restlessness, 
and  great  irregularity  of  the  pulse.    The  ab- 

domen was  indrawn,  the  neck  stiflf,  and  the 
head  slightly  retracted.    The  next  day  there 
was  vomiting,  cutis  anserina,  and  tache  cere- 
brale.    Two  days  later  the  stupor  was  marked, 
the   pupils    retracted   sluggishly,  and  labial 
herpes  was  present.    The  pneumococcus  was 
cultivated  from  the  herpetic  vesicles,  but  its 
virulence  was  shown  experimantally  to  be 
slight.    The  next  day  the  meningeal  symp- 

toms were  more  marked,  and  there  was  epis- 
taxis.    From  this  time  the  patient  began  to 
improve,  and  was  discharged  completely  well 
about   a   month   after    admission.    Case    2. 
Woman,   aged  29,  began  to  ail  four  weeks 
before  admission  with    pain  in    the  joints. 
and,  later,  in  the  right  side  of  the  chest. 
Exploratory  puncture  here  yielded  clear  fluid. 
On  February  24th   there  was    some  stupor, 
headache,  pain  and  stiflhess  in  the  neck,  and 
a  rise  of  temperature.    February  25th.    There 
was   vomiting,   restlessness,    and    tremulous 
movements  in  the  face   muscles.    On  Feb- 

ruary 27th  the  pulse  was  irregular  and  herpes 
appeared.      Next    day   there    was    Cheyne- 
Stokes  breathing.    The  fundus  oculi,   as  in 
the  preceding  case,  was  healthy.    Later  the 
left  pupil  was  less  than  the  right,  both  react- 

ing sluggishly.    From  March  10th  there  was 
slow    improvement,     ending     in     complete 
recovery.    Case  3.    A   girl,   aged  16,   whose 
father  had  died  of  phthisis,  became  suddenly 
ill  three  days  previously  with  fever,  vomiting, 
and  pain  in  the  back.    On  admission  she  was 
apparently   unconscious    and    very   restless. 
There  was  great  rigidity  of  the  neck,  clonic 
spasm  in  the  left  arm,  and  later,  weakness  in 
the  right   side.    On   the  sixth  day,   herpes 
appeared,   from  which   diplococci  were    ob- 

tained.   She   died    on  the    eighth  day,  and 
pneumococci  were  cultivated  from  the  men- 

ingeal   exudation.    There    was    no   tubercle 
anywhere.     In  all  three  cases  many  things 
appeared  in  favor  of  meningeal  tuberculosis. 
The  author  discusses  the  relation  of  labial 
herpes  to  herpes  zoster,  and  he  says  that  the 
identity  is  not  yet  established.    He  has  inves- 

tigated bacteriological]  y  the  fluid  from  four- 
teen recent    and    five    older  cases  of  labial 

herpes.    He  thinks  that  this  herpes  represents 
a  special  localization  of  the  original  disease, 
or  that  when  it  is  the  expression  of  a  mixed 
or  secondary  infection  it  seems  as  though  an 
ordinary  and  non-specific  cause  acts  as  the 
etiological  or  complicating  factor.    The  author 
thinks  that  labial  herpes  justifies  the  diag- 

nosis of  a  non-specific  or  so-called  epidemic 
meningitis  as  against  the  tuberculous  form. 
He  admits  that  there  is  much  that  is  hypo- 

thetical in  this  idea,  and  that  a  single  case  of 
tuberculous  meningitis  with  herpes  would 
overthrow  it,  provided  that  a  mixed  infection 
was  rigidly  excluded.  Herpes  may  accom- 

pany the  suppurative  meningitis  of  the 
tuberculous,  but  not  pure  meningeal  tuber- 

culosis. Recovery  is  more  probable  if  the 
meningitis  be  of  the  simple  kind  and  not 
tuberculous. — Br.  Med.  Jour. 

The  Staphylococcus  in  Osteomyelitis. 

Bommers  {Deut.  med.  Woch.)  June  8th, 
1893),  has  succeeded  in  cultivating  the  staphy- 

lococcus albus  from  the  blood  obtained  with 
the  usual  precautions  from  the  finger  in  a 
very  acute  case.  Both  bouillon  and  glycerine 
agar  tubes  showed  abundant  growth,  and 
pure  cultures  were  obtained.  It  is  remark- 

able that  in  a  case  of  the  most  acute  osteomy- 
elitis (acute  necrosis)  the  experimentally  but 

slightly  virulent  S.  pyogenes  albus  should  be 

present. 

SURGERY. 

Frequency  of  Sequestra  in  Tuberculosis  of 
Large   Joints;     Treatment   of   Joint= Tuberculosis. 

Riedel,  of  Jena,  has  written  on  the  fre- 
quency of  sequestra  in  tuberculosis  of  the 

large  joints,  with  observations  on  the  treat- 
ment of  joint-tuberculosis.  Tubercular  foci 

in  bones,  when  no  sequestra  are  present, 
often  heal  spontaneously;  but  the  presence 
of  a  sequestrum  renders  healing  impossible, 
unless  the  sequestrum  be  removed;  hence 
statistics  throwing  light  on  the  frequency  of 
sequestra  are  of  the  utmost  importance. 
Biedel  reports  314  cases  of  tuberculosis  of  the 
six  large  joints,  in  which  the  disease  began 
in  the  capsule  in  32  per  cent,  and  in  the 
bones  in  68  per  cent.;  67  per  cent,  of  the 
latter  presented  sequestra,  and  in  33  per 
cent,  sequestra  were  present.  Hence,  out  of 
314  cases  45.55  per  cent,  were  devoid  of 
sequestra.  If  to  the  above  34  cases  of  tuber- 

cular foci  near  the  large  joints  are  added,  the 
total  number  is  raised  to  348,  of  which  48 
per  cent,  had  sequestra.  As  regards  indi- 

vidual joints,  in  88  cases  of  coxitis,  70  per 
cent,  had  sequestra;  in  116  cases  of  tubercu- 

losis of  the  knee-joint,  37  per  cent.;  in  39 
cases  of  tuberculosis  of  the  ankle,  38  per 
cent.;  in  10  cases  in  which  the  shoulder- 
joint  was  affected,  50  per  cent.;  in  48  cases  of 
disease  of  the  elbow,  31  per  cent. ;  in  13  cases 
of  disease  of  the  wrist,  15  per  cent. 
The  tubercular  process  began  more  fre- 

quently in  the  bone  than  in  the  capsule,  as  is 
markedly  shown  in  the  hip-joint  (84  per 
cent.).  An  interesting  point  relates  to  the 
frequency  with  which  the  disease  begins  in 
the  different  bones  of  a  given  joint.  In  the 
hip,  for  instance,  the  author  determined 
that  in  66  cases  with  sequestra  the  primary 
focus  was  in  the  acetabulum  in  70  per  cent., 
in  the  head  and  neck  in  20  per  cent.,  and  in 
the  head  and  acetabulum  in  6  per  cent.,, 
leaving  4  per  cent,  undetermined. 
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According  to  the  foregoing  figures,  the  best 
chances  of  recovery  without  operative  treat- 

ment exist  in  tuberculosis  of  the  elbow, 
followed  by  the  knee,  and  then  the  ankle. 
The  hip-joint,  which  is  most  often  treated  by 
conservative  methods,  offers  the  least  chance 
of  success;  so  that  very  few  cases  are  per- 

manently cured  by  injections,  etc.  In  spite 
of  these  statistics,  however,  the  operative 
treatment  of  the  other  joints  gives  such  good 
results  that  Riedel  would  advise  its  continu- 
ance. 

The  author  prefers  to  operate  through  lon- 
gitudinal incisions,  especially  where  cavities 

are  left.  These  incisions  are  tamponed  and 
not  sutured.  Any  cross-incisions  which  naay 
be  necessary  are  united  by  catgut.  The 
resulting  scars  are  just  as  good  as  if  the  incis- 

ions had  been  closed,  and  healing  in  the 
depths  of  the  wound  takes  place  with  greater 
rapidity  and  certainty.  He  speaks  strongly 
against  the  tuberculin  treatment. 

In  the  following  statistics  from  Achen  only 
those  cases  are  designated  as  cured  which 
were  discharged  without  fistulse.  The  total 
number  was  137.  Of  these  75  per  cent,  were 
cured;  in  13  per  cent,  flstulse  remained;  sub- 

sequent amputations  were  made  in  3J  per 
cent.,  and  8 J  per  cent.  died.  In  49  resections 
of  the  hip-joint  there  resulted  62  per  cent,  of 
cures.  Owing  to  the  resulting  shortening, 
the  author  would  be  glad  to  discard  resection 
of  the  hip;  but,  seeing  that  injections  of  iodo- 

form are  particularly  useless  in  this  joint, 
there  remains  nothing  else.  He  has  suc- 

ceeded, however,  in  several  cases,  in  remov- 
ing the  capsule  and  leaving  the  head  of  the 

bone  in  place.  This  is  best  done  by  means  of 
a  transverse  incision.  After  40  years  of  age, 
and  even  earlier,  exarticulation  is  recom- 
mended. 

In  51  cases  of  resection  of  the  knee  with 
extirpation  of  the  capsule,  88  per  cent,  of 
cures  resulted.  As  with  the  hip-joint,  Biedel 
regards  the  fortieth  year  as  the  limit  of  time 
in  which  resections  should  be  made. 

In  14  resections  of  the  ankle  there  were  78 
per  cent,  of  recoveries.  It  is  best  to  operate 
as  soon  as  the  diagnosis  is  made.  Riedel  pre- 

fers Konig's  method. 
In  16  resections  of  the  shoulder,  12  were 

cured. 
In  4  resections  of  the  wrist,  3  were  cured. 

As  in  the  ankle,  an  operation  should  be 
made  as  soon  as  the  diagnosis  of  tuberculosis 
is  established,  without  reference  to  the  age  of 
the  patient. 

Riedel  recommends  iodoform  injections  in 
abscesses  appearing  above  Poupart's  ligament 
which  result  from  caries  of  the  vertebrae; 
also,  in  hydrops  tuberculosis,  and  in  old  per- 

sons where  it  is  advisable  to  temporize.  He 
speaks  against  the  employment  of  injections 
in  younger  individuals. 

It  is  best  to  operate  before  the  fistulEe  ap- 
pear, because  infection  with  puscocci  is  apt 

to  cause  such  intimate  adhesions  between 
the  surrounding  tissues  and  the  tubercular 
disease  that  it  is  at  times  impossible  to 
effectually  remove  the  latter.  A  reason  for 
operating  early  in  the  disease  is  that  delay 
exposes    the  patient  to  the  danger    of  the 

development  of  tubercular  processes  in  other 
portions  of  the  body. 

Sahli,  of  Langenthal  {Corres.f.sch.Aerzte, 
March  15,  1893),  writes  on  the  use  of  iodoform 
injections  in  tubercular  diseases  of  bones  and 
joints.  The  best  of  all  preparations  is 
that  employed  by  Tubingen  in  which 
sterilized  olive-oil  is  thoroughly  impreg- 

nated, by  prolonged  shaking,  with  10  per 
cent,  of  iodoform;  4  per  cent,  dissolves  and  6 
per  cent,  remains  in  suspension.  The  mix- 

ture will  readily  pass  through  a  reasonably 
small  needle,  and  an  ordinary  hypodermatic 
syringe  may  be  used.  It  is  well  to  partially 
withdraw  the  needle  and  re-insert  it,  so  as 
to  deposit  the  iodoform  in  several  different 
foci.  There  is  little  doubt  that  the  effective- 

ness of  the  treatment  lies  in  the  liberation  of 
small  quantities  of  free  iodine  by  the  gradual 
action  of  the  fluids  of  the  body.  Sahli,  con- 

trary to  the  advice  of  Bohny,  often  injects  as 
much  as  2  grammes  of  iodoforna-oil  at  a 
time,  and  has  never  produced  symptoms  of 
intoxication.  Pain  or  inflammation  hardly 
ever  follows,  and  cold  compresses,  etc.,  are 
unnecessary. 
During  four  or  five  weeks  the  injections 

should  be  made  twice  a  week;  and  then,  for 
the  same  length  of  time,  once  every  one  or 
two  weeks.  The  patient  should  then  be  care- 

fully watched  for  some  time.  In  severe 
cases  the  treatment  must  be  continued  much 
longer,  and  the  individual  should  not  be 
lost  sight  of  for  at  least  six  to  twelve  months. 
Improvement  should  begin  after  four  or  five 
injections^  but  care  must  be  taken  not  to  stop 
the  treatnaent  too  soon. 

Sahli  would  recommend  the  treatment  of 
all  cases  of  tubercular  disease  of  bones  and 

joints  by  iodoform  injections,  with  the  excep- 
tion of  those  presenting  large  abscesses,  ex- 

tended destruction  of  bone,  and  multiple 
fistulse,  which  are  better  suited  for  amputa- 

tion. If  nothing  is  accomplished,  at  least  no 
harna  will  be  done.  The  process  is  especially 
adapted  to  the  after-treatment  of  cases  which 
have  been  curetted.  The  elbow-  and  the  hip- 
joint  respond  best  and  most  quickly. 

Sahli  combines  with  the  injections  the 
creasote  treatment,  local  massage^  extension, 
etc.,  where  indicated.  He  lays  much  stress 
upon  strict  asepsis  in  connection  with  the 
iodoform  injections. — Centralblatt  fur  Chir- 
urgie,  February  18,  1893. 

Operations  in  the  Vertebral  Canal. 

Urban  defines  the  indications  for  opera- 
tions in  the  vertebral  canal  as  follows:  1st. 

Vertebral  fractures  with  pressure  upon  the 
spinal  cord.  The  operation  is  not  to  be 
undertaken  immediately  after  the  injury, 
but  should  be  postponed  until  the  beginning 
of  consolidation,  as  it  would  be  extremely 
difficult  in  the  beginning  to  firmly  set  to- 

gether the  broken  parts.  The  proper  time, 
varying  with  circumstances,  would  be  from 
the  fifth  to  the  eight  day,  if  by  that  time  the 
symptoms  are  not  on  the  mend;  if  after  the 
twelfth  week  there  should  be  no  improve- 

ment, the  operation  should  undoubtedly  be 
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performed.  2d.  New  formations  in  the 
vertebral  canal.  3d.  Spondylitis  tuber- 

culosa, after  the  process  has  remained 
stationary  during  at  least  several  months, 
and  no  abscesses  are  suspected.  4th.  As  an 
exploration  measure  in  all  cases  in  which 
symptoms  of  localized  pressure  on  the  spinal 
cord  are  shown,  after  which,  according  to 
what  is  disclosed,  the  operation  may  be  com- 

pleted.— Verhandlungen  der  Deutschen  Gesell- 
shaft  fur  Chirurgie,  Bd.  xxi. 

A    New    Method    of    Cuttiug   /Esophageal 
Stricture. 

Abbe  describes  a  new  method  of  dividing 
cicatricial  stricture  of  the  oesophagus,  which 
he  practiced  with  very  good  results  on  a 
patient  aged  30.  Alter  the  performance  of 
gastrostomy,  a  digital  examination  is  made 
of  the  lower  oesophageal  orifice,  and  a  small 
conical  gum-elastic  bougie  is  guided  into  the 
canal  by  the  finger.  A  string  of  heavy- 
braided  ligature  silk  is  carried  from  the 
stomach  to  the  mouth  by  passing  a  very 
small  ;bougie  through  the  oesophageal  stric- 

ture. In  the  case  reported  by  the  author,  the 
upper  end  of  the  string  was  brought  out  by 
the  neck  through  a  wound  which  had  been 
made  in  an  unsuccessful  attempt  at  external 
division  of  the  stricture.  A  larger  bougie  is 
now  passed  from  the  stomach  alongside  the 
string,  and  pressed  tightly  into  the  stricture 
so  as  to  stretch  it.  The  string  is  now  drawn 
upward  by  the  fingers,  passed  to  the  back  of 
the  patient's  mouth,  and  the  bougie  will  be 
felt  to  advance  at  once  as  the  string  makes  its 
way  into  the  tense  stricture.  Larger  bougies 
are  now  passed,  and  the  string  is  "  see-sawed" 
upv/ards  and  downwards.  When  the  largest 
size  has  been  passed,  a  rubber  tube  of  corre- 

sponding size  is  drawn  through  the  oesophagus 
past  the  point  of  stricture,  its  lower  end 
remaining  outside  the  wound  in  the  stomach. 
A  smaller  tube  is  passed  into  the  stomach  for 
nourishment.  The  patient  can  thus  drink 

water  for  refreshing  the 'mouth,  and  swallow saliva  without  contaminating  the  wounded 
surface,  which  the  tube  also  serves  to  keep 
dilated.  The  large  tube  may  be  removed  on 
the  second  or  third  day,  and  dfiating  bougies 
be  introduced  by  the  mouth  after  the  fourth 
da3^  Finally  the  gastrostomy  wound  may 
be  closed,  whenever  the  patient  has  gained 
strength,  by  a  plastic  operation.— iH/edica^ Becord. 

OBSTETRICS. 

Gonorrhoea  and  the  Puerperium. 

Kronig  [CentralU,  f.  Gynak.,  No.  8,1893) 
has  studied  the  development  of  gonococci  in 
nine  women  after  labor.  The  germs  are 
easily  found  in  the  lochia.  It  is  certain  that 
in  women  with  vaginal  gonorrhoea  the  dis- 

ease may  extend  into  the  uterus  during  the 
puerperium.  Gonorrhoeal  infection  of  the 
uterine  cavity  may  also  set  up  fever  even 
when  there  is  no  trace  of  mixed  infection,  no 
other  germs  being  present.  Gonorrhoeal  in- 

fection in  the  puerperium  is  not  of  direct 

danger  to  life,  but  frequently  leads  to  compli- 
cations late  in  the  puerperium,  the  disease 

progressing  from  the  endometrium  to  the 
tubes.  Two  cases  of  this  kind  were  recorded. 
The  first,  after  the  usual  careful  routine 
treatment,  left  the  hospital  on  the  four- 

teenth day.  Two  weeks  later  she  returned. 
A  perimetric  exudation  was  detected  to  the 
left  of  the  cervix.  The  second  case  was 
graver.  On  the  fourteenth  day  the  tempera- 

ture rose  to  over  103°,  the  right  elbow  became 
painful,  and  effusion  into  the  extensor  ten- 

dons of  the  right  hand  occurred.  During 
the  third  week  right  parametritis  set  in,  the 
temperature  rising  to  104°.  Then  the  pain 
and  parametric  swelling  subsided.  The 
fiuid  from  the  tenosynovitis  was  sero-puru- 
lent  but  free  from  germs. 

Unconscious  Delivery. 

Le  Blond  {Jour,  de  Med.  de  Paris,  July 
30th,  1893)  related  in  July  a  remarkable  case 
before  the  Medico-legal  Society  of  Paris.  A 
woman,  aged  27,  who  had  been  seduced  and 
deserted,  was  seized  with  slight  colicky  pain, 
but  continued  to  work.  In  the  course  of  the 
following  night  she  was  attacked  with  still 
more  severe  pain.  Thinking  that  an  action 
of  the  bowels  would  give  relief,  she  sat  upon 
her  chamber  utensil;  on  straining  a  live  child 
was  born.  This  alarmed  her  greatly,  butshe 
cut  the  cord  with  scissors,  wrapped  the  infant 
in  a  cloth  and  walked  downstairs,  telling  the 
people  in  the  house,  in  fear  and  trembling, 
what  had  happened.  Violent  flooding  set 
in.  The  cord  had  not  been  tied.  Early  in 
the  morning  Le  Blond  saw  the  patient,  and 
found  the  i  placenta  still  in  the  vagina.  He 
extracted  it.  The  mother  and  child  did 
very  well.  Had  the  child  died  the  mother 
would  have  been  very  strongly  suspected  of 
murder,  especially  if  she  had  attempted  to 
defsecate  in  a  public  privy,  in  which  case  the 
child  would  almost  inevitably  have  been 
killed. — Br.  Med.  Jour. 

Foetal  Peritonitis  Severing   the  Intestinal 
Canal. 

Mackenrodt  and  Keller  {CentralU.  f. 
Gynah.,  No.  28, 1893)  read,  at  a  recent  meet- 

ing of  the  Berlin  Obstetrical  Society,  cases 
of  death  of  infants,  on.e  week  old,  from,  in- 

testinal obstruction.  In  Mackenrodt's  cases, 
the  infant  died  at  the  end  of  a  week,  after 
vomiting  faeces  for  two  days.  The  abdominal 
cavity  showed  all  the  signs  of  chronic  per- 

itonitis, free  adhesion  of  intestine,  indurated 
patches,  etc.  The  peritoneal  cavity  was  full 
of  yellow  faeces  which  had  escaped  through 
a  larger  perforation,  with  sloughy  edges, 
in  the  small  intestine.  A  circular  band  of 
dense  inflammatory  deposit  completely  sur- 

rounded and  obstructed  the  small  intestine 
in  the  middle  of  its  course,  and  had  broken 
the  continuity  of  the  intestine  through 
atrophy.  The  proximal  side  of  the  alimen- 

tary canal  was  greatly  dilated.  The  lumen 
of  the  severed  distal  part  was  very  small, 
nor  could  the  ileum  be  distinguished  from 
the  colon.  The  mother  had  borne  five 
healthy  children,  and  showed  no  signs  of 
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syphilis.  Keller's  patient  was  a  male  in- 
fant; it  vomited  all  its  milk  in  whatever 

way  administered.  It  died  at  the  beginn- 
ing of  the  second  week.  The  appearances 

were  as  in  Mackenrodt's  case,  excepting  that 
there  was  no  perforation,  and  that  the  closed 
severed  ends  of  the  small  intestine  were 
smooth.  He  believed  that  the  peritonitis 
was  the  primary  disease  in  both  case.  It 
had  hindered  the  development  of  the  intes- 

tine. Olshausen  disagreed  with  this  theory, 
believing  that  the  malformation  of  the  in- 

testine was  the  cause  of  the  peritonitis. — Br. 
Med.  Jour. 

GYNECOLOGY. 

5pontaneons   Amputation   of    an  Inverted 
Uterus. 

Hutson  {Archives  of  Oyncec.^)  relates  a  case 
in  which  the  patient  was  a  mulatto  aged 
about  35.  She  had  aborted  several  times  and 
never  carried  a  child  to  term.  A  negro  mid- 

wife attended  her  and  delivered  the  child 

and  placenta  "naturally,"  after  the  custom 
in  South  Carolina,  the  patient  being  placed 
in  a  kneeling  position  before  a  chair,  whilst 
uterine  contractions  were  stimulated  by  shak- 

ing her  up  and  down.  When  the  patient  got 
up  to  go  to  stool  the  uterus  came  down.  She 
lay  for  three  days  longer  on  a  filthy  mattress 
in  hot  weather.  Huston  was  then  called  in. 
She  was  in  an  unconscious  condition,  the 
abdomen  being  enormously  distended,  while 
a  putrid  pulpy  mass  protruded  from  the 
vagina.  It  was  the  inverted  uterus  which 
had  virtually  amputated  itself  by  the  con- 

traction of  the  cervix  upon  the  ligaments  and 
tubes.  The  sloughy  organ  was  removed  and 
the  vagina  plugged  with  gauze  smeared  with 
carbolized  vaseline.  The  patient,  who  at  the 
time  seemed  to  be  dying,  made  a  good 
recovery. 

Conservative   Operation    on    the    Ovaries, 
Tubes  and  Uterus. 

A.  Martin  {Deut.  Med.  TFbcA.,  1893)  draws 
attention  to  the  importance  of  this  subject. 
(1)  Resection  of  the  ovary.  Ovarian  disease 
is  very  frequently  bilateral,  but  sometimes 
circumscribed  cystic  disease  may  be  found  in 
other  ovary.  The  question  arises  as  to 
whether  the  whole  organ  should  then  be 
removed.  It  certainly  should  be  if  there  is 
no  healthy  ovarian  tissue  left  or  the  process 
be  a  suppurative  one,  but  in  some  other 
cases  it  may  not  be  necessary  to  remove  it. 
The  author  refers  to  27  such  cases  with  one 
death  ;  two  of  these  relapsed,  and  of  the  24 
remaining  ones  eight  bore  children.  Igni- 
puncture  has  been  employed,  but  the  author 
is  satisfied  with  incision  and  stitching  up. 
(2)  Resection  of  a  stenosed  tube,  the  other 
being  removed  for  disease.  Here  it  may  be 
more  difiicult  to  recognize  the  character  of 
the  disease.  The  contents  of  the  tube  must 
be  most  carefully  looked  to.  If  the  contents 
be  turbid  or  unmistakably  purulent  or  if  the 

mucous  membrane  be  ulcerated,  the  tube 
must  be  removed  ;  otherwise  resection  with 
the  formation  of  a  new  ostium  may  be  prac- 

ticed. If  any  doubt  exists,  the  whole  appen- 
dage must  be  taken  away.  Of  40  cases,  with 

two  deaths,  only  four  were  not  cured  or 
considerably  improved.  Only  one  became 
pregnant,  but  12  were  unmarried,  and  the 
husbands  of  some  others  were  neurasthen- 
ical  or  had  had  gonorrhoea.  (3)  Enucleation 
of  myomata.  The  older  the  patients  the 
more  likely  are  myomata  to  be  multiple. 
In  141  cases  of  intraparietal  myomata,  26 
died  but  this  includes  the  period  of  devel- 

opment of  the  technique  of  laparotomy ;  of 
the  last  20,  only  one  died.  Of  the  115,  only 

four  relapsed  (three  per  cent).  The  autho'^r has  not  found  any  difficulty  in  stitching  up 
the  bed  of  the  tumor,  nor  has  any  unplea- 

sant hemorrhage  occurred.  Only  two  of 
these  patients  became  pregnant,  but  other 
causes  of  sterility  may  exist.  The  author 
concludes  (1)  that  the  conservative  opera- 

tions do  not  present  any  materially  greater 
risk  than  radical  ones  ;  (2)  that  women  are 
thus  relieved  of  their  troubles  in  by  far  the 
greater  majority  of  cases  ;  (3)  that  relapses 
are  exceptional ;  (4)  that  the  female  functions 
persist;  (5;  that  child-bearing  is  possible; 
and  (6)  that  child-birth  then  takes  place 
without  any  special  risk. — Br.  Med.  Jour. 

NEWS  AND  MISCELLANY. 

Board  of  Health  Resign. 

Four  or  six  members  of  the  Columbus, 
Georgia,  Board  of  Health  including  the  Presi- 

dent, Dr.  Ticknor,  resigned  because  the  city 
council  refused  to  pass  the  ordinance  of  quar- 

antine against  Brunswick. — Jour.  Araer. 
Med.  Ass. 

The  Holy  (Cholera)  Well  at  Mecca. 
Mr.  E.  Frankland,  writing  to  the  London 

Times,  on  the  condition  of  the  water  of  the 
holy  well  of  Zem-Zem,  used  by  the  INIahome- 
tan  pilgrims  at  Mecca,  says:  A  sample  of  the 
water  came  to  me  through  the  India  Office. 
It  was  full  of  dead  microbes  and  contained, 
in  an  equal  volume,  considerable  more  animal 
naatter  than  is  found  in  average  London  sew- 

age. In  addition,  it  aflbrded  evidence  of 
previous  pollution  with  an  amount  of  such 
matter  at  ileast  six  times  as  great  as  that 
contained  in  an  equal  volume  of  average 
London  sewage.  The  water  has  been  again, 
quite  recently,  analyzed  by  Colonel  Bon- 
kowski  Bey,  consulting  chemist  to  his 
Majesty  the  Sultan  of  Turkey.  His  results 
confirm  my  own  analysis.  They  show  that 
the  water  is  still  abominably  polutted  by 
excrementitious  matters.  The  surroundings 
of  this  well  are  such  as  would  be  likely  to 

impart  to  the  water  these  dangerous  ingre- 
dients. Mecca  appears  to  have  no  sewerage 

system;  all  foul  matters  being  buried  in  the 
earth  within  or  near  the  city.    Hence  the 
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foulness  of  the  water  percolating  into  the 
well  through  this  mass  of  corruption. 
Colonel  Bonkowski  Bey  informs  me  that 
Mecca  is  supplied  with  water  of  excellent 
quality,  but,  of  i  course,  the  pilgrims  are 
bound  to  drink  at  the  holy  well.  Tens  of 
thousands  of  pilgrims  continue  to  die  of 
cholera  at  Mecca  and  to  spread  the  disease 
elsewhere;  but,  so  far  as  I  know,  no  measures 
have  been  taken  to  prevent  pollution,  and 
Mecca  continues  to  be  a  cholera  center. 

ARMY  AND  NAVY. 

U.    S.     ARMY   FROM  SEPTEMBER    17,     1893,   TO 
SEPTEMBER   23,    1892. 

1st  Leiut.  Charles  F.  Kieffer,  is  relieved 
from  further  duty  at  Fort  Meade,  S.  P.,  and 
from  temporary  duty  at  Fort  Yellowstone, 
Wyo.,  and  will  report  to  commanding  oflacer 
at  Fort  Assinniboine,  Montana,  for  duty. 

1st  Lieutenant  William  F.  Lewis,  Assistant 
Surgeon,  will  upion  being  relieved  from  duty 
at  Fort  Assinniboine,  Montana,  by  Lieut. 
Kieffer,  report  to  commanding  officer  Fort 
Apache,  Arizona,  for  duty. 

1st  Leiut.  Benjamin  Brooke,  Assistant  Sur- 
geon, will  proceed  at  once  from  Fort  Leaven- 

worth, Kansas,  to  Fort  Brady,  Michigan  for 
temporary  duty  duringthe  absence  on  leave 
of  Assistant  Surgeon  Paul  Clendenin,  U.  S. 
Army- 
Leave  of  absence  for  one  month,  to  take 

effect  upon  the  arrival  of  Assistant  Surgeon 
Benjamin  Brooke,  is  granted  Captain  Paul 
Cleiidium,  Assistant  Surgeon  U.  S.  Army. 

Captain  Curtis  E.  Price,  Assistant  Surgeon, 
relieved  from  duty  at  Fort  Wadsworth,  N.  Y. 
and  ordered  to  report  to  the  commanding 
officer.  Fort  Ponter,  N.  Y.  for  temporary  duty 
at  that  post. 
Captain  Wm.  C.  Shannon,  Assistant  Sur- 

geon, is  relieved  from  duty  in  the  office  of 
the  Surgeon  General  of  the  Army,  and  as 
assistant  to  the  attending  in  Washington, 
and  will  proceed  to  N.  Y.  City  a  nd  report 
in  person  to  the  Commanding  General  De- 

partment of  the  East  for  duty  as  attending 
surgeon  and  examiner  of  recruits  in  that  city, 
relieving  Captain  Guy  S.  Edic,  Assistant 
Surgeon. 
Captain  H.  S.  T.  Harvis,  Assistant  Surgeon 

U.  S.  Army,  is  relieved  from  duty  at  Fort 
Kiogh,  Montana  and  assigned  to  duty  at  Fort 
Preble,  Maine. 
Captain  M.  W.  Wood,  Assistant  Surgeon 

U.  S.  Army,  is  relieved  from  duty  at  Fort 
Preble,  Maine,  and  assigned  to  duty  in  Bos- 

ton, Mass.  as  attending  surgeon  and  examiner 
of  recruits. 

Captain  Francis  J.  Ives,  Assistant  Surgeon 
ordered  to  proceed  from  Fort  Sheridan,  Ills. 

to  Chicago,  Ills,  and  report  to  Captain  Louis 
A.  La  Garde,  Assistant  Surgeon,  in  charge 
of  the  medical  section  of  the  War  Department 
exhibit  World's  Columbian  Exposition,  for 
temporary  duty. 
Captain  Guy  L.  Edie,  Assistant  Surgeon, 

upon  being  relieved  from  duty  in  N.  Y.  City, 
by  Captain  William  C.  Shannon,  Assistant 
Surgeon,  proceed  to  Washington  D.  C.  and 
report  in  person  to  the  attending  surgeon  for 
duty  in  his  office. 
Captain  Wm.  G.  Spencer,  Assistant  Sur- 

geon is  granted  six  (6)  months  extension  to 
sick  leave  of  absense  granted,  in  Special 
Orders,  No.  108  A.  G.  O.  May,  13,  1893. 
Captain  Louis  Buechemin,  Assistant  Sur- 

geon, is  granted  twenty-three  days  leave,  to 
take  effect  about  September  17,  1893. 
Major  Aenry  McEldervy,  Surgeon  U.  S. 

Army,  is  granted  leave  of  absence  for  one 
month  to  take  effect  about  October  1,  1893. 

Lieut.  Champe  C.  McCulloch,  Jr.  Assistant, 
Surgeon,  is  reUeved  from  duty  at  Fort  Sam, 
Houston,  Texas,  and  ordered  to  Fort  Ring- 

gold, Texas,  for  duty  relieving  Capt.  James 
E.  Pitcher,  Assistant  Surgeon.  Captain 
Pitcher,  upon  being  relieved,  ordered  to  Fort 
Niagara,  N.  Y,,  for  duty  relieving  Captain 
Reuben  L.  Robertson,  Assist.  Surgeon  Capt. 
Robertson,  upon  being  relieved,  ordered  to 
Fort  Omaha,  Nebraska,  for  duty. 
Leave  of  absence  for  one  month,  to  take 

effect  on  or  about  October  1,  1893,  is  hereby 
granted  Leiutenant  Colonel  J.  V.  D.  Mid- 
dleton.  Deputy  Surgeon  General  U.  S.  Army, 
with  permission  to  apply  for  an  extention  of 
fifteen  days. 

Captain  Lewis  A.  L.  Garde,  Assistant  Sur- 
geon, will  at  the  completion  of  his  duties  in 

connection  with  the  World's  Columbian 
Exposition,  report  in  person  to  the  com- 

manding general  Dept.  of  the  Colorado,  Den- 
ver, Colorado,  for  duty  as  Attending  Surgeon 

and  Examiner  of  recruits  in  that  city. 
1st  Lieutenant  Harry  R.  Stiles,  Assistant 

Surgeon,  is  relieved  from  duty  at  Fort  Omaha, 
Nebraska,  and  will  report  in  person  to  the 
commanding  officer,  Fort  Meade,  South 
Dakota,  for  duty  at  that  post. 
By  direction  of  the  Secretary  of  War,  the 

leave  of  absence  granted  Captain  Charles  E. 
Woodruff,  Assistant  Surgeon,  is  extended 
four  months. 

The  leave  of  absense  granted  Captain  Junius 
L.  Powell,  Assistant  Surgeon,  is  extended  ten 
days. 
Leave  of  absence  for  one  month  is  hereby 

granted  to  Major  J.  Van  R.  Hoff,  Surgeon 
U.  S.  Army. 
Leave  of  absence  for  one  month,  to  take 

effect  about  the  5th  instant,  is  granted  Col. 
J.  C.  Baily,  Asst.  Surgeon  General. 
Leave  of  absence  for  one  month,  to  take 

effect  between  the  25th  instant,  and  the  5th 
proximo,  is  granted  Major  Charles  L.  Heiz- 
mann.  Surgeon,  Fort  Douglas,  Utah. 
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SUGGESTION ''  IN  THE  OUEE  OE   DISEASE.* 

J.  T.  AXTELL,  M.  D.,Nkwton,  Kas. 

The  word  ̂ '  suggestion,"  as  here  used, is  meant  in  the  same  sense  as  where  used 

by  writers  on  hypnotism,  and  may  be  best 
understood  by  a  history  of  some  cases  in 
practice. 

Mrs.  D.,  aged  twenty-six;  married  five 
years;  two  children;  family  history 
neurotic;  was  in  fair  health  until  three 
years  before  this  history  begins,  when, 
after  the  loss  of  a  child  she  became  an 
invalid  and  went  to  bed.  She  complained 
of  pain  in  her  left  side  just  below  the  ribs 
and  some  times  extending  down  into  the 
pelvis,  but  was  not  sensitive  to  pressure. 
After  careful  examination  no  organic  dis- 

ease could  be  found.  She  would  lie  always 
in  one  position  on  her  back,  with  several 
pillows  under  her  head  and  the  head 
drawn  forward  on  her  chest.  Her  arms 
rested  on  the  elbows,  with  the  right  hand 
open  and  the  fingers  held  straight,  while 
the  left  hand  was  open  but  strongly  flexed 
at  the  wrist.  All  the  muscles  of  the  body 
were  held  rigid,  and  she  would  lie  in  this 
position  for  days  at  a  time  without  mov- 

ing except  when  compelled  to  do  so.  She 
did  not  feed  herself  nor  take  any  care  of 
her  person.  The  urine  dribbled  away  as  it 
formed  and  the  stools  were  not  always  con- 

trolled. She  was  not  pleased  to  be  told  she 
was  looking  well  and  would  never  admit  that 
she  felt  better.  Her  appetite  was  good 
and  she  was  very  well  nourished.  She  had 
many  little  whims — she  could  not  talk  if 

*  Read  before  Western  Association  of  Obstetricans 
and  Gynecologists,  1892. 

the  door  of  the  room  stood  open,  and,  in 
having  her  face  washed,  a  certain  number 
of  motions  must  be  made  in  just  certain 
directions, — and  she  would  become  very 
angry  if  things  were  not  done  as  she 
wished.  When  asked  a  question  it  would 
take  her  a  long  time  to  begin  to  answer, 
not  because  she  did  not  know  what  answer 

to  make,  but  apparently  because  she  could 
not  get  her  muscles  to  act.  When  she 
did  speak  it  was  in  a  very  high  pitched  key 
and  in  a  jerking  manner.  She  said  it 
hurt  her  side  to  talk  low,  and  it  hurt  her 
side  to  take  any  other  position — everything 
was  accounted  for  by  the  pain  in  her  side. 
She  did  not  want  to  get  out  of  bed  and 
she  did  not  expect  to  get  well. 
She  was  sure  no  one  could  cure  her  and 
she  did  not  seem  to  care  to  be  cured. 
There  was  some  loss  of  mental  power, 
although  she  seemed  quite  rational  on  all 
points  except  that  she  thought  she  could 
do  nothing  and  that  she  suffered  a  great 
deal   of   pain. 

I  decided  to  try  the  effect  of  '^sugges- 
tion ^'  alone,  and  for  that  purpose  took 

her  into  my  private  hospital.  At  first  I 
hypnotized  her  every  day,  and  when  under 
that  influence  her  muscles  would  relax  and 
she  would  get  up  and  walk  with  a  little 

help.  I  would  say  to  her,  ''  Now  you  can 
walk — your  arms  are  limber  now — you  can 
get  them  above  your  head — you  can  hold 
your  head  up  straight — your  side  does  not 
hurt  you  any  more.  I  have  taken  the 

pain  all  away — you  can  talk  easily  now." 
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AVhen  hypnotized  she  would  do  just  as  I 
suggested  and  believe  just  what  I  told  her. 
After  a  few  weeks  it  was  not  necessary  to 
hypnotize  her,  but  I  made  the  same  sug- 

gestions and  she  would  obey  in  the  same 
way.  She  soon  learned  to  walk,  to  feed 
herself,  to  control  her  urine  and  her  bowels 
and  to  take  care  of  her  person  and  of  her 
own  room.  She  stopped  complaining  of 
her  side,  wrote  a  great  many  letters^  talked 
quite  well  and  was  able  to  go  to  her  home 
in  Texas. 
A  similar  case  was  Miss  N. ;  aged 

thirty-four;  family  history  good;  from 
childhood  had  not  been  strong — who  com- 

plained of  a  great  deal  of  pain  through 
the  chest  and  about  the  heart.  For  many 
years  she  was  obliged  to  spend  months  at 
a  time  in  bed, and,  at  the  time  I  saw  her, 
she  had  been  confined  to  her  bed  for  two 

years  and  seven  months.  She  had  cramp- 
ing spells  in  which  the  hands  would  clench 

anything  within  reach.  The  muscles 
would  all  become  rigid  and  the  head  would 
be  drawn  down  on  the  breast  or^  at  times, 
thrown  backward.  A  dry  spasmodic 
cough  often  seized  ,her.  Her  cramping 
and  coughing  spells  were  terrible  to  see. 

After  one  of  these  attacks  she  would  lie 
exhausted  and  unable  to  speak  for  a  time. 
No  organic  disease  was  found,  and  treat- 

ment by  suggestion  was  begun  at  the  hos- 
pital. Her  pains  could  all  be  relieved 

immediately,  and  she  could  get  up  and 
walk,  although,  from  their  long  disuse, 
her  limbs  were  very  weak.  The  pain 
would  be  relieved,  at  first  but  a  short  time, 
but  it  staid  away  longer  after  each  trial. 
It  was  soon  found  unnecessary  to  hypno- 

tize her  to  relieve  the  pain.  All  that  was 
necessary  was  to  say,  "I  will  take  that 
pain  all  away,"  and  laying  my  hand  over 
the  pain  would  say,  "  now  it  is  gone — you 
have  no  more  pain,"  and  to  the  surprise 
of  the  patient  herself  she  would  be  free 
from  pain.  Although  it  is  now  less  than 
three  months  since  treatment  was  begun, 
she  gets  up  alone,  walks  to  her  meals, 
takes  care  of  her  own  person,  attends  to 
the  calls  of  nature  alone,  and  from  being 
a  constant  care  night  and  day,  she  is  a 
very  independent  person  and  is  gaining 
strength  rapidly. 

Obstetrical  cases  are  peculiarly  amenable 
to  this  treatment,and  I  will  cite  one  case: 
Mrs.  M. ,  aged  thirty ;  primipara  ;  labor 
pains  very  severe  and  fifteen  minutes  apart; 
presentation  normal  but  no  dilatation  of 

OS  uteri.  I  told  her  labor  would  be  \rery 
slow  but  I  could  put  her  to  sleep  so  the 
pains  would  not  hurt  her.  She  proved  an 
excellent  subject,  and,  although  the  con- 

tractions came  regularly,  she  said  there 
was  no  pain  about  it,  and  she  lay  as  if 
about  half  asleep.  I  hypnotized  her  about 
every  six  hours  for  three  days,  when  I 
delivered  her  with  forceps,  and  that  oper- 

ation was  almost  painless.  The  effect  of 
the  suggestion  would  seem  in  this  case,  to 
wear  away  in  about  six  hours  and  have  to 
be  repeated. 

I  never  use  the  words  "  mesmerize  "  or 
''  hypnotize"  to  a  patient,  but  simply  say 
*'I  can  put  you  to  sleep  and  relieve  that 
pain,"  and  it  must  be  said  earnestly  and 
with  confidence.  The  patient  is  told  that, 
if  he  will  look  intently  at  what  I  show  him 
and  keep  his  mind  fixed  on  one  thing,  such 
as  going  to  sleep — which  he  may  repeat 
over  and  over  to  himself — in  a  few  min- 

utes his  eyes  will  become  heavy  and  he 
will  not  be  able  to  hold  them  open,  but 
they  will; close  and  he  will  fall  asleep  and 
then  I  will  relieve  all  pain.  In  this  way 
he  is  expecting  just  what  you  wish  and,  if 
you  have  his  confidence,  in  a  large  per- 

centage of  cases  you  will  succeed.  A  lead 
pencil  is  held  about  six  inches  in  front  of 
the  eyes  and  when  you  see  the  effect  of 
the  eye  strain  you  may  say,  "your  eyes 
are  getting  red,  they  are  beginning  to 
water,  the  lids  are  getting  heavy,  you  are 

getting  sleepy — so  sleepy,  your  eyes  are 

going  shut,  you  can  not  hold  them  open" 
and  you  keep  suggesting  just  at  the  right 
time  until  you  will  see  the  pupils  suddenly 
dilate,  the  eyes  will  close,  and  with  a  little 
tact  the  patient  is  under  your  control  and 
you  can  relieve  all  pain. 

I  have  often  been  surprised  at  the  effect 
of  the  same  suggestion  when  the  patient 
was  not  hypnotized.  Who  has  not  used  a 
placebo  and  seen  it  have  just  the  effect 
suggested  ?  It  is  well  known  that  a  hypo- 

dermic injection  of  water  will  often  relieve 
pain,  especially  when  a  patient  has  been 
relieved  by  morphine  used  in  this  way. 
Our  country  is  full  of  ignorant  men  who 

call  themselves  ^'Magnetic  Healers,"  and 
if  there  was  no  demand  for  them  they 
would  have  to  go  out  of  business.  It  is 
certainly  trme  that  they  relieve  pain  and 
often  encourage  patients  through  long 
spells  of  sickness,  such  as  typhoid  fever, 
and  they  relieve  many  cases  of  so-called 
paralysis,  yet  their  only  stock  in  trade  is 
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"  suggestion."  The  christian  scientist 
and  the  faith  healer,  although  following 
slightly  different  methods,  get  their  influ- 

ence in  the  same  way.  If  they  can  have 
some  success,  how  much  more  can  be 
accomplished  by  an  intelligent  physician 
who  knows  the  laws  of  hypnotic  sugges- 

tion and  who  knows  when  to  apply  them. 
Obstetrical  cases  are  good  ones  for  the 

practice  of  suggestion,  because  usually 
there  is  rest  enough  between  pains  to  get 

the  patient's  mind  fixed  on  one  thing, 
which  is  difficult  to  do  while  a  severe  pain 
lasts.  I  often  find  it  better,  in  hyjDotiz- 
ing  a  patient  in  severe  pain,  to  first  use  a 
hypodermic  injection  of  morphine  and  to 
follow  it  by  suggestion,  but  this  is  unne- 

cessary for  a  patient  who  has  been  often 
hypnotized.  Undoubtedly  the  best  effects 
■of  suggestion  can  be  obtained  on  patients 
hypnotized,  but  very  much  can  be  done 
without  this. 

The  objections  to  hypnotism  are  the 
unsavory  reputation  one  is  likely  to  gain 
by  practicing  an  art  not  well  understood 
in  which  so  much  influence  is  obtained, 
and,   also,  the  length  of  time  required. 

To  prepare  a  patient  for  a  case  of   con- 

finement or  for  a  surgical  operation,  she 
should  be  hypnotized  several  times  a  week 
until  it  can  be  well  done.  It  is  always 
best  to  do  something  or  to  give  something 
to  make  it  appear  reasonable  to  the  pa- 

tient that  your  words  be  true.  It  is  not 
difficult,  usually,  to  cause  a  nervous  pa- 

tient to  have  a  certain  number  of  hours 

sleep  by  giving  a  powder  of  bismuth,  and 
at  the  same  time  suggest,  often  and  earn- 

estly^ that  it  will  surely  have  this  effect. 
I  sometimes  wonder  what  pain  is  that  it 
can  be  relieved  by  such  means.  I  often 
tell  a  patient  while  hypnotized  tliat  at  a 
certain  hour  the  next  day,  or  the  next 
week,  he  will  do  some  certain  thing,  and 
at  just  the  hour  stated  he  will  do  it.  Yet 
before  the  time  comes  he  cannot  tell  any- 

thing about  it, and  after  it  is  done  he  can- 
not tell  why  he  did  it.  The  thought 

comes  to  him  just  as  any  impulse  may 
come. 

How  many  of  our  acts  and  beliefs  may 
be  due  to  unconscious  suggestion  ?  And 
how  much  physicians  may  accomplish  by 
it  none  of  us  can  tell,  but  surely  it  is  a 
remedy  of  great  power  and  needs  further 
investigation. 

COMMUNICATIONS 

UTERINE  COMPLICATIONS,    THEIR   TREATMENT    AND 

MISTREATMENT.* 

p.  C.  PALMER,  M.  D.,  Kansas  City,  Mo. 

The  subject  selected  may  be  threadbare, 
yet  the  fabric  is  of  sufficient  integrity  to 
justify  the  attempt  to  construct  an  article 
of  perhaps  some  value  from  the  remnant. 

I  shall  pay  particular  attention  to  dis- 
placements of  which  we  have  a  varied 

host,  as  regards  the  degrees  of  position: 
Eirst,  Versions  as  theorized  by  our  pre- 

decessors and  the  majority  of  gynecolo- 
gists of  the  present  day. 

Second,  Flexions. 
Third,  Prolapsus. 
I  assert  that  ante-version  is  a  misnomer 

and  release  it  from  my  category.  Retro- 
version, the  flexions  and  prolapsus  we  find 

in  their  varying  phases,  distinct  and  com- 
plicated. Retro-version  being  of  compar- 

atively slight  importance,  when  uncom- 
plicated, I  shall  not  dilate  on.     It  serves 

*  Read  before  the  Western  Association  of  Obstetri- 
-cians  and  Gynecologists,  1892. 

only  as  a  stepping  stone  to  worse  troubles. 
Though  I  assume  all  gynecologists  are 

conversant  with  the  different  displace- 
ments, the  different  degrees  of  position 

are  important  as  regards  their  effects  and 
complications    and  merit  due   attention. 

It  is  quite  common  to  meet  with  cases 
where  the  fundus  is  so  fiexed  as  to  rest  on 

the  bladder,  pressing  hard  thereon,  the  os 
in  its  normal  position,  pointing  backward 
at  different  degrees,  and  in  some  cases, 
pointing  forward  in  a  magnet  shape,  or 
even  bent  upon  itself. 

Next  we  find  retro-flexion,  in  all  the 

varying  degrees  which  characterize  ante- 
flexion, the  fundus  pressing  the  rectum  to 

a  greater  or  less  extent,  the  os  pressing  on 
or  near  the  bladder,  down  and  forward  at 
different  angles,  or  backward,  forming 
again  the  horse- shoe,  or  tightly  flexed 
upon  itself. 
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The  flexions  not  nncommonly  take  on 
the  form  of  inversion,  while  more  rarely, 
adhesions,  or  other  causes,  bring  about 
lateral  displacement. 

Finally,  the  worst  of  the  displacements 
is  prolapsus,  particularly  when  compli- 

cated with  one  or  more  of  the  other 
forms. 

As  regards  causes  for  any  of  these  con- 
ditions it  would  be  an  unpardonable  in- 

fliction on  your  time  and  patience  to  at- 
tempt an  explanation,  there  being  nearly 

as  many  causes  for  these  abnormalities  as 
there  are  females  suffering  from  the  ef- 

fects thereof. 
With  rare  exceptions,  by  the  time  a 

flexion  exists,  or  before,  we  have  inflam- 
matory troubles^  an  endometritis  perhaps, 

but  usually  more  extensive  invasions  have 
been  made  in  the  uterine  tissues,  and  in 
the  adjacent  parts. 

The  cause  and  duration  of  any  of  these 
difficulties  must  largely  determine  the 
extent  and  physiological  changes,  and  the 
resulting  complications. 

Although  the  flexions  differ  somewhat 
as  regards  position,  they  produce  in  their 
general  effects  a  maiked  similarity,  locally 
and  constitutionally.  To  illustrate,  an 
anteflexion,  causes  practically  the  same 
tension  on  the  natural  supports  of  the 
organ,  and  the  same  mechanical  press  are, 
considering  the  degree  of  flexion,  on  the 
other  pelvic  organs,  nerves,  etc.,  as  does 
the  retoflexion. 

With  this  exception,  Jiowever,  the  former 
produces  a  more  serious  effect  on  the 
urinary  organs,  and  the  latter  a  corres- 

pondingly greater  effect  on  the  rectum 
with  a  resultant  tendency  to  constipation. 

These  two  points,  while  not  infallible, 
are  an  excellent  guide  in  diagnosis,  when 
an  examination  is  denied  us,  or  previous 
to  making  the  same. 

Adding  to  this  schedule  of  abnormali- 
ties, inversions,  stenosis,  elongated  cervix 

and  subinvolution,  we  have  an  expansive 
foundation  for  a  list  of  complications 
which  follow  in  variations  most  multitud- 

inous : 
Constipation. 
Incontinence. 

Cystitis. 
Vaginitis. 
Cellulitis,  Peritonitis. 
Metritis,  Endo-  and  Perimetritis. 
Salpingitis. 
Ovaritis  and  inflammation  of  the  relative  parts. 
Adhesion. 
Ulceration. 
Abscess. 

Hysterorrhoea. 

Granjilations. 
Amenorrhoea. 

Dysmenorrhoea,  Vicarious  Menstruation. 
Menorrhagia. 
Menorrhoea. 

Neuralgia  and  other  neuroses. 
Abdominal,  pelvic,  lumbar  and  other  reflex  pains. 
Headache,  Vertigo. 
Melancholia,  Nervousness  and  Hysteria. 
Anaemia. 

Leucorrhoea. 

Acquired  pulmonary  consumption. 
Pregnancy,  Abortions. 
Extra  Uterine  pregnancy,  Hgematocele. 
Fibroids  and  other  Tumors,  such  as  Sarcoma. 
Intraligamentous,     Multilocular,    Unilocular     and 
Dermoid  Cysts. 
Cancers. 

In  tabulating  this  list  of  complications 
I  do  not  in  the  least  exclude  the  possibility 
of  other  difficulties  producing  symptoms 
and  conditions  which  resemble  those  of 
uterine  origin,  any  more  than  I  would 
assert  a  woman  has  no  organ  but  the  uterus 
which  disease  may  attack.  Many  of  the 
difficulties  above  enumerated  exist  inde- 

pendently of  those   under   consideration. 
We  may  meet  with  almost  any  number 

of  fibroma  and  myomatous  tumors  in  an 
individual  case,  and  strange  to  say  the 
number  does  not  increase  the  danger,  for 
when  a  large  number  exists  they  are 
small.  The  single  one  being  most  mis- 

chievous. They  grow  slowly  unless  some 
complication  arises, and  stop  at  menopause, 
growing  smaller,  as  a  rule,  thereafter. 
The  negress  is  more  liable  to  these 

tumors  than  white  women. 
There  is  a  close  connecting  link  between 

these  and  sarcomatous  and  other  malig- 
nant tumors  which  grow  in  the  same  loca- 

tions. Any  tumor  which  grows  rapidly 
should  be  looked  upon  with  suspicion. 
Cancer  is  the  most  fatal  of  all.  Of  this 
we  may  find  any  form  save  the  scirrhus  in 
the  uterus. 

The  treatment  must  largely  be  peculiar 
to  the  individual  case  in  hand,  as  each 
presents   conditions    essentially   its   own. 

First  and  most  important,  is  to  correct 
the  abnormalities  in  the  most  rational  and 
conservative  manner  the  case  demands, 
whether  it  be  bv  medicine  systemically  or 
locally,  or  by  instrumental  or  surgical 
assistance. 

To  relieve  suffering  should  be  our  first 
effort.  Restore  abnormalities  to  normal- 

ities, as  best  suits  the  individual  case. 
To  express  myself  more  definitely  let 

me  cite  one  case.  Mrs.  0.  ;  married  18 
years  ;  three  children ;  after  allowing  her 
troubles  to  grow  constantly  worse  for 
fifteen  years,  presented  on  examination  a 
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marked  retroflexion,  the  ulcerated  of  point- 
ing backward  as  far  as  the  subinvoluted 

condition  would  permit,  producing  a  closed 
magnet  shape  of  the  organ  ;  strong  gen- 

eral adhesions  ;  ovaries  three  times  the 
natural  size  ;  the  tubes  greatly  enlarged, 
indurated  and  tortuous,  and  general  in- 

flammation, cellular  and  peritoneal  as 
well. 

The  slightest  touch  to  the  excoriated 
vagina  was  unbearable,  to  say  nothing  of 
the  pain  produced  to  the  other  inflamed 
parts,  by  gentle  pressure,  externally  and 
internally.  Constipation  amounting  al- 

most to  impaction,  was  of  long  standing. 
In  short,  every  function  of  the  body  was 
disordered  to  an  alarming  degree.  Seem- 

ingly a  laparotomy  was  inevitable,  but 
knowing  their  aversion  to  anything  surgi- 

cal I  was  forced  to  try  other  methods. 
I  used  hot  fomentations  ;  hot  vaginal 

and  rectal  injections  ;  opiates  and  other 
systemics ;  local  applications  in  the  uterus ; 
electricity  ;  elevating  the  fundus  and  re- 

taining the  position  as  far  as  gained  by 
cotton  tampons  medicated,  and  as  rapidly 
as  possible  as  treatment  progressed,  break- 

ing down  the  adhesions  by  instrumental 
and  digital  pressure.  Though  an  early 
and  continued  improvement  was  manifest, 
many  weeks  elapsed  before  the  patient 
could  leave  her  bed.  Soon  after  doing  so, 
however,  some  indiscretion  on  her  part  in 

"the  way  of  work,  brought  on  a  serious 
relapse,  from  which,  as  would  be  expected, 
she  improved  more  slowly  than  at  first. 
Now,  after  eight  months,  she  is  around 
the  house  attending  to  household  duties  ; 
riding  out  in  suitable  weather  ;  suffering 
no  pain  ;  the  ovaries  subsided  to  normal 
size  ;  no  adhesions  remaining  ;  constipa- 

tion relieved  ;  appetite  good  ;  skin  clear  ; 
is  rapidly  gaining  flesh  and  the  uterus  is 
normal  in  position  and  size. 

Ordinarily  a  laparotomy  is  to  be  ur- 
gently advised  for  the  more  speedy  relief 

of  cases  of  similar  severity,  and  for  the 
removal  of  abnormalities.  Yet,  as  we 
know,  nature  can  and  does  accomplish 
wonders,  and  we  do  well  to  imitate  and 
assist  nature  as  far  as  possible. 

In  the  treatment  of  uterine  displace- 
ments I  never  use  a  pessary,  save  in  pro- 

lapsed or  complicated  cases,  and  never 
did. 

In  cases  free  from  leucorrhoea  or  nearly 
so  after  improvement  by  treatment,  in- 

stead of  absorbent  cotton  I  use  antiseptic 

wool  for  tampons.  This  can  be  worn 
with  as  much  comfort  to  the  patient  as 
cotton,  and  much  longer — from  three  to 
five  days  or  even  more. 

I  almost  always  use  electricity  in  any 
form  of  displacement,  for  more  reasons 
than  one ;  first,  to  shorten  and  strengthen 
the  weakened  and  unnaturally  lengthened 
ligaments  and  cords;  second  to  assist,  as 
it  does,  the  stimulation  to  a  healthier 
action,  of  natural  tissues,  and  hastening 
the  absorption  of  unhealthy  or  diseased 

parts. 
Suturing  for  the  retention  of  the  ut- 

erus in  overcoming  flexions  I  call  mis- 
treatment, for  certainly  we  gain  our  best 

ends  by  imitating  nature.  Naturally 
there  are  no  adhesions,  and,  save  in  rare 
cases,  producing  this  condition  is  a  result 
to  be  avoided. 

I  briefly  summarize  the  mistreatments: 
Of  constipation  is  to  continually  dose  the 
patient  with  cathartics  without  the  re- 

moval of  mechanical  pressure  or  other 
obstructions. 

Of  incontinence  in  neglecting  to  relieve 
pressure  and  irritation  and  strengthen  the 
muscular  portion  of  the  bladder,  sphincter 
and  urethra. 

Of  cystitis  in  neglecting  to  use  hot 
fomentations,  counter  irritants,  irrigation 
with  hot  boracic  acid  solutions,  and  diur- 

etics, of  which  Apis  melliflica  is  the 
chief. 

Of  vaginitis  in  neglecting  hot  water  in- 
jections and  soothing  and  astringent  ap- 

plications. Of  reflex  troubles  in  treating  symptoms 
instead  of  eradicating  the  disease. 

Of  dysmenorrhoea  in  relying  on  opiates, 

teas,  hot  slings,  ̂ ^  goose  grease  and  mo- 

lasses." 
Of  leucorrhoea  by  using  suppositories 

and  vaginal  capsules  and  other  devices  of 
doubtful  origin  and  efficacy,  leaving  the 
uterus,  the  seat  of  the  difficulty,  unno- 

ticed and  untouched. 
Of  cellulitis  and  other  inflammations  of 

the  pelvic  organs  in  doing  without  coun- 
ter irritants,  hot  fomentations,  alteratives 

and  intrauterine  and  vaginal  applica- 
tions. 
Of  lacerations,  occlusions,  stenoses, 

elongated  cervix,  cystic  fibroid,  and  other 
tumors,  abscesses,  hsematocele,  etc.,  in 
tinkering  to  avoid  an  operation. 

Of  granulations  in  not  curetting. 
Of  extra-uterine  pregnancy  in    failing 
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to  cause  destruction  by  electricty  and  the 
use  of  ergot  in  the  early  stage,  or  to  do  lap- 

arotomy at  the  earliest  discovery  at  any 
later  stage. 

Of  suppressed  menses,  acquired  con- 
snmption,  hysteria,  vertigo,  melancholia, 
nervousness.  Anaemia  lencorrhoemia, 
headache  of  a  character  commonly  des- 

cribed by  patients  as  a  "hot  sensation  on 
top  of  tile  head  "  or  a  "drawing  pain  in 
the  back  of  the  head,'Mn  treating  the 
symptom  without  referring  to  the  female 
organs  as  the  seat  of  the  disease. 

Of  menorrhoea  and  menorrhagia  in  doing 
without  ergot  in  some  form,  and  in  hemor- 
rhagics,     without     astringents    locally, — 

tampons,  cold  applications,  recumbent 
position  and  rest. 

Of  inverted  uterus  and  pregnancy  by 
mistaking  them  for  tumors,  haematocele, 
cystocele,  etc.,  and  treating  or  operating accordingly. 

Of  miscarriage,  without  removal  of 
every  portion  of  the  foetal  tissues,  mem- 

branes, etc. — in  all  cases  where  an  abortion 
is  inevitable,  and  without  proper  local 
after  treatment. 

Of  malignant  tumors,  vicarious  men- 
struation, retro-latero  or  ligamentous 

hsematocele  in  neglecting  palliative  treat- 
ment or  an  operation  for  prolonging  life, 

and  giving  a  very  unfavorable  prognosis. 

EERORS    THAT    MAY    ARISE    IN    MEASURING    THE    LENGTH 

OF    THE    LOWER   LIMBS.* 

J.  S.  WIGHT,  M.  D.f 

So  long  as  surgeons  consider  it  impor- 
tant to  overcome  the  shortening  of  the 

lower  limb  after  fracture  of  the  femur,  it 
will  also  be  important  to  remove  the 
sources  of  error  in  the  determination  of 
the  amount  of  this  shortening. 
What  are  the  sources  of  error  in 

measuring  the  length  of  the  lower  limb? 
A  brief  statement  of  these  points  is  not 
out  of  place,  since  there  is  a  difference  of 
opinion  in  regard  to  them,  and  since 
there  is  thought  by  some  surgeons  to  be 
important  to  make  a  lower  limb  as  long 
as  it  was  before  its  femur  was  broken. 
The  facts  relate  to  the  comparative 
lengths  of  the  lower  limbs,  as  determined 
by  measurement. 
Now  what  are  the  requirements  of  a 

true  and  faithful  measurement?  It  must 

be  made  by  a  reliable  tape-line ;  one  that 
will  not  stretch  by  pulling  on  it.  It  must 
be  from  symmetrical  points  of  bone, — 
one  on  each  side,  corresponding  to  the  one 
on  the  other  side.  It  must  be  made  with 
the  lower  limbs  parallel  and  meeting  the 
transverse  axis  of  the  pelvis  at  the  same 
angle.     It  must  be  made  with  the  lower 

*  Read  before  tlie  Brooklyn   Surgical   Society,  Sep- 
tember 21,  1893. 

f  Professor  of  Operative  and  Clinical  Surgery  at  the 
Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

limbs  in  the  same  degree  of  flexion. 
Finally,  it  must  be  made  without  preju- 

dice, for  the  simple  purpose  of  establish- 
ing the  truth. 

The  usual  point  of  measurement  above 
is  the  superior  anterior  process  of  the 
ilium.  I  sometimes  measure  from  the  top 
of  the  trochanter  major.  The  points 
below  are  the  lower  ends  of  the  internal 
and  the  external  malleoli.  Other  points 
may  be  used,  but  these  will  answer. 

The  following  errors  may  arise  from 
the  attitude  of  the  lower  limb:  Abduc- 

tion of  the  lower  limb  shortens  its  meas- 
urement. Adduction  of  the  lower  limb 

lengthens  its  measurement.  Hence,  an 
error  of  measurement  will  arise,  when 
one  lower  limb  is  adducted,  and  the  other 
is  abducted.  Then  let  the  lower  limb 
whose  femur  is  broken  be  adducted,  and 
the  other  abducted,  aud  the  real  shorten- 

ing will  not  be  detected.  In  a  case  of 
this  kind  there  would  be  a  scientific  error. 
Flexion  of  the  lower  limb  shortens  its 
measurement.  Extension  of  the  lower 
limb  lengthens  its  measurement.  Hence, 
let  the  lower  limb  in  which  the  femur 
has  been  broken,  be  extended  and  let  the 
other  limb  be  flexed,  and  the  actual 
shortening  will  not  be  detected.  Now 
let  one  lower  limb  be  abducted  and  flexed, 
and  let  the   other  be  adducted   and  ex- 
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tended,  and  the  error  in  tlie  measure- 
ment will  be  greater  still. 

Tilting  the  pelvis,  as  any  one  may  see, 
acts  like  adduction  and  abduction  on  the 

comparative  measurements  of  the  lower 
limbs.  Tilt  one  side  of  the  pelvis  down- 

ward, and  the  lower  limb  on  that  side  is 
relatively  abducted,  and  the  one  on  the 
other  side  is  relatively  adducted.  Hence, 
tilting  the  pelvis  may  cause  an  error  to 
arise  in  the  comparative  measurement  and 
lengths  of  the  lower  limbs. 

The  normal  a- symmetry  of  the  lower 
limbs  is  another  source  of  error  in  their 

measurement :  If  the  longer  limb  has  its 
femur  broken,  it  may  be  easy  enough  to 
make  it  of  the  same  length  as  the  other 
limb;  but  if  the  shorter  limb  has  its 
femur  broken,  it  may  be  impossible  to 
make  the  limb  as  long  as  the  other. 

There  is  still  another  source  of  error 

possible  in  measuring  the  length  of  the 
lower  limbs.  It  arises  in  this  way:  A 
traction  weight  is  applied  to  the  lower 
part  of  the  limb,  in  order  to  overcome  the 
overlapping  of  the  fragments  ;  or  the 
surgeon  takes  hold  of  the  leg  and  foot 
and  pulls  downward  for  the  same  purpose. 
The  measurement  is  made  during  the  time 
of  this  traction,  or  at  the  time  of  this 
pull,  and  is  perhaps  put  down  as  a  clinical 

fact.  The  traction,  or  the  pull,  is  ap- 
plied until  the  injured  limb  becomes  as 

long  as  the  other. 

In  my  clinical  lectures,  when  at  the  bed- 
side of  the  patient  with  a  broken  femur, 

L  have  often  demonstrated  how  a  limb 

could  be  elongated  by  traction  in  the  man- 
ner mentioned.  I  had  attributed  the 

effects  to  the  fact  that  the  lower  fragment 
had  been  brought  downward  into  a  better 
reduction.  A  record  was  made  of  the 
measurement  at  the  time  of  the  traction 

or  the  pull.  Also,  a  measurement  was 
made  and  recorded  before  any  attempt 
had  been  instituted  for  the  purpose  of 
reduction  of  the  fragments.  After  union 
of  the  fragments  had  taken  place,  and  the 
patient  had  got  up  and  gone  about, 
another  measurement  was  made  and  re- 

corded. These  measurements  varied  : 
The  shortest  measurement  was  the  one 

made  before  the  reduction  of  the  frag- 
ments; the  next  measurement,  the  one 

depending  on  the  traction  or  pull,  was  the 
longest;  and  the  one  made  after  the  treat- 

ment was  complete  and  the  patient  had 
been  divested  of   apparatus,    as  we  may 

well  believe,  was   intermediate  in  length 
between  the  other  two  measurements. 

In  time  the  full  significance  of  these 
facts  came  to  my  mind:  that  the  lower 
limb  can  be  elongated  by  means  of  traction 
or  pull.  In  order  to  test  this  conclusion 
in  a  proper  and  trustworthy  manner,  I 
resorted  to  experiment.  I  obtained  a 

dynamometer  to  measure  the  traction  ap- 
plied in  pounds,  and  used  it  to  pull  upon 

the  normal  lower  limb.  The  pull  to  be 
applied  in  each  case  was  fixed  at  thirty 
pounds.  The  limb  was  measured  both 
before  and  after  the  pull,  and  the  length 
in  inches  was  noted  together  with  the  age 
and  occupation  in  each  case. 

THE    MEASUEEMENT    OF   TWENTY    NORMAL 

LOWER     LIMBS,    BEFORE    AND     AFTER 

THE    APPLICATION  OF    A   TRAC- 

TION   OF   THIRTY   POUNDS. 

Occupation Stable-boy 

Stone-cutter 
Laborer 
Sailor 
Hack-driver 
Farmer 
Laborer 

Carpenter 
Photog'pher Laborer 
Laborer 

Sailor 
Bartender 
Seaman 
Laborer 
Laborer 
Seaman 
Seaman 

Engineer Seaman 

Age 16 Limb Before  pull 
Left. 

33.2-8  in. 23 
Left. 34.2-8  in. 

35 
Right. 

33.6-8  in. 

27 

Right. 33.6-8  in. 
50 Left. 29.3-8  in. 

30 
Right. 

33.3-8  in. 

52 Right. 33.2-8  in. 
35 Right. 31.4-8  in. 
24 Left. 34.4-8  in. 
39 Left. 35.        in. 

34 
Right. 

32.4-8  in. 

40 

Lett. 34.6-8  in. 
21 

Right. 

33.6-8  in. 

30 
Right. 

34.4-8  in. 
25 

Right. 
33.6-9  in. 

19 Left. 31.4-8  in. 

50 

Left. 34         in. 
44 Left. 34         in. 

38 
Right. 

33.4-8  in. 
20 

Right. 
35.2-8  in. 

in. 
in. 
in. 

in. 
in. 

After-pull 
33.6-8  in. 
.34.6-8  in. 

34.2-8  in. 
34.1-8  in. 

29.5- 
33.5- 

34 

32 
35 
35.3-8  in. 
32.6-8  in. 
34.7-8  in. 
34.3-8  in. 
35  in. 

34.1-8  in. 
32  in. 
34.3-8  in. 
34.4-8  in. 
33.6-8  in. 

35.4-8  in. 

The  twenty  cases  above  tabulated  give 
the  following  conclusions:  The  greatest 
lengthening  of  the  lower  limb  after  a 
traction  of  thirty  pounds  was  six-eighths  of 
an  inch ;  and  the  average  lengthening  was 

It  of  an  inch,  or  nearly  one-half  of  an 
inch. 

Other  cases  were  measured,  showing 

lengthening  of  the  lower  limb  under  trac- 
tion, but  the  above  twenty  cases  were  all 

that  I  recorded.  I  am  reasonably  certain 
that  a  large  number  of  cases  will  show  a 
similar  result.  In  fact,  I  have  often  veri- 

fied this  lengthening  in  cases  of  fracture 
of  the  femur.  When  the  fragments  have 

united,  apply  the  tape-line,  with  the  lower 
limb  under  traction,  and  then  stop  the 

traction,  with  the  tape-line  still  applied, 
and  it  will  be  more  or  less  slackened. 
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The  traction  was  applied  only  during 
the  time  it  took  to  make  the  second 
measurement;  what  effect  it  would  have 
if  it  were  kept  up  for  three  or  four  weeks 
I  know  not^  but  am  convinced  that  it 
would  be  greater  than  has  been  noted 
above. 
A  traction  of  ten  or  fifteen  pounds, 

kept  on  for  four  or  five  weeks,  would 
doubtless  have  as  great  an  effect  as  thirty 
pounds  kept  up  for  one  minute.  In  fact, 
ten  pounds  can  do  more  work  in  four 
weeks  than  thirty  pounds  can  in  one  day : 
hence,  we  have  not  obtained  the  maximum 
effect  in  the  lengthening  of  the  lower  limb 
by  means  of  traction. 
The  general  conclusion  then  would 

be  that  the  traction-weight  used  in 
the  treatment  of  a  fracture  of  the 

femur  will  lengthen  the  lower  limb,  ir- 
respective of  the  removal  of  the  longitu- 

dinal displacement.  If  this  is  so,  since 
bones  cannot  stretch,  the  change  must 
take  place  in  the  joints:  the.  ankle-joint 
must  be  excluded:  the  hip- joint  may  be 
effected  to  some  extent;  but  the  chief 
cause  must  be  found  in  the  knee-joint : 
that  is,  the  ligaments  of  the  knee-joint 
stretch  under  the  traction  we  put  upon 
the  lower  limb. 

There  is  a  modifying  circumstance  which 
accompanies  the  traction.  Traction  tilts 
the  pelvis  downward  on  the  side  where  it 

is  made,  and  that  tends  to  shorten  the 
measurement  of  the  lower  limb,  as  we 
have  seen; — hence,  the  lengthening  may 
be  even  greater  than  we  have  made it. 

The  opinion  we  are  obliged  to  form  on 
this  subject  is :  That  a  measurement  of 
the  lower  limb  at  the  time  of  the  action 

of  the  traction- weight  is  incorrect,  incom- 
petent, misleading  and  irrelevant,  as  a 

piece  of  surgical  evidence.  To  make  a 
measurement  reliable  and  admissible,  it 
must  be  made  after  the  removal  of  the 

traction-weight.  Hence,  it  must  happen 
that  all  statistics  that  have  been  founded 
upon  such  measurements  are  without  any 
practical  value  whatever.  This  must  be 
so  since  the  traction- weight  vitiates  the 
correctness  of  the  measurements. 

Here  we  may  mention  one  other  source 
of  error  in  the  measurement  of  the  lower 
limb,  under  any  circumstances:  It  is 
found  in  the  personal  equation.  Does  the 
surgeon  desire  the  full  expression  of  the 
facts  in  tne  case  ?  Then  let  him  see  to  it 
that  he  removes  every  source  of  admitting 
error  in  his  professional  work.  Does  the 
surgeon  desire  to  make  it  appear  that  he 
can  get  better  results  than  those  which 
others  can  obtain  ?  Then  the  best  thing 
for  him  to  do  is  to  lay  aside  all  ambition 
except  that  which  leads  him  forward  in 
the  search  for  the  truth. 

STATISTICS   CONCERNING    EYE    DISEASES  IN   THE  EOCKY 

MOUNTAIN   REGION.* 

JOHN  CHASE.  M.D.,t  Denver,  Colorado. 

I  have  often  been  asked  by  patients  and 
physicians  if  I  did  not  consider  Colorado 
climate  particularly  trying  to  the  eyes. 
The  impression  is  prevalent  that  those 
forms  of  eye  disease  which  are  induced 
or  aggravated  by  bright  light,  heat  and 
dust,  are  more  commonly  met  with  here 
than  in  the  Eastern  States. 

In  conversation  with  physicians  long 
resident  in  the  Rocky  Mountain  Region,  I 
have  been  struck  with  the  almost  univer- 

sal prevalence  of  the  opinion  that  conjunc- 
tivitis,  trachoma   and  ulcerations  of    the 

*  Read  bofore  the  Colorado  State  Medical  Society, 
1893. 

f  Professor  of  Ophthalmology  and  Otology, University 
of  Colorado. 

cornea  are  marked  peculiarities  of  this  re- 
gion. The]traveling  public  are  so  thorough- 

ly impressed  with  this  idea  that  I  have  often 
met  among  eastern  visitors  the  expressed 
fear  of  contracting  eye  disease  during  a 
short  residence  in  our  climate.  The  ub- 
iquitious  dark  glasses  are  worn  by  hosts 
of  these  tourists  as  a  defense  against  mal- 

adies which  are  supposed  to  lurk  in  our 
dust  and  sunshine.  I  have  even  heard  it 

asserted  that  the  bountiful  supply  of  ocu- 
lists in  our  Western  country  is  an  evidence 

of  an  effort  of  nature  to  supply  an  antidote 
for  disease.  If  I  am  not  mistaken  the 

records  of  this  Society  show  that  the  ex- 
perience of  oculists  is  in  accord  with  the 

sentiments  I  have  expressed. 
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For  several  years  I  have  been  skeptical 
of  the  truth  of  this  generally  received  be- 

lief, although  during  my  first  two  or  three 
years  residence  in  Denver  I  accepted  as 
a  fact  that  which  everyone  seemed  to 
believe.  So  far  as  I  am  aware,  there  have 
been  no  carefully  compiled  statistics  to 
guide  us  in  drawing  scientific  conclusions 
as  to  the  relative  frequency  of  various  eye 
diseases.  East  and  West.  I  am  fully  aware 
of  the  errors  which  may  creep  into  com- 

parisons such  as  I  shall  here  make.  I 
know  that  the  number  of  cases  on  which  I 
base  estimates  is  small;  I  admit  that 
methods  of  recording  cases  differ, — for 
example,  one  observer  may  report  1,000 
cases  from  300  or  400  patients,  while 
another  would  allow  but  one  record  for 

each  patient,  still  I  believe  that  a  compar- 
ison can  fairly  be  made  after  eliminating, 

so  far  as  possible,  all  causes  of  error  and 
dissimilarity   in  records. 

A  comparison  of  diseases  other  than 
those  I  mention  would  be  interesting,  but 
the  chief  object  of  this  paper  is  to  dis- 

cover if  the  Rocky  Mountain  climate  pre- 
disposes to  certain  diseases  of  the  eye. 

As  an  evidence  of  the  youth  fulness  of  our 
population  I  have  idso  called  attention  to 
the  number  of  casee  of  senile  cataract 
East  and  West. 

For  the  purpose  of  comparison  I  have 
j)]aced  in  the  table  figures  relating  to  con- 

junctivitis, acute  and  chronic,  trachoma, 
lachrymal  troubles,  iritis,  ulcers  of  the 
cornea,  and  senile  cataract.  From  the 
various  reports  at  hand,  I  have  selected  as 
fairly  representative  of  different  sections 
of  the  country,  the  following:  Presby- 

terian Eye  and  Ear  Hospital,  Baltimore; 
Ophthalmic  and  Aural  Institute,  New 

York,  for  years  1887,  '88  '89;  St.  Mary's 
Free  Eye  and  Ear  Infirmary,  Detroit; 
Illinois  Charitable  Eye  and  Ear  Infirmary, 
Chicago,  1890;  Wills  Eye  Hospital,  Phila- 

delphia, 1890;  Denver  cases  during  the 
years  1892  and  1893. 

If  reports  from  further  South  had  been 
used,  elements  such  as  race  characteris- 

tics would  have  required  attention. 
I  refer  to  three  consecutive  reports  from 

New  York  Hospital  to  illustrate  the  fact 
that  the  ratio  of  diseases  in  any  given 
institution  is  quite  constant. 

My  own  report  is  made  from  the  record 
of  private  patients  during  13  months 
ending  June  1st,  1893,  and  comprises 
984  cases. 

The  results  would  have  been  almost 
identical  had  I  used  clinical  cases,  but  my 
private  record  was  more  reliable  and  there- 

fore preferred. 

Presb.  E).  &  E.  Inf.  Bait. 

O.  and  A.  Inst.  N.  Y.  i88' 

"     1888. 

'•  "  "     1889, 

St.  Mary's  Inf.,  Detroit 
111.  Char.  K.  &  E.  hosp.  '90, 

Wills  Eye  Hosp.  Phila.  '90 Denver,  1892  and  1893. , 

20. s 
6.1 

9.2 

4-7 
5.9 

5- 

■9 

5  
' 

20.1 

3-1 

2.9 2.9 

2.4 

4  2 

2.7 

3-1 

a 
V 

to 

5-5 3-5 

2-3 

1-5 

1.2 

2.7 

2.05 
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From  an  examination  of  the  table  it 
will  be  seen  that  Colorado  is  peculiar 
fortunate  in  the  matter  of  conjunctivitis, 
as  only  one  report  gives  a  lower  record  in 
the  acute  form  and  none  in  the  chronic. 

In  the  reports  from  Baltimore  and  Phila- 
delphia no  division  is  made  on  the  basis 

of  acute  and  chronic,  but  the  total  of  the 
two  varieties  exceeds  that  of  Denver.  I 
wish  to  call  particular  attention  to  the  fact 
that  we  have  this  yearin  Colorado, suffered 
from  an  epidemic  of  acute  conjunctivitis. 
More  than  four-fifths  of  the  cases  in  my 
report  were  met  with  after  June  1st,  of 
the  present  year.  The  epidemic  became 
so  prevalent  in  the  city  schools  that  the 
authorities  in  one  or  two  instances  asked 
for  an  examination  of  the  pupils  and  took 
measures  to  limit  the  spread  of  the  dis- 

ease. Notwithstanding  the  presence  of 
this  epidemic  the  ratio  of  conjunctivitis 
for  Colorado  is  exceedingly  low. 

In  trachoma,  Colorado  surpasses  two  of 
the  reports  and  stands  below  the  rest. 

Inflammation  of  the  lachrymal  tract 
seems  to  be  very  prevalent  in  this  locality, 
if  the  table  is  to  be  taken  as  a  guide.  I 
will  add  that  the  result  conforms  to  my 
experience  during  seven  years  residence  in 
Denver. 

In  diseases  of  the  iris  also,  Colorado 
shows  an  unpleasant  preeminence,  but  it 
will  hardly  be  urged  that  this  disease  is 
much  influenced  by  climate. 

In  ulceration  of  the  cornea  there  seems 
to  be  a  very  constant  ratio  for  all  of  the 
reports. 

Senile  cataract  does  not  appear 
to  be  common  here,  and  I  believe  for  the 
same  reason  that  we  do  not  see  many  cases 
of  glaucoma,  namely,  the  youthfulness  of 
the  population.  The  Western  population 

is  notably  young.     The  pioneer^s  of   the 
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early  ̂ 60's  are  not  yet  old  men,  while  the 
great  mass  of  our  citizens, who  have  come 
West  during  the  last  15  years,  have  been 
under  35  years  of  age. 

During  the  year  I  have  seen  but  two 
cases  of  true  snow  blindness,  and  in  com- 

mon with  other  observers  believe  this 
disease  to  be  rare. 

It  is  difficult  to  explain  these  figures, 
but  I  believe  that  fuller  notes  and  larger 
collections  of  cases  will  confirm  the  con- 

clusions drawn  from  this  small  table.  All 
know  how  irritating  to  the  conjunctiva  are 
our  numerous  sandstones,  and  all  have 
experienced  the  unpleasant  effect  of  riding 
over  our  plains  or  mountains  in  the  glare 
of  an  unclouded  sky.  Personal  experience 
would  lead  most  people  to  think  the  com- 

mon   impression    right    and    my    tables 

wrong,  but  I  believe  that  careful  observa- 
tion will  confirm  my  conclusions. 

I  offer  the  following  as  a  possible 
explanation.  In  this  dry  climate  and 
at  this  altitude,  the  conjunctiva  tends 
more  rapidly  to  recovery  than  it  does 
in  the  East  where  moist  nasal  catarrh 
is  so  common.  I  freely  concede 
that  the  causes  for  conjunctivitis  are  more 
abundant  here  than  in  the  East.  It  is 
possible  that  hypersemia  is  more  prevalent, 
although  it  would  be  difficult  to  establish 
that  fact.  What  I  do  maintain  is  that  of 
the  cases  of  conjunctivitis  and  trachoma 
requiring  treatment  we  do  not  see  so  large 
a  ratio  here  as  in  the  East ;  while  in  lachry- 

mal troubles  and  ulcerations  of  the  cornea 

we  have  to  deal  with  only  an  average  num- 
ber of  cases. 

SOCIETY    REPORTS. 

AMEEIOAN   MEDICAL   ASSOCIATION,  SECTION   OE   NEUEOLOCY    AND 
MEDICAL    JURISPEUDENCE. 

[absteact  of  papers.] 

Address  by  the   Chairman,  Dr. 
K.  Mills,  of  Philadelphia. 

C. 

THE     liTELUEHCE    OF    SPECIAL     SOCIETIES 

AND     SECTION     V70RK     ON     THE     DE- 

VELOPMENT   OF    NEUROLOGY   IN 
AMERICA. 

^  The  writer  suggested  the  advisability  of 
limiting  the  time  for  discussion  to  five 
minutes,  except  in  the^case  of  the  reader 
of  the  paper  who  should  close  the  discus- 

sion. He  referred  to  the  excellent  work 
done  by  the  Philadelphia  Neurological 
Society,  stating  that  more  than  one-half 
of  the  work  done  by  that  society  would 
not  have  seen  the  light  had  not  the  soci- 

ety been  in  existence,  giving  this  as  an 
example  of  the  advantage  of  such  socie- 

ties. The  American  Medical  Society  can 
best  advance  by  allotting  special  work  to 
sections.  The  appointment  of  commitees 
to  do  special  work  has  been  of  great  value. 
But  too  many  isolated  cases  have  been  re- 

ported and  papers  have  not  always  been 
well  prepared  in  the  work  of  these  soci- 

eties. A  great  advantage  of  small  socie- 
ties is  that  they  secure  definiteness  of  aim. 

ON  THE  WEIGHT  OF  THE  BRAIN, 

by  Dr.  Henry  H.  Donaldson,  Chicago,  111. 
It  is  important  to  determine  how  far  we 

may  draw  inferences  from  the  weight  of 
the  brain.  In  a  large  number  of  exam- 

inations it  has  been  shown  that  the  weight 
of  the  brain  in  the  male  is  greater  than 
in  the  female;  that  the  weight  of  the 
brain  in  insanity  is  not  unusual  except  in 
cases  of  wasting  disease;  that  the  brain 
wastes  slightly  in  old  age.  These  observa- 

tions, however,  are  taken  from  the  unfort- 
unate classes.  It  is  shown  that  the  brain 

increases  rapidly  in  size  from  birth  up  to 
seven  or  eight  years  and  more  slowly  up  to 
fifteen  or  twenty.  Then  for  the  next  few 
years  there  usually  occurs  a  slight  falling 
off  in  weight,  which  gives  place  to  an  in- 

crease up  to  35  or  40,  the  weight  remain- 
ing constant  for  10  or  15  years,  then  de- 

creasing. It  must  be  remembered,  how- 
ever, that  these  facts  are  gained  from  an 

examination  of  the  dead  and  not  the  living 

subjects,  therefore  the  curve  which  repre- 
sents the  course  of  brain  growth  cannot 

be  taken  as  representing  growth  of  the  in- 
dividual  brain.     If   we   could    study  the 



October  7,  1893. Society  Reports. 555 

favored  classes  we  might  find  different 
results.  Brain  growth  is  especially  rapid 
during  the  first  year.  Cells  and  their 
prolongations  are  the  structural  elements 
of  the  nervous  system.  All  nerve  cells 
are  formed  before  birth  and  the  brain  in- 

creases after  birth  by  the  enlargement  of 
the  elements  already  present,  and  not  by 
the  formation  of  new  elements.  In  the 
human  brain  the  white  substance  is  but 
little  less  than  the  gray,  but  we  do  not 
know  what  the  physiological  interpretation 
of  the  medullary  substance  is.  The 
granules  in  the  cortex  and  other  localities 
are  undeveloped  nerve  cells  which  by 
growth  are  transformed  into  the  charac- 

teristic ganglion  cells.  The  conditions  of 
growth  must  be  delicate,  so  two  individ- 

uals starting  with  nerve  cells  of  the  same 
weight  at  birth,  arrive  at  maturity  with 
very  different  brain  weight.  The  size 
and  number  of  the  elements  and  relative 
abundance  of  the  medullary  substance 
must  be  the  next  step  in  the  interpretation. 
Eace,  age,  sex,  stature,  bodily  weight, 
mental  condition,  individual  development, 
cause  of  death,  autopsy  are  all  factors  to 
be  considered. 

DYSPEPSIA   AS     A    ifEEYOUS     DISEASE,  OE 

IN^DIGESTION  IN"  ITS  NERVOUS  ASPECT 
AiiTD   RELATIONS, 

by  Dr.  0.  H.  Hughes,  of  St.  Louis. 

The  purpose  of  Dr.  Hughes'  is  to  place 
on  record  the  fact  which  is  now  quite 
generally  recognized,  that  dyspepsia,  as 
we  generally  encounter  it,  is  more  fre- 

quently a  secondary  disease  than  a  primary 
one,  secondary  as  to  degenerative  or  ex- 

haustive changes  in  the  central  nervous 
system  ;  and  the  illustrations  in  the  paper 
are  drawn  from  the  class  of  people  who 
furnish  us  our  patients  as  dyspeptics,  and 
from  some  portions  of  the  rest  of  the 
animal  kingdom.  It  is  a  well-known  fact 
that  hogs  never  have  dyspepsia ;  that  when 
you  come  among  trained  animals,  however, 
you  first  find  the  elements  of  dyspepsia, 
owing  to  the  animals  being  subjected  to  a 
certain  extent,  to  those  habits  of  life  and 
environment  which  bring  about  the  neura- 
trophic  condition  from  which  dyspepsia 
arises  as  a  secondary  disease. 

NOTES    ON     THE     TREATMENT     OF     EXOPH- 
THALMIC   GOITRE. 

by  Dr.  J.  Madison   Taylor,    of   Philadel- 
phia, Pa. 

Dr.  Taylor  takes  up  the  subject  of  ex- 
ophthalmic goitre  as  understood  at  the 

present  time,  reviews  its  relationship  to 
other  vascular  disturbances,  associated 
with  enlargement  of  the  thyroid,  as  myx- 

edema, cretinism  and  acromegalia.  He 
does  not  see  that  at  present  the  thyroid 
physiology  warrants  any  large  measure  of 
hope  that  we  shall  treat  this  malady 
through  thyroid  juices,  as  in  the  case  of 
the  other  disorders  mentioned,  and  yet 
promises  to  explore  this  field  later.  He 
confines  himself  chiefly  to  the  analysis 
of  a  number  of  cases  long  under  his  care, 
some  of  them  for  many  years,  and  most  of 
whom  are  well,  summarizing  the  means 
through  which  these  were  improved.  The 
treatment  of  maladies  which  demand  but 
little  constant  sapervision  and  yet  require 
prolonged  watchfulness,  is  more  or  less 
difficult  and  unsatisfactory  because  such 
cases  wander  away,  will  not  persist  in 
treatment,  and  from  their  nature  of  un- 
hopefulness,  have  a  tendency  to  fall  intO' 
the  hands  of  other  medical  men  and  have 
their  treatment  changed,  etc.,  make  it 
difficult  to  pursue  any  consistant  plan, 
even  with  those  inclined  to  be  faithful. 
He  takes  the  ground  that  this  disorder  is 
capable  of  much  more  hopeful  treatment 
than  is  generally  thought;  that  most  cases 
are  enormously  improved,  if  rightly  han- 

dled; that  many  may  get  well. 
The  question  of  treatment  is  chiefly 

considered  from  the  standpoint  of  his  own 
experience.     This  consists  in : 

1.  Eegulated  rest,  with  carefully  grad- 
uated activities  as  time  and  circumstances 

warrant,  systematic  measures  directed  ta 
the  upbuilding  of  the  general  health,  care- 

ful attention  to  nutrition,  recognizing  the 
trophic  elements  in  the  disorder. 

2.  Careful  attention  to  vascular  con- 
ditions, which  are  most  noticeably  at  fault 

and  which  demand  the  most  constant 
treatment.  This  consists  of  varying 

measures,  regulating  vaso-motor  activities, 
as  well  as  loss  of  nervous  force  through 
the  easily  disturbed  nervous  balance. 
This  is  done  through  attention  to  the  skin 
from  the  surface  by  means  of  certain 
remedies  which  seem  to  exert  a  control 

over  the  constant  tendency  to  vaso-motor 
neuroses,  both  superficial  and  deep. 

3.  To  search  out  constitutional  defects 
and  remedy  these,  eliminate  accidental 
poisons,  either  diathetic  or  temporary, 
eliminate  toxines,    as   of  internal  sewage 
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poisoning  which  has  a  very  direct  bearing. 
4.  The  regulation  of  the  nervous  or 

emotional  balance  by  careful  attention  to 
the  habits  and  environment  of  the  in- 

dividual, carefully  regulating,  so  far  as 
possible,  the  habitual  emotional  strains 
and  the  ]30ssible  ones,  making  much  of 
moral  teachings  to  those  whose  will  power 
and  mental  equilibrium  are  gravely  at 
fault  constitutionally,  and  as  inevitable  en- 

tanglements due  to  months  and  years  of 
suffering  and  susceptibilities. 

5.  A  careful  consideration  of  sach 
measures  as  are  regarded  as  specific,  as 
electricity,  of  which  much  has  been  made 
by  many  writers,  but  whose  value  consists 
€hiefly  in  the  system  and  encouragement 
which  is  thereby  exerted  over  the  dis- 

ordered emotional  states. 
Finally,  a  summary  of  the  cases  under 

observation  when  the  original  paper  was 
written  in  1888,  and  the  report  of  a  num- 

ber of  others  seen  since  then,  and  a  care- 
ful review  of  the  symptomatology,  and 

recent  means  of  treatment. 

SUGGESTION'S     OF     THE    TEEATMEN^T   OF 
LOCOMOTOE   ATAXIA, 

by  Dr.  Daniel  E.  Brower,  of  Chicago. 
Some  cases  may  be  cured  and  some 

may  have  the  rate  of  progression  con- 
siderably impeded.  If  the  disease  is 

recognized  in  the  ]3reataxic  stage,  rest  for 
three  months  should  be  the  foundation  of 
the  treatment.  Iodide  of  potassium  in 
large  doses,  fluid  extract  of  ergot  in  full 
doses,  and  galvanism  are  of  value.  Hypo- 

dermic injections  of  morphia  are  most 
valuable  to  relieve  paroxysms  of  pain. 
Carefully  guard  the  digestive  organs; 
alcoholic  stimulants  and  sexual  intercourse 
should  be  prohibited.  When  the  second 
stage  or  the  stage  of  incoordination  has 
been  reached,  when  the  disease  usaally 
progresses  rapidly,  ergot  will  sometimes 
prevent  the  progression.  Suspension  is 
of  service,  continued  as  long  as  possible, 
five  to  fifteen  minutes.  In  this  stage  the 
injection  of  chloride  of  gold  and  sodium 
is  advisable,  at  the  same  time  employing 
phosphite  of  zinc  and  arseniate  of  sodium, 
also  galvanism ;  no  benefit  from  internal 
administration  of  any  preparation  of  sil- 

ver. Cold  bathing  is  of  value;  hot  baths 
contra-indicated.  The  pains  of  the  second 
stage  are  met  by  morphia  ;  sometimes 
phenacetine,  antipyrine,  etc.,  answer  the 
purpose   better.     Patients  can  be  taught 

to  regain  some  degree  of  coordination  by 
the  practice  of  standing  with  feet  close 
together,  with  eyes  closed.  If  the  patient 
stands  in  the  bath  tub  and  has  cold  water 
poured  on  his  spine,  he  will  more  speedily 
regain  this  coordinating  control.  Bladder 
needs  attention  to  avoid  possible  cystitis. 
Use  hypodermic  injections  of  morphia  to 
stop  gastric  crises.  In  the  third  stage  use 
tonics;  galvanism  to  the  spine  and 
faradism  to  the  surface;  injections  of 
cerebrine  and  other  animal  products  have 

thus  far  in  the  writer's  experience  proved 
unfavorable,   yet  may  admit  further  trial. 

DISCUSSION. 

Dr.  T.  D.  Orothers  recommended 
Turkish  baths  and  said  they  sometimes 
effected  an  apparent  cure. 

Dr.  C.  H.  Hughes,  of  St.  Louis,  sug- 
gested that  the  diagnosis  was  incorrect  in 

cases  of  apparent  recovery,  and  that  the 
correct  diagnosis  in  such  cases  should  be 
multo-neuritis.  He  considered  recumbent 
flexion  superior  to  extension. 

Dr.  F.  E.  Fry,  of  St.  Louis,  stated 
that  a  great  deal  of  trouble  arose  from  the 
extravagant  claims  of  quacks  to  cure  this 
disorder.  There  is  the  greatest  discrep- 

ancy in  recommendations  of  practitioners. 
We  have  all  of  us  seen  cases  of  genuine 
tabes  do  well,  but  as  there  are  many  cases 
of  apparent  or  temporary  improvement 
under  various  methods  of  therapy,  we 

should  be  careful  about  formulating  con- 
clusions as  to  the  proper  treatment. 

Dr.  Brower,  concluding  the  discussion, 
said  that  he  was  satisfied  that  some  cases 
of  locomotor  ataxia,  if  the  treatment  is 
commenced  in  the  preataxic  stage  and  is 
constant  and  proper,  can  be  greatly  im- 

proved, and  perhaps  some  recoveries  may 
take  place. 

HEMIPAEAPLEGIA,   EEPOET  OE  A  CASE 
COMPLETELY  EECOVEEED  AETEE  ONE 

yeae's  DUEATIOK. 

by  Dr.  L.  Harrison  Mettler,  of  Chicago. 
The  writer  concludes  that  the  correct 

explanation  of  the  case  indicates  that  we 
may  have  hemiparaplegia  from  a  lesion  in 
the  lower  part  of  the  cord  in  which  the 
anaesthesia  and  paralysis  appear  upon  the 
same  side  of  the  body,  but  that  further  in- 

vestigations are  needed  on  this  point, 
though  the  writer  feels  sure  that  the 
text-books  are  somewhat  too  dogmatic  in 
asserting  that  in  all  cases  hemiparaplegia 
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is  a  paralysis  of  one-half  of  the  lower  part 
of  the  body  with  anesthesia  of  the  oppo- 

site half. 

AURAL      VERTIGO,      MENIERE'S      DISEASE, 

by  Dr.  L.  Harrison  Mettler,  of  Chicago. 
Medical  literature  abounds  in  cases 

wherein  a  sudden  attack  of  vertigo  associ- 
ated with  loss  of  hearing  was  diagnosed 

as  hemorrhage  into  the  labyrinth,  without 
further  investigation  into  the  correctness 
of  the  inference,  but  vertigo  as  a  mental 
phenomena  seems  to  be  of  far  too  compli- 

cated a  character  to  presuppose  so  simple 
an  origin.  If  the  views  of  Spitka  and 
Starr  are  true  in  regard  to  the  sensory 
paths  in  the  medulla,  they  bear  strongly 
in  favor  of  this  sensory  motor  theory  of 
vertigo.  Every  indication  points  to  the 
fact  that  we  must  look  for  the  center  of 
equilibration  not  in  one  particular  part  of 
the  brain,  but  in  the  harmonious  action 
of  the  various  sensory  and  motor  centers 
one  upon  the  other.  Meniere  himself 
seems  to  have  believed  that  only  the  semi- 

circular canals  are  affected  in  true  Meni- 

ere's disease.  He,  however,  declared  the 
canals  to  be  the  cause  of  cerebral  symp- 

toms on  the  strength  of  a  single  observa- 
tion, and  even  that  observation  was  not 

conclusive  as  to  that  particular  case. 
Much  confusion  has  arisen  in  regard  to 
this  affection,  disease  in  any  part  of  the 
internal  ear  and  even  of  the  middle  ear, 

has  been  termed  Meniere's  disease,  though 
Meniere  himself  restricts  it  to  the  semi- 

circular canals.  G-ower  strongly  supports 
the  labyrinthine  origin  of  vertigo,  but  his 
proofs  are  very  inadequate;  though  we 
admit  the  implication  of  the  semicircular 
canal  in  aural  vertigo,  it  still  remains  a 
difi&cult  matter  to  explain  the  vertiginous 
symptoms  and  loss  of  hearing  upon  his 
hypothesis  in  all  cases.  The  semicircular 
canals  in  the  sharks  have  been  removed 
without  obtaining  any  disturbance  of 
movement.  There  is  no  regular  corres- 

pondence between  the  amount  of  deafness 
and  the  intensity  of  the  vertigo  with  total 

loss  of  hearing  in  Meniere's  disease.  All 
known  methods  of  diagnosis  prove  that 
the  nerve  itself  and  not  merely  the  inter- 

nal ear  is  affected.  Physiological  experi- 
ment shows  that  simple  pressure  does  not 

cause  total  loss  of  hearing,  when  no  in- 
jury is  done  to  the  cochlea,  and  no  case 

has  ever  been  reported  in  which  the  coch- 
lea was  primarily  affected  with  consequent 

involvement  of  the  canals  and  vertigo. 
Hence  in  Meniere's  disease  the  writer 
concludes  that  the  lesion  must  concern 
the  whole  labyrinth  or  lie  entirely  outside 
of  it.  There  is  little  doubt  about  the 
central  nature  of  the  disease  in  many  of 
its  aspects.  The  sense  of  irritation  may 
sometimes  be  in  the  semicircular  canals 
just  as  sometimes  it  may  be  in  the  eye  or 
in  the  stomach,  but  the  immediate  cause 
of  the  vertigo  cannot  be  there,  and  in 
view  of  the  few  pathological  data  at  hand, 
we  are  not  justified  in  assigning  all  cases 
of  vertigo  to  an  unknown  and  undemons- 
trable  lesion  of  the  internal  ear. 

A  METHOD  OE    LOCALIZING-  POINTS  IN  THE 
HEMISPHERICAL  GANGLIA, 

by  Dr.  William  Fuller,  of  Grand  Rapids^ 
Michigan. 

The  writer  stated  that  he  had  hardened 
a  brain  with  great  care,  separated  the 
lateral  halves,  and  each  half  was  carefully 
sliced  by  a  gauge,  so  that  the  slices  were 
three-sixteenths  of  an  inch  thick,  perpen- 

dicular to  a  line  in  the  long  axis  of  the- 
brain.  By  this  means  he  had  obtained 
photographs  of  74  vertical  transverse  cuts 
of  the  brain.  Dr.  Palmer  presented  a 
model  of  the  brain  made  in  the  manner 
indicated,  to  show  the  anatomy  of  the 
brain. 

Dr.  Palmer  stated  that  in  1877  he  made 
a  craniectomy  for  the  relief  of  idiocy,  an 
account  of  which  was  published  in  the 
Canadian  Medical  and  Surgical  Journal 
of  1878 ;  he  stated  that  he  was  the  first  to 
perform  that  operation.  The  operation 
was  ridiculed  in  both  America  and  Europe 
at  the  time,  but  has  since  been  claimed  a& 
originating  with  European  surgeons. 

A     CASE     OF    SUBCORTICAL     CYST  OF    THE 
LOWER    PART     OF       THE     ASCENDING 

PARIETAL  convolution;  OPERA- 
TION;   RECOVERY. 

by  Dr.  Theodore  Diller,  of  Pittsburg,  Pa. 
and  Dr.  J.  J.   Buchannan. 

A  thorough  history  of  the  case  is  given 
by  Dr.  Diller.  Nearly  all  the  important 
symptoms  of  intracranial  growth  were 
present.  Headache,  vomiting,  vertigo,, 
convulsions  and  paresis.  From  the  his- 

tory of  the  case  it  was  evident  that  a 
lesion  was  located  in  the  left  Rolandic 

region,  involving  principally  the  hand 
center.  The  absence  of  seMsory  symp- 

toms seems  to  indicate  that  the  lesion  wa& 
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situated  anterior  to  the  Eolandic  fissure, 
and  from  the  fact  that  paresis  preceded 
convulsions,  the  lesion  seemed  probably  a 
subcortical  one.  Thus  the  means  were 
given  for  determining  the  proper  position 
■of  the  opening  of  the  skull.  Operation 
was  done  by  Dr.  Buchannan.  The  re- 

lative method  of  Thane  was  employed  to 
locate  the  fissure.  Dr.  Buchannan 
employed  a  thin  sheet  of  aluminum,  cut 
in  the  form  of  a  segment  of  a  circle, 
having  an  angle  of  67  degrees  and  a  radius 
•of  three  and  three- eight  inches  and  m.olded 
to  fit  the  average  skull,  when  its  straight 
sides  are  applied  respectively  to  the  median 
line  and  to  the  part  of  the  scalp  corres- 

ponding to  the  fissure  of  Rolando.  While 
the  result  of  the  operation  fell  considera- 

bly short  of  an  entire  cure  and  is 
in  a  measure  disappointing,  yet  it  was 
followed  by  distinct  and  unmistakable 
^benefit  to  the  patient.  It  is  too  early  to 
tell  what  the  ultimate  result  will  be. 

The  case  offered  strong  evidence  in  sup- 
port of  the  view  that  the  ascending  frontal 

convolution  is  exculsively  related  to  motor 
function.  The  cortical  representation  of 
the  forearm  and  hand  are  located  in  the 
ascending  frontal  convolution ;  the  cortical 
subdivisions  of  the  arm  area  are  related  to 
each  other  as  follows  in  the  ascending 
-convolution,  that  for  the  shoulder  highest, 
elbow,  wrist,  fingers  below  in  the  order 
named ;  center  for  the  thumb  is  located 
in  the  ascending  parietal  convolution, 
closely  adjacent  to  posterior  bed,  and  a 
little  below  that  for  the  fingers.  The 
theory  that  a  subcortical  lesion  is  apt  to 
produce  paresis  before  convulsions  finds 
•confirmation  in  this  case,  and  the  general 
principles  of  localization  as  enunciated  by 
Horsley,  Seguin,  Mills  and  others  are 
well  exemplified  in  this  case. 

SURGERY   IN"  THE    IKSAKE 

by  Dr.  0.  B.  Burr,  Pontiac,  Michigan. 
This  paper  contains  a  collection  of  cases 

illustrating  phases  of  surgery  which  come 
under  the  eye  of  the  hospital  alienist,  in- 

cluding the  gynecological  operations;  also 
two  cases  of  melancholia  in  each  of  which 
the  operation  of  trephining  had  been  done, 
showing  the  futility  of  trephining.  A 
case  is  given  indicating  some  of  the  great 
difficulties  encountered  in  the  care  of  old 
dements.  Suicidal  attempts  are  far  from 
infrequent.  Case  illustrating  the  curative 
effect  of  operations j96;r  se^  well  known  to 

alienists  and  which  of  late  surgeons  are 
beginning  to  recognize.  Hernige  and 
perityphlitis  are  relatively  frequent  in  the 
insane,  but  often  pass  unoticed. 

In  the  discussion  of  this  paper.  Dr.  H. 
N.  Mover  held  that  the  element  of  consent 
was  extremely  iniportant,  especially  where 
surgery  of  a  very  radical  character  and 
which  is  not  as  yet  well  grounded — as  for 
instance  the  removal  of  tubes  and  ovaries 

where  there  is  no  apparent  local  disease — 
■for  the  benefit  upon  the  general  nervous 
system,  is  employed.  He  referred  to  the 
fact  that  shock  is  comparatively  slight  in 

operations  upon  insane  persons  notwith- 
standing their  general  low  nutrition. 

Dr.  James  G.  Kiernan,  of  Chicago, 
held  that  the  position  of  superintendent 
of  an  insane  asylum  was  a  quasi  legal  one 
and  that  he  is  the  guardian  of  the  patient, 
and  under  such  circumstances  has  the 

right  to  give  consent  for  the  patient  for 
an  operation,  and  especially  is  that  true  in 
an  emergency  case ;  the  removal  of  healthy 
tubes  and  ovaries  is  not  likely  to  produce 
a  permanent  improVement.  The  counter 
irritation  may  produce  a  temporary  im- 

provement, but  such  operations  are  not 
justifiable.  He  referred  to  the  improper 
operation  of  a  so-caljed  great  apostle  of 
the  American  operation  or  orificial  surgery, 
and  its  frequent  evil  results. 

Dr.  G-  H.  Rohe,  of  Oatonsville,  Md., 
held  that  a  marked  improvement  did 
follow  such  operations  and  that  in  many 
cases  they  were  justifiable.  He  believed 
the  opinio^  given  by  a  legal  member  of 
the  Pennsylvania  board  of  lunacy  was  not 

worth  the  paper  upon  which  it  was  writ- 
ten, that  is  regarding  the  question  of  con- 
sent, which  is  the  most  important  point 

touched  upon  in  the  discussion ;  in  inter- 
vals of  lucidity  insane  patients  could 

properly  give  consent;  but  an  insane  per- 
son in  the  eyes  of  the  law  is  not  an  indi- 

vidual and  cannot  give  consent,  but  the 
speaker  believed  that  a  legal  guardian 
appointed  by  the  court  is  a  guardian  of 
the  individual's  person;  he  thought  the 
liability  of  the  operator  to  a  suit  for  mal- 

practice was  sufficient  protection. 
Dr.  Moyer  thought  that  the  question 

was  whether  this  operation  of  removing 
the  ovaries  and  tubes  was  justifiable  at  the 
present  time  in  a  given  case,  and  what 
the  general  opinion  of  the  profession  was 
as  to  how  many  will  be  cured  by  this  pro- cedure. 
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THERAPEUTICAL     USE      OF     STATIC      ELEC- 
TRICITY. 

by  Dr.  (x.  F.  Lydston,  of  Chicago,  111. 
The  writer  held  that  the  ase  of  static 

electricity  in  medicine  has  been  too  closely 
restricted  to  the  more  advanced  neurolo- 

gists. He  has.  found  it  a  very  reliable 
agent  in  his  office  practice  and  valuable 
especially  in  neurasthenia,  particularly  in 
the  forms  associated  with  brain  fag  and 
sexual  hypochondriasis.  The  application 
of  the  static  current  to  the  spine  has 
seemed  to  have  a  marked  stimulating 
effect  upon  the  genito-spinal  centers. 
Some  eleven  years  ago  the  writer  suffered 
from  profound  neurasthenia  which  de- 

veloped atrophic  changes  in  the  muscles 
of  the  hands.  A  cure  was  effected  by 
static  electricity.  He  has  used  the  static 
current  in  a  number  of  cases  with  a 
greater  or  less  degree  of  success.  In  some 
instances  it  seemed  to  have  no  effect  what- 

ever. He  has,  however,  seen  no  cases  in 
which  it  seemed  to  be  injurious,  although 
his  experience  would  lead  him  to  believe 
that  in  some  delicate  and  neurotic  patients 
the  agent  should  be  used  with  a  certain 
degree  of  circumspection. 

Dr.  L.  C.  G-ray,  of  New  York,  said 
that  too  much  had  been  expected  from 
the  use  of  static  electricity  at  first,  that 
it  had  proved  disappointing,  and  there 
was  a  revulsion  of  feeling  against  it  and 
it  had  been  largely  discontinued,  but  that 
very  probably  it  was  coming  into  use 
again.  The  improved  machines  of  the 
present  day  are  a  great  advantage ;  results 
have  been  surprising  in  certain  cases;  es- 

pecially has  it  proven  useful  in  cases  of 
muscular  atrophy. 

Dr.  Daniel  E-.  Brower,  of  Chicago, 
called  attention  to  the  usefulness  of  this 
current  in  cases  of  chorea,  and  described 
his  method  of  application,  by  placing  the 
patient  on  an  insulated  stool  and  applying 
the  current  for  from  ten  to  fifteen  min- 
utes. 

Dr.  Lydston  stated  that  the  art  did  not 
seem  to  be  exceedingly  well  defined  at 
present;  the  question  of  the  element  of 
hypnotic  suggestion  should  not  be  given 
too  prominent  a  part;  the  effect  of  a  cur- 

rent in  chronic  inflammatory  troubles  with 
the  joints  has  been  excellent;  the  current 
has  been  applied  heretofore  empirically, 
and  there  has  been  no  great  attempt  made 
at  the  classification  of  the  various  indica- 

tions;  he  does  not  know  where  to  look 

himself  for  a  clear  presentation  of  the  in- 
dications and  methods  of  application  of 

static  electricity ;  with  regard  to  his  own 
case  he  was  firmly  convinced  that  he  was 
cured  through  the  medium  of  static  elec- 

tricity; he  does  not  believe,  however,  that 
he  had  true  progressive  muscular  atrophy. 

SODIUM     ARSEN'IATE    IK     THE     NEUROSES, 

by  Dr.  Harold  M.  Moyer,  of  Chicago. 
Arsenic  in  nervous  troubles  ranks  very 

high  as  a  therapeutic  agent.  The  objec- 
tion to  the  use  of  Fowler^s  solution,  that  is 

the  arsenite  of  potassium,  hypodermically 
is  that  it  is  exceedingly  irritating.  Arse- 

nic when  exhibited  beneath  the  skin  has  a 
far  less  toxic  effect  than  when  adminis- 

tered by  the  mouth.  The  fact  of  the 
arseniate  of  potassium  giving  rise  to  no 
local  irritation  allows  the  use  of  a  much 
larger  dose  than  of  the  arsenite.  He  has 
exhibited  an  arsenic  equivalent  in  the 
arseniate  of  sodium, of  40  to  60  minims  of 

Fowler's  solution  at  a  single  dose,  and  it 
is  a  common  practice  to  give  an  equivalent 
dose  of  80  minims  of  Fowler's  solution  as 
the  initial  injection.  It  is  necessary  in 
order  to  prepare  accurate  solutions  for 
hypodermatic  use,  to  subject  the  salt  to  a 
temperature  of  about  300  degrees  which 
drives  off  the  water  of  crystallization. 
The  method  in  short  is  worthy  of  more 
extended  trial. 

Il^SANITY   AMON^G    CONVICTS 

by  Dr.  M.  V.  Ball,  of  Philadelphia. 
The  paper  presented  illustrates  some  of 

the  types  of  insanity  found  among  persons 
convicted  of  crime.  When  we  recognize 

that  "  every  society  deserves  the  criminals 
it  has"  we  will  endeavor  to  correct  the 
evils  that  in  a  large  part  cause  crime,  and 
treat  our  malefactors  not  with  a  spirit  of 
vengeance,  not  with  a  visitation  of  justice, 
not  as  sinners,  but  merely  as  obstruc- 

tionists whom  society  must  place  under 
restraint  or  remove  to  a  place  where  they 
can  be  of  service  instead  of  hindrance  ; 
then  only  will  the  penal  question  reach 
solution.  Our  present  mode  of  justice  is 
childish.  What  would  be  thought  of  the 
suggestion  that  a  chronic  maniac  should 
be  sent  to  an  insane  asylum  for  one  year 
and  then  released  unconditionally,  and 
then  after  he  had  killed  some  one,  again 
sentence  him  for  a  definite  term  of  one  or 
more  years  ?  The  danger  to  society  alone 

•  should  be  considered  and  the  professional 
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criminal  placed  in  durance  vile  until  cured, 
if  that  result  is  possible,  or  permanently 
if  the  danger  to  society  is  ineradicable, 
and  wholly  as  a  protection  to  society  and 
irrespective  of  his  sanity  or  insanity,  his 
moral  responsibility  or  irresponsibility. 

WHAT   SHOULD    CONSTITUTE   EESPOKSIBIL- 

ITY  IN    THE  MEDICAL    SENSE,  IN 
INSANITY  ? 

by  Dr.  Landon  Carter  Gray,  of  l^ew 
York. 

The  object  of  the  paper  was  to  call  the 
attention  of  the  medical  profession  to  the 
fact  that  great  injustice  is  likely  to  be 
done  to  insane  people  by  basing  the  view 
of  their  insanity  upon  the  proposition 
that  if  a  man  is  able  to  understand  the 
nature,  quality,  and  consequences  of  an 
act,  he  is  legally  responsible  for  such  an 
act  The  doctor  most  emphatically  de- 

clared that  the  question  of  legal  responsi- 
bility should  be  determined,  not  by  laws, 

but  by  facts.  Medical  science  demon- 
strates the  fact  that  a  diseased  condition 

of  the  brain  giving  rise  to  mental  aberra- 
tion, permits  of  no  half  way  ground  in 

judging  of  sanity.  Periods  of  remission 
cannot  reasonably  be  called  ̂ ' lucid  inter- 

vals," as  is  often  done.  After  classifying 
the  types  of  insanity  which  have  been  de- 

marcated up  to  the  present  time  as:  the 
presence  of  hallucinations;  the  presence 
of  delusions;  the  co-existence  of  organic 
disease  of  the  brain;  traumatic  causation; 
causation  from  excessive  use  of  narcotics ; 
and  the  mental  disturbances  occurring 
from  derangement  of  the  organism  in- 

duced by  disease  of  non-nervous  viscera. 
Dr.  Gray  called  attention  to  the  fact  that 
in  paranoia,  mania  and  melancholia  the 
reasoning  powers  and  the  memory  are  us- 

ually intact,  yet  the  patient  has  undeni- 
able hallucinations  and  delusions,  and  un- 

der the  influence  of  those  delusions  and 
hallucinations  commits  acts  for  which  he 
should  not  be  held  legally  responsible. 
He  cites  the  case  of  the  paranoiac  Dough- 

erty, who  imagined  himself  the  beloved  of 
Mary  Anderson  and  that  the  world  was 
conspiring  to  keep  him  from  her  and,  in 
pursuance  of  this  delusion,  murdered  Dr. 
Lloyd  of  the  Flatbush  Insane  Asylum, 
and  was  planning  to  kill  about  a  dozen 
public  officers  whom  he  believed  to  be  in 
the  conspiracy.  Yet  he  declared  himself 
sane  and  asserted  that  he  knew  the  na- 

ture, quality,  and  consequence  of  his  act. 

He  was  probably  pronounced  insane  be- 
cause his  mania  was  so  palpable,  although 

some  doubt  prevailed  in  the  public  mind 
as  to  his  insanity.  The  doctor  concludes 

by  saying  that  the  only  safe  test  of  the  le- 
gal and  testamentary  responsibility  of  a 

man  lies  in  an  answer  to  the  simple  ques- 
tion :  Is  he  insane  ?  If  he  is,  he  is  not 

legally  responsible,  and  this  question  can 
only  be  properly  decided  by  competent 
physicians,  not  by  fine  spun  theories  of 
lawyers.  Common  sense  must  be  applied 
to  such  cases  rather  than  metaphysical 
definitions  of  mental  aberration. 

DOUBLE  LESION  OF  THE  BRAIN;  CEREBRAL 
CYST   AND    CEREBELLAR   TUMOR. 

by  Dr.  Edward  B.  Angell,  of   Eoches- 
ter,  N.  Y. 

The  ob j  ect  of  the  presentation  of  this  case 
was  to  indicate  that  it  undoubtedly  showed 
an  increase  in  development  on  the  right  side 
which  had  had  to  take  upon  itself  the  left 
brain  function,  and  then  in  addition  to 

that,  not  only  were  the  centers  correspond- 
ing to  the  speech  center  of  the  left  side 

hypertrophied,  but  the  surrounding  corti- cal structure  had  been  increased  in  area 

and  character;  and  it  is  important  to  con- 
sider whether  benefit  cannot  be  derived  by 

such  indirect  exercise. 
Dr.  James  G.  Kiernan,  of  Chicago, 

called  attention  to  the  case  of  the  reedu- 
cation of  the  speech  center  in  an  adult, 

the  recovery  being  complete,  but  a  second 
attack  produced  aphasia.  The  autopsy 
showed  that  there  was  an  old  apoplexy 
destroying  the  left  side,  and  the  second 
attack  destroyed  the  right.  Dr.  Kiernan 
doubted  whether  cases  of  epilepsy  were 
curable. 
RECENT   DEVELOPMENTS   IN   GUNNERY   OF 

INTEREST  TO   THE   MEDICAL   JURISTS. 

by  Dr.  J.  N.  Hall,  of  Denver,  Colorado. 
He  said  that  newly  introduced  explosives 

are  rapidly  replacing  black  powder;  he 
described  the  two  most  commonly  used  of 
these  products, the  American  wood  powder 
and  the  Schultze  powder;  the  staining 
from  wood  powder  is  much  less  distinct 
than  from  black,  and  the  staining  from 
the  Schultze  powder  is  less  marked  than 
even  the  wood  powder  described;  neither 
of  the  two  powders  mentioned  ignited 
cloth  or  blotting  paper  at  so  great  a  dis- 

tance as  did  the  black  powder. 
Dr.  Harold  N.  Moyer,  in  discussing 

the  paper,  called  attention  to  the  fact  that 
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the  length  of  the  barrel  of  the  weapon 
should  always  be  a  factor  in  making  up 
tables,  and  stated  that  there  was  always 
leakage  of  gases  in  revolvers ;  another  in- 

teresting point  would  be  not  only  as  to 
the  kind  of  powder,  but  also  as  to  the 
amount  of  fulminate  in  the  fixed  ammu- 

nition, and  as  to  the  manner  in  which  it 
is  put  into  the  cartridge,  whether  fine 
grained  or  practically  in  a  solid  mass. 

The  secretary,  called  attention  to  the 
fact  that  in  some  instances,  in  the  case, 
for  instance,  of  a  double  barreled  rifle, 
the  barrels  were  not  of  the  same  size,  and 
that  might  have  a  bearing  in  criminal 
matters. 

SENSORY  SYMPTOMS  OF  THREE    SYPHILITIC 

CORD  CASES, 

by  Dr.  Frank  R.  Fry,  of  St.  Louis, 
Mo. 

The  purpose  of  the  minute  account  of 
these  cases  given  was  that  the  writer  felt, 

in  the  light  of  Dr.  Erb's  recent  investi- 
gations, we  are  warranted  in  making  very 

careful  clinical  records  of  our  syphilitic 
cord  cases  in  order  that  we  may  formulate 
a  symptomatology  which  will  help  to  more 
readily  differentiate  these  cases. 

In  discussing  the  paper,  Dr.  L.C.Gray, 
of  New  York,  held  that  the  views  of  Dr. 
Erb  that  there  are  always  exaggerated 
reflexes,  have  not  met  with  success,  and 
are  disproved  by  these  very  cases  of  Dr. 
Fry.  The  speaker  held  that  it  was  better 
to  admit  that  we  have  not  as  yet  discovered 
any  pathognomonic  symptoms  by  which 
we  can  detect  a  disease, than  to  be  deluded ; 
bat  that  there  are  symptoms  in  quite  a 
number  of  intracranial  cases  which,  if 
ta,ken  early,  would  make  it  possible  to 
relieve  the  disease  and  prevent  its  pro- 

gress; he  also  believed  that  some  such 
symptoms  can  be  discovered  in  regard  to 
spinal  syphilis,  but  that  they  have  not  as 
yet  been  found,  and,  therefore,  these  cases 
are  very  valuable  as  a  disproof  of  some  of 
the  assertions  of  Dr.  Erb. 

Dr.  Moyer  called  attention  to  the 
necessity  of  these  minute  investigations, 
that  physicians  have  generally  been  too 
careless  in  making  diagnoses  and  as  too 
hastily  classing  a  disease  as  tabes  or  par- 

aplegia, etc. ;  he  thought  that  the  group- 
ing of  fifty  or  one  hundred  cases  such  as 

Dr.  Fry  has  described,  would  do  more  to 
elucidate  the  matter  than  anything  else . 

LESION    OF   THE     RIGHT     TEMPORO-SPHEN- 
OIDAL   LOBE, 

by  Dr.  W.  J.  Herdman,  of  Ann  Arbor, 
Mich. 

The  writer  stated  that  this  lobe  of  the 
brain  has  been  spoken  of  as  being  a  latent 
region,  destruction  and  irritation  of  which 
produced  no  special  and  distinctive  phe- 

nomena. This  region  of  the  human  brain 
is  surrounded  with  darkness.  The  paper 
gives  a  very  minute  history  of  a  case, 
which  the  writer  at  first  diagnosed  as  one 
of  arterial  embolus  obstructing  the  left 
anterior  cerebral  artery.  The  autopsy 
revealed  that  the  regional  attack  had  been 
due  to  a  hemorrhage  very  extensive  ante- 

rior to,  and  at  the  lower  extremity  of  the 
right  lateral  cornu.  Softening  followed 
involving  the  hippocampus  major  at  its 
lower,  extremity  and  the  anterior  extremi- 

ties of  the  superior,  middle  and  inferior 
temporal  convolutions.  The  writer  believes 
we  are  justified  in  the  asumption  that  as 
far  as  any  symptoms  observed  in  this  case 
can  be  justly  referred  to  the  lesion  in  the 
right  temporal  lobe,  they  tend  to  show  that 
its  function  is  of  the  same  nature  for  the 
left  side  of  the  body  thai  Ferrier  has  found 
the  left  temporal  lobe  to  be  for  the  right, 
a  cortex  center  for  hearing  and  taste. 
There  is  necessity  for  a  systematic  and 
thorough  examination  in  detail  of  all  the 
sensory  motor  tracts  in  every  case  of  cen- 

tral lesion,  after  a  definite  plan  which 
should,  wherever  circumstances  permit, 
be  rigidly  carried  out. 

In  the  discussion  of  this  paper.  Dr. 
Charles  K.  Mills  referred  to  several  similaj* 
cases  which  appeared  to  demonstrate  that 
the  left  upper  temporal  region  is  most 
particularly  developed  for  word  sound,  and 
the  right  has  a  minor  degree  of  develop- 

ment of  the  same  function  and  takes  on 
the  function  of  the  left  in  part  but  not 
entirely,  in  case  of  the  destruction  of  the 
former. 

HEMIANOPOSIA     AND    CERTAIN    SYMPTOM 

GROUPS   IN   SUB-CORTICAL   LESION, 

by  Drs.  Charles  K.  Mills  and  G-.  E.  de 
Schweinitz,  of  Philadelphia,  Pa. 

This  paper  deals  chiefly  with  reference 
to  the  diagnosis  of  the  locality  of  the 
lesion.  The  observations  of  the  paper 
were  confined  strictly  to  cerebral  cases. 

Seguin's  three  cases  were  summarized, 
which  he  regarded  as  due  to  lesion  of  the 
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outer  edge  of  the  thalamus  and  of  the  in- 
ternal capsule  in  its  caudle  parts.  The 

first  case  of  the  paper  showed  right  lateral 

hemianopsia,  absence  of  Wernicke's  symp- 
tom, dyslexia,  temporary  right  hemipare- 

sis^  and  Jacksonian  epilepsy.  Case  two: 
right  lateral  hemianopsia,  absence  of  Wer- 

nicke's symptom,  dyslexia,  right  hemipare- 
sis,  partial  right  hemiansesthesia,  partial 
word  deafness  and  word  blindness.  Case 
three:  right  lateral  hemianopsia,  absence 

of  Wernicke's  symptom,  temporary  apha- 
sia, dyslexia,  right  hemiparesis  of  spastic 

type,  probable  word  blindness.  Case 
four :  left  lateral  hemianopsia,  left  hemi- 
paraplegia  and  hemiansesthesia  partial, 

aphasia  temporary.  Epilepsy,  Wernicke's 
symptom.  Case  five:  right  lateral  hemi- 

anopsia, absence  of  Wernicke's  symptom, 
temporary  right  hemiplegia,  persistent 
hemianesthesia.  Case  six:  left  lateral 
hemianopsia,  left  hemiplegia.  Case  seven : 
right  hemianopsia,  right  hemiansesthesia. 
Case  eight:  right  lateral  hemianopsia,  ab- 

sence of  Wernicke's  symptom,  doubtful; 
slight  right  hemiparesis.  Case  nine:  left 

lateral  hemianopsia,  absence  of  Wernicke's 
symptom  at  first,  paresis  of  both  legs, 
later  right  spastic  crural  monoparesis. 
Two,  cases  were  given  which  were  prob- 

ably cortical,  one  having  a  typical  left  la- 
teral hemianopsia  and  the  second  right 

hemianopsia  with  absence  of  Wernicke's 
symptom. 

Another  case  was  given  of  right  lateral 
hemianopsia  followed  a  year  later  by  left 

lateral  hemianopsia,  absence  of  Wernicke's 
symptom,  macular  vision  retained, 
changes  in  color  since,  loss  of  sense  of 
location. 

Case  also  reported  which  would  seem  to 
teach  that  we  may  have  either  functional 
or  organic  disturbance  of  the  word  symbol 
center  of  the  same  character  as  that 
which  produces  hemianopsia  when  the 
half  center  for  general  vision  is  destroyed 
on  one  side  of  the  brain. 

AMERICA  K   INEBRIATE   ASYLUMS  / 

by   Dr.   Thomas   D.  Crothers,   Hartford, 
Conn. 

The  essayist  gave  a  history  of  the  Bing- 
hamton  establishment  ;  managers  of  asy- 

lums who  teach  dogmatically  the  nature 
of  inebriety  and  its  only  true  remedies  are 
not  very  far  along  in  their  scientific  work, 
and  asylums  which  claim  large  percentages 
of  cures  from  certain  means  and  remedies 

are  not  worthy  of  confidence.     Inebriety 
is  the  most  complex  neurosis  of  modern 
research.   The  gold  cure  specifics  so-called, 
are  followed  by  an  increased  number  of 
insane  among  those  who  have  used  the 
treatment,  which  is  something  to  be  ex- 

pected as  the  more  powerful  the  narcotic 
used  to  stop  the  drink  symptom  the  more 
certainly  insanity  and  profound  degenera- 

tions  of   the   brain   centers   will   follow. 

The  asylum  care  and  treatment  of  inebri- 
ates began  first  in  this  century  and  has 

grown  and  extended  to  all  civilized  nations 
of    the   earth.     American   asylums   have 
developed  the  disease  theory  and  the  prac- 

tical character  of   physical  treatment  in 
institutions,  beyond  that  of  any  others  in 
this  field.     Asylums  in  this  country  rep- 

resent  nearly  all  stages  of  development 
and  early  growth,  from  infancy  and  child- 

hood with  its  feeble  conceptions  and  in- 
fantile efforts,  to  the  boastful  assumption 

and  over  confidence  of   youth,  on  to  the 
dawning  truth   of   early  manhood   when 
reason  and  judgment  begin  to  reign.     A 
few  of  these  asylums  discern  similar  great 
truths,  which  may  be  stated  with  confi- 

dence as  ideals  toward  which  there  is  a  rapid 
movement.     Inebriate  asylums  must  take 
the  place  of  Jails  and  station  houses.     Ine- 

briate asylums  should  receive  the  incura- 
ble inebriates  and  make  them  self-support- 
ing and   build  them   up   physically  and 

mentally.     Inebriate  hospitals  should  re- 
ceive the  recent  cases  and  place  them  in 

the  highest  conditions  of  enforced  health 
and  vigor,  and  thus  return  a  large  number 
to  health  and   sobriety  again.     Inebriate 
hospitals  should  be  self-supporting  when 
once  established.     They  should  be  man- 

aged on  scientific  business  principles  like 
military  training  schools.     Inebriate  hos- 

pitals should  be  built  from  money  raised 
by  taxes  on   the   sale   of   spirits,  on  the 
principle   that   every  business   should  be 
obliged  to  provide  for  the  accidents  which 
grow  out  of  it.     These  are  realities  which 
every  inebriate  hospital  is  approaching  and 
which  all  experience  point  out  as  practical 
in  the  near  future.     The  inebriate  hospi- 

tals of  to-day  are  only  in  the  infancy  of 
their  work,  contending  with  great  opposi- 

tion and  prejudice,  misunderstood,  con- 
demned and  working  against  innumerable 

obstacles.     There    is   an  intense   person- 
ality  in  inebriate    hospitals.      Inebriate 

hospitals  and  their  work  are  the  great  new 
lands   which    only   a    few   settlers    have 
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reached.  They  are  calling  to  us  to  come 
and  occupy,  and  thus  help  the  race  on  in 
the  great  march  from  the  lower  to  the 
higher. 

lawyer's  criticisms  of   expert  testi- mony, 

by  Dr.   Clark  Gapen,  of  Omaha,  Neb. 
The  expert  is  an  important  factor  in  the 

various  litigations  that  arise.  As  at  present 
conducted,  the  trial  of  a  case  involving  a 

medico-legal  question  is  a  mere  farce  as 
compared  with  the  trial  of  a  cause  involving 
a  pure  question  of  law.  Lawyers  sometimes 

like  to  pose  as  learned  in  medicine.  The  ex- 
pert should  be  selected  by  the  court  as 

advising  it,  and  wholly  with  reference  to 

his  special  knowledge  of  the  question  in- 
volved. We  should  teach  medical  juris- 

prudence in  colleges  properly.  The  so- 
called  chair  of  medical  jurisprudence  usu- 

ally teaches  nothing  but  the  mummery  of 
some  text  book  of  ancient  times.  But 

the  proper  way  is  to  give  a  forecast  of 
what  the  student  will  encounter  in  the 

future.  He  should  be  taught  to  be  frank, 

truthful,  direct,  plain  and  non- technical. 
Students  go  forth  unequipped  in  this  re- 

gard. Another  cause  of  the  disrespect  of 
medical  expert  evidence  is  the  common 
custom  of  participating  both  as  counsel 
and  witness  in  the  trial.  The  court 

might  properly  take  testimony  as  to  the 
qualifications  of  the  expert.  A  good  way 
would  be  to  have  lists  handed  in  by  each 
side  and  let  the  court  choose  from  the 

lists.  The  expert  should  avoid  invading 
the  province  of  the  jury  and  giving  an 
opinion  on  the  case.  The  proper  course 
is  to  put  a  hypothetical  question  for  the 
expert  to  answer. 

The  following  papers  were  also  read : 
1.  Insanity  in  the  Aged,  by  Dr.  Frank 

T.  Norbury,  of  Jacksonville,  111. 

2.  Acute  Mental  Symptoms  in  Chil- 
dren, by  Dr.  Harriet  0.  B.  Alexander,  of 

Chicago,  111. 

A  Model  for  Cupid. — "Well,"  said 
the  artist,  sharply,  to  the  tramp  who  had 

entered,  "what  do  you  want  here?  Hurry 
with  what  you  have  to  say." 

"Sir,"  replied  the  tramp,  with  inborn 
dignity,  "  I  did  not  come  here  to  be  in- 

sulted. I  merely  thought  to  step  in  and 
inquire  if  you  had  any  model  for  your 
valentine  Cupid.  If  not  I  desire  to  apply 

for  the  position." — Lipphicotts. 

A  Hard  Subject. — The  constitutional 
inability  of  some  people  to  grow  fat  under 
the  most  favorable  circumstances  found 

an  excellent  example  in  the  person  of  Mr. 

Ezra  Sprawley,  of  Alderville.  His  wife's 
comical  distress  over  the  fact  at  last  found 

vent  in  a  remark  which  has  passed  into  a 

by-word  in  that  New  England  town. 
"  I  used  t'  think,"  said  the  good,  ener- 

getic woman  and  admirable  housekeeper 

in  a  pensive  mood  one  day,  "I  used  to 
think  that  food,  cooked  proper  an'  dealt 
out  liberal,  couldn't  help  puttin'  some 
flesh  on  f  olks's  bones. 

"  An  I  c'nsidered,  previous  to  weddin^ 
with  Ezra,  that  'twas  owin'  to  the  fact 
that  his  sister  Jane  was  a  scant  pervider 
that  he  looked  so  terrible  peaked ;  but  I 

misjedged  her — an^  him,  that^s  the  truth. 
"  Why,  jest  look  at  him  now,"  said 

Mrs.  Sprawley,  dolefully,  directing  her 

visitor^s  gaze  to  the  figure  of  her  gaunt 
spouse  as  he  stood  in  the  barn  door- way; 

"just  look  at  him,  thin  as  a  match. 

Why,  my  land !" — here  she  passed  to  the 
portion  of  her  remark  which  became 
historical  : 

"  I've  fed  three  hearty  meals  a  day, 

reg'lar,  to  that  man,  for  up'ards  of  fifteen 
years,  an'  he  aint  ever  give  the  fust 
evidence  of  'em." — Youth'' s  Companion. 

"A  WRITER,  who  shall  be  nameless," 
says  Figaro^  "  sent  a  story  to  a  magazine. 
It  was  returned  in  an  incredibly  short 
space  of  time,  with  the  remark  that  it 

backed  movement.' 
"'After  some  calculation,  which  dis- 

closed the  fact  that  the  manuscript  must 
have  reached  New  York  by  one  mail  and 

left  it  again  by  the  very  next  out-going 
train,  the  writer  sent  the  manuscript  back 
to  the  same  magazine,  with  the  remark 
that,  considering  the  time  it  had  made,  he 

didn't  see  how  they  could  expect  a  story 
to  have  a  much  swifter  movement  than 

that. " — Lippincotts. 

En'glish  as  She  is  Wrote. — "  In  the 
week  immediately  preceding  her  death, 
Elizabeth  Fuidge,  while  suffering  under 
the  illness  of  which  she  died  and  in  the 

i^nmediate  expectation  of  death  ivho  tvas 

then  staying  at  Weston-super-Mare  for  her 
health,  told  Mary  Fisher  to  take  the  keys 
of  the  dressing  case  and  box  and  to  keep 

the  same." 
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EDITORIAL- 

ECHOES  FROM  THE  PAN-AMERICAN  CONGRESS. 

Among  the  subjects  considered  by  the 
section  of  hygiene,  quarantine,  etc. ,  none 
was  more  important  than  thac  involved  in 
the  following  resolution  emanating  from 
and  ably  supported  by  Dr.  Shakespeare  of 
Philadelphia,  Dr.  Cyrus  Edson  of  the 
New  York  Board  of  Health,  and  others: 

Resolved:  "■  That  it  is  the  sense  of  this 
section  that  in  view  of  the  prevalence  of 
Asiatic  cholera  in  Europe  at  the  present 

time,  and  the  constantly  increasing  num- 
ber of  foci  of  infection,  immigration  from 

European  countries  in  which  cholera 

exists  should  be  temporarily  suspended,  as 
this  action  affords,  in  our  opinion,  the 

only  certain  means  of  averting  a  threat- 
ened invasion  by  the  disease  of  countries 

of  the  American  Continent." 
Notwithstanding  the  importance  of 

this  resolution  and  the  fact  that  it  would 

have  exercised  a  potent  influence  with  our 
national  health  authorities  in  encouraging 
effective  measures  to  bar  out  all  visitation 

of  an  epidemic  that  has  made  fearful 

ravages  in  many  sections  of  Europe  dur- 

ing the  past  two  summers — our  exemp- 
tion from  which  is  the  reward  of  the 

efforts  and  precautions  of  zealous  and  in- 
telligent health  authorities — this  resolu- 

tion failed  of  favorable  consideration 

by  the  International  Executive  Com- 
mittee to  which  it  was  referred.  The 

reasons  for  this  failure  are  not  plain.  Few 
Americans  doubt  the  wisdom  of  the 

policy  it  suggests.  Had  it  been  sub- 
mitted to  a  vote  of  the  Congress  there  is 

no  doubt  it  would  have  had  a  large 
majority  in  its  support. 

The  chief  opponent  of  the  resolution 
was  from  over  the  seas,  whence,  for  a 

long  time  we  have  been  getting  a  great 
number  of  people  we  do  not  want,  and  who 
have  not  contributed  to  our  moral,  social, 

political  or  physical  well  doing. 
Just  the  extent  of  the  influence  of  Mr. 

Ernest  Hart,  the  able  editor  of  the  Brit- 
ish Medical  Journal,  in  defeating  the  res- 

olution we  will  leave  for  those  to  deter- 
mine who  were  personally  present.  We 

fail     to     appreciate    Mr.     Hart's   logic. 
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Our  National  Congress  in  framing  our 
quarantine  law,  incorporated  a  provision 
giving  to  the  President  the  discretionary 

power  "to  prohibit  in  whole  or  in  part 
the  introduction  of  persons  and  property 
from  such  countries  or  places  as  he  shall 
designate,  and  for  such  period  of  time  as 
he  may  deem  necessary  whenever,  by 
reason  of  existence  of  cholera  or  other  in- 

fective or  contagious  disease  "  in  a  foreign 
country,  there  is  serious  danger  of  the  in- 

troduction of  the  same  into  the  United 

States,  despite  the  quarantine  defenses. 
The  resolution  in  question  was  in  support 
of  this  provision  of  our  quarantine  law. 

It  was  intended  as  a  second  to  this  pro- 
vision by  an  able  body  of  representative 

American  physicians  voicing  the  sentiment 
of  the  profession  and  of  our  people. 

The  Pan-American  Congress  was  made 
np  of  representatives  of  the  Americas, 
and  should  have  been  permitted  to  speak 
for  America  uninfluenced  by  English 
opinion.  Cholera  is  indiginous  to  India, 
and  all  England  has  done  or  is  doing  for 

India  is  to  garrison  it.  Let  her  put  a  mili- 
tary cordon  about  the  birthplace  of 

cholera  and  keep  it  within  its  native  ter- 
ritory. 

With  our  quarantine  authority  central- 
ized we  know  where  to  look  for  its  execu- 

tion and  whom  to  hold  responsible  for 
failures.  Such  resolutions,  coming  from 
the  leaders  of  medical  opinion,  strengthen 
the  hands  and  direct  the  conduct  of  those 

in  authority.  That  we  have  not  had  a 
serious  visitation  of  cholera  has  been 

largely  due  to  our  quarantine  authorities 
under  the  zealous  and  intelligent  direction 
of  Surgeon  General  Wyman. 

The  politico-economic  phases  involved 
in  the  prohibition  of  immigration  we  do  not 
attempt  to  discuss.  Their  consideration 

belongs  more  properly  to  those  holding 
down  chairs  in  our  halls  of  legislation. 
There  are  facts,  however,  which  cannot 

fail  to  press  themselves  home  upon  the 

American  citizen  and  his  law-makers  (the 

few  who  are  Americans).  They  cannot 

escape  giving  thoughtful  consideration  to 
the  facts  that  we  have  more  than  2,000,000 
idle  men  in  the  United  States;  that  this 
idle  class  is  being  added  to  monthly  by 
immigration ;  that  in  the  one  month  of  July 

last  it  received  an  addition  of  47,000  immi- 
grants exclusive  of  those  coming  in  through 

Canada  and  Mexico.  As  the  cholera 

scare  increases  in  Europe,  immigration 

will  increase  unless  American  govern- 
ments as  a  matter  of  self -protection  im- 

pose restrictions.  The  true  way  to  keep 

cholera  from  gaining  a  foot-hold  in  the 
United  States  is  to  prevent  it  being 

brought  here  by  immigrant  or  merchant 
ships. 

While  cholera  has  not  gained  a  foothold 
in  London,  it  has  extended  its  ravages 

over  many  sections  of  Europe  and 

England.  London's  comparative  exemp- 
tion is  due  to  the  vigilance  of  her  health 

authorities  and  to  improved  sanitary  regu- 
lations. Where  it  has  once  gained  a  hold 

the  stamping  out  process  has  not  been  a 
success. 

We  will  let  our  English  brother  speak 

in  his  own  emphatic  way.  "  My  thesis 
is  that  cholera  death  is  a  violent  death, 

an  unnatural  death,  a  preventable  death; 
that  the  very  existance  of  epidemic 
cholera,  not  to  say  endemic  cholera, 
is  a  reproach  to  the  nation  and  to  the 
community  in  which  it  exists.  Being 
a  violent  death  its  prevalence  is  due  to 

ignorance  or  apathy,  which,  from  the 
dimensions  of  a  blunder,  easily  develops 

into  the  proportions  of  a  gigantic  crime. 
Cholera  death  can  be  prevented  and  ought 

to  be  prevented. '^ All  this  is  what  the  intelligent  of  the 

medical  profession  and  the  people  of  our 

country  claim — that  it  can  be  prevented 
and  that  this  is  the  more  effectually  done 

by  preventing  the  landing  on  our  shores  of 
immigrants  from  infected  countries.  To 

fail  in  such  precaution  would  be  a  "gigan- 

tic crime." 
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Yet  another  resolution  nrging  measures 
of  sanitary  precaution  failed  of  adoption, 
though    ur^ed   with    earnestness   and    a 
strong   array  of    arguments  by  the  most 
eminent    of  American    authorities    upon 
the  subject  of  the  epidemics  by  which  we 
are  threatened   and  from  which  we  have 
the  most  to  fear.     In  this  instance   it  is 

surprising    that    an    educated    profession 

should  be    behind   the    people — far    less 
zealous  in  their  care  for  the  public  health. 
The  resolution  in  itself  is  easy  reading, 
and  will  impress   the   reader   of  average 
intelligence   with  its  value  as  a  sanitary 

measure — it  urged  the  thorough  disinfec- 
tion of  every  piece   of  baggage  or  article 

belonging  to  an   immigrant    or    to    any 
member  of   the  crew  of  immigrant  ships. 
Against  this  could  be  interposed  only  the 
influence  of  steamship  companies.     When 

once  the  steamship  companies  are  made' to 
understand  the  certainty  and  thoroughness 
of  the   inspection  to  which   they  will  be 

subjected,  as   a  matter  of  self-protection 
they  will   be  more  rigid  in  their  own  sani- 

tary   precautions.     If     this     work    is    a 
burden   it   is    certainly  one   more   easily 
borne   by  rich   steamship  companies  than 
is  a  typhus  fever  or  a  cholera  epidemic  by 
dense  communities. 

The  lesson  should  be  impressed  that 
there  is  an  element  of  murder  by  willfully 
and  knowingly  carrying  of  disease  among 
people  free  from  it,  and  that  it  is  equally 
criminal  to  permit  such  carrying  where 
prevention  is  possible.  The  extent  of  our 

coast,  the  number  of  ports  of  entry,  the 
wealth  and  activity  of  our  commerce,  only 
render  the  more  urgent  and  important 
rigid  measures.  It  is  preventive  measures 
we  should  adopt  and  press  to  successful 
execution,  and  not  wait  until  an  epidemic 

gets  its  grip  upon  our  people.  Our  im- 
munity thus  far  should  not  be  permitted 

to  lull  our  people  and  health  authorities 
into  that  sense  of  security  which  will 

leave  open  the  avenues  of  ingress.  Im- 
portant  as   is  our   commerce,   it   can   be 

brought  under  such  regulations  as  will 

not  impose  useless  burdens  or  be  produc- 
tive of  special  embarrassment.  All  the 

commerce  of  the  world  brought  into  our 
ports  will  serve  us  little  purpose  if  there 
is  to  come  with  it  disease  and  death. 

Among  our  own  people  regulations  are 
imposed  to  prevent  the  transmission  of 
epidemic  or  contagious  diseases  from  one 
neighborhood  or  community  to  another, 

or  along  the  lines  of  our  inter- State  com- 
merce. These  regulations  are  submitted 

to  by  our  own  people  uncomplainingly, 

though  they  impose  great  hardship  upon 
families  and  entire  communities.  It  is 

recognized  that  the  greater  hardship 
would  be  to  permit  the  disease  to  extend 
the  territory  of  its  ravages. 

How  She  Kept  hee  Wokd. — "  Do  you 
remember  that  rich  and  romantic  Miss 

Eocques,  who  used  to  say  she  would  never 
allow  a  man's  poverty  to  prevent  her  from 

marrying  him?'^ "  Yes,  indeed,  but  I  never  thought  she 

meant  it." ''  She  did,  though.  She's  going  to 
marry  a  man  who  doesn't  own  a  dollar  in 
the  world,  and  is  deeply  in  debt." 

'  as  it  possible  ?     Who  is  he  ?  " 
"I  don't  remember  his  name, — some 

sort  of  a  broken-down  earl  her  mother 

picked  up  in  London.'' — Detroit  Tribune. 

Old  Subsceiber  (to  editor). — Can  you 
lend  me  five  dollars  ?  " 

Editor. — * '  We  cannot. " 
Old  Subscriber. — ''Paper  not  doin* 

much,  eh?" Editor. — "Well,  we're  holdin'  our 
own." — Lippincotts. 

How  A  Cold  Affected  Him. — A  little 
boy  caught  a  very  severe  cold  while  his 
mamma  was  out  of  the  city,  and  on  her 
return  rushed  up  to  her,  and  throwing  his 
arms  around  her,  cried,  "Oh,  mamma, 
both  of  my  eyes  is  rainin'  and  one  of  my 
noses  won't  go." — Lippincotts. 

xi  Pennsylvania  testator  recently  pro- 
vided that  an  interest  in  land  devised  to 

his  daughter  should,  in  case  of  her  death 
without  issue,  be  "reversible  to  my  right 
consanguinary  heirs.'  — General  Digest. 
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ONE    HUNDEED    EADIOAL     OPERATIONS    FOE    INGUINAL    HERNIA 
PERFORMED  AFTER   THE    METHOD    OF   BASSINI. 

Previous  to  1891,  the  author,  0.  Nico- 
ladoni,  had  performed  the  radical  operation 
for  hernia^  only  in  cases  where  the  ring 
was  much  enlarged,  or  where  adhesions 
had  taken  place,  making  it  impossible  to 
wear  a  truss. 

After  the  above  mentioned  year,  and 
since  he  had  seen  the  brilliant  results 
following  the  method  of  Bassini,  he  has 
operated  on  one  hundred  cases,  the  results 
of  which  he  now  places  before  the  medical 
profession. 
He  calls  attention  to  two  principal 

steps  in  the  operation  which  produce  such 
satisfactory. results:  First,  the  application 
of  the  ligature  high  up  on  the  peritaneal 

covering  of  the  sac.  Second,  the  recon- 
struction of  the  posterior  and  anterior 

wall  of  the  inguinal  canal,  by  uniting  the 

abdominal  muscles  with  Poupart's  liga- 
ment, and  the  accurate  closure  of  the 

external  oblique  muscle. 
Of  the  100  radical  operations  there 

was  one  death  after  16  days,  due  to  pyemia, 
the  result  of  two  septic  ligatures;  5 
healed  secondarily,  and  in  94  union  took 
place  by  first  intention.  The  youngest 
patient  was  2  years,  the  eldest  65.  The 
patients  were  not  instructed  to  wear  any 
trusses  after  the  operation. — ( Wiener 
Med.  Presse.  1893.) 

TREATMENT    OF    TUBERCULAR    DISEASE   OF    THE   HIP  JOINT. 

Dr.  Zitzke  (Inaugural  dissertation), 
has  made  a  study  of  51  operated  cases, 
occuring  in  the  practice  of  H.  Schmid  in 
Stettin  during  the  years  1887  to  1891, 
and  concludes  that  resection  of  the  hip 
joint  affords  best  results  in  tubercular 
coxitis. 

The  result  of  these  cases  is  as  follows  : 

The  operation  was  performed  in  47  cases, 
of  which  11  died,  making  a  mortality  of 
21.5  per  cent. — 4  directly  referable  to  the 
operation  ;  31  were  entirely  cured,  equal- 

ling 61  per  cent.  ;  4  improved  and  5  un- 
improved. Seventeen  of  the  31  cures  had 

good  use  of  the  operated  limb,  11  moder- 
ately good,  and  3  not  so  good.  In  a  later 

investigation  of  the  40  cases  discharged,  the' author  found  22  entirely  cured,  4  having 
a  small  superficial  fistula  ;  of  these  26,  3 
had  excellent  use  of  the  limb,  11  good  use, 
6  moderately  good  and  in  6  there  seemed 
some  difficulty  in  deciding.  Seven  had 
died ;  1  from  a  local  return,  5  from  gen- 

eral tuberculosis,  1  from  diphtheria  and  7 
were  lost  sight  of. 

The  author  comparing  these  statistics 
with  those  of  other  methods  of  treatment, 
particularly  of  iodoform  injections,  con- 

cludes that  resection,   if  not  exactly  an 

ideal  treatment,  is,  however,  the  most 
rational  for  this  disease.  He  considers 
the  operation  indicated  as  soon  as  the 
disease  has  become  fully  established,  par- 

ticularly if  crepitation  can  be  demonstrated 
under  narcosis.  He  places  stress  upon  the 
removal  of  all  tubercular  matter  when  the 

resection  is  done,  using  the  same  care  as 
he  would  in  removing  carcinomatous 
disease. 

The  after  treatment  is  worthy  of  some 
mention.  Extension  is  rarely  resorted  to ; 
the  limb  is  abducted,  placed  in  a  splint 
and  bandaged.  As  a  rule  the  patient 
is  allowed  to  sit  up  on  the  third  day  and 
to  get  up  on  the  fourteenth  day,  and 
is  then  encouraged  to  bathe  and  exer- 
cise. 

As  soon  as  possible  the  cane  should  be 
laid  aside  and  walking  encouraged  by 
using  the  entire  foot.  A  high  shoe  is 
never  resorted  to,  the  object  being  that 
the  pelvis,  on  the  operated  side  should 
incline  downward.  In  order  to  avoid  any 
flexion  of  the  limb,  the  pelvis  is  raised 

during  the  night ;  lastly,  exercises  are  sys- 
tematically carried  ont,  such  as  mounting 

steps,  kneeling,  sitting,  etc. — Centraliatt 
fur  QTiirurg,  1893. 
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IMMUNITY    AGAINST     ^' CHOLERA.'^ 

In  a  recent  paper.  Dr.  Klein,  has 
opened  np  a  new  question  with  regard  to 
bacterial  poisons,  a  question  which  before 
him  was  partially  already  touched  upon 
by  R.  Pfeiffer.  Klein  showed  that  when 
emulsions  of  various  cultures  grown  on 
agar  agar,  prepared  in  the  same  manner 
as  that  employed  by  Haffkine  in  his 

"  anticholeraic  vaccinations,"  are  injected 
into  the  peritoneal  cavity  of  guinea-pigs, 
the  result  is  the  same  as  that  following  on 
a  similar  injection  of  an  emulsion  of  an 
agar  agar  culture  of  cholera-bacilli.  Klein 
used  cultures  of  cholera  bacilli,  of  the 
vibrio  of  Finkler,the  bacillus  coli,  proteus 
vulgaris,  the  bacillus  prodigiosus,  and  the 
bacillus  of  typhoid  fever.  By  means  of 
intraperitoneal  injections  of  non-fatal 
doses,  he  rendered  the  animals  refractory 
against  further  intraperitoneal  injections 
of  fatal  doses,  and  he  found  that  "the 
refractory  condition  produced  by  intra- 

peritoneal injections  of  a  non-fatal  dose  of 
one  of  the  above  six  species  holds  good 

against  all  the  other  five."  He  argues 
from  his  experiments  that  while  employ- 

ing agar  agar  culture  in  this  manner,  the 
bacilli  are  used  without  their  specific 
poisons,  and  that  the  pathological  changes 
produced  in  the  animals  under  such  condi- 

tions are  due  to  the '* protoplasmic"  or 
"intracellular"  poison  of  the  micro-organ- 

isms; and  that  probably  the  "intracellular" 
poison  of  these  different  species  of  bacteria 
is  identical,  siuce  they  mutually  protect 
the  animals.  He  further  contends  that  a 
notable  difference  exists  between  the 

"intracellular"  poison  and  the  toxins 
elaborated  by  the  bacilli  in  the  culture 
medium,  and  concludes  that  though  pro- 

tected against  such  "intracellular  "  poison 
by  such  methods  of  vaccination  as  prac- 

tised by  Haffkine,  the  animals  are  not 
necessarily  protected  against  the  toxins 
elaborated  in  the  culture  medium  (for 
example,  gelatine)  by  the  bacilli.  In 
proof  of  this,  he  mentions  that  guinea- 
pigs  which  have  survived  the  intraperito- 

neal injection  of  fatal  doses  of  Haffkine's 
virus  fort,  when  subsequently  inoculated 
intraperitoneally  with  old  liquified  gelatine 
cultures  of  cholera  bacilli  promptly  suc- 
cumb. 

Hitherto  it  was  generally  believed  that 
an  immunity  artificially  produced  against 
the  bacillus  itself  was  sufficient  to  protect 
the  animal  against  the  specific  infection 
produced  by  such  bacillus,  and  so  far  as 
immunity  is  concerned,  no  distinction 
was  drawn  between  the  "intracellular" 
and  the  "metabolic^'  poisons.  Klein's 
researches  suggested  so  many  new  ques- 

tions of  vital  importance,  that  it  seemed 
inviting  to  examine  this  matter  more 
fully,  and  to  investigate  whether  an  im- 

munity acquired  against  the  "  intracel- 
lular" poison  will  also  be  efficacious 

against  a  true  specific  infection  with  the 
same  bacillus. 

A  priori  it  would  seem  sufficient  to 

protect"  the  animal  in  such  a  manner  as  to enable  the  organism  to  destroy  the  bacillus 
itself,  thus  giving  the  latter  no  time  or 
possibility  to  elaborate  its  toxins,  and  no 
doubt  for  all  practical  purposes  where 
preventive  inoculation  is  likely  to  come 
into  play,  this  would  be  all  that  is  re- 

quired. It  is  well  known  that  in  some 
cases  it  is  difficult,  in  others  even  impos- 

sible, to  immunise  an  animal  against  the 
specific  toxin,  administered  in  lethal 
doses,  although  small  doses  of  such  toxin 
introduced  by  subcutaneous  or  intraperi- 

toneal injections  will  readily  render  the 
animal  refractory  against  the  microbe 
manufacturing  the  toxin.  This  is  so  well 
known  that  a  few  examples  only  need  be 
mentioned  here.  Gamaleia  has  observed 

that  guinea-pigs  immunised  against  the 
vibrio  Metschnikovi  remain  as  sensitive  to 
the  toxin  of  this  vibrio  as  non-immunised 
animals.  Oharrin  and  G-amaleia  further 
have  shown  that  this  is  true  also  for  the 

bacillus  pyocyaneus  and  its  toxin,  and 
Selander  and  Metschnikoff  have  con- 

firmed the  same  for  the  microbe  of  hog 
cholera  and  its  toxin.  Issaefi,  lastly, 
has  demonstrated  that  rabbits  immunised 

against  infection  with  the  diploccus  pneu- 
monia are,  nevertheless,  extremely  sensi- 

tive against  the  toxin  of  this  microbe. 
It  is  thus  evident  that  the  acquired 

immunity  against  certain  bacteria  is  not 
necessarily  accompained  or  followed  by  a 
resistance  against  the  specific  poisons  of 
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such  bacteria,  although  these  poisons  were 
employed  to  establish  the  immunity. 

These  facts  may  explain  Klein's  remark- 
able result,  that  animals  resistant 

against  large  doses  of  highly 
virulent  comma  bacilli  succumbed  to  large 
doses  of  old  liquefied  gelatine  cultures, 
since  it  is  quite  possible  that  the  gelatine 
cultures  used  by  him  contained  lethal  doses 
of  the  specific  poision  in  addition  to  the 
bacilli  present. 

We  have  repeated  some  of  Klein's  ex- 
periments, and  extended  them  in  various 

directions,  and  have  obtained  results 
which  may  throw  some  fresh  light  on  the 
important  question  of  the  relation  of 

immunity  to  the  ̂ ^  intracellular  ^'  specific 
poisons.  As  might  have  been  expected, 
we  have  been  able  to  confirm  most  of 

Klein's  results. 
I.  In  our  own  experiments  we  have 

employed  the  bacillus  prodigiosus,  bacillus 
pyocyaneus,  and  the  vibrio  of  cholera. 
Agar  emulsions  of  any  one  of  them  injected 
into  the  peritoneal  cavity  of  guinea-pigs 
proved  fatal,  the  appearances  being  iden- 

tical with  those  described  by  Klein. 
Whatever  microbe  was  used  for  intraperi- 

toneal injection,  it  was  found  that  in  all 
the  fatal  cases  the  bacilli  had  multiplied 
enormously  in  the  peritoneal  cavity,  were 

almost  invariably  present  in  the  heart's 
blood,  and,  when  looked  for,  also  found 
in  the  pleural  cavity.  This  shows  that 
death  in  all  cases  was  due  to  a  true  infec- 

tion and  not  an  intoxication,  as  Pfeiffer 
assumed.  The  multiplication  of  the 
proliferation  are  a  sine  gua  non^  and  are 
especially  striking  when  small  doses  of 
agar  emulsions  are  used.  In  regard  to 
cholera  infections.  Gruber  and  Wiener 
have  already  pointed  this  out.  A  similar 
proliferation  also  invariably  followed  on 
fatal  intramuscular  or  subcutaneous 
inoculations  of  the  agar  emulsions.  On 
the  strength  of  these  facts  it  seems  at  least 
doubtful  that  the  fatal  lesions  should  be 

the  result  of  poisoning  by  "  bacterial 
proteins."  It  is  more  reasonable  to 
assume  that  we  are  dealing  here  with  a 
true  infection. 

(2)  According  to  Klein,  sterilised  agar 
emulsions  intraperitoneally  injected  pro- 

duce the  same  result  as  the  agar  emul- 
sion, namely,  peritonitis  and  death.  As 

far  as  cholera  is  concerned,  R.  Pfeiffer 

agrees  with  him.  G-ruber  and  Wiener, 
on  the  other  hand,  disagree,  and  come  to 

the  conclusion  that  the  "^ protoplasmic" 
poison  of  the  vibrio  has  nothing  to  do 
with  the  typical  infection.  Our  own  ex- 

periments in  this  direction  were  limited, 
but  we  have  failed  to  produce  fatal  results 
with  sterilised  emulsions  prepared  from 
half  an  agar  culture  of  bacillus  pyocyaneus 
and  vibrio  of  cholera,  although  one-fifth 
of  living  agar  emulsions  sufficed  to  kill  a 
guinea-pig.  We  have  not  followed  up 
this  matter,  as  it  lay  somewhat  outside 
the  purpose  of  this  research,  and  we  are 
thus  unable  to  reconcile  the  contradictory 
statements  of  Klein  and  Pfeiffer  on  the 
one  hand  and  of  Gruber  and  Weiner  on 
the  other. 

(3)  As  might  have  been  expected  from 
Klein's  results,  we  found  that  the  intra- 

peritoneal injections  of  an  emulsion  of  an 
agar-agar  culture  of  the  bacillus  prodigi- 

osus prepared  in  the  same  manner  as  that 
employed  by  Haffkine  in  his  inoculations 
will  immunise  rabbits  and  guinea-pigs 
without  fail  against  similar  inoculations 
with  agar  cultures  of  the  bacillus  pyocy- 

aneus. It  is  immaterial  whether  the  im- 
munising emulsion  is  given  intraperito- 

neally or  subcutaneously,  or  whether  it  is 
living  or  sterilised ;  the  result  is  the  same, 
and  the  animal  will  resist  a  subsequent 
peritoneal  inoculation  of  a  scraped  agar 
culture  of  the  bacillus  pyocyaneus. 

(4)  A  fortiori  a  subcutaneous  or  intra- 
peritoneal injection  of  an  emulsion  of  an 

agar  culture  of  the  bacillus  pyocyaneus, 
sterilised  or  living,  will  immunise  a  guin- 

ea-pig or  rabbit  against  a  subsequent  sim- 
ilar intraperitoneal  injection  of  an  agar 

culture  of  the  bacillus  pyocyaneus. 

(5)  This,  then,  is  in  full  accordance 
with  Klein^s  experiences,  and  requires  no 
further  comment.  Now,  if  it  be  a  ques- 

tion merely  of  one  '-'  intracellular  "poison 
against  another  "  intracellular"  poison,  a 
guinea-pig  or  rabbit  immunised  by  the 
above  methods  might  be  expected  to  suc- 

cumb to  an  inoculation  with  old  but  living 
bouillon  cultures.  It  was  found,  however, 
that  such  animals  resisted  large  doses  of 
such  cultures,  which  killed  control  animals 
in  eighteen  hours. 

(6)  Rats  are  insusceptible  to  anthrax, 
but  extremely  susceptible  to  an  infection 
with  the  bacillus  pyocyaneus.  It  was 
found  that  our  white  rats  would  resist 
enormous  doses  of  anthrax  cultures 
(eighteen  hours  old)  scraped  off  agar  agar, 
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and  made  into  an  emulsion,  while  they 
would  die  after  even  small  doses  of  similar 

emulsions  prepared  with  bacillus  pyocy- 
aneus,  whether  they  had  previously  been 
treated  with  intraperitoneal  injections  of 
anthrax  emulsions  or  not.  From  these 
results  we  must  conclude  that  anthrax 

grown  on  agar  agar  contains  no  ̂ 'intra- 
cellular" poison,  or  that  if  it  does  its  "in- 

tracellular^' poison  does  not  immunise 
against  that  of  the  bacillus  pyocy aneus. 
It  should  be  mentioned,  however,  that 
though  the  anthrax  cultures  used  were 
only  eighteen  hours  old,  there  were  already 
spores  in  many  of  the  baeilli,  although 
most  of  the  bacilli  were  quite  free  from 

spores. 
There  seems  to  be  some  special  relation 

between  the  so-called  "  intracellular  "  poi- 
son and  the  pathogenic  property  of  a 

bacillus,  or,  differently  expressed,  if  a 
bacillus  is  pathogenic  to  a  certain  species 

of  animals,  then  its  "  intracellular"  poison 
is  also  pathogenic.  Again,  if  the  ̂ ^  intra- 

cellular "  poison  be  the  same  for  various 
species  of  bacilli,  then  the  lethal  doses 
should  be  identical  for  the  various  bacte- 

rial species.  Now,  it  is  well  known  that 
rabbits  are  comparatively  resistant  against 
cholera  infection,  and  we  found  that,  in 

spite  of  injecting  large  doses  of  Haffkine's 
virus  fort  (a  whole  tube)  intraperitoneally 
into  even  young  animals,  they  were  none 
the  worse  after  it  although  one-twelfth  of 
a  culture  of  cholera  bacilli  would  kill  a 

guinea-pig.  On  the  other  hand,  one-fifth 
of  a  culture  of  bacillus  pyocyaneus  intra- 

peritoneally injected  was  invariably  fatal 
to  rabbits.  Again,  it  required  much 

larger  doses  of  "  prodigiosus  emul- 
sion" than  of  "pyocyaneus  emulsion"  to 

kill  rabbits;  the  agar  cultures  least.  And 

also  in  the  case  of  guinea-pigs  "  pyocyan- 
eus emulsion  "  was  found  to  be  more  vir- 

ulent than  "prodigiosus  emulsion."  It 
appears,  therefore,  that  there  is  some- 

thing besides  the  "  intracellular  "  poison which  decides  the  fatal  issue.  In  fact  it 
seems  that  it  is  the  active  metabolism 
of  the  bacillus  by  which  the  specific  toxic 
substances  are  produced  in  the  body  of 
the  animal.  Why  is  it  that  the  one  ba- 

cillus should  protect  an  animal  against 
another  or  several  others,  we  do  not  at- 

tempt to  explain.  It  may  be  a  purely  lo- 
cal immunity.  How  important  the  local 

predisposition  and  resistance  are  we  know 
from  various  experiments,  amongst  which 

we    may    refer   to    those    of    Blagovest- 
chensky    and  Roger. 

(7)  While  testing  this  question  still  fur- 
ther, we  immunised  guinea-pigs  by  Haff- 

kine's  method,  and  found  that  subsequently 
they  resisted  intraperitoneal  injections  of 
large  doses  of  bouillon  and  even  liquefied 
gelatine  cultures  of  comma  bacilli.  So 
far  as  gelatine  cultures  are  concerned,  our 
results  are  in  direct  contradiction  to 

Klein's.  Our  gelatine  cultures  were  two 
month's  old,  and  it  is  possible  that  they 
did  not  contain  so  much  toxin  as  Klein's. 
Large  doses  were  used,  however,  half  a 
culture  for  each  inoculation,  which  killed 
the  controls  in  less  than  twelve  hours.  If 
we  are  justified  in  assuming  that  bouillon 
and  liquefied  cultures  contain  the  specific 
cholera  toxin,  from  our  experiments  it 
would  seem  that  previous  inoculations  of 
non-lethal  doses  of  agar  culture  emulsions 
immunise  also  against  the  comma  bacillus 
plus  its  metabolic  products.  Moreover, 
we  found  that  the  converse  holds  good, 
namely,  that, 

(8)  By  means  of  subcutaneous  injec- 
tions of  small  doses  of  virulent  bouillon 

cultures  of  comma  bacilli,  guinea-pigs  are 
immunised  against  intraperitoneal  injec- 

tions of  large  doses  of  Haffkine's  v^r^ls 
fort.  We  must  conclude,  therefore,  that, 
after  a  typical  infection  short  of  death, 

the  animal  will  easily  resist  the  "intra- 
cellular "  poison.    ' 

(9)  The  result  was  in  no  way  modified 
when,  instead  of  living  bouillon  cultures, 

cultures  heated  up  to  70°  0.  for  ten  to 
thirty  minutes  were  used  for  subcutane- 

ous vaccination.  Animals  vaccinated  in 
this  manner  comfortably  resisted  large 

doses  of  the  villus  fort.  In  most  cases 
the  cultures  were  not  filtered  ;  the 
issue,  however,  was  the  same  when  cultures 
were  employed  for  protective  vaccination 
which  had  been  deprived  of  their  bacilli 

by  means  of  filtration  through  a  Hankin's 
porcelain  filter.  Gruinea-pigs  treated  with 
such  filtered  cultures  proved  resistant 

against  Haffkine's  virus  fort.  It  is,  of 
course,  doubtful  whether  our  filtered  or 
heated  cultures  contained  the  true  cholera 

toxin.  Large  doses  of  such  sterilized  cul- 
tures, which  had  been  grown  under  ordi- 

nary aerobic  conditions,  failed  to  produce 
death.  Others  (van  Emergen,  Cantani, 
Nicati  and  Rietsch,  etc.)  have  succeeded, 
by  means  of  filtration  through  Chamber- 

lain's  filters,    in    obtaining   more   active 
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toxic  bodies.  Hueppe  and  School  again 
claim  to  have  separated  from  cultures  in 
eggs  and  choleraic  dejecta  extremely  toxic 
substances.  Gruber  and  Wiener  have 

thrown  considerable  doubt  on  Scholl's 
results,  at  least  so  far  as  the  toxin  ex- 

tracted from,  eggs  inoculated  with  coma 

bacilli  is  concerned,  and  Huppe's  method of  extraction  of  toxins  from  choleraic 
dejecta  is  naturally  open  to  criticism. 
The  whole  toxicology  of  cholera  is  at 
present  in  a  chaotic  condition,  and  as  yet 
we  know  but  little  of  the  nature  of  cholera 
toxins,  and  so  long  as  the  results  of  various 
investigators  are  so  contradictory  criticism 
is  impossible.  A¥e  have  assumed  that  our 
bouillon  cultures  contain  the  metabolic 
products  of  the  cholera  bacillus.  It  is 
worthy  of  note,  howeve^,  that  even  5  c.c. 
of  such  cultures  sterilized  by  heat  injected 
intraperitoneally  failed  to  produce  death. 
Graber  and  Wiener  similarly  found  that 
the  sterilized  peritoneal  exudation  of  ani- 

mals which  had  succumbed  to  intraperi- 
toneal injections  of  cholera  bacilli,  even 

when  injected  in  comparatively  large  doses, 
had  no  fatal  effect,  while  equal  or  smaller 
doses  of  the  non-sterilized  exudation  pro- 

duced death  at  least  at  the  first  transmis- 
sion. 

That  a  protection  against  an  infection 
with  coma  bacilli  can  be  effected  by  inoc- 

ulation with  sterilized  or  filtered  bouillon 
cultures  has  already  been  shown  by  others, 
notably  by  Vincenzi,  Gamaleia,  and 
Klemperer,  but  we  have  further  shown 
that  this  immunity  holds  good  also  against 
the  inoculation  of  the  intrac-ellular  |)oison 
or  Haffkine^s  virus  fort. 

All  these  experiments  throw  some  doubt 
on  the  too  narrow  or  distinctive  conception 
of  an  intracellular  poison,  and  it  seems 
that  within  certain  limits  the  virulence  of 
the  poison  varies  with  the  pathogenic 
property  of  the  bacillus — that  is,  with  the 
power  of  its  metabolic  toxin.  Immunity 
against  bouillon  cultures  means  also  im- 

munity against  agar-agar  cultures — that 
IS,  the  "intracellular"  poison  and  vice 
versa;  and  immunity  against  the  latter 
implies  immunity  against  gelatine  cul- 

tures, unless,  perhaps,  these  cultures  con- 
tain an  excessive  dose  of  toxin.  Immu- 
nity produced  by  any  one  method  em- 

plo3^ed  by  us — that  is,  Haffkine's  method 
or  preventive  inoculation  with  bouillon 
cultures,  living  or  sterile,  filtered  or  not — 
amounts   to  immunity  against  any  other 

form  of  inoculation,  at  least  so  long  as  we 
are  dealing  with  the  same  bacillus. 

It  is  no  doubt  difficult  to  explain  why 
an  intraperitoneal  or  subcutaneous  injec- 

tion of  "prodigiosus  agar  emulsion" 
should  protect  rabbits  or  guinea-pigs 
against  an  intraperitoneal  injection  of 
pyocyaneus  agar  emulsion,  but  that  it  is 
hardly  a  question  of  one  intracellular 
poison  against  another  seems  probable 
from  the  fact  that  it  is  possible,  by  means 
of  intraperitoneal  injections  of  old  bouil- 

lon cultures  of  the  bacillus  prodigiosus  to 
render  rabbits  immune  against  intraperi- 

toneal injections  of  "  pyocyaneus  agar 
emulsion."  The  whole  matter  requires 
further  study  on  broader  lines,  and 
this  must  be  left  for  future  investiga 
tion. 

(10)  The  following  observations  also 
compel  us  to  regard  a  too  dogmatic  or 

systematic  distinction  between  "intracel- 
lular "  and  metabolic  poisons  in  their  re- 

lation to  immunity  with  some  doubt. 
Guinea-pigs  are  immunised  against 
"cholera"  by  various  methods,  and  their 
serum  used  to  immunise  other  guinea- 
pigs.  It  was  found  that  (1)  the  serum 

of  an  animal  immunised  by  Haffkine's 
method  will  readily  immunise  another 

guinea-pig  against  Haffkine^s  virus  fort; 
(2)  it  will  also  immunise  against  intraperi- 

toneal injections  of  large  doses  of  virulent 
bouillon  cultures.  Similarly  it  was  found 
that  the  serum  of  one  oi  us  inoculated  by 

Haffkine's  method  will  immunise  guinea- 
pigs  against  intraperitoneal  injections  of 
Haffkine's  virus  fort  or  virulent  bouillon 
cultures  in  large  doses.  It  may  here  be 
mentioned  that  it  is  quite  immaterial 
whether  the  serum  be  injected  subcuta- 
neously  or  ,  intraperitoneally,  and  that 
large  doses  of  serum  (4  to  6  c.c.)  often 
caused  severe  and  extensive  ulceration  of 

the  abdominal  v/all  when  injected  subcu- 
taneously.  In  one  case  a  copious  intra- 

peritoneal injection  caused  death  in  two 
days,  the  animal  suffering  from  the  usual 
symptoms  of  a  subacute  intoxication.  In 
all  cases,  whether  our  own  serum  or  that 
of  immunised  guinea-pigs  was  used,  large 
doses  of  serum  (2  c.c.  and  more)  caused 
the  animals  to  be  ill  and  feverish  for 
some  time  (three  or  four  days).  There 
was  loss  of  appetite,  and  the  coat  was 
rough,  and  the  animals  hid  themselves  in 
the  straw.  It  is  is  quite  possible,  there- 

fore, that  the  immunising  serum  contains 
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some  active,  if  not  the  specific  toxic  sub- 
stance. 

11.  It  was  further  found  that  the 

serum  of  guinea-pigs  immunised  by 
repeated  subcutaneous  injections  of  bouil- 

lon cultures  heated  to  65°  or  100°  0.  will 
immunise  others  against  intraperitoneal 

injections  of  large  doses  of  Haffkine's 
virus  fort  or  yirulent  bouillon  cultures. 

One  of  us  was  treated  by  subcutaneous 
injections  of  virulent  bouillon  cultures, 
while  at  the  same  time  large  doses  of  steri- 

lized bouillon  cultures  were  administered 

per  OS,  the  gastric  secretion  having  pre- 
viously been  neutralized  with  a  solution  of 

carbonate  of  sodium.  In  this  case  also 

the  serum  immunised  guinea-pigs  against 
Haffkine's  virus  fort.  Unfortunately,  we 
ommitted  to  test  the  immunising  power  of 
our  own  sera  before  the  auto-inoculations. 
Klemperer  has  shown  that  the  serum  of 
some  normal  individuals  has  a  weak  im- 

munising action.  It  is,  however,  very 
slight  compared  with  that  of  the  serum 
after  treatment.  ±S  ow  in  our  case  the  im- 

munising power  was  well  marked,  since 
0.25  c.c.  readily  immunised  guinea-pigs 
against  large  doses  of  Haffkine's  virus 
fort.  The  serum  of  normal  guinea-pigs, 
so  far  as  our  own  experience  goes,  has  no 
immunising  action  whatever. 

12.  It  should  also  be  mentioned  that 

some  of  us,  having  been*  inoculated  with 
repeated  subcutaneous  injections  of  viru- 

lent bouillon  cultures,  subsequently,  when 
his  serum  possessed  marked  immunising 
properties  showed  only  slight  local  react- 

ion against  a  large  dose  of  Haffkine's 
virus  fort  (half  tube.)  This,  again, 
tends  to  show  that  the  view  of  the  distinct 
kinds  of  poisons  should  not  be  taken  too 
narrow. 

The  above-mentioned  serum  experi- 
ments are  pOssibly  of  some  importance  if 

Klemperer^s  law  of  the  specificity  of  im- 
munising serum  holds  good  for  all  cases. 

The  Klemperers  insist  on  the  truth  of 
this  law,  and  Behring  agrees  with  them. 
According  to  this  law  the  serum  of  an 
animal  immunized  by  inoculations  with 
the  bacillus  prodigiosus  would  immunize 
against  this  bacillus  only,  and  not  against 
any  other  infection;  and  similarly  the 
serum  of  an  animal  immunized  against 

"  cholera ""  should  not  immunize  against 
an  infection  with  the  bacillus  prodigiosus. 
This  question  has  also  been  touched  upon; 
it  will,  however,   require  further   careful 

and  critical  examination,  because  fallacies 
may  easily  be  introduced  by  reason  of  the 
fact  that  the  sera  also  of  naturally  im- 

mune animals  have  more  or  less  marked 
immunizing  properties. 
We  have  found  in  accordance  with 

Klemperer^s  law,  that  the  serum  of  one  of 
us  treated  by  Haffkine's  method  will  not 
protect  guinea-pigs  against  intraperitoneal 
injections  of  "prodigiosus  and  pyocyaneus 
agar  emulsions."'  So  far  too  few  experi- 

ments have  been  performed,  but  if  our 

results  be  confirmed  and  Klemperer's 
experiments  with  the  serum  of  cholera 
patients  taken  into  consideration,  it 
Avould  bring  us  a  step  nearer  the  elucidation 
of  the  etiology  of  Asiatic  cholera.  Judg- 

ing from  Klein^s  theory  of  the  intracellu- 
lar poison  and  fi;om  its  unequivocal  re- 

sults, we  might  have  expected  that  the 
serum  obtained  from  a  person  treated  by 

Haffkine's  method  would  protect  animals 
against  intraperitoneal  injections  of  both 
'^prodigiosus  and  pyocyaneus  agar  emul- 

sions," but  it  was  found  that  such  serum 
will  protect  against  any  form  of  intraperi- 

toneal injection  of  cholera  bacilli  only. 
Without  laying  undue  stress  on  the  ex- 

periments just  mentioned,  we  are  led  to  the 
following  conclusions  after  a  survey  of 
our  own  observations  and  those  of  others. 
As  far  as  the  cholera  bacillus  is  concerned,. 
(1)  any  one  mode  of  immunisation  will 
protect  an  animal  against  an  infection  by 
any  other  form  of  inoculation  used;  (2) 
the  serum  of  an  animal  immunised  by  any 
one  method  also  protects  guinea-pigs- 
against  an  infection  by  any  one  of  the 
various  forms  of  inoculation  mentioned;. 

(3)  the  distinction  between  an  "intra- 
cellular" and  a  "metabolic"  poision 

in  their  relation  to  artificial  immunity 
must  not  be  made  too  narrow. 

We  do  not  deny  that  an  actual  distinc- 
tion between  the  metabolic  and  the  proto- 

plasmic poisons  exists.  Buchner's 
"proteins"  apparently  are  what  Klein 
calk  the  intracellular  poison,  and  it  is 
well  known,  from  the  researches  of 
Buchner,  Eomer,  and  others,  that  the 

* '  proteins  "  produce  reactions  often  dif- 
ferent from  those  produced  by  tke  bacilli 

and  their  metabolic  substances.  Here, 
also,  we  must  not  be  too  exclusive. 
Whether  Koch's  tuberculin  belongs  to  the 
proteins,  as  Buchner  asserts,  seems  some- 

what doubtful  after  the  careful  chemical 
studies    of      Hunter,  but,    on  the    other 
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hand,  it  is  almost  certain  that  it  does  not 
contain  the  specific  toxin,  at  least  not  in  a 
potent  form.  Now  Vissman  has  shown 
that  after  injection  dead  tubercle  bacilli 
scraped  off  agar  agar  into  the  ear  vein  of 
rabbits  typical  tubercles  appear  in  the  lungs 
and  liver,  which  however,  show  no  inclina- 

tion towards  caseation,  but  rather  towards 
cicatrisation.  Unfortunately,  Vissmann 
has  omitted  to  investigate  the  influence  of 

such  intravenous  injections  on  immunity. 
If,  however,  as  Klein  and  Buchner  assume, 
tuberculin  be  the  intracellular  poison,  then 
Kitasato  has  shown  that  by  inoculations 
with  this  poison  it  is  impossible  to  protect 
guinea-pigs  as^ainst  a  tuberculous  infection 
— a  result  which  confirms  our  own  con- 

clusion that  the  '^intracellular"  poison 
against  the  bacillus  and  its  specific  toxin. 
— Br.  Med.  Jour. 

IMPORTANT  EXPEEIMENTS  TOWARD  MAINTAINING  PURITY  OF 
THE  MILK  SUPPLY. 

Though  each  hot  season  brings  out  the 
truth  of  the  assertion  that  contaminated 

milk  is  responsible  for  much  infant  mor- 
tality, yet  the  public  is  but  slowly  moved 

from  its  attude  of  indifference.  Milk  is 
one  of  the  great  foods,  more  important 
perhaps  than  any  other,  and  is  our  main 
dependence  in  most  cases  of  sickness  and 
among  the  majority  of  children.  The 
New  Jersey  commission,  who,  under  the 
leadership  of  Dr.  Ooit,  have  given  much 
time  and  thought  to  the  investigation  of 
the  milk  question,  are  convinced  that  a 
full  supply  of  pure  milk,  if  obtainable, 
would  reduce  the  number  of  child  deaths 
in  summer  one- half.  The  charitable  ex- 

periment now  being  conducted  by  Mr. 
Nathan  Straus  at  the  foot  of  East  3d  street, 
and  which  aims  to  supply  sterilized  milk 
to  the  poor,  is  worthy  of  praise  of  itself, 
and  as  calling  public  attention  to  the 
need   of  good  milk. 

Yet  prevention  is  better  than  cure,  and 
a  supply  of  milk  known  to  be  pure  would 
be  better  than  a  supply  of  milk  treated  to 
pasteurization  for  the  killing  of  disease 
germs.  Of  course  such  processes  as  ster- 

ilization are  a  vast  improvement  upon  the 
use  of  an  impure  article ;  but  it  is  a  question 
whether  our  real  relief  should  not  be 

sought  in  the  direction  of  keeping  the  ori- 
ginal purity  of  the  milk  intact  rather 

than  in  destroying  the  bacilli  after  these 
have  taken  possession,  since  theprocess  also 
takes  from  the  milk  something  of  its  value 
as  food.  The  important  inquiry  is  wheth- 

er this  orginal  purity  can  be  maintained ; 
and  it  is  upon  this  point  that  the  experi- 

ments of  the  New  Jersey  commission  have 
much  interest.  No  bacilli  have  ever  been 
found  in  milk  as  it  comes  from  the  cow; 

yet  in  a  single  drop  kept  warm  for  two 
hours,  2,500  germs  were  found.  That  is 
to  say.  Nature  will  furnish  the  food  ab- 

solutely pure  when  taken  from  healthy 
animals  under  proper  feeding ;  it  remains 
for  the  wit  of  man  to  keep  it  so.  This 
is  clearly  a  difficult  thing  to  do.  The 
hands  of  the  milker,  the  udders  of  the 
cows,  the  hay  and  straw  of  the  barn,  the 
nuisances  of  the  stable,  may  develop  the 
dreaded  germs.  Just  because  milk  is  so 
important  and  composite  a  food,  it  the 
more  readily  becomes  the  carrier  of  disease. 
The  theory  of  Henry  L.  Ooit,  M.D., 
adopted  by  the  New  Jersey  commission, 
is  that  the  problem  must  be  solved  by  the 
application  of  medical,  chemical,  and 
agricultural  expert  knowledge  to  the  pro- 

duction of  milk  on  the  farm  and  its  trans- 
portation to  the  consumer.  Experiments 

on  these  lines  are  now  being  conducted  at 
a  model  farm  near  Caldwell,  N.  J.  If  it 
can  be  shown  by  these  rigid  experiments 
that  milk  which  shall  be  free  from  germs 
can  be  obtained  and  delivered  pure  to 
infants  and  invalids,  the  way  will  be  open 
for  a  practical  reform.  Boards  of  Health 
and  the  medical  profession  generally  will 
watch  the  results  with  great  interest  and 
hope.  The  investigation  is  being  con- 

ducted by  a  committee  who  deserve  the 
confidence  of  the  public  as  disinterested 
men  (they  receive  no  compensation),  and 
as  scientists  whose  opinions  can  be  relied 

upon. One  thing  we  must  not  shut  our  eyes  to. 
Pure  milk,  like  any  other  good  thing  of 
importance,  will,  when  obtainable  cost 
money  and  time.  Dr.  Ooit  says  that  the 
present  laws  of  New  Jersey  are  sufficient 
in  our  present  state  of  knowledge,  if  they 
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were  but  enforced.  Enforced  they  will 
not  be  until  public  opinion  is  aroused  to 
the  importance  of  a  supply  of  pure  milk. 
Moreover^  the  process  of  obtaining  milk 
under  stringent  regulations  is  more  costly 
than  the  old  slip- shod  methods,  and  that 
extra  cost  must  be  paid  by  somebody.  It 
is  believed  that  this  milk,  certified  to  be 
germ-free  and  delivered  in  sealed  bottles, 
can  be  sold  for  12  cents  per  quart;,  though 

this  is  not  yet  certain.  In  Mr.  Straus's 
charity.,  this  extra  cost  is  borne  by  the 
originator,  the  sterilized  milk  being  sold 
at  a  little  below  first  cost.  If  the  State, 
for  the  protection  of  the  people,  should  in- 

sist upon  the  rigid  regulations  which  the 
Caldwell  experiments  may  prove  sufficient 
for  purity,  the  result  would  be  a  general 
rise  in  price.  At  present  the  milk  farmers 
of  New  York  and  New  Jersey  barely  cover 
expenses  in  the  low  price  which  they  are 
obliged  by  the  competition  with  each  other 

to  take.  They  cannot  feed  better  fodder 
to  their  cows  or  take  more  precautions 
against  germs  or  uncleanness,  unless 
they  receive  a  cent  or  two  more  per 

quart. 
In  spite  of  this  obstacle  of  increased 

cost,  which  must  be  settled  in  some  way 
in  the  future,  the  first  question  to  be 
solved  is  whether  purity  in  our  supply  can 
be  obtained  and  kept  by  any  means.  It 
is  this  question  which  the  New  Jersey 
commission,  to  their  credit,  are  attempt- 

ing to  answer.  After  we  know  the  solu- 
tion, we  shall  be  in  a  position  to  consider 

whether  the  State  should  not  undertake 

to  secure  pure  milk  through  the  enforce- 
ment of  existing  laws  under  a  competent 

comission,  and  whether  the  several  com- 
monwealths which  furnish  New  York  City 

with  milk  cannot  agree  upon  the  precau- 
tions to  be  insisted  upon. — J^eiv  York 

Evening  Post. 

LEAVING  CHILDEEN  TO  THE  CAEE  OF  NUKSES. 

There  is  no  duty  of  the  mother  so  im- 
portant, so  sacred,  as  that  of  personally 

caring  for  her  children,  especially  when 
they  are  very  young.  Duties  to  society, 
to  education,  to  philanthropy,  should  all 
be  secondary  to  this  home  duty. 
When  excuse  can  be  offered  for  the 

woman  who  hires  a  nurse  for  her  children 

and  then  gives  up  her  time  to  so-called 
duties  and  pleasures  which  call  her  out- 

side her  home  and  away  from  the  super- 
vision of  the  nursery  ?  It  is  not  easily 

possible  to  secure  for  money,  however 
liberally  one  may  be  able  and  willing  to 
spend  it,  a  person  who  will  equal  in  refine- 

ment and  education  the  child's  own 
mother. 

The  care  of  children  has  been  regarded 
as  one  of  the  lower  occupations,  and  few 
educated  girls  will  take  the  position  of  a 
nurse.  Yet  the  brain  and  the  thought- 
power  of  a  child  develop  far  more  rapidly 
during  the  first  two  years  of  life  than  at 

any  later  period,  and  the  child's  dis- 
position may  be  easily  spoiled  by  injudi- 

cious handling.  The  difference" between a  fretful,  cross  child,  making  himself  a 
nuisance  to  all  around,  and  a  sweet-tem- 

pered, laughing  baby,  is  largely  a  matter 
of   regularity   and   carefal   management. 

The  impressions  received,  the  language 
spoken,  and  the  directions  taken  by  the 
child's  mind,  are  those  of  the  persons  with 
whom  he  comes  most  in  contact .  It  is 
for  this  reason  that  French  and  Ge^'man 
nurses  are  often  sought,  that  the  child 
may  easily  and  naturally  learn  a  foreign 
language.  One  hour  with  the  mother 
will  not  counteract  the  effect  of  twenty- 
three  hours  with  the  nurse.  Even  grant- 

ing that  the  care  of  an  intelligent  nurse 
over  the  physical  wants  of  a  child  is  of 
more  value  than  that  of  the  mother  (which 
I  do  not  believe),  the  direction  of  mind  is 
far  better  taken  charge  of  by  the  mother. 
This  is  not  advocating  a  precocious  edu- 

cation for  the  baby,  but  simply  that  the 
budding  mind  may  have  the  best  atmos- 

phere to  unfold  in. 
Let  me  give  a  few  examples  of  the  false 

impressions  that  the  little  ones  often  re- 
ceive from  their  nurses.  Many  children 

live  in  constant  terror  of  the  '^  bugaboo" 
who  catches  naughty  ones  in  the  dark,  or 
the  man  under  the  bed  who  will  come  out 
after  them  if  they  are  left  alone.  Or 
they  are  taught  to  fear  mice,  spiders, 
worms  and  other  harmless  lower  animals. 
This  fear  is  never  natural  to  children,  but 
is  taught  them  at  so  early  an  age  that 
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they  seem  to  have  been  born  with  it.  A 
little  child  who  sees  a  worm  for  the  first 

time  feels  only  interest  and  curiosity 
about  it.  He  laughs,  and  wants  to  put 
his  finger  on  it,  to  see  how  it  feels  and 
what  it  will  do.  Some  ignorant  person 

says,  "the  worm  is  nasty"  or  the  worm 
will  bite  you  " — and  the  child  ever  after- 

ward fears  that  he  may  be  bitten  or  poi- 
soned by  a  creature  that  has  no  weapons 

against  the  human  race,  and  whose  habits 
are  intensely  interesting  to  many  older  as 
well  as  younger  people.  There  is  nothing 
more  ridiculous  than  to  see  a  girl  scream 

and'  run  away  from  a  tiny  spider.  I 
know  a  lady  who  was  laid  up  three  weeks 
with  a  sprained  ankle,  the  result  of  her 
frantic  attempts  to  escape  from  a  little 

mouse,  who  was  doubtless  more  fright- 
ened than  she.  Yet  I  cannot  remember 

the  time  when  I  had  the  slightest  fear  of 
any  of  these  creatures.  My  mother 
taught  me  that  they  were  harmless  and 
interesting.  Teach  a  baby  under  two 
years  this  fearlessness,  and  his  mind  will 
never  be  influenced  against  his  early 
teachings. 

Little  children  are  naturally  cruel  from 
ignorance,  and  need  a  gentle  mind  to 
teach  them  that  an  insect  or  a  kitten  can 

feel  pain  as  well  as  they.  The  girl^  at  six 
years  old,  who  drags  her  kitten  around 
the  yard  by  a  string  tied  round  its  neck, 
began  with  a  nurse  who  did  not  teach  her 
to  care  for  and  protect  all  beings  weaker 
than  herself. 

Can  we  trust  the  nurse  to  guide  and 
develop  the  early  sense  of  right  and 
wrong  ?  Too  often  she  comes  from  a 
family  or  a  race  in  which  these  distinc- 

tions are  far  from  clear  in  the  minds  of 
the  elders.  The  child  soon  learns  that 

nurse  does  not  always  tell  the  truth,  that 
her  word  cannot  be  depended  upon,  and 
he  naturally  imitates  her  in  this  respect. 

We  see  little  children  pushing  one  an- 
other away  from  the  best  place,  seizing 

the  best  piece  of  cake  or  the  largest 
orange.  It  is  but  natural  to  the  human 
mind.  But  this  little  seed  grows  into  the 
great  tree  of  selfishness  and  carelessness 
of  the  interests  of  others,  of  which  we  see 
so  much  in  adults.  Some  children 
scream  and  howl  whenever  their  wills  are 

crossed  in  any  way.  A  firm  hand  to 
break  this  habit  means  comfort  and  peace 

for  the  family  in  the  future.  These  les- 
sons of  fearlessness,   of  unselfishness,  of 

kindness  and  of  self-control  cannot  be 
learned  too  early.  The  child  who  lacks 
these  lessons  develops  into  an  excitable, 

high-strung,  nervous  being,  a  curse  to 
himself  and  a  constant  anxiety  to  his 

parents. Let  us  turn  to  the  physical  side  of  the 

baby's  nature.  If  it  were  the  custom  to 
train  young  women  to  the  care  of  well 
children,  as  it  is  to  train  them  in  the  care 
of  the  sick,  the  nurse  might  be  trusted 
with  their  physical  welfare.  But,  un- 

fortunately, our  nurses  are  trained  by 
experience  only.  All  that  is  necessary  is 
for  a  young  woman  to  decide  that  she  likes 
the  care  of  children,  and  to  present  her- 

self before  the  public  in  that  light,  to 
have  her  received,  into  some  unsuspecting 

person's  family  and  given  the  care  of 
young  children.  She  is  probably  ignorant 
of  the  rules  of  hygiene,  of  the  needs  of 
fresh  air,  and  the  ways  of  ventilating  a 
room  without  a  draft,  of  the  proper 
temperature  at  which  to  keep  her  nurserv, 

and  the  best  ways  of  feeding  childreu.' 
She  has  seen  her  small  brothers  and  sisters 

sit  up  all  hours  of  the  night,  eat  any- 
thing they  can  lay  their  hands  on,  and  at 

any  time  they  see  fit  to  want  food,  and 
tumble  about  the  floor  as  they  like.  These 
plans  tried  on  her  new  charges  soon  bring 
about  indigestion,  bronchitis  or  irregular 
habits  of  sleeping.  The  results  are  but 
natural.  In  the  absence  of  her  mistress, 
she  corrects  her  little  charges  at  will ;  they 
learn  to  fear  a  blow,  or  to  scream  for 
whatever  they  want.  The  foundations 
are  laid  of  ill-health  and  an  excitable,  un- 

stable, nervous  condition,  which  has  much 

to  do  with  the  prevalence  of  nervous  dis- 
eases in  later  years. 

Am  I  depicting  an  extreme  case?  Then 
modify  it  for  yourselves,  and  fill  in 
the  picture  with  other  details.  Let  us 

take  an  "experienced"  nurse.  Can  you 
safely  trust  her  discretion  in  the  matter  of 
taking  the  children  out  in  all  weather 
and  to  all  places?  I  know  of  a  nurse  who 
took  two  children,  two  and  a  half  and 
five  years  old,  to  her  home,  where  her 
father  lay  in  bed,  sick  with  smallpox.  It 
was  only  by  the  description  by  the  older 
child  of  "a  man  with  sores  all  over  his  face" 
that  the  horrified  mother  learned  where 
her  children  had  been.  The  nurse  had 

been  so  used  to  the  presence  of  smallpox 
in  a  southern  city  that  she  knew  no  better. 
Many  of  the  nurses  whom  I  see  on  the 
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street  are  attending  far  more  to  gossip 
about  their  own  affairs  than  to  the  welfare 
of  their  charges.  If  we  fear  to  entrust 
our  valuable  bric-a-brac  to  the  care  6i  ser- 

vants, how  much  more  precious  are  these 
troublesome  little  comforts  ? 

Then  watch  over  your  nurse  in  season 
and  out  of  season;  study  hygiene  and 
diet;  find  a  physician  not  too  busy  to  talk 
over  these  subjects  with  you,  and  let  him 
teach  you  how  to  keep  your  children  well, 
instead  of  coming  to  them  only  when  they 
are  sick ;  and  never  let  your  nurse  think 
she  knows  more  than  you  do  about  the 
care  of  children.  Spend  as  much  time  as 
you  can  possibly  arrange  with  the  children, 

and  leave  some  of  the  cares  of  society  and 
of  charity  to  the  women  who  have  no 

"little  darlings."  A  physician's  wife 
said  to  me  the  other  day,  "  I  fear  I  shall 
not  have  time  to  come  often  to  the  club, 
as  I  am  one  of  the  mothers  who  are  old- 
fashioned  enough  to  take  care  of  their 

own  little  girls.  ̂ '  I  went  away,  thinking what  a  sensible  mother  she  was.  Above 
all,  teach  your  children  to  love  you  most 
of  all,  and  not  to  cling  to  the  nurse  in 
preference  to  you.  This  will  take  time, 
but  in  it  lies  the  hope  of  making 

them  healthy,  hearty  and  pure-minded. — 
Mother^ s  Nursery  Guide. 

ASIATIC  CHOLERA  IN  ENGLAND. 

The  official  notifications  made  during 
the  past  week  prove  beyond  a  doubt  that 
our  first  line  of  defense  has  been  forced, 
and  that  cases  of  Asiatic  cholera  have 
occurred  in  Hull  and  in  Grimsby,  not 

among  ships'  crews,  but  among  permanent 
residents.  The  first  recognized  case  was 
of  a  boy  in  Hull,  on  whom  an  inquest  was 
held  on  August  25th.  The  inquiry  was 
adjourned,  in  order  that  a  bacteriological 
examination  might  be  made.  The  material 
was  transmitted  to  Dr.  Klein,  into  whose 
custody  it  came  on  August  28th.  Culti- 

vations were  immediately  made,  and  on 
the  following  morning,  August  29th,  the 
sanitary  authority  in  Hull  was  informed 
by  telegraph  that  the  case  was  undoubt- 

edly one  of  Asiatic  cholera.  At  the  same 
time  the  information  was  transmitted  to 
the  Local  Government  Board,  who  at  once 
despatched  Dr.  Thompson  to  Hull.  As 
suspicious  cases  had  occurred  in  Grimsby, 
where  diarrhoea  had  been  prevalent 
severely  for  several  weeks.  Dr.  Eeece  was 
directed  to  proceed  to  that  port.  On 
August  30th  a  woman  died  with  typical 
symptoms  of  cholera;  a  ̂ post-mortem  ex- 

amination was  made,  and  Dr.  Reece  re- 
turned to  London  with  a  part  of  the  ileum 

and  some  typical  rice-water  stool  from 
this  case.  Cultures  made  from  these 
specimens  gave,  after  the  usual  intervals 
of  about  twelve  hours,  typical  growths  of 
the  vibrio  of  Asiatic  cholera,  and  on 
August  31st  a  telegram  was  despatched  to 
Grimsby  to  this  effect.     On  the  following 

day,  September  1st,  similar  materials 
were  received  from  a  second  case  which 

had  been  subjected  to  post-mortem  exami- 
nation on  that  day.  The  cultivation  test 

again  gave  unmistakable  evidence  of 
Asiatic  cholera,  and  the  Grimsby  authori- 

ties were  so  advised  on  September  2nd. 
Meanwhile  a  woman  who  lived  in  the  same 
street  in  Hull  as  the  boy  upon  whom  the 
inquest  was  held  on  August  25th  had  been 
taken  ill,  and  died.  A.  joost-mortem  exami- 

nation was  made  on  the  same  day ;  the 

cultivations  again  gave  unmistakable  evi- 
dence of  Asiatic  cholera.  This  case  gave 

rise  to  a  third,  the  woman^s  daughter, 
who,  on  receipt  of  the  news  of  her 
mother's  illness,  went  to  nurse  her,  was 
taken  ill  within  twenty-four  hours,  and 
died  with  symptoms  of  Asiatic  cholera. 

Since  then  other  cases  have  occurred  in 
Hull  and  Grimsby,  which  have  presented 
symptoms  pointing  to  Asiatic  cholera, 
although  the  diagnosis  has  not  been  con- 

firmed by  bacteriological  examination. 
Elaborate  precautions  are  now  being 
taken  in  both  of  these  ports,  but  it  cannot 
be  denied  that  the  position  remains 
serious.  The  Mayor  of  Grimsby  has 
addressed  a  letter  complaining  that  exag- 

gerated statements  have  appeared  in  the 

press,  and  that,  "whilst  Grimsby  is 
sparing  no  expense  or  trouble  in  adopting 
the  most  stringent  measures  to  prevent 
the  introduction  of  cholera  into  this 
country,  it  is  being  ungenerously  and 

cruelly  treated  in  return." 
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It  is  inevitable,  however,  that  consider- 
able alarm  should  be  felt  throiigliont  the 

oonntry,  although  we  are  glad  to  recognize 
that  there  are  no  signs  of  panic.  At  the 
same  time  we  learn  with  some  surprise 

that  the  railway  excursion  traffic  to  Olee- 
thorpes,  which  is  a  suburb  of  Grimsby, 
has  not  been  stopped,  although  it  seems  to 
be  made  a  matter  of  complaint  that  it  has 
been  perceptibly  affected,  the  number  of 

excursionists  being  several  hundreds  be- 
low the  avarage. 

It  is  astonishing  to  learn  that  the 
efforts  of  the  Eotherham  Corporation  to 
induce  the  Manchester,  Sheffield,  and 
Lincolnshire  Railway  to  abandon  a  special 
excursion  train  to  carry  people  from 
Orimbsy  to  Eotherham,  to  attend  a  foot- 

ball match,  have  been  unsuccesful.  The 
reason  alleged  is  that  there  is  no  serious 
epidemic  at  Grimsby.  The  infection  of 
Asiatic  cholera  is  present  in  Grimsby,  and 
Asiatic  cholera,  whatever  the  dimensions 
of  the  epidemic  may  be,  is  always  serious. 

That  the  continuance  of  excursion 

trafl&c  may  facilitate  the  dissemination  of 
the  disease  is  shown  by  the  history  of  the 
ease  of  Asiatic  cholera  which  has  occurred 

at  Eotherham.  The  patient  was  a  miner, 

"who  we  learn,  visited  Grimsby  on  Septem- 
ber 4th ;  he  was  taken  ill  on  September  oth, 

and  died  the  same  day.  Bacteriological 
examination  proved  that  he  had  been  suf- 

fering from  Asiatic  cholera. 
Without  wishing  to  bear  hardly  upon 

the  sanitary  authorities  of  Hull  and  Grims- 
by— brought  face  to  face  with  a  serious 

emergency  the  significance  of  which  there 
may  have  some  natural  indisposition  to 

recognize — we  cannot  help  feeling  that 
they  would  have  been  well  advised  to  have 
had  recourse  at  an  earlier  date  to  the 

bacteriological  method  of  diagnosis. 
Our  Special  Commissioner,  who  has 

visited  Grimsby,  furnishes  us  to  day 
with  facts  which  afford  grounds  for 
at  least  a  strong  suspicion  that  some 

of  the  cases  of  "  cholera  "'  and  "  diarrhcsa  " 
w^iich  occurred  during  the  third  week  in 
August  may  have  been  really  due  to  Asiatic 
cholera.  Since  August  20th  20  deaths 
have  occurred  in  Grimsby  from  acute  forms 
of  diarrhoea,  of  which  18  have  been  re- 

turned "cholera"  or  "choleraic  diar- 

rhoea." The  mortality,  as  our  Commis- 
sioner points  out,  was  high,  and  might 

"well  have  aroused  suspicion.  The 
precautionary  measures  now  in  force 
are  admirable,  but  it  is  possible  that,  had 

a  bacteriological  examination  been  made 
a  week  earlier,  they  might  have  been  then 
enforced  with  the  effect  of  saving  life  and 

protecting  the  trade  of  the  port  of  Grims- 
by from  the  serious  injury  which  it  is 

inevitable  it  must  now  suffer. 

In  the  British  Medical  Journal  of  July 
26th  was  published  an  article  on  the 
examination  of  cholera  discharges,  which 
explained  fully  the  methods  now  in  use  in 

bacteriological  laboratories,  and  we  men- 
tioned then  the  names  of  various  labora- 

tories in  this  country  in  which  bacterio- 
logical "work  is  carried  on  and  in  any  one 

of  which  the  necessary  examination  would, 
we  have  no  doubt,  be  promptly  made.  It 
may  be  well  to  add  that  the  best  material 
to  forward  is  either  some  of  the  rice-water 
stool,  or,  if  the  case  has  terminated  fatally, 
a  portion  of  the  lower  ilium  about  eight 

or  twelve  inches  in  length.  If  a  speci- 
men of  the  stool  is  sent  it  should  be  put 

in  a  glass  stoppered  bottle,  previously 
washed  out  with  spirit,  and  the  stopper 

tied  down  and  sealed.  '  If  a  piece  of  the ileum  be  sent  it  should  be  tied  above  and 

below  and  placed  in  a  wide-mouthed  glass 

stoppered  bottle,  previously  "washed  out 
with  alcohol.  In  neither  case  should  any 

preservative  or  other  fluid  be  added  to  the 
specimen  contained  in  the  bottle.  The 
bottle  should  be  thickly  wrapped  in  cotton 

"wool  and  packed  in  a  tin  box.  If  no 
specimen  of  the  stool  or  the  intestine  can 
be  obtained  a  portion  of  a  sheet  soiled  by 
the  discharges  should  be  cut  out,  folded, 

"wrapped  in  guttapercha  tissue  enveloped 
in  cotton  wool,  and  packed  in  a  tin  box. — 
Br.  Med.  Jour. 

Metrical  Equivalejs^ts.  The  metric 
nomenclature  is  coming  into  such  common 
use,  especially  in  scientific  articles,  that 
the  following  formulas  will  be  found 
valuable : 

WEIGHT   EQUIVALENTS. 

To  convert  grains  iato  grammes  multiplj' bj'       0.065 
To  convert  grammes  into  grains  multiply    15.5 
To  convert  drachms  into  grammes  multiply  by. . .     3.9 
To  convert  ounces  (avoir.)  into  grammes  multiply 

b3^    2S.4 
To  convert  pounds  (avoir.)  into  grammes  multiph' 
by   453-6 

MEASURE  EQUIVALENTS. 

To  convert  cubic  centimeters  into  grains  multiply 
by    .•  155 

To  convert  cubic  centimeters  into  drachms  multi- 
ply by      .       0.26 

To  convert  cubic  centimeters  into  ounces  (avoir.) 
multiply  by        0.036 

To  convert  pints  into  cubic  centimeters  multiply 
by   473- To  convert  liters  into  ounces  (avoir.)   multiply  by  35.3 

To  convert  gallons  into  liters  multiply  by       3-8 
—Scientific  American. 
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CURRENT   LITERATURE   REVIEWED. 

THE     ANNALS      OF      GYNECOLOGY     FOR     SEP- 
TEMBER. 

The    Operative    Treatment    of    Backward 
Displacements  of  the  Uterus 

is  the  title  of  a  paper  contributed  by  Dr. 
Ernest  W.  Gushing.  After  reviewing  the 
various  operations  proposed  for  the  relief  of 
the  condition,  the  author  presents  the  follow- 

ing conclusions : 
1.  That  many  cases  of  retroflexion,  and  most 

cases  of  retroversion,  if  uncomplicated,  cause 
little  serious  disturbance,  and  require  no 
operative  treatment. 

2.  That  severe  retroflexion  in  the  virgin, 
when  giving  rise  to  symptoms  sufficiently 
severe  to  call  for  treatment,  is  best  relieved 
by  operation. 

3.  That  cases  of  retroversion  which  cannot 
be  made  comfortable  by  simple  measures, 
such  as  the  use  of  a  pessary,  are  usually 
obdurate,  on  account  of  some  complication 
which  requires  operation. 

4.  That  of  the  operations  designed  for  the 
cure  of  retro-displacements,  the  only  ones 
worth  considering  are  the  Alexander-Adams 
operation,  the  various  methods  of  intra- 

abdominal shortening  of  the  round  ligaments, 
and  ventro-flxation. 

5.  That  there  is  a  legitimate  and  useful 
field  for  Alexander's  operation,  subject  to  the 
following  limitations  :  The  uterus  must  be 
free,  the  diagnosis  must  be  exact,  the  anatom- 

ical conditions  must  be  favorable. 
6.  That  when  these  conditions  are  not 

present  it  is  better  to  make  a  median  abdom- 
inal incision  and  act  according  to  circum- 

stances. 
7.  That  after  opening  the  abdomen,  if  no 

complications  are  present,  the  uterus  may 
best  be  secured  in  ante-position  by  shortening 
the  round  ligaments  internally,  and  by  plac- 

ing at  each  cornu  of  the  uterus  one  suture 
which  passes  through  the  abdominal  wall. 

8.  That  the  latter  operation  may  properly 
be  performed  instead  of  that  of  Alexander  if 
the  surgeon  prefers  it,  as  it  is  equally  safe 
and  more  reliable  on  the  average. 

Dr.  C.  D.  Hurt  contributes  an  article  on 

The  Etiology  of  Puerperal  Eclampsia ; 
Treatment. Its 

After  reviewing  the  various  theories  as  to 
the  causation  of  the  convulsions  the  author 
says,  in  regard  to  treatment :  If  the  increased 
sensibility  is  from  an  over-supply  of  nerve- 
force  stored  away  for  the  woman  in  parturi- 

tion, then  veratrumand  chloral  are  indicated. 
If  a  plethoric  condition,  the  veratrum  and 
venesection.  If  a  truly  anaemic  and  impov- 

erished condition  of  the  blood,  then  morphia 
and  aromatic  spirits  of  ammonia,  with 
cautious  use  of  veratrum.  To  secure  prompt 
and  decided  relief  when  treating  eclampsia, 
whether  uremia  is  or  is  not  present,  unless 
the  patient  is  very  anaemic  and  with  a  broken 
down  constitution,  the  author  would,  if  she 
is  of  a  full  habit,  draw  twelve  to  twenty 
ounces  of  blood,  then  use  hypodermically  ten 

to  fifteen  drops  of  Norwood's  tincture  of 
viratrum  viride  ;  then  order  a  quart  of  warm 
water  thrown  into  the  rectum.  If  the  con- 

vulsions are  post-partum  he  would  first  use 
the  viratrum  and  warm  enema,  and  see  that 
the  bladder  was  well  emptied.  The  author 
states  that  he  has  resorted  to  chloral  and 
chloroform  and  would  by  no  means  ignore 
these.  He  dislikes  the  use  of  morphia  because 
of  its  tendency  to  check  the  secretions.  Apo- 
morphia  he  believes  to  be  valuable  in  many 
cases  but  he  has  had  but  little  experience 
with  it. 

Dr.  Herman  L.  Collyer  discusses  the 

Treatment  of  Vaginitis  by  Peroxide  of 
Hydrogen. 

The  author  states  that  he  has  been  able  ta 
cure  his  cases  more  speedfly  by  its  use  than 
any  other  means  that  he  is  aware  of.  It  is 
his  custon  in  the  treatment  of  a  case  of  vag- 

initis (purulent),  first  to  wash  the  parts  with 
warm  creohn  water  in  the  strength  of  half  a 
drachm  to  the  pint,  getting  rid  of  all  the 
secretion  possible;  then  through  a  glass  or 
rubber  cylindrical  speculum  to  thoroughly 
wash  out  the  vagina.  He  uses  peroxide  of 
hydrogen  (medical)  plentifully,  either  full 
strength  or  diluted  with  luke  warm  water, 
and  rubs  the  surface  with  a  pledget  of  cotton, 
withdrawing  the  speculum  at  the  same  time 
(but  not  allowing  it  to  come  out)  so  as  to  allow 
the  peroxide  to  get  deep  into  the  crpyts,  des- 

troying the  pyogenic  membrane  and  the 
gonococci,  ifany  have  imbedded  themselves 
in  the  epithelium  :  he  treats  the  vagina 
throughout  in  this  manner,  and  also  the 
vulva,  especially  in  the  folds  of  the  labia  and 
the  orifices  of  the  Bartholin  ducts.  Having 
destroyed  every  vestage  of  the  pus  with  the 
peroxide  of  hydrogen,  he  pours  into  the  specu- lum about  an  ounce  of  a  solution  of  nitrate 
of  silver,  half  a  drachm  to  the  ounce, 
and  coats  the  denuded  membrane  through- 

out, inserting  a  strip  of  iodoform 
or  aristol  gauze  to  keep  the  parts  separated, 
swabbing,  the  external  parts  with  the  same 
solution,  fifteen  grains  to  the  ounce.  This 
process  is  repeated  every  second  or  fourth 
day,  as  the  case  demands.  The  patient  is 
instructed  to  remove  the  gauze  on  the  follow- 

ing day  and  to  use,  in  acute  attacks,  a  cool, 
weak  solution  of  the  lotion  plumbi  et  opii 
or  a  solution  of  muriate  of  am.monia 
two  or  three  times  a  day.  When  the  symp- 

toms become  milder,  the  use  of  astringents  is 
necessary.  In  specific  vaginitis  the  endo- metrium and  the  urethra  have  often  become 
eflfected,  and  these  cavities  are  treated  in  the 
same  manner,  of  course  observing  the  precau- 

tions necessary  for  each,  in  all  cases  securing 
free  drainage. 

Dr.  J.  A.  Prince  contributes  a  paper  on 
"Prolapsus  with  Betro-deviations  of  the 
Uterus  treated  by  Ventro-fixation."  After 
reporting  a  number  of  cases  the  author 
concludes  as  the  result  of  his  experience  that 
the  operation  is  justifiable  in  many  cases. 
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In  the  department  of  Psediatry,  Dr.  Eugene 
Revilliod  presents^  some  "Clinical  Notes  on 
Nephritis  as  met  with  in  Children." 

In  summing  up  he  says  that  nephritis  is 
often  a  primary  disease  in  childhood;  the 
cause  may  often  be  found  in  the  influence  of 
cold,  but  often  there  is  to  be  found  no  circum- 

stances capable  of  explaining  its  origin.  The 
most  frequent  form,  from  a  clinical  point  of 
view,  is  the  acute;  from  an  anatomatical 
point  of  view  it  is  the  mixed.  Albuminuria  is 
an  almost  constant  symptom.  The  quantity 
of  albumin  is  most  variable.  It  may  be  very 
abundant  in  serious  cases.  Slight  nephritis 
may  also  give  a  large  quantity  of  albumin  in 
the  beginning,  but  the  quantity  rapidly  de- 

creases. Anasarca  is  a  less  constant  symp- 
tom than  albuminuria,  and  collections  in  the 

serous  cavities  are  rare.  The  complications 
that  he  observed  could,  in  about  all  the  cases, 
be  attributed  to  the  initial  disease.  This  was 
the  case  especially  with  pleuro-pneumonia, 
several  cases  of  endo-carditis,  one  of  rheuma- 

tism, and  two  of  peritonitis. 
Dr.  Henry  N.  Cattell  contributes  a  paper 

entitled  "Some  Special  Points  on  the  Per- 
formance of  Autopsies  on  the  New-born."  I The  other  contributions  in  this  issue  are : 

"A  paper  on  Extra-uterine  Pregnancy"  by 
Dr.  A.  H.  Cordier.  "A  Useful  Addition  to 
the  Edebohl's  Operating  Table"  by  Dr.  I. 
S.  Stone.  ''The  Treatment  of  the  Eetro- 
verted  Uterus,  with  special  reference  to  the 
Value  of  Massage  and  the  Author's  Applica- 

tion of  the  Uterine  Respiratory  Movement," 
by  Dr.  D.  H.  Williams,  and  "A  Favorable 
Termination  of  a  much  neglected  case  of 
Suppuration  of  the  Appendix  Vermiformis," 
by  Dr.  Z.  H.  Evans. 

THE  UNIVERSITY  MEDICAL.  MAGAZINE 

for  September.    Dr.  John  B.  Deaver  furnishes 
an  interesting  paper  on 

The  Treatment  of  Appendicitis. 

He  proposes  that  the  term  intra-peritoneal 
inflammation  should  include  all  cases  of 
inflammation  in  the  right  iliac  fossa  having 
their  origin  within  the  ̂  peritoneum  and  as- 

sociated with  lesions  of  the  cecum  or  the 
appendix,  for  the  following  reasons:  (1)  He 
believes  it  impossible  to  differentiate  between 
appendicitis,  typhilitis  and  peri-typh- 

litis; (2)  He  believes  the  terms 
typhlitis  land;  perityphlitis  to  be  mislead- 

ing, and  as  long  as  it  is  taught  that  they  are 
distinct  affections,  independent  of  trouble 
with  the  appendix,  just  so  long  will  the  physi- 

cian be  misled  as  to  the  true  character  of  in- 
flammation in  this  region.  He  asserts  that 

all  inflammations  of  the  right  iliac  fossa,  ex- 
cluding inflammatory  aflections  jf  the 

overl;^dng  abdominal  muscles,  have  their 
starting  point  in  the  appendix.  All  cases  of 
appendicitis  are  divisible  into  five  classes: 
catarrhal,  obstructive  (due  to  the  presence  of 
a  foreign  body,  as  a  fecal  concretion,  an  en- 

terolith, a  stricture,  etc.),  perforative,  tuber- 
cular and  relapsing. 

The  treatment  which  offers  the  best  oppor- 
tunity for  permanent  relief  is  that  of  immed- 

ate  removal    of  the  offending  appendix  as 

soon  as  the  diagnosis  is  established.  His  rea- 
son for  adopting  such  a  radical  course  has  been 

forced  lupon  him  by  the  large  number  of 
cases  he  has  seen  perish  when  well-directed 
medical  means  had  failed  to  afford  relief, 
many  of  the  patients  being  beyond  surgical 
aid.  While  he  has  seen  cases  of  acute  aiopen- 
dicitis  recover  without  operation,  this  has 
not  been  the  rule,  but  the  exception. 
Furthermore,  being  unable  to  subsequently 
observe  the  cases  supposed  to  have  recovered 
without  operation,  it  is  impossible  to  estimate 
how  many  of  these  suffered  from  relapses. 
If  reliable  statistics  were  available  upon  this 
point  an  arbitrary  rule  could  be  made. 

The  points  he  observes  in  making  the  in- 
cision for  the  removal  of  the  appendix  in 

acute  cases  where  there  is  present  a  mass,  be 
it  pus  or  exudate,  are  the  following:  When 
the  loin  is  rendered  prominent  by  the  mass 
or  is  the  seat  of  edema,  he  takes  it  as  an  indi- 

cation that  the  appendix  holds  a  post-cecal 
or  an  external  antero-lateral  position  or  that 
it  comes  off  from  the  apex  of  the  cecum,  and 
he  carries  the  incision  parallel  with  and  a 
short  distance  above  the  outer  third  of  Pou- 
part's  ligament,  prolonging  it  outward  if 
necessary.  When  the  mass  presents  itself 
well  to  the  inner  side  of  the  anterior  superior 
spine  of  the  ilium,  he  carries  the  in- 

cision through  the  semi-lunar  line,  ra- 
ther through  the  rectus  muscle  imme- 

diately to  the  inner  side  of  the  semi-lunar 
line.  The  wound,  when  carried  through  the 
muscle,  heals  more  solidly  and,  therefore, 
there  is  less  likelihood  of  the  development 
of  a  ventral  hernia  than  when  made  through 
the  senai-lunar  line. 
In  concluding  the  paper  he  cautions 

against  operation,  when  time  is  not  an  ele- 
ment, until  the  patient  has  been  thoroughly 

prepared,  that  is,  by  rest  in  bed  for  two, 
three  or  more  days,  a  limited  but  nutritious 
diet,  and,  most  important  of  all,  the  free 
evacuation  of  the  bowels.  In  acute  attacks 

of  appendicitis  he  always  feels  that  the  oper- 
ation is  certain  to  be  a  success  if  the  patient 

has  had  two  or  more  free  evacuations  during 
the  day  of  operation;  while,  on  the  other 
hand,  in  acute  cases  when  the  bowels  have 
been  kept  locked  up  with  opium,  he  never 
feels  sure  of  the  result. 

Dr.  Joseph  McFarland  discusses  the  ques- 
tion 

Are  Coccidia  Found  in  Cancer  ? 

After  carefully  reviewing  the  opinions  of  the 
observers  and  workers  in  this  subject,  he 
deduces  that  from  all  the  evidence,  we  are 
obliged  to  conclude  that  the  bodies  found  in 
cancer  cells  and  described  as  parasites,  are 
not  of  such  nature,  but  are  phenomena 
occurring  from  disease  and  degeneration  of 
the  cells,  and  have  nothing  to  do  with  the 
etiology  of  cancer.  While  he  does  not  deny 
the  possibility  of  the  presence  of  animal  par- asites as  well  as  bacteria  in  the  ulcerated  and 
degenerated  portions  of  epithelial  tumors,  he 
is  obliged  to  regard  even  this  as  unproven. 

Dr.  John  C.  Heisler  contributes  a  paper  on 
Cystitis  in  the  Female. 

In  almost  every  case,  certainly  in  the  ma- 
jorit3^,  careful  inquiry  will  disclose  some  er- 
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ror  in  diet  or  defect  in  digestion.  Prominent 
among  tlie  former,  is  the  habit  of  partaking 
freely,  almost  inordinately  it  may  be,  of  acid 
fruits  and  of  highly  stimulating  condiments. 
The  sparing  use  of  drinking  water  may  be,  at 
least,  a  powerful  predisposing  cause  of  blad- 

der irritation,  and  if  the  patient  is  a  heavy 
feeder,  or  is  addicted  to  the  free  use  of  acids 
and  condiments,  will  certainly  very  greatly 
aid  in  producing  the  disease.  Gastric  diges- 

tion, intestinal  digestion  and  bowel  evacua- 
tions having  each  received  the  physician's 

attention,  he  may  next  proceed  to  a  physical 
examination  of  the  pelvic  organs.  Whether 
there  is  flexion,  version,  descent,  or  other 
morbid  condition  of  the  uterus,  should  be 
noted,  as  well  as  the  state  ol  the  ovaries. 
Tenderness  of  the  urethra  should  b^  inquired 
for,  by  passing  the  finger  along  the  roof  of 
the  vagina  with  slight  pressure.    It  should 

be  borne  in  mind  that  anything  keeping  up 
pelvic  congestion  will  interfere  with  the  cure 
of  the  cystitis.  That  microscopical  and 
chemical  examination  of  the  urine  should  al- 

ways be  made,  goes  without  saying. 
The  chief  indications  for  treatment  are:  (1) 

To  remove  any  discoverable  source  or  sources 
of  irritation;  (2)  to  render  the  urine  bland; 
(3)  to  relieve  pelvic  congestion  if  it  exist;  (4) 
to  treat  locally  the  inflamed  mucous  mem- 

brane; (5)  to  improve  the  patient's  general 
health;  (6)  to  secure  rest  for  the  patient  by 
keeping  her  in  bed,  at  least  in  all  acute 
cases. 
The  remaining  paper  is  by  Dr.  James 

Wallace  on  "Glaucoma."  In  the  clinical 
department  is  the  report,  by  Dr.  Francis 
Lieber,  of  the  fractures  treated  in  the  dispen- 

sary of  the  Episcopal  Hospital  during  the 
service  of  Drs.  Davis  and  Van  Pelt. 

PERISCOPE. 

MEDICINE 

lEmboIism  of  the  Popliteal  Artery  Follow= 
ing  Diphtheria. 

Eooney  {Occidental  Medical  Times,  April, 
1893)  reports  a  case  of  diphtheria  which  was 
followed  by  embolism  of  the  left  popliteal 
artery.  Gangrene  resulted,  the  line  of  demar- 
cation  extending  obliquely  from  the  patella 
in  front  downwards  and  backwards  to  the 
top  of  the  belly  of  the  gastrocnemius.  Am- 
IDutation  through  the  thigh  at  the  junction  of 
the  lower  and  middle  thirds  was  performed, 
and  the  patient  recovered. 

Epilepsy, 

Mfller  [Edinburgh  Medical  Journal,  July, 
1893)  reports  a  case  of  epilepsy  which  was 
cured  by  the  removal  of  a  contraction  of  the 
slips  of  the  palmar  fascia  going  to  the  ring 
^nd  little  fingers  of  the  right  hand,  and  also 
the  slitting  up  of  a  contracted  prepuce.  The 
fits  used  to  commence  by  the  fingers  of  the 
right  hand  becoming  flexed,  with  the  thumb 
over  them;  the  arm  then  became  flexed  until 
the  hand  touched  the  shoulder.  The  rigidity 
extended  to  the  right  leg,  and  then  became 
general,  the  patient  losing  consciousness. 
Some  months  after  the  operation  the  patient 
reported  himself  quite  well. 

Bathing  After  Excessive  Exercise. 

The  popular  notion  of  the  injurious  effect 
of  a  cold  bath  taken  by  one  who  is  overheated 
from  exercise,  must  possess — as  all  such  ideas 
have — some  basis  in  experience;  and  yet  it  is 
falsified  by  the  experiences  of  athletes  from 
the  days  of  the  Greeks  and  Romans  even 
until  now,  who  find  in  this  procedure  a  re- 

freshing and  stimulating  tonic  after  the  exer- 
tion they  have   recently  undergone.    And, 

physiologically  speaking,  a  cold  plunge  or 
douche  taken  immediately  after  the  physical 
effort,  when  the  skin  is  acting  freely  and 
there  is  a  sense  of  heat  throughout  the  body, 
is  as  rational  as  in  the  experience  of  the 
athlete  it  is  beneficial.  It  is  paralleled  by 
the  tonic  effect  produced  by  the  cold  plunge 
when  the  skin  is  actively  secreting  after  a 
Turkish  bath,  and  finds  its  rationale  doubt- 

less in  the  stimulation  of  the  nervous  system, 
in  the  increase  of  internal  circulation,  and 
also  in  the  renewal  of  activity  to  the  cutaneous 
circulation  after  the  momentary  contraction 
of  blood  vessels  due  to  the  cold.  The  popular 
belief,  doubtless,  rests  on  the  injurious  effects 
which  may  be  induced  by  the  bath  in  one 
who  does  not  resort  to  it  immediately,  but 
allows  time  for  the  eflTects  of  fatigue  to  show 
themselves  on  the  muscles  and  nerves  and 
for  the  surface  of  the  body  to  get  cool.  Taken 
then  the  bath  is  more  likely  to  depress  than 
to  stimulate,  there  is  less  power  of  reaction 
and  greater  liability  to  internal  inflamma- tions. At  such  a  time  a  warm  bath  rather 
than  a  cold  one  is  more  suitable  and  more 
safe.  It  has  been  suggested,  however,  that 
the  practice  of  indulging  in  a  bath  after  vio- 

lent exercise  may  initiate  renal  disease.  Of 
this  there  is  no  evidence.  The  transitory  al- 

buminuria observed  after  prolonged  cold 
baths  may  indicate  the  disturbance  in  the 
renal  circulation  which  ensues  upon  them, 
but  these  cases  are  in  a  different  category  from 
those  to  which  we  are  now  alluding,  nor  are 
we  aware  of  any  facts  to  prove  that  even  in 
them  Bright's  disease  has  been  developed  in 
consequence  of  the  transient  departure  from 
the  normal.  Lastly,  it  must  be  remembered 
that  those  indulging  in  athletic  exercises  of 
all  kinds  are  presumably  sound  in  heart  as 
well  as  limb,  and  that  such  persons  may  take 
with  impunity,  and,  indeed,  with  beneflt, 
measures  which  would  be  distinctly  harmful 
to  the  weakly. — Lancet. 
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Diabetes  and  Cirrhosis  of  the  Liver. 

Palma  {Ber.  klin.  IFoc/i.,) describes  two  such 
cases  from  cases  from  the  clinic  of  v.  Jaksch. 

(1)  A  man,  aged  78,  had  suffered  from  in- 
creasing weakness  for  eighteen  wrecks.  The skin  was  of  a  brownish  color.  There  was 

considerable  hepatic  and  splenic  enlargement. 
The  urine  contJ*ined  much  grape  sugar,  but 
no  bile  pigment.  The  case  is  described  as 
one  of  hypertrophic  passing  into  atrophic 
cirrhosis.  (2)  A  naan,  aged  43,  began  with 
slight  jaundice  four  months  previously.  Two 
months  later  the  abdomen  began  to  swell, 
and,  fourteen  days  ago,  the  legs.  Ascites  was 
present.  The  liver  and  spleen  could  not  be 
felt.  The  urine  contained  grape  sugar  and 
occasionally,  acetone,  as  well  as  bile  pigment. 
A  month  later  he  died.  The  liver  was  found 
to  be  cirrhotic,  the  kidneys  enlarged,  and 
the  pancreas  healthy.  The  liver  only  con- 

tained a  small  quantity  of  glycogen.  In  such 
cases  either  l^the  sugar-forming  function  of 
the  liver  is  increased,  and  too  much  sugar 
gets  into  the  blood,  or  the  liver  is  not  in  a 
position  to  convert  the  sugar  brought  to  it 
into  glycogen.  The  question  of  alimentary 
glycosuria  must  also  be  considered.  Here 
the  limit  for  the  assimilation  of  carbo- 

hydrates is  diminished,  and  a  permanent 
glycosuria  may  result.  The  effect  of  alcohol 
in  this  respect  has  been  insisted  on.  The 
author  draws  attention  to  the  pigmentation 
seen  in  his  case,  and  refers  to  the  condition  of 
"  bronzed  diabetes."  He  concludes  by  point- 

ing out  (l)that  the  coexistence  of  these  two  dis- 
eases is  very  rare;  (2)  that  the  liver  disease 

cannot  as  yet  be  looked  upon  as  the  cause  of 
the  diabetes,  and  that  the  latter  may  be  a 
chance  complication;  and  (3)  that  the  name 
bronzed  diabetes  should  not  be  used,  as  pig- 

ment may  be  absent  from  the  internal  organs 
in  such  cases,  and  in  ordinary  cirrhosis  with- 

out diabetes  this  accumulation  of  pigment 
may  also  be  present. — Br.  Med.  Jour. 

Relation  between    the   Alkalinity    of    the 
Blood  and  Intestinal  Absorption. 

Castellino  and  Cavazzani  {Oaz.  degli 
Ospitali,)  have  sought  to  ascertain  whether, 
and  if  so  how,  the  process  of  absorption  from 
the  intestine  is  modified  in  association  with 
altered  physical  and  chemical  conditions  of 
the  blood;  secondly,  they  have  sought  to 
establish  how  such  changes  of  the  blood  in- 

fluence in  the  human  subject  the  general 
metabolism  of  the  body.  The  study  is  not 
as  yet  complete,  but  the  authors  have  ascer- 

tained the  following  facts:  In  distinctly 
alkaline  serum,  the  reticulum  of  the  hyalo- 

plasm, of  leucocytes  undergoes  stimulation, 
which  causes  increased  irritability  and  more 
active  vital  manifestations  in  the  protoplasm. 
In  liquids  poor  in  alkali  the  protoplasm 
appears  torpid  and  slow  in  its  reactions,  but 
in  these  cases  contact  with  alkaline  serum 
speedily  evokes  i increased  activity;  Contact 
of  faintly  alkaline  serum  with  leucocytes  in 
a  medium  favorable  to  their  activity  depresses 
their  movements,  and  accelerates  the  pro- 

cesses of  degeneration.    Serum  which  is  but 

faintly  alkaline  nearly  always  produces  trans- 
parency of  the  protojDlasm,  and  throws  out 

the  nucleus.  From  the  above  facts,  the 
authors  argue,  first,  that  alkalinization  of  the 
blood  favors  intestinal  absorption;  and, 
secondly,  that  as  the  passage  of  foods  from 
the  intestine  through  the  lining  mucous 
membrane  is  probably  due  in  great  measure 
to  the  activity  of  the  cells  lining  the  villi 
and  to  the  leucocytes,  alkalies  would  cause 
an  increase  in  the  rapidity  of  absorption  by 
stimulating  the  activity  of  the  protoplasm, 
and  increasing  its  chimiotactic  powers. 

Double  Empyema. 

Cassel  {Deut.  Med.  Woch.)  reports  a  case  in 
a  wasted  child,  aged  four  months,  who  was 
thought  to  have  had  an  attack  of  iufluen  a. 
On  the  left  side  there  was  well-marked  bron- 

chial breathing  at  the  angle  of  the  scapula 
behind,  and  from  this  point  downwards  on 
both  sides  the  percussion  note  was  impaired 
and  the  breath  sounds  ill-defined.  In  front 
there  are  no  abnormal  signs,  and  the  apex 
beat  was  not  displaced.  The  chest  w^as 
opened  on  both  sides  in  the  sixth  interspace, 
f  litre  of  pus  being  let  out  on  the  right,  and  J 
litre  on  the  left  side.  The  immediate  result 
was  good.  The  improvement  was  not  main- 

tained, so  that  resection  of  rib  was  practiced. 
The  child  died  later.  Pleuritic  adhesions 
were  found  everywhere  except  at  the  sites  of 
the  empyemata.  A  vomica  was  found  in 
the  left  lung  communicating  with  the  pleu- 

ral cavity.  Many  tuberculous  foci  were 
found  scattered  through  the  lungs.  Double- 
sided  pleurisy  is  not  so  very  rare.  The  only 
treatment  that  could  be  practiced  here  was 
opening  the  chest.  Tuberculosis  of  the  lungs 
may,  however,  be  a  contra-indication.  At 
this  age  the  recognition  of  a  tuberculous 
lesion  in  the  lungs  would  necessarily  be  very 
difiicult. 

Syphilitic  Spinal  Paralysis. 

Kowalewsky  {Neurol.  Centrcdbl.)  reviews 
the  clinical  features  and  difierential  diagno- 

sis of  the  affection  described  under  the  above 

title  by  Erb  and  designated  syphilitic  trans- 
verse myelitis  by  Charcot.  The  disease  is  al- most confined  to  males  between  30  and  45 

years  of  age;  its  development  is  slow;  dis- turbance of  the  bladder  function  is  often  one 
of  the  earliest  indications.  Frequently,  in 
addition  to  symptoms  resembling  spastic 
paraplegia,  there  are  sensory  disorders  of  di- 

verse kinds,  sometimes  with  trophic  derange- 
ments. Spasticity  of  gait,  however,  is  not 

always  observed,  and  never  is  so  marked  as 
in  lateral  sclerosis;  muscular  rigidity  and 
increase  of  deep  reflexes  also  are  less  pro- 

nounced than  in  spastic  paraplegia.  Amongst 
152  cases  of  syphilis  of  the  central  nervous 
system  treated  by  the  author  during  1892 
there  were  38  affected  with  tabes  and  21  with 
syphilitic  spinal  paralysis.  In  all  the  latter 
there  was  functional  derangement  of  the 
bladder,  mostly  shown  by  inability  to  re- strain detrusor  action  whenever  the  desire  to 
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micturate  arose.  The  rectal  function  was 
similarly  deranged  in  many  of  the  cases.  In- 

creased "^myotatic  irritability  was  a  constant 
condition.  Great  exaggeration  of  the  "  ther- 

mic reflex"  in  the  lower  limbs  was  found  to 
be  a  characteristic  peculiarity  of  the  disease; 
cold  or  heat  applied  to  the  lower  extremities 
evoked  strong  convulsive  contraction.  The 
psycho-physical  reaction  time  for  tactile  and 
painful  stimuli  was  normal  or  slightly  short- 

ened—an opposite  condition  to  that  obtaining 
in  tabes.— ^r.  3£ed.  Jr. 

toids,  serratus  magnus,  biceps,  brachialis 
anticus;  neck  muscles,  abdominal  muscles, 
and  those  of  the  thigh. — Berliner  klinische 
WochensGhrift,  November  14,  1892. 

Large    Doses    of    Digitalis    in     Croupous 
Pneumonia. 

Mario  Bellotti  {Gazz.  degli  Ospitali)  treats 
of  the  virtues  of  digitalis  in  croupous  pneu- 

monia, the  present  paper  being  a  continua- 
tion of  a  similar  one  published  a  year  ago. 

His  conclusions  from  a  large  number  of 
observations  on  cases  in  which  FraenkePs 
diplococcus  has  been  detected  are  as  follows: 
(1)  All  cases  of  fibrinous  pneumonia,  due  to 
Fraenkel's  bacillus,  receive  Yevj  great  benefit 
from  large  doses  of  infusion  of  digitalis,  al- 

ways accompanied  by  milk  diet,  and  occa- 
sionally by  bleeding.  (2)  It  is  necessary  to 

give  the  digitalis  in  very  large  doses,  because 
in  pneumonic  conditions,  both  the  gastric 
catarrh  which  is  usually  present,  and  the 
dimunition  of  HCl  of  the  gastric  juice  reduce 
greatly  the  amount  of  the  drug  which 
actually  passes  into  the  portal  circulation. 
(3)  Some  of  the  active  principles  of  digitalis 
seem  to  exercise  a  special  elective  action  on 
the  pneumonia  toxins,  this  action  taking 
place  chiefly  in  the  liver. 

Artifical  Delivery  in  Copenhagen. 

Th.  Hansen  states  that  in  Germany,  after 
the  introduction  of  antiseptics,  accoucheurs 
seem  to  have  been  more  disposed  to  resort  to 
artificial  delivery,  the  mortality  being  there- 

by increased.  This  is  not  the  case  in  Den- 
mark. Hansen  has  consulted  the  registers 

of  the  mid  wives  of  Copenhagen,  who  are 
compelled  to  register  every  delivery  in  their 
practice,  and  who  attend  all  women  in  labor, 
and  has  compared  the  number  of  artificial 
deliveries,  in  tha*  cit^^  from  1862  to  1869,  with 
those  made  from  1888  to  1890.  The  following 
are  his  figures: — 

Deliveries.  Forceps.  Version. 
(         17,887        305  (1. 71  per  ct.)  120  (0.67  per  ct.) 

1862-69^    Deliveries  0/ Placenta.       Artifioial  Deliveries. 
{  132  (0.74  per  ct.)  557  (3.10  per  ct.) 
Deliveries.  Forceps.  Version. 

\         16639         275  (1.65  per  ct.)         70  (0.42  per  ct.) 
1888-90  •<    Deliveries  of  Placenta.        Artificial  Deliveries. 

{  115  (0.69  per  ct.)  460  {2.77  per  ct. 
—Hospitals-tidende,  1893,  p.  476. 

Myositis  Ossificans. 

A  case  of  nayositis  ossificans,  in  a  young 
man  of  20,  is  reported  by  Brennsohn.  Many 
muscles  were  involved  including  those  of  the 
back,  the  boundaries  of  the  axillae,  the  del- 

Complete  Reunion  of  Severed  Fingers. 

Finney  sutured  the  ends  of  theiring  and 
middle  fingers  in  place  seven  hours  after 
they  had  been  cut  off  by  a  machine.  Firm 
union  took  place  within  two  weeks.  When 
seen,  at  the  end  of  three  years,  motion  and 
sensation  were  complete.  Antiseptics  were 
avoided  because  they  form  a  thin  layer  of 
coagulation-necrosis,  which  might  interfere 
with  union. — Johns  Hopkins  Hospital  Bulle- 

tin, October.  November,  1892. 

SURGERY. 

Operation    for    Umbilical    Hernia    on    the 
Newborn  Child. 

Berger  {Nouvelles    Arch.   d^Ohstet.    et    de 
Oynec.)  isuccessfully    operated  on  a   female 
child  thirty  hours  after  birth,  and  exhibited 
it  afterwards  at  a  meeting  of  the  Obstetrical 
and  Gynecological  Society  of    Paris.      The 
infant  was  born  strong,  breathing  well.    The 
umbilical  hernia  was  of  the  size  of  a  small 

hen's  egg,  and  covered  by  the  membranes  of 
the  cord.    There  was  a  distinct  neck  or  pedicle 
as  thick  as  a  man's  forefinger,  and  made  up 
of  integument  alone,  which  was  united  to 
the  menabranes  by  a  deep  groove.    The  lower 
part  of  the  hernia  was  reducible,  and  the  sac 
was  there  transparent.    Coils  of  small  intes- 

tine showed  through  it ;   they  could  all  be 
pushed  back  into  the  abdomen.    The  upper 
part  was  irreducible,  and  in  close  relation 
with  the  vessels  of  the  cord.    After  birth  the 
hernia  and  abdomen  were  well  washed  and 
dressed  with  iodoform.    On  the  next  day  the 
hernial  sac  was  opened,  and  the  small  intes- 

tine reduced.    The  irreducible  portion  con- 
sisted of  the  cEecum,  the  appendix,  and  about 

one-third  of  the  large'intestine,  all  intimately adherent  to  the  membranes  of  the  cord.    A 
layer  of  these  membranes  had  to  be  detached 
and  reduced,  together  with  the  bowel.    This 
roanoeuvre  could  not  be  done  until  a  free  in- 

cision had  been  made  along  the  median  line, 
as  in  abdominal  section .    The  sac  was  excised. 
The  peritoneum,   the  aponeurosis,   and  the 
skin  were  separately  sutured.    The  operation 
lasted  an  hour  and  a  quarter.    The  sutures 
were  removed  on  the  tenth  day  ;    recovery 
was  complete   at  the    end    of    a  fortnight. 
Gueniot,  in  the  discussion  on  Berger 's  case, 
referred  to  Lindfors's  invaluable  monograph 
"  On  Umbilical  Hernia,"  which  appeared  last 
January  in  Volkmann's  Vortrage.    He  said 
that,  as  in  adults,  very  minute  particulars  of 
each  case  of  this  operation  in  infants  would 
be  needed.    Nothing  diflfered  so  much  as  two 
umbilical  hernise.    Othei'  abdominal  viscera 
besides  the  intestine  may  lie  in  the  sac,  in- 

separably adherent,  and  the  abdominal  cavity 
may,  by  congenital  defect,  be  much  too  small 
to  hold  all  the  herniated  structures. 
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NEWS  AND  MISCELLANY, 

Gulling  the  Public. 

A  recent  trial  has  again  brought  this  sub- 
ject into  the  newspapers,  and  has  let  some 

light  into  the  inner  working  of  so-called 
"cures"  for  consumption,  and  into  the 
methods  by  which  ''cases"  are  w^orked  up, 
the  books  and  pamphlets  "  puffed  "  by  even 
respectable  newspapers. 
The  whole  story  is  pitiably  sad.  At  one 

time  a  respectable  medical  practitioner  de- 
viates from  the  path  of  rectitude,  is  guilty  of 

"infamous  conduct  in  a  professional  respect," and  his  name  is  removed  from  the  Medical 
Register.  A  book  is  then  published  called 
"  Prevention  and  Cure  of  Consumption." 
This  book  is  just  as  valuable  as  all  these 
kind  of  books  are,  and  the  medicines  they 
recommend  are  not  worth  the  paper  they 
are  wrapped  up  in.  But  there  are  plenty  of 
interested  people,  including  proprietors  of 
newspapers,  —  especially  religious  news- 

papers,— ready  themselves  to  puff  such  books 
or  to  introduce  into  their  pages  mendacious 
advertisements.  Such  books  and  medicines 
are  not  only  useless,  but  they  are  dangerous. 
It  was  said  by  the  defendant,  who  ought  to 
know^,  seeing  he  had  been  "  dispensing  the 
medicine  for  15  years,"  that  the  medicine 
contained  "enough  strychnine  to  kill  2,000 
people  in  a  year,  also  morphia  and  chloro- 
form." 

The  presiding  Judge — Mr.  Justice  Wright 
— showed  more  than  usual  common  sense  in 
medical  matters,  as  will  be  seen  from  the  fol- 

lowing cross-examination: — 
Upon  taking  his  seat  his  Lordship  inquired 

W' hether  the  plaintiff  was  in  court,  and  coun- 
sel replying  in  the  afnrmative,  required  him 

to  go  into  I  the  witness-box.  He  then  told 
plaintiff,  Mr.  Alabone,  that  he  need  not 
answer  the  questions  unless  he  liked.  There 
w^as,  he  said,  a  large  number  of  what  were 
called  press  notices,  purporting  to  be  re- 

printed from  the  St.  Stephen's  JRevieiu,  the 
Christian  World^  the  Guardian^  the  Echo, 
the  Observer^  the  John  Bull,  the  Advertiser, 
the  Whitehall,  and  the  Court  Journal. 

Kefer  to  page  249  of  the  Guardian.  Is  that 

your  own  composition  ?—*N^ot  that  I  am aware. 
What  do  you  mean  by  that  answer  ?  Did 

you  write  it  or  not?— I  did  not.  (Witness 
w^as  understood  to  say  that  he  raight  have 
read  and  corrected  a  proof.) 
Were  any  of  these  opinions  paid  for  as  ad- 

vertisements?— No,  but  advertisements  were 
to  be  given  on  condition  that  a  notice  ap- 

peared.   I  read  the  proofs. 
Do  you  mean  to  say  that  the  Guardian 

made  that  kind  of  a  bargain? — I  cannot  say. 
The  Echo  certainly  did. 

Do  you  mean  to  say  that  the  arrangement 
was  made  by  the  Guardian,  Observer,  Echo, 
<&e.,  that  they  agreed  to  insert  praises  of  your 
book  if  you  would  give  them  an  advertise- 

ment?— I  don't  know  about  praises,  but  they 
gave  notices  of  the  book. 

No  payment  w^as  made  to  the  St.  Stephen^s 
Beviewl — The  only  payment  was  a  certain 
number  of  copies. 

His  Lordship  questioned  the  witness  as  to 
whether  payment  had  been  made  to  any  of 
the  above  papers,  mentioning  them  seriatim, and  the  witness  replied  that  no  payment  had 
been  made.  In  like  manner  the  plaintiff 
denied  that  any  payment  had  been  made  for testimonials. 
Questioned  about  lacnanthe,  he  said  it 

came  from  New  Zealand.  He  mentioned  the 
names  and  addresses  of  the  firms  from  whom 
he  bought  it,  and  wrote  down  a  name  and 
address  of  a  person  from  whom  he  procured 
the  root  itself.  In  like  manner  he  wrote 
down  by  the  judge's  direction  the  materials 
that  entered  into  the  composition  of  the  lac- nanthe recipe. 

At  the  conclusion  of  his  evidence  his  Lord- 
ship said:  This  is  an  action  brought  by  plain- 

tiff to  restrain  Mr.  Morton  from  pirating 
certain  medical  testimonials,  and  from  dis- 

honestly making  use  of  professional  informa- 
tion obtained  by  the  defendant  whilst  acting 

as  confidential  clerk  of  the  plaintiff,  and 
from  representing  that  certain  so-called 
opinions  of  the  press  relating  to  the  plaintifl[ 
relate  to  the  defendant.  The  plaintiff  is  a 
person  who  was  once  qualified  to  practice  as 
a  surgeon,  but  who  has  been  struck  off  the 
register.  He  nevertheless  continues  to  prac- 

tice as  a  surgeon.  He  also  prescribes,  pre- 
pares, and  sells  drugs  for  non-surgical  pur- 
poses, thereby  subjecting  himself  to  penalties 

under  the  Apothecaries'  Act.  The  defendant 
is  a  person  who  never  had  any  qualification, 

but  who  having  learned  the'  business  from the  plaintiff,  is  now  following  it  as  a  rival  on 
his  own  account,  with  the  addition  that  he 
represents  some  of  the  plaintiff's  pretences  to 
be  his  own  property.  He  admitted  engaging 
with  the  plaintiff  in  what  he  acknowledged 
to  be  a  criminal  conspiracy  to  defeat  the  pro- 

visions of  the  Medical  Acts,  and  h©  admitted 
— whatever  his  admission  may  be  worth — 
having  been  a  party  to  wholesale  illegal  sup- 

ply of  strychnine  and  other  poisonous  drugs. 
The  plaintifi^'s  book  is  designed  to  puff  an 
alleged  specific  for  consumption  which  it  is 
not  uncharitable  to  suppose  inert,  if  not  in- 

jurious. It  is  recommended  by  so-called 
opinions  of  the  press,  and  by  statements  of 
cases  of  alleged  cure,  and  by  alleged  testi- 

monials from  patients.  The  alleged  opinions 
of  the  press  have  every  appearance  of  being 
not  independent  opinions  or  real  notices, 
but  paid  or  arranged  notices  or  advertise- 

ments. The  alleged  cases  do  not  appear  to 
correspond  with  the  case  books  from  which 
they  are  said  to  have  been  taken.  The 
alleged  testimonials  are,  no  doubt,  in  some 
cases  written  by  patients  in  good  faith,  but 
many  of  them  have  a  highly  suspicious  char- 

acter and  are  suggestive  of  concoction  or  pur- 
chase. In  this  connection  his  Lordship  ob- 

served that  there  were  circumstances  which 
indicated  that  the  suspicions  roused  by  a 
perusal  of  the  plaintiff's  book  were  well- 
founded.  The  learned  Judge  proceeded: 
When  taken  with  the  other  admitted  facts 

in  relation  to  the  plaintiff's  business  they 
obhge  me  to  think  that  the  business  may 
probably  be  a  cruel  and  nefarious  system  of 
obtaining  money  by  false  pretences  from  per- 

sons who  are  induced  to  believe  themselves 
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consumptive.  If  this  is  so  the  law  will  not 
lend  its  aid  to  protect  a  book  published  as 
part  of  such  a  scheme.  No  doubt  the  case  is 
not  at  present  carried  beyond  grave  suspi- 

cion, but  where  ground  for  such  suspicion 
exists  I  think  the  Court  ought  not  to  act 
blindfold.  It  was  not  for  the  interests  of 
either  party  to  assist  Justice  in  reference  to 
these  considerations,  and  I  am  unable  to 
reply  upon  or  accept  the  evidence  of  either 
party  except  to  a  very  limited  extent.  There 
will,  therefore,  be  further  inquiry  by  the  offi- 

cial solicitor  and  Public  Prosecutor  to  inquire 
of  the  newspapers  whether  these  notices 
were  paid  for  or  in  any  way  arranged 
Either  party  may,  if  so  advised,  put  the  case 
in  the  paper  for  judgment  on  July  3rd.  In 
the  meantime  the  books  and  papers  will  re- 

main in  my  custody.— Pop.  Med.  Month. 

ARMY  AND  NAVY. 

U.   S.   MARINE    HOSPITAL    SERVICE    FOR  THE 
SIX  WEEKS  ENDED   SEPTEMBER    16,    1893. 

Murray,  R.  D.,  Surgeon;  to  proceed  to  Peh- 
sacola,  Florida,  for  temporary  duty,  August 
10,  1893;  to  rejoin  station,  August  18,  1893;  to 
proceed  to  Brunswick,  Georgia,  for  temporary 
-duty,  September  14,  1893. 

BaUhache,  P.  H.,  Surgeon;  to  assume 
charge  of  inspection  of  immigrants,  August 
14,  1893;  detailed  as  chairman  board  for  phy- 

sical examination  of  keepers  of  Life  Saving 
Stations,  August  18,  1893;  relieved  from  duty 
as  Inspector  of  Immigrants,  August  22,  1893; 
detailed  as  chairman  board  for  physical  ex- 

amination of  officers.  Revenue  Marine  Ser- 
vice, September  12,  1893. 

Purviance,  George,  Surgeon;  to  report  at 
bureau  for  temporary  duty,  August  6  and  10, 
1893;  detailed  as  chairman  board  for  physical 
examination  of  Surgeon  John  Vansant,  Au- 

gust 28,  1893. 
Vansant,  John,  Surgeon;  ordered  before 

board  for  physical  examination,  August  31, 
1893. 
Hutton,  W.  H.  H.,  Surgeon;  to  report  at 

Brunswick,  August  10,  1893;  to  proceed  to 
Cape  Charles  Quarantine  as  Inspector,  Au- 

gust 12,  1893;  to  proceed  to  Brunswick,  Geor- 
gia, for  temporary  duty,  August  12,  1893;  to 

rejoin  station,  Detroit,  Michigan,  September 
10,  1893. 
Hamilton,  John  B.,  Surgeon;  granted  leave 

of  absence  for  four  days,  August  16,  1893; 
granted  leave  of  absence  for  ten  days,  August 
29,  1893. 

Sawtelle,  H.  W.,  Surgeon;  detailed  as 
member  board  for  physical  examination  Life 
Saving  Station,  August  18,  1893;  detailed  as 
member  board  for  physical  examination  of 
Passed  Assistant  Surgeon,  H.  T.  Goodwin, 
August  22,  1893;  detailed  as  member  board 
for  physical  examination  officers  Revenue 
Marine  Service,  September  12,  1893. 
By  direction  of  the  Secretary  of  War,  leave 

of  absence  for  four  months,  oii  Surgeon's  cer- 
tificate of  disability,  is  granted  Lieutenant 

Colonel  Francis  L.  Town,  Deputy  Surgeon 
General  U.  S.  Army. 
Austen,  H.  W.,  Surgeon,  Detailed  as  recorder 

Board  for  physicial  examination  of  Surgeon 

John  Vansant  August  28,  1893.  To  represent 
the  Service  at  Meeting  Pan-American  Medical 
Congress,  September  5,  1893. 
Gassaway,  J.  M.,iSurgeon.  To  inspect  local 

quarantine  at  Pascagonla,  Miss.,  August  23, 
1893. 

Mead,  F.  W-,  Surgeon.  To  proceed  to 
Chicago,  111.  for  temporary  duty  August  9, 1893. 

Carter,  H.  R.,  Surgeon.  To  proceed  to  Fer- 
nandina,  Fla.  to  inspect  quarantine,  and  re- 

turn to  Bureau,  August  7,1893.  To  proceed 
to  Pensacola,  Fla.,  August  10,  1893.  To  pro- 

ceed to  Brunswick,  Ga.  for  temporary  duty, 
Augsut  12,  1893.  To  report  at  Bureau  Aug. 
31,  1893.  To  represent  the  service  at  Pan- 
American  Medical  Congress,  September  5, 
1893.  To  proceed  to  Philadelphia,  Penna., 
and  Reedy  Island  quarantine  September  9, 
1893.  To  proceed  to  Cape  Charles  quarantine 
and  assume  Command,  September  11,  1893. 
To  report  at  Bureau  for  temporary  duty, 
September  13,  1893. 

Wheeler,  W.  A.,  Surgeon.  Detailed  for 
duty  at  Camp  Lou.,  August  14,  1893.  To 
rejoin  station  August  22,  1893.  Detailed  as 
Recorder  Board  for  physician  examination 
P.  A.  Surgeon,  H.  T.  Goodwin,  August  22, 1893. 

Carmichael,  D.  A.,  Pass-Asst.  Surgeon 
Granted  leave  of  absence  for  thirty  days, 
August  16,  1893. 
Peckham,  C.  T.,  Passed  Asst.  Surgeon, 

Granted  leave  of  absence  for  twenty  days, 
August  10,  1893. 

Glennan,  A.  H.,  Passed  Asst.  Surgeon.  To 
proceed  to  Reedy  Island  quarantine  for  tem- 

porary duty,  August  30,  1893. 
Magruder,  G.M.,  Passed  Asst.  Surgeon.  To 

proceed  to  Pensocola,  Florida,  as  Inspector, 
August  10,  1893.  To  proceed  to  Brunswick, 
Ga.,  for  temporary  duty  August  23,  1893.  To 
proceed  to  Beaufort,  S.  C,  as  Inspector,  Sep- 

tember 9,  1893. 
Kinyoun,  J.  J.,  Passed  Asst.  Surgeon,  De- 

tailed as  Inspector  New  York  quarantine, 
August  12,  1893.  Detailed  as  member  board 
for  physical  examination  of  P.  A.  Surg,  H. 
T.  Goodwin,  August  26,  1893. 
Goodwin,  H.  T.,  Passed  Asst.  Surgeon, 

Granted  leave  of  absence  for  thirty  days, 
August  10, 1893.  To,proceed  toLouisville,  Ky., 
for  duty  August  15,  1893.  Ordered  to  appear 
for  examination  as  to  physical  condition, 
August  22,  1893. 

Varighan,  G.  T.,  Passed  Asst.  Surgeon.  To 
represent  service  at  meeting  of  Pan  American 
Medical  Congress,  September  5,  1893. 
Geddings,  H.  D.,  Passed  Asst.  Surgeon. 

To  report  at  Bureau  for  temporary  duty,  Sep- 
tember 13,  1893.  To  proceed  to  Brunswick,. 

Ga.  for  temporary  as  Inspector,  Septenaber 

15,  1893. Cofer,  L.  E.,  Asst.  Surgeon.  To  proceed  to 
Savanah,  Ga.  for  disty,  August  25,  1893. 

Decker,  C.  E.,  Asst.  Surgeon.  To  proceed 
to  San  Francisco  quarantine  for  temporary 
duty,  September  3,  1893. 
Nydegger,  J.  A.,  Asst.  Surgeon.  To  proceed 

to  Jersey  City,  N.  J.  for  temporary  duty,  Sep- 
tember 2, 1893.  To  rejoin  station,  Sept.  9, 1893. 

Oakley,  J.  H.,  Asst.  Surgeon.  To  Proceed 
to  Quebec,  Canada,  for  duty  August  26, 1893. 
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ORIGINAL    ARTICLES 

BLOOD-LETTING  AS  A  THEEAPEUTIO  AGENT  IN  THE  TREATMENT  OF 

DISEASES.* 

J.  S.  DUKATE,  M.  D. 

^^  Stat  magni  nominis  umhra.''''  '''It 
stands  the  shadow  of  a  mighty  name." 
There  is  a  great  diversity  of  opinion,  and 
a  tendency  to  reaction  in  regard  to  the 
utility  of  blood-letting.  Some  holding  it 
to  be  unique,  single  in  kind  or  excellence. 
To  the  old  physician  it  is  a  souvenir  of 
the  past. 

For  nearly  half  a  century  I  have  been  a 
close  observer  of  its  effects  clinically,  and 
I  have  always  considered  it,  when  ju- 

diciously employed,  a  semper  fidelis — al- 
ways faithful  in  its  results,  and  it  should 

be  in  the  hands  of  every  physician  a  semper 
paratus — always  ready.  But  for  years  it 
has  only  been  known  as  "•  the  lost  art." 
Why?  Because  times  have  changed  and 
we  must  change  with  them. 

But  the  great  question  that  confronts 
us  is,  must  we  ignore  all  the  learning  and 
clinical  experience  of  the  past;  must  we 
say  physicians  of  fifty  years  ago  were  all 
in  error;  that  their  knowledge  of  phys- 

iology, pathology  and  therapeutics  was  a 
heterogenious  mass  of  crude  notions  and 
absurdity.  Were  all  the  eminent  surgeons 
and  physicians  of  the  past  deficient  clin- 

icians. They  were  eminent  clinicians, 
and  laid  the  foundations  of  medical 
science  deep  and  permanent.  They  all 
advocated  and  used  the  lancet,  and  yet 
we  of  to-day  say — '"''  dulce  et  decorum,  est- 
pro  patria  mori'^  — and  it  is  sweet  and 
glorious   that   we   old    practitioners    die 

*B,ead  before  the  Pike  County  Medical  Society,  Ind. 

to  the  past  surrounded  by  such  eminent 
lights  as  Hunter,  the  Coopers,  the  Bells, 
Abernethy,  Brodie,  Travers,  Lawrence, 
Thompson,  Eberle,  Eush,  Parrish, 
Dewees,  and  many  more  too  tedious 
to  mention,  whose  fight  with  disease 
and  death  was  as  successful  as  that 
of  modern  practice  in  all  the  varied 
departments  of  morbid  action.  It  has 
been  said  that  all  these  men  and  many 
more,  turned  their  wards  and  private 
rooms  into  slaughter  houses  with  the  lan- 

cet, and  killed  more  than  they  cured. 

Surgery  is  to-day  just  where  John  and 
Charles  Bell  left  it  fifty  years  ago,  with 
only  the  Listerian  mode  of  dressing 
wounds,  and  as  applied  in  operations, 
which  is  a  valuable  addition  to  surgical 
therapeutics.  The  ligation  of  arteries, 
amputations  and  trephining  are  performed 
now  just  as  they  were  fifty  years  ago,  so 
far  as  the  mechanical  surgery  is  con- 

cerned, although  I  am  free  to  admit  that 
abdominal  surgery  has  advanced  quite 
rapidly  and  successfully. 

A  few  years  ago  I  heard  it  stated  in  a 
medical  society,  by  a  reputable  physician 
now  dead,  that  no  physician  of  any  note 
or  standing  in  the  profession  would  have 
the  hardihood  to  stand  up  and  advocate 
blood-letting  either  in  the  strictly  inflam- 

matory or  nervous  types  of  disease. 
Shortly  afterward,  this  same  physician 
was  called  in  consultation  in  a  case  of 

parturient-convulsions  and  bled  the  patient 
freely  and  saved  her  life.     Meeting  him 
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afterward,  I  ̂aid  to  him,  *'  How  comes  it, 
yoQ  resorted  to  venesection  in  this  case, 
holding  the  views  you  do  against  the 

remedy?"  He  remarked,  '^  Well,  I  looked 
upon  it  as  the  last  resort."  I  remarked, 
"  You  should  have  looked  upon  it  as  the 
first  remedy,  the  sme  qua  no7i,  and  every- 

thing else  as  simple  adjuvant. 
Before  I  enter  clinically  into  the  con- 

sideration of  blood-letting,  I  wish  to  speak 
briefly  of  it  as  a  means  of  diagnosis  in 
some  of  those  obscure  cases,  where  doubt 
exists  as  between  a  neurosis  and  an  inflam- 

mation. These  cases  are  usually  marked 
in  their  pathological  significance  and 
therapeutical  remedium.  When  inflam- 

matory blood  is  drawn,  it  coagulates  more 
slowly  than  healthy  blood;  the  clot  is 
harder  and  smaller,  and  the  quantity  of 
serum  is  apparently  greater.  Then  in- 

flammatory blood  never  fails  to  exhibit 
the  tough  yellow  fibrinous  stratum  known 

as  the  "  buffy  coat" — depressed  in  the 
center  with  elevated  edges  resembling 

somewhat  Hunterian chancre,  ̂ 'cupped" 
as  the  old  term  expressed  it.  By  the 
abstraction  of  a  small  quantity  of  blood 
where  I  have  been  perplexed  and  in  doubt, 
I  have  had  all  doubt  removed  in  forming 
a  diagnosis  as  between  an  inflammation 
and  a  neurosis,  and  have  been  led  into  the 
right  path  in  my  therapeutics  when  I 
found  the  above  conditions  of  the  blood 

present.  Of  course,  I  discard  the  "  buff  " 
when  dependent  on  strictly  physiological 
laws,  as  plethora,  gestation,  active  exer- 

cise, etc.,  but  my  argument  has  reference 
strictly  to  pathological  conditions. 

We  will  find  the  pathological  conditions 
of  the  blood  greater  when  the  fibrous  or 
the  serous  tissues  and  parenchyma  of 
organs  are  the  seat  of  either  acute  or  sub- 

acute inflammation;  and  least,  if  not 
entirely  wanting,  in  mucous  and  tegmen- 
tary  tissue.  To  the  eye  alone,  we  may 
find  all  the  local  signs  of  inflammation 
from  a  subjective  point,  such  as  alteration 
of  color  and  size,  modification  of  sensa- 

tion, increase  of  temperature  with  modifi- 
cation of  the  function  of  the  part;  I  say, 

it  is  possible  for  all  these  conditions  to 
exist  and  that  without  inflammation.  I 
would  therefore  urge  the  propriety  of 
small  abstractions  of  blood  as  of  great 
utility  in  assisting  us  in  a  correct  diagno- 

sis in  many  of  these  obscure  cases. 
Dr.  Reid  says  in  his  work  on  nervous 

diseases,  '^  that  less  slaughter,  I  am  con- 

vinced, has  been  effected  by.  the  sword 
than  by  the  lancet,  that  minute  instru- 

ment of  mighty  mischief."  Such  an  e:x- 
pression  coming  from  an  author,  shows 
him  to  be  a  very  reckless  observer  and  de- 

fective clinician. 
Let  us  look  facts  square  in  the  face, 

and  what  is  true  of  one  thing  may  per  se, 
be  true  of  another.  To-day  the  anatomy 
of  the  human  body  is  just  the  same  as  it  ̂ 
was  fifty  years  ago.  The  physiology  of 
the  various  functions  the  same.  Morbid 

anatomy  the  same,  and  the  entire  phe- 
nomena of  inflammation,  from  hyperemia 

to  gangrene,  the  same.  In  therapeutics, 

fifty  years  ago,  tartar-emetic  was  a  nause- 
ant  and  emetic;  it  is  so  to-day.  Calomel 
was  the  specific  for  syphilis,  and  has  kept 
its  reputation  untarnished  to  this  hour. 
Fifty  years  ago  blood-letting  was  the  great 
antiphlogistic  remedium  and  combater  of 
many  of  the  neuroses.  Practitioners  of 
that  day  were  not  engaged  in  caltivating 
speculative  medicine ;  they  were  veritable 
clinicians,  close  observers  of  symptoms 
and  treatment.  They  did  not  believe  in 
or  draw  their  conclusions  from  experi- 

ments made  upon  dumb  animals,  but  ob- 
tained their  knowledge  at  the  bed  side  of 

the  sick.  The  speculative  and  metaphy- 
sical medicine  of  the  Germans  had  not 

made  its  appearance ;  the  expectant  prac- 
tice of  Todd  and  Bennett  was  not  born. 

It  is  true,  that  like  every  other  valuable 

remedy,  blood-letting  in  some  hands  be- 
came a  hobby  and  to  a  large  extent  fell 

into  the  rut  of  routine  and  empiricism, 
which  generated  some  injudicious  use  of 
the  remedy.  In  the  hands  of  such  men, 
any  remedy  however  valuable  is  liable  to 
abuse  and  in  danger  of  being  carried  to 
extremes.  Extremes  in  medicine,  espe- 

cially in  the  practical  relation  to  society, 
are  dangerous,  while  conservatism  is 
usually  safe.  I  am  convinced  that  the 
great  neglect  of  blood-letting  in  modern 
practice  is  about  as  pernicious,  if  not 
more  so,  than  the  lamentable  abuse  of 
it  in  the  hands  of  its  friends.  Hear 

what  Dr.  Tilt,  of  London,  says:  "Prac- 
titioners of  the  present  day  are  so 

hoodwinked  by  the  bug-bear  debility,  that 

they  fear  to  ruin  a  patient's  constitution 
by  taking  away  ten  ounces  of  blood  from 
a  patient  of  average  strength  at  the  outset 
of  acute  inflammation." 

I  hold,  any  average  doctor  can  cure  a 
slight   ailment,  nature  will  do  the  work 



October  14,  1893. Original  Articles. 587 

if  let  alone  exclusively  on  the  expectant 
plan,  but  the  highest  test  of  skill  is 
requisite  when  he  comes  to  confront 
and  grapple  with  a  grave  form  of  disease ; 
those  grave  forms  of  sthenic  inflammation 
and  the  profound  neuroses  that  are  over- 

whelming the  great  nervous  centers. 
No  expectant  line  of  treatment  is  safe 
here ;  the  edifice  is  tottering  and  reeling, 
and  is  shaken  from  center  to  circumfer- 

ence, and  a  sMlly-slially,  milk  and  lemon- 
ade practice  savoring  of  homoeopathy, 

will  fail  in  this  fearful  turmoil.  As  a 
clinician  you  look  upon  the  scene  and 
ask  yourself  what  is  to  be  done.  Science 
answers,  subdue  the  quickened  and 
laborious  action  of  the  heart — this  ex- 

cessive vascular  or  arterial  tonus  and 

capillary  stasis,  and  derangement  of  in- 
nervation and  nerve  centers — down  it 

with  the  club  of  Hercules,  the  lancet.  I 
believe  I  can  say  without  any  bias  or  pre- 

judice that  I  have  given  all  the  so-called 
vaso -motor  and  cardiac  depresents  in  all 
forms  of  sthenic  inflammation,  and  what  I 
may  have  accomplished  with  them  I  am 
confident  could  have  been  accomplished 
by  blood-letting  and  with  a  more  speedy 
return  to  convalescence. 

The  modus-operandi  of  blood-letting 
is  that  it  procures  an  effect  upon  the 
blood  directly  and  immediately,  and 
upon  the  system  circulating  the  blood. 
The  obvious  effects  upon  the  blood 
are  first,  a  diminution  of  the  actual 
quantity  circulating  in  the  system.  But 

it  don't  diminish  it  in  the  same  pro- 
portion in  every  organ;  for  the  brain 

is  a  notable  exception.  Now  the  effect 
this  diminution  is  very  transient,  the 
normal  quantity  is  soon  restored.  But 
the  more  important  change  the  path- 

ologist wants  is  in  the  quality  of  the 
blood,  for  immediately  after  venesection 
the  vessels  take  up  watery  fluid  from  all 
parts  of  the  system  (hence  valuable  in 
some  sthenic  cases  of  anasarca)  and  thus 
the  proportion  of  water  in  the  blood  is 
increased,  and  the  blood  is  less  stimulat- 

ing to  the  heart  and  arteries.  Now  in  all 
the  process,  the  quantity  of  albumin  and 
fibrin  is  scarcely  affected,  while  on  the 
other  hand  the  corpuscles  are  diminished 
in  a  very  notable  degree. 

The  second  effect  of  blood-letting  is  to 
diminish  the  activity  of  the  circulation. 
Under  blood-letting  the  heart  contracts 
with  less  power  upon  its  contents,   and 

propels  a  less  quantity  of  blood  into  the 
arteries  and  capillary  system.  Here  is 
the  important  difference  between  the 
modus-operandi  of  so-called  motor  depres- 
sents  and  venesection.  Tartar- emetic  for 
instance,  slows  the  action  of  the  heart, 
by  first  acting  upon  its  inhibitory  nerve, 
the  pneumogastric,  whereas,  blood-letting 
slows  the  heart  by  first  lowering  vascular 
tonus,  and  acting  upon  the  blood  con- 

jointly in  relation  to  its  quantity  and 
quality.  This  gives  it  the  preference  over 
tartar-emetic  or  any  other  cardiac  depres- 
sent. 

Summed  up,  blood-letting  physio- 
logically slows  the  heart,  decreases  the 

momentum  of  blood  in  the  vessels,  re- 
moves capillary  stasis  and  alters  in  some 

respects  the  constituents  of  the  blood.  I 
know  it  is  claimed  by  those  opposed  to 
blood-letting  that  all  the  above  can  be 
accomplished  by  the  motor-depressents 
and  cardiac  sedatives.  Now,  if  all  this 
can  be  accomplished  by  these  agents,  we 
must  admit  that  a  prolonged  circulation 
and  chemical  change  must  take  place  be- 

fore these  effects  are  manifested,  either 
for  general  purposes  in  the  system  or  for 
local  selection.  The  so-called  anti- 

phlogistic remedies  are  slow  in  their 
action,  and  frequently  behave  unseemly, 
and  at  the  most  are  uncertain,  whereas 
blood-letting  is  prompt  and  certain  in  its 
effects  and  results. 

An  indiscriminate  use  of  blood-letting 
is  not  contended  for.  Blood-letting  to  be 

efficient  req"uires  great  discrimination  in 
regard  to  the  type  of  the  disease,  time, 
age,  idiosyncrasy,  sex,  quantity  and  repe- 

tition. Ordinarily  it  is  never  done  too 
early,but  more  frequently  too  late,  and  this 
very  fact  often  brings  it  into  ill  repute. 
Our  fathfers  gave  us,  as  they  supposed, 
very  important  rules  for  our  guidance  in 
the  premises;  among  the  more  important 
was  that  relating  to  the  pulse. 

After  I  had  been  in  practice  about  fif- 
teen years,  acting  upon  the  suggestion  of 

Lsenniae,  I  discarded  the  pulse  as  a  guide 
for  venesection,  and  took  the  fountain 
head  of  the  circulation  for  my  guide.  I 

am  satisfied  from  long  and  careful  obser- 
vation that  the  heart  is  the  best  and  safe 

guide  for  our  conduct  and  for  repetition 
of  the  measure.  As  an  example,  in  ab- 

dominal inflammation,  either  traumatic  or 
paturient,  if  we  rely  exclusively  on  the 
pulse,  we  should  be  very  liable  to  withhold 
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venesection.  This  deceptive  pnlse  is  one 
of  the  most  difficult  to  discriminate  and 

point  out  the  course  to  pursue.  An  error 
here  may  be  fatal  to  our  patient.  So  I 
reject  the  pulse  in  forming  my  opinion 
upon  the  propriety  of  blood-letting  from 
its  unreliable  indications.  The  stethe- 
scope  offers  a  much  more  reliable  and  safer 
indication  than  the  pulse  or  pain.  When 
the  contractions  of  the  ventricles  are 
energetic  we  may  bleed  without  doubt  or 
fear,  if  the  pulse  is  low  and  weak  they 
will  rise;  but  if  the  contractions  of  the 
heart  are  feeble,  although  the  pulse  still 
retains  a  certain  degree  of  strength,  we 
must  be  cautious  in  its  employment. 
When  conjointly,  the  pulse  is  very  strong 
and  bounding  and  the  contractions  of 
the  heart  moderately  strong,  we  may  bleed 
with  advantage  as  long  as  there  is  not  a 
marked  diminution  in  the  noise  and  impulse 
of  the  hearths  action.  But  on  the  other 
hand,  whenever  conjointly  the  pulse  and 
heart  are  feeble,  we  must  not  open  a  vein, 
whatever  be  the  name  or  seat  of  the  dis- 

ease. I  therefore  look  upon  the  stethe- 
scope  as  the  best  indicator,  especially  if 
those  difficult  cases  in  the  domain  of 
practical  medicine,  where  so  much  is  to 
be  gained  by  a  judicious  discrimination, 
as  in  the  thoracic,  abdominal  and  intra- 

cranial inflammations.  It  may  be  sur- 
prising that  the  practice  of  feeling  and 

relying  upon  the  pulse  has  been  so  gener- 
ally followed  in  all  ages.  The  reasons  of 

the  practice  are,  however,  sufficiently  ob- 
vious. It  is  very  easy  of  performance, 

and  gives  little  inconvenience  either  to  the 
patient  or  physician.  The  most  scientific 
can  derive  from  it  but  few  indications 

and  conjectures  for  blood-letting,  but  the 
most  ignorant  charlatan  can  without  ex- 

posing himself  deduce  from  it  all  sorts  of 
indications. 

We  have  no  use  for  the  pulse  ordinarily 
now  to  determine  the  normal  temperature 
of  the  body,  nor  do  we  hear  any  more  the 
old  term  clioler-mordex.  The  pulse  I  opine 
is  of  more  value  in  prognosis  than 
it  is  in  diagnosis  or  in  therapeutics.  I 
have  thought  that  the  uncertainty  of  the 
pulse  gives  it  a  preference  with  persons  of 
inferior  qualifications,  over  means  quite 
certain  in  their  nature,  and  which  enable 
the  non-professional  observer  to  judge  of 
the  skill  of  the  physician  by  the  correctness 
of  his  diagnosis  and  prognosis.  Then  the 
mere  state  of  the  pulse  is  not  the  criterion 

for  indicating  the  precise  state  of  the  cir- 
culation in  general  ;  it  does  not  certainly 

indicate  its  condition  in  the  entire  heart, 
as  it  only  corresponds  with  the  contraction 
of  the  left  ventricle,  which  may  be  regular 
at  the  time  of  taking  the  pulse,  when  that 
of  the  auricles  and  right  ventricle  is  irreg- 

ular ;  then  in  like  manner  the  pulse  fails 
as  a  good  guide  as  to  the  expediency  of 
venesection.  The  certainty  and  facility 
with  which  the  stethescope  indi- 

cates the  propriety  of  blood-letting  appears 
to  me  to  be  one  of  the  great  advantages  to 
be  derived  from  the  instrument,  and  if 
the  points  set  forth  are  carefully  studied 
and  adhered  to,  the  physician  will  not  be 
very  liable  to  be  mislead  in  the  use  of  the 
lancet,  but  will  have  a  correct  basis  for 
his  opinions  and  practice. 

I  have  always  acted,  in  treating  human 
maladies,  on  the  principle  that  it  is  best 
to  generalize  disease,  and  to  individualize 
the  patient,  as  every  one  has  a  constitution 
of  his  own.  It  has  been  said  with  much 
truth  that  every  man  has  his  own  urethra 
and  every  woman  her  own  uterus. 
I  wish  to  quote  a  late  writer 

on  the  subject  of  blood-letting.  "  Essen- 
tials of  Medicine,"  by  Professor  Hartshorn, 

he  says:  "It  must  be  admitted  that 
blood-letting  has  more  opponents  and 
fewer  defenders  than  at  any  previous 
period  in  medical  history.  Why  is  this  ? 
By  reason  of  1,  Reaction  from  previously 
existing  abuse  of  the  remedy,  but  the 

abuse  of  a  remedy  don^t  destroy  its  value. 
2,  A  change  in  average  human  consti- 

tution as  contended  for  by  some,  occurring 
under  the  artificial  habits  of  civilized  life. 

[This  Flint  rejects.]  3,  False  construc- 
tion and  misapplication  of  recent  science. 

4;  Leadership  and  fashion. 
The  reaction  has  proceeded  too  far, 

going  from  one  extreme  to  another.  We 
should  not  throw  aside  as  useless  all  the 
experience  of  our  predecessors,  as  if  every 
new  fact  was  necessarily  the  heir  of  some 
dead  old  one.  I  hold  that  false  con- 

struction and  misapplication  of  observed 
facts  in  physiology  and  pathology  have 
been  operative.  In  physiology  by  the 
denial  or  depreciation  of  the  active  part 
taken  by  the  arteries  in  the  circulation, 
and  in  pathology  by  the  veiws  of  Professor 
J.H.  Bennett  in  regard  to  inflammation, 
that  of  exudation  alone.  Now,  when  the 
exudation  has  occurred,  can  any  but  pal- 

liative or  expectant  measures  be  applied 
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to  the  management  of  its  changes.  But 
the  active  concentric  determination  of 

blood — the  arterial  excitement — cannot 
this  be  essentially  modified  by  treatment? 
Yes.  By  abstraction  of  blood,  we  lessen 
(for  a  time  at  least)  1,  The  fullness  of 
the  vessels.  2,  The  number  of  red  corpus- 

cles. 3,  The  force  of  the  hearts  impulse. 
4,  The  force  of  the  arterial  impulse.  5, 
The  excitement  of  the  nerve  centers.  By 
each  and  all  of  these  influences^,  we  dimin- 

ish the  vascular  excitement  connected 

with  an  inflammation  and  thus  I  repeat 
lessen  the  amount  of  resultant  exudation^ 

and  render,  as  Paget  remarks,  its  ̂ '  biog- 
raphy "  more  normal,  its  changes  less  de- 

generative and  destructive. 
It  is  therefore  altogether  an  erroneous 

assumption  of  Professor  Bennett,  and 

others,  that  inflammation  is  a  ̂*  self -limi- 
ted process  which  cannot  be  cut  short  nor 

interfered  with  to  advantage."'  If  there 
be  anything  positive  in  medical  experience, 
I  believe  the  contrary  of  this  to  have  been 
established. 

How,  then,  do  we  define,  or  classify  the 
remedial  action  of  blood-letting.  It  is 
halancive.  What  do  we  mean  by  reducing 
treatment  ?  The  answer  to  this  question 
is  important.  /  do  not  Icnoiu  of  a  single 
case  of  any  hind  of  disease,  in  which  the 
indication  or  odject  of  medical  treatment 
is  to  reduce  the  strength  or  lower  the  vital 
poivers  of  the  patienfs  system.  What  we 
aim  to  reduce  is  disproportionate  vascular 
excitement  or  congestion:  to  restore  the 
BALAi^CE  of  the  circulation.  It  is  mere 

imagination  that  the  abstraction  of  a  small 
quantity  of  blood  must  alivays  lower  the 

)atient's  strength.  Under  some  circum- 
jtances  it  actually  increases  it. 

Taking    these    propositions    as    estab- 
[ished,    we    may    draw   blood    for,   high 

\sthenic    inflammation.      2,    Active    con- 

;-estion,      threatening     inflammation     or 
lemorrhage.     3,     G-eneral     plethora.     4, 

{Sthenic    spasm   in  certain  conditions    of 
Ipregnancy  and  convulsions.     In  all  cases 
[the  practitioner  should  for  himself  be  the 
judge  of  tiie  effect  upon  the  pulse.     It  is 
[remarkable   how   small   an    amount   will 

[sometimes  do  a  great  deal  of  good." 
I  have  presented  the  views  of  one 

miinent  in  the  profession  as  a  teacher, 
jlinician  and  a  safe  and  successful  prac- 
ticioner,  one  who  having  no  pet  theory 
to  advance,  looks  facts  square  in  the  face 
and  who  draws  his  conclusions  from  sound 

physiological  principles,  pathology,  and 
clinical  observation  and  facts.  He  very 
justly  discards  the  fanciful  theory  of 
Virchow, — that  stimulation,  irritation 
and  inflammation  are  essentially  and 

practically,  as  well  as  causative,  only  de- 
grees of   the  same  vital  impression. 

Then,  taking  the  heart  in  preference  to 
the  pulse  as  the  proper  guide,  holding 
that  there  is  physiologically  a  distinction 
in  the  arterial  circulation,  to  some  extent 
separate  and  apart  from  the  cardiac 

movement,  by  reflex  vaso -motor  inerva- 
tion,  or  perhaps  due  largely  to  their 
own  inherent  contractibility  (for  without 
this  I  deem  the  cardiac  movement  in- 

sufficient to  send  the  blood  to  the  remote 

and  fine  capillary  system), with  this  physi- 
ological view  as  a  basis,  we  are  prepared 

to  use  venesection  scientifically  and  with 
the  very  best  results  in  congestions, 
acute  inflammations,  spasmodic  affections, 
various  conditions  of  gestation  and 

parturition,  and  in  some  abnormal  con- 
ditions   of    the  catamenial  function. 

In  conclusion,  strictly  adhering  to  the 

foregoing  principles,  I  am  prepared  from  a 
clinical  standpoint  to  advocate  blood 

letting  in  the  following  pathological  con- 
ditions coming  under  special  pathology. 

And  first,  in  those  cases  justly  denoted 

sthenic  inflammations  occuring  in  con- 
stitutions not  debilitated  previously  by 

bad  habits  or  other  causes — in  this 

category  are  included  pneumonia,  pleu- 
ritis,  bronchitis  acutus — and  pericardial 
inflammatioiis ;  acute  phlogosis  of  the 
brain  or  meninges  either  idiopathic  or 

traumatic;  the  abdominal  inflamma- 
tions traumatic  or  otherwise — and  more 

especially  that  formidable  variety  follow- 
ing parturition, viz:  metro-puerperal-perit- 

onitis. And  right  here  I  am  regarded 
with  a  holy  horror  by  the  disciples  of 
Todd  and  Bennett,  and  confronted 

with  the  exclamation,  "  dare  you 
use  the  lancet  here."  Yes  I  dare 
and  will.  I  have  nothing  to  do  with  Todd 
and  Bennett,  I  am  governed  by  my  own 

judgement  and  clinical  observation. 

"  Well,  don't  you  know,"  says  the  bacteri- 
ologist that  hacilli  alone  are  responsible 

for  the  disease,  and  it  is  a  veritable  septi- 
cemia, and  a  line  of  antiseptic  treatment 

is  the  only  safecourse.  Very  well, if  bacteria 
are  capable  of  setting  up  a  grave  and 
tremendous  inflammation,  it  is  nothing 
but  inflammation  I  must  first  combat,  then 
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when  I  have  subdued  this  Mr.  Antiseptic, 
you  can  come  in  and  finish  up,  and  re- 

move the  products.  The  bug-bear  debility, 
and  weak  and  rapid  pulse  would  not 
deter  me  from  the  use  of  the  lancet,  for 

I  have  always  found  a  decided  improve- 
ment in  all  the  vital  conditions  after  a 

free  and  early  blood  letting.  To  be  of  any 
value  it  must  be  early. 

A  few  remarks  in  regards  to  the  utility 
of  blood  letting  in  the  true  neuroses 
In  that  terrible  affection,  angina-pectoris. 
I  have  the  best  of  results  in  immediately 
relieving  the  heart  pang.  I  have  also 
relieved  the  spasm  with  nitrite  of  amyl, 
but  no  quicker  or  more  effectually  than  I 
did  with  venesection.  In  fact  blood 
letting  in  those  nervous  affections  marked 
with  cerebral  and  muscular  lesions,  is  an 
invaluable  mechanical  antispasmodic. 
In  a  large  number  of  morbid  conditions 
coming  on  during  pregnancy,  the  judicious 
use  of  the  lancet  is  valuable.  Also  in 

those  nervous  and  circulatory  distur- 
bances following  an  acute  suppression  of 

the  catamenia,  characterized  by  severe 
cephalagia,  fullness  of  the  blood  vessels, 

pelvic  pain  vf'iih.  dyskinesia^  blood-letting puts  a  quietus  to  the  whole  chain  of 
morbid  phenomena,  and  thereby  restores 
normal  menstruation.  I  might  lengthen 
the  list,  but  let  these  suffice.  A 
few  years  ago  I  concluded  to 

experiment  with  Mackintosh's  practice  of 
bleeding  in  the  cold  stage  of  intermittent 
fever,  though  I  do  not  advocate  the  prac- 

tice. I  tied  up  the  arm  while  the  man 
was  shaking  like  Beltshazer,  opened 
a  vein  and  took  about  16  ounces  of  blood. 
While  the  blood  was  flowing  the  rigor 
began  to  diminish,  and  was  entirely  gone 
by  the  time  his  arm  was  tied  up, and  a  few 
small  doses  of  medicine  completed  the  case. 
In  my  long  experience  with  the  diseases  of 
the  Mississippi  valley,  I  can  say  that  I 
never  have  bled  a  patient  and  afterward 
regretted  I  had  done  so,  but  on  the  con- 

trary I  have  had  to  regret  frequent  failures 
to  do  so;  perhaps  being  influenced  too 
much  by  the  prejudice  of  the  times,  and 
unfortunately  falling  into  the  rut  of 
fashionable  medicine. 

We  have  a  class  of  nervous  affections 
which  are  unquestionably  produced  by  a 
toxic  element  in  the  blood,  the  proper 
emunctories  have  failed  to  eliminate  it 
from  the  blood  either  from  temporary 
functional  derangement,  or  from  organic 

disease.  These  toxic  elements  act  with 

great  force  and  danger  on  the  nervous 
centers;  on  the  brain  in  producing  pro- 

found coma,  and  upon  the  medulla  spin- 
alis producing  reflex  motor  excitement 

manifested  in  clonic  convulsions.  We 
have  such  pathological  examples  notably 
in  uremic  toxemia^  acute  sthenic  epilepsy, 
scarlatina,  and  rubiolia;  and  I  have 
witnesssed  some  acute  attacks  of  hysteria 
following  uterine  disturbance  from  sudden 
suppression  of  the  catemenia.  I  am  con- 

vinced that  in  menstruation  there  is  a 
toxic  element  that  should  pass  away  with 
the  flow,  for  I  believe,  like  the  kidneys, 
liver,  intestinal  canal  and  skin  the 
menstrual  molimen  is  also  an  emunctory 
for  the  time  being,  and  is  of  great  value 
in  the  female  economy   in  this  particular. 

Now,  in  all  cases  of  the  above  type,  I 
know  that  phlebotomy  is  a  remedy  of 
great  value  and  depuriates  the  blood, 
thereby  relieving  the  nervous  centers,  and 
the  entire  nervous  system  of  its  hyper- 
morbid  excitement  by  directly  draining 

away  the  maferies  morbi.  By  also  in- 
creasing for  a  time  the  amount  of  serum 

in  the  blood,  the  proper  channels  are 
aroused  to  increased  secretion  and  soon 
rids  the  blood  of  the  virulent  enemy  of 
the  nervous  system. 

A  few  cases  in  illustration  (of  typical 

cases)  will  complete  this  paper  and  estab- 
lish beyond  question  the  propriety  of 

blood-letting  in  this  class. 
A.  P.,  aged  46,  had  served  in  the 

army  three  years,  had  no  sickness 
while  in  the  service.  Weight  about  150  lbs; 
nervo-bilious  temperament.  All  the  his- 

tory I  could  get  of  his  case  was  that  for 
about  five  days  before  the  attack  he  com- 

plained of  constant  pain  in  lumbar  region, 
but  continued  to  work  on  the  farm. 
October  16,  1866,  I  was  sent  for  to  see 
him;  arrived  at  his  residence  at  11  P.M. 
I  found  him  in  a  state  of  profound  coma 

with  terrible  convulsions;  his  skin  had  a' urinous  smell.  I  diagnosed  the  case  acute 
sthenic  ure^nic  toxemia.  I  secured  the 
services  of  two  stout  men  to  hold  him 
while  I  tied  his  arm,  and  by  the  light  of 
a  lamp  I  opened  the  median  basilic  vein 
and  drew  away  about  18  ounces  of  blood. 
As  soon  as  the  blood  began  to  flow  the 
convulsive  movements  began  to  subside. 
After  his  arm  was  tied  up,  they  entirely 
ceased.  Consciousness  returned;  he  took 
a  purgative  and  diuretics  and  had  a  speedy 
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recovery .     What    would    an   hypodermic 
injection  have  done  for  this  case? 

Mr.  E.  E.,  moderate  drinker;  been 
anasarcons  for  about  one  month ;  called  in 
consultation  with  Dr.  McMillen,  of 
Washington ;  patient  had  convulsions ;  in 
a  semi-comotose  condition;  urinous  odor 
from  his  body;  has  passed  no  urine  for 
forty-eight  hours,  none  in  the  bladder. 
Purgatives  and  diuretics  have  been  used 
with  sinapisms  to  lumbar  region.  I 
recommended  venesection.  Concurred  in ; 
drew  away  about  fifteen  ounces  of  blood. 
Convulsive  movements  immediately  sub- 

sided with  the  comotose  condition,  and  in 
five  hours  after  bleeding  he  had  a  copious 
discharge  of  urine  and  made  a  good  re- 

covery. The  above  were  typical 
cases  of  uremic  intoxication,  and  un- 

questionably were  restored  by  blood-letting. 
One  more  case  and  I  am  done.  Miss 
Ellen  L.,  aged  18;  of  fine  physique; 
rather  inclined  to  an  irritable  temper; 
mensturation  normal.  Washed  off  the 
porch  in  cold  weather  at  six  P.  M.  in  her 

naked  feet  and  while  ""mensturating.  Com- 
plete suppression  of  the  flow;  spent  a  rest- 

less night.  In  the  morning  I  was  sent  for. 
Found  my  patient  complaining  with  a 
severe  headache,  the  pain  confined  along 
the  sagittal  suture,  a  veritable  clavis-hys- 
tericus.  Severe  pelvic  pains;  eyes  un- 

steady, rolling  rapidly  in  their  orbits; 
quivering  of  the  lips,  and  twitching  of  the 
facial  muscles  ;  well  marked  globus- 
hystericus,  hyperasthesia  of  the  skin 
described  as  a  pricking  sensation.  In 
fact  my  patient  was  on  the  very 
edge  of  hysterical  convulsions  ;  acute 
sthenic  hysteria.  I  called  for  a  bandage 
and  began  to  bleed  her.  I  shall  never 
forget  the  horror-stricken  features  of  her 
mother  when  she  discovered  my  purpose 

as  she  remarked  ^'You  ain't  agoing  to  bleed 
her  are  you?  doctors  have  quit  bleeding." 
I  replied,  Yes  madam, I  am;  you  see  I  am 
one  that  bleeds  when  I  think  there  is  a 
necessity  for  it,  and  there  are  a  few  more 
left  of  the  same  sort.  Now  look  and  see 

how  soon  I  will  quiet  down  all  this  dis- 
turbance by  taking  away  a  few  ounces  of 

blood.  I  bled  her  to  the  amount  of  12 
ounces.  She  immediately  became  calm; 
headache  and  pelvic  pains  disappeared 
and  she  went  off  into  a  quiet  refreshing 
sleep.  In  the  afternoon  ordered  sedleitz 
powder,  and  a  hot  foot  bath  at  night. 
Next   morning  on  visiting  her,  found  she 

had  rested  well ;  purgative  had  operated, 
and  she  was  having  a  fine  flow  of  the 
menses.     Dismissed. 
Her  mother  had  a  pleasant,  serene 

smile  as  she  remarked:  Well  Doctor  I 
now  believe  if  the  doctors  would  bleed 
more  they  would  not  lose  so  many 
patients.    To  which  I  acqaiesed. 

Let  me  have  your  indulgence  while  I 
quote  a  case  from  Dr.  Fordyce  Barker,  in 
his  admirable  work,  Blood-letti^ig  in  Ob- 

stetric Medicine.,  1871 ;  treating  of  certain 
exceptional  cases  of  puerperal  mania,  he 
says:  In  February,  1868,  I  was  sent  for  to 
visit  a  young  lady  the  thirteenth  day  after 
her  confinement.  Her  puerperal  convales- 

cence had  been  so  free  from  all  unplea- 
sant symptoms  that  I  had  ceased  to  visit 

her.  I  found  her  gloomy  and  taciturn — 
a  very  marked  change  from  her  usual 
temperament — complaining  of  nothing, 
and  refusing  to  answer  any  questions. 
The  nurse  informed  me  that  the  first 

symptom,  which  had  occurred  a  few  hours 
before,  was  a  complaint  of  pain  in  one  of 
her  breasts,  and  a  refusal  to  nurse  her 
child,  which  she  had  .been  very  fond  of 
doing;  one  breast  was  somewhat  tumefied 
and  evidently  painful;  her  pulse  was 
somewhat  tense  and  quickened.  The  ax- 

illary temperature  was  103°.  There  had 
been  no  chill;  on  visiting  her  the  next 
morning  I  found  that  she  had  not  slept  a 
moment;  that  she  had  not  nursed  her 
child ;  or  permitted  anything  to  be  done 
to  her  breasts;  or  taken  one  drop  of 
drink,  one  mouthful  of  food  or  a  particle 
of  medicine.  She  was  now  beginning  to 
talk  wildly  and  rapidly  without  noticing 

any  remark  that  was  made  to  her.  Dur- 
ing the  day  I  visited  her  very  frequently, 

and  at  each  visit  I  found  her  condition 
becoming  worse.  In  the  night  follov/iug 
I  found  her  face  highly  fiushed,  her  eyes 
red,  and  she  had  become  very  violent, 
with  an  astonishing  display  of  muscular 
power.  She  would  tear  off  her  clothes, 
and  scream  incessantly,  with  a  constant 
repetition  of  certain  phrases,  in  such 

tones,  and  with  a  '  damnable  iteration ' 
as  almost  to  drive  every  one  crazy  who 
heard  her.  With  great  difficulty  her 
husband,  her  brother,  and  the  nurse  held 
her  while  I  opened  a  vein  in  her  arm. 
As  the  blood  fiowed  at  first  it  scattered 

generally  around  the  room  and  on  the 
persons  of  those  of  us  about  her.  She 
gradually  became   more   quiet,  and  sank 
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down  on  the  bed,  and  fell  into  a  sound 
sleep  while  I  was  bandaging  the  arm.  Near- 

ly five  hours  after  she  a  woke,  asked  for  her 
baby  to  put  to  the  breast,  and  she  was 
perfectly  cured.  After  this  she  did  not 
have  a  single  symptom  of  disease,  and  her 
convalescence  was  rapid.  We  estimated 
the  quantity  of  blood  taken  at  about  fifty 
ounces,  although  so  much  was  lost  at  first 
that  we  could  not  judge  very  accurately. 
In  no  case  have  I  ever  seen  the  effects  of 
medical  treatment  so  promptly  and  so 

happily  curative." My  experience  with    parturient   mania 

has  been  limited,  having  only  encountered 
three  cases  in  my  whole  obstetrical  exper- 

ience Two  were  in  multiparse,  and  one  in  a 
primipara.  One  multipara  was  almost 
sanguine  from  excessive  post-partum  hem- 

orrhage. Calmatives,  with  perfect  seclu- 
sion restored  her  to  health.  The  other 

two  were  well  marked  cases  of  a  sthenic  type 
In  these  I  early  resorted  to  phlebotomy 
with  the  best  of  results,  making  the  treat- 

ment folio  wing,  consist  principally  of  a  com- 
bination of  hydrate  of  chloral  and  bro-po- 

tassium  with  strict  avoidence  of  all  mental 
excitement  and  with  good  nutriraent. 

THE  LIMITATIONS  OF  THEKAPEUTICS  IN  THE  OONTEOL  OE  DISEASE.* 

HENRY  M.   LYMAN,  M.  D.,t  Chicago. 

It  is  not  a  great  while  since  I  had  occa- 
sion to  prepare  and  deliver  an  address,  in 

which  I  had  the  pleasure  of  calling  atten- 
tion to  some  of  the  great  and  valuable  ad- 

vances that  have  been  made  in  therpeutics 
as  applied  to  the  treatment  of  medical 
cases  during  the  past  few  years.  And 
under  the  influence  of  those  brilliant  dis- 

coveries, I  found  myself  indulging  in 
many  optimistic  anticipations,  which,  per- 

haps, were  then  too  sanguinely  expressed. 
Subsequent  reading  and  research  have 

led  me  to  feel  that  while  there  is  much 
for  which  we  can  be  grateful,  and  with 
which  we  cannot  but  be  delighted,  there 
is  still  another  side  of  the  picture,  to 
which  it  is  not  usual  to  make  reference. 
It  is  much  more  popular  and  agreeable  on 
occasions  like  this  to  come  before  an 
audience  of  brother  physicians  with  some 
new  discovery  that  shall  hold  out  great 
anticipations  of  substantial  progress  in  the 
therapeutical  art,  by  which  we  may  be 
able  to  relieve  humanity  of  diseases  and 
of  suffering  that  previously  were  beyond 
the  reach  of  medicine.  That  is  what 
we  delight  to  do,  and  what  is  a  pleasure 
to  do,  and  what  we  all  seek. to  do  on  occa- 

sions like  this,  and  therefore,  the  other 
side  of  the  picture  is  apt  to  be  neglected, 
but  I  hold  the  other  side  of  the  picture 
is  as  important  for  the  practical  physician 

*  An  Address  delivered  before  the  Micliigan  State 
Medical  Society,  1893. 

fProfessor  of  the  Principles  and  Practice  of  Medicine, 
Rush  Medical  College. 

for  practical  therapeutics,  as  is  that  which 
presents  the  more  brilliant   prospect. 

I  have  chosen  for  my  subject  to-day 
some  of  those  limitations  with  which  so 
many  of  us  are  familiar,  and  which  we 
must  all  encounter  in  our  endeavors  to 

deal  therapeutically  with  diseases.  I  will 
begin  by  retracing  some  of  those  familiar 
difficulties  with  which  all  practitioners 
soon  become  too  well  acquainted,  and  will 
then  advance  some  of  the  wider  applica- 

tions of  my  theme.  Let  us  remember,  in 
the  first  place,  what  our  experience  has 
been,  both  personally  and  collectively, 
with  such  a  familiar  drug  as  mercury,  and 
its  preparations  and  its  compounds. 
You  know  how  invaluable  are  these  com- 

pounds. They  are  indispensable  to  the 
practical  physician;  it  is  impossible  to 
get  along  without  them.  Yet  remember 
what  sometimes  happens,  unfortunate 
cases  of  salivation,  destruction  of  the  red 
blood  corpuscles,  great  debility  consequent 
upon  the  use  of  the  article,  the  patient 
sometimes  landing  in  a  condition  of  great 
misery  and  suffering  in  consequence  of 
the  use  of  this  most  valuable  drag.  Let  us 
think  of  that  for  a  moment.  It  is  impor- 

tant for  us  while  we  study  the  useful 
properties  of  a  drug,  to  also  accurately 
acquaint  ourselves  with  its  deleterious 
properties,  that  we  may  guard  against 
those  injurious  results  that  follow  the  use 
of  such  drugs.  Again,  take  arsenic,  an  old 
remedy  which  we  have  used  time  and  time 
again,  and  we  cannot  dispense  with  it.  It  is 
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absolutely  indispensable  in  the  armory  of 
the  physician,  yet  remember  what  effect 
sometimes  follows  the  use  of  that  remedy. 
And  how  a  patient  who  takes  iodide  of 

potassium  may  suffer  with  coryza,  excru- 
ciating pains  of  a  neuralgic  character  in- 

volving the  territory  of  the  fifth  pair  of 

nerves;  disoi'dered  digestion;  impoverish- 
ment of  the  blood ;  and  we  could  go  on 

with  a  long  train  of  the  ill  consequences 
that  follow  the  use  of  this  most  valuable 

drug.  The  lesson  I  would  draw  from 
these  facts  is  the  importance  of  becoming 
acquainted  with  the  deleterious  as  well  as 
the  beneficial  effects  of  an  article,  so  that 

we  may  guard  ourselves  against  those  ac- 
cidents that  will  follow  the  incautious  or 

untrammeled  use  of  remedies;  for  if  we 
but  acquaint  ourselves  with  both  sides  of 
the  picture,  and  know  what  harm  can  be 

effected,  as  well  as  what  good  will  be  ac- 
complished by  the  administration  of  such 

a  drug,  we  shall  not  be  likely  to  have  an 
experience  of  those  unfortunate  results  of 
the  use  of  the  article. 

Then,  again,  take  another  and  familiar 

remedy  with  which  you  are  acquainted-  — 
salicylic  acid  and  its  compounds.  Those 
of  yoU;,  who  have  practiced  medicine  for 
half  a  century  or  more,  are  familiar  with 
the  straits  in  which  the  physician  was 
placed  when  brought  in  contact  with  a 
case  of  acute  rheumatism,  every  joint, 
perhaps,  in  a  state  of  inflammation,  pain, 
swelling,  everything  that  is  characteristic 
of  acute  inflammation;  the  patient  not 
capable  of  being  moved,  absolutely 
paralyzed,  the  approach  of  his  physician 
or  attendant  giving  rise  to  paroxysms  of 
agony.  You  know  that  was  a  familiar 
scene  in  former  times  before  the  introduc- 

tion of  salicylic  acid,  and  what  a  transfor- 
mation was  wrought  in  the  therapeutics 

of  rheumatism  when  the  effects  of  those 

drugs  were  recognized  and  made  known. 
And  you  all  remember  how,  as  time  went 
on,  we  again  find  out  that  those  drugs, 
so  useful  to  arrest  pain  and  cause  a  cessa- 

tion of  inflammatory  symptoms,  so  potent 
to  restore  the  patient  to  a  condition  in 
which  he  could  use  his  locomotor  appar- 

atus and  sleep  without  resorting  to  opiates 
in  large  doses,  you  will  remember  that 
those  also  began  to  manifest  in  your  expe- 

rience various  symptoms,  not  only  gastric 
irritation,  loss  of  appetite,  indigestion 
and  all  such  consequences  of  the  adminis- 

tration of  the   drug,  but  also,   alarming 

symptoms  of  heart  failure,  as  a  conse- 
quence of  the  incautious  administration  of 

those  potent  remedies,  rendering  it  neces- 
sary, you  see,  to  study  most  carefully,  the 

evil  that  might  flow  from  an  incautious  or 
excessive  administration  of  those  most 
valuable  remedies. 

Another  invaluable  class  of  remedies — 
the  bromides.  You  are  familiar  with 

their  use  in  every  day  practice ;  how  in- 
dispensable they  have  become  to  the  prac- 

tical physician  who  deals  with  nervous 
disorders,  notably  with  epilepsy;  how  un- 

der the  influence  of  the  bromides  it  is 

possible  to  arrest  sudden  cases  of  epileptic 
paroxysms,  to  postpone  the  attacks,  and 
to  render  them  less  frequent,  less  formid- 

able, sometimes  to  effect  absolute  cure. 
And  yet,  remember  how  with  all  of  us,  in 
our  earlier  experience,  perhaps,  more  than 

in  our  later  experience,  it  was  not  a  com- 
mon thing  to  witness  a  temporary  degra- 

dation of  the  intellectual  faculties,  under 
their  influence.  All  of  which  shows  how 

important  it  is  to  have  fully  before  the 
mind,  continually  and  always,  the  possi- 

bilities of  evil  that  may  flow  from  the  in- 
cautious or  excessive  use  of  the  most 

powerful,  and  consequently  the  most  use- 
ful drugs  that  are  known.  The  same 

thing  may  be  said  also  of  some  of  the 
other  therapeutical  measures  to  which  we 
have  recourse  in  the  treatment  of  disease. 
You  know  that  it  is  not  an  uncommon 

thing  to  call  in  the  aid  of  a  surgeon  for 
the  treatment  of  certain  maladies,  notably 

of  epilepsy,  and  how  surgical  measures 
have  been  employed,  and  how,  in  spite  of 
all  these  methods  you  have  seen  relapses 
occurring.  In  certain  cases  of  epilepsy 
treated  with  drugs,  though  the  paroxysms 
of  the  disease  may  have  been  suppressed, 
and  the  patient  apparently  cured,  or  if 
not  absolutely  cured,  greatly  relieved  for 
a  long  period  of  time,  the  patient  will 
sometimes  tell  you  that  after  all  he  would 
prefer  not  to  continue  treatment  any 
longer.  Not  because  dissatisfied  with  your 
methods  of  measures,but  because  he  feels  so 
much  better  when  the  disease  was  allowed 

to  run  its  natural  course,  and  because  an 
explosion  or  convulsion  at  certain  stated 
intervals,  seems  to  give  absolute  relief, 

showing  that  the  wisest  and  best  thera- 
peutical methods  may  nevertheless  abso- 

lutely fail  in  giving  to  the  patient  that 
degree  of  comfort  and  satisfaction  which 
we     desire,     and     which     we     consider 
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the     mark     of      snccessful      treatment. 

G-oing  a  little  further,  and  considering 
not  merely  the  use  of  individual  drugs, 
let  us  consider  somewhat  the  result  of 
what  may  be  called  therapeutics  on  a  large 
scale  as  applied  to  communities,  and 
there  we  shall  be  struck  very  forcibly  with 
the  evidences  of  the  importance  of  having 
reference  to  the  shady  side  of  our  methods 
as  well  as  to  the  bright  and  pr6mising 
features  of  the  measures  that  we  recom.- 
mended  and  employ.  Take,  for  example, 
such  a  disease  as  tuberculosis.  Now, 
tuberculosis  is  recognized  as  an  infectious 
disease.  We  know  the  cause  of  it,  and  we 
know  that  that  cause  is  an  exotic  para- 

site that  becomes  lodged  in  the  body  of 
the  patient,  and  that  the  manifestations 
of  the  disease  are  the  consequences  of  the 
growth  and  multiplication  of  that  parasite 
in  the  body.  And  we  know  that  this  para- 

site may  find  its  way  from  the  body  of  one 
individual  to  that  of  another  who  is  heal- 

thy, and  who  may  thus  be  transformed  into 
a  diseased  patient.  Suppositions  of  this 
kind  have  been  prevalent  for  ages  in  the 
history  of  the  world.  We  have,  in  our 
own  way  simply  demonstrated  what  was 
formerly  a  suspicion,  and  what  was  in  the 
minds  of  many  more  than  a  suspicion. 

It  is  in  the  treatment  of  such  diseases  as 

this  that  we  may  learn  something  with  re- 
gard to  the  importance  of  having  reference 

to  the  possibility  of  doing  harm  as  well  as 
good  by  the  methods  that  we  emyloy. 
Take,  for  axample,  the  experience  of  the 
Italians  during  the  last  century.  One 
hundred  years  or  more  ago,  tubercular 
consumption  was  Regarded  as  a  commun- 

icable disease.  It  was  dreaded  almost 

like  the  plague,  like  leprosy  and  small-pox, 
and  when  a  person  was  infected  with 
tuberculosis,  he  was  driven  from  society, 
became  an  outcast.  In  the  city  of  Naples, 
the  most  stringent  laws  were  euacted  for 
the  preservation  of  the  community  from 
the  ravages  of  tuberculosis.  If  a  physi- 

cian detected  a  case  of  pulmonary  tuber- 
culosis among  his  clients,  he  was  obliged 

at  once  to  communicate  the  fact  to  the 
sanitary  officials  of  the  city  under  pain 
of  banishment  from  the  city  for  ten  years. 
The  unfortunate  patient  was  made  an  out- 

cast. He  was  excluded  from  all  possibil- 
ity of  association  with  his  fellowmen. 

His  family  consequently  were  driven  out 
from  the  society  of  their  fellows  and  were 
reduced  to  destitution  and  misery.  Employ- 

ment became  impossible  for  such  a  patient, 
and  when  the  poor  fellow  died,  the  house 
in  which  he  had  deceased  was  literally  evis- 

cerated ;  the  plastering  was  removed  from 
the  walls,  the  wood-work  torn  out,  and 
everything  built  over.  And  yet  what  was 
the  result  ?  Tubercular  consumption  in 
that  city  was  a  more  fatal  disease  than  it 
was  elsewhere,  and  you  can  see,  after  a 
little  reflection,  why  that  should  have  been 
the  case.  For  when  an  unfortunate  was 

thus  treated  and  thus  deprived  of  employ- 
ment, the  horrors  of  starvation  overcoming 

him  and  his  family  in  addition  to  the 
ravages  of  the  disease,  a  fatal  consequence 
would  be  much  more  inevitable  than 
under  other  circumstances.  So  that  cer- 

tainly we  have,  in  our  public  dealings 
with  disease,  to  consider  the  possibilities 
of  harm  as  well  as  of  prospective  good  in 
the   methods  we  employ. 
In  the  same  way  we  must  keep 

in  mind  also  the  possibilities  of 
harm  from  the  measures  we  em- 

ploy on  a  large  scale  against  infective  dis- 
eases that  are  foreign  to  the  country.  We 

have  before  us  the  possibility  at  this 
moment,  of  being  compelled  to  fight 
against  the  introduction  of  cholera  from 
the  old  world.  On  looking  over  the  coun- 

try, it  is  the  opinion  of  those  conversant 
with  the  matter,  that  it  is  important  to 
draw  a  cordon  around  our  borders,  and  to 
subject  all  incomers  from  without  to  a 
most  rigid  inspection,  for  the  purpose  of 
keeping  out  the  disease.  That  may  be 
the  better  way.  But  you  must  always  also 
keep  in  mind  the  other  side  of  the  picture ; 
that  just  in  proportion  to  the  stringency 
with  which  we  carry  out  the  quarantine 
method,  and  just  in  proportion  to  our 
success  with  which  we  are  able  in  this  way 
to  bar  out  a  disease  like  this;  just  in  pro- 

portion to  our  success  in  that  direction 
will  become  our  reliance  on  that  as  a 
method  of  protecting  ourselves  against 
disease;  and  experience  shows  that  where 
nations  rely  upon  quarantine  as  a  means 
of  protecting  themselves  from  disease, 
other  methods  are  neglected,  and  filth 
accumulates  in  the  crowded  quarters  of 
the  country.  Sanitary  improvements  and 
hygienic  arrangements  for  the  promotion 
of  '  health  are  neglected,  and  everthing 
falls  into  an  unsanitary  condition.  So  that 
when  teaching  quarantine  measures  for 
the  exclusion  of  epidemics  like  cholera,  we 
must  see  to  it  that   we  do  not  fall  into  a 
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foors  paradise  of  false  security  that  will 
grow  up  from  reliance  upon  stringent 
quarantine. 

Let  us  also  consider  our  own  domestic 
arrangements  for  the  promotion  of  health 
in  the  communities  where  we  live,  and  let 
us  take  careful  thought  as  to  the  measures 
which  we  employ,  and  see  whether  there 
may  not  be  a  possibility  of  doing  harm  as 
well  as  good  when  undertaking  to  legislate 
for  the  health  of  the  community,  and 
endeavoring  by  official  action  to  improve 
the  health  of  any  given  country,  or  cities 
and  villages.  Here  the  greatest  caution 
is  necessary,  for  the  reason  that  much  of 
our  legislation  in  this  direction  is  based 
upon  the  experience  of  epidemics — experi- 

ence that  has  been  gathered  during  epi- 
demics ^of  fever  and  of  cholera,  typhus 

fever  and  yellow  fever,  epidemics  of  brief 
duration,  during  which  great  efforts  are 
put  forth  for  the  arrest  of  the  disease. 
And  out  of  the  experience  that  has  been 
thus  gained  grows  up  a  certain  amount  of 
precautionary  legislation  for  the  promo- 

tion of  public  health.  Now,  experience 
that  is  thus  gained  under  the  stress  of 
alarming  excitement,  and  especially  ex- 

perience that  is  derived  from  brief  epi- 
demics in  small  communities,  in  rural 

localities  where  but  a  few  families  are  sub- 
jected to  the  disease,  is  seldom  a  safeguard 

for  the  exigencies  of  ordinary  life.  We 
ought  to  be  cautious  lest  in  the  application 
of  such  experience  we  do  harm  as  well  as 

good. 
Take,  for  example,  the  experience 

of  certain  English  cities  with  regard  to 
the  notification  of  disease.  You  know 

that  England  has  probably  the  most  per- 
fect sanitary  system  of  any  country  in  the 

world.  The  dense  population,  the  great 
wealth  of  those  communities  is  such  that 
they  have  been  enabled  to  carry  out  on  a 
larger  scale  and  in  a  more  perfect  manner 
than  in  any  other  part  of  the  world,  what 
may  be  called  a  series  of  sanitary  experi- 

ments for  the  promotion  of  public  health, 
and  it  is  to  their  experience  that 
we  may  look  for  the  most  valuable 
information  on  many  of  these 
points;  so,  therefore,  let  us  take 
what  that  experience  shows  with  regard  to 
the  public  notification  of  disease.  You 
know  it  is  considered  one  of  the  panaceas 
for  the  arrest  of  epidemic  diseases  that 
there  be  a  health  official  to  whom  shall  be 
given  immediate  information  of  the  occur- 

rence of  infectious  disease  anywhere  in  his 
jurisdiction,  so  that  he  shall  at  once  know 
of  the  presence  of  cholera,  typhus,  scarlet 
fever  or  any  other  infectious  diseases  that 
may  be  subjected  to  sanitary  supervision. 
And  then  you  know  that  in  many  com- 

munities it  is  customary  for  the  officials  to 
at  once  take  active  measures  to  prevent  the 
spread  of  those  diseases.  Now,  we  must 
here  be  on  our  guard,  for  it  is  just  here, 
when  we  are  dealing  with  what 
may  be  called  domestic  pestilences, 
that  we  are  liable  to  fall  into  er- 

ror through  blind  reliance  upon  experience 
that  has  been  acquired  under  extraordi- 

nary circumstances  during  the  prevalence 
of  occasional  brief  epidemics  that  quickly 
disappear  and  are  soon  forgotten  by  the 
community. 

In  England  this  method  of 
notification  of  the  presence  of  disease  in 
the  community  has  been  introduced,  but 
not  as  an  universal  measure  throughout 
the  whole  country.  This  was  a  very  for- 

tunate thing,  because  it  gave  an  opportu- 
nity for  the  comparison  of  methods.  In 

those  localities  where  the  practice  of  noti- 
fication was  introduced,  every  effort  was 

made  to  secure  an  efficient  execution  of 
the  law  ;  and  in  this  way  a  great  amount 
of  valuable  information  has  been  secured. 
In  other  sanitary  districts,  notification  of 
disease  was  not  introduced,  and  the  old 
order  continued.  An  opportunity  was 
thus  afforded  for  the  comparison  of  results 
between  those  districts  in  which  notifica- 

tion was  enforced  and  those  in  which  it 
had  not  been  introduced.  Recently  a 
statistical  comparison  of  this  sort  was 
made  by  the  statistician  of  the  general 
council,  one  of  the  high  officials  of  the 
sanitary  department  of  England.  A  re- 

markable surprise  was  afforded  by  this 
investigation — one  of  the  numerous  sur- 

prises that  attend  our  first  and  imperfectly 
enlightened  experiments  in  sanitary  ad- 

ministration. It  was  found  that,  instead 
of  the  great  advantage  to  public  health 
that  had  been  anticipated  in  the  districts 
where  notification  had  prevailed  for  a 
number  of  years,  the  decline  of  infectious 
diseases  in  those  regions  was  less  marked 
than  it  was  in  districts  where  the  old 

system  of  non- notification  had  continued. 
The  result  was  a  surprise  to  all  who  were 
interested  in  the  subject  ;  and  yet  it  illus- 

trates most  perfectly  the  fault  which  I 
have  been  urging  upon  you,  that  there  is 
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a  shady  side  to  our  therapeutical  methods, 
and  that  we  must  study  carefully  that 
shady  side,  for  if  we  cannot  always  effect 
positive  benefits,  we  at  least  should  en- 

deavor to  avoid  doing  harm. 
If  you  will  reflect  for  a  moment, 

you  will  discover  the  cause  of  the 
difference  in  favor  of  non-notification  : 
As  soon  as  a  case  of  scarlet 

fever  or  measles,  or  any  other  infectious 
disease  manifests  itself  in  the  household 

of  a  workman,  mechanic,  shopkeeper,  or 
person  whose  daily  labor  might  be  inter- 

fered with,  or  whose  means  of  livelihood 
might  be  impaired  as  a  consequence  of 
notification  of  that  disease,  every  induce- 

ment exists  for  the  suppression  of  infor- 
mation. Consequently  a  system  of  con- 

cealing infectious  diseases  grows  up,  as  it 
does  in  this  country  ;  as  it  does  in  every 
large  city  ;  for  it  is  not  difficult  to  conceal 
the  presence  of  common  diseases  among  a 
crowded  city  population.  Diseases  thus 
concealed  are  far  more  likely  to  spread 
than  if  their  existence  is  frankly  confessed. 

Another  very  interesting  fact  is  brought 
out  by  the  study  of  the  statistical  returns 

of  England.  We  are  told  that  in  Eng- 
land— as  in  other  countries — there 

has  been,  during  the  past  half 
century,  a  decline  in  the  prevalence  and 
the  mortality  of  infectious  diseases, 
and  we  are  told  that  as  a  consequence  of 
this  decline,  there  is  a  prolongation  of 
the  average  duration  of  human  life.  The 
average  duration  of  human  life  is  greater 
than  it  was  fifty  years  ago.  That 
seems  like  a  very  gratifying  result,  but 
when  we  come  to  examine  the  statistics 

more  closely,  we  find  that  this  statement 
is  delusive;  that  there  is  another  side 
which  we  must  take  into  consideration, 
viz.,  that  the  apparent  increase  of  life  is 
due  to  the  diminution  of  mortality  from 
infectious  disease  among  young  children. 
Counting  the  increased  number  of  years 
lived  by  these  young  children,  at  first 
sight  it  appears  as  if  there  had  actually 
been  a  lengthening  of  human  life  in  Eng- 

land, but  side  by  side  with  that  gratifying 
statement  comes  out  another  fact.  While 
the  infectious  diseases  have  diminished  in 
mortality,  other  diseases  not  infectious  in 
character  have  increased  in  number  and  in 

fatality;  and  worse  still,  that  whereas 
formerly  many  persons  lived  to  a  great 
age,  the  number  of  those  who  reach  ad- 

vanced age  is  less  now  than  formerly  in 

proportion  to  the  ̂ Dopulation.  In  other 
words,  more  men  and  women  die  in 
middle  life  than  they  did  formerly.  Xow 
that  is  a  most  unfortunate  result,  and  it 
should  lead  us  to  hesitate  before  con- 

sidering the  reduction  of  infant  mor- 
tality as  an  unmixed  good.  For  what 

does  it  mean  ?  It  means  that  in  middle 

life,  the  husband,  the  father  of  the 
family,  the  one  upon  whom  a  large 
number  are  dependent,  has  fewer  chances 
of  living  and  supporting  those  who  are 

dependent  upon  him  than  formerly,  be- 
fore the  introduction  of  all  these  modern 

improvements. 
This  is  the  shady  side  of  the  picture 

which  must  not  be  ignored.  Does  the 

recognition  of  these  facts  mean,  how- 
ever, that  we  are  to  condemn  the 

measures  that  have  brought  about  such 

results  ?  K"o.  We  need  never  become 
pessimists  as  a  consequence  of  these  reve- 

lations, but  we  should  endeavor  to  study 

more  thoroughly  the  conditions  that  con- 
trol life,  that  we  may  be  enabled  to  under- 

stand more  completely  and  perfectly  how 
to  improve  the  health  of  the  community 
as  a  whole,  and  how  to  bring  out  all  the 
forces  that  operate  in  behalf  of  life  and 
health,  instead  of  merely  attacking  con- 

spicuous but  really  insignificant  evils.  We 

should  study  more  thoroughly,  in  con- 
nection with  our  therapeutics,  the  evils 

that  may  be  done  to  individuals  by  par- 
ticular methods.  We  need  to  study  more 

thoroughly  the  social  conditions  which 
are  active  when  we  attempt  to  control  and 
regulate  the  movements  of  disease  in  a 
community,  in  order  that  we  may  learn 
how  only  not  to  save  the  lives  of  children, 
but  how  to  give  increased  strength  to  the 
father  and  mother  that  they  may  live  past 

the  period  when  their  children  are  de- 
pending upon  them,  that  they  may  live 

to  see  the  fruits  of  their  labor,  and  to  en- 

joy in  good  old  age  the  means  of  improv- 
ing the  national  welfare. 

Foe  Obstii^tate  Vomitikg  of  Preg- 

nancy.—  Fluid  extract  of  golden-seal 
has,  according  to  Fedorow,  proved  to 

be  an  excellent  remedy  in  the  treat- 
ment of  obstinate  vomiting  of  pregnancy, 

and  has  been  used  with  excellent  success. 

Fedorow  prescribes  twenty  drops  of  the 
fluid  extract  four  times  daily.— T/^erj!?. 
Monatsch. 
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VOCAL    PHYSIOLOGY   AND  SYSTEMATIC   VOICE   TEAINING   FOR   THE 

PEEVENTION  OF  DISEASES  OF   THE  LARYNX.* 

J.  WALTER  PARK,  M.  D.,  Harrisbtjrg,  Pa. 

The  State  Medical  Society  of  Pennsyl- 
vania in  1883,  passed  a  resolution  that 

there  should  be  annual  alternating  ad- 
dresses on  the  subjects  of  ophthalmology, 

otology  and  laryngology,  but  for  various 
reasons,  laryngology  was  omitted  in  1889, 
hence  the  first  and  last  address  on  this 
subject  was  delivered  by  my  esteemed 
friend,  Mr.  Charles  E.  Sajous,  of  Phila- 

delphia, in  this  city,  seven  years  ago.  In 
looking  over  his  very  able  address,  I  notice 
he  pointed  out  to  you  the  importance  and 
relationship  of  laryngology  to  the  general 
practitioner,  as  well  as  some  of  the  ad- 

vancements in  laryngology  up  to  that  time. 
I  will  endeavor  to-day  to  give  you  a  con- 

tinuation of  the  advancements  on  this 
subject,  but  in  a  somewhat  different  line 
of  thought,  viz :  the  necessity  of  syste- 

matic physical  voice  training  in  our  public 
schools  and  colleges  for  the  prevention  of 
some  of  our  most  prevalent  diseases  of  the 
larynx.  This  subject  has  lately  been  con- 

siderably agitated  by  some  of  our  most 
eminent  specialists  in  England,  France, 
G-ermany,  Scotland,  Ireland  and  America, 
and  no  doubt  will  sooner  or  later  result  in 
the  systematic  teaching  of  the  proper 
methods  of  breathing  and  speaking  in  our 
primary  schools  and  the  systematic  train- 

ing of  the  voice  in  all  academies,  colleges, 
and  higher  institutions  of  learning.  The 
object  of  this  paper  will  be  at  least  in  a 
measure  attained,  if  I  can  arouse  suflS.cient 
interest  in  the  medical  profession  in  gen- 

eral, that  they  will  give  this  subject  serious 
consideration,  and  advocate  its  principles 
among  parents,  and  heads  of  families, who 
have  children  attending  schools  and  col- 

leges, for  by  so  doing  good  results  are  sure 
to  follow.  If  the  governing  and  controll- 

ing powers  of  institutions  of  learning  have 
their  attention  called  to  this  subject  by 
physicians  and  scientific  men  in  general, 
quacks  or  charlatans  can  no  longer  impose 
upon  the  credulity  of  the  public  by 
traveling    around    through    the    country 

*Read    before    the     Pennsylvania    State    Medical 
Society,  1893. 

teaching  false  methods,  etc.,  when  most 
of  them  do  not  even  know  the  first  prin- 

ciples of  systematic  voice  training. 
Let  us  take  the  child  in  its  infancy 

as  an  example  to  begin  with; 
when  it  first  begins  to  utter 
audible  sounds  it  trys  to  imitate  its 
mother,  nurse,  or  teacher,  and  trys  very 
hard  to  formulate  sounds  into  intelligible 
speech.  Years  are  required  to  teach  a 
child  to  phonate  properly.  Parents  should, 
therefore,  devote  a  great  deal  of  their  spare 
time  in  teaching  their  children  how  to 
formulate  sounds  into  words,  and  articu- 

late them  properly,  for  by  so  doing,  they 
assist  them  in  acquiring  more  easily  and 
quickly  that  which  otherwise  they  would 
not  acquire  except  by  a  great  deal  of  extra 
hard  labor.  At  the  age  of  four  to  six 
years  a  vast  amount  of  good  can  be  accom- 

plished by  the  parents  previous  to  sending 
them  to  school,  in  the  various  breathing 
exercises  and  the  proper  method  of  pro- 

nouncing words,  and  to  correct  them  for 
every  slang  phrase  they  may  utter.  When 
a  child  is  sent  to  school,  it  is  generally 
taught  the  art  of  writing  by  the  proper 
coordination  of  its  muscles  in  using  the 
hand,  as  well  as  the  proper  position  of  the 
body  while  at  its  studies.  If  we  thus 
teach  them  the  proper  method  of  using 
the  muscles  of  the  hand  and  body,  why 
should  we  not  have  a  teacher  of  vocal 

physiology  to  teach  them  the  proper 
method  of  breathing,  by  chest,  nasal  and 
respiratory  exercises,  opening  and  closing 
the  mouth,  the  modulation  of  the  voice, 
etc.,  pronouncing  words  properly  while  in 
the  act  of  phonation.  This  training  should 
begin  in  the  primary  schools,  and  be  con- 

tinued with  the  proper  advancements  in 
the  art,  as  the  child  advances  in  its  studies, 
and  extended  to  the  time  it  has  completed 
its  collegiate  education.  There  are  very 
few  colleges  to-day  that  properly  train  the 
vocal  powers  of  their  students,  and  as  a 
result  a  good  orator  or  elocutionist  is 
seldom  found  among  their  graduates ;  and 
likewise  there  are  seldom  heard   on  the 
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piilpit,  the  platform,  tlie  stage,  and  at  the 
bar,  men  who  as  specimens  of  physical 
voice  training  are  able  to  speak  for  an 
hour  or  two  and  not  suffer  hoarseness  or 
fatigue  of  their  vocal  organs.  That  is  the 
time  they  should  have  full  control  of  the 
respiratory  movements  of  their  lungs, 
know  how  to  attack  words  at  a  proper 
pitch  of  the  voice,  and  how  to  control  their 
vocal  cords,  etc.,  without  producing 
fatigue  and  congestion  of  the  larynx  and 
pharynx,  which  always  follows  when  not 
judiciously  used.  Violently  exercising  the 
voice  in  the  wrong  register,  and  in  an 
iuiproper  tone  of  the  voice,  must 
eventually  produce  physical  harm  or  dis- 

ease to  some  parts  of  the  larynx. 
The  physician  must  first  skilfully  per- 

form his  duty  in  seeing  that  the  pupil  can 
perform  the  proper  nasal  respiratory  move- 

ments, by  examining  his  nose  and  naso- 
pharynx, and  removing  all  adenoid  vege- 

tations, and  treating  any  existing  hyper- 
trophic rhinitis,  or  hypertrophy  of  the 

tonsils;  as  well  as  take  notice  if  there  are 
any  existing  anatomical  malformations 
which  might  interfere  with  the  develop- 

ment of  proper  articulate  language.  Stam- 
mering is  most  always  a  result  of  failure 

to  observe  properly,  and  of  improper 
methods  of  teaching  a  child.  The  naso- 

pharyngeal diseases  just  referred  to  are 
also  occasionally  causes.  The  physician 
and  specialist  should  first  call  attention  to, 
and  point  out  all  defects  in  an  anatomical 
physiological  and  pathological  point  of 
view,  and  if  possible  correct  any  existing 
defects  and  then  place  the  pupil  in  the 
hands  of  the  scientific  voice  trainer. 

Pharyngitis  is  often  produced  by  spas- 
modic, jerky  respiratory  movements  while 

in  the  act  of  attacking  a  tone,  and  by  not 
knowing  how  to  economize  the  breath 
that  is  inhaled,  thereby  producing  false, 
harsh,  and  congested  tones.  Eaising  the 
pitch  of  the  voice  without  raising  the 
voice  itself  is  another  frequent  cause  of 
congestion  of  the  larynx.  The  part  that 
should  be  cultivated  is  the  natural  tone  of 
the  voice  in  which  a  person  speaks  with 
the  least  effort.  Lenox  Browne  says 

^'  The  lungs  are  the  motors  of  respira- 
tion; the  larynx  the  vibrating  organ,  and 

the  chest,  walls,  trachea,  pharynx,  and 

naso-pharynx  the  resonating  apparatus." 
The  French  actor.  Talma,  always  made  a 
habit  of  speaking  in  his  ordinary  tone  of 
voice  behind  the  scenes  to   some  of  his 

fellow  actors  previous  to  appearing  on  the 
stage,  so  that  he  could  maintain  the  same 
pitch   in  his  voice.     This  is  an  excellent 
habit  for  all  clergymen  and  public   speak- 

ers  to   form.     Pharyngeal  and  laryngeal 
diseases  would  be  an  exception  rather  than 
the  rule  if  this  were  universally  put  into 

practice.     Madam   Seller   says,   "  that  if 
the   physiology   of  the  voice  were  better 
known  and  acted  upon  there  would  be  few 

complaining  singers  and  speakers."  There is  no  doubt  that   the  solid  basis   of  the 
voice  is  a  systematic  and  proper  method 
of    breathing;    establish   that   first,    and 
then  begin    the    systematic    training    of 
articulate  speech.     Dr.    G-ordon   Holmes 
describes  the  benefits  of  vocal  practice  as 
follows:     ''  The  general  well  being  of  the 
constitution  is  promoted  by  voice  practice 
because     the     wider     chest     movements 
accelerate  the  circulation  of  the  blood,  at 
the   same  time   that   they  cause   a  more 
ample  flow  of  fresh  air  in  and  out  of  the 
lungs.     The  obstacle  of  expiration  offered 
by  the   contraction   of  the  glottis  during 
phonation  confers   a  greater   penetrating 
power   on  the  pulmonary  air,  which  per- 

force permeats  the  minute  bronchi,  and 
distends  the  air  vesicles  of  the  lungs  more 
effectively;  thus  the  blood  attains  a  higher 
oxygenation  and  greater  purity,  by  which 
qualities  it  gains  in  power  of  stimulating 
the  vital  activities  of  the  various  tissues 

of  the  body  as  it  courses  through  them.. 
Effete  matters  are  freely  cast  off,  and  new 
and  wholesome  material  is  assimilated  in 
increased  amount.      The   appetite,  so  to 

speak,    of    the   various,    corporeal   struc- 
tures  become   more  keen,    and  they  are 

thus  subjected    to  an  exalted  nutrition. 
And,   moreover,  these  effects  have  a  cer- 

tain permanency  on  account  of  the  gains 
to  the  thoracic  capacity,  derived  from  the 
habitual     increase     of     lung     expansion 

necessitated  by   constant   vocal  exercise. '^ 
Chest  and  laryngeal  exercises  in  a  syste- 

matic way   accomplish   some  of  the  same 
results  that  are  derived  from  a  visit  to  the 
higher  altitudes,   such  as  Texas,  Mexico, 
Southern  California,  Colorado,  etc. 

The  question  is  frequently  asked  at 
what  age  should  a  child  begin  to  sing,  or 
have  its  voice  trained.  Opinions  differ 
materially  on  this  question.  Patti  was 
taught  systematically  by  her  half  brother, 
Barilli,  and  first  appeared  in  concert 
singing  at  the  age  of  seven  years.  She 
sang  in    concert    with    trained    singers. 
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Neilson  was  sent  to  Wartel  when  quite 
young.  Jenny  Lind  was  .trained  for  the 
stage  at  nine  years  of  age,  and  (it  is  sup- 

posed) from  forcing  her  voice,  lost  it  at 
the  age  of  twelve  years,  but  regained  it 
at  the  age  of  sixteen.  Others  who  lost 
their  voices  in  a  similar  manner,  suffered 

from  a  paralysis  of  the  arytenoid  mus- 
cles of  the  larynx,  or  vocal  ligaments. 

Manuel  Garcia  was  her  trainer  after  her 

recovery  and  the  "  Swedish  Nightingale  " 
soon  became  one  of  the  world's  most  re- 

nowned singers.  Listen  to  the  child  as 
it  trys  to  sing  one  of  its  nursery  songs ; 
notice  the  tone  and  pitch  of  its  voice,  and 
you  will  soon  be  able  to  judge  the  voice 
compass ;  carefully  watch  it  and  see  that 
this  compass  is  not  exceeded  by  willful 
exertions  on  the  part  of  the  child.  If  it 
is,  stop  it  at  once ;  if  not,  allow  it  to  go  on 
by  your  assistance  as  much  as  possible, 
always  being  careful  that  it  wearies  not  in 
well  doing. 

You  will  notice  from  these  remarks 
that  there  is  no  set  time  for  a  child  to  be- 

gin to  sing,  or  have  its  voice  trained. 
That  question  should  be  left  for  your 
teacher  in  vocal  physiology,  or  voice 
trainer  to  decide. 

Another  mooted  question  is,  whether  a 
child  should  sing  in  a  concert  or  not. 

Wartel  says  '^if  a  child  is  possessed  of  a 
not  worth  training  let  it  sing  in  a  voice 

concert."  By  analyzing  carefully  the 
opinions  of  a  great  many  voice  trainers 
we  arrive  at  this  conclusion :  If  a  child 
has  an  exceptionally  fine  voice,  which  by 
special  training  would  develop  into  an 
artistic  one,  never  let  it  sing  in  concert 
until  after  it  has  been  systematically 
trained  and  well  developed  in  all  the 
registers ;  it  can  not  well  go  wrong  after 
that.  To  preserve  the  sweet  and  natural 
tones  of  the  child,  to  fit  it  for  the  stage, 
the  platform,  or  the  bar,  it  must  be  care- 

fully and  physically  well  trained  when 

young,'  and  it  will  then  develop  into  a sweet  toned  singer,  or  an  eloquent  and 
brilliant  orator,  and  you  will  thus  save 
many  a  child  from  some  pharyngeal  or 
laryngeal  disease,  which  it  otherwise  might 
have  acquired  by  first  singing  in  concert, 
previous  to  having  any  physical  training. 

Many  "  might  have  been  "  famous  singers 
are  never  heard,  principally  on  this 
account. 

If  you  thus  carefully  develop  the  deli- 
cate muscles  of  the  larynx  under  the  guid- 

ance of  a  scientific  trainer,  as  the  athlete 
trains  the  muscles  of  his  body  previous  to 
entering  the  race,  you  not  only  assist  in 
developing  a  nation  who  talk  well  and 
sing  sweetly,  but  you  assist  in  saving 
thousands  of  people  from  a  premature 
grave  to  which  they  are  otherwise  inevit- 

ably doomed.  Vocal  physiology  and  sys- 
tematic voice  training  are  just  as  necessary 

as  physical  training  is  as  a  part  of  the 
athlete^s  daily  work. 

I  do  not  pretend  to  say  that  all  who 
follow  these  suggestions  will  never  suffer 
from  a  cold,  a  sore  throat,  or  an  acute 
attack  of  largyngitis  or  pharyngitis  at  some 
time  or  another,  but  the  probabilities  are 
that  fifty  per  cent  of  the  people  who  are 
obliged  to  consult  the  laryngologist  now, 
would  not  be  obliged  to  do  so  were  these 
suggestions  rigidly  enforced  and  observed. 
The  most  frequent  and  common  ailments 
of  the  voice  user  from  which  one  may 
suffer  at  some  time  or  another  are  the 

following — catching  cold, sore  throat,  or 
relaxed  throat,  acute  and  chronic  pharyn- 

gitis, chronic  granular  pharyngitis,  elong- 
ated or  relaxed  uvula,  tonsilitis,  and  acute 

and  chronic  largyngitis. 

Having  considered  the  physical  necess- 
ity of  vocal  physiology  and  voice  training, 

some  remarks  upon  the  daily  life  of  the 
voice  user,  in  order  to  assist  in  the  preven- 

tion of  laryngeal  diseases,  are  quite  appli- 
cable before  closing  this  paper. 

Most  of  our  eminent  authors  say  that  a 

man's  life  is  controlled  1st,  by  residence; 
2d,  by  ablutions;  3d,  by  clothing;  4th, 
by  diet;  5th,  by  exercise;  6th,  by  amuse- 

ments ;  and  lastly  by  individual  habits. 

First.  Residence.  It  is  very  impor- 
tant that  a  man  or  woman  who  wishes  to 

preserve  a  good  voice,  should  live  in  well 
ventilated  rooms.  They  should  not  sleep 
in  the  same  rooms  they  occupy  during  the 
day.  They  should  be  ventilated  by  day 
as  well  as  by  night.  Drainage  should  be 
perfect  so  as  to  prevent  any  exhalations 
from  being  inhaled,  for  their  injurious 
effects  are  soon  noticed  upon  a  sensitive 
and  congested  larynx.  Your  residence 
should  be  situated  rather  high  and  have  a 
southern  exposure  if  possible.  As  regards 
climate,  some  require  a  dry  and  high  alti- 

tude, while  others  feel  best  in  a  moist 
climate  and  low  altitude.  Some  can  live 
in  smoky  and  dusty  cities,  while  others 
must   live    elsewhere.       This   should   be 
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determined    by  the  advice  of   your  family 
physician  and  laryngologist. 

Second.  Abhctions.  This  is  a  subject 
much  debated  upon  and  yet  no  strict  rules 
have  been  laid  down.  The  following  are 
among  the  best.  Daily  baths  are  generally 
advised.  In  cold  weather  take  a  hot  bath, 
rub  the  body  freely  with  a  flesh  brush  and 
plenty  of  soap  (a  coal  tar  preparation  is 
the  best  for  cleansing  the  pores  and  pro- 

moting action  of  the  skin) ;  then  sponge 
the  body  or  dauche  it  with  cold  water 
while  standing  in  the  hot,  and  dry  the 
major  part  of  the  body  before  taking  the 
feet  out  of  the  warm  water.  If  there  is 
any  fear  of  perspiration  you  should  lie 
brtween  sheets  for  ten  or  fifteen  minutes 
before  dressing.  The  Turkish  bath  to  the 
singer  has  this  advantage;  the  inspiration 
of  hot  dry  air  which  is  so  advantageous  in 
counteracting  the  effects  of  cold,  damp 
climates.  It  should  be  taken  at  least  two 
hours  after  any  meal.  Put  a  wet  towel  on 
your  head  on  entering  the  bath,  to  prevent 
heat  stroke,  palpitation,  fainting,  etc. 
Have  the  body  shampooed  lightly,  and 
if  perspiration  is  not  active  drink  a 
glass  of  water.  Wash  the  head  as  well  as 
the  body.  Do  not  take  a  cold  bath  imme- 

diately afterward,  but  douche  first  with 
water  and  have  it  gradually  grow  colder. 
Cool  before  dressing  and  keep  the  body 

and  feet  wrapped  while  cooling.  Don't take  a  Turkish  bath  oftener  than  twice  a 
week  in  winter,  and  once  a  week  in  sum- 

mer. Cleansing  the  mouth  and  teeth 
with  cold  water  before  singing  and  speak- 

ing should  be  practiced  regularly.  Bath- 
ing the  throat  and  back  of  the  neck  with 

cold  water  is  commendable,  as  it  renders 
the  skin  less  sensitive  to  cold  draughts  of 
air  and  prevents  one  from  catching  cold 
easily. 

Third.  Clothing.  A  great  deal  might 
be  said  upon  so  very  important  a  subject, 
but  I  will  merely  touch  upon  some  of  the 
most  essential  points.  As  it  is  customary 
when  going  out  to  put  on  a  wrap  of  some 
kind,  in  the  same  manner  when  entering 
a  room  be  careful  to  remove  it.  Try  to 
keep  the  temeprature  of  your  body  equal- 

ized, no  matter  where  you  are  or  where 
you  go.  If  upon  the  stage,  and  rather 
lightly  dressed,  be  sure  to  use  your  wraps 
while  waiting  in  the  dressing  room  be- 

tween the  acts. 

The  majority  of  singers  and  speakers 
should  use  silk  or   flannel  underwear  the 

the  entire  year,  especially  if  they  are  in- 
clined to  suffer  from  rheumatism.  Others 

think  that  underwear  woven  in  combin- 
ation suits,  extending  from  the  neck,  to 

the  wrists  and  ankles,  made  of  silk,  gauze, 

merino,  or  lamb's  wool  is  the  best  hygienic 
underwear  that  can  be  worn.  It  is  espe- 

cially advisable  to  protect  the  organs  of 
secretion  where  damp  and  sudden  climatic 
changes  predominate.  Eegarding  the 
covering  of  the  neck,  no  singer  should 
wear  a  collar  that  buttons  above  the  level 

of  the  top  of  the  sternum.  The  high  col- 
lar of  the  dude,  the  high  and  tight  collars 

frequently  worn  by  ladies,  are  a  great  hin- 
drance to  singers  and  public  speakers; 

their  tendency  is  to  constrict  the  throat 
and  prevent  free  movement  of  the  laryn- 

geal muscles,  and  produce  conjestion  of 
the  larynx  and  vocal  cords,  tonsilitis,  etc., 
and  materially  interfere  with  all  the 
movements  of  respiration. 

Fourth.  Diet.  The  two  chief  varieties 
of  food  necessary  to  maintain  life,  are  the 
nitrogenous  and  non-nitrogenous.  The 
former  is  principally  found  in  the  meats, 
and  the  latter  principally  in  vegetables, 
starches,  sugars,  etc.  Many  vegetables 
and  fruits  contain  nitrogen,  such  as  apples, 
peas,  white  beans,  etc.,  and  for  this  reason 
vegetarians  say  we  need  eat  no  meats  when 
all  the  nitrogen  we  need  can  be  obtained 
from  vegetables.  Singers  or  speakers  who 
do  not  take  much  exercise  should  eat  meat 

sparingly,  so  as  to  prevent  obesity.  A 
singer  should  have  an  interval  of  about 
three  to  four  hours  and  a  speaker  two 
hours  between  a  full  meal  and  the  time 

they  wish  to  sing  or  speak.  Some  singers 
or  speakers  become  quite  fatigued  and 

tired' out  by  the  time  they  are  half  through 
with  their  evening's  exercises;  in  such 
cases  some  beef  tea  or  meat  extracts  be- 

tween acts  should  be  taken  if  possible ;  or 
what  is  still  better,  a  raw  egg  seasoned 
with  a  few  grains  of  salt  and  a  few  drops 
of  vinegar  swallowed  whole  fifteen  or  twen- 

ty minutes  before  using  the  voice,  is  an 
excellent  tonic.  This  is  exceedingly 
pleasant  when  the  voice  becomes  dry  from 
nervousness.  Stimulants  such  as  cham- 

pagne, whiskey,  brandy  and  the  malt 
liquors  should  be  used  very  sparingly,  for 
the  reaction  that  follows  their  use  is  gener- 

ally of  such  a  character  as  to  produce  a  con- 
gestion of  the  vascular  supply  of  the 

pharynx,  and  more  harm  results  from 
their  use   than    the  good  that  is  accom- 
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plished.  "  Mariani"  wine,  made  from  the 
cocoa  leaf,  has  many  vabnable  testi- 

monials from  eminent  actors  and  singers, 
but  it  also  should  be  used  with  extreme 
caution,  for  we  all  know  its  active  and 
exhilarating  principle  is  due  to  cocaine, 
and  who  wants  to  become  its  slave.  Avoid 
all  foods  that  favor  flatulence  and  have  a 
tendency  to  interfere  with  the  respiratory 
movements.  All  nuts  and  condiments, 
peppers,  pickles,  curries,  etc.,  which  have 
a  tendency  to  stimulate  the  vascular  supply 
of  the  pharynx  and  larynx.  At  meals  tea, 
coffee  and  cocoa,  should  be  drunk  accord- 

ing to  the  taste  and  digestion  of  the  person 
using  it.  As  a  rule  they  should  be  dis- 

carded. Numerous  carbonated  efferves- 
cing waters  when  pure  are  good.  Kumyss 

is  a  very  refreshing  and  stimulating 
drink.  The  light  wines,  such  as  Claret, 
Burgundy,  and  light  Hungarian  wines, 

after  a  hard  day's  work  are  refreshing  and 
recuperative,  but  total  abstinence  from 
alcoholic  stimulants  of  any  kind  is  the  best 
advice  I  can  give  you. 

Fifth.  Exercise.  Speakers  and  singers 
should  not  neglect  their  walk  in  the  open 
air  for  an  hour  or  two  every  day.  The 
exercise  is  frequently  neglected  for  fear 
of  catching  cold,  but  by  observing  their 
manner  of  dress,  exercising  moderately, 
and  not  violently;  is  an  essential  which 
should  never  be  forgotten.  A  want  of 
sufficient  daily  exercise  soon  tends  toward 

corpulency,  and  congestion  of  the  various 
organs  of  the  body  is  liable  to  be  the 
result,  and  interfere  materially  with  the 
movements  of  respiration. 
Sixth.  Amusements.  Swimming, 

shooting,  skating,  lawn  tennis,  fencing, 
etc. ,  if  practiced  with  moderation  are  all 
advantageous.  Limit  the  extent  of  all 
amusements  to  the  moment  that  fatigue 
begins;  if  extended  to  the  stage  of  ex- 

haustion, evil  results  often  follow. 

Habits.  Cigarette  smoking  is  a  perni- 
cious habit,  especially  to  singers  and 

speakers.  Tobacco  in  all  its  forms  should 
be  abstained  from,  principally  on  account 
of  the  inhalation  of  its  fumes  into  the 
lungs,  and  its  deleterious  effects  upon  the 
heart,  respiratory  movements,  and  upon 
the  pharyngeal  and  laryngeal  mucous 
membrane  in  general. 

Each  of  the  main  points  of  my  subject 
might  be  dwelt  upon  far  more  extensively 
but  having  touched  upon  the  more  promi- 

nent ones,  I  hope  that  some  lasting  and 
favorable  impression  has  been  made  upon 
your  minds,  and  that  you  all  may  in  some 
manner  do  your  part  toward  establishing 
a  department  for  physical  voice  culture  in 
our  public  schools  and  colleges,  and  by  so 
doing,  save  many  thousands  of  human 
lives  from  a  premature  grave,  by  the  pre- 

vention of  many  of  our  most  common 
laryngeal  diseases. 

BKIGHT'S  DISEASE.* 

JOHN  M.  BATTEN,   M.  D,,  Pittsburg. 

J.  _  McK. ,  aged  40.  A  moulder.  While 
putting  up  an  iron  fence,  November  16, 
1885,  sat  on  cold,  damp  ground,  the  fol- 

lowing evening  was  taken  with  chills, 
fever  and  backache.  In  a  few  days  after- 

ward I  was  called  in  and  found  him  with 
general  anasarca  and  urine  almost  sup- 

pressed. Upon  examination  of  the  urine 
I  found  it  highly  albuminous  and  his 
bowels  constipated.  I  ordered  him  to 
take  a  very  hot  bath,  wet  cups  to  back 
and  compound  jalap  powder  in  thirity 
grain  doses  three  times  a  day.  With  this 
treatment  continued  to  suit  the  varied 
conditions  of  the  case,  the  patient  re- 

covered in  about  two  weeks. 

*E,ead  before  Penna.  State  Medical  Society,  1893. 

F.  S,,  aged  6  years.  A  male.  In  June, 

1886,  suff'ered  with  an  intractable  albu- 
minuria and  hematuria,  following  a  mild 

attack  of  scarlet  fever,  which  came  near 

ending  my  little  patient^s  life.  The 
anasarca  had  extended  all  over  the  body, 
so  that  he  looked  more  like  an  alabaster 

statue  than  a  human  being.  This  condi- 
tion had  developed  notwithstanding  I  had 

about  exhausted  all  remedies,  internal 
and  external,  within  my  therapeutic 
knoR^ledge,  till  I  had  lost  all  hope  of  my 
little  patients  recovery.  In  this  dilemma 
I  put  my  patient  on  small  doses  of  muri- 

ate of  pilocarpine,  gr.  t2,  tJiree  times  a 
day,  when  the  anasarca  and  hematuria 
soon  began  rapidly  to  subside  and  my 
little  paiient  recovered. 
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R.  S.  E.  A  painter,  a  male,  aged  21. 
Came  into  my  office,  on  Sunday,  January 
10,  1891,  complaining  of  dizziness  and 
imperfection  in  vision  accompanied  with 
great  pain  in  the  back,  loss  of  appetite, 
and  bowels  constipated.  He  stated  that 
he  had  been  at  an  oculist's  in  the  month 
of  May  last,  and  that  the  oculist  had 
ordered  him  to  wear  glasses.  On  this 
examination  I  could  not  make  a  satis- 

factory diagnosis.  I  ordered  him  home 
and  to  bed  and  to  take  a  dose  of  compound 
jalap  powder.  On  the  ̂ following  day  I 
examined  his  urine  which  revealed  albumin 
in  it.  I  prescribed  iodide  of  potash,  a 
number  of  wet  cups  to  back,  and  milk 
diet.  On  January  19,  1891,  the  highly 
albuminous  urine  became  very  bloody 
with  great  pain  in  the  region  of  the  right 
kidney,  so  great  was  the  pain  that  I  sus- 

pected a  calculus  in  this  kidney — IJordered 
wet  cups  applied  over  loins,  and  ergot 
combined  with  the  iodide  of  potash.  On 
February  7,  1891,  the  blood  and  albumin 
in  the  urine  disappeared,  sight  became 
normal  and  patient  recovered. 

This  patient  no  doubt  had  had  albu- 
minuria since  May,  when  he  was  fitted  for 

glasses.  He  gave  no  cause  other  than  his 
business  for  his  sickness. 

In  albuminuria  with  anasarca  following 
scarlet  fever  I  have  found  the  following 
medication  successful  in  many  cases. 
T>         Submuriat  Hydrargri    gr.  iv 
jPk;        Pulv.  Jalapse    gr- vj 

Antimonii  et  Potassii  Tartras    gr.  K 

M.  ft.  pulv.  in  chart,  diyidenda  j.  Sig.— To  be  given 
to  a  child  five  years  old.  After  the  bowels  have  been 
moved  freely  put  the  patient  on 

T),        Potassii  Nitratis        5j 
J>5        Tinct.  Digitalis   f.  Sjj 

Aquse   :.   f .  Svj 
M.  Sig.— A  tablespoonful  carefully  given  every  6  hours 

The  frequency  and  size  of  the  dose  may  vary  accord 
ing  to  age  and  condition  of  the  patient.  A  hot  bath 
may  be  given  daily  to  encourage  diaphoresis.  The 
patient  should  be  kept  in  bed. 

M.  B.  A  boy,  5  years  old.  Anasarca, 
convulsions  and  albuminuria  following 
scarlet  fever,  patient  very  sick — I 
followed  the  above  line  ofmedication  and 

my  patient  recovered. 
I  have  found  that  the  tincture  of  the 

chloride  of  iron  given  in  suitable  doses  to- 
gether with  fresh  sweet  cider  ad  lihitum 

in  the  convalescence  of  scarlet  fever  to  be 

very  useful  remedies  in  preventing  albu- 
minuria. Patients  should  not  leave  the  bed 

too  soon  after  an  attack  of  scarlet  fever. 
On  Friday,  October  24,  1890,  R.  S., 

aged  11  years,  female,  came  into  my 
office  with  the  assistance  of  her  mother, 

after  having  convalesced  from  a  severe 
attack  of  typhoid  fever.  Her  gait  was 
shuffling,  with  right  shoulder  depressed, 
she  complained  of  backache,  colicky 
pains  in  bowels,  loss  of  appetite,  and  in- 

ability to  walk  erect.  I  ordered  her 
home  to  bed,  dry  cups  to  back  and  hot 
poultices  to  bowels.  The  following  day  I 
found  albumin  in  her  urine.  I  ordered 

her  nitro-glycerin  internally,  milk  diet, 
dry  cups  repeated  to  the  back  and  hot 
poultices  continued  to  the  bowels.  Under 
this  treatment  she  did  not  improve. 
November  1,  1890,  I  substituted  iodide  of 
potash  in  five  grain  doses  for  the  nitro- 

glycerin and  November  21,  1890,  the 
urine  became  normal,  the  shoulder  resumed 
its  wonted  position,  the  shuffling  and 
uncertain  gait  disappeared,  the  appetite 
improved  and  patient  recovered. 

The  cause  of  this  girl's  sickness  was 
obscure  because  of  the  difficulty  of  deter- 

mining as  to  whether  the  disease  of  the 
kidneys  might  not  have  been  secondary 
to  a  disease  of  the  spine  which  I  first 
suspected.  I  finally  concluded  and  cor- 

rectly too,  that  the  drooping  right  shoul- 
der and  shuffling  gait  were  secondary  to 

the  disease  of  the  kidneys. 
In  1872  I  examined  and  prescribed  for 

a  case  of  chronic  albuminuria  and  auasarca 
in  a  man  aged  50  years,  addicted  to  alco- 

holism. I  remember  that  my  prognosis 
at  first  of  the  case  was  not  very  encour- 

aging, but  to  my  utter  surprise  and  entire 
satisfaction  the  patient  recovered.  My 
treatment  at  first  was  compound  jalap 
powder,  in  suitable  doses  two  or  three 
times  a  day,  till  the  anasarca  was  relieved, 
when  I  put  him  on  ten  grains  of  iodide  of 
potash  three  times  a  day  till  he  recovered. 
The  rapidity  with  which  he  recovered 
under  a  specific  treatment  would  point  to 
a  syphilitic  taint  which  I  have  no  doubt 
he  had. 

On  Friday,  March  24, 1893, 1  was  called 
to  see  P.  D.,  aged  37.  A  saloon  keeper — 
intemperate — occasionally  got  intoxicated 
and  would  remain  so  for  a  week — high 
liver.  When  I  saw  him  he  had  been  sick 
for  about  a  month  under  the  care  of  a 
doctor,  but  continued  to  get  worse  till  the 
urine  was  almost  suppressed  and  highly 
albuminous — and  there  were  anemia,  as- 

cites, general  anasarca  of  the  body,  con- 
stipation, orthopnea  great  tension  of 

heart's  action,  and  cough.  I  ordered  the 
patient  to  take  a  hot  bath,  go  to  bed  and 
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then  commence  to  take  thirty  grains  of 
compound  jalap  powder  every  eight  hours, 
I  continued  the  hot  baths  once  every  day 
and  compound  jalap  powder  as  directed 
for  about  a  week  till  ascites  and  anasarca 
disappeared. 

Then  I  put  the  patient  on  a  table- 
spoonful  of  Basham's  mixture  of  iron  with 
five  drops  of  tincture  of  digitalis  every 
eight  hours,  one  drop  of  nitro-glycerin  in 
nine  drops  of  absolute  rectified  spirits  of 
wine  every  eight  hours,  alternating  with 

the  Basham's  mixture,  and  also  dry  cups to  back  three  times  a  week.  The  bowels 
to  be  kept  open  once  or  twice  a  day,  with 
the  compound  jalap  powder,  and  the 
patient  to  be  kept  on  milk  diet.  The 
albumin  not  diminishing  in  his  urine  as 
rapidly  as  I  had  hoped  it  would  do,  and 
suspecting  my  patient  might  have  had 
syphilis,  although  he  positively  denied  ever 
having  had  that  disease,  on  April  17,  in 
addition  to  the  other  treatment  I  put  him 

on  ten  grains  of  iodide  of*  potash  every eight  hours,  which  iodinized  him.  After 
my  patient  had  suffered  with  intense  head- 

ache, swollen  face,  and  eyelids,  scanty 
urine,  and  hoarseness  for  three  days,  and 
after  he  had  taken  a  drachm  and  a  half  of 

iodide  of  potash,  I  suspended  all  medica- 
tion for  twenty-four  hours  and  wet  cupped 

my  patient  over  the  loins.  At  the  end  of 
this  period  I  resumed  the  Basham's  mix- 

ture, tincture  of  digitalis  and  nitro-gly- 
cerin. The  urine  commenced  to  flow  and 

my  patient  became  more  comfortable. 
Sunday,  April  23.  The  urine  for  the 

first  time  since  I  saw  patient  is  free  of 
albumin  and  he  passes  about  three  pints 
of  that  fluid  daily,  his  appetite  is  good, 
tongue  clean,  and  says  he  feels  well.  The 
specific  gravity  of  the  urine  is  1,000 — the 
bowels  move  once  or  twice  a  day  by  taking 
a  wine  glass  full  of  Vichy  water  three 
times  a  day. 

The  following  day  the  patient  was  up 
and  about  the  room  and  passed  three  pints 
of  urine  with  ten  (10)  per  cent  of  albumin 
in  it.  He  continued  to  be  up  and  about 
his  room  and  to  pass  the  same  amount  of 
urine  daily  but  the  albumin  in  it  ranged 
at  different  times  from  ten  (10)  to  twenty 
(20)  per  cent,  till  Friday,  May  12,  1893, 
when  the  urine  became  clear,  straw  col- 

ored, and  free  of  albumin.  Specific  grav- 
ity 1,010.  The  same  treatment  has  been 

continued.  I  think  now  my  patient  has 
fully  recovered  and  he  will  be  allowed  to 

go  out  during  favorable  weather.  The 
same  diet  will  be  continued  for  some  time. 

I  wish  to  emphasize  what  appears  to  me 
to  be  a  fact,  that  is  that  there  are  cer^^in 
pathological  conditions  or  structural 
changes  in  chronic  albuminuria  whi  ch 
should  not  be  overlooked  in  making  a 
prognosis  of  the  case.  It  is  a  well  known 
fact  that  a  part  of  one  kidney  or  a  part  of 
both  kidneys  may  be  diseased,  whilst  the 
healthy  parts  of  one  or  both  kidneys  may 
perform  the  necessary  functions  of  those 
organs.  Again  only  one  kidney  may  be 
affected  whilst  the  healthy  kidney  will 
perform  the  functions  necessary  for  both. 
In  the  examination  of  the  urine  of  such 
cases  albumin  and  ca«^s  may  be  presented 
and  the  physician  learning  these  facts  by 
testing  the  urine  will  be  apt  to  give  an 
unfavorable  prognosis.  In  the  case  where 
only  parts  of  one  kidney  or  part  of  both 
kidneys  are  diseased,  the  prognosis  would 
be  favorable  according  to  the  extent  of  the 
kidney  or  kidneys  involved. 

We  should  carefully  inform  ourselves  as 
to  what  may  have  been  the  cause  of  the  kid- 

ney disease.  Whether  acquired  or  heredi- 
tary? If  acquired, the  causes  of  the  disease 

should  be  searched  after  and  if  possible 
eliminated.  If  sedentary  in  his  habits  he 
should  take  more  exercise.  If  intemperate 
in  alcoholic  beverages  he  should  abstain 
from  drinking  them.  If  he  is  syphilitic 
specific  treatment  should  be  inaugurated. 
When  the  cause  is  hereditary  there  are 
many  irregularities  in  the  constitution 
that  are  worthy  of  study  and  thought, and 
there  are  many  conditions  arising  in  the 
course  of  the  disease  that  may  be  amelior- 

ated by  hygiene,  diet,  climate  and  drugs. 
Nitrate  of  amyl  and  nitro-glycerin  relax 

and  dilate  the  whole  arterial  and  capillary 
system.  Iodide  of  potash  makes  thq 
hearths  action  *  more  regular.  Digitalis 
increases  the  force  of  the  heart's  action, but  at  the  same  time  contracts  the 
arterioles.  Aconite  and  veratrum  viride 

make  the  heart's  action  slower  and  more 
feeble.  Convallaria  makes  the  heart's 
action  slower  and  stronger.  Hydrate  of 
chloral  dilates  the  arterioles.  The  volume 

of  blood  can  be  diminished  by  blood-let- 
ting, and  by  eliminating  the  plasma  of 

the  blood  indirectly  by  sweating,  purging 
and  diuresis.  Now,  no  doubt,  we  can 
give  relief  to  a  patient  suffering  with 
Bright's  disease  by  judiciously  prescribing 
the  above  remedies  suitable  to  the  varied 
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conditions  which  may  arise  in  the  coarse 
of  the  disease. 

If  upon  examination  of  the  urine 
we  find  albumin,  we  may  give 

nitro-glycerin.  If  there  has  been  a 
previous  history  of  syphilis,  iodide 
of  potash  should  be  prescribed  in  large 
doses  three  times  a  day  well  diluted  in 
water,  or  mercury  may  be  given  in  small 
repeated  doses,  or  the  iodide  of  potash 
and  mercury  may  be  conbined.  If  the 
bowels  are  constipated,  we  may  give  the 
compound  jalagwowder  in  suitable  doses 
to  keep  them  sufficiently  open  and  soluble 
to  accomplish  what  may  be  indicated  in 
the  case.  If  ascites  or  anasarca  has  made 

its  appearance  accompanied  with  pain  in 
the  back,  we  should  put  our  patient  to  bed, 
apply  wet  cups  to  back,  order  a  hot  bath 
to  be  taken  every  day  by  the  patient  and 

give  nitro-glycerin,  iodide  of  potash  or 
compound  jalap  powder  as  may  be  indi- 

cated by  the  condition  of  the  patient. 
If  there  are  indigestion  and  nausea  of 

the  stomach  we  should  direct  our  remedies 

to  that  organ  by  giving  vegetable  bitters, 
diluted  muriatic  acid,  diluted  sulphuric 
acid  or  alkalies. 

If  there  is  irregularity  in  the  heart's 
action,  we  should  direct  our  remedies  to 
that  organ,  if  irregular,  iodide  of  potash 

with  small  doses  of  opium.  If  the  hearth's 
action  is  increased  and  strong,  aconite  or 
veratrum  viride  may  be  given.  If  weak, 
digitalis.  If  the  volume  of  the  blood  is 
too  great,  we  should  give  cathartics, 
diuretics  and  diaphoretics.  In  the  earlier 
stages  of  dyspnea,  iodide  of  potash  in  five 
grain  doses  combined  with  small  doses  of 
opium  may  effect  a  relief.  In  severe 
attacks  of  dyspnea  dry  cups  to  the  chest 
and  the  inhalation  of  oxygen  may  be  bene- 

ficial. In  the  worst  cases  of  dyspnea  it 
may  be  justifiable  to  ke^p  the  patient 
under  the  influence  of  an  anesthetic.  If 

there  are  convulsions  opium  may  be 
resorted  to;  the  old  doctrine  that  opium  is 

a  very  dangerous  remedy  in  Bright^s  dis- 
ease of  the  kidneys  is  true,  yet  it  is  equally 

true  that  it  is  a  very  useful  remedy.  If 
the  patient  is  anemic  we  should  give  large 
doses  of  tincture  of  the  chloride  of  iron 

and  oxygen.  In  certain  conditions  one  of 
the  natural  mineral  waters  such,  as  Carls- 

bad water,  may  be  given. 
In  the  later  development  of  the  disease 

we  have  restlessness,  sleeplessness,  head- 
ache, twitching  of  the  muscles  of  the  face, 

nausea,    vomiting,    delirium,   convulsions 

and  coma.  To  relieve  these  varied  con- 
ditions we  may  resort  to  opium,  hydrate  of 

chloral,  nitrate  of  amyl,  convallaria,  digi- 
talis, caffein,  blood-letting,  sweating  and 

cathartics. 

The  diet  in  the  management  of  a  case  of 

Bright's  disease  of  the  kidneys  is  a  very 
important  feature.  It  would  seem  that 
nitrogenous  ingesta  in  great  part  undergo 
metamorphoses  and  yielding  their  nitrogen 
to  be  carried  off  in  combination  with  a 

portion  of  other  elements  under  the  form 

of  urinary  products  of  a  non-nitrogenous 
diet  or  one  approximating  it,  in  the  proper 
food  in  this  disease  notwithstanding  Dr. 
Ephraim  Cutter  claims  that  he  has  seen  a 

full  fledged  case  of  Bright's  disease  of  the 
kidneys  restored  to  health  by  absolute  beef 
diet  in  six  or  more  months. 

Rumination  in-  Man  and  its    Relation 

to  the  Act  of  Vomiting.* 

Dr.  Singer,  Vienna,  says  :  The  observa- 
tions upon  four  ruminants  resulted  in 

the  following  conclusions : 

Rumination  is  the  expression  of  a  nerv- 
ous constitution.  The  further  cause  of 

the  act  is  a  relative  insufficiency  of  the 
cardiac  orifice  of  the  stomach,  which  often 

opens  at  a  time  when  a  certain  amount  is 
contained  in  the  organ.  The  mechanism 
of  the  act  consists  in  aspiration  of  the 
contents  of  the  stomach,  in  the  presence 
of  a  relaxed  cardia  and  a  decrease  of  air 

in  the  thorax,  which  is  produced  by  the 
act  of  inspiration,  filling  the  thorax  and 
at  the  same  time  closing  the  glottis; 
rumination  can  be  repressed  by  expiration. 

Physiologically  and  clinically  this 
should  be  regarded  as  separate  and  dis- 

tinct from  the  ordinary  act  of  vomiting. 
The  gastric  function  is  inconstant  and  only 
of  passing  importance;  the  anomalous 
secretions  of  the  stomach  are  due  to 

neurotic  conditions  and  require,  therapeu- 
tically, only  symptomatic  treatment,  while 

the  cause  of  the  neurosis  is  receiving  the 

proper  attention. 

Interesting. — Mrs.  Peachblow. — 
''Who  is  that  dreadful  man  my  daughter  is 

talking  to  ?" 
Mrs.  Seteway  (angrily).— "  Why,  that 

is  my  son! "" 
Mrs.  Peachblow  (in  confusion). — "  Oh, 

I  beg  a  thousand  pardons.  I  thought  it 

was  your  husband." — Truth.   
*  Abstracted  for  The  Medical  and  Surgical  Re- 

porter by  Marie  B.  Werner. 
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EDITORIAL. 

THE  USE  AND  ABUSE  OF  PUBLIC  AND  PRIVATE  CHARITIES. 

No  one  of  onr  great  sisterhood  of  States 
has  a  prouder  record  for  its  charities, 
state  and  private,  than  has  Pennsylvania. 
Everywhere  are  those  enterprises  of 
private  and  public  benevolence  which 

reflect  the  broad  humanity  of  her  citizen- 
ship. Such  is  the  culture,  the  humane  im- 

pulses, the  local  and  state  pride  of  her 

best  citizens,  that  if  asked  "What  consti- 
tutes the  chief  glory  of  your  common- 

wealth?" they  would  pass  by  architectural 
monuments,  the  great  hives  of  indus- 

try, the  institutions  that  hold  the  hard 

earned  treasure  of  struggling  busy  thou- 
sands and  would  point  to  the  educational 

and  benevolent  institutions — those  train- 
ing minds  to  build  the  destinies  of  states, 

and  those  relieving  suffering,  supplying 
the  needy  and  ministering  to  the  wants 

of  the  unfortunate — which  proclaim  the 
conscience  and  heart  of  her  communities 
and  Commonwealth. 

In  these  public  and  private  charities  the 
people  have  a  profound  interest  and  pride. 

We  would  neither  directly   nor  by  impli- 

cation charge  the  management  of  the 
affairs  of  charitable  or  educational  in- 

stitutions— those  enjoying  the  bounty  of 
the  State  or  the  benevolence  of  private 
individuals,  as  tainted  with  any  suspicion 
of  dishonesty.  We  prefer  to  discern 

the  good  rather  than  the  evil.  Fortu- 
nately the  management  of  these  institu- 

tions is,  as  a  rule,  put  or  taken  into  the 
hands  of  men  of  high  character,  men 
whose  social  standing,  public  spirit  and 
known  integrity  are  strong  guarantees 
of  the  faithful  and  honest  discharge  of  duty. 

Yet  in  connection  with  this  manage- 
ment, economic  and  other,  there  are 

questions  deserving  of  thoughtful  con- 
sideration. The  weaknesses  and  selfish- 

ness of  human  nature  are  to  be  taken  into 

account, for  those  directing  the  affairs  of 

these  institutions  are  human—very  human. 
The  institutions  are  for  a  common  benefit 

— they  are  of  the  people,  and  in  them  is 

the  people's  treasure,  given  with  gladness, 
but  with  the  desire  for  its  security,  its  wise 
and  unselfish  use.     To   divert   a  penny 
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from  its  legitimate  or  intended  channel 
is  a  moral  crime. 

Over  few  of  the  very  many  institutions 
to  which  the  State  extends  its  liberal 

gifts  from  the  treasure  of  the  people, 
is  there  any  state  censorship.  There  is 

no  auditing  of  accounts,  no  public  state- 
ment by  which  the  people  are  informed 

as  to  what  purpose  their  money  has  been 
applied.  The  men,  usually  a  small  coterie, 

administering  the  affairs  of  these  institu- 
tions hold  a  fiduciary  relation  to  the  State 

and  community.  Yet  they  are  in  no  man- 
ner required  to  lender  an  account  to  the 

State  or  to  any  other  authority.  As  these 
institutions  grow  in  size,  needs  and 
demands,  the  question  will  grow  to  be 
one  of  some  importance,  and  should  now 
be  one  of  sober  consideration  as  to  whether 

there  should  not  be  some  supervision 
over  and  above  the  local  management ;  an 
authority  to  inquire  into  the  wisdom, 
economy  and  methods  of  administration; 
an  authority  through  which  the  people 
could  be  informed  as  to  what  was  done 

with  the  money  they  had  generously  con- 
tributed from  their  earnings — whether  it 

was  all  put  in  "brick  and  mortar," 
expended  in  pensioning  a  derelict  of 
some  old  family,  or  devoted  to  the 
specific  educational  or  humane  purpose 
for  which  it  was  intended.  Only  those 
whose  conduct  is  open  to  suspicion 
would  object  to  having  their  work  pass 

under  the  severest  scrutiny.  The  au- 
thorities and  the  institutions  them- 

selves would  gain  prestige  by  present- 
ing to  the  people  of  a  clean  bill  of 

particulars.  The  life,  prosperity  and 
extent  of  usefulness  of  all  institutions  lie  in 

the  confidence  of  the  people — it  is  the 
basis  of  their  support. 

It  would  be  difficult  to  reason  down  the 

suspicion  that  much  of  both  public  and 
private  charity  is  turned  to  selfish  private 
advantage.  No  hard  labor,  mental  or 
physical,  is  in  greater  demand,  none  is 
more  keenly  scrutinized   and  unsparingly 

criticised,  none  deserves  higher  reward 
and  none  receives  less  renumeration  than 

the  labor  of  the  honorable  practicing  phy- 
sician. Unfortunately  in  daily  life  honor 

and  honesty  are  terms  of  relative  value, 
and  there  is  a  very  strong  temptation  for 

a  doctor  to  apply  to  ̂ '^professional  services" 
what  spare  cash  a  patient  may  have,  and 
then  to  lodge  and  board  the  patient  while 

under  treatment,  at  some  institution  sus- 
tained by  public  or  private  charity.  Known 

instances  of  such  practice  have  done  much 
to  discourage  in  benevolent  work  some  of 
the  most  charitable  men  of  the  community. 

No  charity,  public  or  private,  can  live  and 
meet  the  ends  of  its  organization  when  its 
blood  is  sucked  and  its  means  turned  from 

the  appointed  use. 

In  all  great  cities  there  are  institu- 
tions built  by  generous  individual  chari- 

ties. After  a  generation,  sometimes 

not  so  long,  the  inspiration  of  the 
founder  passes  out  of  the  policy  of  the 
management  and  the  world  is  impressed 
with  the  idea  that  the  managers  are 

the  owners. and  that  the  institution  repre- 
sents their  personal  benevolence,  and  too 

often,  there  is  very  hearty  feeding  upon 

the  treasure  by  some  officials — always, 

in  sooth,  charged  up  to  "service  ren- 
dered,^^  "service  as  Secretary  and  Treas- 

urer," "  supplies,"  "repairs,"  etc.  These 
institutions  are  the  legacies  of  the  public; 

the  people  have  a  title  and  interest  in 
them,  for  they  are  trusts  in  the  use  and 
abuse  of  which  concern  the  community. 

It  would  be  wise  to  keep  the  public  in- 
formed of  the  methods  and  details  in  ad- 

ministering these  trusts.  Whatever  in- 
convenience it  might  occasion  the  mana- 

gers, it  would  teach  the  people  the  differ- 

ence between  genuine  and  "  professional " 
philanthropy,  would  show  the  relations 

between  the  giver,  the]" sieve"  and  the 
receiver,  and,  perhaps,  enable  the  dis- 

covery of  some  "value  received"  for 
"services  rendered"  and  charged  for. 

We   have   many   noble   charities  under 
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chnrch  management,  a  management  gen- 
erally broad  in  its  humanities,  wise  and 

economical.  All  the  details  of  such  man- 

agement pass  under  an  examination  as 
scrupnlons     as   that     of   the    affairs     of 

banking  institutions.  The  strong  light 
of  honest  investigation  honors  fidelity 
and  intelligence  of  good  management. 

Of  a  truth,  ''  charity  suffereth  long  and 

is  kind." 

TRANSLATIONS. 

OONTEIBUTIONS  TO    THE   STUDY  OF  EXOPHTHALMIC  GOITEE.* 

Prof.  Miiller,  Marbourg,  the  author, 
gives  a  description  of  five  cases  which  he 
was  enabled  to  study  carefully;  four  of 
these  were  acute  and  one  chronic  in  their 
course.  Of  the  four  acute  cases  he  was 
enabled  to  study  three  post  mortem ;  in 
two  the  brain,  spinal  cord  and  sympathe- 

tic ganglia  were  carefully  examined;  the 
fifth  or  chronic  case,  which  ended  fatally, 
after  a  time,  was  also  examined  post  mor- 
tem. 

The  vagus  nerve  received  careful  atten- 
tion. Three  cases  studied  under  the 

microscope  proved  the  sympathetic  intact; 
the  vagus  showed  in  one  place  a  marked 
degeneration.  In  all  cases  changes,  such 
as  scattered  hemorrhages,  were  found  in 
the  medulla  and  the  rhomboid  fossa  of 

the  fourth  ventricle ;  these  were  particu- 
larly numerous  in  the  region  of  the 

nucleus  of  the  vagus  nerve.  The  author, 
however,  places  but  little  stress  upon 
these  changes. 

The  clinical  picture  differed  but  slightly 
between  the  acute  and  chronic  cases.  The 
symptoms  of  this  form  of  disease  have 
been  frequently  described  in  various 
books,  which  are  also  given  in  these  cases 
by  the  author,  to  which  he  adds,  however, 
a  number  of  other  symptoms.  Abnormal 
sense  of  heat,  profuse  sweats,  some  slight 
and  passing  temperature  changes,  tremor 
of  the  hands,  rapid  emaciation  with  great 
weakness,  while  there  appeared  upon  the 
skin  abnormal  pigmentation,  change  of 
voice,  vomiting  and  diarrhoea;  the  last 
two,  occasional  symptoms.  The  patient 
suffered  from  a  constant  restlessness  and 
excitement 

^Abstracted  from  Dentches  Archiv.  far  Klinische  Med. 
Bd.  51,  hft.  4  and  5,  and  Translated  for  The  Medical 
AND  SuRGiCAii  Eeporter  by  Marie  B.  Werner,  M.  D. 

In  studying  all  these  symptoms  the 
author  concludes  that  the  cause  of  this 
disease  is  not  found  in  one  or  other  portion 
of  the  nervous  system,  but  that  the  brain 
is  undoubtedly  also  a  centre  of  the  af- 
fection. 

Miiller  concludes  that,  without  doubt, 
the  etiology  of  this  dise&se  can  be  sought 
for  as  a  result  of  fright  or  deep  distress. 
In  case  I.  the  symptoms  followed  im- 

mediately after  a  severe  fright  and 
ended  in  the  most  acute  form.  In  case 

V.  the  attack  was  preceded  by  deep  dis- 
tress and  care,  the  patient  having  been 

made  homeless  owing  to  an  illegitimate 
new  born  infant.  One  can  scarcely 
understand  that  the  psychical  influences 
should  have  such  a  direct  action  upon 
the  thyroid  gland,  and  the  only 
explanation  is  that  the  production  of  this 
disease  is  governed  by  two  factors;  first, 
the  anomalous  function  of  the  thyroid 
gland;  second,  a  hereditary  neuropathic 
tendency,  or  that  produced  by  shock  or 
distress.  It  is  quite  probable  that  neither 
of  these  two  factors  alone  would  produce 

the  disease, — only  when  they  have  com- 
bined can  this  occur.  The  author  is  ex- 

tremely anxious  to  hear  the  experiences  of 
others,  principally  that  of  surgeons. 

Etiology  of  Acute  Articular  Rheuma= 

tism.* 
Prof.  Sahli,  Berne,  begins  this 

article  by  stating  that  acute  articular 
rheumatism  is  probably  an  infect- 

ious disease,  and  mentions  Huter  as  the 
first  who  called  attention  to  this  fact,  pre- 

senting some  points  for  this  statement. 
He  calls  attention  to  the  acute  rise  in 

temperature,  which  is  usually  an  attribute 
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to  infections  diseases,  and  also  to  the  local 
affection  of  the  joints,  in  which  the  resem- 

blance to  septic  or  pyaemic  joint  affections 
make  the  differential  diagnosis  most  diffi- 

cult. In  addition  to  this  he  considers 
the  relations  between  articular  rheuma- 

tism with  endocarditis  and  the  affections  of 

serous  membranes,  often  present,  a  resem- 
blance to  pyasmia.  The  resemblance  be- 

comes still  more  complete  in  comparing  the 
case  bacfceriologically.  The  granulations 
on  the  endocardium,  so  often  present  in 
acute  articular  rheumatism  as  well  as  in 
pyaemic  endocarditis,  will  show  the 
presence  of  similar   microorganisms. 

In  addition  to  this  the  author  reports  a 
case  of  typical  acute  articular  rheumatism 
which  was  complicated  by  endo-  and  peri- 

carditis and  pleuritic  exudations.  The 
history   of  the  case,   fully  given,   reports 

the  result  of  a  careful  pathological  exam- 
ination, which  showed  the  presence  of 

staphylococcus  pyogenes  citreus  in  the 
blood  of  the  left  heart,  in  the  swollen 
bronchial  glands  and  in  the  various  ex- 

udations of  the  pericardial  and  pleuritic 
cavities. 

The  author  concludes  his  remarks  by 
stating  that  the  bacteriological  investiga- 

tion of  the  reported  case,  proves  that  the 
so-called  complications  of  articular  rheu- 

matism (endocarditis,  pericarditis  and 
pleuritis)  belong  etiologically  to  the  dis- 

ease in  question  and  therefore  cannot  be  re- 
garded as  complications  but,  as  localiza- 

tions ;  and  further  states  that  in  a  number 
of  other  cases  of  acute  articular  rheuma- 

tism a  study  of  the  blood  and  the  secre- 
tions of  the  diseased  joints  proved  the 

presence  of  staphylococci. 

*FATTY  DEGENERATION  OF  THE  HEAET. 

The  author.  Dr.  Krehl,  Jena,  has  given 
much  time  in  studying  the  various  degrees 
of  fatty  degeneration  of  the  heart  muscle. 
The  only  method  which  gives  satisfactory 
results  regarding  this  question,  is  the 
chemical.  In  order  to  study  this  carefully 
Dr.  Krehl  took  the  heart  from  a  corpse 
10  to  16  hours  after  death,  cut  from  it 
certain  portions  which  were  necessary  for 
his  study,  since  the  heart  contains  varying 
quantities  of  interstitial  fat  from  80  to  120 
grains  in  the  muscle.  This  is  done  by 
extracting  the  water  from  the  muscle, 
then  drying  and  pulverizing  the  same,  and 
lastly  making  an  extract  with  ether  by 
which  he  found  that  he  was  able  to  divide 

it  into  lecithin  and  fat.  Previous  experi- 
ments had  satisfied  the  author  that,  con- 

trary to  former  theories,  the  high  tempera- 
ture necessary  for  drying  did  not  destroy 

lecithin  in  any  appreciable  quantities. 
The  percentage  of  water  contained  in  a 

healthy  heart  amounts  to  about  79.5  per 
cent.  In  pathological  conditions  it  is 
usually  increased  more  or  less ;  the  increase 
is  greater  in  cases  of  tuberculosis  than 
in  phosphorous  poisoning  or  in  per- 

nicious angemia.  The  quantity  de- 
creases in  a  direct  ratio  in  cases  of    carci- 

*  Abstracted  fTomDevtchesArcJnv.fur  KlinischeMed. 
Bd.  51,  hft,  4  and  5,  and  Translated  for  The  Medicai- 
AND  Surgical  Reporter  by  Marie  B.  Werner,  M.  D. 

noma,  sarcoma,   valvular  disease,   chronic 
nephritis  and  chronic  myocarditis. 

The  substances  of  the  normal  heart, 
soluble  in  ether  vary  between  8.3  per  cent, 
to  13.4  per  cent.,  while  lecithin  fluctuates 
between  4.2  per  cent,  to  4.6  percent. 
The  causes  of  these  variations  in  the 
normal  heart  are  unknown.  In  disease 
the  amount  of  lecithin  varies  greatly;  the 
cause  of  this  is  also  unknown,  but  the 
author  feels  certain  that  it  is  not  due  to 
the  changes  in  nutrition  nor  to  the  presence 
of  fever. 

The  proportion  of  fat  varies  in  different 
diseases ;  it  is  increased  in  poisoning  by 
phosphorus(to  double  the  normal  amount), 
in  isolated  cases  of  pernicious  anaemia  and 
tuberculosis.  No  increase  is  shown  in 

the  chronic  cases  of  myo-  or  endocarditis. 
The  cause  of  fatty  degeneration  is  not 

to  be  sought  in  the  decrease  of  oxygen 
or  in  the  increase  of  temperature,  nor  in 
the  presence  of  local  inflammatory  heart 
disease.  The  author  is  inclined  to  accept 
the  hypothesis  that  the  changes  in  meta- 

bolism which  lead  to  fatty  degeneration, 
are  due  to  the  circulation  of  poi- 

sonous materials  in  the  blood  which 
are  at  present  not  fully  understood. 
The  author  has  studied  and  illustrated 

this  subject  carefully  and  presents  a  num- 
ber of  tables  to  explain  his  line  of  thought 

to  the  interested  student. 
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THE  EAELIEST  MEN. 

At  the  recent  meeting  of  the  American 
Association  for  Advancement  of  Science, 
profound  interest  was  awakened  by  Dr. 
Daniel  G.  Brin ton's  address  on  ̂ 'The 
Earliest  Men."  How  did  they  come  into 
existence?  By  special  creation.  Every- 

thing is  special.  The  whole  species  is 
made  up  of  special  individuals;  and  their 
evolution  is  multiform.  Scientific  men 
are  agreed  that  the  human  race  did  in 
some  way  arise  from  some  inferior  animal 
form — not  necessarily  monkeys.  The 
transition  may  not  have  been  gradual,  but 
abrupt — evolution  per  saltum.  We  do 
not  find  the  ̂ ^  missing  link;"  it  is  still 
missing ;  it  may  be  forever  missing.  There 
are  different  opinions  as  to  how  many  early 
men  there  were.  There  may  have  been 
several  distinct  centers,  but  science  as 
well  as  orthodoxy  points  toward  the  con- 

clusion that  all  men  originated  from  one 
primal  pair  living  in  one  definite  place. 
When  did  these  early  men  appear?  A 
perplexing  question.  We  used  to  be  told 
that  it  was  6,000  years  ago;  but  we  now 
know  that  there  were  at  that  time  thou- 

sands of  men  living  in  Europe,  Asia,  Africa 
and  America.  It  may  be  that  we  have 
misunderstood  tne  Biblical  record,  or 
that  it  may  have  concerned  a  single  branch 
of  the  race.  It  is  certain,  however,  that 
man  appeared  late  in  the  geological  his- 

tory of  the  globe.  Human  remains  have 
been  found  in  half  a  dozen  places  in  the 
world  under  circumstances  that  seem  to 
show  that  man  lived  in  the  Tertiary  age, 
but  the  proof  really  seems  meager.  Did 
man  appear  during  the  great  Ice  Age? 
The  testimony  from  ancient  caverns  whose 
mouths  had  been  sealed  by  drift,  and 
whose  contents  lay  hidden  under  stalag- 
mitic  floors,  as  well  as  that  gathered  from 
stratified  gravels  and  other  sources,  proves 
that  man  probably  did  inhabit  the  globe 
during  or  even  before  the  Ice  Age.  The 
date  of  that  age  is  not  exactly  fixed,  but 
was  probably  about  50,000  years  ago, 
although  some  men  of  science  have  as- 

signed a  less  and  others  a  greater  period 
than  this. 

Where  did  the  earliest  men  make  their 
home?       Manifestly    there    were  certain 

conditions  requisite.  Man  requires  food 
and  generally  some  kind  of  clothing.  We 
many  reason  by  exclusion.  The  first  men 
did  not  inhabit  an  island,  for  they  could 
never  have  got  off.  They  did  not  live 
where  it  was  very  cold,  because  they 
would  have  perished.  The  greater  por- 

tion of  the  northern  hemisphere  was 
under  water  at  the  time  of  their  advent, 
hence  that  is  ruled  ont.  They  could  not 
have  lived  in  Australia  nor  in  Southern 
Africa  on  account  of  climatic  conditions 
and  for  other  reasons.  In  short,  we 
find  them  limited  by  conditions  to  the  area 
between  the  Himalayan  Mountains  and 
Spain.  Practically  the  oldest  remains  yet 
found  have  been  discovered  in  the  most 
densely  inhabited  regions  of  Europe. 
The  sacred  record  treats  of  a  particular 
line  of  human  beings.  The  fable  of  the 
lost  Atlantis  and  the  theory  of  Haeckel 
as  to  the  submerged  Lemurien  are  not 

tenable.  Eurasia  was  certainly  man's 
original  birthplace. 
What  did  the  early  men  look  like? 

Were  they  altogether  rude?  Did  they 
creep  on  all  fours  or  walk  erect?  The 
most  expert  anatomists  have  decided, 
after  examining  the  ancient  bones  that 
have  been  exhumed,  that  there  is  no  more 
difllerence  between  ourselves  and  those 
early  men  than  there  is  between  ourselves 
now.  They  were  doubtless  sturdier. 
They  did  not  trouble  themselves  as  much 
about  dress  as  we  do.  They  had  reddish 
hair  and  probably  a  ruddy  complexion, 
with  blue  or  gray  eyes.  Their  skulls 
were  about  as  good  as  ours,  except  the 
famous  one  of  Neanderthal,  for  which  we 
have  less  respect  than  we  used  to  have. 
In  a  word,  they  were  men.  They  knew 
how  to  make  a  fire.  Even  the  very  oldest 
of  all  men  knew  that  wonderful  art. 

They  also  knew  how  to  make  tools  from 
stone,  wood  and  horn.  They  were  con- 

versant with  a  variety  of  instruments  and 
tools.  They  had  weapons  with  which  they 
killed  huge  animals.  They  knew  about 
boats.  They  had  dwellings.  They  were 
socially  inclined  and  lived  in  communities. 
They  were  brave  and  had  wars.  They  en- 

dured  hardships.     They  had  good  hearts 



610 Abstracts. Vol.  Ixix 

and  loved  one  another.  "We  have  positive proof  that  they  took  care  of  the  aged  and 
nursed  the  invalids  among  them.  They 
had  some  kind  of  language  and  knew  some- 

thing of  music.  We  cannot  positively 
say  that  the  very  earliest  men  worshiped, 
but  if  they  did  so,  their  worship  was 
spiritual.  They  had  do  idols.  They  had 
some  sense  of  beauty.  They  decorated 
shells.  They  carved  the  horns  of  rein- 

deer and   tusks   of    mammoths.      Those 

first  men  could  travel  rapidly.  They  en- 
countered no  very  dangerous  enemies. 

We  can  easily  see  how  there  came  to  be 
varieties  among  them,  for  more  changes 
are  now  going  on  than  ever  before.  All 
shades,  from  black  to  blond,  are  easily 
explained.  We  may  safely  conclude  that 
the  early  men  were  essentially  human  and 
very  much  like  ourselves,  with  hearts  and 
brains,  hopes  and  fears,  woes  and  aspira- 

tions like  our  own. — ScientiUc  American, 

MEDICAL  EDUCATION   IN  THE  UNITED  STATES.* 

J.  COLLINS  WARREN,    M.  D.f 

The  rising  generation  of  teachers  were 
not  content  with  the  antiquated  methods 
of  a  previous  century;  they  had  learned 
of  a  new  order  of  things  in  the  centers 
of  medical  learning  in  Europe.  As  the 
old  generation  of  teachers  went  out  and  a 
new  one  came  in,  the  modern  ways  of 
teaching  grew  into  a  substantial  system 
which  had  come  to  stay.  Harvard  adopted 

the  graded  course  of  three  years'  study, 
but  she  did  also  far  more  than  that — and 
in  this  respect  she  stands  in  advance  of 
almost  every  other  school  in  the  country 
— she  lengthened  her  course  to  nine 
months,  so  that  her  two  terms  correspond 
with  those  of  the  other  departments  of 

the  university  and  represent  a  full  year's work. 
I  will  not  undertake  to  record  the 

history  of  the  reform  in  medical  educa- 
tion since  that  time;  it  is  familiar  to 

most  of  you.  The  example  which  has 
been  set  to  the  rest  of  the  country  by  the 
University  of  Pennsylvania  and  by  the 
College  of  Physicians  and  Surgeons  of 
New  York  is  too  well  known  for  me  to 
repeat  them  here. 

While  criticising,  as  I  have  done,  the 
work  of  a  previous  generation,  I  ought  to 
remind  yoa  that  our  forefathers  accom- 

plished what  they  did  only  by  individual 
efforts.  There  were  no  governments,  and 
as  a  rule  no  liberal  benefactors  to  back 
them  in  their  undertakings.  Their  schools 
had  to  be  conducted  on  business  principles, 

*An  address  delivered  before  the  Section  on  Ped- 
agogy ot  the  Pan-American  Medical  Congress. 

fProfessor  of  Surgery  in  Harvard  University. 
President  of  the  Section. 

with  a  keen  eye  to  the  practical  success  of 
their  venture.  During  the  past  twenty 
years,  it  is  true,  a  number  of  State 
universities  have  been  established.  In 
the  University  of  Michigan,  and  possibly 
in  one  or  two  other  State  universities,  the 
medical  professorships  like  those  of  other 
departments,  are  sustained  by  the  income 
from  the  general  endowment,  independent 
of  fees  derived  from  medical  students; 
but,  as  a  rule,  the  success  of  the  school 
has  depended  upon  the  patronage  which 
ithasreceived.  It  may  be  justly  said, there- 

fore, that  the  whole  system  of  medical 
education  in  this  country  is  the  spontane- 

ous outgrowth  of  the  work  of  the  medical 
profession,  and  that  it  is  due  to  their 
public  spirit  and  disinterestedness  that  so 
important  a  department  in  the  educational 
development  of  a  great  nation  has  been 
brought  to  its  present  state  of  excllence. 

The  good  work  has,  however,  but  just 
begun.  The  reform  of  medical  education 
is  still  in  its  infancy.  If  we  are  to  be- 

lieve all  the  glowing  announcements 
which  we  read  in  the  annual  catalogues 
of  the  various  schools,  we  might  be  lulled 
into  a  sense  of  calm  security  for  the  future ; 
but,  unfortunately,  the  actual  practice  of 
many,  I  might  say  a  majority,  of  the 
schools  does  not  come  up  to  the  ideals 
which  are  here  set  forth. 

The  essential  points  in  the  new  scheme 
of  education  have  been  well  stated  by 
our  President,  Dr.  Pepper. 

1.  The  establishment  of  a  preparatory 
examination. 

2.  The  lengthening  of  the  period  of 
study  to  at  least  three  full  years. 
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3.  The  careful  grading  of  courses. 
4.  The  introduction  of  ample  clinical 

and  laboratory  instruction. 
5.  The  establishment  of  fixed  salaries 

for  the  teachers. 
In  a  general  way  we  may  obtain  some 

notion  of  the  improvement  which  has 
been  made  by  a  study  of  the  report  of 
Illinois  State  Board  of  Health  for  1891. 
According  to  this  report  there  are  now 
148  medical  schools  of  all  ̂ kinds  in  the 
United  States  and  Canada.  The  number 
of  those  requiring  certain  educational 
qualifications  for  matriculation  is  129. 

The  number  of  schools  requiring  at- 
tendance on  three  or  more  courses  of 

lectures  was,  in  1882,  twenty-two.  In 
1891  the  number  was  eighty-five. 

There  has  been  also  a  gradual  increase 
in  the  duration  of  the  lecture  terms  from 

an  average  of  23.5  weeks  in  1882-83  to 
26.3  weeks  in  1890-91.  In  1882-83  there 
were  eight  colleges  that  had  but  sixteen 
weeks;  the  number  of  colleges  having 
terms  of  six  months  or  more  is  now  111. 
The  number  of  colleges  which  have 
graduated  students  at  the  end  of  the 
second  course  of  lectures  the  present  year 
is  less  than  10  per  cent,  of  the  whole 
number  of   schools  in  the  country. 

There  are  now  in  the  United  States 

thirty-two  examining  and  licensing  bodies 
that  do  not  give  instruction.  Although 
the  work  of  these  licensing  boards  is  far  from 
uniform,  a  great  deal  has  been  accom- 

plished by  them.  There  are  at  the  present 
time  fifteen  States  with  Practice  acts  that 
require  an  examination  of  all  persons 
desiring  to  practice  medicine  in  the 
respective  commonwealths.  These  States 
include  nearly  50  per  cent,  of  the  entire 
population.  In  many  States  the  whole 
complexion  of  the  medical  practice  has 
been  changed  by  the  clarifying  influences 
of  these  bodies.  The  reports  on  medical  edu- 

cation by  the  Illinois  board,  I  do  not  hesi- 
tate to  say,  have  exerted  a  more  powerful 

influence  on  the  movement  in  education 
than  any  other  publication  which  our 
medical  literature  has  produced. 

The  effects  of  these  Medical  Practice 
acts  which  establish  a  minimum  of  time 
spent  at  medical  lectures  and  provide  an 
examination  for  those  who  wish  to  become 
practitioners,  are  shown  in  the  statistics 
which  have  just  been  given.  At  the 
present  time  State  examinations  are  re- 

quired in  Minnesota,  North  Dakota,  Mon- 

tana, Washington,  North  Carolina,  Ala- 
bama, Florida,  Virginia,  New  Jersey,, 

New  York,  Nebraska,  Maryland  and 
Utah. 

Millard,  who  has  had  experience  in 
framing  the  act  of  Minnesota,  believes 
that  it  would  be  an  improvement  upon 
the  Medical  Practice  acts  at  present  in 
existence,  to  separate  the  two  functions 
of  the  board,  the  licensing  power  and  the 
educational  supervision.  He  thinks  that 
the  best  interests  of  the  public  will  be  ob- 

served by  assigning  the  duties  of  the 
State  licensing  power  to  the  various  State 
Boards  of  Health.  The  regulation  of  all 
forms  of  education  should,  on  the  other 

hand,  be  vested  in  a  central  power  con- 
sisting of  a  single  board,  to  be  known  as  a 

State  Bureau  of  Education,  with  power  to 
regulate  all  educational  institutions 
granting  degrees,  together  with  the  power 
of  granting  charters  and  revoking  the 
same;  particularly  should  this  apply  to  all 
institutions  wishing  to  afford  the  com- 

munity any  of  the  various  forms  of  higher 
or  special  education. 

Having  thus  sketched  the  progress  of 
medical  education  up  to  the  present  time, 
let  us  now  glance  at  some  features  of  the 
present  system  in  which  it  is  desirable 
that  further  improvement  should  be 
made. 

The  importance  of  a  preliminary  train- 
ing for  the  study  of  medicine  is  a  problem 

which  has  occupied  the  attention  of  our 
most  prominent  teachers.  That  the  med- 

ical student  should  have  received  a  fair 
amount  of  education  goes  without  saying. 

The  importance  of  a  proper  p;:-eliminary 
education,  is  thus  forcibly  stated  by  that 
most  experienced  of  German  teachers. 
Professor  Billroth.  He  says  in  reply  to 
the  objection  to  a  preliminary  study  of 
the  natural  sciences  as  a  basis  of  a  medical 
education : 

^^The  educated  of  all  nations  should 
not  fail  to  encourage  to  their  utmost, 
knowledge  and  study — in  all  countries  and 
stations  of  life  they  should  not  fail  to 
maintain  the  standard  which  they  have 
set  up,  both  for  themselves  and  others;, 
they  should  not  fail  to  support  the  govern- 

ment in  all  efforts  directed  toward  this 
end. 

'^The  physician,  the  lawyer,  the  school 
teacher  and  the  clergyman  form  the 
nucleus   of    culture   in    the    community; 
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they  are,  especially  in  the  country  or 
small  town,  the  representatives  of  the 
educated  element  of  society.  The  people 
seek  their  advice  in  time  of  need,  and 
they  are  their  sole  source  of  knowledge  in 
many  things. 

"  To  neglect  the  education  of  such  per- 
sons, to  lower  their  mental  and  scientific 

standard,  to  bring  them  up  so  that  they 
know  no  better  education  than  the  trades- 

man, the  tailor  and  the  cobbler,  would  be, 
in  my  opinion,  the  suppression  of  the 
educational  development  of  a  nation  and 
is  a  policy  both  corruptible  and  immoral 
in  principle,  as  it  would  inevitably  ruin  a 
nation  and  bring  it  prematurely  to  that 
point  of  decadence  where  it  would  become 

the  prey  of  others." 
The  importance  of  these  views  is  fully 

appreciated  in  Grermany,  where  the  pro- 
fessional schools  are  integral  parts  of  the 

university,  and  entrance  to  the  profes- 
sional schools  depends  upon  the  previous 

completion  of  the  course  in  philosophy,  a 
course  which  corresponds  to  that  of  our 
academic  degree. 

In  Dr.  Holmes'  suggestive  article  on 
this  subject  it  is  shown  that  while  the  in- 

crease in  the  total  number  of  medical  stu- 
dents has  been  very  great  during  the  last 

decade,  the  increase  in  the  number  of 

*' college  men"  who  have  entered  the 
profession  has  been  very  slight,  and  in 
some  of  the  more  prominent  schools  the 

"percentage  has  even  slightly  diminished. 
The  author  says:  ''It  can  not  then  be 
doubted  that  relatively  a  smaller  number 
of  medical  students  have  a  bachelor's  de- 

gree than  in  1880,  though  the  education 
of  the  average  medical  student  is  superior 
to  the  average  medical  student  ten  years 

ago.''  Although  the  proportion  of  medi- 
cal students  to  students  of  law  and  divin- 
ity is  greater  in  the  United  States,  the 

relative  proportion  has  diminished  in  the 
last  ten  years,  whereas  in  Germany  in  the 
same  period,  a  period  during  which  medi- 

cine has  become  more  of  a  science  and 

the  domain  of  surgery  has  increased  un- 
der antiseptic  methods,  the  proportion  of 

medical  students  to  the  students  of  other 
professions  has  greatly  increased.  The 
reason  for  this  variation  in  the  proportion 
of  students  in  the  two  countries  is  ex- 

plained by  the  imperfection  of  our  system 
of  education.  Educators  have  not  had 
proper  control  and  medicine  has  not  been 
placed  upon  that  dignified  scientific  basis 

which  it  enjoys  in  G-ermany.  Dr.  Holme  ̂  
complains  that  the  medical  department  is 
neglected  by  every  university  in  the 
United  States.  *'  It  is  farmed  out  or  left 

to  shift  for  itself. '^ Harvard  has  recently  made  an  attempt 
to  overcome  the  difficulty  by  a  modifica- 

tion of  the  academic  course.  As  "Welch 
points  out  in  an  article  on  this  subject. 
If  a  young  man  choose  the  medical  pro- 

fession he  should  devote  at  least  four 
years  to  medical  studies,  including 
the  preliminary  sciences.  If  he  supple- 

ments this  with  a  year  in  a  hospital  and  a 
year  or  two  in  study  abroad,  and  all  this 
work  has  been  preceded  by  a  college 
academic  course,  he  would  not  be  able  to 
enter  upon  the  practice  of  his  profession 
much  before  the  age  of  thirty. 

Dr.  H.  P.  Bowditch,  dean  of  the  Medi- 
cal Faculty  of  Harvard,  has  strongly  ad- 

vocated a  change  which  would  overcome 
this  difficulty.  The  average  age  of  stu- 

dents who  enter  the  Harvard  academic 
department,  as  President  Eliot  has  shown, 
has  been  gradually  rising  during  the 
whole  of  this  century  until  it  has  reached 
nearly  nineteen  years.  The  student  who 
enters  the  medical  school  therefore  finds 

himself  just  beginning  the  preparation  of 
the  real  work  of  his  life  at  an  age  when 
many  of  his  contemporaries  are  already 
engaged  in  the  productive  work  of  their 
professions.  In  Germany  the  best  class 
of  students  begin  their  professional 
studies  at  a  little  earlier  age  than  that  at 
which  our  young  men  enter  Harvard 
College.  As  the  course  of  study  leading 
to  the  degree  of  doctor  of  medicine  lasts 
five  years,  it  follows  that  the  German 
physician  is  ready  to  begin  practice  before 
he  is  23|-  years  old. 

The  average  age  of  matriculants  at  Ox- 
ford is  18  years,  and  it  is  perfectly  possi- 
ble for  an  Oxford  student  desiring  to 

study  medicine  to  begin  his  purely  pro- 
fessional studies  before  the  end  of  his 

second  year  of  college  life.  The  dean 
writes  me  upon  this  subject  as  follows: 

"There  are  many  students  in  our 
school  who  have  had  one  or  two  years  of 
college  life  either  as  special  or  regular 
students,  and  these  have  entered  the 
medical  school  because  they  have  felt  the 
necessity  of  getting  started  in  their  life 
work.  These  men  would  have  been  glad 
to  take  the  A.  B.  degree  if  it  could 
have  been  procured  in  a  shorter  time,  but 
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they  consider  it  too  dearly  purchased  when 
it  involves  so  much  delay  in  beginning 

their  professional  life/' 
It  seemed,  therefore,  reasonable  to  the 

medical  faculty  of  Harvard  to  make  the 
following  proposition,  namely,  that  the 
academic  council  should  consider  the  ex- 

pediency of  granting  the  degree  of  A.  B. 
to  all  undergraduates  who  should  subse- 

quently take  the  longest  course  of  study 
offered  at  the  professional  school  after 

three  years^  attendance  in  the  academic 
department — the  professional  degree 
and  that  of  A.B.  to  be  given  simul- 

taneously at  the  end  of  the  professional 
course.  One  of  the  medical  studies  at 

least  can  be  obtained  in  the  usual  college 
curriculum,  and  general  chemistry  is 

frequently  "anticipated"  by  students  who 
enter  the  medical  school.  It  is  hoped, 
indeed,  that  this  course  will  soon  become 

one  of  the  "priliminary  studies"  to  medi- 
cine. It  would  be  a  short  step  to  place 

one  or  two  more  of  the  scientific  medical 

studies  on  the  list  of  academic  electives, 
and  a  whole  year  could  be  thus  anticipated. 
The  relations  of  professional  schools,  to 
the  university  are  not  appreciated 
in  the  same  light  that  they  are  in  Ger- 

many, and  the  proposition  of  the  medical 
faculty  after  much  discussion  was  finally 
declined.  The  advantages  of  a  more 
intimate  relation  between  the  medical 

school  and  the  university  are  clearly  set 
forth  by  Welch  in  the  article  referred  to. 
The  duplication  of  laboratories  is  thus 
avoided,  and  men  of  different  branches  of 

sciences  are  brought  more  intimately  to- 
gether. The  important  departments  of 

botany,  zoology,  and  comparative  anotomy 
cannot  fail  to  have  an  elevating  influence 
upon  the  work  done  in  a  medical  school. 

How  much  more  rapidly  might  not  origi- 
nal investigation  progress  when  different 

branches  of  science  work  in  a  common 

cause.  It  is  here  that  the  great  strength 
of  German  science  and  progress  takes  its 
origin. 
A  movement  in  the  same  direction  is 

the  eatablishment  in  our  colleges  and 
scientific  schools  of  courses  of  tuition, 
intended  specially  for  the  benefit  of  those 
who  intend  ultimately  to  study  medicine. 
Such  a  course  has  been  planned  by  Prof. 
Shaler  in  the  Scientific  School  of  Harvard, 
and  a  similar  course  is  offered  by  the  In- 

stitute of  Technology. 

Professor  Shaler's  course  preparatory  to 

medicine  consists  of  two  years.  In  the 
first  year  we  find  physics,  zoology,  botany, 
general  chemistry,  rhetoric  and  elemen- 

tary French  or  German,  and  freehand 
drawning  among  the  studies  required. 

In  the  second  year  there  if  botany, 
zoology,  comparative  anatomy,  geology, 
comparative  osteology,  physics,  qualita- 

tive analysis  and  themes. 

It  is  certainly  to  be  hoped  that  the 
medical  teachers  of  the  United  States  will 

not  remain  content  with  the  very  elemen- 
tary examinations  which  are  now  deman- 
ded for  those  students  who  have  not  re- 

ceived a  college  education. 

The  advantage  of  a  previous  college 
training  is  shown  in  some  statistics  given 
by  Billings  of  examinations  conducted 
by  the  examining  boards  of  the  army  and 
navy.  Of  those  candidates  who  had  a 

college  degree  34  per  cent,  were  success- 
ful, and  of  those  who  had  no  such  degree 

28.9  per  cent,  succeeded.  It  is  interesting 
in  this  connection  to  note  that  taking  the 
medical  schools  of  Harvard,  Yale,  the 

College  of  Physicians  and  Bellevue  Hos- 
pital of  New  York,  the  University  of 

Pennsylvania,  and  the  University  of  Vir- 
ginia together,  46.1  per  cent,  succeeded, 

while  for  all  the  rest  of  the  schools  in  a 

body  22.3  per  cent,  succeeded. 

Another  subject  which  is  receiving  more 

and  more  attention  yearly  is  that  of  clin- 
ical instruction.  The  weakness  of  this 

feature  of  medical  education  was  one  of 

the  glaring  faults  of  the  old  system,  and 
arose  out  of  the  fact  that  hospitals  were 
far  less  numerous  than  they  are  at  the 

present  time,  and  that,  from  the  necessi- 
ties of  the  situation,  the  independent 

origin  of  the  medical  school  became  a 
custom  which  has  continued  almost  unim- 

paired to  the  present  day. 
In  Boston  the  medical  school  flourished 

for  nearly  one-third  of  a  century  before 
its  teachers  realized  the  importance  of  this 
problem.  A  circular  was  then  issued  in 
1810,  in  which  the  statem.ent  was  made 

that  "a  hospital  was  an  institution  ab- 

solutely essential  to  a  medical  school." Would  that  all  teachers  of  that  time  had 

realized  sufficiently  that  fact  and  had  edu- 
cated the,public  to  recognize  the  necessity 

of  such  a  close  relation  of  the  two.  Many 
of  the  older  members  of  this  congress  can 
remember  the  old-fashioned  prejudice 
which  resented  the  intrusion  of  students 
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into  the  hospital  wards.  The  theory  of 
the  trustee  of  that  time  was  :  This  money 
was  given  for  the  cure  of  patients  and  not 
for  the  education  of  physicians.  They 
could  not  be  persuaded  that  the  two 
interests  were  identical. 

The  change  of  feeling  in  more  enlight- 
ened times  was  indicated  by  the  benefactor 

of  the  great  Johns  Hopkins  hospital.  At 
the  opening  of  that  hospital  in  1889  Dr. 
Billings  showed  the  advantage  of  such  a 
union  in  the  following  words : 

'^It  is  well  known  to  those  familiar 
with  the  subject  that  the  sick  in  a  hospital 
where  medical  instruction  is  given  receive 
more  constant,  careful  and  thoughtful 
attention  than  do  those  in  a  hospital  where 
no  such  instruction  is  given.  The  clinical 
teacher  must  do  his  best  ;  keen  eyes  will 
note  every  error  in  diagnosis,  every  failure 
in  results  of  treatment.  Moreover,  the 
very  act  of  teaching  clarifies  and  crystal- 

lizes his  own  knowledge  in  attempting  to 
explain,  the  dark  places  become  prominent 
and  demand  investigation,  and  hence  it  is 
that  those  cases  which  are  lectured  on 
receive  the  best  treatment.  I  need  say 
nothing  here  on  the  other  side  of  the 
question  ;  the  value  of  properly  trained 
physicians  to  the  community  and  the 
necessity  for  hospital  instruction  in  such 
training.  John  Hopkins  understood  all 

this,  and  especially  directed  that  '  in  all 
your  arrangements  in  relation  to  this  hos- 

pital you  will  bear  constantly  in  view  that 
it  is  my  wish  and  purpose  that  the  insti- 

tution shall  ultimately  form  a  part  of  the 

medical  school  of  the  University.'  " 
The  reaction  in  favor  of  clinical  teach- 

ing is  becoming  daily  stronger  and 
stronger,  and  no  school  can  hope  to  com- 

plete with  the  great  schools  of  the  country 
which  does  not  have  control  of  what  is 

usually  called  "clinical  facilities."  This 
term  must  unfortunately  still  be  used ;  for 
the  number  of  schools  which  have  a  hos- 

pital of  their  own  is  yet  exceedingly  small. 
The  union  between  the  two  is  in  most  of 
our  large  cities  becoming  a  more  and  more 
intimate  one. 

Another  immense  advantage  which  the 
possession  of  a  hospital  gives  to  a  faculty 
is  the  control  of  appointments.  Most 
schools  are  now  obliged  to  select  their 
teachers  from  members  of  the  staffs  of 
hospitals  in  their  city  who  have  services 
at  times  of  the  year  which  enable  them  to 

teach.  These  individuals  are  appointed 
by  laymen  who  have  no  knowledge  of  or 
regard  for  the  necessities  of  medical  edu- 

cation. Faculties  thus  placed  are  unable 
to  select  teachers  of  national  reputation, 
as  there  is  no  appointing  power  which 
enables  them  to  give  such  a  person  the 
material  with  which  to  teach.  This  is  a 
grave  defect  in  our  system,  and  one  which 
the  leaders  in  medical  education  should 
not  forget  to  impress  upon  the  profession 
and  the  public. 

But,  while  applauding  the  movement 
in  favor  of  clinical  teaching  it  is  perhaps 
well  at  the  present  time  to  consider 
whether  systematic  or,  as  it  is  usually  in- 

accurately called,  "didactic"  teaching should  be  abandoned.  The  discussion  as 
carried  on  in  medical  journals,  appears  to 
lean  in  this  direction.  A  course  of  sys- 

tematic lectures  enables  the  teacher  to 
cover  ground  which  he  would  be  unable 
to  do,  even  in  a  clinic  most  richly  en- 

dowed with  ma  erial.  The  method  of 
handling  the  subject  differs  entirely  from 
that  adopted  at  the  bedside,  and  in  a  well 

regulated  four  years'  course  I  believe  the 
systematic  lecture  should  still  retain  a 
prominent  place.  Clinical  instruction 
should  be  abundant  and  of  the  most  varied 
kind.  Instruction  of  the  class  in  small 
sections  is  a  most  desirable  feature  of  this 

department.  It  involves  a  greater  expen- 
diture of  time,  an  increase  in  the  teaching 

staff  and  great  ability  as  an  organizer  in 
the  head  of  the  department.  It  is  the 
squad  drill,  however,  which  brings  the 
student  in  most  intimate  contact  with  dis- 
ease. 

To  carry  out  these  ideals  necessitates  a 
"  plant"  far  in  advance  of  that  which  the 
average  school  now  possesses.  No  such 
enterprise  can  be  undertaken  without  that 
aid  which  has  hitherto  been  conspicuous 
by  its  absence.  I  refer  to  endowments; 
the  valuable  paper  of  Dr.  Bayard  Holmes 
already  referred  to  gives  some  interesting 
data  on  this  subject.     He  says: 

"  The  productive  funds  in  the  hands  of 
medical  schools,  both  those  connected 
with  and  those  independent  of  universities 
in  the  United  States  was  in  1889,8249,200, 
while  at  the  same  time  there  was  in  the 
hands  of  schools  of  theology  productive 
funds  to  the  amount  of  $11,939,631.  The 
value  of  buildings  and  grounds  used  by 
medical  schools  at  the  same  time  was 

$4,04.7,618,    and  the   theological  schools 
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were  accommodated  with  buildings  and 
grounds  valued  at  $7,762,095.  The  med- 

ical schools  had  in  1889,  12,238  students 
who  paid  tuitions  to  the  amount  of 
1763,761,  while  at  the  same  time  the 
theological  schools  enrolled  6,989  stu- 
dents. 

I  am  able  to  reinforce  these  figures  by 
an  abstract  of  the  statistics  for  medicine, 
theology  and  technology  as  reported  to 
the  Bureau  in  June,  1892.  The  medical 
schools  possessed  buildings  and  grounds 
in  1892  valued  at  $7,507,937,  and  produc- 

tive funds  amounting  to  $611,214.  Med- 
ical departments  of  State  universities  also 

received  State  aid  in  1892  amounting  to 
$40,500,  which,  if  capitalized  at  5  per 
cent.,  would  be  equal  to  an  endowment  of 
$810,000;  making  a  total  endowment  of 
$1,421,214.  There  were  16,731  medical 
students  in  attendance. 

The  theological  schools  report  produc- 
tive funds  amounting  to  $17,599,979,  and 

stated,  at  the  same  time,  the  value  of 
their  buildings  and  grounds  was  $10,720,- 
860.  They  had  7,672  students  in  atten- 
dance. 

Technological  schools  report  productive 
funds  amounting  to  $13,229,940.  These 
institutions  received  from  State  appropria- 

tions or  municipal  aid  in  1891-92,  $747- 
504j  which,  if  capitalized  at  5  per  cent., 
would  be  equivalennt  to  an  endowment  of 
$14,950,080;  making  a  total  endowment 
for  schools  of  technology  of  $28,180,020. 
There  were  enrolled  in  the  schools  of 

technology  10,921  students,  about  one- 
third  of  whom  were  in  preparatory 
courses.  It  will  thus  be  seen  that  the  en- 

dowment of  theology  is  increasing  at  the 
rate  of  about  two  million  dollars  a  year. 
The  technological  schools  are  well  pro- 

vided for,  but  medicine  has  scarcely 
raised  its  endowment, '  even  at  the  most 
liberal  estimate,  to  a  million  and  a 

half." 
Probably  the  available  funds  possessed 

by  our  medical  schools  are  somewhat  lar- 
ger than  these  statistics  show,  but  they 

give  the  proportions  which  are  needed  to 
impress  upon  us  how  little  financial  en- 

couragement medicine  receives.  When 
we  realize  what  a  valuable  factor  the  med- 

ical man  is  in  the  rapidly  increasing 
development  of  the  territory  of  a  vast 
and  prosperous  country  like  ours,  it  seems 
as  if  his  claims  to  receive  encouragement 

should  be  listined  to.  He  does  not  build 
railroads  or  organize  society  in  new  lands 
but  he  is  in  the  foremost  rank  of  pioneers, 
with  the  complete  equipment  which  our 
teachers  can  give  to-day,  and  he  becomes 
a  most  valuable  member  of  society.  He 
protects  the  young  colony  from  epidemics ; 
without  him  State  medicine  could  not 
exist,  and  States  could  not  be  provided 
in  a  bases  which  could  ensure  prosperity. 

These  ideas  should  be  impressed  upon 
our  men  of  wealth  and  upon  the  State 
governments  as  well.  In  the  meantime  it 
is  important  that  we  should  adopt  as  a 
principle  in  our  new  departure  in  educa- 

tion that  the  medical  faculty  should  have 
personal  control  of  hospital  wards  and  man- 

agement. Let  this  work  begin  in  a  small 
way  at  first,  but  with  a  view  to  future  de- 

velopment. Such  a  change  can  only  be 
brought  about  by  a  slow  process  of  evol- 

ution. The  sooner,  therefore,  the  princi- 
ple is  recognized  and  adopted,  the  better. 

It  is  difficult  for  a  prosperous  school 
which  has  abundant  opportunities  for 
bed-side  teaching  to  realize  this,  but  it 
can  not  develop  beyond  a  certain  point 
until  it  has  established  its  own  inde- 

pendence. 

Diarrhoea  Caused  by  Infusoria.* 

Of  the  four  cases  reported  by  Dr.  Koos, 
of  Kiel, of  persistent  diarrhoea,  the  first  was 
due  to  megastoma  entericum  and  trichomo- 

nas intestinalis ;  the  second  was  caused  by 
balantidium  coli ;  the  third  by  cercomanos 
homanis;  the  foarth  was  produced  by  a 
moderately  large  infusoria  which  has  not 
yet  been  described,  but  could  be  compared 
to  the  oxyuris  in  form. 

The  fifth  case  of  intestinal  catarrh  was 

complicated  with  retarded  action  of  the 
intestines;  there  were  found  besides  the, 
trichomonas  intestinalis  and  megastoma, 

those  described  by  E.  May.  After  the  con- 
tinued and  regular  doses  of  calomel,  the 

infusoria  were  killed  and  the  intestinal 
catarrh  cured. 

The  author  does  not  consider  the  in- 
fusoria as  a  direct  cause  of  the  intestinal 

catarrh,  but  feels  that  they  are,  in  a 
measure,  the  cause  of  the  long  duration  of 
the  diarrhoeas. 

*  Abstracted  for  The   Medical  and   Surchcal  Ke- 
POBTER  hv  Marie  B.  Werner, 



616 Current  Literature.  Vol.  Ixix 

CURRENT   LITERATURE  REVIEWED. 

THE     AMERICAN    GYNECOLOGICAL    JOURNAL 
FOE,  JULY. 

Dr.  George  Erety  Shoeraaker  discusses  the 
Non=Operative     Treatment     of     Salpingo= 

ovaritis ;     Its  Results  and  Limitations. 

The  author  urges  that  removal  of  the  appen- 
dages should  not  be  performed  until  other 

treatment,  known  to  be  carefully  applied, 
has  failed.  He  is  also  guided  as  to  the  prog- 

nosis without  operation  by  the  amount  of 
organized  adhesions,  and  to  some  extent  by 
the  amount  of  prolapse  of  ovaries.  In  decid- 

ing whether  or  not  adhesions  are  insur- 
mountable in  any  case  he  advises  a  patient 

trial  of  iodine  or  ichthyol,  boroglyceride  tam- 
pons, elastic  wool  packing  and  careful 

stretching.  Palliative  treatment  has  a  field, 
not  only  in  those  cases  where  the  anatomical 
lesions  are  not  considered  great  enough  to 
call  for  operation,  but  also  in  a  few  instances 
of  serious  type,  where  the  patient  or  her 
family  absolutely  refuse  operation,  and  where 
the  alternative  is  preferred !  of  prolonged 
treatment  and  the  risks  of  pelvic  inflamma- 

tory attacks.  In  regard  to  the  prospects  of 
non-operative  treatment  in  non-purulent  sal- 
pingo-ovaritis,  he  says  that  the  idea  of  a 
permanent  and  absolute  cure  must  be  dis- 

missed, on  account  of  the  likelihood  of  a 
relapse.  Still,  patient  and  carefully  con- 

ducted treatment  in  the  intervals  between 
the  relapses  is  capable  of  very  greatly  improv- 

ing all  local  symptoms,  if  not  of  removing 
them  for  the  time  being.  In  the  treatment, 
every  attention  must  be  given  to  general 
measures,  which  will  extend  all  the  way 
from  a  typical  "rest  cure"  and  its  attendant 
round  of  extra  feediug,  passive  electrical 
exercise,  massage  aud  seclusion,  down  to  the 
tonic  for  the  factory  girl  and  the  advice  to  go 
out  of  doors.  Locally,  the  use  of  elastic  wool 
tampon,  each  piece  best  covered  with  a  thin 
layer  of  cotton,  to  prevent  irritation,  has  a 
large  influence  in  gradually  correcting  dis- 

placements, and,  by  supporting  the  vessels 
and  exerting  a  mild  pressure,  in  lessening 
congestion  and  hyperplasia.  While  the 
author  has  never  practiced  systematically 
the  massage  methods  of  Thure  Brandt,  he 
is  confident  that,  with  the  milder  degrees  of 
adhesion,  persistent  stretching  by  the  bi- 

manual method,  to  the  limit  of  safety 
and  of  easy  toleration,  will  release  many  a 
fundus  and  many  a  tube  that  at  first  seemed 
fixed  permanently.  Where  much  tenderness 
is  found,  a  useful  addition  to  the  wellknown 
boro-glyceride  tampon  is  ichthyol,  which 
when  made  into  an  ointment  with  four  parts 
of  lanoline,  may  be  put  on  the  tampon 
against  a  tender  region.  This  substance 
seems  to  have  a  decided  influence  over  sub- 

acute inflammation,  and  has  served  to  lessen 
tenderness  more  rapidly  than  anything  else 
in  his  hands.  Where  endometritis,  exists, 
serious  effort  must  be  made  to  cure  it.  As 

far  as  the  author's  experience  goes,  the  secur- 
ing of   drainage  by  moderate  dilatation  of 

the  cervix  and  a  thorough  use  of  the  curette, 
if  done  systematically  under  ether,  with  a 
careful  preparation  of  the  patient  and  an 
aseptic  field, is  not  only  not  followed  by  an  in- 

crease of  trouble  higher  up,  but  is  the  most 
hopeful  treatment  of  endometritis  whi6h  is 
not  itself  dependent  on  tubal  disease.  Pes- 

saries are  of  no  use  until  all  adhesions  have 
been  released  and  the  organs  are  first  nor- 

mally ;  replaced;  that  is  therefore  late  in  the 
treatment.  The  author  lays  stress  on  the  point 
that  the  so-called  conservative  treatment  of 
tubo-ovarian  disease  is  a  misnomer,  and  is 
to  be  condemned  in  the  more  decided  cases, 
especially  where  pus  exists.  The  treatment 
outlined  above  is  not  applicable  to  pus 
cases. 
Dr.  Marcus  Rosenwasser  contributes  a 

paper  on The  Indications  for  Operative  Treatment  in 
Extra=uterine  Pregnancy. 

The  author  presents  the  following  conclu- 
sions: 

First. — To  prevent  free  hemorrhage,  remove 
the  unruptured  sac  whenever  a  presumptive 
diagnosis  is  made. 

Second. — Operate  early  in  all  cases  of /ree 
hemorrhage. 

Third. — In  cases  of  circumscribed  hemor- 
rhage, operatelfor  definite  cause:  (a)  Recur- 

rent hemorrhage;  (b)  growth  of  surviving 
fetus;  (c)  suppuration  of  mass;  (d)  inter- 

ference of  vital  functions  by  pressure. 
Fourth. — Early  operation  is  advisable  in 

advanced  ectopic  pregnancy,  but  circum- 
stances and  individual  experience  justify 

deviation  from  the  rule. 
Dr.  T.  J,  CroflTord  reports 

A  Fibroid  Tumor  Complicating  Pregnancy. 

When  the  patient  was  first  seen  she  had 
been  in  labor  for  six  days  and  was  too  weak, 
in  the  opinion  of  the  attendants,  for  any  rad- 

ical operation.  The  tumor  was  so  situated 
that  symphysiotomy  would  not  have  given 
relief.  It  was  therefore  decided  to  deliver 
her  by  traction,  which  was  finally  accom- 

plished after  manipulation  of  the  tumor; 
As  the  result  of  manipulation  of  the  tumor, 
sloughing  took  place  for  which  the  appen- 

dages were  removed  on  the  seventeenth  day 
after  delivery,  as,  up  to  this  time,  the  atten- 

dant thought  the  growth  to  be  ovarian.  Sec- 
tion revealed  its  true  nature.  The  patient 

finally  recovered  in  spite  of  the  fact  that  the 
tumor  continued  to  slough  and  was  removed 
with  a  portion  of  the  uterus  by  morcellation. 

Dr.  Frank  W.  Talley  furnishes  a  ''  Report 
of  a  Case  of  Supra-vaginal  Hysterectomy  by 
Baer's  Method."  The  patient  died  of  septi- 

caemia from  the  drainage  tube. 
The  remaining  paper  is  by  Dr.  J.  M.  Baldy 

on   "Vaginal  Hysterectomy  for  Prolapse." 

THE  AMERICAN  JOURNAL    OF  THE  MEDICAL 
SCIENCES. 

For  October.    Dr.    W.   Oilman    Thompson 
cantributes  a  paper  on 
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A  Study  of   Addison's  Disease  and  of    the Adrenals. 

As  the  result  of  his  observations  and  of  ex- 
periments on  animals,  he  comes  to  the  fol- 

lowing conclusions  : 
First.  That  Addison's  disease  is  a  condition 

arising  from  and  dependent  upon  irritation 
of  the  abdominal  sympathetic  nerves  through 
lesions  of  themselves,  their  ganglia,  or  dis- 

eased supra-renal  capsules. 
Second.  In  the  great  majority  of  instances 

(fully  80  per  cent.)  the  disease  originates  as  a 
secondary  or  primary  tuberculosis  in  the 
adrenals,  and  the  sympathetic  system  is 
either  involved  by  extension  of  pathological 
processes,  or  is  functionally  disturbed  and 
irritated  through  the  intimate  anatomical 
connection  existing  between  the  adrenals  and 
the  relatively  large  number  of  nerves  which 
they  contain. 
Third.  Actual  lesion  of  the  sympathetic 

system,  while  far  more  common  than  hereto- 
fore supposed,  is  not  necessary  to  produce 

the  varied  symptomatic  phenomena  of  the 
disease.  Functional  disorder,  through  irri- 

tation conveyed  from  the  adrenals,  may 
sometimes  cause  all  the  symptoms— just  as 
in  chorea  and  in  many  of  the  conditions  of 
aggravated  hysteria,  and  other  functional 
nervous  disorders,  we  are  often  unable  to 
find  definite  lesions. 
Fourth.  In  a  certain  proportion  of  cases 

(not  over  20  per  cent.)  the  adrenals  are 
affected  by  some  other  lesion  than  those  of 
tuberculosis,  or  else  they  remain  normal  (in 
12  per  cent.)  and  the  sympathetic  nerves  and 
ganglia  are  alone  diseased. 

Dr.  Harold  C.  Ernst  contributes  a  paper 
on  I 

The  Bacillus  Pyocyaneus  Pericarditidis. 

The  author  presents  the  following  differences 
between  this  organism  and  those  with  which 
it  has  been  possible  to  compare  it : 

1.  Macroscopic.  1.  The  bluish-green  tinge 
of  the  gelatin  in  plate  culture,  as  seen  by 
reflected  light,  as  distinguished  from  the 
yellowish-green  tinge  of  the  others. 

2.  The  dryness  and  metallic  lustre  of  fresh 
colonies  and  the  bluish-green  color,  by  re- 

flected, light,  of  old  cultures  upon  agar  agar, 
as  distinguished  from  the  moist  elevated 
fresh  colonies,  and  nut-brown  color,  by  re- 

flected light,  of  old  colonies  of  the  others. 
3.  The  greenish  color  of  the  colonies  in 

peptone  solutions  of  varying  strength  as  dis- 
tinguished from  the  bluish  color  of  the  other 

bacteria  tested  with  it. 
4.  The  very  much  greater  rapidity  and 

intensity  of  the  reaction  of  gelatin  and  bouil- 
lon cultures  to  acids  (red  color)  and  alkalies 

(grasa-green). 
II.  Microscopic.  The  variations  in  its 

appearance  under  the  microscope. 
1.  From  gelatin,  indistinguishable. 
2.  From  peptone,  long,  i slender  rods,  as 

contrasted  with  short  oval  ones. 
3.  On  other  nutrient  media,  its  general 

average  as  a  larger  rod,  which  can  be  made 
out  by  comparative  examination,  but  is  hardly 
subject  to  measurement.  It  can  be  seen, 
however,  in  preparations  from  egg-albumin, 
bouillon,    blood-serum,    and    potato.      Only 

upon  gelatin  and  agar  there  is  no  appreciable difference. 

It  appears,  therefore,  justifiable  to  conclude 
that  we  are  dealing  with  a  distinct  variety  of 
the  bacillus  pyocyaneus,  and  that  Gessard's 
conclusions  that  there  is  but  one  is  unfounded. 

The  paper  is  illustrated  with  a  colored  print 
of  a  cover-glass  preparation  of  pericardial 
fluid  showing  the  bacillus  in  comparison  with 
the  bacillus  of  tuberculosis. 

Dr.  V.  P.  Gibney  discusses  the 

Final  Results  in  Tubercular  Ostitis  of  the 
Knee  in  Children,  Commonly  Known  as 
"White  Swelling:." 

The  author  cautions  against  the  danger  of 
overlooking  the  disease  in  its  onset  and  diag- 

nosing the  case  as  one  of  sprain  or  rheuma- 
tism. The  mistake  is  due  in  most  instances 

to  carelessness  in  the  examination.  The  joint 
functions  should  invariably  be  tested  and 
compared  with  those  of  the  other  side,  both 
limbs  being  devoid  of  clothing.  In  regard  to 
treatment,  he  advocates  w^hat  he  terms  the 
protective  method,  meaning  thereby  immo 
bilization  of  the  joint  until  all  acute  signs 
have  subsided  and  convalescence  can  be 
safely  predicted  ;  the  use  of  an  apparatus 
that  prevents  concussion  or  jar — in  fact 
trauma  of  any  kind — whether  in  the  shape 
of  a  peroneal  crutch  or  axillary  crutches.  He 
does  not  class  under  protection  splints  the 
ordinary  ̂ extention  apparatus,  because  the 
adhesive  plasters  with  which  traction  is 
secured  slip,  and  the  skin  and  deeper  tissues 
themselves  move,  so  that  jar  or  trauma  is  not 
prevented.  The  apparatus  he  prefers  consists 
of  a  posterior  splint,  with  a  high  shoe  on  the 
sound  foot. 
The  paper  contains  exhaustive  statistics  as 

to  the  results  obtained  by  various  methods  of 
treatment. 

Pneumonia  of  Delayed  Resolution  and  Fibroid 
Phthisis  in  Childhood 

Is  the  title  of  an  interesting  paper  contri- 
buted by  Dr.  George  Carpenter  of  London, 

Eng.  The  author  states  that  in  his  experi- 
ence, cases  of  retarded  resolution  in  associa- 

tion with  pneumonia  have  been  found,  with 
a  solitary  exception  of  basic  pneumonia,  in 
those  showing  an  apical,  or  the  upper  and 
part  of  the  lower  lobe  distribution.  In  oppo- 

sition to  Wilson  Fox,  the  author  insists  that 
bronchial  dilatation  per  se,  is  no  more  capa- 

ble of  inducing  lung  fibrosis  than  infiamma- 
tory  lung  mischief  without  bronchial  attach- 

ment is  competent  to  cause  dilated  tubes. 
Bronchial  dilatation  and  peri-bronchitis  are 
frequently  met  with  in  bronchitis  or  bron- 

cho-pneumonia, but  only  as  part  of  the  dis- 
ease— of  the  same  morbid  inflammatory  ac- tion. 

Cirrhosis  of  the  lungs  is  not  so  very  un- 
common in  childhood,  and  in  the  diagnosis 

the  position  of  the  heart  is  of  importance. 
In  left-sided  lesions  the  organ  may  be  uncov- 

ered, exposing  a  large  portion,  or  the  whole 

of  its  surface,  with  consequent  diff'usion  of the  impulse;  or  contracting  adhesions  with 
the  lung,  the  heart  may  be  displaced.  The 
condition  has  to  be  separated  from  chronic 
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pleurisy  with  effusion,  for,  as  regards  auscul- 
tatory signs,  there  may  be  but  little  to  choose 

between  them;  the  position  of  the  cardiac 
impulse,  and  the  positive  or  negative  results 
obtained  from  one  or  more  exploratory  punc- 

tures, should  determine  as  to  its  nature. 
Puncture  in  cirrhotic  cases  is  not,  however, 
without  danger.  The  disease  has  also  to  be 
separated  from  an  invasion  of  new  growth  in 
the  lung.  Attention  directed  to  the  medias- 
tium,  which  is  almost  always  attacked, 
should  prevent  any  difficulty  in  this  direc- 
tion. 
The  pneumonia  of  delayed  resolution  is, 

per  se^  not  dangerous;  it  becom'es  so  if  reso- lution does  not  come  to  its  assistance.  In 
such  cases,  as  far  as  the  experience  of  the  au- 

thor goes,  the  rubbing  in  of  some  mercurial 
ointment,  such  as  Scott's  ointment,  has  ap- 

peared to  him  to  be  of  value.  In  addition 
the  general  health  must  be  improved  in 
every  way  by  tonics;  iodide  of  potassium  in- 

ternally, good  feeding  and  change  of  air. 
The  author  does  not  confine  patients  to  bed 
under  such  circumstances.  Full  expansion 
of  the  lungs  should  be  invited  by  gentle  ex- 

ercise, short  of  fatigue  and  of  exposure  to  the 
east  winds  and  to  wet  and  damp. 
With  a  fibroid  lung,  all  remedies  must  of 

necessity  be  palliative  rather  than  curative. 
Tonics,  suitable  clothing,  and  good  food, 
must  be  chiefly  relied  upon.  With  fair  gen- 

eral health  there  is  much  less  liability  to 
bronchitic  attacks.  Acute  attacks  must  be 
dealt  with  on  the  usual  lines.  With  bron- 
chorrhoea,  inhalations  of  carbolic  acid,  crea- 
sote,  iodine,  and  turpentine  may  be  used 
with  advantage,  and  the  latter  may  be  ad- 

ministered Internally.  Excessive  coughing 
must  be  relieved  by  opiates  and  chloral,  and 
indications  of  cardiac  failure  combatted  by 
the  usual  remedies. 

A  paper  on 
The     Course     and    Treatment     of    Certain 

Uraemic  Symptoms. 

is  contributed  by  Dr.  Beverley  Robinson. 
Many  attacks  of  indisposition,  due  to  the 
excesses  of  the  table,  and  which  are  put 
down  in  the  broad  category  of  bilious  at- 

tacks, he  regards  as  in  reality  cases  of  renal 
insufficiency.  In  many  instances  of  ob- 

stinate nasal,  naso-pharyngeal,  laryngeal, 
and  tracheal  inflammation,  chronic  in  type, 
he  is  firmly  convinced  that  an  inactive  funct- 

ional condition  of  the  kidneys  is  the  primary 
cause  of  these  inflammations.  In  the  evi- 

dently gouty  cases,  and  particularly  in  those 
where  the  heart  action  is  good  and  the  ten- 

sion in  the  arteries  not  excessive,  colchicine 
is  a  more  valuable  remedy  than  nitro-glycer- 
ine.  In  instances  on  the  contrary,  in  which 
the  arterial  tension  is  well  marked  or  exces- 

sive and  the  heart  laboring,  whilst  the 
quantity  of  urine  is  small  and  low  in  specific 
gravity,  he  believes  that  it  is  wise  to  begin 
the  treatment  with  nitro-glycerin  or  the 
nitrites.  In  any  very  alarming  expression 
of  this  condition,  inhalations  of  nitrite  of 
amyl  should  first  be  employed.  The  author 
is  much  opposed  to  the  use  of  opiates,  and 
especially  of  morphine  hypodermically,  in 
cases  of  chronic  Bright's  disease,  except  in 
very  minute  doses.  He  believes  it  is  capable 
of  doing  much  harm  by  locking  up  the  secre- 

tions. In  those  cases  however  where  the 

heart  is  the  weak  organ  primarily,  and  w^here 
the  kidneys  will  be  greatly  helped  by  cardiac 
stimulation  of  an  active  kind,  he  is  not 
opposed  to  the  use  of  morphia  in  small  or 
moderate  doses. 

The  other  papers  in  this  month's  issue  are: 
"Further  Notes  Respecting  the  Therapeutic 
Use  of  the  Sheep's  Thyroid,"  by  Dr. 
James  J.  Putnam;  "  A  case  of  Panophthal- 

mitis, caused  by  the  Bacillus  Coli  Communis, ' ' 
by  Dr.  Robert  L.  Randolph;  and  "  A  case  of 
so-called  Pseudomyxoma  Peritonei  with 
observations  on  the  Formation  of  Hyalin," 
by  Dr.  Henry  W.  Bettmann. 

PERISCOPE 

THERAPEUTICS. 

Local  Disinfection. 

Chamberland  and  Tembach  {Ain.  de  Vlnst. 
Pasteur^  June,  1893)  have  published  the  re- 

sults of  an  important  and  extensive  research 
on  the  above  question.  Their.conclusions  are 
as  follows;  1.  The  Javel  water  of  commerce 
(a  1  to  10  solution  of  chloride  of  lime)  and 
commercial  oxygenated  water  are  ten  times 
more  active  than  a  1  to  1,000  solution  of  sub- 

limate. These  disinfectants  either  do  not 
act,  or  they  act  very  slowly,  on  moist 
microbes  at  the  ordinary  temperature,  but  at 
temperatures  of  50  degrees  and  over,  such 
microbes  are  destroyed  in  a  few  minutes.  It 
must  be  borne  in  mind  that  whatever  be  the 
antiseptic  used  it  is  advantageous  to  allow  it 
to  act  at  the  highest  temperature  possible  in 
order  to  secure  its  full  activity.    2.   Dried 

microbes  are  much  more  resistant.  While 
moist  microbes  are  destroyed  in  a  minute  or 
so,  when  dried  they  resist  disinfectants  for 
many  hours  even  at  high  temperatures. 
Moisture  is  therefore  an  important  adjunct 
to  disinfection.  The  authors  have  found 
that  if  dried  germs  be  left  in  contact  with 
water,  and  especially  tepid  water,  for  an 
hour,  they  are  destroyed  as  rapidly  as  if  they 
had  not  undergone  desiccation.  In  the  dis- 

infection of  walls,  etc.,  they  therefore  advise 
a  preliminary  spraying  of  the  objects  with 
water  before  the  use  of  the  disinfectant 
proper.  Another  fact  brought  out  by  the 
authors  is  that  a  saturated  solution  of 
chloride  of  lime  is  much  less  active  than  one 
diluted  with  10  to  20  times  its  volume  of 
water.  The  disinfection  experiments  were 
carried  out  with  the  spores  of  anthrax  and  of 
aspergillus,  with  beer  yeast  and  the  bacillus 
typhosus.    Other    experiments    made    with 
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thymol,  essence  of  turpentine,  and  lysol 
gave  results  in  no  way  so  satisfactory  as 
those  with  Javel  water  or  oxygenated  water 
(H2O2).  The  former  is  most  satisfactory  in 
that  it  is  cheap,  non-poisonous,  and  obtaina- 

ble with  the  greatest  ease. 

Injections  of  Iodoform  in  Qoitre. 

Kapper  {Gaz.  de  Hop.,  September  2nd, 
1893)  uses  a  solution  containing  1  part  of 
iodoform  and  7  parts  each  of  ether  and  olive 
oil,  which  is  injected  into  the  goitre  after  pre- 

vious disinfection  of  the  skin.  The  trocar  of 
the  syringe  is  disinfected,  and  is  then 
plunged  to  the  depth  of  2  to  3  centimetres 
into  the  tumor,  and  the  patient  is  told  to 
swallow  in  order  to  ascertain  whether  the 
cannula  takes  part  in  the  movements  of  deg- 

lutition, or  whether  it  has  not  been  inserted 
deeply  enough.  Immediately  the  solution 
is  injected  the  trocar  is  rapidly  withdrawn 
and  the  orifice  of  the  puncture  closed  by 
means  of  a  piece  of  diachylon  plaster.  When 
the  goitre  is  very  large,  he  injects  as  much  as 
6  grammes  of  the  solution  at  one  sitting,  in 
four  different  parts.  The  injections  were  re- 

peated at  intervals  of  four  to  six  days,  sonne- 
times  on  several  consecutive  days.  Local  re- 

action was  always  feeble.  Eight  men  and  six 
women  have  undergone  the  treatment.  After 
ten  injection^  in  the  course  of  two  months 
the  circumference  of  the  neck  was  diminished 
by  6  centimetres  at  least,  and  after  another 
interval  of  two  months  there  was  a  dimuni- 
tion  of  8  or  10  centimetres.  Besides  this  the 
discomforts  felt  by  the  patients  were  sensibly 
attenuated.  Six  months  after  cessation  of 
the  treatment  the  improvement  was  naain- 
tained. 

MEDICINE 

The   Pathogenesis  of  Hepatic  Abscess. 

Zan carol  [Revue  de  Chirurgie,  August, 
1893)  states  that  he  has  proved  by  experi- 

ments on  animals  that  dysentery  and  he- 
patic abscess  are  affections  of  the  same  na- 

ture, and  that  the  pathogenetic  factor  of  this 
complex  organism  is  a  micro-organism.  A 
clinical  experience  of  twenty-five  years  has 
convinced  this  author  that  the  pus  of  a 
hepatic  abscess  is  not  less  deleterious  than 
that  of  other  suppurating  organs,  and,  also, 
that  dysenteric  and  hepatic  abscess  are 
closely  associated,  so  that,  though  one  may 
not  be  the  cause  of  the  other,  both  affections 
are  produced  by  the  same  toxic  agent.  In 
order  to  establish  these  (Conclusions  on  a 
scientific  basis,  Zancarol  instituted  a  series 
of  experiments  on  cats,  the  results  of  which 
show  that  both  dysentery  and  abscess  of  the 
liver  can  be  transmitted  from  man  to  these 
animals  by  injections  of  the  pus  and  intes- 

tinal excretions,  and  that  histologically  the 
lesions  in  the  human  subject  and  those  arti- 

ficially produced  in  the  animal  are  of  a  like 
nature.  Hepatic  abscess,  it  is  asserted,  has 
microscopic  origin,  the  principal  factor  being 
the  streptococcus.  It  remains  to  be  settled 
bj*  future  inquiry  whether  other  organisms 

apart  from  the  streptococcus  are  capable  of 
producing  a  similar  morbid  condition,  or 
whether  this  organism  is  the  spcial  originat- 

ing agent  of  the  hepatic  affection.  Dysen- 
tery is  regarded  as  an  affection  of  the  same 

nature  as  hepatic  abscess,  its  pathogenetic 
agent  being  the  streptococcus.  As  to  the 
amoebae  which  are  so  often  met  with  in  the 
faecal  discharges  even  of  healthy  individuals, 
these  organisms,  the  author  holds,  play  no 
part  in  the  causation  of  dysentery  and 
hepatic  abscess.  The  streptococcus  in  naost 
instances  passes  from  the  intestine  to  the 
liver  either  by  the  portal  vein  or  the  general 
circulation. — Br.  Med.  Jour. 

^  Calomel  in  Gout. 

About  fourteen  years  ago,  Dr.  F.  Grimm 
[Deutsche  Medicinische  Wochenschrift,  Nos. 
15,  18,  1893),  adnainistered  calomel  to  a 
patient  who  was  sufl^ering  from  a  protracted 
attack  of  gout.  The  next  day  he  remarked 
a  material  improvement  and  a  retrogression 
of  the  symptoms.  In  the  meantime  he  has 
tried  the  renaedy,  in  about  twenty  cases  of 
gout.  In  sonae  cases  the  result  was  astonish- 

ing, for  it  acted  like  a  specific  while,  in 
others,  the  immediate  relief  was  followed  by 
a  slower  recovery.  He  ascribes  its  action  to 
the  active  peristalsis  which  results,  for,  in 
robust  subjects  an  attack  of  gout  is  usually 
preceeded  by  sluggishness  of  the  bowels.  In 
such  cases  is  the  result  the  most  favorable. 

The  remedy  must  be  so  given  that  active  per- 
istalsis will  result  from  the  very  first  dose. 

One  catharsis  is  generally  sufficient  to  inau- 
gurate the  improvement  and  to  continue  it. 

Long  treatment  is  not  indicated.  After  the 
calomel  a  carminative  maj'  be  prescribed. 
Besides  calomel  he  has  also  used  the  yellow 

iodide  of  mercury  which  appears 'to  act  more 
energetically.  His  observations  are  confined 
to  acute  and  subacute,  articular  gout  and  its 
immediate  sequellse.  Relapses  are  not  more 
frequent  than  after  other  methods  of  treat- ment. 

*  Ichthyol  in  Prostatitis. 
Dr.  Freudenberg  ( Wiener  medizinische 

Fresse,  No.  30,  1893)  has  employed  supposi- 
tories of  ichthyol  in  the  treatment  of  pros- 

tatitis, in  30-40  cases,  mostly  of  the  chronic 
form.  In  all  cases  he  observed,  in  a  short 
time,  an  improvement,  and  in  the  majority, 
a  complete  cure  of  the  subjective  disturbances 
as  pain  on  defecation,  sensation  of  pressure, 
on  urination,  as  well  as  the  objective  symp- 

toms, swelling  or  hardness  of  the  gland.  At 
the  same  time  the  condition  of  the  patient's 
mind  would  improve  and  his  general  condi- 

tion ameliorate.  A  parallel  experience  with 
suppositories  of  the  iodide  of  potash  demon- 

strated the  superiority  of  the  ichthyol.  In 
the  cases  where  necessary  local  treatment 
was  applied  to  the  urethra,  it  is  of  the 
greatest  importance  that  the  ichthyol  be 
properly  administered  and  that  it  be  weU 
distributed  throughout  the  suppository  or  it 

*Translated  for  The  Medical  and  Surgical  Repor- 
ter by  Frank  H.  Pritchard,  M.  D. 
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will  not  act  well.  If  used  in  the  prepared 
hollow  suppositories  where  the  requisite 
quantity  is  poured  into  suppository,  shortly 
after  introduction,  it  will  melt,  the  undiluted 
ichthyol  be  poured  out  onto  the  mucous 
membrane,  and  exert  an  irritant  influence 
on  the  mucous  membrane  with  pain  and 
stool.    He  prescribes  : 

Sulpho-ichthyolate  of  Ammonium,  dgms. 
3-6-75-  (grs.  xlv,  5jss-5iK). 

Caoao  Butter,   gms.  2-2.5  Cgi's.  xxx-xxxvij.) 

Mix  carefully  No  hollow  ready  made  sup- 
positories. One  may  begin  with  three  deci- 

grams, (5  grs.)  for  a  suppository  and  in- 
crease to  double  that  quantity.  It  is  rarely 

necessary  to  exceed  this  dose.  Two  sup- 
positories, per  diem,  are  to  be  used,  one  in 

the  morning,  after  stool,  and  the  second,  in 
the  evening,  before  going  to  bed.  A  third  is 
only  to  be  introduced  if  a  motion  occur 
during  the  course  of  the  day,  otherwise  it 
is  not  necessary  as  it  was  observed  that  the 
entire  suppository  was  not  absorbed  for 
eleven  to  twelve  hours. 

^  Gastric  aud  other  Nervous  Symptoms  of 
Neurasthenics. 

Drs.  Bummo  and  Braccini  [Semaine  Medi- 
eale  No.  54,  1893),  recommend  the  follow- 

ing pill,  in  the  gastric  and  other  nervous 
symptoms  of  neurasthenics : 

Phosphide  of  Zinc,   cgms.  10  (grs.  jss). 
Bromide  of  zinc,   gm.  i.  (grs.  xv.) 
Bromohydrate  of  Quinine,  gms.  1.50  (grs  xxijss.) 
Kxtract  of  Nux  Vomica, . .  .gms.  15  c.  (grs.  ij.) 

"^ 

M.     Thirty  pills. 
Three  pills  per  diem. 

Chloroform  as  a  Tape  Worm  Remedy. 

Dr.  Stephen,  {La  Semaine  Medicate,  No.  54 
1893)  speaks  highly  of  the  value  of  chloro- 

form in  the  treatment  of  tape- worm.  With 
it  he  has  succeeded  in'expelling  worms  where the  usual  tsenicides  failed  him.  He  used  the 

following,  Thompson's  formula: 
Pure  Chloroform,  4  gms. 
Simple  Syrup.  30  gms. . . . (5j). 

(§j). 
To  be  taken  in  four  doses,  at  seven,  nine 

and  eleven  o'clock,  in  the  morning,  and,  at 
one,  in  the  afternoon.  At  noon  the  patient 
is  to  take  an  ounce  of  castor  oil.  It  is  well 
borne  even  in  children. 

^Sulphur  in  Chlorosis. 
Prof.  H.  Schulz  {Deutsehe  Medicinische 

Wochenschr'fft,  No.  36,  1893)  calls  attention 
to  the  immense  importance  of  sulphur  in  the 
human  economy  and  recommends  it  in  the 
treatment  of  chlorosis.  In  cases  of  pure 
chlorosis  where  iron  is  inactive  the  general 
condition  is  greatly  improved  by  the  admin- 

istration of  sulphur,  and,  after  sulphur  has 
been  taken  for  some  time,  administration  of 
iron  could  then  be  commenced.  In  cases  of 
chlorosis  with  catarrhal  inflammatory  states 
of  the  digestive  tract  it  is  not  well  tolerated. 

*  Translated  for  Thb  Medical  and  Surgical  Re- 
porter by  Frank  H.  Pritchard,  M.  D. 

^To  Prevent  the  Syncope  of   Chloroform. 
Dr.  Casasovici  {La  Semaine  Medicale,  No. 

54,  1893)  a  Roumanian  military  surgeon  pre- 
vents chloroformic  syncope  by  cocainization 

of  the  nasal  mucous  membrane  in  those 
about  to  be  chloroformized.  This  prevents 
reflex  inhibition  of  the  heart  and  respiration 
from  irritation  of  the  nasal  mucous  mem- 

brane from  the  vapor  of  the  chloroform.  In 
one  patient  who  presented  symptoms  of 
grave  collapse  during  amputation  of  a  foot, 
after  cocainization  of  the  nasal  mucous  mem- 

brane, the  other  foot  was  removed,  without 
accident. 

*  Iron  Subcutaneously  in  Chlorosis. 
Prof.  Rummo  {Muenchener  Medicinishe 

Wochensehrift,  No.  36,  1893)  has  experi- 
mented with  various  preparations  of  iron, 

etc.,  subcutaneously,  in  chlorosis,  and  finds 
the  citrate  of  iron  and  ammonia  to  give  the 
best  results.  The  number  of  blood  corpus- 

cles and  the  amount  of  hemoglobine  rapidly 
increased.  The  first  symptoms  of  improve- 

ment were  noticed  after  four  to  five  injec- 
tions, especially  were  the  gastric  symptoms 

and  headache  the  first  to  disappear.  The 
injections  were  made  under  all  antiseptic 
precautions  in  the  interscapular  region  and 
never  caused  either  swelling,  redness,  nor 
was  albuminuria  ever  observed.  The  im- 

provement was  lasting.  In  five  days  the 
spleen  was  enlarged. 

*  Auscultation  in  Fractures. 
Dr.  Vayana  {Medicinishe  Neuigkeiten^  No 

35,  1893)  communicates  a  new  method  of 
recognizing  a  fracture.  In  such  cases  where 
the  usual  pathognomic  signs  of  fracture  are 
obscure  one  may  apply  a  stethoscope  to  the 
place  of  fracture  and  have  the  bone  at  the 
same  time  percussed.  A  rough  sound  is 
heard  which  suddenly  becomes  weaker  the 
moment  that  the  point  of  fracture  is  passed. 
This  simple  sign  is  due  to  transmission  of 
sound. 

Antiseptic  Treatment  of  Ozena. 

The  following  treatment  of  ozena  is  recom- 
mended in  the  Deutsche  medicinische  Woch- 

ensehrift, No.  36,  i893) :  douche  the  nasal 
cavity,  first,  with  a  solution  of  carbolic  acid. 
Then  insufflate  the  following  powder. 
T>         Salol,  10  gms    (5ijss). 
jyk;        Boric  Acid,  5  gms    (3j^). 

Salicylic  Acid,    i    gm     (grs.  xv). 
Powdered   Talc.  20  gms    5v), 

Or  the  following  powdered: 

"O,        Muriate  of  Cf>caine,   i  dgm    (grs,  jss). -M^        Menthol,  3  dgms    (grs. v) . 
Boric  Acid,  2   gms    (grs.  xxx 
Finely  powdered  Coffee,  i  gm   -  •  (xv). 

A  pinch  several  times  a  day. 

New  Reagent  for  Albumen  in  the  Urine. 
Dr.  E.  Spiegler  has  improved  his  formula 

for  the  testing  for  albumen  in  the  urine. 
It  consists  of  the  following. 
T>         Sublimate,  8  gms    (5ij). 
XV        Tartaric  Acid,  4  gms    (5j). 

Distilled  Water,  200  gms    (Svjss). 
Pure  Glycerine.  20  gms     (5v). 
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This  preparation  keeps  easily  and  will  re- 
spond to  albumen  in  a  solution  of  1:350000. 

A  few  drops  of  concentrated  acetic  acid  are 
added  to  the  urine  and  the  precipitate  of 
mucine  filtrated  out,  if  necessary.  Pour  the 
reagent  into  a  test-tube  and  let  the  urine  run 
down  the  side  of  the  obliquely  held  tube.  A 

milk  white  ring  will  form  "at  the  point  of contact.  Peptones  are  not  precipitated.  If 
the  urine  contain  iodine  it  will  not  respond 
for  a  cheesy  yellow  precipitate  of  the  iodide 
of  mercury  is  formed  which  may  mask  the 
albumen.  It  can  not  be  confounded  with 
albumen  for  it  is  different  in  color,  and  it  is 
soluble  in  alcohol  while  albumen  is  not.  As 
iodine  is  rapidly  excreted  it  may  be  easily 
used  by  discontinuing  the  iodine,  for  a  short 
time,  when  this  very  delicate  test  may  be 
employed. 

*  Injections  of  Glycerine  to  Induce  Prema- 
ture Labor. 

Dr.  Edgar  ( Wiener  Medizinisehe  Presse, 
No.  37,  1893)  has  emploj^ed  intra-uterine  in- 

jections of  glycerine  in  two  cases  to  induce 
premature  labor.  He  injected  fifteen  grams, 
siv,  between  the  membranes  and  the  uterine 
wall.  In  one  case  contractions  came  on  after 
two  and  a-half  hours  and  in  the  other  in 
thirty  minutes.  Of  course  antisepsis  of  the 
vagina  is  to  precede,  and  it  is  better  to  bring 
the  cervix  down  in  order  to  be  certain  as  to 
the  introduction  of  the  catheter.  In  the  sec- 

ond case  a  Baine's  dilator  was  placed  into the  cervix. 

Ergotine  and  Gallic  Acid  in  Hemopytysis. 

Dr.  Blaschko  [Deutsche  Medicinische 
Wochenschrift,  No,  37,  1893)  in  cases  of  hem- 

opytysis where  injections  of  ergotine  were  of 

no'service  has  often  succeeded  with  the  in- 
ternal administration  of  gallic  acid,  in  stop- 

ping the  hemorrhage.  Therefore,  in  recent 
years  he  has  combined  it  with  ergotine  in 
copious  pulmonary-  hemorrhages  and  with 
the  best  of  results.  He  employed  the  follow- 

ing formula  : 

T).        Gallic  Acid    i  gm.  (grs.  xv). 
-Oy        Ergotine    i  gm.  (.grs.  xv). 

Distilled  Water 
Syrup  of  Orange  Peel    aa,  25  gms.  (zvj). 

A  teaspoonful  every  two  hours. 

Where  there  was  a  great  deal  of  irritation 
and  inclination  to  cough  he  employed  the 
syrup  of  opium  instead  of  the  orange  peel 
syrup  and  in  threatening  cases  he  prescribed 
a  teaspoonful  every  hour.  As  this  remedy  is 
entirely  reliable  he  was  able  to  dispense 
with  the  use  of  the  ice-bag  to  the  chest  and 
.njections  of  ergotine  subc^itaneously,  which 
latter  often  lead  to  suppuration.  Small 
pieces  of  ice  were  swallowed  and  cold  milk 
ordered  to  be  drunk  with  the  greatest  possible 

rest  of  body'  and  especially  of  the  organs  of speech. 

^Translated  for  The  Mkdical  and  Surgical  Re- 
porter by  Frank  H.  Pritcliard,  M.D. 

SURGERY. 

The  Value  of  the  Hands  and  of  the  Fingers. 
Surgeons  have  often  to  estimate  the  chances 

of  saving  injured  hands,  and  the  comparative 
values  of  hands  and  fingers.  According  to  a 
scale  of  value  furnished  by  the  Miners' 
Unions  and  Miners'  Accident  Insurance 
Companies  of  Germany,  the  loss  of  both 
hiands  is  valued  at  100  per  cent.,  or  the  whole 
ability  to  earn  a  li^^ng.  Losing  the  right 

hand'depreciates  the  value  of  an  individual as  a  worker  70  or  80  per  cent.,  while  the  loss 
of  the  left  hand  represents  from  60  to  70  per 
cent,  of  the  earnings  of  both  hands.  The 
thumb  is  reckoned  to  be  worth  from  20 
to  30  per  cent,  of  the  earnings.  The  first 
finger  of  the  right  hand  is  valued  at  from  14 
to  18  per  cent.,  that  of  the  left  hand  at  from 
8  to  13.5  per  cent.  The  middle  finger  is  worth 
from  10  to  16  per  cent.  The  third  finger 
stands  least  of  all  in  value ;  although  like 
other  useless  members  of  the  community,  it 
is  surrounded  by  riches,  its  value  is  only 
from  7  to  9  per  cent.  The  little  finger  is 
worth  from  9  to  12  per  cent.  The  difference 
in  the  percentages  is  occasioned  by  the  dif- 

ference in  the  trade,  the  first  finger  being,  for 
instance,  more  valuable  to  a  writer  than  to  a 
digger. — Me(^.  News. 

Separation    of    the    Lower    Femoral    Epi= 

physis. INIayo  Robson,  after  referring  to  the  scant 
attention  paid  to  this  subject  in  the  text- 

books, gives  cases  to  illustrate  this  condition. 
Extreme  direct  violence  is  usually  the  cause. 
The  displacement  depends  on  the  direction 
of  the  ̂ iLolence,  but  also  on  the  attachment  or 
otherwise  of  the  gastrocnemius  tendon  to  the 
lower  end  of  the  upper  fragment.  The  short- 

ening, the  projection  of  the  lower  end  of  the 
diaphysis  in  the  popliteal  space,  the  displace- 

ment'of  the  epiphysis  on  the  front  of  the 
femur,  and  the  interference  with  the  cu'cula- 
tion,  together  with  the  cause  of  the  injury  and 
the  age  of  the  patient,  form  a  group  of  s;yTnp- 
toms  pathognomonic  of  this  fracture.  Rob- 
son  advises  first  reduction  under  an  anaes- 

thetic, which  might  be  facilitated  by  division 
of  the  tendo  Achillis  :  after  reduction  either 
the  long  splint  with  weight  and  pully  or  the 

double  inclined  plain  might  be  em'^ployed. Should  reduction  be  impossible,  then  excision 
might  be  practiced ;  but  if  the  large  vessels 
be  ruptured  or  gangrene  occur,  amputation 
is  the  onlj'"  resource. — An.  Surg. 

OBSTETRICS. 

Intraperitoneal  Ectopic  Gestation. 

Houzel  {Progres  Medical)  relates  a  case" where  the  pregnancy  was,  in  his  opinion, 
clearly  peritoneal.  For  the  last  three 
months  of  its  life  the  foetus  lived  free 
amongst  the  intestines,  without  any  invest- 

ing capsule,  anatomical  or  adventitious.  It 
could  even  kick  the  liver,  and  caused  great 
distress  to  the  mother  by  disturbing  the  in- 

testines.   The  pressure  of  the  foetal  head  set 
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up  severe  pain  in  the  left  iliac  fossa.  The 
child  passed)  meconium  over  the  intes- 

tines. The  placenta  was  firmly  grafted  on  to 
the  bowel.  Nevertheless,  in  spite  of  the  free 
foetus  and  adherent  placenta,  the  peritoneum 
was  not  inflamed.  The  child  died  at  the  end 
of  the  ninth  month.  The  placental  vessels 
were  extremely  large  and  continuous  with 
others  belonging  to  the  intestine  over  the 
area  where  the  placenta  adhered.  Houzel 
could  not  remove  it,  as  immediate  hemor- 

rhage would  have  been  unavoidable,  and  in- 
testine does  not  contract  like  the  uterus.  As 

there  was  no  sac,  plugging  was  not  attempted. 
He  also  feared  to  close  the  abdominal  wound 
entirely,  lest  the  peritoneum  might  prove 
less  tolerant  than  before  the  operation.  He 
preferred  to  leave  the  lower  end  of  the  wound 
open,  to  drain  and  td  detach  the  placenta 
when  'it  became  evident  that  there  was  no 
fear  of  hemorrha2:e.    The  mother  recoved. 

GYNECOLOGY. 

Testes  in  a  Subject  otherwise  Female. 
Kochenburger  {Keitschr.  f.  Geburtsh.  u. 

Gynak.^  vol.  xxvi,  part  1,  1893,  p.  73)  pub- 
lishes a  case  not  absolutely  unique  out  of 

high  interest.  The  patient  was  23  and  had 
never  menstruated.  When  25  she  observed 

slight  "  show "  for  a  day,  She  had  been 
married  ten  years,  coitus  was  somewhat  dif- 

ficult, and  she  felt  no  desire.  There  was  no 
vicarious  menstruation.  She  was  large  in 
frame,  but  quite  feminine  in  form;  the 
breasts  and  mons  veneris  well-developed. 
The  vagina  formed  a  blind  sac,  2  inches  deep. 
The  uterus  was  apparently  represented  by  an 
elastic  body  of  the  size  of  a  broad  bean,  lying 
rather  to  the  right.  An  ovary-like  body  oc- 

cupied each  labium  majus.  The  pair  were 
intensely  tender  to  the  touch,  and  caused 
great  pain.  They  were,  therefore,  removed. 
A  vertical  incision  was  made  in  each  labium. 
The  right  gland  was  easily  detached,  the  left 
lay  higher  up,  and  was  difficult  to  dissect 
away  from  its  connections.  The  two  excised 
organs  were  carefully  examined  under  the 
microscope,  and  the  appearances,  as  repre- 

sented in  lithographs,  are  published  with 
Kochenburger's  paper.  They  contained 
tubuli  seminiferi  and  not  Graafian  follicles, 
and  were  distinctly  testicles.  There  were 
vessels  arranged  like  the  spermatic  and  dis- 

tinct cremasters  but  no  vasa  deferentia.  Pos- 
sibly, Kochenburger  suggests,  they  existed, 

but  were  cut  too  close  for  recognition,  at  the 
operation.  He  refers  to  similar  cases  related 
by  Hicco,  Breisky,  and  others.  The  mon- 

strosity is  classed  as  hermaphroditismus 
transversus  virilis. — Br.  Med.  Jour. 

Knots  in  the  Umbilical  Cord. 

Lefour  of  Bordeaux  {Progres  Medical,  July 
8th,  1893)  has  made  researches  in  this  subject. 
A  knot  in  the  cord  is  very  likely  to  kill  the 
foetus  by  offering  a  simple  mechanical  obsta- 

cle to  the  circulation;  the  umbilical  vessels 
become  plugged  owing  to  changes  in  their 
coats.  In  one  case,  where  the  foetal  move- 

ments and  heart  sounds  ceased  twelve  days 
before  delivery,  there  was  a  tight  knot  in  the 
middle  of  the  cord.    Arteritis  and  complete 

obstruction  by  organized  clots  were  detected 
on  examining  the  vessels  at  the  affected 
point.  Lefour  experimented  by  injecting 
water  at  constant  pressure  into  the  umbilical 
vessels,  and  found  thati  the  knot  does  not 
markedly  impede  circulation  unless  there  be 
compression  as  well.  An  amount  of  pressure 
which  would  hardly  be  dangerous  in  a  cord 
free  from  knots  is  perilous  when  a  knot 
exists.  In  the  absence  of  compression  a 
knot,  even  if  tight,  probably  loosens  itself 
under  the  increased  pressure  of  the  contrac- 

tions of  the  foetal  heart. 

Absence  of  Genitals;  Vicarious  Epistaxis. 
Kochenburger  {Zeitschr.  f.  Gehurtsch.  u. 

Gynak.,  vol.  xxvi,  pt.  1, 1893,  p.  72)  examined 
last  year  a  patient  aged  16.  She  had  never 
menstruated,  but  for  three  years  had  been 
subject  to  severe  epistaxis  every  fourth  week. 
She  had  been  married  a  week,  and  coitus 
was  found  impossible.  The  patient  was  in 
general  development,  distinctly  feminine, 
there  was  a  little  hair  along  the  linea  alba. 
The  raammse  and  mons  veneris  were  well 
developed.  There  was  a  slight  fold  in  the 
vestibule,  which  was  very  shallow;  there  was 
no  fossa  between  the  labia  minora.  The 
patient  was  put  under  chloroform,  and  no 
vagina  could  be  detected.  In  its  place  lay  a 
cord-like  structure  which  ran  upwards  for  an 
inch  and  a  half,  ending  in  a  fold  which  ran 
transversely  and  clearly  represented  Muller's 
ducts;  no  trace  ofrovary  could  be  found. 
Kussmaul  stated  over  twenty  years  ago  that 
evidence  derived  Irom  examination  of  a  liv- 

ing subject  only  is  of  no  great  value  in  these 
cases.  Kochenburger  insists,  however,  that 
since  Kussmaul's  days  bimanual  palpatation 
has  been  carried  to  such  perfection  that 
definite  evidence  can  be  obtained  from  the 
live  subject.  He  feels  sure  that  the  ovaries 
were  absent  in  his  case,  yet  vicarious  men- 

struation, in  the  form  of  epistaxis,  occurred 
regularly.  This  contradicts  Kussmaul's 
theory  that  menstruation,  and  even  the  mol- 
imen,  is  always  absent  when  the  vagina  and 
uterus  are  undeveloped,  though  the  ovaries 
may  be  present  and  contain  follicles.— ^r. 
Med.  Jour. 

ARMY  AND  ,NAVY. 

U.    S.     ARMY,     FROM     OCTOBER,     1,     2893,     TO 
OCTOBER,    7,   1893. 

By  direction  of  the  Secretary  of  War,  leave 
of  absence  for  three  months,  is  granted  Cap- 

tain William  D.  Crosby,  Assistant  Surgeon. 
Majors  Alfred  A.  Woodhull  and  Alfred  C. 

Girard,  Surgeons,  are  detailed  as  delegates  to 
represent  the  Medical  Department  of  the 
Army  at  the  annual  meeting  of  the  American 
l^ublic  Health  Association  to  be  held  at 
Chicago,  Illinois,  from  the  9th  to  the  14th  of 
October,  1893. 
Norman  Seaton,  Asst.  Surgeon.  To  proceed 

to  New  York,  N.  Y.,  for  temporary  duty, 
August  18,  1893.  To  proceed  to  Jersey  City, 
N.  J.  for  temporary  duty,  September  3,  1893. 
To  rejoin  station  September  9,  1893. 

Sprague,  E.  K.,  Asst.  Surg.  To  proceed  to 
Cairo,  111.  for  temporary  duty,  Aug.  26,  1893. 
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ORIGINAL    ARTICLES. 

MEDICAL  TEEATMENT  OF  INEBKIETY.* 

T.  D.  CROTHBRS,  M.  D.f 

The  medical  treatment  of  inebriety  ap- 
pears first  in  pictorial  representations 

found  in  the  ancient  tombs  of  Egypt. 
Here  can  be  seen  the  states  of  stupor, 

nausea,  Yomiting,  administration  of  drugs, 
showering  by  water,  massage,  flagellation 
and  attempts  to  counteract  the  narcotism 
by  external  stimulation,  also  inunctions  of 
the  body,  convalescence,  and  restoration, 
all  faithfully  outlined  on  these  old  tombs 
whose  origin  is  lost  in  antiquity. 
Fragmentary  records  of  early  Greek 

physicians  contain  references  to  the  treat- 
ment of  excessive  wine  drinkers. 

The  great  philosopher  and  physician, 
Hippocrates,  clearly  recognized  the  disease 
of  inebriety  and  left  some  very  sensible 
rules  of  treatment. 

From  time  to  time,  for  the  past  twenty 
centuries,  the  question  of  the  disease  of 
inebriety  and  its  treatment  has  come  into 
prominence  at  intervals,  then  died  away. 
Finally,  at  the  close  of  the  last  century 
and  the  beginning  of  this.  Dr.  Eush  of 
this  country  and  several  eminent  European 
physicians  affirmed  the  fact  of  disease, 
and  laid  down  lines  of  treatment.  But  it 
was  not  until  1864  that  the  scientific 
treatment  of  inebriety  became  a  practical 
reality,  in  the  asylum  at  Binghamton, 
N.  Y.  From  this  time  the  rational  study 
and  treatment  of  inebriety  begins. 

Unlike     other    great    medical    topics, 

t  Superintendent  Walnut  Lodge  Hospital,  Hartford, 
Conn. 

*Read  before  the  Mississippi  Valley  Medical  Asso- 
ciation, October  5,  1893. 

public  sentiment  has  gone  on  in  advance 
of  scientific  knowledge  of  this  subject  in 
its  demands  for  means  of  treatment  that 
shall  control  and  cure  the  victim.  In 

meantime,  all  rational  study  and  treat- 
ment of  inebriety  has  been  obstructed  by 

false  theories  and  delusive  misconceptions, 
that  cling  tenaciously  as  fogbanks  along 
the  shore. 

Notwithstanding  all  the  evidence,  based 
on  facts  and  experience,  against  the  pres- 

ent methods  of  treatment,  they  still  con- 
tinue. 

Temperance  revivalists  still  boast  of  the 
number  of  pledged  and  converted  as  cured. 
As  an  evolution  from  this  comes  the 
empiric,  with  his  secret  specifics,  boasting 
to  have  first  affirmed  the  theory  of  disease, 
and  claiming  equally  astonishing  results 
with  unknown  drugs. 

While  the  question  of  disease  and  treat- 
ment is  passing  through  the  period  of 

renaissance,  there  are  landmarks  and 
clearly  defined  facts  to  guide  all  future 
studies. 
Some  of  these  outline  facts  grouped 

may  help  to  clear  away  the  errors  that 
cloud  the  present  conception  of  this  sub- 

ject. 

The  disease  of  inebriety,  like  other  dis- 
eases of  the  brain  and  nervous  system, 

follows  a  uniform  movement,  controlled 
by  laws  of  dissolution,  and  conditions  and 
causes  that  can  be  determined. 

In  the  question  of  treatment,  the  first 
inquiry  is.  What  is  the  present  condition, 
the  organic  and  functional  derangements 
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of  the  brain  and  nervous  system,  also 
nutrition  and  digestion? 

Second :  What  are  the  special  effects  of 
alcohol  on  the  nerves  and  brain? 

Third:  Is  the  nse  of  spirits  a  symp- 
tom of  other  brain  states?  or  is  it  an 

active  factor  in  the  causation? 
Fourth :  What  neurosis  and  conditions 

of  heredity  are  the  active  and  latest  fac- 
tors in  the  history  of  the  case? 

From  a  study  of  these  questions  the 
lines  of  rational  treatment  will  ap- 

pear. Take  a  common  case  as  an  illus- 
tration. You  are  called  to  a  case  of  gas- 

tritis. The  man  has  drunk  spirits  for  a 
long  time  and  taken  but  little  food ;  both 
digestion  and  nutrition  are  seriously  im- 

paired. Alcohol  has  affected  the  sensory 
and  motor  nerves,  it  has  made  the  brain 
unstable,  and  lessened  power  of  control, 
with  evident  hypereemia.  If  the  treat- 

ment is  based  on  these  symptoms  alone 
but  little  can  be  expected.  If  we  go  back 
and  find  that  the  use  of  spirits  began 
after  some  severe  strain  or  state  of  ex- 

haustion, or  following  as  an  entailment  of 
some  disease  or  traumatism,  either  physi- 

cal or  psychical,  or  originated  in  contag- 
ious surroundings  and  faulty  conditions 

of  living,  new  lines  of  treatment  are  indi- 
cated. If  further  inquiry  shows  a  neu- 

rotic inheritance,  direct  as  from  alcoholic 
ancestors,  or  indirect  as  from  insane, con- 

sumptive, epileptic, or  any  other  neurosis, 
new  indications  appear. 

The  treatment  of  a  case  which  checks 

the  brain  and  nerve  irritation  by  narcot- 
ics and,  by  the  withdrawal  of  spirits  and  the 

use  of  eliminatives  relieves  the  functional 

disturbances,  is  only  partial.  If  at  this  pe- 
riod the  pledge  or  conversion  fills  the 

mind  by  auto-suggestion  with  confidence 
that  cure  has  taken  place,  or  if  the  sys- 

tem is  kept  saturated  with  narcotics  until 
the  dominant  idea  of  cure  prevails  or  the 
mind  is  buoyed  up  on  the  delusive  hope 
of  final  and  permanent  cure,  the  results 
are  accidental  and  uncertain.  Should 
final  restoration  follow  the  use  of  these 
means,  the  real  causes  of  cure  are  un- 

known and  belong  to  the  realm  of  psycho- 
therapeutics. Oases  which  recover  after 

these  psychical  remedies  are  those  in 
which  the  drink  craze  or  symptom  dies 
out  or  becomes  exhausted,  through  the 
operation  of  inherent  forces,  and  not  by 
the  last  means  or  remedies  used. 

The    medical    treatment    of    inebriety 

must  depend  on  the  causes  and  conditions 
of  the  case.  Without  this  knowledge  all 
remedies  are  empirical.  From  such  a 
clinical  knowledge  the  physician  may 
point  out  the  lines  from  which  a  return 
to  health  may  be  expected.  He  can  fore- 

see the  oncoming  insanity  of  which  the 
drink  impulse  is  a  clear  symptom ;  or  the 
paresis  with  this  stage  of  exaltation  and 
spirit  excess ;  the  acute  delirium,  the  mel- 

ancholia, the  masked  epilepsy  in*  the  dip- 
somaniac, and  many  other  conditions  that 

can  be  anticipated  and  studied.  Many  of 
these  cases,  in  which  to  a  superficial  ob- 

server only  the  drink  symptom  is  promin- 
ent, are  found  to  have  a  uniform  line  of 

progress  and  termination.  Take  a  hun- 
dred cases  of  inebriety  and  from  a  careful 

study  of  heredity,  present  condition,  and 
the  action  of  alcohol,  etc. ,  etc. ,  a  progno- 

sis can  be  made  that  will  be  verified  in 

ninety  per  cent,  of  all  cases.  The  first 
question  to  be  determined  in  a  given  case 
is  the  physical  condition  of  the  patient. 
As  a  rule  all  inebriates  suffer  from  degrees 
of  paralysis,  both  vaso-motor,  sensory, 
and  functional.  Sub-acute  inflamma- 

tions and  reflex  irritations  are  common. 

The  heart's  action  is  variable,  and  the  or- 
gan is  enlarged.  The  liver  is  also  en- 

larged and  frequently  the  seat  of  low 
grade  of  inflammation.  The  stomach 
also  suffers  from  both  organic  and  func- 

tional derangements.  Neurites  are  very 
common  and  of  all  degrees,  usually  called 
alcoholic  rheumatisms  and  neuralgias. 
These  are  only  the  most  general  and 
prominent  symptoms  and  call  for  general 
eliminative  treatment.  There  is  present 
in  all  these  cases  defective  elimination  of 
waste  matter,  also  chemical  changes  of 
both  cell  and  tissue,  due  in  part  to  the 
direct  action  of  alcohol  and  its  indirect 
action  on  the  nervous  mechanism.  As  a 

result  ptomaine  poisonings,  new  soils  for 
the  growth  of  bacteria,  also  new  centers 
of  congestion  and  irritations  occur.  The 
bath  corrects  these  indications  by  stimu- 

lating the  cutaneous  surface.  Hot  air 
baths  or  hot  water  baths,  with  rubbing 

once  or  twice  a  day,  are  the  first  essen- 
tials in  treatment.  Following  this  should 

be  given  what  is  termed  internal  lavage, 
or  washing  based  on  the  same  principle. 
This  is  best  secured  by  saline  aud  mercur- 

ial cathartics,  with  copious  draughts  of 
warm  or  acid  waters.  The  patient  should 
be   placed   in  conditions  where  a  certain 
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amount  of  control  over  his  habits  and 
conduct  can  be  obtained.  Either  at 
home,  under  the  charge  of  a  trusted 
nurse,  or  in  an  institution  where  all  the 
surroundings  can  be  guarded. 

x^ll  spirits  should  be  removed  at  once, 
and  a  careful  watch   of  the  case  be  main- 
tained  to  ascertain  any  organic  or  other 
diseases  which  may  be  masked  by  the  use 
of  spirits.     Epilepsy,  tuberculosis,  paresis, 
hysteria,  and  other  affections  often  come 
into  great  prominence   when   spirits   are 
abandoned.     The  remedies  most  valuable 
following  the  removal  of  spirits  and  baths 
are   the    cinchonia   bark  infusions,    nux- 
vomica   preparations,    together   with    the 
bromides,    codeia,    sulfonal,    and    other 
narcotics  for  the  control  of  the  nervous 

irritations.     Strychnia  is  inferior  to  nux- 
vomica  in  my  practice.     Choral  is  unsafe 
and    uncertain     in     many     cases.       All 
narcotics     should     be     given    in     large 
doses  for  a  short   time  and  changed  fre- 

quently and  discontinued.     Beef  tea,  hot 
milk,    hot    acid   drinks,    are    often    very 
effectual    as    narcotics,    allaying  nervous 
irritation.       Rest   and   frequent    massage 
with  the  baths,  mild  tonics,  salines,  and 
good  foods  are  often  all  the  means  essential 
for  restoration.     In  many  cases  the  drink 
craze   disappears   from   the   use  of  these 
means   alone.     In   a  certain    number  of 
cases  the  origin  of  the  drink   symptoms 
is  associated  with  syphilis  and  bad  living, 
or  the  advent  of  syphilis  has  been  followed 
by  excessive    use    of    spirits.     In    these 
cases   mercury,    arsenic,  and  the  iodides 
should   enter  very  prominently  into   the 
treatment.     In  a  certain  number  of  cases 
unusual   states    of    stupor  and  delirium 
follow  each  other  with  explosive  violence, 
unusual  to  ordinary  alcoholic  intoxication. 
A  suspicion  of  specific  poison  followed  by 
mercurial    treatment   gives  the  strongest 
confirmatory  evidence  in  the  good  results 
from  such  means. 

When  inebriety  is  traceable  to  head  in- 
juries, from  blows,  heat,  shocks,  sudden 

emotional  strains,  etc.,  etc.,  sub-acute 
inflammation  and  degenerative  cell  and 
functional  changes  present  are  noted  in 
the  impulsive  exhaustive  drink  symptoms. 
Both  the  prognosis  and  treatment  should 
anticipate  grave  brain  troubles. 

Direct  heredity,  noted  by  inebriate 
ancestors,  demands  in  the  treatment  total 
change  of  life  and  long  periods  of  brain 
and   nerve  rest.     Where  the  heredity   is 

indirect,  coming  from  allied  states  of  brain 
degeneration,  such  as  insane,  idiotic, 
criminal,  pauper,  epileptic,  and  other 
profound  brain  diseases,  the  medication 
should  be  directed  to  lessen  and  favor 
return  to  states  of  health.  In  some  of 
these  cases  the  action  of  spirits  varies 
widely.  The  insanity  of  the  drink  symp- 

toms and  the  organic  degeneration  is  so 
pronounced  as  to  suggest  various  causes. 
These  are  the  cases  which  become  drug- 
takers  of  all  kinds,  and  the  cure  or  sub- 
sidencr  of  one  drug  addiction  is  followed 
by  another.  These  are  the  cases  which 
appear  in  every  community  as  shining 

examples  of  cure  by  "  gold  specifics,"  by 
prayer  and  pledge,  and  who  very  often 
secretly  use  opium  or  other  narcotic  drugs. 

The  hysterical  confidence  in  permanent 
cure  by  unknown  measures  in  a  brief 
time  is  always  open  to  grave  suspicion  of 
hysterical  credulity  or  duplicity. 

In  neurotic  cases  where  alcohol  is 
quickly  followed  by  intoxication,  especially 
in  young  persons,  a  grave  prognosis  is 
present.  The  treatment  should  be  a 
radical  change  of  life  and  also  include  all 
the  constitutional  remedies  found  valua- 

ble, such  as  baths,  tonics,  foods,  and 
mineral  drugs. 

In  cases  where  cell  and  brain  exhaustion 
from  imperfect  rest  and  food  are  present, 
the  treatment  must  be  nutrient  and  hy- 

gienic, rather  than  by  drugs.  Dyspepsia 
and  the  various  disturbances  of  the 
stomach  and  liver,  which  are  relieved  by 
spirits  concealed  in  bitters,  are  always 
grave  troubles.  Faulty  or  no  mental  con- 

trol and  unstable  brain  equilibrium,  with  its 
irregularities  and  exhaustion  in  inebriety 
require  long  persistent  treatment.  Many 
of  these  neurotic  cases  are  benefited  by 
mental  treatment.  There  is  a  realm  of 

psycho- therapeutics  in  which  the  medical 
man  can  foster  dominant  ideas  and  direct 
the  activities  of  the  brain  along  hygienic 
lines  of  living.  Hypnotism  has  been  trierf 
in  this  way  with  indifferent  success,  so 
far.  New  surroundings,  with  change  of 
thought  and  impulse,  have  been  very 
patent  in  some  cases.  A  primary  condi- 

tion in  all  these  cases  is  exhaustion  of  the 
central  brain  structure.  In  most  cases 
full  restoration  never  occurs.  The  drink 
craze  dies  out,  but  the  weakness  and 
lowered  vitality  remain.  In  periodic 
cases  the  explosive  character  of  the  brain 
energy  accumulating  and  discharging  at 
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intervals  suggests  a  line  of  treatment 
which  will  afford  an  outlet  for  this  abnor- 

mality. In  some  cases  restraint  by  drugs 
at  the  period  of  discharge  is  valuable  ;  in 
others  baths,  exercise,  cathartics  seem  to 
divert  the  energies  and  relieve  the  par- 

oxysm. In  one  case  a  prolonged  hot  air 
bath,  with  severe  massage,  avails  ;  in 
another,  a  long  tramp  in  the  country,  with 
dog  and  gun,  and  severe  exercise  ;  in 
another,  cessation  of  all  work  and  rest  in 
bed,  assisted  with  bromides  ;  another  case 
abstains  from  food  at  this  period,  and  in 
other  cases  eats  to  excess  for  two  or  three 
days,  and  thus  avoids  the  paroxysm. 

Various  measures  to  control  the  drink 
paroxysm  in  these  cases  will  depend  on  a 
study  of  the  case.  The  premonitory 
symptoms  are  often  very  clear,  and  means 
of  prevention  can  be  provided.  Where 
the  case  is  in  an  asylum  the  application 
of  means  are  more  positive,  but  when  the 
case  is  not  under  control  greater  skill  is 
required.  Many  of  these  periodic  cases 
drink  only  on  holidays,  or  days  of  general 
rejoicing.  If  they  can  be  carried  over 
these  periods  they  remain  sober  until 
similar  occasions  recur  again.  For  many 
years  I  treated  a  case'  who  never  drank 
except  during  the  holidays.  A  week 
before  the  approach  of  this  season  he  was 
given  mineral  waters,  nux- vomica,  bro- 

mides at  night,  severe  exercise  and  hot 
baths,  with  sharp  rubbing,  every  day. 
This  was  continued  for  two  or  three  weeks, 
then  discontinued,  and  the  drink  craze 
was  averted.  In  one  case  a  man  never 
drank  except  when  on  the  seacoast  ; 
change  of  residence  to  the  mountains  was 
followed  by  perfect  abstinence.  States  of 
contagion  are  very  patent  causes  in  some 
cases,  and  when  recognized  can  be  reme- 

died. A  form  of  hypnotic  influence  pre- 
vails, in  which  men  drink  to  excess  in 

certain  surroundings  and  in  certain  com- 
pany, and  abstain  where  conditions  are 

removed.  Asylum  care  and  study  reveal 
many  very  curious  facts  along  this  line. 
Often  pronounced  cures  follow  from  a 
careful  study  and -precognition  of  these 
symptoms.  The  tendency  to  epilepsy, 
suicide,  dementia,  and  other  grave  dis- 

eases should  always  be  considered  in  such 
cases,  and  both  local  and  constitutional 
remedies  be  persistently  applied. 

The  continuous  drinker,  either  in  mod- 
eration or  excess,  has  always  the  strong 

possibility  of  paresis,  dementia,  and  cere- 

bral hemorrhage  before  him.  The  con- 
tinuous action  of  spirits  is  that  of  a 

paralyzant,  disturbing  and  breaking  up  all 
the  chemical  and  vital  processes,  either 
slowly  or  rapidly.  The  condition  to  be 
treated,  after  the  removal  of  the  active  or 
apparent  causes,  is  that  of  brain  anaemia 
and  profound  central  exhaustion,  and 
degeneration  of  all  the  vital  processes. 

Institutional  care  and  treatment  of 

these  cases  are  obviously  the  most  impor- 
tant and  practical.  In  the  near  future, 

when  the  disease  of  these  cases  is  recog- 
nized, their  early  treatment  at  home  by 

the  family  physician  may  be  practical. 
His  knowledge  of  the  family  history  and 
surroundings  will  enable  him  to  apply 
preventive  means  and  measures  that  are 
impractical  later  on. 

Public  sentiment  permits  these  cases  to 
grow  up  in  every  community  under  the 
impression  that  all  excess  of  spirits  is 
simply  moral  weakness,  within  control  of 
the  victim.  Thus,  the  period  of  curability 
is  passed,  and  only  when  the  disease  and 
insanity  of  the  victim  is  unmistakable  are 
rational  means  applied.  In  an  experience 
of  seventeen  years  in  asylums  for  these 
cases,  I  have  rarely  seen  recent  cases  of 
inebriety  coming  for  treatment.  As  a 
rule,  all  persons  admitted  to  asylums  are 
those  who  have  exhausted  every  other 
means  for  relief,  and  who  have  used  spirits 
until  both  the  brain  and  organism  are 
obviously  diseased.  To  expect  cure  or 
permanent  restoration  in  a  few  weeks  from 
any  form  of  treatment  in  such  cases  is 
impossible,  or  cure  even  from  long 
medical  care  in  any  very  large 
number  of  cases  cannot  be  reasonably 
expected.  Yet,  the  most  reliable  statistics 
show  that  fully  thirty  per  cent,  are  re- 

stored from  institutional  medical  care  ex- 
tending over  ten  or  twelve  months.  I  am 

sustained  by  the  best  authorities  in  assert- 
ing that  the  inebriate  is  more  curable  than 

the  insane,  but  the  treatment  must  be 
based  on  his  actual  condition  and  extend 

over  a  long  period  of  time,  and  be  founded 
on  general  principles  of  rest  and  organic 
restoration. 

The  restraint  and  care  of  an  asylum  is 
of  more  value  for  its  control  of  the  sur- 

roundings, and  the  facility  for  the  appli- 
cation of  exact  methods  of  treatment,  than 

for  its  removal  and  restraint  from  alcohol. 
Rest  and  building  up  of  brain  and  nerve 
tissue  takes  away  the  demand  for  alcohol 
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more   jDOsitiyely   than    locks   and    barred 
doors. 

The  central  object  of  all  treatment  is  to 
remove  the  causes  which  demand  spirits 
for  relief.  To  silence  this  craze  for 
alcohol  is  not  curative  any  more  than  the 
narcotism  of  opium  removes  the  cause  of 

pain. 
While  the  use  of  alcohol  will  create  gen- 

eral organic  degeneration,  the  demand  for 
its  use  is  always  symptomatic  of  grave 
central  irritations  and  lesions. 

Locks  and  bars,  pledges,  chemical  re- 
straint by  drugs,  appeals  to  diseased 

higher  brain  sections,  appeals  to  the  cred- 
ulity and  disordered  senses  and  emotions 

by  "gold  cures,"  or  specifics,  are  all  em- 
pirical. Yet,  excepting  imprisonment  in 

jail,  all  these  measures  claim  to  be  cura- 
tive, and  refer  to  examples  whose  condi- 
tions can  be  explained  by  other  and  more 

rational  causes.  The  drink  symptom  is 
in  many  cases  self  limited  and  will  change 
and  disappear  as  a  natural  dissolution  pro- 

cess, sometimes  merging  into  organic  dis- 
ease of  the  stomach,  heart,  liver,  kidneys, 

nerves,  and  brain.  Cerebral  hemorrhages, 
organic  diseases  of  the  lungs,  kidneys, 
and  nerves  are  very  common  entailments 
following  the  excessive  use  of  spirits. 
The  examples  of  cure  by  specifics  or  moral 
means  are  as  a  rule  diseased,  and  the 
change  of  the  drink  symptom  is  followed 
by  other  concealed  or  pronounced  organic 
lesions.  The  breaking  up  of  the  drink 
craze  by  narcotics  and  other  powerful 
drugs  will  of  necessity  increase  the  degen- 

eration, and  directly  predispose  to  insan- 
ity. 

Another  central  object  of  all  treatment 
is  to  restore  the  organism  so  that  the  nar- 

cotic effect  of  alcohol  or  other  drugs  will 
not  be  demanded.  This  is  a  brief  outline 
of  some  of  the  more  prominent  facts  in  the 
treatment  of  inebriety.  It  will  be  evident 
that  we  have  scarcely  touched  the  subject. 
Only  in  the  most  general  way  have  the 
real  facts  and  principles  of  treatment  been 
recognized.  The  noise  and  confusion  of 
empirics  and  specific  vaunters  are  only 
foam  bubbles  on  the  surface,  whose  only 
significance  is  the  agitation  and  movement 
that  presages  the  oncoming  truth.  Xo 
question  of  practical  medicine  appeals 
more  strongly  to  physicians  in  every  com- 

munity for  solution.  What  shall  we  do 
with  the  inebriates  is  answered  to-day  by 
quacks,  pietists,  politicians,  and  reformed 

inebriates.  The  mystery,  credulity,  and 

dogmatism  of  their  answers  is  "  confusion 
worse  confounded." 

From  scientific  studies  by  medical  men 
the  correct  answer  must  come.  They  are 
the  real  teachers  of  the  nature  and  treat- 

ment of  inebriety,  and  yet  to-day  nearly 
half  a  million  politicians,  empirics,  re- 

formers, clergy,  temperance  men,  and  re- 
formed inebriates  are  talking,  writing, 

and  teaching  what  inebriety  is  and  how  to 
cure  it,  and  not  a  single  score  of  physi- 

cians in  this  country  have  given  the  sub- 
ject any  study.  What  a  startling  reflec- 
tion this  is  on  medical  science  and  medical 

men.  Some  of  the  facts  which  may  be 
considered  as  starting  points  in  the  study 
and  treatment  may  be  outlined  as  follows: 

The  treatment  of  inebriety  extends  far 
back  to  antiquity.  Public  sentiment  is 
to-day  far  in  advance  of  any  real  knowl- 

edge of  the  nature  and  treatment  of  in- 
ebriety; hence,  the  armies  of  specific 

vaunters  and  temperance  revivalists  who 
claim  such  remarkable  results.  The  dis- 

ease of  inebriety,  like  all  other  diseases, 
follows  a  uniform  line  of  events,  from 
certain  special  causes  and  conditions.  Its 
treatment  must  begin  from  a  knowledge 
of  the  present  condition  of  the  case  and 
the  effects  of  alcohol  on  the  system;  how 
far  the  use  of  alcohol  is  the  symptom  of 
other  diseases  and  what  heredity  and 
neurosis  enter  into  the  case.  A  study  of 
these  and  other  conditions  point  out  the 
lines  of  rational  treatment. 

The  prognosis  and  treatment  depend 
altogether  on  a  clear  apprehension  of  the 
case.  The  first  thing  is  to  place  the 
patient  in  the  most  favorable  conditions 
for  cure,  where  all  the  surroundings  can 
be  helpful,  and  the  best  means  applied  to 
build  up  and  restore  his  brain  and  nervous 
system.  This  may  be  done  in  an  institu- 

tion or  at  home  under  the  care  of  a  nurse. 
The  withdrawal  of  spirits  and  the  use 

of  baths  and  massag^e  daily,  with  brain 
rest,  are  essential.  Eemedies  such  as  the 
bitter  tonics,  mineral  salts  and  acids, 
nux-vomica,  and  often  the  bromides  and 
the  iodides  are  valuable.  The  use  of 
nutrients,  with  rest  and  baths,  fulfill  most 
all  the  demands  of  each  case.  Eecon- 
struction  of  cell  and  tissue  is  the  object 
to  be  sought. 

Specific  poisons  such  as  syphilis,  or 
injuries  to  the  head,  starvation,  and  other 
conditions  require  special  lines  of  medica- 
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tion.  Heredity  and  all  its  allied  neuroses 
are  constitutional  states  of  degeneration, 
to  be  treated  on  general  principles ;  change 
of  living  and  surroundings,  with  appro- 

priate medication  to  build  up  the  entire 
organism," must  be  applied  in  all  cases. 

Eestraint,  protection^  liberty,  and  the 
application  of  means  to  meet  all  the  de- 

mands and  abnormalties  must  be  applied. 
The  public  treatment  of  the  pauper  in- 

ebriates must  be  in  military  hospitals, 
especially  organized  for  this  class.  The 
treatment  for  those  able  to  pay  can  be 
more  completely  carried  out  in  special 
hospitals,  which  will  combine  all  the  best 
appliances  of  science  to  meet  the  wants  of 
each  one. 

The  entire  subject  must  be  studied  from 
a  higher  level,  and  along  the  line  of  ac- 

curately observed  facts. 

No  Mistake  li^^  The  Pulse. — Dr.  B — 
of  Virginia  is  a  very  able  man  in  two 
branches  of  human  endeavor.  He  is 
famed  as  a  physician,  and  as  a  consumer 
of  wines  at  dinner  he  is  probably  not 
anywhere  excelled.  Because  of  the  latter 
distinction  he  is  rarely  called  upon  pro- 

fessionally after  dinner  by  those  who 
know  him.  It  happened  not  long  ago, 
however,  that  the  sudden  illness  of  the 
wife  of  one  of  his  friends  made  it  neces- 

sary that  he  should  be  summoned  in  a 
professional  capacity  late  in  the  evening. 
The  doctor  came,  visited  the  patient,  and 
prescribed. 

As  he  was  about  to  leave  the  house  the 

sick  woman^s  husband  asked  what  the 
exact  trouble  was.  The  doctor  put  on  a 
long  face,  and  seemed  unwilling  to  gratify 

the  husband's  curiosity;  but  finally, 
after  much  insistence  upon  the  latter's 
part,  he  observed,  gravely,  that  the  lady 

had  been  indulging  in  too  much  strong- 
drink  but  that  he  had  prescribed,  and 
that  the  ill  effect  would  soon  pass  away. 

The  revelation  astounded  the  husband, 
and  he  expressed  some  doubt  as  to  the 

accuracy  of  Dr.  B — 's  diagnosis. 
^'  I  am  not  mistaken  at  all,"  he  replied, 

indignantly.  ̂ '  I  have  had  much  exper- 
ience in  cases  of  this  sort,  and  cannot  be 

mistaken.  The  pulse  is  an  absolutely 

accurate  indicator.  Mrs.  S — 's  pulse  at 
this  moment  is  the  pulse  of  the  inebriate." 
With  this  he  left  the  house,  not  at  all 

pleased  that  Mr. — S  should  have  chosen 
to  doubt  his  judgment. 

Mr.  S — immediately  repaired  to  the 
sick  room,  and  was  still  further  disturbed 
on  entering  to  find  his  wife  in  a  most 
hilarious  state  of  mind,  laughing  so 
heartily,  in  fact,  that  he  was  almost  of 
the  opinion  that  Dr.  B — was  right  after 
all.  Upon  inquiring  of  madam  as  to  the 
cause  of  her  mirth,  he  was  informed  that 
Dr.  B — had  sat  at  her  bedside,  looked  at 
her  tongue,  aud  requested  to  feel  her 
pulse.  She  had  held  out  her  hand,  but 
the  doctor  had  not  taken  it  all,  but  had 
contented  himself  with  placing  the  fingers 
of   his  right  hand  upon  his  own  left  wrist. 

In  short,  the  doctor  had  felt  his  own 

pulse. — Harper'' s  Neiu  Monthly  Mag. 

Three  Good  Steokes. — An  eminent 
New  York  divine,  in  the  course  of  an 
address  at  a  fraternity  dinner  recently, 

told  this  story.  Said  he:  "I  met  a 
Brooklyn  friend  of  mine  a  few  days  ago, 
and  as  he  appeared  to  be  feeling  in  an 
unusually  exuberant  frame  of  mind,  I 
asked  him  why.  He  replied  that  he  wa& 
happy  because  he  had  done  three  good 
actions  the  day  before.  He  had  met  a 
poor  woman  on  the  street.  The  woman 
held  a  sickly-looking  child  in  her  arms, 
and  she  was  weeping.  Inquiry  showed 
that  she  was  weeping  because  she  was 
convinced  that  her  child  was  dying,  and 

unbaptized. 
"But,'  said  the  Brooklyn  man,  '  why 

do  you  not  have  the  child  baptized  ?' ^'  'Because  I  have  no  money,  and  the 

fee  for  baptism  is  one  dollar,'  said  the 
woman. 

' '  Whereupon  the  good  Samaritan 
handed  the  woman  a  ten-dollar  bill,  gave 
his  address  so  that  she  could  bring  back 

the  change — which  she  did  return — and went  his  way. 

"That  is  one  good  action,'  said  the 
Doctor.     '  Now  for  the  other  two.' 

"'Oh,'  observed  the  Brooklyn  man, 
'they  are  all  three  in  that  one. 
First,  I  relieved  the  sorrows  of  a  weeping 

woman  ;  second  the  child  of  eternal  salva- 
tion ;  and  third — '  Here  he  hesitated. 

"  '  Yes?'  said  the  Doctor.  '  What  was 
the  third  T 

"  '  Well,'  said  the  Brooklyn  man,  '  the 
third  was  that  I  got  rid  of  that  vile  coun- 

terfeit ten- dollar  bill  I  had  been  carrying- 
for  more  than  a  year- '  " — Harper's  Maga- zine. 
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ETIOLOGY  AND  PREVENTIOlSr  OF  DEAFNESS.* 

GEO.  F.  KBIPER,  A.  M.,    M.  D.,  LaFayette,  Ind. 

The  writer  submits  herewith  a  table 
dealing  with  the  reputed  causes  of  the 
deafness  of  the  pupils  of  deaf  schools  of 
nineteen  states.  This  includes  all  pupils 
ever  taught  by  these  schools,  excluding 
those  for  whose  deafness  no  cause 
is  assigned.  The  reports  furnished 
are  not  scientifically  correct.  Some 
causes  are  recorded  which  are  ab- 

surd. Effort  has  been  made  to  eliminate 
these  so  far  as  possible.  It  is  well  nigh 
impossible  to  eliminate  all.  Until  state 
institutions  employ  competent  aurists  so 
that  the  pupils  may  be  properly  examined, 
and  until  the  reports  of  competent  physi- 

cians can  be  obtained  in  preference  to 

parent's,  uncertainty  will  prevail,  valuable 
information  will  be  lost  and  hopes  of  pre- 

vention, based  upon  it,  blasted.  How- 
ever, we  hope  to  draw  some  lessons  which 

we  trust  will  stimulate  further  thought 
and  investigation. 

Our  table  deals  With  9,897  cases;  of 
these  3,559  Avere  congenital  in  origin  and 
from  this  we  proceed  to  divide  our  list  of 
causes  into 

I,  O'ongenital, 
II,  Adventitious. 
(a)  Predisposing — 

1,  Age 
2,  Inflammations  of  upper  air  passages. 

*Read  before  the  Miss.  Valley  Medical  Association, 
Oct.  6,  1893. 

(6)  Exciting — 1,  Scarlet  fever 
2,  Meningitis 

3,  Measles 4,  Mumps 

5,  Catarrh 
6,  Typhoid  fever 
7,  Scrofula 8,  All  others  mentioned  in  table. 

I,  Congenital .  deafness  is  a  fruitful 
source  of  study  and  investigation  relative 
to  its  prevention.  It  is  believed  by  many 

to  be  due  to — 
(a)  Cousins  intermarrying 
(6)  Persons  congenitally  deaf  intermarrying. — 

This  is  on  the  same  principle  followed  by  breed* 
ers  in  securing  peculiarities  in  stock. 

(c)  Relatives  of  deaf  mutes  marrying. 

Therefore — (a)   Cousins  should  not  marry. 
(6)  Persons  congenitally  deaf  should  not  marry. 

Some  fear  a  race  of  deaf  mutes  thus, 

(c)  Relatives  of  deaf  mutes  should  not  marry. 

If  a  proper  examination  of  these  con- 
genital cases  were  made  the  great  proba- 

bility is  that  they  would,  in  a  great  meas- 
ure, find  their  origin  in  adventitious 

causes  which  we  now  consider  briefly: 
II,  Adventitious  causes  are  either 

(a)  Predisposing,  or 

(6)   Exciting, 
(a)  The  predisposing  causes  are 1,  Age 

2,  Inflammation  of  the  upper  air  passages. 

1,  Age: — Deafness  in  the  main  origin- 
ated in  childhood.  As  far  as  possible  the 

ages  at  which  the  children  became  deaf 
was  ascertained. 

AGES  AT  WHICH  DEAFNESS  ( 3CCURRED  (congenital  excluded) (CEO. F ■ KEIPER.) 
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The  table  shows  that  out  of  5,514  cases, 
4^011  became  deaf  before  the  age  of  6  years. 

[See  tables  on'pages  630  and  631.] 

•  %,  Inflammations  of  the  nose,  pharynx, 
naso-pharynx  and  tonsils  constitute,  in 
the  practice  of  aurists,  the  most  frequent 
causes  of  deafness,  our  table  to  the  con- 

trary notwithstanding.  From  it  we  find 
catarrh  and  throat  trouble  to  cause  266 
cases  or  2. 7  per  cent.  This  percentage  is 
too  low  as  all  reputable  aurists  will  read- 

ily admit. 
In  1867,  Drs.  Roosa  and  Beard  exam- 

ined 296  cases  of  whom  200  has  chronic 
pharyngitis  and  tonsillitis  or  nearly  68 
per  cent.  It  is  indeed  marvellous  that 
owing  to  the  remarkable  prevalence  of 
catarrhal  troubles  of  the  upper  air  pas- 

sages, we  do  not  have  more  deafness.  I 
believe  we  may  safely  say  that  70  per  cent, 
of  deafness  among  so-called  deaf  mutes 
may  be  directly  attributed  to  diseases  of 
the  upper  air  passages  and  if  they  have 
received  an  amount  of  attention  equal  to 
that  bestowed  upon  the  diseases  reputed 
to  have  caused  the  deafness,  much  trouble 
would  be  saved  these  unfortunates  and 
some  expense,  the  state. 
Though  the  table  be  inaccurate  yet 

when  we  take  a  summary  of  the  deafness 
caused  by  the 

(6)  Exciting  Causes 
1,  Scarlet  fever 
2,  Cerebro- spinal  meningitis 
3,  Measles 
4,  Mumps 
5,  Catarrh 
6,  Typhoid  fever 
7,  Scrofula  (syphilis?) 
8,  LaGrippe  and 
9,  Throat  troubles, 

we  may  reason  with  some  certainty. 
These  causes  produced  2,393  cases  or 

24  per  cent.  Without  the  predisposing 
cause  of  inflammation  of  the  upper  air 
passages  these  exciting  causes  in  a  great 
measure  would  have  been  inefficient. 

Some  for  argument's  sake  may  say  that 
these  diseases  produced  trouble  of  the  in- 

ternal ear  direct,  without  the  intervention 
of  catarrhal  troubles  to  cause  middle  ear 

trouble.  I  reproduce  from  Dr.  Spencer's 
article  in  the  Reference  Handhook  of  the 
Medical  Sciences,  a  table  comprising 
4,102  cases  upon  this  point. 
Reporter No.  of  cases Exter.  Kar 

466 

279 

243 Mid.  Ear 

1128 

868 

978 

Inter.  Ear. 

Blake 
Burnett 

Spencer 

1652 1187 
1263 

4102 

58 

40 42 

Totals 

988 

2974 

140 

The  proportion  of  internal  ear  trouble 
is  so  small  as  not  to  require  much  consid- 

eration. Moreover  the  middle  ear  trouble 

may  cause  internal  ear  trouble. 
Wines  in  making  a  compilation  from  the 

census  of  1880  relative  to  deafness,  finds 
out  of  9206  cases,  4551  due  to  scarlet 

fever  and  meningitis  alone.*  In  the  table 
submitted  we  may  regard  errors  present  be- 

cause the  number  assigned  to  scarlet 
fever  and  meningitis  is  too  small. 

PEEVEKTI0I5". 
The  prevention  of  deafness  de- 

mands first  of  all  a  removal  of  all 

predisposing  causes.  We  have  hinted  at 
this  partially  in  the  previous  discussion. 

Concerning  congenital  deafness,  if 
what  has  been  asserted  is  true  then  the 

rules  concerning  marriage  should  be  ob- 
served, legally,  if  not  otherwise. 

Catarrhal  conditions  of  the  upper  air 
passages  must  be  early  relieved.  In  the 
main  this  requires  surgical  treatment, 
upon  which  a  book  might  be  written. 
However  the  principal  causes  to  be  re- 

moved are  adeniod  vegetations  in  the 
vault  of  the  pharynx,  and  hypertrophic 
rhinitis  and  enlarged  tonsils. 

We  have  seen  that  the  great  majority  of 
of  the  instructed  contracted  deafness 
before  the  age  of  six  years.  This 
excludes  congenital  cases.  Whatever  is 
to  be  done  successfully  must  be  done 
before  the  age  of  six  years.  Very 
much  of  the  effort  we  put  forth  on  these 
cases  after  the  age  of  six  is  fruitless. 
Could  aurists  at  the  right  time,  put  forth 
one  fourth  the  effort  they  are  called  upon 
to  do  at  an  improper  time,  there  would  be 
better  satisfaction  on  the  part  of  physi- 

cian and  patient.  There  is  nothing 
more  unsatisfactory  than  treating  an  old 
case  of  deafness  not  due  to  necrosis  of  the 
ossicles.  Chronic  diseases  mean  inflam- 

matory new  tissue  formation,  which, 
wherever  it  occurs  is  very  difficult  of  re- 
moval. 

A  discussion  of  prevention  so  far  as 

exciting  causes  are  concerned  would  con- 
sume more  time  than  would  be  justifiable. 

The  watch  word  is  prophyllaxis  towards 
the  infectious  and  contagious  diseases. 
Of  their  skillfal  treatment  you  are  all 

aware.  Beware  that  the  '  accompanying 
ear  complications  receive  due  notice  and 
treatment. 

*Ref.  Hand-Book  Med.  Sci. 
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GALL-STONE  COMPLICATED  BY  GASTRIC  ULCER;    AUTOPSY. 

W.  HENRY  PRICE. 

During  the  past  summer  wliile  asso- 
ciated with  Dr  Phillip  Marvel,  of  Atlantic 

City,  a  very  interesting  case  presented  itself, 
in  which  the  differential  diagnosis  between 
gall-stones  and  hepatic  cancer  was  rather 
more  difficult  than  usual  because  of  cer- 

tain symptoms  being  absent,  and  on 
account  of  the  patient  having  recently  had 
his  life  insured,  the  autopsy  involved 
more  than  a  mere  medical  interest. 

The  history  of  the  case  is  as  follows: 
Benj.  M.,  a  colored  man,  fifty-one  years  of 
age  employed  in  the  Penna.  R.  R.  yards, 
had  been  feeling  badly  for  two  months  or 
more,  and  growing  steadily  worse,  he 
called  me  in  to  see  him  on  July  18, 
1893. 

By  reason  of  the  patient^s  ignorance 
accurate  statements  were  difficult  to  ob- 

tain, but  so  far  as  the  family  history  was 
concerned  nothing  could  be  elicited  which 
bore  upon  the  diagnosis  of  the  case  in 
question. 

In  regard  to  the  previous  history  of  the 
patient,  he  had  enjoyed  good  health  until 
about  two  months  before  my  first  visit, 
and  had  been  doing  hard  work.  He  was 
temperate  in  all  his  habits. 

His  first  symptoms  of  disturbed  health 
were  anorexia,  general  malaise  and  sense 
of  great  weakness.  Then  he  became 
cognizant  of  a  dull  constant  pain  with 
tenderness  in  the  region  of  the  liver,  and 
soon  after  he  noticed  that  his  stools  were 
white,  while  the  urine  was  black,  as  he 
expressed  it.  He  however,  kept  at  work 
and  did  not  call  in  any  regular  physician, 
but  contented  himself  by  taking  various 
patent  medicines,  now  and  then  paying  a 
single  visit  to  first  one  doctor  and  then 
another,  without  diagnosis  or  relief. 

Finally  he  became  so  weak  that  he  was 
forced  to  take  to  his  bed.  At  my  first 
visit  I  found  the  conjunctiva  and  mucous 
membrane  of  the  mouth  deeply  bile-stained, 
stools  almost  white  and  urine  loaded  with 

bile.  He  had  lost  flesh  and  strength  pro- 
gressively, and  a  physical  examination  re- 

'vealed  marked  tenderness  over  the  whole 
liver,  although  the  organ  was  apparently 
not  enlarged  and  no  nodules  could  be  felt. 

The  diagnosis  of  obstructive  jaundice 
was  made,  with  the  possibility  of  a  deep- 

seated  malignant  growth  as  its  cause. 
Cancer  was  contemplated  in  view  of  the 
continuous  loss  of  flesh  and  strength,  the 
age  and  race  of  the  man,  the  insidious  on- 

set, and,  not  least,  the  apparent  absence 
of  paroxysmal  pain.  Wishing  to  give 
the  patient  the  benefit  of  the  doubt,  he 
was  treated  for  catarrhal  hepatitis  by 
the  administration  of  nitro-muriatic 
acid  thrice  daily,  and  potassium  iodide 
in  hot  water  between  meals.  Besides 
this,  rest  in  bed,  milk  diet  and  the 
daily  application  of  strong  sinapisms  over 
the  painful  area.  After  three  days  the 
stools  became  normal,  urine  was  much 
lighter,  conjunctivae  partially  cleared  up 
and  the  patient  felt  greatly  better  and 
highly  gratified.  Fractional  doses  of 
calomel  were  then  ordered,  which  pro- 

duced numerous  loose  stools  and  still 
further  improvement  in  both  subjective 
and  objective  symptoms,  so  that  without 
permission  he  left  his  bed,  went  down 
stairs  and  took  a  walk.  He  soon  realized 
that  his  ambition  was  greater  than  his 
strength,  and  was  obliged  to  return  to 
bed.  This  was  followed  by  a  return  of  all 

the  symptoms,  witJi  clay-colored  stools  and 
signs  of  intestinal  fermentation,  no  doubt 
from  the  absence  of  bile.  The  original 
treatment  was  resumed  with  the  addition 

of  capsules  containing  ox-gall  to  supply 
the  necessary  bile.  Symptoms  were  again 
relieved  except  the  tenderness  and  dull, 
constant  pain,  but  he  refused  to  take  any 
nourishment  because  it  distressed  him. 
During  this  time  fever  had  been  more  or 
less  constant,  the  temperature  rising  as 

high  as  102i° The  following  day  he  began  to  spit 
mouthfuls  of  blood,  and  the  next  day  he 
vomited  about  half  a  cupful  of  bright 
liquid  blood.  This  was  rather  hard  to 
explain  and  we  were  wont  to  ascribe  it  to 
venous  stasis  from  portal  congestion. 
Accordingly  Rochelle  salts  was  ordered 
taken  before  breakfast  in  hot  water,  with 

the  idea  of  relieving  the  passive  conges- 
tion. The  laxative  action  of  this  brought 

away  large  clots  of  blood  from  the  bowel 
which  only  served  to  make  the  case  more 
obscure  in  its  nature. 

At  this  juncture  the  temperature  fell 
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to  96-|-°  which,  of  course,  was  explained 
by  the  internal  hemorrhage.  During  the 
next  two  days  more  clots  were  j)assed  per 
rectum  and  more  blood  was  spat  up,  and 
he  grew  weaker  and  weaker  and  died  in  a 
semi- comatose  state  on  August  14th,  just 
four  weeks  after  treatment  was  begun. 
For  the  last  three  days  of  life,  the  tender- 

ness spread  over  the  epigastric  region  and 
was  so  marked  that  palpation  was  impos- 
sible. 

An  autopsy  was  allowed  because  the 
insurance  company,  in  an  over-bearing 
manner,  claimed  that  if  cancer  was  the 
cause  of  death  they  would  efuse  to  pay 
the  money  inasmuch  as  the  patient  had 
taken  out  his  policy  only  three  months 
before  death,  and  in  the  nature  of  things 
the  malignant  growth  must  have  been 
there  before — a  lame  argument,  as  the 
risk  had  been  accepted.  However,  as  the 
case  turned  out  to  be  gall  stone,  the  money 
was  paid  without  murmur. 

On  opening  the  body  the  abdominal 
organs  and  tissues  were  found  deeply  bile- 
stained,  and  about  one  quart  of  ascites 
present.  Liver  not  enlarged  and  surface 
smooth.  Strangely  enough  the  gall-blad- 

der was  not  distended  but  its  left  side  was 
adherent  to  the  anterior  aspect  of  the 
stomach  near  the  pylorus,  and  when  this 
adhesion  was  carefully  separated  a  small 
perforation  was  noted  through  this  double 
wall,  through  which  the  bile  had  escaped 
into  the  stomach  and  thus  prevented  its 
accumulation  in  the  gall-bladder.  Peri- 

hepatitis had  caused  the  liver  to  be  tightly 
adherent  to  the  diaphragm,  and  the 
stomach  and  several  coils  of  small  intestine 
were  covered  with  inflammatory  lymph. 
In  the  initial  extremity  of  the  common 
bile-duct,  was  tightly  wedged  a  large 
spherical  calculus,  measuring  three -fourths 
of  an  inch  in  diameter  and  weighing  forty- 
five  grains.  No  other  stones  were  found. 
Upon  opening  the  stomach,  which  was  also 
bile-stained,four  clear-cut,  irregular  shaped 
ulcers  were  found  involving  the  mucous 
and  sub-mucous  coats,  and  measuring 
about  one-fourth  to  one-third  of  an  inch 
iu  diameter,  and  at  the  base  of  two  of  these 
a  small  blood  vessel  was  exposed  which  had 
ruptured  and  which  evidently  had  been 
the  source  of  the  hemorrhages.  At  two 
other  positions  white  spots  were  found 
which  were  evidently  beginning  ulcers 
also.     The  other  organs  were  normal. 

In  reviewing   this   case,  several    points 

impress  themselves  upon  us:  first  of  all, 
the  constant  pain  and  tenderness,  which 
were  the  misleading  symptoms  pointing 
toward  malignancy,  were  no  doubt  due  to 
the  perihepatitis.  The  absence  of  ])ar- 
oxysmal  pain  may  have  been  due  to  the 
fact  that  the  gall-stone  was  so  tightly 
wedged  in  that  it  made  no  new  attempts 
to  pass. 
Then  the  very  unusual  perforation 

which  took  place  from  the  gall-bladder 
into  the  stomach,  was  most  interesting 
and  accounted  for  the  stools  resuming 
their  natural  color,  an  effect  we  sup- 

posed to  be  the  result  of  treatment  at 
the  time,  but  which  was  really  only  a  coin- 

cidence, and  misleading  because  it  made 
us  think  there  might  be  present  only  a 

simple  catarrhal  hepatitis,  and  contra-in- 
dicated operative  procedure.  The  ulcers 

were,  no  doubt,  secondary  to  the  hepatic 
involvement,  but  were  immediately  respon- 

sible for  the  fatal  termination  of  the  case 

by  hemorrhage.  They  were,  iii  all  prob- 
ability, the  result  of  a  highly  depraved 

nutrition,  for  the  patient  took  practically 
no  nourishment  during  the  last  three 
weeks  of  life. 

Bacilli  ai^d  Nitric  Acid. — Bacteri- 
ologists have  been  for  some  time  familiar 

with  the  fact  that  the  common  bacilli 

produce  nitric  acid  and  nitrite,  but  in- 
stead of  seeking  in  these  secretions  the 

cause  of  the  destructiveness  of  the  mi- 
crobes, they  have  directed  their  attention 

chiefly  to  the  poisonous  albuminous  sub- 
stances they  have  discovered  in  "cholera 

culture,"  but  which  prove  to  be  the  con- 
tents of  the  dead  bacilli,  and  therefore 

perfectly  harmless  so  far  as  the  genesis  of 
the  disease  is  concerned.  It  is  the  active 

product  of  their  vital  function,  and  not 
any  lifeless  residium  of  decomposition  and 
decay  that  works  the  mischief.  By  a  se- 

ries of  experiments  on  rabbits.  Profs.  Es- 
merich  and  Tabor  have  shown  in  a  Mun- 

ich journal  of  the  10th  of  June,  that  the 
symptoms  of  cholera  and  of  poisoning  by 
nitrite  are  perfectly  identical  in  their  ac- 

tion on  the  blood,  and  on  every  part  of 
the  organism.  These  statements  of  the 
learned  professors  are  undoubtedly  cor- 

rect, and  in  looking  to  the  ptomaines  for 
the  deadly  poison,  there  is  opened  a  very 
important  avenue  for  the  therapeutic 
study  of  the  disease.— iY.  Y.  Med.  Times. 
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A  CASE  OF  SENILE  GANGRENE  TREATED  BY  AMPUTATION.* 

G.  W.  H.  KEMPER,  M.  D.,  Muncie,  Indiana. 

The  patient  was  Mr.  A.  W.  C,  farmer, 
native  of  Ohio,  and  aged  73  years. 

In  1893,  an  attack  of  rheumatism  be- 
gan and  continued  for  about  one  year, — 

nine  months  of  the  time  being  confined 
to  his  bed.  Although  never  very  strong, 
yet  he  had  led  an  active,  stirring  life. 
He  had  been  a  moderate  drinker  of  alco- 

holic liquors.  In  the  early  part  of  the 
year  1891,  he  began  to  experience  some 
pain  in  the  left  leg  and  foot.  By  the 
first  of  June,  the  pain  was  quite  severe 
and  accompanied  with  a  sensation  of 
chilliness.  The  pain  gradually  increased, 
and  was  described  as  stinging.  He  be- 

came quite  a  sufferer.  About  the  first  of 
September,  he  was  removed  from  his  home 
in  Ohio  to  the  residence  of  a  daughter  in 
Yorktown,  near  Muncie,  and  came  under 
the  professional  care  of  Dr.  Shively,  of 
the    former     place. 
About  the  6th  of  September,  a 

small,  black  spot  appeared  on  the  third 
toe  of  the  left  foot,  and  soon  extended 
over  the  entire  toe.  At  the  same  time 
the  dorsum  of  the  foot  in  the  metatarsal 
region  became  reddened. 

I  first  saw  him  on  the  13th  day  of 
September,  at  which  time  the  third  toe 
was  completely  gangrenous.  He  was 
suffering  a  great  deal  of  pain  in  the 
affected  foot.  It  was  evident  that  the 
arteries  of  the  extremities  were  more  or 

less  atheromatous.  His  condition  grad- 
ally  and  constantly  grew  worse  and  the 
quantity  of  opiates  had  to  be  increased 
in  order  to  secure  rest.  Several  circum- 

scribed spots  appeared  over  the  leg  and 
his  general  condition  was  not  reassuring. 
The  propriety  of  an  amputation  was  dis- 

cussed, and  its  chances  were  explained  to 
the  patient  and  his  children.  He  decided 
to  undergo  amputation  of  the  leg.  I  may 
add  that  an  examination  of  the  urine 
showed  nothing  abnormal. 

On  the  28th  of  September  the  gangrene 
had  extended  over  the  second  and  third 
toes  and  two  inches  upon  the  dorsum  of 
the  foot,  and  a  well-marked  line  of  de- 

marcation was  formed.  The  pulse  was 

92,   temperature   100^°.      At   this   date, 
*  Read  before  the  Miss.  Valley  Medical  Associa- 

tion, October  5,1893. 

assisted  by  Drs.  Shively,  Shields,  Cowing 
and  Coffin,  I  amputated  the  leg  through 
the  middle  third,  by  the  flap  method. 
At  the  time,  the  discoloration  on  the  leg 
had  disappeared  and  the  skin  appeared 
healthy.  Proper  antiseptic  precautions 
were  observed, — ether  being  used  as  an 
anaesthetic.  Upon  making  the  section 
it  was  found  that  all  the  arteries  w^ere 
completely  calcified,  and  not  one  was 
ligated.  Two  veins  permitted  more 
blood  to  escape  than  was  desirable,  and 
these  were  tied. 

The  operation  was  almost  a  bloodless 
one,  and  he  soon  rallied.  He  suffered 
considerable  pain  during  the  first  twenty- 
four  hours  after  the  amputation,  but 
never  afterward  except  at  dressings  of  the 
stump.  He  was  supported  by  stimulants 
and  generous  diet. 

The  highest  temperature  reached  was 
October  1st,  when  the  thermometer 

registered  104°.  He  exhibited  consider- 
able delirium  for  a  few  days  after  the 

operation,  and  quite  often  somnolency 
was  so  profoundly  marked  that  it  required 
some  effort  to  arouse  him.  He  manifested 

quite  a  tendency  to  the  Cheyne- Stokes 
respiration.  On  the  third  of  October, 
about  a  tablespoonful  of  grumous  pus 
escaped.  From  this  time  sloughing  of 
the  upper  flap  began,  and  continued  until 
the  tibia  was  exposed  for  a  length  of  two 
inches.  This  portion  of  bone  was  soon 
denuded  of  its  periosteum. 

About  one  month  after  the  amputation, 
the  patient  was  seen  by  Dr.  Marsee,  of 
of  Indianapolis,  and,  at  his  suggestion, 
we  placed  the  stump  in  a  tin  splint,  which 
contributed  a  great  deal  toward  the  im- 
movableness  of  the  tissues  and  aided 
granulation.  The  exposed  bone  gradually 
exfoliated  and  during  the  months  of 
December  and  January  was  entirely  sepa- 

rated. The  soft  tissues  continued  to 
throw  out  healthy  granulations  which 
slowly  but  gradually  covered  the  extremity 
of  the  bone,  and  finally  closed  over  the 
healthy  skin,  leaving  a  smooth  and  well- formed  stump. 

I  saw  the  patient  on  the  17th  of  May,. 
1892,  and  found  the  stump  in  an  excel- 
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lent  condition.*  Tlie  circulation  in  the 
remaining  foot  and  leg  appeared  to  have 
improved  since  the  removal  of  the  dis- 

eased member.  He  was  in  an  excellent 
state  of  health,  but  disposed  to  remain  in 
the  recumbent  posture  much  of  the  time, 

because,  as  he  remarked,  •'  He  had  lain 
in  bed  so  long  that  when  he  got  up  he 
ached  and  felt  sore.^' 

I  have  presented  this  case  because  of  its 
clinical  interest.  A  few  points  might  be 
considered  in  connection  with  its  study. 
The  gangrene  was  due  to  the  atheroma- 

tous degeneration  of  the  arteries.  The 
supply  of  blood  to  the  extremity  became 
less  as  the  lumen  of  the  arteries  decreased 
by  accumulated  deposits  upon  their  walls. 
Finally  this  supply  was  insufficient  to 
nourish  the  extreme  parts,  and  death  ne- 

cessarily followed.  It  was  not  associated 
with  diabetes  as  many  of  these  cases  are. 
Was  am^putation  justifiable  ?  I  think 

the  result,  of  the  case,  although  slow  in 
process  of  healing,  is  a  sufficient  answer. 
While  I  am  of  the  opinion  that  surgical 
measures  were  proper,  I  am  inclined  to 
think  that  we  erred  in  not  selecting  a 
higher  point  of  election  for  amputation. 
The  red  spots  that  were  present  on  the 
leg  early  in  the  history  of  the  disease,  al- 

though absent  at  the  time  of  the  opera- 
tion, indicated  a  low  vitality  of  tissues 

unfitted  for  an  amputation. 
Since  I  encountered  this  case,  I  have 

taken  some  pains  to  investigate  the  sub- 
ject and  note  the  observations  of  those 

who  have  had  a  more  extended  experi- 
ence, and  I  feel  that  my  researches  may 

aid  others, — hence  I  record  them  in  con- 
nection with  my  solitary  case. 

Mr.  Jonathan  Hutchison  was  one  of 
the  first  operators  to  call  attention  to  the 
great  value  of  high  operations  in  senile 
gangrene,  f  He  gives  credit  for  earlier 
commendation  of  the  operation  to  James. 

The  same  month  in  which  I  ojDerated, 
September,  1891,  Heidenhain,  of  Ger- 

many, published  a  valuable  paper  based 
on  twenty-five  cases  he  had  seen  in  the 
clinic  of  Kiister,  at  the  Augusta  Hospital 
in  Berlin.]:  These  twenty-five  patients 
underwent  thirty  primary  amputations, 
three  requiring  double,  and  one  a  triple 
amputation.  In  ten  of  the  subjects  gan- 

grene of  the  stump  followed  and  second- 
ary amputation  was  performed. 

,     *  He  died    of  an  acute  disease  in    December,  1892. 
fMedico-Chirivgical  Transactions,  Yo\.  66,  (1884). 
%Deutsche  Medicinische  Wochenschri/t,  (189i). 

In  a  recent  article,  ||  Dr.  Charles  A. 
Powers  has  made  an  excellent  summing 
up  of  these  cases,  and  I  quote  his  words: 
^'  Analyzing  these  cases,  we  find  that  four 
times,  in  circumscribed  gangrene  of  the 
toe,  Kiister  disarticulated,  but  that  in 

every  instance  gangrene  of  the  flaps  oc- 
curred and  extended  to  the  foot.  Lis- 

franc's  amputation  was  secondarily  car- 
ried out  on  one  of  these  patients;  he 

developed  further  gangrene  and  died  of 
sepsis.  A  second  was  further  amputated 
at  the  knee  and  again  higher,  the  latter 
operation  accomplishing  cure.  Both  of 
the  others  were  healed  only  after  amputa- 

tion through  the  femur.  In  three  cases 

of  primary  auiputation  through  Oho|)art's 
joint,  the  gangrene  progressed  in  two  and 
required  femoral  amputation.  Primary 
amputation  through  the  leg  was  employed 
six  times :  one  case  died  from  gangrene  of 
the  flaps  and  sepsis;  three  were  saved  by 
amputation  through  the  thigh ;  the  other 
two  were  healed  after  gangrene  of  the 
edges  of  the  flaps  and  necrosis  of  the  sawn 
surface  of  the  bones.  Of  these  thirteen 
low  primary  amputations,  only  two  went 
on  to  healing,  these  in  leg  amputations; 
two  patients  died  of  gangrene  of  the  flaps 
and  sepsis;  the  remainder,  nine,  were 
saved  by  secondary  amputation  at  or 
above  the  knee. 

^'  Of  the  seventeen  primary  amputa- 
tions through  or  above  the  knee-joint, 

nine  were  cured,  while  eight  died  of  dia- 
betic coma  or  heart  weakness.  Of  the 

ten  secondary  amputations,  all  recovered. 
Separating,  now,  the  diabetic  from  the 
non-diabetic  cases,  we  flnd  that  of  the 
eleven  diabetic  patients  six  were  cured, 
while  five  died.;  and  of  the  fourteen  pa- 

tients with  simple  senile  gangrene,  nine 
were  cured,  five  dying.  The  fatal  result 
was  due  to  gangrene  of  the  flaps  and  sep- 

sis in  two  cases  (one  Lisfranc's  amputa- 
tion, one  through  the  leg,  both  in  the 

early  days  of  antisepsis) ;  in  one  case  a 
man,  aged  eighty  years,  died  at  the  end 
of  nine  days,  from  heart  failure;  one 
man,  aged  seventy- eight  years,  succumbed 
to  hypostatic  pneumonia;  and  another, 
aged  fifty-two  years,  died  at  the  end  of 
nine  days,  w^ith  myocarditis,  nephritis 
and  ascites.  The  list  shows  that  through 
the  high  amputation  all  patients  were 
saved  who  were  not  severely  afflicted  with 

some  general  disease.^' 
\\Amei-icaii  Journal  Medical  Sciences,  Nov.,  1892. 
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In  conclusion,  I  offer  the  following  de- 
ductions : 

1. — While  the  gangrene  is  confined  to 
one  or  two  toes,  it  is  best  to  defer  ampu- 

tation. If  the  disease  extends  to  the  dor- 
sura  of  the  foot,  amputation  is  proper. 
,  2. — Amputation  below  the  knee  is 
rarely  successful,  owing  to  lack  of  proper 
blood  supply  and  tendency  to  recurrence 
of  gangrene  in  the  stump. 

3. — Amputation  through  the  thigh  will 
saTe  a  large  per  cent,  of  the  cases,  and  es- 

pecially so,  when    the   subjects   are   free 

from  a  general  disease.  Mansell-Moullin 
observes  that  usually  the  thigh  is  small 
and  wasted  in  the  lower  third ;  the  artery 

is  sound  in  Hunter's  canal ;  the  flaps  are 
well  supplied  with  blood;  and  old  people, 
as  a  rule,  resent  operation  very  slightly; 
their  tissues  are  not  prone  to  inflamma- 
tion. 

4. — When  amputation  has  been  per- 
formed below  the  knee  and  gangrene  ap- 

pears in  the  stump,  unless  the  patient  is 
exhausted,  it  will  be  proper  to  perform  a 
secondary  amputation  above  the  knee. 

AN  UNUSUAL  CASE  OF  HEMOKRHAGE  OF  THE  UTERUS. 

CLARA  T.  DERCUM,  M.  D.,  Philadelphia. 

The  subject  of  these  notes  is  an  Ameri- 
can girl  of  German  parentage,  aged  twen- 

ty-six years,  of  a  large  well  developed 
physique  and  by  occupation  a  sales 
woman.  Previous  to  this  her  present 
illness,  she  had  always  enjoyed  perfect 
health.  Her  menstrual  flow  had  without 

-exception  been  normal  in  amount  and  du- 
ration, and  it  was  only  occasionally  accom- 
panied by  a  dysmenorrhcea  which  was 

scarcely  sufficient  to  cause  her  any  incon- 
venience. She  menstruated  normally  in 

December,  1891,  the  flow  beginning  on 
the  24th  of  the  month  and  continuing  as 
usual  for  four  days.  Her  next  period, 
however,  was  delayed  for  nearly  two  weeks 
beyond  the  normal  time,  which  was  un- 

usual in  her  case,  not  making  its  appear- 
ance until  February  3rd,  1892.  The  flow 

was  normal  in  character  for  four  days. 
On  the  fifth  day,  however,  instead  of 
ceasing  it  became  so  profuse  that  from 
seven  to  eight  napkins  were  required 
daily.  As  this  condition  continued  for 
several  days  she  finally  sought  medical 
advice. 

Her  history,  which  was  obtained  later, 
is  briefly  as  follows :  She  had  been  grad- 

ually running  down  in  general  health  for 
about  one  year  and  was  undergoing  a 
severe  mental  strain  at  the  same  time. 

This  was  in  reference  to  breaking  an  en- 
gagement of  marriage  which  she  had  come 

to  regard  as  a  very  unwise  one. 
When  she  first  consulted  me  on  Febru- 

ary 9th,  I  gave  her  a  prescription  con- 
taining hydrastis,  ergot  and  dilute  sul- 

phuric acid,  with  the  injunction  that  if 

the  flow  did  not  cease  in  a  couple  of  days 
she  was  to  remain  at  home.  February 
12th,  she  stated  that  the  medicine  had 
had  no  effect  on  the  flow  although  she 
had  remained  at  home  for  two  days  rest- 

ing quietly.  The  mixture  which  she  had 
been  taking  was  continued  with  the  addi- 

tion of  the  deodorated  tincture  of  opium, 
but  as  her  stomach  soon  refused  to  toler- 

ate it  it  was  discontinued.  Rectal  sup- 
positories containing  one  grain  of  opium 

and  two  and  a  half  grains  of  ergot  were 
substituted  and  administered  every 
two  hours.  Her  diet  was  non-stimulat- 

ing, consisting  chiefly  of  cold  milk, 
luke  warm  broths  and  toast.  In  spite  of 
this  treatment  the  flow  increased  in 
severity.  On  the  seventeenth  of  February 
a  digital  examination  was  made;  the 
hymen  was  found  intact  so  that  the  ex- 

amining finger  was  only  introduced  with 
difficulty,  the  uterus  was  uniformly  en- 

larged and  flabby ;  the  external  os  was  so 
soft  and  patulous  that  the  finger  conld  be 
carried  to  the  internal  os  without  any 
trouble;  the  condition  of  the  external 
genitalia  as  well  as  the  entire  absence  of 
pain  negatived  the  idea  of  an  abortion, 
so  that  that  as  a  factor  in  the  causation 

of  the  hemorrhage  could  be  safely  ex- 
cluded. Vaginal  injections  of  water, 

from  three  to  four  gallons  as  hot  as  could 
be  borne,  were  now  given  three  times 
daily,  a  rubber  tube  attached  to  the  bed 
pan  carrying  it  to  a  bucket  at  the  side  of 
the  bed. 

The  faradic  current   of    quantity,  one 
pole  placed  on  the  abdomen  and  the  other 
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on  the  sacrum,  was  also  used  three  times 
daily  for  periods  of  fifteen  minutes.  As 
this  treatment  was  without  avail  in  check- 

ing the  flow  of  blood,  another  digital 
examination  was  made  on  the  21st.,  and 
the  condition  found  unchanged.  A  bi- 

polar intra-uterine  electrode  was  intro- 
duced two  days  in  succession,  and  the 

faradic  current  of  quantity  used  for 
fifteen  minutes,  this  was  followed  by  a 
bi-polar-vaginal  electrode  for  the  same 
length  of  time.  This  failed  to  stimulate 
the  uterus  to  contraction  as  had  been  an- 

ticipated, the  flow  if  anything  increasing 
in  quantity.  Ergot  and  opium  had  been 
used  continuously  by  the  rectum  during 
this  period,  one-thirtieth  of  a  grain  of 
strychnine  together  with  the  tincture  of 
the  chloride  of  iron  had  also  been  given 
three  times  daily. 

On  the  22nd,  sixty-five  grains  of  Squibbs 
extract  of  ergot  were  given  hypodermically, 
this  was  repeated  the  following  day. 
This  also  had  no  effect  in  diminishing  the 
flow,  which  had  now  continued  without 
intermission  for  twenty- one  days,  at  times 
being  profuse  enough  to  saturate  the  bed. 
This  steady  drain  had  now  reduced  her 
from  a  healthy,  robust  looking  girl  to  a 
physical  wreck. 

Realizing  at  last  that  if  the  flow  con- 
tinued at  the  same  rate  a  few  days  longer 

the  girl  would  die  of  exhaustion,  I  asked 
Dr.  Eleanor  0.  Jones  and  Dr.  E.  X. 
Dercum  to  see  her  with  me  in  consulta- 

tion, which  they  accordingly  did  Eebru- 
ary  23rd. 

After  an  examination  as  thorough  as 
could  be  made  without  ether,  we  decided 
that  the  uterus  was  uniformly  enlarged, 
but  whether  this  was  due  to  an  excessive 
engorgement,  or  to  some  growth  in  the 
cavity,  or  to  a  rapidly  growing  intra-mural 
myoma  could  not  be  determined.  On  the 
morning  of  the  24th  she  was  etherized 
with  great  care  for  we  were  afraid  of  heart 
clot  in  her  then  exsanguine  condition. 
The  sound  passed  three  inches  into  the 
cavity  of  the  uterus,  which  was  now 
rapidly  dilated,  nothing  abnormal  being 
found  either  in  its  cavity  or  its  walls.  It 
was  thoroughly  curetted  with  a  sharp 
curette  and  some  hypertrophied  mucous 
membrane  removed.  A  solution  consist- 

ing of  two-thirds  pure  carbolic  acid  and 
one-third  pure  iodine  was  carried  into  the 
cavity  on  an  applicator.  The  organ  con- 

tracted  on   it   with   such   force   that   its 

removal  was  only  effected  with  difficulty. 
Dr.  Joseph  Price  examined  her  on  the 

afternoon  of  the  same  day  and  stated  that 
the  uterus  had  contracted  to  its  normal 
size.  He  had  been  called  in  to  see  her, 
for  if  we  had  not  succeeded  in  checking 
the  hemorrhage  by  the  above  procedure  a 
gastro-hystorectomy  would  have  been  con- 

sidered. Eortunately  for  the  patient  this 
was  not  required  as  the  curetting  and 
application  of  the  solution  above  men- 

tioned gave  immediate  relief,  only  a  pale 
watery  flow  continuing  for  a  few  days. 

A  few  weeks  of  complete  rest  in  bed 
and  a  month  at  the  sea-shore,  together 
with  mental  quiet — for  her  engagement 
had  been  terminated — soon  restored  her 
to  perfect  health.  During  her  convales- 

cence iron  and  strychnine  were  freely  used. 
Up  to  the  present  time  her  periods  have 
been  as  formerly  normal  in  amount  and 
duration. 

The  obscurity  of  the  etiology  of  the 
case  is  interesting,  for  why  a  young  woman 
in  apparently  good  health  should  be  taken 
sick  in  this  manner  does  certainly  seem 
unexplainable. 

Perhaps  I  may  be  open  to  criticism  for 
not  having  resorted  to  more  radical  meas- 

ures sooner,  but  there  seemed  to  me  in  the 
beginning  of  her  illness  to  be  no  special 
reasons  for  thinking  that  simpler  measures 
would  not  effect  a  cure. 

Eruit. — Emit  will  destroy  the  desire 
for  alcoholic  drinks.  Oranges  and  apples 
have  been  found  to  be  the  most  effectual 
cure  for  inebriates,  and  the  more  they  eat 
of  these  luscious  fruits  the  more  the  de- 

sire for  drink  will  diminish,  until  at  last 
it  is  completely  crucified,  and  so  far  as 
that  individual  is  concerned,  obliterated. 
— The   Vegeterian. 

How  TO  Extinguish  Eire. — Take 
twenty  pounds  of  common  salt  and  ten 
pounds  of  sal  ammoniac  (muriate  of  am- 

monia, to  be  had  of  any  druggist),  and 
dissolve  in  seven  gallons  of  water.  When, 
dissolved,  it  can  be  bottled,  and  kept  in 
each  room  in  the  house,  to  be  used  in  an 
emergency.  In  case  of  a  fire  occurring, 
one  or  two  bottles  should  be  immediately 
thrown  with  force  into  the  burning  place 
so  as  to  break  them,  the  fire  will  certainly 
be  extinguished.  This  is  an  exceedingly 
simple  process  and  certainly  worth  a  trial. Med.  World. 
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THE   ANATOMY   AND   SUEGICAL  TREATMENT   OF  INGUINAL  HERNIA 

AND   ITS   BETTER  METHODS   FOR   CURE.* 

HENRY  0,  MARCY,  M.  D.,  LL.  D.,  Boston,  Mass. 

The  radical  cure  of  hernia  is  a  subject 
at  present  which  engages  the  attention  of 
surgeons  with  much  more  than  former 
interest.  Quite  a  number  of  operators 
npon  both  sides  of  the  Atlantic  have 
reported  long  lists  of  cases  operated  upon 
with  varying,  but  very  large  percentages 
of  resultant  cures.  The  advance  made  in 

this  direction  is  based  upon  the  well- 
known  rules  of  aseptic  surgery,  which 
permit  of  free  dissection,  laying  bare  the 
parts  involved  which  permits, as  in  no  other 
way,  a  reconstruction  of  the  abdominal 
wall  and  the  replacement  of  the  cord  ;  in 
a  word,  that  the  pressure  from  within  the 
abdomen  shall  no  longer  be  exercised  in 
the  direct  axis  of  the  opening.  The  work 
of  Bassini  in  Italy,  of  Kocher  in  Switzer- 

land, of  Postkempsie  in  Russia,  is  quite 
parallel  to  and  on  the  same  line  of  research 
as  that  which  pertains  to  a  number  of 
operators  in  our  own  country,  notably 
Park  of  Buffalo,  Bull  and  Cooley  of  New 
York,  Fowler  of  Brooklyn,  and  Halsted 
of  Baltimore. 

The  essential  conditions  for  the  restora- 
tion of  the  structures  are  agreed  upon  by 

all,  namely  :  A  free  dissection  in  order 
that  the  cord  may  be  lifted  from  its 
acquired  pathological  site,  the  canal  re- 

stored in  its  obliquity,  the  internal  ring 
closed  from  below  upward  closely  upon 
the  cord  at  its  exit  from  the  abdominal 
cavity,  and  the  structures  posterior  to  the 
canal  reinforced  and  strengthened.  Little 
by  little  this  has  been  emphasized  until 
now  Halstead  and  Fowler  have  made  the 

bold  innovation  of  bringing  the  cord 
entirely  external  to  the  strong  aponeurotic 
structures  of  the  abdominal  wall,  to-wit  : 
the  fascia  of  the  external  oblique,  making 
an  entirely  new  canal  for  the  spermatic 
cord.  This  innovation,  however,  is  too 
recent  to  yet  determine  the  full  value  of 
the  procedure. 

To  Dr.  Marcy  is  accredited  the  innova- 
tion of  a  free  dissection,  lifting  the  cord 

entirely  from  the  canal  and  restoring  the 
subjacent   parts   in   a  way  to  make  the 

*  Abstract  of  an  Address  on  Surgery,  delivered 
before  the  general  session  of  the  Mississippi  Valley 
Medical  Association,  October,  1893,  at  Indianapolis, 
Indiana. 

reformed  canal  at  or  near  a  right  angle  to 
the  direction  of  the  intra-abdominal 
pressure.  He  commenced  his  efforts  in 
this  connection  more  than  twenty  years 
ago,  and  in  order  to  successfully  accom- 

plish the  work  believed  it  necessary  to 
utilize  sutures  which  could  be  buried  in 
the  tissues  and  there  remain  undisturbed. 
It  seemed  a  ready  inference  that  if  animal 
ligatures  could  be  applied  to  the  larger 
arteries  in  order  to  produce  their  occlusion 
and  yet  remain  without  irritation  or 
further  disturbance  of  the  parts,  this 
should  pertain  also  to  the  coaptation  of 
the  deeper  structures  of  the  body  and 
their  retention  by  a  similar  method.  A 
series  of  histological  studies  upon  the 
lower  animals  were  undertaken  by  Dr. 
Marcy  and  the  demonstration  made  com- 

plete that  animal  ligatures  were  more  or 
less  slowly  absorbed  and  disappeared, 
leaving  only  a  replacement  of  connective 
tissue  structures  at  the  site  where  they 
were  imbedded.  It  was  further  demon- 

strated that  this  process  varied  very 
greatly  ;  that  with  silk  the  suture  was 
encysted  and  oftentimes  was  made  unirri- 
tating  in  a  permanent  way  ;  not  seldom, 
however,  such  sutures  became  an  irritant 
and  they  were  slowly  expelled  by  a  process 
of  proliferation,  oftentimes  after  many 
months  of  localized  pain,  although  the 
wound  was  entirely  aseptic.  This  was 
true  as  a  rule  with  silk-worm  gut  and 
silver  wire.  On  the  other  hand,  catgut, 
as  ordinarily  prepared,  was  untrustworthy 
by  being  absorbed  too  quickly  and  leaving 
the  coaptated  structures  to  yield  before 
union  had  become  firm.  Chromicizing  of 
the  suture  material  after  the  manner  of 
Professor  Lister,  however,  renders  the 
suture  material  much  more  resistant  to 

the  process  of  absorption,  and  as  a  conse- 
quence, makes  it  much  more  trustworthy. 

For  many  reasons,  Dr.  Marcy  found  that 
the  tendon  suture,  as  obtained  from  a 
considerable  variety  of  animals,  furnished 
a  material  of  far  greater  value  ;  that  from 
the  tail  of  tlie  kangaroo  being  quite 
superior  to  tendon  obtained  from  any 
other  source. 

Dr.  Marcy  illustrated  his  lee  true  by  a 
series  of  slides,  reproducing  the  magnifi- 



640 Communications. Vol.  Ixix 

cent  illustrated  work  of  the  old  masters — . 
Kemper,  Cooper,  Scarpi,  Bougerey,  and 
others.  By  a  general  consensus  of  opin- 

ion the  profession  is  indebted  to  Dr. 
Marcy  as  an  innovator  in  this  field  of 
labor.  He  has  established  the  value  of 

the  buried  animal  suture,  and  had  pub- 
lished his  results  quite  five  years  before 

the  report  of  Weith  of  Germany,  to  whom 
in  Europe  the  credit  is  generally  attri- 

buted. The  essential  principles  of  his 
operation  for  hernia  have  become  univer- 

sally accepted.  The  results  of  the  work  of 
a  large  number  of  the  modern  operators 
give  from  70  to  90  per  cent,  of  permanent 
cures. 

In  resume.  Dr.  Marcy  claims  that  the 

peritoneal  sac,  as  a  rule,  should  be  resected 
after  suturing  quite  to  its  very  base ;  that  the 
deeper  structures  which  go  to  make  up  the 
posterior  wall  of  the  inguinal  ring  should 
be  reinforced  and  restored  to  their  original 
normal  condition;  that  the  external 
wound  should  be  closed  without  drainage 
and  the  skin  wound  sealed  with  iodoform 

collodion.  In  his  large  experience,  in- 
volving several  hundred  cases,  he  states 

that  where  the  intestine  has  not  been  in- 
volved from  strangulation  or  other  cause, 

not  one  of  his  patients  has  appeared  to 
approach  the  danger  line,  and  that  of  the 
entire  number  which  he  has  been  able  to 

trace,  more  than  90  per  cent,  have  re- 
mained after  one  year  permanently  cured. 

INVALID  PENSIONEES  AS  LIFE  INSURANCE  RISKS. 

H.  T.  GUSS,  M.  D.,  Washington,  D.  C. 

An  invalid  pensioner  may  be  a  good 
and  acceptable  life  insurance  risk;  and, 
conversely,  a  man  who  is  a  suitable  sub- 

ject for  life  insurance  may  be  justly  enti- 
tled to  an  invalid  pension. 

Much  has  been  said  lately  in  the  way  of 
adverse  criticism  and  to  make  a  compar- 

ison of  the  conditions  appear  ridiculous 
and  reproachful  to  the  veteran  soldiers  of 
our  country. 

But  such  statements  and  insinuations 
are  reflections  alike  upon  the  veterans 
and  the  members  of  the  medical  profes- 

sion as  well,  and  are  evidently  made  by 
those  who  are  ignorant  as  to  the  qualifi- 

cations of  the  applicants  in  either  case. 
The  physicians  of  the  country,  in  their 

varied  functions  as  the  medical  examiners 
for  the  life  insurance  companies,  as  the 
examining  surgeons  for  the  United  States 
pension  office,  and  as  the  attending  phy- 

sicians of  the  applicants  for  insurance  and 
the  claimants  for  pension,  are  the  respon- 

sible agents  in  all  cases.  All  pensions  are 
allowed  upon  the  certificates  of  medical 
examinations  or  the  medical  testimony, 
more  or  less  complete,  filed  as  proof  of 
the  existence  and  continuance  of  disabili- 

ties, according  to  circumstances  in  each 
individual  case.  The  exceptional  cases 
*not  covered  by  this  statement  would  not 
be  over  one  or  two  per  cent.,  and  include 
those  issued  under  service  pension  laws, 
etc.  A  thorough  physical  examination 
by  a  qualified  physician  is  an  invariable 
pre-requisite  to  life  insurance. 

Prominent  physicians  in  many  commu- 
nities act  as  examiners  for  both  insurance 

and  pensions. 
Whether  the  application  is  for  insur- 

ance or  pension  or  both,  the  physical  ex- 
amination and  medical  evidence  will  ad- 

mit or  reject  the  claim. 
What  is  the  condition  and  situation  of 

a  claimant  for  pension? 
He  desires  that  his  physical  disabilities 

shall  all  be  noted,  as  the  amount  of  his 

pension  is  largely  determined  by  the  ex- 
tent and  degree  of  disability  from  a  cer- 
tain cause  or  all  causes.  Like  the  patient 

in  ordinary  medical  practice,  he  endeavors 
to  describe  fully  and  clearly  the  history 
and  every  detail  of  the  disease  or  diseases 
of  which  he  complains,  and  conceals  no- 

thing, so  as  to  give  the  examiner  a  com- 
plete understanding  of  his  condition. 

The  examiner  acts  upon  that  which  is  re- 
liable and  confirmed  by  his  examination. 

He  has  probably  found  some  apparent  ev- 
idences of  disability  from  injury  or  dis- 

ease or  some  functional  disturbances,  and 
recommends  a  pension. 

Look  now  at  the  applicant  for  life  in- 
surance. He  wishes  to  appear  well  and 

strong.  He  may  declare  he  is  in  good 
health,  and  in  all  his  personal  and  family 
history,  without  concealing  any  material 
facts  he  may  be  inclined  to  emphasize 
only  those  features  which  appear  to  him 
favorable  to  his  case.  He  may  or  may 
not  state  that  he  is  a  pensioner  or  a 
claimant  for  pension.     The  medical  ex- 
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aminer,  having  carefully  gone  over  the 
formal  application  for  insurance  and  re- 

duced to  writing  a  statement  of  certain 
facts  relating  to  personal  and  family  his- 

tory as  to  health  and  disease,  which  is 
signed  by  the  applicant  and  becomes  a 
consideration  of  the  contract,  makes  a 

thorough  and  complete  physical  examina- 
tion. He  finds  the  applicant  without  any 

apparent  evidences  of  organic  disease  and 
recommends  his  insurance. 

Supposing  the  same  individual  has 
been  examined  in  each  case,  here  is  a  par- 

adox. The  claimant  for  pension  is  disa- 
bled and  pensionable;  but,  as  an  appli- 

cant for  life  insurance  he  is  at  the  same 
time  sound  and  insurable. 
How  is  it?  The  liberal  interpretation 

of  "  disabled  "  and  '^  sound ""  at  once  ren- 
ders the  conditions  much  less  antagonis- 

tic. 
The  insurance  companies  could  not  do 

business  if  they  required  a  perfect  physi- 
cal development  and  condition  and  a 

faultless  family  and  personal  history,  so 
few  would  be  found  eligible. 

There  is  a  general  or  average  standard, 
but  each  case  is  passed  upon  its  own  mer- 

its. Every  case  has  its  individual  equa- 
tion, the  several  factors  having  different 

values  and  relations  to  be  considered  in 
their  bearing  on  the  particular  case.  In 
addition  to  the  physical  examination,  the 
habits  and  occupation  of  the  claimant  are 
taken  into  account.  Many  companies, 
for  example,  will  not  insure  men  who  are 
engaged  in  certain  occupations,  but  may 
under  certain  conditions,  insure  one  who 
has  had  a  leg  amputated  at  the  knee  if  he 
is  otherwise  sound  and  whole. 

Usually,  the  loss  of  a  hand  or  foot  or 
other  lesser  amputations  the  result  of 
injury,  the  loss  of  an  eye,  total  deafness 
of  one  ear,  complrte  hernia  not  compli- 

cated, anchylosis  of  joints  and  permanent 
scars  and  deformities  which  are  the  result 

of  gunshot  wounds,  and  many  other  disa- 
bilities of  a  kindred  nature,  are  not  con- 
sidered a  bar  to  life  insurance,  but  all  of 

them  would  be  pensionable. 
Claimants  are  pensioned  and  justly 

entitled  to  pensions  on  account  of  these 
disabilities  as  well  as  for  permanent  evi- 

dences of  rheumatism,  chronic  diarrhoea, 
malarial  poisoning,  the  effects  of  scurvy 
and  a  host  of  conditions  which  may  exist 
in  a  degree  which  almost  every  life  insur- 

ance examiner  would  ignore  in  making  his 
recommendation  for  insurance. 

With  regard  to  the  question  as  to 
whether  the  applicant  for  life  insurance 
is  a  pensioner  or  a  claimant  for  pension, 
it  may  be  noted  that  a  careful  examination 
of  the  special  instructions  to  medical  ex- 

aminers recently  issued  by  twenty-four  of 
the  most  prominent  life  insurance  compa- 

nies of  this  country  shows  that  only  two 
of  them  direct  attention  to  this  point.  In 

one  of  these,  under  the  head  of  "ques- 
tionable risks  "  are  enumerated  among 

others  "persons  who  draw  pensions  on 
account  of  disease  or  present  physical 

disability." It  might  be  presumed,  from  the  fact 
that  only  two  companies  in  twenty-four 
raise  the  question  formally  that  it  is 
regarded  by  them  as  a  matter  of  little 
concern,  but  it  must  be  remembered  that 
the  fact  of  an  applicant  being  a  pensioner 
will  be  brought  out  in  nearly  all  cases  in 
his  statement  made  to  the  medical  exam- 

iner, which,  we  have  seen,  is  made  a  part 
of  the  contract. 
Extended  inquiry  among  personal 

friends  and  others  who  are  drawing  pen- 
sions has  elicited  the  fact  that  quite  a 

good  percentage  are  insured  and  that  in 
the  majority  of  the  cases  the  insurance 
was  effected  after  the  allowance  of  the 

pension  and  generally  with  a  full  knowl- 
edge of  the  fact  and  circumstances  on  the 

part  of  the  insurance  companies. 
In  the  matter  of  pensions,  our  country 

has  been  very  liberal,  and  its  policy  differs 
from  that  of  most  European  powers  in 
that  pensions  are  confined  almost 
exclusively  to  the  military  and  naval 
service.  "A  pension  is  a  gratuity  and 
not  a  debt."  It  is  held  that  the  pension laws  are  beneficent  in  character  and  their 
interpretation  should  be  Droad  and  liberal. 
In  cases  appealed  to  the  Secretary  of  the 

Interior  it  was  decided  that  "  an  applica- 
tion for  life  insurance  by  a  pensioner  does 

not  forfeit  pension  if  disability  still  exists,^' 
and  that  a  claimants'  statement  as  to 

soundness  is  not  a  bar  to  pension." 
From  the  foregoing  it  will  be  seen  that 

the  conditions  are  not  incompatible.  It 
should  not,  therefore,  be  considered  that 
a  pensioner  must  be  an  invalid  or  a 
physical  wreck.  The  fact  that  a  man 
receives  a  pension  may  be  an  important 
one  to  an  insurance  company — but  merely 
as  a  fact.  If  its  medical  examiner  finds 

him  in  good  physical  condition  he  can  be 
insured  and  continue  to  draw  a  pension  at 
the  same  time. 
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EDITORIAL. 

HARD  TIMES  AISTD  FREE  MEDICINE. 

From  every  part  of  this  great  and  rich 
country  the  news  comes  to  us  of  extreme 
stringency  in  the  financial  position  of  our 
confreres  the  general  practitioners.  Never 
was  there  a  richer  opportunity  for  the 
masses  to  play  the  pauper  than  now.  The 

present  panicy  state  of  the  money-market 
affords  people  an  immense  excuse  for 
wholesale  imposition  on  the  profession. 
The  conditions  of  the  times  will  not  give 

them  free  bread,  free  clothes,  free  trans- 
portation on  the  railroads  or  rent  free, 

but  they  hie  away  to  many  of  our  too 

numerous  hospitals  and  dispensaries  for- 
free  treatment — advice,  medicine  and  all 

included  for  nothing,  or  for  "ten  cents" 
— the  figure  fixed  in  certain  palatial  in- 
firmaries. 

The  consequence  of  all  this  has  been 
most  demoralizing  to  the  profession  and 
the  public.  Practitioners  reduced  to  a 
state  of  enforced  idleness  and  grim  want, 
are  forced  either  to  quit  their  profession 

altogether,  or  to  "  meet  steal  with  steel," 

to  open  rival  dispensaries,  to  advertise,  or 
to  drift  into  down-right  quackery. 

Many  cases  have  come  to  our  knowledge 
which  go  to  prove  that  the  practice  in 
vogue  in  many  of  our  largest  dispensaries 
is  a  species  of  downright  robbery  and 
tends  to  work  incalculable  harm  to  the 

profession.  Case  after  case  is  taken  from 

among  people  of  ample  means  and  turned 
over  to  the  hospital  or  to  the  college  pro- 

fessor for  his  clinic,  without  a  word  being 
asked  as  to  their  mendicity  or  ability  to 

pay  anything  at  all.  Cheap  railroad  ex- 
cursion rates  drain  the  outlying  villages 

for  miles  in  every  direction. 

This  hydra-headed  monster  of  indis- 
criminate free  treatment  must  be  siezed 

and  strangled  or  we  will  soon  see  the  profes- 
sion of  medicine  dragged  in  the  dust ;  open 

downright  quackery  will  be  rampant  and 
integrity  and  honor  in  the  healing  art  will 
be  things  of  the  past. 

By  no  means  let  us  withold  our  services 
to  the  poor  and  deserving,  for  humanity 
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compels  us  to  gratuitously  attend  those 
without  means.  Nor  let  us  strip  the 

field  of  such  clinical  material  as  legiti- 
mately belongs  to  the  teacher,  but  let  the 

teacher  not  forget  that  he  has  no  prescrip- 
tive right  to  filch  from  the  struggling 

practitioner  what  justly  belongs  to 
Mm. 

BACTERIOLOGICAL  NOTES, 

WATEE  FILTRATION  AND  CHOLERA. 

Koch  (Zeitschrift  f.  Hygiene  und  Infec- 
tiuas  krank  lieiten.,  XIV 1893),  brings  out 
a  large  number  of  interesting  facts  con- 

cerning the  relation  of  water  supply  to 
cholera.     The  statements  in  this  article 
conform  to  the  results  which  the  author 

has  heretofore  obtained  in  his  investiga- 
tions of  cholera  and  its  prevention.     The 

recent  (1892)  epidemic  of  cholera  in  Ham- 
burg has  furnished   the   opportunity  for 

Koch  to  verify  his  theories  concerning  the 
relation  of  drinking-water  and  the  trans- 

mission  of    cholera    and    typhoid   fever. 
The   importance   of    this   subject   in   its 
practical   application   to   our   own   water 
supplies  renders  a  somewhat  careful  con- 

sideration of  this  article  very  desirable. 
The  experiences  of  Hamburg,  Altona  and 
Wandsbeck    are  exceedingly   instructive. 
These  three  cities  which  are  adjacent  to 
each  other  form  practically  one  city  ex- 

cepting their  water  supplies  are  separate. 
Wandsbeck  is  supplied  with  filtered  water 
from  a  lake  which  is  not  exposed  to  con- 

taminating conditions  ;  Hamburg  gets  its 
water  from  the  river  Elbe  above  the  city, 
it  uses  the  water  in  an  unfiltered  condi- 

tion ;  and  Altona  is  supplied  with  filtered 
water  taken  from  the  river  below  the  city. 

The  points   to   be   observed   are,    that 
while  Hamburg  was  frightfully  stricken 
with  cholera,  Altona  and  Wandsbeck  were 
practically  free  from  it.     It  is  of  further 
interest^  to  consider  that  Hamburg  took 
its  water  from  a  point  in  the  river  where 
its  contamination  was  slight  while  Altona 
drew  its  supply  from  the   river  after  it 
had  received  the  sewage  of  800,000  people. 
The  line  of  demarcation  was  very  striking. 
On  one  street  which  for  a  long  distance 
forms   the   boundary,  the  Hamburg   side 
was  badly  infected  with  the  disease  while 
the  Altona  side  remained  free   from  it. 
Still  more  singular  is  the  fact,  that  one 
group  of    houses  on  the  Hamburg  side 
which  were  supplied  with  water  from  the 
Altona  side  remained  uninfected. 

Koch  attributes  the  comparative  free- 
dom of  Altona  to  the  filtration  of  its 

water.  Four-fifths  of  the  cases  which  did 
occur  in  Altona  were  traced  to  an  infec- 

tion in  Hamburg.  The  experiences  of  the 
present  year,  however,  have  shown  that  a 
filter  bed  of  itself  is  not  sufficient  protec- 

tion. The  bed  must  be  complete  in  every 

particular  and  the  filtration  must  be  con- 
ducted in  the  most  thorough  and  pains- 
taking manner  and  with  frequent  bacte- 

riological examinations  for  a  control  on 
the  filter.  Epidemics  of  typhoid  fever  in 
Altona  have  demonstrated  the  existence 
of  a  connection  between  the  disease  and 
imperfect  filtration.  [The  observation 
and  results  will  cause  the  Pettenkofer 
school  some  trouble  to  answer  or  explain. 

—Ed]. 

'^  Giviis'G  THE  Quilt." — The  Queen, 

says  Hearth  and  Home.,  is  an  expert  and- 
indefatigable  knitter.  During  the  Egyp- 

tian campaign  she  and  the  ladies  of  the 
Household  employed  themselves  in  knit- 

ting quilts,  which,  at  the  end  of  the  war, 
were  sent  to  Netley  Hospital  for  the  use 
of  the  wounded.  One  of  these,  made 
entirely  by  her  Majesty,  and  bearing  an 
elaborate  V.  R.  in  the  centre,  was  the 
coverlet  par  excellence  of  the  institution, 
and  in  universal  demand  for  a  time.  In 
assessing  the  claims  of  the  candidates  for 
the  honor  of  sleeping  under  it,  the  medi- 

cal staff  naturally  gave  the  precedence  to 
the  most  severely  wounded,  and  as  the 
most  severely  wounded  was  the  one  most 
likely  to  die,  very  soon,  alas  !  an  evil 
omen  attached  itself  to  the  distinction, 
the  climax  of  which  was  reached  one  night, 
when  a  poor  soldier,  feeling  some  one 
touching  his  bedclothes,  woke  up  with 
the  perspiration  pouring  down  his  face, 
and  cried  out,  "  Oh,  sir,  do  anything  you 

like  with  me,  but  for  God's  sake  don't 

give  me  the  quilt  !" 
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PSEUDO-MEMBKANEUSE  ENTERITIS  AND  ITS  ROLE  IN  GYNECOLGY.=*^ 

In  tlie  Annales  de   la   Policlinique  de 
Bordeaux,  May,  1893,  Monod  remarks  that 
he  has  frequently  noticed  in  women  who 
are   suffering    from    uterine   disease   the 
existence  of  intestinal  symptoms  charac- 

terized by   colic  more  or  less  acute  and 
by  the  discharge  of  membranous  debris 
with  the  stools.     At  times   the   patients 
have  noticed  this  phenomenon  themselves, 
but  usually  they  have  only  taken  notice  of 
it  after  an  interrogation  which  has  directed 
their  attention  to  this  special  point.     The 
relative  frequency  of  this  clinical  observa- 

tion has  induced  Monad  to  suspect  that 
perhaps  there  exists  between  the  uterine 
symptoms   and   the   intestinal  symptoms 
more  than  a  simple  coincidence.     Pseudo- 

membranous   enteritis    considered    as    a 
morbid  entity  has  provoked  during  recent 
years    a   certain    number   of    interesting 
works  where  this  affection  is  described  as 
a   distinct  variety  of   enteritis,    or   more 
precisely,  of  chronic  colitis.    Van  Swieten, 
Fernel,  Woodward  in  America,  and  many 
others  among  whom   may   be  mentioned 
Professor  Potain,  have  insisted  upon  this 
special  form  of  chronic  inflammation  of 
the  mucosa  of  the  large  intestine,  which 
may  be   readily  recognized  by  the  quite 
distinctive  character  of  the  products  ex- 

pelled with  the   stools.     At  times  these 
are  simply  slimy  or  with  filaments  of  a 
glutinous  appearance  ;  at  times   the   pa- 

tients expel  veritable    membranous    rib- 
bons which  may  present  a  length  of  30  or 

40  centimeters  and  which  closely  resemble 
often  the  debris  of  tapeworms.     From  this 
comes  the  various  names  which  have  been 

given  to  this  disease,  glairous,  dry,  gluti- 
nous,   pseudo-7nemhranous    colitis.      The 

authors  have  noticed  the  coincidence  of 

this  affection  with  hysteria  and  the  neu- 
roses.    They  have  likewise  called  atten- 

tion to  the  frequency  of  habitual  consti- 
pation in   the   patients   so   afflicted.     In 

certain  cases  the  intensity  of    the   pains 
added  to  the  gravity  of  the  general  state 
of  the  patients  has  given  rise  to  the  error 
of  diagnosis  of  ascribing  the  condition  to 
the  probable  existence  of   cancer  of   the 

*  Translated  for  The   Medical  and    Surgical  Re- 
porter by  W.  A.  N.  Borland,  M.  D. 

intestine.  In  1888,  Monad  presented  ta 
the  Society  of  Anatomy  of  Bordeaux  the 
false  membranes  passed  in  large  quanti- 

ties by  a  woman  47  years  of  age,  who  was 
subject  to  very  acute  painful  crises  and 
who  was  considerably  emaciated,  and  wha 
had  been  treated  by  her  physician  as 
suffering  from  intestinal  carcinoma.  She 
was  suffering,  however,  only  from  mem- 

braneous entero-colitiswhichwas  eventually 
cured.  But  if  the  clinical  history  of 
chronic  colitis  is  to-day  well  recognized, 
the  authors  seem  to  be  but  little  preoccu- 

pied in  searching  for  the  links  which  may 
bind  this  condition  to  an  affection  of  the 

uterus  or  of  its  appendages.  Monad  has 
searched  in  vain  in  the  classical  treatises 

upon  gynecology  for  any  mention  of 
pseudo-membraneous  enteritis  in  the 
cortege  of  symptoms  which  accompany 
diseases  of  the  internal  genital  organs  of 
the  woman.  The  characteristic  clinical 
manifestations  are  as  follows  : 

The  pain,  a  nearly  constant  symptom, 
located  most  often  towards  the  middle  of 
the  abdomen,  in  the  region  corresponding 
to  the  transverse  colon.  It  may  be  local- 

ized in  the  right  iliac  fossa  at  the  level  of 
the  csecum.  A  characteristic  feature  of 

this  pain  is  its  intermittent  and  paroxys- 
mal nature;  the  periods  of  crisis  may 

vary  between  some  days  and  several 
months;  it  may  occur  every  month  syn- 

chronously with  the  menses. 
An  habitual  symptom  of  this  form  of 

colitis  is  the  constipation.  The  authors 
have  insisted  upon  the  tenacity  of  this 
constipation  which  resists  all  the  meas- 

ures employed  to  combat  it.  Finally,  in 
all  of  the  patients  there  exist  nervous 
manifestations  in  varying  degrees.  The 
patients  are  always  very  impressionable, 
offering  the  attributes  of  the  most  con- 

firmed neuropathic  state. 
The  anatomo-patliologic  characteristics 

of  the  products  eliminated  by  the  intes- 
tines have  been  well  recognized.  At 

times  there  are  thickened  mucosities, 
^hich  surround  the  fecal  matter  and  ad- 

here to  them.  More  often  there  are  ver- 
itable isolated  membTanes,  very  resistant, 

having  the  appearance  of  elongated  rib- 
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bons  or  of  placqnes  or  else  gathered  to- 
gether in  the  form  of  fibrous  bundles. 

The  chemical  and  histological  examina- 
tion of  these  products  shows,  whatever 

may  be  their  appearance,  that  they  are 
-always  nearly  entirely  composed  of  mucous. 

As  regards  the  treatment  of  this  condi- 
tion, an  affection  so  irregular  in  its 

course  and  of  which  the  nature  is  so 
poorly  recognized,  it  is  plain  to  see  that 
therapeutics  is  almost  disarmed.  The 
choice  of  an  alimentary  regime  can  not  be 
along  precise  rules.  Most  of  the  patients 
have  found  that  the  use  of  milk  was  the 
only  possible  aliment  during  the  period 
of  acute  crisis.  |Alkaline  mineral  waters 
have  seemed  to  be  truly  efficacious.  To 
these  should  be  added  intestinal  antisep- 

tics in  the  form  of  naphthol  or  salol. 
The  principal  indication  is  to  combat  the 
constipation.  For  this  purpose  the  oily 
purgatives  are  to  be  preferred.  To  the 
same  end   daily  lavements,  either  simple 

or  boracized,  should  be  administered. 
Recently  lavage  of  the  intestine  with  an 
alkaline  solution,  through  a  long  rectal 
canula  has  been  proposed  in  the  treat- 

ment of  membraneous  colitis.  This  is 
a  way  which  seems  rational.  When  the 
pains  are  very  acute,  the  applications  of 
revulsives  upon  the  abdominal  wall  in  the 
form  of  tincture  of  iodine  or  of  repeated 
vesications,  may  have  good  results.  In 
the  wealthy  clientele  one  should  advise  a 
thermal  cuje  at  Vichy,  Vals  or  Plombi- 
eres;  for  those  patients  who  are  particu- 

larly nervous,  Neris  should  be  preferred. 

As  to  the  relation  existing  between'  this membraneous  colitis  and  affections  of  the 

genital  tract,  it  is  worthy  of  notice  that 
pseudo-membraneous  enteritis  is  much 
more  frequent  in  the  woman  than  in 
man,  and  these  women  show  deviations  in 
the  position  of  the  uterus  with  or  without 
inflammatory  exudations  around  the  pel- 

vic viscera. 

HERNIA  OF  THE  VERMIFORM  APPENDIX.* 

Dr.  A.  Brieger,  Breslau,  the  author, con- 
siders only  the  cases  which  contain  only 

the  vermiform  appendix  in  the  hernial 
sac.  The  origin  of  such  hernia  can  be 
classed  under  two  heads,  the  same  as  all 
other  hernia ;  namely  congenital  and  ac- 

quired. First  form  is  usually  found  to 
be  caused  by  the  adhesion  of  the  vermi- 

form appendix  with  the  testicle  during 
fetal  life.  A  second  cause,  of  equal  im- 

portance, which  may  form  during  early 
fetal  life,  is  the  patulous  condition  of  the 
tunica  vaginalis;  which  may  act  as  a 
channel  through  which  may  pass  an  ap- 

pendix of  abnormal  length.  Other  pre- 
disposing causes  are,  a  long  mesentery  to 

the  appendix  and  displacement  downward 
of  the  coecum. 

The  author  reports  six  cases  of  irreduc- 
ible hernia  of  the  vermiform  appendix, 

the  last  having  occurred  at  the  surgical 
clinic  of  Breslau.  He  further  describes 
eighteen  cases  of  incarcerated  hernia  of 
the  vermiform  appendix,  the  last  one  a 
case  also  belonging  to  the  above  named 
clinic.  He  adds  two  cases  in  which  the 
hernial  sac  contained  the  appendix  and 
•a  portion  of  the  omentum. 

The  author  concludes  his  article  as  a 
result  of  his  observations: 

*  Translated  for  The  Medical  and  Surgical  Re- 
porter by  Marie  B.  Werner,  M.  D. 

1.  That  hernias  of  the  vermiform  ap- 
pendix are  of  more  frequent  occurrence 

than  is  generally  known. 
2.  It  is  impossible  to  make  an  accu- 

rate diagnosis  of  such  hernia.  When 
symptoms  of  incarceration  occur,  hernia 
may  be  considered  in  connection  with  the 
right  inguinal  or  femoral  hernia. 

3.  There  is  always  an  important  point 
to  remember,  which  is  that  the  vermiform 

appendix  frequently  undergoes  patholog- 
ical changes  which  produce  often  marked 

complications. 
4.  These  cases,  even  if  irreducible,  re- 

quire early  operations  owing  to  the  fact 
of  complications  arising  from  the  appen- dix. 

5.  The  operation,  with  few  exceptions, 
consists  in  resection  with  accurate  closure 

of  the  lumen,  after  the  method  of  Miku- 
licz. Reduction  can  only  be  practiced  in 

such  cases  where  the  appendix  is  normal. 
—Arch.  /.  Klin.   CUr.,  1893 

Gonorrhoea  Occurring  in  Little  Girls.* 
Dr.  Oassell,  the  author,  has  examined 

the  discharge  of  pus  from  the  genitals  of 
thirty  small  girls  and  found  gonococci  in 
twenty-four.  The  youngest  of  these  was 
seven  months  and  the  eldest  eleven  years. 
In  the  greater  number  of  cases  the  author 
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was  able  to  trace  the  infection  to  other 
members  of  the  family.  Dr.  Oassell  does 
not  favor  the  idea  that  all  these  cases 

were  infected  by  direct  means,  but  be- 
lieves that  this  class  of  people  liv- 

ing in  close  quarters,  may  contaminate 
each  other  by  means  of  bed  linen,  sponges 
or  body  linen. 

The  diagnosis  is  of  importance.  In  all 
cases  of  gonorrhceal  vnlvo- vaginitis  there 
was  free  discharge,  and  thick,  creamy, 
greenish-yellow  pus. 

Therapeutically,  the  author  treats  the 
patients  by  local  and  general  baths,  plac- 

ing the  pelvis  high  for  local  injections, for 
which  he  uses  an  ear  syringe  containing 
1  to  2000  of  sublimate  solution  daily. 

If  the  discharge  becomes  less  profuse 
after  two  or  three  weeks  he  uses,  two  to 
three  times  weekly,  a  one  to  a  one  and 
a-half  per  cent,  solution  of  nitrate  of  silver  ̂  
these  are  continued  until  the  cure  is  estab- 

lished, which  usually  occurs  between  two 
and  three  months. — Berlin  Klin.  WocJien. 

ABSTRACTS. 

A  COISTTRIBUTION  TO  THE  HISTORY  OF  THE   DISCOVERY  OF  MODERN 

SURGICAL  ANAESTHESIA,  WITH   SOME   NEW   DATA  RELATIVE 

TO  THE  WORK  OF  DR.  CRAWFORD  W.  LONG.* 

LUTHER  B.  GRANDY,  M.  D.,  Atlanta,  Ga. 

The  true  story  of  the  first  discovery  of 
anaesthesia,  and  of  the  circumstances 
connected  therewith,  has  not  yet  been 
told  in  print.  Reliable  history  is  never 
written  by  the  generation  which  make  it. 
The  generation  which  inaugurated  the 
era  of  painless  surgery  has  passed  away ; 
the  participants  in  the  long  and  bitter 
controversy  over  the  question  of  priority 
have  disappeared;  and  those  of  us  who 
have  since  come  upon  the  scene  may  now 
undertake  to  gather  up  the  data  relating 
to  that  great  discovery,  unaffected  by  favor 
and  unbiased  by  prejudice. 

In  1839,  Velpeau,  of  Paris,  described 
the  attempts  to  find  some  agent  capable 
of  preventing  pain  in  surgical  operations 
as  nothing  less  than  chimerical;  and  in 
1846,  Sir  Benjamin  Brodie,  of  London, 

said:  '' Physicians  and  surgeons  have 
been  looking  in  vain,  from  the  days  of 
Hippocrates  down  to  the  present  time, 
for  the  means  of  allaying  or  preventing 

bodily  pain."  Yet  four  years  and  a  half 
before  that  statement  was  made,  surgical 
anaesthesia,  under  the  influence  of  ether, 
had  become  a  demonstrated  fact  in  a 

Georgia  village,  in  the  hands  of  Dr.  Craw- 
ford W.  Long.  The  claims  of  Dr.  Long 

to.  the  honor  of  this  discovery  have  been 
presented  to  the  world  by  no  less  a  champ- 

ion than  the  distinguished  J.  Marion  Sims 

*  From  the  Virginia  Medical  Monthly,  October,  1893. 

himself.  Dr.  Sims'  article  appeared  in 
the  Virginia  Medical  Monthly  May,  1877; 
but  it  was  hurriedly  prepared  on  the  eve  of 

the  author's  departure  for  Europe,  after 
an  imperfect  correspondence  with  Dr. 
Long  and  others,  and  contains  some 
errors  which  the  latter  was  anxious  to 
have  corrected.  Upon  these  errors  the 
claim  has  been  raised  that  to  another  be- 

longs a  large  part  of  the  credit  which  the 
profession  has  accorded  to  Dr.  Long. 

My  own  interest  in  this  matter  is  due  to 
an  accident,  which  need  not  be  related 
here.  For  the  purposes  of  this  paper  I 
have  been  kindly  furnished  by  the  Long 
family  with  all  the  documents,  correspon- 

dence, and  certificates  which  had  been 
gathered  by  Dr.  Long  in  support  of  his 
claim  to  priority.  I  have  had  access  to 
papers  which  Dr.  Sims  never  saw.  I 
have  talked  with  some  persons,  and  cor- 

responded with  others,  who  were  person- 
ally acquainted  with  Long  and  his  work 

in  1842,  and  am  thus  able  to  present  some 
features  of  the  case  hitherto  unpublished. 

The  paper  of  Dr.  Sims  had  its  origin 
in  an  interview  with  Dr.  P.  A.  Wilhite, 
of  Anderson,  S.  C,  October,  1876.t  Dr. 

Wilhite  was  witnessing  one  of  Dr.  Sims' 
operations  in  New  York,  and  remarked 
that   he  "  assisted  at  the  first   operation 

f  Dr.  Wilhite  died  in  the  early  part  of  this  year. 
I  heard  of  his  death,  for  the  first  time,  after  this  paper 
was  begun. 
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ever  performed  under  the  influence  of 

ether."  He  then  said  that  this  operation 
was  done  by  Dr.  0.  W.  Long,  of  Jeffer- 

son, Ga.,  in  March,  1842,  while  the  pat- 
ient was  completely  acsesthetized  with 

snlphnric  ether.  He  "presumed  that  he 
(Wilhite)  was  the  first  person  who  ever 

profoundly  etherized  any  one/'  and  then 
related  how  he  had  playfully  and  unin- 

tentionally etherized  a  negro  boy  to  the 
point  of  complete  anaesthesia  in  the  fall 
of  1839,  near  Athens,  Ga.  Sims'  article 
makes  it  appear  that  four  young  men— Wil- 

hite Groves,  and  two  Longs  (relatives  of 
Dr.  Long) — were  medical  students  in  the 
office  of  Dr.  Long  prior  to  the  events  of 

1842,  and  the  author  states  that  Wilhite's 
story  about  the  negro  boy  encouraged 
Long  in  his  belief  that  ether  might  be 
used  for  surgical  purposes.  These  state- 

ments of  Sims',  based  entirely  upon  in- 
formation received  from  Wilhite  himself, 

have  caused  the  friends  of  the  latter  to 
manify  his  relation  ̂ vith  this  matter,  and 
even  to  enter  a  claim  in  his  behalf.* 

As  a  matter  of  fact,  Wilhite  did  not  be- 
come a  student  of  Dr.  Long  in  his  office 

until  the  latter  had  done  several  opera- 
tions under  ether.  After  graduating  at 

the  University  of  Pennsylvania,  in  1839, 
Dr.  Long  spent  one  year  in  New  York 
city,  and  returned  to  Jefferson,  Ga.,  to 
practice  medicine  in  the  summer  of  1840. 
It  is  not  likely  that  he  would  have 
attracted  four  students  to  his  office  at  the 

age  of  twenty-five.  He  had  no  students 
under  him  until  after  his  marriage, 
August,  1842,  and  the  first  was  his  cousin. 

Dr.  J.  Long.  In  another  place  in  Sims' 
paper,.  Wilhite  is  made  to  say  that  he  as- 

sisted Dr.  Long  in  operations  '^  under  the 
influence  of  ether  in  1843  and  '44,  while 
he  was  a  student  in  Dr.  Long's  office." 
Wilhite  was  not  even  present  at  Dr. 

Long's  first  operations.  In  the  entire 
volume  of  papers  before  me  relating  to 

Long's  first  two  or  three  operations, 
including  the  sworn  statements  of  parties 
who  were  actually  present,  no  mention  is 
anywhere  made  of  Wilhite.  Moreover, 
not  until  years  afterward  does  it  seem  to 
have  occurred  to  Wilhite  himself  that  he 
had  any  connection  whatever  with  the 
discovery     of     anaesthesia.      When     Dr. 

*  See  Transaction  of  South  Carolina  Medical  As- 
sociations, April,  1893,  and  also  "  History  ot  Surgery 

in  South  Carolina,"  by  Dr.  E.  F.  Parker,  North 
Carolina  Medical  Journal,  June,  1893. 

Long's  case  was  being  argued  before  Con- 
gress, he  obtained  from  Wilhite  a  certifi- 

cate (Feb.  4th,  1854,)  with  these  words: 
"I  entered  the  office  of  Dr.  C.  W.  Long, 
of  Jefferson,  Ga.,  in  October,  1844,  where 
I  continued  about  eighteen  months.  Not 
long  after  I  entered  his  office,  and  not 
later  than  1845,  I  heard  the  said  Dr. 
Long  speak  of  having  used  sulphuric  ether 
by  inhalation,  to  prevent  pain  in  surgical 
operations,  he  referring  to  a  period  of 
time  before  I  entered  his  office/'  The 
remainder  of  the  certificate  states  that  he 

(Wilhite)  had  heard  others  speak  of  the 
operations,  and  he  was  under  the  impres- 

sion that  he  had  himself  talked  with  the 
first  patient  upon  whom  an  operation  had 
been  done.  Between  this  certificate  and 

the  story  as  related  to  Sims,  twenty-three 
years  later,  there  seems  to  be  an  irrecon- 

cilable conflict. 

Up  to  the  time  of  Dr.  Long's  death,  the relations  between  himself  and  Dr.  Wilhite 

appear  to  have  been  very  friendly.  In 
his  interview  with  Dr.  Sims,  in  187(3, 

Wilhite  said  that  "  Long  was  the  real  and 
original  discoverer  of  anaesthesia,  and  be- 

lieved he  would  be  so  acknowledged  if  all 

the  facts  in  the  case  were  fully  set  forth." 
When  Sims  was  in  correspondence  with 
both  of  them  during  the  preparation  of 
his  paper,  Wilhite  wrote  Long: 

Anderson,  S.  C,  Jan.  16,  1877. 
"Dr.  0.  W.  Long: 

''  Dear  Doctor. — I  have  just  received  a 
letter  from  Dr.  J.  Marion  Sims,  of  New 
York,  stating  that  you  will  not  write  to 
him,  or  at  least  that  he  wrote  to  you  about 
three  weeks  ago  and  had  received  no 

reply.  If  you  don't  do  so  soon  it  will  be 
too  late.  He  has  been  preparing  an  arti- 

cle for  publication,  and  wants  to  place  you 
right  before  the  world.  You  have  been 
apprised,  I  suppose,  of  the  nature  of  the 
article.  Why  you  have  been  connected 
with,  and  will  be  the  leading  spirit  in,  the 
article,  happened  in  this  way:  While  I 
was  in  New  York  last  summer  at  one  of 

Dr.  Sims'  private  operations,  several 
prominent  physicians  being  present,  I 
happened  to  remark  that  I  witnessed  the 
first  or  second  operation  ever  performed 
under  an  anaesthetic.  Every  one  said 
that  I  was  mistaken,  and  particularly  Dr. 
Sims.  *  *  *  After  that  I  met  Sims 
at  his  office  and  gave  him  such  particulars 
as  I  could  recollect  of  your  first  operation, 
and  also  urged  your  claims  to  the  priority. 
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He  at  once  wrote  you  on  the  subject,  and 
lias  since  become  very  much  interested  in 
the  matter. 

"■  Kow,  Doctor,  it  is  but  justice  to  you, 
as  it  is  due  the  world,  that  you  give  Dr. 
Sims  such  information  as  he  asks  for  at 
once,  as  he  is  going  to  all  this  trouble 
only  to  place  the  proper  credit  of  this 
great  discovery  on  the  man  who  justly 
deserves  it.  I  earnestly  hope  you  will 
comply  with  the  doctors  request  as  soon 
as  possible.  As  I  have  been  the  means  of 
giving  the  investigation  of  this  subject  its 
present  shape,  I  am  exceedingly  anxious 
that  you  give  all  the  information  you  can, 
that  you  may,  and  justly  too,  receive  the 
credit  of  this  great  discovery.  If  you 
will  act,  it  will  certainly  be  so.  Dr.  Sims 
also  wants  a  short  history  of  your  life, 

which  don^t  fail  to  give.' 
"Hoping  to  hear  from  you,  I  remain 

yours,  etc. 
"P.    A.    WiLHITE." 

In  reply  to  this,  Long  reminded  Wil- 
hite  that  he  did  not  witness  the  opera- 

tions, as  stated,  and  asked  him  to  send 
Sims  a  certificate  similar  in  character  to 

the  one  above  quoted.  Dr.  Wilhite  re- 
plied : 

Akdersoi^,  S.   0.,  Jan.   27th,  1877. 
''Dr.  G.  W.  Long: 
"  Dear  Doctor. — Yours  of  the  22nd  is 

at  hand,  and  I  have  also  just  received  a 
letter  from  Dr.  Sims,  which  I  will  answer 
to-day.  In  regard  to  the  certificate  you 
spoke  about,  it  will  not  be  necesary,  I 
think,  as  Dr.  Sims  has  my  statement 
written  out  in  full.  He  was  very  partic- 

ular to  get  all  the  points  and  facts  I  could 
recollect.  In  my  statement  /  did  maJce  a 
mistahe  about  my  heing  present  at  the  first 
or  second  operation^  which  mistalce  I  will 
correct.     (Italics  mine — L.  B.  G.) 

' '  If  you  still  think  proper,  I  will  send 
a  certificate.  Let  me  know  and  I  will 

give  you  any  assistance  in  this  great  mat- 
ter. 

"  Yours  truly, 
^^P.  A.  Wilhite." 

Sims'  article  appeared  in  May,  1877, 
and  Long  at  once  noticed  the  errors  and 
the  absence  of  the  promised  corrections. 
He  requested  Sims  to  correct  the  mis- 

takes, but  the  latter  replied  that  the 
"  misplacement  of  a  few  names  aud  dates 
would  not  alter  the  main  facts  in  the 

case.'^  He  sailed  for  Europe  in  a  few 
days,  and  the  matter  was  dropped. 

The  above  is  sufficient  to  show,  beyond 
the  shadow  of  a  doubt,  that  Dr.  Long 

was  the  "  real  and  original  ̂ ^  discoverer  of 
the  anaesthetic  properties  of  ether,  and 
that  he  could  not  have  received  any  assist- 

ance or  suggestions  whatever  from  young 
Wilhite. 

It  is  not  material  to  the  strength  of  Dr. 

Long's  case  whether  the  negro  boy  inci- 
dent ever  happened  or  not.  However, 

there  is  no  evidence  to  show  that  he  knew 
anything  of  it  until  nearly  forty  years 
after  it  is  said  to  have  occurred.  I  have 
lately  had  an  interview  with  Miss  Fannie 
Long,  to  whom  Dr.  Long  had  often  told 
and  retold  the  circumstances  relating  to 
his  discovery.  In  his  later  years  she  be- 

came thoroughly  familiar  with  every  de- 
tail of  her  father's  claim,  and  at  his 

death  he  confided  to  her  keeping  all  the 
documentary  evidence  in  his  case.  She 
tells  me  that  the  above  story  was  related 
to  Dr.  Long  by  Dr.  Wilhite  himself,  in 
the  presence  of  several  of  the  family, 
when  Wilhite  was  on  a  visit  to  her 

father's  house  in  the  spring  of  1877. 
After  hearing  it.  Dr.  Long  replied: 
"Doctor,  this  is  the  first  time  I  ever 

.heard  of  it." There  is  living  near  this  city  an  old 

gentleman,  who  still  preserves  a  clear  re- 
collection of  the  events  of  that  period, 

and  to  him  I  am  indebted  for  the  follow- 
ing letter. 

Edgewood,  DeKalb  County,  Ga., 
June  27th,  1893. 

''Dr.  L.  B.  Orandy. 

"Dear  Doctor. — In  response  to  your 
inquiries,  I  will  state  that  I  was  inti- 

mately acquainted  with  Dr.  0.  W.  Long, 
and  was  frequently  with  him  after  he  lo- 

cated in  Jefferson,  Ga.,  in  the  summer  of 
1840.  He  often  administered  the  vapor 
of  ether  to  us  young  men  of  the  village 
for  the  exhilirating  effect  produced,  and 
he  told  me  that  he  became  acquainted 

with  this  property  of  ether  while  a  medi- 
cal student  in  Philadelphia.  Upon  one 

occasion,  in  the  fall  of  1841,  I  think,  he 
remarked  to  me  that  he  thought  ether 
could  be  used  to  prevent  pain  in  surgical 
operations,  and  that  he  intended  to  make 
the  trial  at  his  earliest  opportunity.  I 
moved  to  Athens  January  20th,  1842,  and 
introduced  the  inhalation  of  ether  among 
the  young  men  in  that  place.  Before 
this  time  the  practice  of  thus  taking 
ether  was  unknown  in  that  section.     At 
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Dr.  Long's  request,  I  sent  him  some  ether from  Athens  in  the  winter  of  1842. 
Shortly  afterward  he  came  to  Athens, 
and  told  me  that  he  had  operated  success- 

fully under  the  influence  of  the  ether. 
^'  These  are  the  facts  as  I  now  remember 

them.  Up  to  the  time  that  I  moved  from 
Jeiferson,  Dr.  Long  did  r»ot  have  any 
students  in  his  office.  If  ether  had  been 
employed  in  sport  in  the  neighborhood 
of  Athens  previous  to  my  introduction  of 
it  there,  I  never  heard  of  it.  In  reaching 
the  conclusion  that  ether  might  be  used 
in  surgery,  I  do  not  think  Dr.  Long 
received  any  outside  assistance.  In  my 
opinion,  the  idea  was  original  with  him. 

"  Yours,  very  truly, 
*^R.   H.   GOODMAJT." 

The  circumstances  which  led  to  Dr. 

Long's  first  operation  are  thus  described 
by  himself,  in  a  letter  to  Hon.  D.  L. 
Swain,  LL.  D.,  June  4th,  1866.* 

"  In  December,  1841,  a  company  of 
young  men  were  in  my  office,  and  re- 

quested me  to  prepare  some  nitrous-oxide 
gas  for  inhalation.  I  informed  them  that 
I  did  not  have  the  necessary  apparatus  for 
making  it,  but  that  I  had  an  article  which 
would  produce  like  exhilerating  effects, 
and  which  I  considered  equally  safe. 
They  expressed  a  desire  to  inhale  it,  and 
it  was  administered  that  night  to  most  of 
the  company.  They  were  so  well  pleased 
with  the  effects  that  it  soon  became 
fashionable  to  inhale  the  ether,  and  I 
noticed  persons  while  under  its  influence 
receive  injuries  which  were  sufficient  to 
produce  pain,  but  on  inquiring  of  them 
if  they  suffered  any  pain,  they  uniformly 
told  me  that  they  had  not.  I  noticed  one 
young  man  receive  an  injury  of  the  ankle- 
joint,  which  disabled  him  for  several  days, 
and  he  informed  me  that  he  did  not  feel 
the  slightest  pain  until  the  effects  of  the 
ether  had  passed  off.  Observing  these 
facts,  I  was  led  to  believe  that  surgical 
operations  might  be  performed  without 
pain,  and  proposed  to  the  gentleman  on 
whom  my  first  operation  was  done  that 
if  he  would  submit  to  the  operation  while 
etherized,  I  would  charge  nothing,  or 
only  a  nominal  fee,  for  operating.^" This  operation  was  for  the  removal  of 
a  tumor  from  the  neck  of  James  M. 
Venable,   March  30th,   1842.     A   second 

*  Dr.  Swain  was  the  uncle  of  Dr.  Long's  wife,  and  at the  time  of  this  letter  was  President  of  the  Uninersity 
of  North  Carolina.     ' 

tumor  was  removed  from  the  same  patient 
June  6th  following,  f  The  last  clause  in 
the  above  letter  will  explain  the  following 

entry  in  Dr.  Long's  ledger. 
JAMES   VEN"ABLE. 1842. 

Jan.  28th.    Sulphuric  ether   $    25 
March  30th.     Kther  and  excising  tumor    2  00 
May  13th.    Sulphuric  ether        25 
June  6th.     Kxcising  tumor      200 

The  details  of  that  first  operation  under 
ether  have  been  published  by  both  Dr. 
Long  and  Dr.  Sims.  Concerning  the 
subsequent  operations,  not  much  need  be 
said. 

On  July  3,  1842,  Dr.  Long  amputated 
the  toe  of  a  negro  boy  for  disease. 

On  September  9,  1843,  he  extirpated  a 
tumor  from  the  head  of  Mary  Vincent, 
of  Jackson,  Ga. 

On  January  8,  1845,  he  amputated  two 
fingers  of  a  negro  boy.  The  certificates 
of  two  witnesses  to  this  operation  state 
that  the  first  finger  was  removed  under 
the  anaesthetic,  and  that  the  boy  expe- 

rienced no  pain ;  that  the  second  was 
removed  without  ether,  and  was  very 

painful.  It  occurs  to  me  that.Dr.  Long's 
conduct  in  this  case  preceded  either  from 
the  fear  of  keeping  the  patient  under  the 
anesthetic  too  long,  or  from  a  desire  to 
test  the  action  of  the  ether.  The  latter 
view  is  made  plausable  from  a  statement 
of  Long  lower  down. 

If  Dr.  Long  had  promptly  made  public 
the  results  of  his  work,  American  medi- 

cine would  have  been  spared  the  most 
tragically  interesting  chapter  in  this  his- 

tory. But,  under  the  circumstances,  he 
pursued  a  course  both  natural  and  com- 

mendable, and  his  reasons,  as  given  by 
himself,  were  entirely  cogent.  He  knew 
that  he  was  the  first  to  make  the  discovery, 
and  he  anticipated  no  controversy.  His 

operations  had  all  been  of  a  minor  char- 
acter, and  he  only  waited  for  an  oppor- 

tunity to  test  his  anesthetic  in  capital 

surgery.  But  cases  of  heroic  surgery  w^ere 
not  common  in  those  days  in  the  practice 
of  a  young  physician,  in  a  thinly  settled 
community  one  hundred  and  thirty  miles 
from  the  nearest  railroad.  As  far  as  it 
went,  his  work  was  well  known  in  the 
small  sphere  in  which  he  moved.  Before 
me  are  several  certificates — three  of  them 

f  These  operations  were  done  in  the  presence  of 
Jas.  B.  Hayes,  A.  T.  Thurmond,  W.  H.  Thurmond, 
B.  S.  Kawls,  afterwards  a  practicing  physician,  and 
perhaps  others.  Certificates  of  these  gentlemen  are 

i)efore  me,  besides  also  those  of  Venable's  family. — L.  B.  G.  ♦ 
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from  physicians  who  were  prominent  in 
that  section  at  that  time — to  the  effect 

that  "Dr.  Long's  operations  were  public 
and  notorious  in  and  near  Jefferson,  Jack- 

son county,  in  the  year  1842  ;  "  that  he 
"  made  no  attempt  to  conceal  the  charac- 

ter of  the  article  inhaled,  nor  made  any 
request  that  the  results  of  his  operations 

be  kept  secret." 
Dr.  Long's  delay  in  going  into  print 

with  his  cases  is  thus  explained  by  him- 

self;* 
*'  I  was  anxious,  before  making  my 

publication,  to  try  etherization  in  a  suffi- 
cient number  of  cases  to  fully  satisfy  my 

mind  that  anaesthesia  was  produced  by 
the  ether,  and  was  not  the  effect  of  the 
imagination,  or  owing  to  any  peculiar 
insusceptibility  to  pain  in  the  persons 
experimented  on.  At  the  time  I  was 
experimenting  with  ether,  there  were 
physicians  high  in  authority,  and  of  justly 
distinguished  character,  who  were  the 
advocate  of  mesmerism,  and  recommended 
the  induction  of  the  mesmeric  state  as 

adequate  to  prevent  pain  in  surgical  opera- 

tions.! ]N"oth withstanding  thus  sanc- tioned, I  was  an  unbeliever  in  the  science, 
and  of  the  opinion  that  if  the  mesmeric 
state  could  be  produced  at  all,  it  was  only 

in  those  of  '  strong  imaginations  and 
weak  minds,'  and  was  to  be  ascribed 
solely  to  the  workings  of  the  patient's 
imagination.  Entertaining  this  opinion, 
I  was  the  more  particular  in  my  experi- 

ments in  etherization." 
In  the  meantime.  Wells  and  Jackson 

and  Morton  were  at  work.  With  some 
assistance  from  one  another,  they  arrived 
successively  at  the  ansesthetic  properties 
of  nitrous  oxide  gas  and  sulphuric  ether; 
and  Morton,  with  an  eye  single  to  glory 
and  business,  secured  a  patent  on  ether 
under  the  name  of  Letheon.  In  the 
Massachusetts  General  Hospital,  Boston, 
October  16,  1846,  Morton  admisistered 

his  "letheon "to  a  patient  for  Dr.  J.  0. 
Warren,  and  a  tumor  of  the  neck  was 
successfully  removed.  Other  operations 
followed  in  quick  succesion  by  the  hos- 

pital staff.     They  were  described   in  the 

*  Extract  from  an  unpublished  (?)  paper  read  be- 
fore the  Medical  Society  of  Georgia,  April,  1863. 

t  Dr.  Long  here  refers  probably  to  Dr.  Gibbs,  of 
South  Carolina,  who,  at  that  time,  was  especially 
prominent  among  the  class  of  physicians  above  al- 

luded to.  He,  and  others,  claimed  to  have  "witnessed 
operations  on  patients  mesmerized  and  declare  that 
mesmerism  was  the  nephis  ultra  needed  to  kill  pain  in 

surgical  operations." — L.  B.  G. 

Boston  Medical  and  Surgical  Journal^ 
November,  1846,  by  Dr.  Henry  J.  Bige- 
low.  October  27th,  1846,  Jackson  and 
Morton  published  their  letters  patent, 

announcing  the  discovery  of  ' '  letheon  " 
as  an  ansesthetic;  but  their  "letheon" 
w^as  nothing  more  nor  less  than  sulphuric 
ether. 

Now  began  the  celebrated  "  Ether  Con- 
troversy," which  I  will  pass  over  rapidly. 

Wells  claimed  the  honor  for  himself,  but 
having  failed,  both  at  home  and  abroad, 
to  receive  the  recognition  he  sought,  he 
ended  his  life  by  suicide  Jan.  14,  1848. 
When  Dr.  Long  saw  that  he  was  an- 

ticipated in  the  matter  of  publication,  he 
began  at  once  to  collect  the  evidence  in 
proof  of  his  own  work.  He  obtained  the 
affidavits  of  those  operated  upon,  with 
dates,  the  sworn  statements  of  witnesses 
and  of  those  who  knew  of  the  operations, 
arid  his  first  article  appeared,  with  some 
of  these  certificates,  in  the  Soidliern 
Medical  and  Surgical  Journal  (Augusta, 

Ga),  Dec,  1849. 
In  1852,  a  bill  was  introduced  in  Con- 

gress to  purchase  Morton's  patent  for  8100, 
000.  This  was  opposed  by  Dr.  Charles 
T.  Jackson  and  the  friends  of  Wells.  Dr. 

Long's  claims  were  also  presented,  and 
Sims  says  they  were  formidable  enough  to 
block  the  movements  of  Morton  to  get  the 
appropriation.  In  1854,  Jackson  made 
a  visit  to  Long  in  Athens,  and  having 

satisfied  himself  as  to  the  latter's  priority 
in  the  use  of  ether,  proposed  to  him 

(Long)  to  lay  their  claims  conjointly  be- 
fore Congress  as  the  real  discoverer's  of anaisthesia.  At  the  interview  between 

them.  Judge  Andrews,  of  Madison,  Ga., 

was  present  by  Dr.  Long's  request.  Dr. 
Long  declined  all  of  Jackson's  suggestions, 
and  instructed  Senator  Dawson,  of 
Georgia,  to  make  no  compromise,  but  to 
place  his  claims  solely  on  their  merits. 
The  matter  drifted  along  with  true  con- 

gressional slowness  until  it  was  finally 
lost  in  the  preparations  for  war.  Morton 
was  greatly  disappointed  at  not  receiving 
the  reward  from  Congress.  In  New  York, 

July  15,  1868,  having  fretted  himself  in- 
to a  congestion  of  the  brain,  he  drove 

furiously  up  Broadway  and  leaped  from 
his  buggy  near  Central  Park.  He  was 
taken  up  insensible  and  carried  to  St. 

Luke's  Hospital,  where  he  died  an  hour 
later.  It  was  not  long  before  Jack- 

son was  committed  to  an  asylum,  hope- 
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lessly  insane.  After  some  years  of  con- 
finement, he  died,  August  28,  1880. 

The  ether  controversy  was  never  re- 
opened. Dr.  Long  continued  to  practice 

in  Athens,  and  enjoyed  a  good  patronage. 
Of  course  he  regretted  not  having  received 
the  recognition  he  was  sure  he  deserved, 
but  his  life  was  not  saddened  thereby. 
In  regard  to  his  discovery  of  anaesthesia, 

he  had  often  said,  '^My  only  wish  about 
it  is  to  be  regarded  as  a  benefactor  of  my 

race."  While  on  a  visit  to  a  patient  June 
15,  1878,  he  was  stricken  with  paralysis, 
and,  without  gaining  consciousness,  died 

the  next  day.  The  G-eorgia  Legislature 
has  agreed  to  place  his  statue  in  the  Na- 

tional Gallery  of  Statues  in  Washington. 

Dr.  Long  combined  excellently  the  no- 
blest qualities  of  the  physician  with  the 

highest  attributes  of  the  gentleman.  He 
knew  that  the  credit  of  the  discovery  was 

properly  his;  but  through  all  the  long 
controversy  he  was  content  to  rest  his 
claims  on  their  merits  alone,  and  con- 

ducted his  case  with  dignity  and  honor. 
He  claimed  nothing  for  himself  that  was 
not  his;  his  character  was  known  of  all 
men,  and  was  above  reproach;  he  was 
modest,  honest  and  truthful  to  the  last 

degree;  and  he  '^kept  the  covenant  of  his 
heart's  true  life  till  his  days  were  num- 
bered." 

Paul  found  in  his  travels  many  altars 
erected  to  as  many  gods,  and  in  Athens 

another,  ''To  the  Unknown  God."  So 
the  tourist  can  see,  in  Hartford,  Conn.,  a 
bronze-  statue  erected  to  the  memory  of 
Horace  Wells;  in  Mt.  Auburn  Cemetery, 
Boston,  a  marble  shaft  to  W.  T.  G.  Mor- 

ton ;  in  Paris,  a  life-size  marble  statue  of 
Crawford  W.  Long;  and  in  Boston,  a 
monument  of  w^hite  marble  dedicated 

"To  the  Discoverer  of  Anaesthesia."  It 
bears  no  name,  but  to  one  familiar  with 
history  it  recalls  the  sad  story  of  hopes 
•that  were  disappointed,  ambitions  that 
were  defeated,  and  lives  that  were  lost, 
through  their  connection  with  the  most 
humane  and  beneficent  discovery  of  mod- 

ern times. 

Only  one  word  more.  Dr.  Long's  pri- 
ority in  the  use  of  ether  is  beyond  ques- 

tion. His  discovery  was  the  logical  out- 
come of  certain  observed  phenomena,  and 

he  proceeded  to  develop  it  in  a  scientific 
way  in  order  to  make  assurance  doubly 
sure.  In  the  meantime,  others  less  phil- 

anthropic gave  a  patented  name  to  a  com- 

mon article,  and,  in  some  haste,  an- 

nounced a  great  "  invention,"  which, 
later,  they  tried  to  sell  for  money.  But, 

thanks  to  Dr.  Sims'  clear  presentation  of 
the  evidence,  the  medical  profession  gen- 

erally, I  believe,  have  recognized  the  pre- 
cedence of  Dr  Long's  discovery. 

It  is  a  little  surprising,  therefore,  that 

the  author  of  a  popular  text-book  on  sur- 

gery should  say,  "  I  hope  I  may  be  par- 
doned for  saying  that  the  evidence  in  Dr. 

Long's  favor  seems  to  me  quite  inconclu- 
sive." I  hope  I  may  be  pardoned  for 

reminding  him  that  the  blindest  persons 
are  those  tuho  luill  not  see. 

A  late  writer  in  the  Medical  Record 

(Jan.  7,  1893)  has  read  history  to  such 
little  purpose  as  actually  to  state  that  Dr. 
Long  himself  never  claimed  to  have 

"demonstrated  painless  surgery  by  ether- 
ization." Will  the  gentleman  from  New 

England  kindly  tell  us,  what  was  Dr. 

Long's  object  in  going  before  Congress with  his  case  when  he  saw  that  others 

were  claiming  the  credit  of  the  discovery? 

He  might  also  explain  Dr.  Long's  refusal 
to  accept  Dr.  Jackson's  proposition,  and 
his  instructions  to  Senator  Dawson,  above 
referred  to. 

People,  and  especially  the  inhabitants 
of  those  cities  and  sections  where  new 

discoveries  make  late  impressions,  part 

with  their  long-cherished  opinions  with 
great  reluctance,  and  then  only  when  the 
evidence  becomes  such  as  to  convince  the 

most  unwilling.  The  present  instance 

will  be  no  exception.  It  is  only  to  be  ex- 
pected, therefore,  that  there  will  remain 

some  persons  whose  understandings  will 
not  be  enlightened. 

The  Keading  Doctor. — The  best  in- 
formed and  most  successful  physicians  are 

those  who  read  the  greatest  number  of 

medical  journals  for,  in  this  way,  a  com- 
paratively small  amount  of  reading  sufl&ces 

to  keep  them  conversant  with  current 
medical  news  and  at  a  trifling  cost. 

Kbmoyin'g  Odors  From  the  Hands. — 
A  paste  of  ground  mustard  and  water  is  a 
first-rate  agent  for  removing  traces  of 
disagreeable  smelling  substances  from  the 
hands,  such  as  salts  of  valerianic  acid, 

cod-liver  oil,  etc.  Huber  claims  that  any 
oily  seeds  when  powdered  will  answer  this 
purpose.  The  smell  of  carbolic  acid  may 
be  removed  by  rubbing  with  dampened 
flaxseed  meal. 
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THE  ACTION  AND  SAFETY  OF  CHLOROFOEM. 

H.  A.  Hare,  M.  D.,  and  E.  Q.  Thorn- 
ton, M.  D.,  present  the  following  summary 

of  the  results  of  their  investigations  on 
the  subject. 

From  a  careful  study  of  the  experiments 
so  far  reported,  from  studies  made  by  one 
of  us  two  years  ago  with  H.  C.  Wood,  and 
finally  from  this  careful  series  of  experi- 

ments we  believe  that  the  subject  can  be 
settled  by  the  acceptance  of  both  views  in 
a  modified  form,  or  in  other  words  that 
there  is  no  real  antagonism  in  the  beliefs 
that  chloroform  kills  by  depression  of  the 
respiration  or  paralysis  of  the  heart.  We 
very  ]3ositively  assert  that  chloroform 
practically  always  kills  by  failure  of  respi- 

ration when  administered  by  inhalation, 
provided,  and  this  provision  is  most  im- 

portant, that  the  heart  of  the  anesthetized 
is  healthy  and  has  not  been  rendered 
functionally  incompetent  by  fright  or 
violent  struggles  or,  again,  by  marked 
asphyxia.  By  a  healthy  heart  we  mean 
one  which  has  not  undergone  true  fatty 
degeneration  or  has  not  so  severe  a  valvular 
lesion  as  to  make  the  slightest  variation 
in  the  even  tenor  of  the  circulation  fatal. 

As  positively  as  we  assert^  that  chloro- 
form kills  primarily  by  respiratoryfailure, 

so  do  we  also  assert  that  in  excessive  dose. 
by  inhalation  it  has  a  depressant  effect  on 
the  circulation  which  is  chiefly  due  to  cen- 

tric vasomotor,  depression  with  final 
depression  of  the  muscle  itself.  Depres- 

sion of  the  cardiac  muscle  alone  is  never 
great  enough  to  cause  death  when  the 
chloroform  is  given  by  inhalation,  but  we 
believe  that  gradual  asphyxia  with  the 
direct  depression  of  the  circulation  may 
do  much  towards  producing  a  fatal  result, 
for  vasomotor  integrity  is  almost  as  neces- 

sary to  life  as  an  intact  cardiac  mechanism. 
This  circulatory  depression  has  been  con- 

sidered a  safeguard  because  it  was  supposed 
to  prevent  chloroform  goiug  to  the  vital 
centers,  but  in  reality  it  is  no  safeguard 
because  profound  circulatory  depression 
is  as  great  an  evil  as  respiratory  narcosis. 
That  the  circulatory  depression  may  be 
dangerous  is  not  only  evident,  but  it  is 
stated  to  be  so  by  the  Hyderabad  Com- 

mission itself  at  the  end  of  paragraph 
No.  8.  This  circulatory  depression  may 
be  so  profound  that  recovery  is  impossible, 
even   with   the   most   thorough   artificial 

respiration  a  fact  stated  by  the  second 
Hyderabad  Commission  in  paragraph  25, 
which  we  quote  in  this  paper.  This 
emphasizes  the  fact  that  we  can  not  afford 
to  totally  ignore  the  effect  of  chloroform 
on  the  circulation  and  we  can  not  consider 
the  patient  in  danger  of  circulatory  failure 
07ily  when  the  respiration  ceases^  but  as 
soon  as  it  lecomes  abnormal.  On  the  other 
hand,  we  should  remember  that  even  if 
chloroform  has  been  given  properly,  the 
arterial  pressure  may  be  so  low  as  to  give 
no  pulse  in  the  radial  artery  and  yet  the 
circulatory  system  be  ready  to  respond  at 
once  when  the  drug  is  removed.  If, 
therefore,  the  chloroform  is  properly  ad- 

ministered is  there  danger  of  its  circula- 
tory effect  in  man  ?  We  think  that  it  is 

just  at  this  point  that  our  research  and 
every  other  research  on  animals  fails  and 
necessarily  fails,  to  produce  a  positive 
reply.  The  variation  in  the  action  of  a 
drug  on  a  diseased  individual  from  its 
effect  on  the  normal  one  is  notorious,  and 
we  have  no  right  to  dogmatically  assert 
that  there  is  absolutely  no  danger  of  a 
circulatory  depression  in  man,  even  if  we 
found  no  evidence  of  failure  in  dogs, 
because  there  may  be  many  idiosyncrasies 
or  variations  through  disease  in  the  human 
being  which  may  completely  reverse  the 
results  of  experiments  on  healthy  animals. 

In  other  words,  supposiug  that  the 
amount  of  depression  from  very  full  doses 
of  chloroform  equals  25  units  this  amounts 
to  little  m  the  normal  heart,  but  if  the 
heart  be  depressed  25  additional  units  by 
disease  the  depression  of  50  units  may  be 
fatal,  particularly  if  to  this  50  is  added  25 
units  more  of  depression  through  fright 
and  cardiac  engorgement  through  disor- 

dered respiration  or  struggling.  That 
true  depression  of  the  heart  muscle  may. 
take  place  under  chloroform  seems  to  us 
most  undoubted  and  we  think  that  the 

tracings  in  every  research  that  we  have 
seen  support  this  view.  There  is  always 
a  decrease  in  cardiac  power  manifested  by 
the  decrease  in  the  force  of  the  individual 
pulse  beat  and  this  passes  away  only  if 

chloroform  is  removed  early  enough.  AV^e 
also  agree  with  McWilliams  that  from  the 
very  first  inhalation  of  chloroform  there 
is  a  constant  tendency  to  cardiac  dilata- 
tion. 
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We  come  finally  to  all  the  important 
questions  : 

1. — Is  chloroform  a  safe  anesthetic  ? 
2. — Are  we  to  watch  the  pulse  or  respi- 

ration during  the  use  of  the  drug,  and 
what  are  the  signs  in  the  respiratory 
function  indicative  of  danger  to  the 
patient  ? 

3. — What  is  the  true  cause  of  death' 
from  chloroform  ? 

4.  Is  death  from  chloroform  possible 
when  it  is  properly  administered  ? 

5.  Under  what  circumstances  is  the 
surgeon  to  use  chloroform  in  preference  to 
the  less  dangerous  anaesthetic,  ether? 

6.  What  is  the  best  way  of  administer- 
ing chloroform  ? 

To  the  first  question  the  answer  is  yes, 
for  the  majority  of  cases,  provided  it  is 
given  by  one  who  is  skilled  in  its  use  and 
not  only  knows  how  to  give  it  but  to  de- 

tect signs  of  danger.  It  is  not  as  safe  as 
ether  at  any  time,  other  things  being 
equal,  and  never  safe  in  the  hands  of  a 
tyro. 

To  the  second  question  the  answer  is, 
watch  the  respiration,  because  as  soon  as 
enough  chloroform  is  used  to  endanger  the 
circulation  the  respiration  will  shotv  some 
signs  of  ahnormality  either  in  depths 
shallotvness  or  irregularity.  In  other 
words,  the  very  effect  of  the  drug  may  be 
to  cause  such  deep  and  rapid  respirations 
that  an  excessive  quantity  of  the  drug  is 
taken  into  the  lungs  and  continues  to  be 
absorbed  even  after  the  inhaler  is  with- 
drawn. 
As  there  is  always  a  fall  in  pressure 

under  chloroform  it  is  difficult  to  feel  the 

radial  or  temporal  pulse  and  the  respira- 
tory center  recognizes  the  degree  of  ar- 

terial depression,  which  its  sister  vaso- 
motor center  has  permitted  by  finding 

that  its  blood  supply  is  insufficient.  As 
respiration  fails  first  it  should  be  watched 
first.  Finally,  it  is  only  by  watching  the 
respiration  that  we  can  tell  how  much 
chloroform  the  patient  is  getting.  We  do 
not  watch  this  function  for  danger  alone 
but  to  tell  us  of  the  dose. 

The  answer  to  question  three  is  that 
death  is  always  due  in  healthy  animals  to 
respiratory  failure  accompanied  by  circu- 

latory depression,  which  latter  may  be 
severe  enough  to  cause  death  even  if  arti- 

ficial respiration  is  used  skilfully.  Death 
only  occurs  in  the  healthy  animal  when 
chloroform  is  given  in  excessive  quantities. 

Question  four  is  impossible  to  answer 
for  man  from  the  basis  of  experimentation, 
as  we  can  not  produce  identical  dis- 

eased states  in  animals  with  those  de- 
veloped under  various  conditions  in  man. 

The  physician  having  a  case  of  heart  dis- 
ease should  always  advise  the  patient  of  the 

danger  of  any  anaesthetic  and  he  should 
remember,  whether  it  is  wise  to  tell  the 
patient  or  not,  that  anaesthesia  always 
means  a  step  toward  death  even  in  the 
healthiest  of  men.  In  the  event  of  a  death 
under  chloroform  the  physician  is  not  to 
blame  if  he  has  taken  proper  preliminary 

pT-ecautions  and  given  the  cliloroform 
properly. 

Every  one  is  agreed  that  the  patient 
taking  chloroform  should  have  plenty  of 
fresh  air,  and  in  India  we  understand  that 
to  all  intents  and  purposes  patients  are 
operated  on  in  the  open  air,  at  least  as 
compared  to  the  closed  rooms  necessary  in 
America  and  Europe.  This  free  supply 
of  air  is  important,  whether  we  believe 
death  to  be  imminent  from  cardiac  or 
respiratory  failure,  but  this  supply  of  air 
matters  little  to  the  patient  if  he  does  not 
breathe  freely  nor  does  the  dose  of  chloro- 
jorm  amount  to  aught  if  it  is  not  drawn 
into  the  chest.  The  dose  of  chloroform 
is  not  the  amount  in  the  inhaler  but.  the 
amount  taken  into  the  chest  and  finally 
the  amount  absorbed  by  the  blood  vessels. 
The  rapidity  and  depth  of  respiratory 
movements  is  therefore,  as  Lawrie  asserts, 
the  entire  key  to  the  situation.  We  watch 
a  windmill  over  a  well  to  see  if  it  is  pump- 

ing into  a  reservoir  a  given  quantity  of 
water.  If  the  windmill  works  irregularly  so 
that  we  know  its  pumping  action  is  de- 

ranged we  separate  it  from  the  pump  until 
the  wind  blows  steadily,  in  order  that  it 

may  pump  regularly.  Similarly  we  with- 
draw chloroform,  as  Lawrie  says,  when- 
ever respiration  becomes  disturbed  in 

rhythm  or  when  struggling  disturbs  it, 
because  it  is  the  first  indication  that  the 

drug's  action  is  uncertain  and  because  there 
is  no  telling  the  dose  which  is  absorbed. 
While  watching  the  respiration  will  not 
warn  us  of  a  sudden  cardiac  arrest  in  fatty 
heart  plus  chloroform  depression,  neither 
will  the  pulse  give  us  such  warning  and  we 
are  confident  that  the  statement  of  the 

Hyderabad  Commission  that  the  respira- 
tion should  be  watched  is  correct,  for  we 

believe  from  a  long  series  of  observations 
that  gradual  cardiac  failure  never  occurs 
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withont  producing  respiratory  changes 
from  the  very  first.  In  other  words,  we 
do  not  believe  that  in  a  healthy  heart 
chloroform  can  cause  serious  disorder 
without  as  a  result  of  beginning  disorder 
disturoing  respiration  and,  second,  that  in 
a  healthy  heart  a  quantity  of  chloroform 
sufificient  to  disorder  it  will  by  its  direct 
action  disorder  the  respiration.  If,  as  an 
extra  precaution,  one  assistant  watches 
the  pulse  while  the  other  watches  the 
respiration,  very  well ;  for  though  the 
respiration  is  the  more  important  function 
the  man  watching  the  pulse  might  dis- 

cover an  irregularity  which  the  ansesthe- 
tizer  may  not  see  reproduced  in  the  res- 

piratory action,  but  as  divided  attention 
generally  means  a  slighting  of  both  objects 
in  view  Lawrie  is  right  in  insisting  on  the 
pulse  being  let  alone. 

In  answer  to  question  five  we  have 
several  points  to  offer:  1.  Hot  climates 
where  ether  is  applicable  and  where  a  free 
circulation  of  air  increases  the  safety  of 
the  patient;  2.  Chloroform  may  be  used 
whenever  a  large  number  of  persons  are 
to  be  rapidly  anaesthetized  so  that  the  sur- 

geons may  pass  on  to  others  and  save  a 
majority  of  lives,  even  if  the  drug  en- 

dangers a  few,  as  on  the  battle^eld  where 
only  a  small  bulk  of  anaesthetics  can  be 
carried ;  3.  Its  employment  is  indicated 

in  cases  of  Bright's  disease  requiring  the 
surgeon's  attention,  owing  to  the  fact  that 
anaesthesia  may  be  obtained  with  so  little 
chloroform  that  the  kidneys  are  not  irri- 

tated, whereas,  ether,  because  of  the  large 
quantity  necessarily  used,  would  irritate 
these  organs.  Quantity  for  quantity, 
ether  is,  of  course,  the  less  irritating  of 
the  two;  4.  In  cases  of  aneurism,  or 
great  atheroma  of  the  blood  vessels,  where 
the  shock  of  an  operation  without  anaes- 

thesia would  be  a  greater  danger  than  the 
use  of  the  anaesthetic,  chloroform  is  to  be 
employed,  since  the  great  struggles  caused 
by  ether  and  the  stimulating  effect  which 
it  has  on  the  circulation  and  blood  pres- 

sure might  cause  vascular  rupture;  5.  In 
children  or  adults  who  already  have  bron- 

chitis, or  who  are  known  to  bear  ether 
badly  or  in  other  words,  have  an  idiosyn- 

crasy to  that  drug,  chloroform  may  be  em- 
ployed; 6.  Persons  who  straggle  violently 

and  who  are  robust  and  strong  are  in 
greater  danger  from  the  use  of  chloroform 
than  the  sickly  and  weak,  probably  be- 

cause the  struggles  strain  the  heart  and 

tend  to  dilate  its  walls. 
The  safest  method  of  administration  is 

by  Lawrie's  or  Esmarch's  inhaler  because 
these  provide  free  circulation  of  air  and 
do  not  distract  the  attention  of  the  anaes- 
thetizer  from  the  respiratory  movement 
by  complicated  apparatus.  Apparatus 
much  like  these  in  allowing  a  free 
amount  of  air,  are  the  Hyderabad  chloro- 

form inhaler,  or  open-ended  cone  with 
Krohne  and  Seseman's  respiration  indi- 

cator attachment.  The  Junker  inhaler, 
even  with  its  modifications,  is  too  com- 

plicated and  cumbersome  and  while  less 
chloroform  is  wasted  in  administering  the 
drug  it  must  all  be  thrown  out  of  the 
bottle  afterwards.  If  used  at  all  it  should 
be  used  with  the  increased  air  supply  and 
respiration  indicator  of  Krohne  and  Sese- 
man. 

We  agree  so  heartily  with  Lawrie's 
conclusions  that  we  print  them  below: 

1.  The  chloroform  should  be  given  on 
absorbent  cotton  stitched  in  an  open  cone 
or  cap.  (A  depression  made  through  the 
opening  in  the  inside  flannel  bag  will 

answer  as  well.)  * 2.  To  insure  regular  breathing,  the 
patient  lying  down  with  everything  loose 
about  the  neck,  heart  and  abdomen,  should 
be  made  to  blow  into  the  cone,  held  at  a 
little  distance  from  the  face.  The  right 
distance  throughout  the  inhalation  is 
the  nearest  which  does  not  cause  strug- 

gling or  choking  or  holding  of  the 
breath.  Provided  no  choking  or  holding 
of  the  breath  occurs,  the  cap  should  grad- 

ually be  brought  nearer  to,  and  eventually 
may  be  held  close  over  the  mouth  and 
nose  as  insensibility  deepens. 

2.  The  administrator's  sole  object  while 
producing  anesthesia  is  to  keep  the  breath- 

ing regular.  As  long  as  the  breathing 
is  regular  and  the  patient  is  not  compelled 
to  gasp  in  chloroform  at  an  abnormal 
rate  there  is  absolutely  no  danger  what- 

ever in  pushing  the  anesthetic  till  full 
anesthesia  is  produced. 

4.  Irregularity  of  the  breathing  is 
generally  caused  by  insufficient  air,  which 
makes  the  patient  struggle  or  choke  or 
hold  his  breath.  There  is  little  or  no 
tendency  to  either  of  those  untoward 
events  if  given  with  the  chloroform.  If 
they  do  occur  the  cap  must  be  removed, 
and  the  patient  must  be  allowed  to  take  a 
breath  of  fresh  air  before  the  administra- 

tion is  proceeded  with. 
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5.  Full  anesthesia  is  estimated  by  in- 
sensitiveness  of  the  cornea.  It  is  also  in- 

dicated by  stertorous  breathing,  or  by 
complete  relaxation  of  the  muscles. 

Directly  the  cornea  becomes  insensi- 
tive, or  the  breathing  becomes 

stetorous,  the  inhalation  should  be 
stopped.  The  breathing  may  become 
stertorous,  while  the  cornea  is  still  insen- 

sitive. The  rule  to  stop  the  inhalation 

should,  notwithstanding,  be  rigidly  en- 
forced and  it  will  be  found  that  the  cornea 

always  becomes  insensitive  within  a  few 
seconds  afterward.  It  is  only  necessary 
to  add  that  the  patient  should  be  so 

dressed  for  an  operation  that  his  respira- 
tory movements  can  be  easily  seen  by  the 

chloroformist.  In  the  climate  of  India 

this  is  not  difficult  to  manage,  but  it  is 
rather  more  so  in  the  climate  of  Europe  ; 
so  that  in  this  respect,  and  this  respect 
alone,  the  chloroformist  in  England  and 

America  is  placed  at  a  distinct  disad- 
vantage compared  with  the  chloroformist 

in  India. 

IS'OTE. — Since  writing  this  report  two important  papers  upon  this  subject  have 
appeared  in  the  London  Lancet.  The  one 

by  Gaskell  and  Shore,  in  which  they  car- 
ried out  a  line  of  ingenious  cross-circula- 
tion experiments,  and  from  which  they 

conclude  that  the  fall  in  blood  pressure 
seen  under  chloroform  is  due  to  cardiac 

rather  than  vasomotor  depression ;  and 
another  paper  published  by  Lawrie,  in  the 
London  Lancet  for  February  11,  1893,  in 
which  he  refutes  the  statements  made  by 

Gaskell  and  Shore,  and  details,  experi- 
ments which  he  believes  combat  those  of 

the  two  investigators  just  named. 

The  concluding  paragraph  of  Lawrie's 
latest  contribution  to  the  subject  states 
the  facts  so  clearly  and  is  so  in  accord 
with  what  we  have  tried  to  set  forth  in 

our  own  report  that  we  can  do  better 
than  quote  the  paragraph : 

"The  Hyderabad  Commission's  work 
proves  that,  while  Syme's  principles  are 
right,  there  is  no  such  thing  as  a  safe 
method  of  chloroform  administration.  It 

is  no  longer  a  question  of  the  superiority  of 
the  London  method  or  of  the  Edinburg 
method  ;  absolute  safety  can  be  attained 
neither  by  watching  the  respiration  nor 
the  pulse  for  signs  of  danger — which  are 
in  either  case  proof  of  improper  adminis- 

tration or  of  overdosing.  Moreover,  over- 
dosing   may   take     place      whether    the 

anesthetic  is  given  on  lint  or  on  a  towel  or 

on  a  cap  such  as  we  use,  or  with  Junker's 
or  Skinner's  or  any  other  form  of  appara- 

tus. The  all-important  point  is  that  the 
breathing  shall  never  be  interfered  with 
in  any  w^y.  Safety  under  chloroform 
can  unquestionably  be  insured,  but  it 
can  only  be  so  by  atcending  to  regular 
natural  breathing;  and,  whatever  method 
is  employed,  no  one  can  deny  that  it  is 
the  bounden  duty  of  the  chloroformist 
to  maintain  natural  breathiug  thorough- 
out  the  whole  period  of  administration. 
To  maintain  natural  breathing  requires 

careful  training  and  considerable  experi- 
ence, but  if  those  conditions  be  fulfilled 

it  is  impossible  to  produce  anything  with 
chloroform  but  anesthesia;  and  the 
Hyderabad  Commission  has  shown  that 
anesthesia  alone  is  entirely  free  from 

risk,"  provided  the  drug  is  not  pushed 
too  far  and  that  the  patient  is  in  ordinary 
health.  We  would  prefer  to  make  the 
last  sentence  read:  "  Anesthesia  can  be 

safely  produced  by  chloroform." — Journal 
of  the  Ainer.  Med.  Ass. 

A  Table  of 
Nourishment. 

1.  Corn  meal. 
2.  Wheat  flour. 
3.  Oatmeal. 
4.  Salt  cod. 
5.  Beef.   (neck). 
6.  Cheese. 
7.  Potatoes. 
8.  Wheatbread. 
9.  Chicken. 

10.  Milk. 
11.  Eggs. 

12.  Surloin. 
13.  Mutton. 
14.  Salmon. 

15.  Oysters. 
16.  Salt  pork. 

-W.  0.  At  water 

Food  Values. Knergy. 

1.  Corn  meal. 
2.  Wheat  flour. 
3.  Oatmeal. 
4.  Sugar. 
5.  Potatoes. 

6.  Salt  pork. 
7.  Wheatbread. 8"  Cheese. 

9.  Butter. 
10.  Beef  (neck). 
11.  Milk. 
12.  Surloin. 
13.  Salt  cod. 
14.  Mutton. 
15.  Eggs. 

16.  Chicken. 
17.  Salmon. 

18.  Oysters, 
in  The  Forum. 

Diagnosis  of  Epilepsy  by  the 

Urin"e. — Dr.  Gilles  de  la  Tourrette 
claims  that  a  diagnosis  between  hysterical 
epilepsy  and  that  due  to  neoplasm  can  be 
made  by  the  examination  of  the  urine. 
He  has  found  that  there  is  an  increase  in 

the  elimination  of  urea  and  phosphates 
during  a  convulsion  due  to  a  tumor, 
while  the  amounts  excreted  during  an  at- 

tack of  hysterical  epilepsy  are  diminished. 
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HYPNOTISM  AND  SUGGESTION. 

Vol.  Ixix 

The  interesting  experiments  carried  out 

by  Krafft-Ebing,  at  a  recent  meeting  of 
the  Vienna  Society  for  Psychiatry  and 
Hypnotism,  have  aroused  great  interest 
in  scientific  circles.  The  experiments 
were  made  with  the  object  of  showing 
that  it  is  possible,  by  hypnotic  suggestion, 
to  transfer  persons  into  a  former  period  of 
their  lives,  their  mental  condition,  at  the 
same  time,  undergoing  a  corresponding 
change,  and  that  while  in  this  state 
nothing  is  lost  to  their  memories  which 
cannot,  by  suitable  influence,  be  recalled. 
The  astonishing  results  obtained  with 
Miss  P.  by  hypnotic  suggestion  are  the 
more  seriously  considered,  because  brought 
to  notice  by  so  learned  an  observer  as 

Krafft-Ebing.  The  subject  was  a  woman 
of  33  years  of  age.  Krafft-Ebing  hypno- 

tized her,  and  transferred  her  successively 
back  to  the  ages  of  7,  15,  and  19,  restor- 

ing her,  after  each  experiment,  to  her 
normal  condition.  In  each  case  she 

behaved,  spoke,  and  wrote  in  a  way  cor- 
responding to  the  age  which  she  imagined 

herself  to  be.  The  experiments  were 
received,  by  the  majority  of  those  present 
at  the  meeting,  with  much  skepticism. 
In  decided  contrast  with  the  opinions  of 
certain  psychologists  and  neurologists, 
who,  while  they  doubt  the  genuineness  of 
the  three  states  shown  in  Miss  P.  by  the 
demonstrator,  still  admit  their  possibility, 
stand  the  views  of  Professor  Benedikt, 

who  addressed  Krafft-Ebing's  hearers  in  a 
way  quite  characteristic  of  his  energetic 

manner:  "Well,  the  whole  thing  is  a 
swindle.  The  possibility  that  such  things 
may  be  presented  before  a  scientific  assem- 

bly, and  that  they  are  not  at  once  recog- 
nized as  a  clumsy  deception,  is  accounted 

for  by  the  fact  that  the  physicians  and 
psychologists  present  do  not  possess  a  true 
knowledge  of  humanity,  and  are  unable 
to  make  a  correct  analysis  of  such  pro- 

ceedings. One  of  the  most  interesting 
subjects  of  psychology  is  the  fact  that 
intellectual,  physically  and  morally  sound 
women  are  not  those  who  are  fascinating 
to  men,  but,  on  the  contrary,  the  hyster- 

ical women  ;  this  results  from  the  fact 
that  the  hysterical  women  presents  the 
feminine  type,  even  to  the  verge  of  carica- 

ture, and,  according  to  the  law  of  contrast, 
calls  forth  the  admiration  of  the  masculine 

sex.  These  hysterical  women  also  have 
the  feminine  peculiarity  of  profiting   by 

the  intellectual,  moral,  or  aesthetic  weak- 

nesses of  the  male  sex.  It  is,  therefoi'e, 
a  great  satisfaction  to  them  to  get  the 

better  of  any  enthusiast,  'poseur,'  or learned  man.  When  we  also  consider  that 

idle,  lazy  members  of  the  higher  classes 
of  society  require  a  special  science  for 
themselves,  which  they  can  pursue  without 
labor  or  special  knowledge,  it  becomes 

evident  why  medical  doctrines  and  occur- 
rences which  tickle  the  fancy  and  self- 

sufficiency  of  these  idlers  so  easily  become 
the  fashion.  The  teachings  of  Kneipp 

are  naturally  more  accessible  than  those 
of  Skoda,  and  these  gentlemen  can  amuse 
themselves  with  all  the  fantastic  nonsense 

of  modern  hypnotism  and  modern  sugges- 
tion, and  look  down  upon  their  more- 

learned  fraternity,  who  do  not  accept  such 
vague  and  uncertain  theories.  I  belong 
to  those  who  have  long  been  occupied  with 
the  study  of  hypnotism,  and  have  used  it 

as  a  curative  agent.  If  I  did  not  imme- 
diately decry  the  exaggerations  originating 

at  Nancy,  it  was  because  frequently,  in 

medicine,  the  truth  has  only  left  its  im- 
press to  posterity  clothed  in  a  heavy  garb 

of  errors.  The  phantoms  and  the  humbug 
pursued  for  years  I  have  combated  with 
success  in  Paris,  in  1889 ;  in  Bournmouth, 
at  the  meeting  of  English  physicians,  in 
1890;  and  in  Brussels,  the  same  year. 
The  misapprehensions  into  which 
some  noble  minds,  such  as  those  of 
Charles  Eichter  and  Luys,  have 

fallen  stand  to-day  under  the  judgment- 
sword  of  the  scientific  world,  which  not 

only  combats  hypnotism,  but  warns  and 
protects  itself  against  its  exaggerations  and 

misuses." 
It  may  be  here  stated  that  this  form  of 

suggestion  is  not  particularly  new.  Seven 
years  ago,  similar  experiments  were  made 
in  Finland  by  Prof.  Karl  Hansen,  of 

Copenhagen,  who,  later  on,  also  made 
further  experiments  of  the  same  kind. 
Hansen  transferred  the  subject  to  a  period 
of  old  age,  and  it  was  most  interesting  to 
note  how  the  posture  and  even  the  facial 
expression  corresponded  with  the  period 

suggested.  In  the  Paris  and  Berlin  scien- 
tific circles  the  Vienna  experiments  call 

forth  much  ominous  head  shaking.  The 
opinion  seems  to  be  pretty  general  that 
Krafft-Ebing  has  been  made  the  victim  of 

a  very  cleverly  perpetrated  deception, — by 
no  means  the  first. — Ed.  Univ.  Med.  Jour. 
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THE  AMERICAN  JOURNAL   OF   OBSTETRICS 

for  October.  Dr.  Francis  Foerster  contributes 
a  paper  on 

Comparative    Microscopical    Studies   of  the 
Ovary, 

the  paper  in  this  issue  being  devoted  to  the 
study  of  the  corpus  luteum  of  pregnancy. 
He  sums  up  the  results  of  his  comparative 
studies  on  the  subject  as  follows: 

1.  The  corpus  luteum  is  a  new  formation 
of  tissue,  filling  the  loss  of  substance  after  the 
rupture  of  a  Graafian  follicle  and  fructification 
of  the  ovum. 
2.  In  its  production  not  only  the  wall  of 

the  ruptured  follicle,  but  also  the  tissue  of  the 
ovary  next  to  the  follicle,  and  probably  the 
remnants  of  the  follicular  epithelium,  partic- 

ipate; thus  the  corpus  luteum  is  consider- 
ably larger  than  the  space  occupied  by  the 

original  follicle. 
3.  The  corpus  luteum  is,  in  its  earliest 

stages  of  development,  of  an  embryonal  or 
medullary  or  indifferent  tissue,  similar  to 
that  of  the  embryo  in  the  first  weeks  of  its 
growth. 
4.  The  medullary  tissue  is  the  outcome  of 

changes  identical  with  those  termed  inflam- 
matory. Fibrous  connective  tissue,  smooth 

muscular  a  fibres  and  blood  vessels  break  up 
by  proliferation  of  their  living  matter,  both 
of  the  protoplasm  and  basis  substance,  into 
indiflerent  corpuscles,  united  among  them- 

selves, representing  the  embryonal  tissue. 
5.  The  human  corpus  luteum  of  the  sec- 

ond naonth  of  pregnancy  is  composed  of  a 
lobulated,  cortical  portion  of  embryonal  and 
a  central  portion  of  myxomatous  tissue. 
The  corpora  lutea  of  the  sow,  the  ewe,  and 
the  cow  are  non-lobular  and  uniform  in 
structure  throughout 

6.  The  medullary  elements,  originally  ar- 
ranged in  groups,  produce  by  coalescence 

large,  nucleated,  protoplasmic  bodies,  the 
lutein  or  epitheloid  cells  of  authors.  They 
are  pigmented  by  the  hemoglobin  of  the 
extravisated  blood  corpuscles  first  filling  the 
cavity  of  the  ruptured  follicle. 

7.  The  large,  coarsely  granular,  protoplas- 
mic bodies  should  be  termed  "  endothelia," 

and  the  tissue  building  up  the  corpus  luteum 
"endothelioma" — i.  e.,  nayxomatous  tissue, 
in  which  the  protoplasmic  bodies  persist  in- 

stead of  being  infiltrated  with  basis  substance. 
8.  The  tissue  of  the  corpus  luteum  is  sim- 

ilar to  that  of  a  granuloma.  The  former  is 
the  result  of  a  physiological,  the  latter  a 
pathological  reparative  process.  Both  are 
myxomatous  tissue. 

9.  In  the  corpus  luteum  the  meshes  of  the 
myxomatous  tissue  remain  throughout  its 
persistence  protoplasmic  in  the  shape  of 
coarsely  granular,  nucleated  bodies,  the  en- 
dothelia.  In  the  granuloma  the  meshes  are 
soon  infiltrated  with  myxomatous  basis  sub- 
stance. 

10.  In  the  process  of  involution  of  the  cor- 
pus luteum  the  endothelia  break  up  into 

medullary  corpuscles,  which  build  up  fibrous 

connective  tissue.  This  process  is  often,  but 
not  invariably,  accompanied  by  the  appear- 

ance of  clusters  of  hematoidin  crystals. 
11.  The  hematoidin  crystals  have  a  three- 

fold source;  red  blood  corpuscles  contained 
in  partly  obliterated  blood  vessels;  small 
extravasations  of  blood  in  the  retrogressive 
changes  of  the  venous  and  capillary  blood 
vessels  of  the  corpus  luteum;  and,  lastly,  the 
endothelia  themselves,  saturated  with  hema- 
globin  from  their  very  origin. 

12.  The  final  result  of  the  involution  of  the 
corpus  luteum  is  cicatricial  tissue,  built  up 
first  by  myxomatous,  later  myxo-fibrous,  and 
at  last  by  fibrous  connective  tissue. 

The  paper  is  illustrated  by  woodcuts  of  the 
microscopical  appearance  of  the  corpus 
luteum  in  the  human  subject  and  in  animals. 

Dr.  J.  Clifton  Edgar  presents  a  paper  on 

The  Mechanism  of  Labor;  5ome  Experimen= 
tal  and  Clinical  Observations. 

As  the  result  of  his  investigations  he  comes 
to  the  following  conclusions: 

1.  The  chief  factor  in  determining  anterior 
rotation  of  the  lowest  portion  of  the  present- 

ing part  is  the  resistance  of  the  pelvic  floor. 
2.  Complete  forward  rotation  of  the  pre- 

senting part  is  the  rule  in  primiparse;  it 
often  fails  in  multiparse. 
3.  Excessive  rotation  of  the  head  is  a  rare 

condition. 
4.  A  permanent  occipito-position  is  more 

common  in  multiparse  than  in  primiparse, 
other  things  being  equal. 

5.  Complete  shoulder  rotation  occurs  with 
about  equal  frequency  in  primiparse  and 
multiparae. 

6.  In  primiparse  and  spontaneous  delivery 
the  anterior  and  posterior  shoulders  appear 
with  about  equal  frequency. 

7.  In  muitiparse  and  spontaneous  deliv- 
ery the  posterior  shoulder  appears  first  more 

frequently  than  the  anterior. 
8.  In  spontaneous  delivery  the  posterior 

shoulder  is  born  first  more  frequently  in  both 
primiparse  and  multiparse — three  times  as 
frequent  as  the  anterior  in  primiparse,  two 
and  a  half  times  as  frequent  in  multiparae. 
9.  The  posture  of  the  parturient  does  not 

appear  to  affect  the  mechanism  of  shoulder delivery. 

10.  Manual  extraction  of  the  shoulders 
was  found  to  increase  the  percentage  of  peri- 

neal lacerations. 
Dr.  Giles  S.  Mitchell  presents  the  report  of 

The  Second    Successful  Csesarian    Section 
Performed  in  Cincinnati. 

The  operator  did  not  flush  out  the  abdom- 
inal cavity  nor  wash  out  the  uterus.  In  clos- 

ing the  wound  in  the  uterus,  only  one  row  of 
sutures  were  passed,  which  went  through  the 
peritoneal  coat  of  the  wound.  The  sutures 
were  not  passed  till  firm  contraction  of  the 
uterus  had  taken  place.  The  vagina  was 
not  irrigated,  nor  was  any  drainage  tube  put 
into  the  os,  as  at  the  time  of  the  operation 
there  was  suflicient  dilatation  of  the  os  to  se- 

cure free  drainage,  since  the  patient  had  been 
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in  labor  for  fourteen  hours.  On  the  twelfth 
day  the  patient  had  an  attack  of  puerpural 
mania  from  which  she  happily  recovered. 
The  patient  was  allowed  to  convalesce  with- 

out any  meddling  with  the  lochia  or  washing 
out  of  the  wound.  The  lochia  were  normal  and 
there  was  no  odor  from  them. 

Dr.  Edward  Sanders  discusses  "  Chronic 
Oophoritis  and  its  Treatment  by  Electricity." 
The  author  presents  a  number  of  statistics  to 
show  the  futility  of  operation  in  this  form  of 
disease,  contrasting  these  with  the  good 
results  obtained  by  him  from  the  use  of  elec- 

tricity. He  concludes  "  that  for  the  cure  of 
chronic  oophoritis  there  is  no  remedy  now 
before  the  profession  which  is  the  equal  of 
electricity;  the  cure  being  obtained  without 
any  risk  whatever  to  the  patient,  be  the  case 
simple  or  complicated,  recent  or  of  old  stand- 

ing, the  only  contra-indications  being  the 
presence  of  pus,  the  occurrence  of  acute  peri- 

uterine inflammation,  or  the  existence  of  old 
u  nyieldingi  adhesions. " 

JDr.  Joseph  B.  Bacon  contributes  a  paper 
on  the  "  Relation  of  Rectal  Disease  to  Gyne- 

cology "  in  which  he  shows  that  the  cause  of 
pelvic  inflammation  often  lies  in  ulceration 
of  the  rectum  and  urges  that  if  the  gynecolo- 

gist would  more  thoroughly  examine  the 
rectum  in  those  cases  of  pelvic  abscess  so  in- 

timately adherent  to  that  organ  that  it  is  im- 
possible to  remove  the  sac  without  making  a 

fistula,  he  would  find,  on  looking  up  the  his- 
tory, that  many  of  the  cases  originated  from 

ulcers  of  the  rectum. 

Other  papers  in  this  issue  are:  "  The  Pres- 
ent position  of  Pelvic  Surgery,"  by  Dr.  L.  S. 

McMurtry;  "  The  Relation  between  the  Eyes 
and  Diseases  of  the  Female  Genital  Organs," 
by  Dr.  Boerne  Breetman;  "Five  Cases  of 
Laparotomy,"  by  Dr.  Lucy  Waite;  "A  New 
Pelvimeter,"  by  Dr.  James  B.  Bullitt;  and 
"  The  Removal  of  the  Ovaries  and  Tubes  in 
the  Insane  and  Neurotic,"  by  Dr.  Archibald 
Church,  a  notice  of  which  has  appeared  in 
The  Medical  and  Surgical  Reporter, 
for  August  5th,  1893,  page  227. 

the  VIRGINIA  medical  MONTHLY 

for  October.    Dr.  John  N.  Upshur  discusses 
The  Therapeutic  Application   of  Chloroform 

in  Labor. 

He  claims  that  chloroform  diminishes  the 
excitability  of  the  muscular  system  and  its 
capacity  for  work.  If  prolonged,  it  exhausts 
muscular  irritability,  it  interferes  with  oxida- 

tion of  the  blood,  and  thus  becomes  toxic  to 
the  fetus.  Its  stimulant  action  on  the  vaso- 

motor center  is  doubtful.  The  indications  for 
its  use  are  in  those  cases  where  the  pains  are 
nagging  and  exhausting,  in  rigid  os  and  in 
great  nervousness  and  restlessness.  The 
author  believes  that  it  should  not  be  admin- 

istered until  the  second  stage  ofilabor  is  well 
established  (except  in  cases  of  rigid  os),  and 
at  the  latter  part  of  that  stage,  and  withdrawn 
as  soon  as  the  occiput  has  passed  the  ostium 
vagina.  He  considers  that  by  the  use  of 
chloroform  the  uterus  is  left  in  such  condi- 

tion as  to  make  subinvolution,  with  all  the 
ills  that  follow  in  its  train,  almost  inevitable. 

The  spongy  condition  of  the  womb  makes  the 
patient  much  more  liable  to  septic  infection. 
By  its  use  labor  is  often  suspended,  nor  on 
the  withdrawal  of  the  chloroform  will  the 
pains  return  with  desirable  efficiency  and  in- 

strumental delivery  may  be  made  necessary. 
The  interference  with  the  oxidization  of  the 
blood  endangers  the  life  of  the  child  and  he 
asserts  that  its  use  in  natural  labor  increases 
the  per  centage  of  stillbirths.  It  is  a  question 
if  death  of  the  mother  occuring  within  twen- 

ty-four hours  after  delivery,  and  reported  as 
heart-clot,  etc.,  may  not  have  been  due  to  the 
depression  from  too  long  continued  adrainis- 
tration  of  chloroform,  plus  the  shock  of  labor. 
The  author  would  lay  down  the  proposition 
as  an  axiom,  that  whenever  chloroform  has 
been  administered,  a  full  dose  of  ergot  should 
be  given  as  soon  as  the  head  is  delivered,  or 
the  second  stage  of  labor  complete.  He 
would  also  suggest  that  it  is  a  safe  practice  to 
give  a  full  dose  of  quinine  (gr.  x)  at  the  be- 

ginning of  the  second  stage  of  labor  when 
chloroform  is  exhibited,  or  belladonna,  or 
one  or  more  doses  of  nitroglycerin;  especially 
will  this  last  tend  to  antidote  the  nausea  fol- 

lowing chloroform  administration.  The 
hypodermic  injection  of  atropine  (gr.  j|o)  or 
sulphate  of  strychnia  (gr.  ̂ V)  will  undoubt- 

edly add  to  the  safety  of  the  patient. 
We  must  not  lose  sight  of  the  fact  that  in 

the  obstetric  use  of  chloroform  (which  is 
usually  conceded  as  the  safest  field  for  the 
use  of  chloroform),  the  patient  is  much 
longer  under  the  influence  of  the  anesthetic, 
and  that  the  stimulus  of  constantly  recurring 
uterine  contractions,  of  a  painful  character, 
which  are  supposed  to  antidote  the  ill  eflTects 
of  the  chloroform  by  constantly  arousing  the 
patient,  may  be  absent  or  fail  to  exercise  the 
stimulant  effect  usually  a  consequence  of 
pain.  The  author  urges  that  chloroform  be 
placed  on  the  same  platform  as  other  drugs 
and  not  be  administered  unless  the  indica- 

tions of  the  case  demand  it. 
Dr.  Victor  C.  Vaughn  contributes  a  paper 

on 

The  Causes  of  Typhoid  Fever. 

The  author  believes  that  there  are  many  sev- 
eral germs  that  may  cause  ulceration  in  the 

intestines  and  an  elevation  of  temperature  in 
the  lower  animals.  The  germs  obtained 
from  the  spleens  of  persons  dead  from  typhoid 
fever,  in  this  country  at  least,  do  not  show 
uniformity  in  growth.  For  the  last  twelve 
or  fifteen  years  the  author  has  been  called 
upon  officially  to  investigate  nearly  every 
epidemic  of  typhoid  fever  which  has  ap- 

peared in  the  state  of  Michigan.  In  all  cases 
the  water  supply  has  been  examined,  and 
during  the  last  four  years  this  examination 
has  included  a  thorough  bacteriological 
study.  In  no  caseihas  he  been  able  to  find  in 
the  water  a  germ  wholly  identical  with  that 
of  Eberth.  During  the  last  year  he  has  in 
each  epidemic  obtained  the  spleen  of  one  or 
m.ore  persons  whose  death  was  caused  by  the 
fever,  and  in  this  organ  he  has  found  germs 
identical  with  those  found  in  the  water  but 
not  identical  with  the. Eberth  germ. 

Dr.  Reginald  H.  Sayre  furnishes 
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A  Contribution  to  the  Study  of  Club  Hand. 

The  paper  is  an  abstract  of  that  read  by  the 
author  at  the  Pan-American  Congress. 
Club-hand,  he  states,  is  very  much  less  fre- 

quent than  club  foot.  It  may  be  acquired 
as  a  result  of  paralysis  of  certain  muscles, 
or  contraction  of  others  .from  central  nervous 
irritation,  by  cicatrices  resulting  from  burns, 
or  it  may  be  due  to  injuries  to  the  bones  of 
the  hand  or  fore-arm,  or  it  may  be  con- 
genital. 

The  congenital  club-hands  may  be  divided 
into  three  varieties: 

1.  Those  where  the  skeleton  is  complete 
and  well  formed; 
2nd.  Where  the  skeleton,  is  complete,  but 

ill  formed. 
3rd.  Where  the  skeleton  is  incomplete 

and  distorted. 
Various  writers  say  that  the  majority  of 

cases  come  under  the  third  head  but  the 

author's  personal  experience  does  not  agree 
with  this.  In  many  cases  club-hand  is 
associated  with  club-foot  or  some  other  abnor- 

mality of  development.  The  direction  of  the 
deformity  imay  be  either  in  flexion,  extension, 
abduction  or  adduction  or  a  combination  of 

the  two,  the  most  frequent  being  the  radio- 
palmar  variety. 
In  those  cases  where  the  all  the  bones  of 

the  hand  and  fore-arna  are  present,  the  pros- 
pect of  a  good  result  are  more  favorable  than 

where  there  is  absence  of  one  or  more  bones; 
and  in  these  milder  cases,  when  seen  early, 
it  is  sometimes  possible  to  restore  the  hand 
to  proper  shape  and  function  by  constant 
manipulation  and  rotation  of  the  parts,  which 
are  to  be  held  in  their  improved  position  by 
some  fixed  dressing,  as  the  plaster-of-Paris 
bandage — the  dressing  being  changed  from 
time  to  time  as  the  deformity  is  reduced. 

Section  of  the  tendons,  ligaments  or 
fascia  may  be  necessary,  if  the  case  is  not 
seen  in  the  early  stages.  Many  of  these 
structures  are  so  situated  as  to  make  open 
section  preferable  to  the  subcutaneous 
method;  and  if  the  flexor  tendons  have  to  be 
divided,  it  would  seem  better  to  operate  in 
the  fore-arm  instead  of  the  hand,  and  to 
split  the  tendon  longitudinally,  and  after 
having  gained  such  additional  length  as  was 
needed  by  sliding  the  ends  past  each  other, 
to  suture  them  together  once  more. 
Dr.  Charles  G.  Cannaday  contributes  an 

article  on  "  Subinvolution  of  the  Uterus, 
and  Its  Treatment  by  Eiectricity  "  urging 
its  use  in  this  disease  and  stating  that  the 
trouble  can  be  cured  in  one  half  the  time 
required  by  other  methods  of  treatment. 
Dr.  Luther  B.  Grandy  furnishes  an  in- 

teresting article  entitled  "  A  Contribution  to 
the  History  of  the  Discovery  of  Modern 
Surgical  Anaesthesia,"  presenting  some  new 
data  relative  to  the  work  of  Dr.  Crawford 
W.  Long,  whom  the  author  regards  as  the 
real  discoverer  of  the  ansesthetic  properties 
of  ether. 

Under  '*  Clinical  Reports,"  Dr.  R.  K. 
Smith  contributes    an    interesting  report  of 

An  Atypical  case  of  Cerebral  Meningitis. 

In  this  case  the  respiration  failed  thirty 

six  hours  before  the  heart  ceased  to  beat; 
artificial  respiration  being  kept  up  during 
this  period. 
The  special  features  of  interest  in  this 

case  are:  First.  The  mild  symptoms— i.  e., 
the  noticeable  absence  of  pain  until  the  day 
that  he  became  unconscious;  photophobia, 
delirium,  muscular  contractions,  etc.  etc. 
Second.  The  sudden  loss  of  consciousness 

and  the  high  elevation  of  temperature  at 
the  same  time;  and  then  the  rapid  fall  of 
the  temperature. 
Third.  The  cessation  of  the  respiratory 

act  while  the  cardiac  function  remained  un- 
impaired for  quite  a  while. 

Fourth.  The  length  of  time  his  heart  con- 
tinued to  beat  after  the  normal  respiratory 

act  had  ceased,  which  was  thirty-eight  hours 
and  thirty  minutes,  during  which  time  arti- 

ficial respiration  was  performed.  If  the 
respiratory  act  was  withheld,  the  surface 
would  gradually  get  darker  in  color;  the 
heart  faster  and  weaker. 

Fifth.  The  suspension  of  action  of  all  the 
reflex  centres,  both  cerebral  and  spinal,  with 
the  exception  of  the  vaso-motor,  cardio-in- 
hibitory  (?),  vesical,  and  rectal. 
The  remaining  papers  in  this  tissue  are: 

"  Personal  Experience  in  observing  the Results  of  Good  and  Bad  Sanitation  in  the 

Confederate  States  Army,"  by  Dr.  Bedford 
Brown;  and  "  Tlie  Use  of  the  Catheter 
During  Labor,"  by  Dr.  R.  A.  Lancaster,  in 
which  the  author  urges  the  use  of  the  catheter 
as  a  routine  practice  at  beginning  of  the 
second  stage  of  labor. 

Extirpation  of  the  Wounded  Spleen. 

Riegner  {Berliner  Klinische  Wochens- 
chrift,)  reports  the  following  interesting  case: 
A  boy,  fourteen  years  old,  fell  from  a  high 
scaffolding,  striking  upon  the  abdomen. 
When  seen  the  patient  was  extremely  pale, 
and  was  vomiting  a  brownish  fluid.  The 
abdomen  was  markedly  distended  and  very 
tender,  and  there  was  retention  of  urine. 
Rupture  of  one  of  the  large  abdominal  vis- 

cera being  suspected,  laparotomy  was  per- 
formed, notwithstanding  the  shocked  condi- 

tion of  the  patient.  The  spleen,  which  was 
found  completely  torn  through,  was  re- 

moved after  ligation  of  the  vessels.  Two 
sub-cutaneous  injections  of  300  grammes  of  a 
0.6  per  cent,  solution  of  sodium  chloride 
were  administered.  Twelve  days  after  the 
operation  the  sutures  were  removed.  Sev- 

eral weeks  later  it  was  found  necessary  to 
amputate  the  left  thigh  for  gangrene,  but 
despite  these  two  severe  operations  the  pa- 

tient recovered.  At  the  present  time  there  is 
a  general  enlargement  of  the  external 
lymphatic  glands,  and  also  enlargement  of 
the  mesenteric  glands.  It  would,  therefore, 
appear  as  if  the  lymphatics  had  assumed 
the  function  of  the  spleen.  The  relation  of 
the  white  to  red  corpuscles  was  at  first  1:100; 
the  absolute  number  of  the  red  corpuscles 
rapidly  increased  up  to  normal;  that  of  the 
white  corpuscles  did  not  decrease. —  Univ. Med.  Mag. 
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Enchondroma  of  the  Mammary  Gland  in  a 
Bitch. 

At  a  recent  meeting  of  the  Montreal  Med- 
ico-Chimrgical  Society,  Dr.  Adams  brought 
before  the  Society  a  case  of  this  condition  on 
account  of  its  rarity.  Enchondroma  has 
been  very  occasionally  reported  as  occurring 
in  the  female,  perhaps  more  frequently  in 
the  domestic  animals.  The  present  speci- 

men, a  bullet-like  growth  two  and  one-half 
inches  in  diameter,  was  obtained  from  a  set- 

ter bitch.  The  growth  would  seem  to  be  of 
less  than  a  year's  duration,  and  to  have  ori- 

ginated after  a  rather  severe  mammits.  The 
bitch  had  a  litter  of  puppies  in  February, 
1892.  There  was  some  difficulty  about  the 
weaning  and  one  of  the  teats  became  injured 
and  inflamed.  The  bitch  recovered,  but  in 
the  autumn  a  small  lump  was  observed  in 
the  previously  injured  teat.  It  was  removed 
at  the  beginning  of  last  month. 

The  structure  of  this  tumor  is  typical,  it  is 
slightly  lobulated,  and  the  center  is  of  bony 
hardness.  Sections  showed  the  lobules  to- 

wards the  periphery  to  be  of  hyaline  carti- 
lage, with  some  regions  presenting  stellate 

cells  and  less  dense  matrix  ;  they  were  sep- 
arated by  bands  of  fibrous  tissue.  Deeper 

down  the  matrix  became  impregnated  with 
calcareous  salts,  but  even  at  the  center  there 
was  not  true  bone.  There  were  large  chan- 

nels in  which  ran  the  blood  vessels  sur- 
rounded by  loose  cellular  structure,  but  the 

surrounding  osteoid  framework  possessed 
neither  proper  Haversian  canals  or  true 
lamellse.  Langlois,  in  the  Dictionnaire  des 
Sciences  3fedicales,  gives  a  good  account  of 
these  mammary  enchondromata. — Montreal 
Medical  Journal. 

The  Hereditary  Transmission  of  Immunity 
Against  Rabies,  from  the  Father  to  the 

Offspring. 

Tizzoni,  Guido  and  Cetanni,  Eugenia  {Cen- 
tralbl.f.  Bakt.  u.  Parasik.)  These  investiga- 

tions were  made  with  the  express  purpose  of 
determining  the  transmission  of  immunity 
by  the  semen  of  the  father  to  the  offspring 
The  results  were  as  follows: 

(1)  The  father  can  transmit  acquired  im-. 
niunity  against  rabies  to  the  offspring 
through  the  semen. 

(2,  This  occurs  without  any  peculiar  influ- 
ence on  the  part  of  the  mother,  as  the  father 

can  transmit  the  immunity  to  the  offspring 
of  diflerent  mothers. 
(3)  The  immunity  thus  transmitted 

extends  equally  to  all  the  progeny. 
(4)  The  immunity  of  the  young  is  less  than 

that  which  the  father  possesses. 
(5)  The  immunity  transmitted  through  the 

seamen  is  permanent,  in  distinction  to  that 
acquired  through  milk  or  injected  blood, 
which  is  transitory. —  Univ.  Med.  Mag. 

The  Preventive  Treatm^ent  of  Tetanus. 

Simmons  says  it  is  best  to  kill  the  tetanus 
bacillus  while  they  are  yet  confined  to  the 
point  of  introduction.  The  following  proce- 

dure is  recommended  in  all  cases  of  punctured 
wounds:  All  foreign  substances  are  removed, 
and  the  wound  thoroughly  cleansed.  With 
a  gold  hypodermic  needle  and  an  ordinary 
syringe  he  injects  into  the  wound,  if  painful 
or  sensitive,  a  4  per  cent,  solution  of  cocaine, 
which  is  allowed  to  remain  until  its  full 
effects  are  produced.  He  then  draws  out 
what  may  remain  within  the  wound,  and 
with  the  same  instrumient  injects  the  follow- ing: 

T>,        Nitrate  of  silver   grs.  v. 
JL¥         Water    f  g  ss. 

Or 
T>.        Corrosive  sublimate     grs.  ij . 
X^         Carbolic  acid    grs.  xv. 

Alcohol    f  S  ss. 

Internat.  Jour,  of  Surg. 

The  Advantages  of   a   Physician  Dispense 
ing  His  own  iledicine. 

1.  To  make  a  physician  more  indepen- 
dent. 
2.  On  account  of  the  habit  of  substitution 

prevalent  among  certain  druggists. 
3.  To  make  sure  of  exhibiting  pure  and 

fresh  drugs. 
4.  To  prevent  refilling  of  prescriptions 

without  the  physician's  knowledge. 
5.  To  show  his  disapproval  of  the  practice 

of  counter  prescribing  and  the  selling  of 
patent  medicines. 

6.  To  center  the  pecuniary  profits  upon 
the  "physician. 

7.  To  assure  cleanUness  in  the  preparation 
of  medicines. 
8.  To  educate  the  doctors  to  practical 

pharmacy. 
9.  To  inspire  confidence  in  the  patient. 
10.  To  check  the  growing  use  of  proprie- 

tary medicine  by  the  profession.  Dr.  Storrs. — Medical  Age. 

Calomel  Soap  in  the  Treatment  of  Syphilis. 

Watraszewski  {Ann.  de  Derma,  et  de  Sg- 
phiL,  1893)  describes  the  preparation  of  the 
soap  as  follows  :  The  calomel,  in  the  form  of 
vapor,  is  mixed  with  a  potash  soap,  in 
strength  of  one  to  two  and  one  to  three.  It 
forms  a  soft  mass  of  a  white  color. 
From  two  to  three  grammes  of  the  soap 

should  be  rubbed  in  every  day. 
The  inunctions  should  be  carried  out  in 

the  following  manner :  The  parts  to  be 
rubbed  should  first  be  washed  with  ordinary 
soap  and  water,  and  the  patient  then  having 
taken  a  bath,  the  soap  should  be  applied  and 
rubbed  in  with  a  rotary  motion  of  the  hand 
for  from  ten  to  fifteen  minutes. 

The  advantages  claimed  for  this  method  of 
treatment  are  as  follows : 
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1.  Its  application  takes  but  little  time. 
2.  The  soap  is  odorless  and  colorless,  and  it 

does  not  soil  the  linen. 
3.  The  inunctions  never  irritate  the  skin, 

except  when  applied  too  often  in  the  same 
region . 

The  rapidity  of  cure  corresponds  in  time  to 
that  resulting  from  the  use  of  blue  ointment. 

Treatment  of  Infantile  Convulsions. 

M.  Jules  Simon  advises  the  following 
method  : 

1.  Relieve  the  digestive  organs  by  a  laxa- 
tive, or  by  tickling  the  throat  until  vomiting 

occurs. 
2.  If  the  attack  continues,  give  ether  or 

chloroform  by  inhalation. 
3.  Administer  within  twenty-four  hours 

the  following  anti-spasmodic  mixture  : 
T>         Chloral  Hj'drate    aa  gm.  i 
JQt        Bromide  of  Potash 

Syrup  of  Codeine   gtts  lo 
Tincture  of  Musk 
Tincture  of  Aconite  Root   gtts  lo 
Orange  flower  water   gm  loo 

4.  If  the  attack  is  grave  and  prolonged, 
place  the  patient  in  a  warm  bath,  and  apply, 
with  suitable  antiseptic  precautions,  a  small 
blister  to  the  back  of  the  neck,  or  to  the  epi- 

gastrium, leaving  it  in  place  not  longer  than 
three  hours.  As  soon  as  vesication  is  estab- 

lished, substitute  a  poultice  for  the  blister. — 
Union  Medicate. 

The  flechanical  Treatment   of    Locomotor 
Ataxia. 

Hirschberg  {Bull.  Gen.  de  Therapeutique^) 
concludes  as  follows  with  regard  to  the  util- 

ity of  FrsenkePs  plan  of  treatment  of  loco- 
naotor  ataxia: 

1.  It  is  possible  to  greatly  improve  the 
ataxic  movement  in  tabetics  by  the  method 
of  Dr.  Frsenkel. 

2.  The  gymnastic  exercises  explain  the 
reason  of  augmentation  and  development  of 
muscular  force  in  the  affected  members. 

3.  The  exercises  in  making  the  muscular 
contractions  under  the  control  of  the  will  of 
the  patient  ameliorate  the  inco-ordination. 
4.  In  bettering  the  morale  of  the  patient 

by  giving  him  more  confidence  in  his  extrem- 
ities, the  persistent  ideas  of  pathophobia 

which  cause  so  much  misery  in  tabetics  are 
dispersed. 

o.  The  treatment  is  indicated  in  all  stages 
of  locomotor  ataxia.  Best  results,  however, 
are  obtained  when  it  is  instituted  before 
locomotion  becomes  completely  impeded. 

6.  Treatment  is  contra-indicated  when  the 
course  of  the  disease  is  very  rapid;  that  is  to 
say,  when  the  clinical  picture  is  completely 
developed  in  less  than  two  years;  also,  w^hen 
the  general  condition  of  the  patient  is  partic- 

ularly bad,  and  especially  when  the  articula- 
tions are  affected. 

7.  The  treatment  does  not  exercise  any  in- 
fluence on  the  cardinal  symptoms  of  tabes 

dorsalis,  with  the^  exception  of  the  ataxia. 
It  might  be  said  that  FrsenkePs  treatment 

in  principle  distinguishes  three  categories  of 
movements: 
1.  Simple  muscular  contractions;  that  is 

to  say,  of  one  muscle  or  a  physiological 
series  of  muscles. 
2.  Simple  co-ordinate  movements;  for  in- 

stance, touching  the  end  of  the  nose  with 
the  index  finger. 

3.  Complex  co-ordinative  movements, such  as  writing. 
In  applying  the  treatment,  the  practice  is 

to  begin  with  the  simpler  passive  move- 
ments, then  gradually  assume  the  more  com- 

plex.— Jour.  Nerv.  and  Mental  Dis. 

Ord    (W.    M.    and  White    (E.)   on  Certain 
Changes    Observed   in    the  Urine    in 

Myxcedema  after  the  Admistra= 
tion  of  Clycerine  Extract  of 

Thyroid  Gland. 

From  a  careful  study  of  a  case,  the  follow- 
ing deductions  are  made: 

1.  That  the  urine  is  increased  in  volume. 
2.  That  the  nitrogen  excreted  in  the  urine 

exceeds  the  total  quantity  of  nitrogen  in  the 
food. 

3.  The  phosphoric  acid  and  chlorine  eli- 
minated are  practically  unaffected. 

4.  That  the  increased  nitrogenous  excre- 
tion is  chiefly  in  the  form  of  urea. 

5.  That  the  body  weight  is  rapidly  di- 
minished. 

6.  That  the  temperature  of  the  body  is 
raised. — Brit.  Med.  Jour, 

Uffelmann  (J.).     Can  Living  Cholera  Bacilli 
be  Carried  with  Dust  through  the  Air? 

Thin  layers  of  finely  powdered  garden- 
earth,  fine  white  sand,  street-  and  floor- 
sweepings,  and  mixtures  of  dust  and  diar- 
rhoeal  discharges,  were  moistened  with  cul- 

tures of  cholera  bacilli.  They  dried  in  four- 
teen to  sixteen  hours,  and  were  then  pulver- 

ized. At  various  intervals  of  time  cultures 
from  these  mixtures  were  obtained  by  inocu- 

lation and  by  allowing  the  dust  disturbed 
by  being  blown  upon  to  settle  on  gelatine 
planes.  The  results  of  all  the  experiments 
were  the  same.  While  the  bacilli  died 
rapidly  during  the  process  of  drying,  some 
of  them  were  still  alive  after  the  lapse  of 
twenty  to  twenty-four  hours,  if  sun-light 
were  excluded,  were  carried  about  with  the 
dust,  and  developed  colonies.  As  an  excep- 

tion solitary  bacilli  sur^dved  three  days.  The 
lesson  is  clear.  Although  the  slight  liability 
of  the  materials  soiled  by  choleraic  discharges 
to  the  formation  of  dust,  and  the  rapid  death 
of  the  bacilli  in  drying  substances  (materially 
hastened  by  the  action  of  sunlight),  render 
the  propagation  of  cholera  in  this  mode  ex- 

ceptional, it  is,  nevertheless,  possible  for  liv- 
ing cholera  bacilli  to  be  carried  with  dust 

through  the  air,  and  to  infect  food,  water  of 
streams,  etc.,  or  to  enter  our  mouths. — Ber- 

liner klin  Wochens.,  June  24,  1893. 
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SURGERY. 

Ingrowing  Toe=nail. 
Dust  over  the  granulations  at  the  bottom 

of  the  sulcus  with  aristol  or  iodoform  and  on 
top  of  this  put  a  small  piece  of  lint  or  cotton. 
Take  a  piece  of  rubber  bandage  one-half 

inch  wide  and  twelve  to  fourteen  inches  long 
and,  if  it  is  the  inside  of  the  toe  that  is 
affected  carry  the  bandage  over  the  nail 
toward  the  inflamed  structure.  This,  as  you 
will  observe,  will  have  a  tendency  to  carry 
the  mass  away  from  the  nail.  Beginning  at 
the  extreme  end  of  the  toe,  carry  the  ban- 

dage back,  with  such  pressure  as  the  patient 
can  comfortably  stand,  until  the  whole  area 
of  inflammation  is  included.  Fasten  it  by 
naeans  of  a  light  gum  band  or  tapes  fas- 

tened to  the  end  of  the  bandage. 
The  patient  is  then  able  to  attend  to  his 

ordinary  duties.  The  bandage  can  be  re- 
moved at  night  and  re-applied  by  the  pa- 

tient himself,  if  desirable,  the  first  thing  in 
the  morning. — N.  Y.  Med.  Times. 

GYNECOLOGY. 

Ludiam  on  the  Physiological  and   florbid 
Relations  Existing  Between  the  Uterus 

and  the  Eye. 

Janot's  work  is  based  on  the  following conclusions  : 
1.  Certain  ocular  troubles  exist  in  relation 

with  different  physiological  and  pathological 
conditions  of  the  uterus. 

2.  In  order  to  institute  an  etflcacious  treat- 
ment it  is  important  to  establish  their  origin. 

3.  These  ocular  lesions  are  much  more 
tenacious  when  the  uterine  troubles  have 
persisted  for  a  long  time. 

4.  In  a  large  share  of  cases  they  are  attrib- 
utable to  infection. 

5.  The  treatment  should  be  addressed  to 
the  local  condition  of  the  uterus  and  the 
vagina,  to  the  local  state  of  the  eye,  and  to 
the  general  condition  of  the  patient. — N.  W. 
Med.  Times. 

Report  of  six  Consecutive  Cases  of  Extra- 
Uterine    Pregnancy.     With    a    Clinical 

Report  of  four  Additional  Cases,  Dr. 
Hall  offers  the  Following  Con= 

elusions. 

1.  All  cases  of  intra-peritoneal  rupture  of  a 
tubal  pregnancy  are  not  followed  by  marked 
collapse,  and  this  fact  should  not  be  over- 

looked and  thus  a  mistaken  diagnosis  made. 
2.  If  the  rupture  takes  place  in  the  early 

months  of  gestation  and  'does  not  immedi- 
ately prove  fatal,  the  patient  may,  and  fre- 

quently does,  improve,  and  all  of  the  symp- 
toms disappear  for  a  week  or  more,  until 

another  hemorrhage  takes  place ;  and  this 
may  occur  several  times. 

3.  All  cases  of  tubal  pregnancy  should  be 

operated  upon  at  once  after  the  diagnosis  is 
made. 

4.  The  operation  is  not  a  dangerous  one, 
and,  if  made  early,  before  the  patient  is 
exsanguinated,  the  prognosis  is  as  favorable 
as  manjT^  other  abdominal  operations,  and 
much  more  favorable  than  by  any  other 
method  of  treatment, — Cinn.  Lancet  Clinic. 

Menstruation  in  a  Child  Aged  Six. 

Jacob vitch  {Nouv.  Arch.  d'Ohstet.  et  de 
Gynec.)  related  this  case  before  the  St.  Peters- 

burg Society  for  Diseases  of  Children.  At 
the  age  of  three  she  was  brought  to  Jacob  vitch 
for  hemorrhages.  The  genitals  were  normal. 
A  considerable  amount  of  a  milky  fluid 
exuded  from  the  breasts,  which  were  of  the 
size  of  hen's  eggs.  The  child  is  now  over  six 
years  of  age.  She  menstruates  several  times 
yearly,  especially  in  summer.  The  period 
lasts  from  three  to  four  dajs.  Before  the 
catamenia  the  child  becomes  ill-tempered  ; 
afterward  she  has  headaches  with  vertigo. 
She  is  very  anemic.  The  breasts  are  as  large 
as  small  oranges ;  the  labia  minora  and 
clitoris  slightly  hy per trophied. — Boston  Med. 
and  Sur.  Jour. 

OBSTETRICS. 

The  Influence  of  Treatment  of  a  Syphilitic 
Mother,  Especially  During  Pregnancy, 

on    the   Health    of  the    Infant. 
Etienne  draws  the  following  conclusions 

from  the  study  of  thirty-two  cases  of  preg- 
nancy in  syphilitic  women  : 

"1.  The  fetal  mortality,  in  cases  in  which 
the  mother  has  been  treated,  is  enormous, 
reaching  85.5  per  cent.  If  treatment  be  ap- 

plied throughout  pregnancy,  we  may  hope 
to  obtain  almost  complete  immunity  frona 
this  infant  mortality . 
2.  Syphilis  attacks  the  fetus  especially 

during  the  fifth,  sixth,  and  seventh  months 
of  intrauterine  pregnancy.  • 

3.  Paternal  syphilis  is  less  injurious  to  the 
fetus  than  maternal  syphilis. 

4.  The  prognonsis  difl^ers  according  to  the 
stage  of  pregnancy  when  the  mother  be- comes contaminated. 

(a)  If  infection  occurs  during  the  first 
three  months,  and  is  not  treated,  the  mortal- 

ity during  the  first  few  days  after  delivery 
reaches  one  hundred  per  cent. 

(6)  The  prognosis  is  a  trifle  better,  if  infec- 
tion occurs  during  the  fourth  and  fifth 

months. 
(c)  In  one  case  of  infection  at  the  eighth 

month,  the  child  lived  and  was  apparently 
healthy;  in  a  second  similar  case  the  child 
was  in  good  condition  at  birth,  but  devel- 

oped symptoms  of  syphilis  later. 
(d)  Whenever  suitable  treatnaent  was  ad- 

ministered, the  mortality  was  nil. 
(5)  In  no  case  were  any  unfavorable  re- sults met  with  from  internal  naedication 

during  pregnancy." — Amer.  Jour.  Obst. 



Vol.  I>XIX,  No.  18. 
Whole  No.  1913. OCTOBER  28, 1893 $5.00  per  Annam 10  Cents  a  Copy 

A  WEEKLY  JOURNAL. 

THE 
Established  1853,  by  S.  W.  Butler.  M.  D. 

MEDICAL  AND  SURGICAL 
REPORTER 

Entered  as  Second-Class  Matter  at  Philadelphia  P.  O. P.  O.  BOX  843,  PHILA,  PA. 

ORIGINAL  ARTICLES. 

Orpheus  Everts,  M.  D.,  College  Hill,  Ohio. 
Problems  of  Public  Interest  Concerning  the  In- 
sane  663 

CLINICAL  LECTURES. 

G.  Bettox  3IASSEY,  M.  D.,  Philadelphia. 
Pregnancy  in  a  Case  of   Cured  Metro-Salpingitis— 
the  Electric  Treatment  of  Metritis  -with  Lacera- 

tion of  the  Cervix   669 

COMMUNICATIONS. 

3Ianx;el  Septien,  M.  D.,  Queretaro,  Mexico. 
Cholera  Infantum  and  its  Treatment.        .        .        .        6T1 

E.  M.  Furev,  M.  D.,  Xorristown,  Pa. 
Venesection  in  Acute  Rheumatism  Involving  the 

Gravid  Uterus   673 

S.  S.  TowLER,  M.  D.,  Slarienville,  Pa. 
Ourselves  as  Others  See  Us   675 

SOCIETY    REPORTS. 

Twenty-first  Annual  Meeting  of  the  American 
Public  Health  Association  in  Conjunction  with 
the  International  Congress  of  Public  Health.    .        676 

EDITORIAL, 

The  Pan-American  Medical  Congress.        .        .        .        689 

BACTERIOLOGICAL  NOTES   690 
1 
I 

I   TRANSLATIONS   692 

CURRENT  LITERATURE  REVIEWED  .695 

PERISCOPE 

MEDICINE   699 

THERAPEUTICS   700 

Galenical  Preparations 
MANUFACTURED    BY 

William  R  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

^  -^j;^^  (^  FOUXPHP    1856  ̂  

Standard    and   Officinal   Preparations  for  Physicians  Only. 

PIL.  PHOSPHORUS,  D|i|ni|i)l|i  ET  NOG  VOPI. 
(Warner  &  Co.) 

,"P,  Kxt.  Damianse,  2  grs.  Phosphorus,  i-ioo  gr. J>3  EJxt  Nuc.  Vom.  yk  gr. 

Med.  prop.— Aphrodisiac.    Dose,  i  to  2  pills. 

Of  this  combination  it  has  been  said  :    "It  re-illumes 
the  fading  spark  and  revives  the  vital  forces." 

PER    100,  90    CT6. 

PIL.  BLOW.  BELLflDONim  jlND  STQYCHIIINE. 
(Warner  &  Co.) 

"P,  Aloin   J-5gr. y^  strychnine   i  60  gr. 
Kxt.  Belladonna,. J4  gr. 

Try  this  Pill  in  Habitual  Constipation. 
PER    100 

Medical  properties — 
Tonic,  Laxative. 

Dose,  I  to  2  pills 

Pil.  Sumbul  Comp. 
(Warner  &  Co.) 
Dr.  Goodbll. 

■p,  Ext.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. \Jo  Asafoetida  .  .  .  2  gr.  |  Ac.  Arsenlous  .  .  1-40  gr, 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up  "  This  pill  is  used  with  advantage  In 
neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cne  or  t^o  pills  tsken  three  times  a 
day.  PER  100,  $1.00. 

Pil.  Liady  Webster, 
(Warner  &  Co.) 

T>.  Pulv.  Aloes     .    .    2  gr.  I  Pulv.  Rose  leaves    .    J^  gr. 
\^      "      Mastich     .  J^  gr.  j  M.  Ft.  one  pill. 

This  is  an  excellent  combination  offlcinally  designated 
as  Aloes  and  Mastich,  U.  S.  P.  We  take  very  great 
pleasure  in  asking  physicians  to  prescribe  them  more 
liberally,  as  they  are  very  excellent  as  an  aperient  for 
persons  of  fall  habit  or  gouty  tendency  when  taken  in 
doses  of  one  pill  after  dinner.  per   100,  25  Cts. 

«^BY    ALL    DRUGGISTS    OR    BY    MAIL.  =^ 



VOLUNTARY   TESTIMONIALS 
From  such  emment  Physicians  as  Paul  F.  Munde,  J.  Lewis  Smith,  Thos.  E.  Satter- 
thwaite,  Graeme  M.  Hammond,  Geo.  B.  Fowler,  Stephen  Smith  Bnrt,  Dr.  A.  Jocobi, 
Mary  Patnam  Jacobi,  B.  Sachs  and  scores  of  others,  who  are  using 

RUDISCH'S    BEEF    PEPTONE 
(SARCO   peptones) 

in  their  Private  and  Hospital  practice,  should  certainly  convince  the  most  sceptical  practi- 
tioner of  its  unequalled  value  as  a  Food  for  invalids,  and  patients  with  faulty  or  impaired 

digestion.  Its  palatability,  its  rapid  assimilability  and  th6  fact  that  it  contains  all  the  nutri- 
tive elements  of  the  best  lean  beef  insure  its  superiority  over  all  other  forms  of  Beef. 
Physicians  are  requested  to  write  us  for  free  samples,  pamphlets,  testimonials,  etc.    Mention  this  journal. 

THE     RUD15CH     CO.,    Sole   n^^nufactur^rs, 
317   Oreen^wicti   St.,  New  York. 

PHYSICIANS' 

AND   VISITING   LIST 

AT   REDUCED    RATES. 

We  have  a  few  Pocket  Records,  undated,  which  will  be  disposed  of  at  75  cts.  each,  to  close  out  the  present 
edition.  A  new  edition  will  be  ready  December  1st,  and  as  we  do  not  wish  to  carry  over  the  few  remaining  in  stock 
we  will  send  them,  postpaid,  for  75  cts. 

P.  O.  BOX    843. MEDICAL    AND    SURGICAL    REPORTER, 

EACH      FLUID       DRACHM      COMTAINS 

(fONGA.SOGRS     SODIUM  SALICYLATE    lOGRS     COLCHICIN  SALICYLATE  l/SOOGff 

.EX.CIMICIFliGAE  RACLMOSAE.  %'&R%.      PILOCARPiN    SALICYLATE.  l/(OOGrF?., 

/i/ifa/£P  iPffUG-  coMPAr/y sri.Qtz/s 



THE 

Medical  and  Surgical 

Reporter. 
No.  1913. PHILADELPHIA,  OCTOBER  28,  1893. Vol.  LXIX— No.  18 

ORIGINAL    ARTICLES. 

PEOBLEMS  OF  PUBLIC  INTEEEST  OONCEENING  THE  INSANE.* 

ORPHEUS  EVERTS,  M.  D.,  College  Hill,  Ohio. 

There  are  several  problems  of  public 
interest  involved  in  the  present  relations 
of  society  to  the  insane.  Among  the 
more  important  of  these  are  questions  of 
dependency,  of  curability  of  the  insane, 
and  of  the  preventibility  of  insanity. 
Each  of  these  questions  presents  two 

aspects  for  consideration — one  appealing 
to  whatever  altruistic  sentiment  may  have 
been  developed  with  our  growth,  and  the 
other  to  that  selfish  sentiment  that  is 
common  to  the  race. 

That  there  is  a  large  number  of  insane 
persons,  increasing  rather  than  diminish- 

ing, in  every  civilized  state,  is  a  fact 
familiar  to  all  intelligent  interested  ob- 
servers. 

That  the  insane  constitute  a  dependent 
class  of  society  is  equally  apparent. 

Independence  implies  mental  capabili- 
ties corresponding  to  impending  necessi- 
ties under  any  given  circumstances.  But 

few  living  beings  are  superfluously  endowed 
for  the  end  indicated.  A  large  proportion 
of  animal^  as  well  as  vegetable,  specializa- 

tions entering  life  upon  terms  of  apparent 
equality,  die  prematurely  because  of  in- 

herent lack  of  capability  to  meet  or  resist 
the  exigencies  of  environments. 

The  complex  environments  of  civilized 
life  require  much  greater  capability  on  the 
part  of  individuals  to  maintain  indepen- 

dence than  are  required  by  the  more 
simple  conditions  of  savagery. 

Insanity    implies    mental   impairment, 

*Read  before  the  Mississippi  Valley  Medical  Asso- 
ciation, October  4,  1893. 

hence  lessened  capability ;,  noticeable  as 
contrasting  previous  conditions  manifested 
by  the  persons  supposed  to  be  insane. 

Liability  to  become  insane  under  ordi- 
nary provocation,  is  associated,  as  a 

general  rule,  with  inherent  defects  of 
organization  characteristic  of  a  class  of 
persons  whose  natural  capabilities  are 
below  a  common  level  at,  or  even  above, 
which  independence  implies  constant, 
anxious  and  often  unsuccessful  effort.  A 

slight  degree  of  impairment,  therefore, 
may  be  sufficient  to  reduce  a  self- support- 

ing person  to  a  condition  of  dependency. 
That  exceptional  persons  of  more  than 

ordinary  capability  have  become  insane 
under  exceptional  circumstances — or  that 
rare  instances  of  exaggerated  capability 
associated  with  some  degree  of  mental 
disorder,  have  been  observed — when  prop- 

erly considered  should  not  discredit  the 
foregoing  statement  or  inferences. 

It  is  true — if  mental  phenomena  are 
sequential  to  cerebral  activities  orderly 
and  disorderly,  and  reflect  cerebral  condi- 

tions sound  and  unsound — that  it  must  be 

possible  for  whoever  or  whatever  is  en- 
dowed with  brains  to  become  insane  under 

sufficient  provocation.  Fortunately  for 
most  of  us,  however,  ordinary  provocation 
is  not  sufficient  to  seriously  derange  the 
mental  mechanisms  of  a  large  majority  of 
mankind. 

Neither  should  the  fact  that  a  consid- 
erable number  of  active  and  apparently 

capable,  business  men  suffer  and  are 
destroyed  by  what  is  now  familiarly  known 
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as  'paresis,'  affect  the  position  taken  un- 
favorably. Clinically  considered,  in  the 

sidelights  of  commemorative  circum- 
stances, these  men  are  found  to  be  not 

exceptional  persons — but  belonging  to  a 
class  not  oijly  liable  to  become  insane 
because  of  inherited  peculiarities,  but  con- 

stitutionally prone  to  indulgence  in  prac- 
tices more  than  ordinarily  provocative  of 

cerebral  disease. 

Degenerative  impairment — hence  incap- 
ability of  self-support — on  the  part  of  the 

insane  being  admitted,  the  question  of 
public  interest  is  :  What  shall  be  done 
with  and  for  them  ?  All  savage  peoples 
aid  and  abet  Nature  in  her  methods  of 

disposing  of  the  defective  and  incompe- 
tent, in  all  of  her  kingdoms,  by  neglects 

and  practices  quite  as  cruel  as  her  own. 
Our  own  ancestors  were  not  exceptional 
in  this  respect. 
Among  civilized  peoples  it  has  come  to 

be  recognized  as  expedient  and  dutiful  for 
the  strong  of  our  kind  to  succor  and  sus- 

tain the  weak,  no  matter  what  the  burden 
may  be.  Why  this  is  or  how  it  came  to 
pass,  need  not  be  discussed  in  this  con- 

nection. Enough  to  say  that  it  is  an 

'inevitable  sequence  of  antecedent  condi- 
tions ; '  that  the  duty  is  clear  and  will 

never  more  be  shirked  while  our  people 
advance  along  the  lines  of  christian  civil- 

ization. It  is  our  privilege,  however,  to 

consider  '  ways  and  means '  for  the  ac- 
complishment of  this  end  in  a  severely 

practical  light.  The  problem  then  is: 
how  shall  this  recognized  obligation  be 
discharged  with  the  least  expense  to  our- 
selves? 

This  depends,  of  course,  upon  the  kind 
of  provision  for  the  dependent  insane  de- 

manded by  our  sense  of  duty  enlightened 
by  sympathy  as  well  as  intelligence. 
What  shall  it  be?  Not  such  as  was  ex- 

tended to  the  insane  of  all  christian  lands 
from  the  accession  of  Eoman  ecclesiasti- 
cism  in  Europe  to  the  close  of  the  eigh- 

teenth century!  0  no!  Not  even  such 
as  was  considered  satisfactory  in  the  ear- 

lier decades  of  the  present  century!  Not 
by  a  long  way!  Public  sentiment  now 
demands  for  the  dependent  insane  not 
only  custody  and  treatment,  but  provision 
for  all  the  privileges  and  comforts  of  life 
that  they  are  capable  of  enjoying.  And 
this  is  right.  Nothing  could  be  more 
just  or  humane ;  nothing  easier  of  accom- 

plishment: provided  the  accomplishment 

be  referred  to  agents  sufficiently  in- 
structed and  informed  of  the  various  de- 

grees and  peculiarities  of  capability  for 
enjoyment  of  the  different  classes  of  the 
insane,  instead  of  to  the  conceited  zeal  of 
public  ignorance,  however  well  intended. 
Public  ignorance  and  mis-information  re- 

specting insanity  and  the  insane,  have 
given  rise  to  nearly,  if  not  quite,  all  of 
the  fadulent  notions  that  have  made 

themselves  known  by  endless  clamor  re- 
specting public  provision  for  the  insane 

of  late  years — wearisome  enough  to  well- 
informed  listeners,  if  not  altogether  un- 

profitable. It  has  not  been  the  purpose  of  the 
writer  in  preparing  this  paper  to  renew  or 

continue  the  discussion  of  definite  '  prop- 
ositions '  for  the  proper  care  of  the  in- 

sane, including  location,  buildings,  orga- 
nization and  management,  etc.,  of  public 

hospitals  or  asylums,  further  than  to  sub- 
mit a  brief  resume  of  conclusions  reached, 

or  opinions  entertained,  after  the  experi- 
ences of  twenty- five  years  service  as  su- 

perintendent of  large  and  small,  public 
and  private  hospitals  for  the  insane,  and 
interested  studies  of  the  characteristics, 
capabilities,  and  needs  of  various  classes 
of  dependent  persons. 

These  conlusions  have  been  summarized 
as  follows: 

(1),  Intelligent  provision  for  the  in- 
sane implies  provision  for  various  classes, 

according  to  capabilities  of  enjoyment, 
and  the  exercise,  under  intelligent  super- 

vision, of  variously  impaired  faculties. 
(2),  Public  provision  for  whatever 

class  of  insane  persons  implies:  housing, 

clothing,  feeding,  sanitary  and  moral  dis- 
cipline, amusement  and  employment  for 

such  as  are  capable  of  being  amused  or 
employed,  and  medical  treatment  for  the 
sick :  the  essential  features  of  such  provi- 

sion being,  so  far  as  may  be  practicable 
under  given  circumstances,  adaptability 
to  the  needs  of  each  distinctive  class. 

(3),  Great,  expensive,  architecturally- 
imposing  palaces,  providing  alike  for  all 
classes,  however  serviceable  they  may 
have  been,  aesthetically  considered,  in 
times  past — as  they  unquestionably  were 
— are  no  longer  necessary  nor  appropriate 
for  the  ends  indicated.  Yet,  so  the  in- 

sane are  comfortably  housed,  each  class 
according  to  its  condition,  it  is  compara- 

tively unimportant  whether  they  be  so  in 
large  or  small  houses ;  cottages  or  palaces ; 
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counected  or  detached;  high  or  low 
buildings. 

(4),  It  is  important  that  the  insane  of 
all  classes  be  well  fed  nnder  carefnl  super- 

vision; but  whether  in  large  or  small  din- 
ing rooms,  by  groups,  or  aggregations,  is 

of  so  little  consequence  that  it  should  be 
a  matter  of  convenience  rather  than  of 

principle. 
(5),  It  is  important  that  public  institu- 

tions for  the  insane  be  well-organized  and 
administered;  but  whether  by  three  or 
thirty  trustees  is  a  matter  of  but  little  mo- 

ment. Partisan,  or  bi-partisan  boards  of  di- 
rectors, may  be  equally  good  or  equally  bad. 

The  fewer  statutory  details  for  the  gov- 
ernment of  such  institutions  the  better. 

Goo^  -  men  will  govern  a  hospital .  well 
under,  adverse  statutes,  and  bad  men  will 
manarge  to  evade  the  wisest  legislation. 
iThe/*'usefulnes,s  and  reputation  of  a  hos- 

pital for,  the  insane  will  reflect  the  char- 
acteristics of  those  who  direct  or  ad- 

minister its  affairs,  rather  than  the  laws 
by  which  they  are,  authorized  to  act,  or 
the  political   party  to  which  they  belong. 

(6),  It  is  wise  to  retain  in  office  capable 
men,  who  have  demonstrated  their  fitness 
by  successful  management  of  affairs,  so 
long  as  their  capability  continue  to  be 
elastic;  but  the  displacement  of  officials 
whose  ideas  have  become  insoluble  by 
competent  and  still  growing  men,  with  or 
without  special  training,  should  not  be 
regarded  with  alarm  nor  as  of  doubtful 
propriety.  Capability  without  experience 
is  more  valuable  than  experience  without 
capability  in  any  executive  position. 
Whatever  ills  attend  '  rotation  in  office  ' 
in  this  country,  a  custom  essential  to  the 
vigor  if  not  the  existence  of  partisan 
organization,  without  which  republican 
government  would  degenerate — are  among 
the  evils  compensated  by  the  good  of  al- 

most unlimited  freedom.  The  trend  of 
human  progress  is  not  seriously  deflected 
thereby. 

ARE  THE  INSAKE  CURABLE? 

That  insane  persons,  in  some  instances, 
recover  normal  capabilities  after  impair- 

ment and  disorder,  is  not  a  question  but 
a  fact.  AVhether  or  not  such  persons  are 
greatly,  or  to  any  extent,  aided  to  recover 
by  what  is  done  for  them  by  public  pro- 

visions for  their  treatment,  is  a  question. 
How  shall  it  be  answered?  There  is  no 
existing   source  of   accurate   information 

on  the  subject.  Whatever  answer  is  made 
must,  therefore,  be  inferential  and  a 
matter  of  opinion  only.  There  is  a  pre- 

valent notion,  whether  well  or  ill  founded, 
that  the  chance  of  recovery  for  an  insane 
person  is  much  enhanced  by  commit- 

ment to  a  hospital  for  treatment.  A  no- 
tion that  emanated,  probably,  from 

general  practitioners  of  medicine,  who,  as 
a  class,  are  only  too  willing  to  escape  the 
responsibility  and  annoyance  of  treating 
insane  persons  under  ordinary  circum- 

stances; and  has  been  confirmed  by  the 
claims  of  distinguished  specialists  admin- 

istering the  affairs  9f  stately  institutions, 
by  which  their  occupation  and  pretensions 
have 'been  greatly  dignified. 

As  an  economical  problem  it  would  be 
w^ll  to  know  more  about  this  matter  than 

is  4o^  known.'.  If  any  considerable 
number  of  insai^e  person  are  curable  or 
will  recover  ui^der  hospital;  treatment, 

that  would "  not  recover  ot^y*wse,  then  it 
is  a  matter  of  economy  on  th^ -part  of  the 
state  to  provide  for  such  treatment,  -at  an 
expense  to  be  measured  only  by  results. 
If  the  average  life  of  a  dependently 
impaired  insane  person  is  twelve  years, 
and  the  average  duration  of  disease  of  such 
as  recover  is  one  year,  then  the  state  can 
afford  an  extraordinary  expenditure  for 
the  cure  of  the  curable,  as  each  recovery 

represents  a  saving  of  eleven  years  of  main- 
tance  of  an  unrecovered  person.  It  is  not 
necessary  to  make  more  definite  calcula- 

tions ;  what  we  need  to  know  is  that  the  in- 
sane are  amenable  to  treatment.  That  a 

large  proportional  number  of  insane  persons 
are  not  curable,  or  recoverable  under  any 
known  circumstances,  can  not  now  be 
denied  in  the  face  of  facts  the  significance 
of  which  admits  of  but  little  question  or 
modification.  Men  of  experience  and 

capability  in  the  specialty  to-day  smile 
interrogatively  or  with  incredulity  at  the 
pretensions  of  cure  made  by  their  not 
very  remote  predecessors  in  charge  of 
hospitals  for  the  insane.  Statistics  of 
hospitals,  inconclusive  as  they  necessarily 
are  on  most  subjects  requiring  accurate 
and  comprehensive  information,  are  par- 

ticularly so  in  relation  to  the  question 
under  consideration.  Hospital  author- 

ities in  bad  repute  because  of  their  de- 
fects of  construction  and  administration, 

sometimes  exhibit  a  larger  percentage  of 
'  cures '  than  do  the  most  reputable. 

My   belief,   based  upon  observed  facts 
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and  rational  inferences,  is  that  no  insane 
person  who  is  not  spontaneously  recovera- 

ble under  ordinarily  favorable  circum- 
stances is  curable  by  extrinsic  influences 

of  any  kind.  No  insane  person  whose 
mental  impairment  is  sequential  to  struc- 

tural changes  of  tissues  immediately  im- 
plicated in  the  performance  of  mental 

functions,  if  of  a  pathalogical  character, 
is  spontaneously  recoverable  under  any 
circumstances.  By  recovery  I  mean  per- 

fect restoration  of  normal  conditions ;  not 
a  partial  restoration  that  may  pass  for 

*  cure,'  that  is  after  all,  but  repair. 
Cicatricial  tissues  are  always  less  com- 

plex, hence  less  capable,  than  the  tissues 
which  they  replace  in  the  process  of  repar- 

ation. Tissues  by  which  lesions  of  con- 
tinuity of  skin  or  muscular  fibres  are  re- 
paired, are  familiar  examples  of  this  law. 

It  is  not  probable  that  brain-tissue  is  ex- 
ceptional or  exempt  from  so  uniform  a 

physiological  process. 
Kecoverability  from  insane  conditions 

is,  therefore,  limited  to  persons  whose 
mental  impairment  is  attributable  to 
lesions  of  other  than  cerebral  structures, 
whereby  the  brain  may  be  temporarily  de- 

prived of  its  ordinary  pabulum  or  supplied 
with  vitiated  nutriment,  without  impair- 

ment of  its  structural  integrity:  and 

'curability,'  is  limited  to  such  persons  of 
this  class  as  require  the  aid  of  more  favor- 

able circumstances  than  their  ordinary  en- 
vironments supply  or  their  means  may 

command,  to  enable  them  to  resist  or 
overcome  these  conditions. 

The  problem  of  public  interest  in  this 
connection  then  is : — has  public  provision 
for  the  insane  furnished — can  it  be  made 

to  supply — essentially  more  favorable  con- 
ditions for  the  recovery  of  the  recoverable, 

than,  as  a  rule,  they  otherwise  enjoy? 
That  this  question  should  be  answered 

affirmatively  I  have  no  doubt. 
Concentrated  efforts  therefore,  should 

be  made,  backed  by  liberal  expenditures 
and  intelligently  directed  toward  the  crea- 

tion of  environments  in  every  way  con- 
ductive to  the  recovery  of  the  recoverable : 

while  provision  for  all  other  classes  should 
be  made  with  reference  to  their  individual 
welfare  and  the  utilization  of  such  rem- 

nants of  capability  as  they  may  be  still 
possessed  of,  at  the  least  reasonable  ex- 
pense. 

It  may  be  inferred  from  the  foregoing 
that  the  writer  does  not  estimate  medicine 

as  the  most  important  factor  in  the  prob- 
lem of  curative  conditions  for  the  insane. 

If  by  medicine  is  meant  the  administra- 
tion of  drugs  or  chemicals,  the  inference 

is  a  fair  one.  The  insane  can  be  medi- 
cated elsewhere  as  well  as  they  can  be  in 

hospitals  or  asylums. 
Hospital  physicians  have  no  mysterious 

knowledge  of  medicine — no  specifics — no 
secret  remedies. 

Hospitals  for  the  insane  under  the  ex- 
clusive control  of  Doctors  of  Homeopathy, 

claim  larger  percentages  of  cure  than  do 
similar  institutions  administered  by  Doc- 

tors of  Medicine. 
The  administration  of  medicine  or  the 

appearance  of  medicine,  may  still  be  wise, 
being  responsive  to  the  necessities  of  the 
multitudes  who  have  not  yet  fully  emerged 
from  the  shadows  of  primitive  supersti- 

tions, nor  so  far  departed  from  ancestral 
types  as  to  be  uninfluenced  by  the  fetisch 
feeling  that  is  common  to  the  race,  for- 

ever suggesting  supernatural  beings, 
designs,  powers,  activities  and  virtues  in 
association  with  natural  objects  in  expli- 

cation of  natural  phenomena.  There  are 
material  medicines,  also,  that  are  neither 
poisonous  nor  inert,  that  in  the  hands  of 
skillful  physicians  contribute,  unquestion- 

ably, to  conditions  essential  to  recovery, 
as  above  indicated.  Medicines  that  can 
not  be  well  omitted  in  the  treatment  of 
the  insane  under  the  most  favorable  cir- 

cumstances. But  these  are  not,  or  need 

not  be,  many — nor  should  too  much  de- 
pendence be  placed  upon  their  efficacy  to 

the  neglect  of  other  and  more  important 
measures. 

There  are  other  uses,  also,  to  which 
medicines  are  now  being  liberally  appro- 

priated in  the  treatment  of  the  insane, 
that  if  not  curative  of  those  to  whom  the 

medicines  are  administered,  are  comfort- 
ing to  others  with  whom  they  may  be  nec- 

essarily associated — securing  for  the  time- 
being  silence  and  lang:uor  instead  of  rav- 

ing and  violence;  and  at  the  same  time 
enabling  the  management  to  assure  an  ad- 

miring public  of  the  fact  that  all  restraints 
have  been  abolished  from  the  hospital 
under  their  control,  and  the  greatest 
reformation  of  the  age  has  been  accom- 

plished by  their  benevolence  and  sagacity! 
There  may  be  wisdom  in  such  an  appro- 

priation of  means;  knocking  the  insane 
down  with  chemical  clubs  and  paralysing 
them   with   poisons   instead    of   limiting 
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their  movements  by  camisoles  or  protec- 
tion beds; — but  if  so,  it  is  wisdom  of  a 

kind  unknown  to  my  philosophy.  There 
may  be  virtue  in  the  practice — but  if  so, 
it  must  be  of  that  kind  that  is  said  to  be 
its  own  reward! 

If  the  conditions  favorable  to  the 
recovery  of  the  recoverable  insane  do  not 
consist  of  special  medication  or  mysterious 
methods  of  treatment  peculiar  to  hospitals 
for  the  insane — of  Avhat  then  do  they  con- 
sist? 

They  consist,  in  the  first  place,  of  the 
authority  vested  in  or  assumed  by  such 
institutions  to  control  the  conduct  and 
prescribe  the  modes  of  living  of  the  insane 
committed  to  them  for  custody  and  treat- 

ment. Secondly — notwithstanding  the 
fad  of  the  foolish  that  hospitals  for  the 
insane  should  be  made  as  '  home-like '  as 
possible — they  consist  of  better  sanitary 
surroundings,  appurtenances  and  obser- 

vances— in  but  few  respects  'home-like' 
to  the  greater  number  of  dependent  in- 

sane persons  to  be  benefitted  thereby. 
Third — not  greater  skill  in  medicine, 

but  more  knowledge  of  the  insane  on  the 
part  of  doctors  and  nurses  than  is  com- 

mon to  the  profession — hence  more 
rational  treatment. 

This  is  all!  But  indeed,  this  is  much 
when  considered  in  contrast  with  the  or- 

dinary home  surroundings,  modes  of  living 
and  methods  of  dealing  with  the  insane, 
characteristic  of  the  populution  from 
which  the  insane  are,  for  the  most  part, 
derivable. 

These  conditions  well  provided  for,  all 
the  rest — minor  matters  about  which  so 
much  babble  has  been  heard,  of  mere 

'  annise  and  cummin '  importance  in  hos- 
pital affairs — however  interesting  ta  per- 
sons incapable  of  appreciating  weightier 

matters  may  safely  be  permitted  to  take 
care  of  themselves. 

IS    INSANITY    PREVENTABLE? 

Theoretically — yes  !  Practically — no  ! 
Theoretically,  insanity  is  preventable — 
because  so  many  of  the  so-called  '  exciting 
causes '  of  insanity,  in  an  ideal  state  of 
society  would  either  not  obtain  or  would" 
be  prevented.  Practically,  insanity  is 
not  preventable — because,  human  nature 
being  as-  it  is,  an  ideal  state  of  society 
cannot  be  effected  by  any  means  at  our 
command;  nor  otherwise  than  by  the 
slow,  however  continuous,  process  of 
growth. 

There  are  persons  it  is  true,  many  and 
worthy  in  their  way,  who  think  otherwise 
and  devote  their  energies  persistently  to 
the  accomplishment  of  such  ends.  Per- 

sons who  seem  to  be  exceedingly  sensitive 
to  special  objects  but  oblivious  to  the 
great  fact  of  a  Universe.  Persons  who 
interest  themselves  deeply  in  special  sub- 

jects but  fail  to  recognize  the  more  im- 
portant relations  of  parts  to  aggregates, 

or  of  generals  to  particulars,  without 
which  knowledge  is  of  but  little  value. 
Persons  who  think,  if  at  all,  of  the  Uni- 

verse as  of  a  limited  domain,  governed  by 
personal  decrees  of  limited  applicability 
and  special  providences  to  meet  contin- 

gent emergencies  as  they  arise.  Persons 
who  think  of  mankind  as  degenerate  be- 

ings fallen  from  a  high  estate,  moving 
upon  a  down-grade  toward  inevitable  dis- 

aster— helpless  of  themselves,  but  for  an 
arrest  of  whose  downward  progress  they 
seem  to  think  it  only  necessary  to  secure 
the  enactment  of  some  kind  of  a  law,  pro- 

hibitory or  other,  whereby  the  race  may 
be  restored  to  primitive  conditions  of  in- 

nocence and  happiness.  These  persons 
have  their  uses  and  play  their  parts  in  the 
great  drama  of  human  progress — failing 
of  accomplishment,  however,  because  the 
nioyements  of  mankind  along  the  lines  of 
civilization  are  not  determined  nor  deter- 

minable by  human  prudence,  wisdom  or 
design,  nor  to  be  arrested  or  greatly 
modified  by  whatever  protest,  persuasion 
or  statutory  enactment,  not  in  harmony therewith. 

To  prevent  insanity,  the  fact  is  con- 
spicuous that  the  antecedent  conditions 

essential  to  its  development  must  be  so 
modified  as  to  change  the  sequence. 

What  are  the  antecedent  conditions  es- 
sential to  the  manifestation  of  insanity? 

(a).  An  inherent,  consequently  inherit- 
able, peculiarity  of  organization,  not 

common _  to  the  race  but  characteristic  of 
a  defective  class  of  persons,  and  recog- 

nized, properly,  as  a  structural  '  potenti- 
ality of  insanity.^ 

(b),  Certain  lesions  of  nutrition — 
whether  from  deprivation  or  excess — in- 

anition, indigestion,  intoxication,  or  in- 
herited dyscrasias  of  various  kinds. 

(c),  Exhaustion  of  organic  energy 
transmutable  by  cerebral  activities  into 
mental  force,  by  unusual  or  excessive  ex- 

penditure in  work  or  dissipation. 

(d),     Physiological    limitations    deter- 
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mined  by  germinal  or  spermatic  condi- 
tions, by  wliicli  structural  types,  growths, 

activities  and  longevities  of  individuals 
are  dominated  through  every  stage  of  ex- 

istence, however  influenced  by  external 
relations. 

Of  these  antecedent  conditions,  some  of 
which  are  essential  to  the  development  of 
insanity,  it  will  be  seen  at  a  glance  that 
not  one  of  them  can  be  successfully  elim- 

inated from  present  conditions  of  society, 
although  there  may  be  an  ideal  remedy 
for  each. 

The  first  mentioned,  for  example — that 
of  inherited  defect  of  organization — 
might  be  eliminated  in  time  by  counter- 

marching the  column  of  civilization  and 
returning  to  primitive,  or  savage  condi- 

tions of  society,  in  which  the  defective 
drop  out  of  the  procession  early  in  life  be- 

cause of  their  original  incompetency  to 
continue  the  effort  required  for  existence, 
if  not  aided  and  abetted  thereto  by  natur- 

ally instructed  or  instigated  kindred, 
leaving  only  the  more  perfect  to  survive. 
Bat  this  we  will  not  do;  for  whatever 
may  be  said  or  sung  of  the  wisdom  of  na- 

ture and  the  beauty  of  things  natural,  no 
people  having  once  reached  a  high  plane 
of  civilization  by  spontaneous  effort  has 
been  known  to  return  to  barbarism  or 

savagery.  Disappointed  and  dissatisfied 
individuals  occasionally  seek  the  wilder- 

ness hoping  to  escape  the  exactions  of 
good  society  morally  and  otherwise,  but 
they  represent  exceptional  characteristics. 

Asexualization  of  the  recognisably  de- 
fective and  constitionally  vicious,  criminal 

and  otherwise  offensive  and  unfit  members 
of  society  by  surgical  interference,  now 
safely  practicable,  would  do  this  business 
in  time.  But  however  patent  the  fact 
may  be  that  we  are  breeding  criminals  and 
lunatics  and  paupers  and  prostitutes  at  a 
constantly  increasing  ratio,  as  an  inevitable 
sequence  of  our  acts  of  benevolence  and 
humanity — and  that  a  compulsory  solution 
of  the  problem  will  some  day  be  made — it 
will  require  more  than  one  '  campaign  of 
education'  to  secure  the  adoption  of  so 
effectual,  rational  and  beneficent  a  meas- 

ure. Meantime  it  is  a  waste  of  energy  to 
talk  about  prohibiting  the  legalization  of 
marriages  between  defective  parties  as  a 
remedy,  as  all  obstructive  marriage-laws 
contribute  only  to  an  increase  of  bastardy, 
feticide  and  kindred  vices.  The  uniform 
demands  of  organic  appetencies  will  not 

be  satisfied  nor  held  in  abeyance,  effectu- 
ally, or  to  any  considerable  degree,  by 

statutory  enactments.  Comets  have  never 
been  deflected  from  their  courses  by  papal 
bulls  ;  nor  can  the  imperious  sentiment  of 
sex  in  man  be  suppressed  by  ordinances. 

Many  worthy  persons  now  believe  that 
the  second  conditions  mentioned — so  far 
at  least  as  they  may  be  incidental  to  alco- 

holic intoxication — can  be  corrected  by 
law.  But,  however  commendable  their 
motives,  or  valuable  their  work  consistent 

with  such  belief,  the  advocates  of  '  prohib- 
itory laws'  for  the  elimination  of  alcoholic 

intemperance  from  society  must  admit 
that  the  end  is  still  far  from  accomplish- 

ment with  but  little  probability  of  success 
in  the  near  future. 

There  are  other  poisons,  also,  that  are 
more  efficient  than  alcohol  as  ordinarily 

used,  in  the  provocation  of  insanity — 
poisons  that  are  developed  within  the 
body — the  presence  of  which  is  neither 
voluntary,  nor  recognized  as  vicious  in  a 
moral  sense  by  unskilled  observers, — but 
none  the  less  indicative  of  depravity  of 
organization,  manifested  by  depravity  of 
functions  to  which  such  poisoning  is 
attributable.  Neither  men  nor  women — 
not  even  Doctors  of  Medicine — have  ever 
been  persuaded  or  compelled,  to  live 
rationally  at  the  expense  of  natural  or 
acquired  inclinations  or  appetites,  or  in 
violation  of  the  decrees  of  Fashion. 

Conditions  (c) — or  the  undue  expendi- 
ture of  organic  energy,  whether  by  over- 

work or  the  indulgence  of  exciting 
passions,  cannot  be  interfered  with  to  any 
considerable  extent  without  encroaching 

upon  the  '  inalienable  rights  '  of  persons 
to  an  intolerable  degree.  Ambitious  men 
and  necessitous  women  will  continue  to 
exhaust  their  energies  by  untimely  toil. 
G-amblers  of  all  grades  of  respectability, 
will  strain  their  faculties  to  utmost 
tension  in  their  efforts  to  exchange 

nothing  for  something — whether  it  be  to 
effect  a  '  corner  in  wheat '  or  beat  a  faro- 
bank.  The  libidinous  will  not  cease  to 
pursue  their  pleasures,  sacrificing  sleep 
at  the  shrine  of  V^enus  ;  and  anxious  wives 
and  mothers  with  saddened  brows  will  still 

keep  vigils  awaiting  the  return  of  recreant 
husbands  and  undutiful  or  prodigal  sons. 
These  are  things  that  cannot  be  controlled 
by  law,  nor  greatly  modified  by  education. 

Conditions  {d) — of  unquestionable  force 
and  importance — preceding,  and  probably 
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involving  all  subsequent  conditions  inci- 
dental to  constitutional  evolution,  are  not 

sufficiently  within  the  scope  of  present 
knowledge  to  be  corrected  by  any  known 
method  of  interference. 

Insanity  is,  therefore,  not  only  not  pre- 
ventable but  increasing  and  certain  to 

increase  with  the  progress  of  civilization 
that,  by  its  arts  and  ciiarities,  stays  the 
relentless  and  remorseless  hand  of  Nature 
from  weeding  her  garden  of  humanity  of 
the  defective,  superfluous  and  unprovided 
for. 

Is  this  a  gloomy  outlook  for  the  future 
of  humanity?  Not  for  him  who  has  come 
to  recognize  humanity  as  a  part  and 
parcel  of  the  universe,  harmonious  in  its 
co-relations,  responsive  to  its  own  necessi- 

ties under  all  of  the  varying  conditions 
of   its   historic   develonment.       To   such 

only  as  in  their  egotistic  infidelity  and 
short-sightedness  think  that  the  conduct 
of  the  universe  depends  upon  their  action 
and  apprehend  immediate  disaster  should 
their  schemes  fail  of  accomplishment,  is 
the  future  ever  beclouded. 

Thus  far  the  strong  have  been  strength- 
ened by  bearing  the  burden  of  the  weak. 

When  the  burden  shall  have  increased  be- 
yond certain  limitations  there  will  be  a 

response  to  impending  necessities,  the 
character  of  which  we  need  not  now 
anticipate.  Our  duties  are  immediate, 
and  pertain  to  whatever  is  nearest  to  be 
done.  What  we  do  constitutes  the 
antecedents  of  sequences  that  we  call  the 
future;  differing  widely  from  results 
anticipated  or  predicted  by  those  who 
are  the  conspicuous  actors  of  any  given 
present  time  or  generation. 

CLINICAL    LECTURES. 

PREGNANCY  IN  A  CASE  OF  CURED  METRO-SALPINGITIS— THE   ELEC- 
TRIC TREATMENT  OF  METRITIS  WITH  LACERA- 

TION OF  THE  CERVIX.* 

r G.  BETTON  MASSBY,  M.  D.,  Philadelphia. 

This  woman,  aged  38,  is  quite  an  old 
acquaintance,  having  been  first  seen^by 
me  at  Dr,  Bradford's  clinic  at  the  Penn- 

sylvania Hospital,  five  years  ago.  She 
then  complained  of  extreme  tenderness  in 
the  left  ovarian  region,  so  great  indeed  as 
to  render  her  almost  completely  helpless. 
Examination  disclosed  an  enlarged  uterus 
with  a  deep  laceration  on  one  side,  to  its 
left  there  was  a  soft,  irregular  mass  press- 

ing the  uterus  to  the  right  andvery  tender. 
The  case  presented  a  complete  picture  of 
a  latent  metritis  due  to  the  laceration  that 
had  occurred  five  years  previously  at  her 
confinement,  with  a  more  recent  extension 
of  the  affection  to  the  left  tube.  Shortly 
afterwards  the  case  was  lost  sight  of,  and 
only  last  year  I  learned  that  the  cervix 
was  repaired  later  in  1888,  by  a  surgeon  of 
this  city.  This  operation  closed  the  gap  in 
the  cervix  nicelybut  plunged  the  patient  in- 

to an  illness  that  lasted  more  than  a  year, 
the    metro- salpingitis    being    apparently 

*  A  Clinical  lecture  delivered  to  students  at  How- 
ard Hospital. 

aggravated.  She  appeared  at  this  clinic 
about  a  year  ago  in  a  greatly  broken  con- 

dition, the  tenderness  and  pain  in  the 
left  groin  being  somewhat  worse. 

In  placing  her  on  electrical  treatment  it 
was  thought  best  not  to  risk  a  direct  treat- 

ment of  the  enlarged  and  painful  womb, 
but  begin  the  more  tedious  method  of 
vaginal  applications  to  the  left  tubal  re- 

gion. The  negative  pole  of  the  galvanic 
current  was  used,  covered  with  soaped 
absorbent  cotton,  with  a  current  of  about 
50  ma.  for  some  minutes  twice  a  week. 
Later  on  in  the  treatment  of  the  case 

several  intra-uterine  negative  applications 
were  tentatively  given  owing  to  the  slow- 

ness of  the  improvement.  At  first  she 
could  stand  but  15  ma.  because  of  pro- 

duction of  great  pain,  the  current  being 
subsequently  used  at  a  strength  of  35  ma. 
These  treatments  were  always  painful  and 
followed  pain  and  were  given  up  in  favor 

of  the  vaginal  applications,  though  I  don^t 
doubt  they  were  of  great  service.  To-day 
she   is   the  picture  of    health,    in    spite 
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of   some    dyspepsia,    and    tells    us    that 
she  is  five  months  pregnant. 

This  case  is  a  good  illustration  of  the 
fact  so  frequently  reiterated  by  me,  that 
salpingo-oophoritis  is  but  an  extension 
outwards  of  uterine  inflammation,  and  is 
amenable  to  cure  by  vaginal  applications 
of  elictricity  if  the  uterus  is  co-incidently 
restored  to  health.  To  restore  the  uterus 
to  health  will  usually  require  this  addition 
of  direct  applications  of  the  galvanic 
current  to  the  endometrium,  but  that 
these  applications  require  some  care  in 

order  that  the  patient's  immediate  con- 
dition shall  not  be  aggravated  is  no 

argument  against  the  method,  as  it  gives 
us  a  mode  of  actual  cure  for  conditions 
now  almost  always  condemned  to  the  knife. 
Even  the  pessimists  among  gynecologists, 
who  have  been  removing  so  many  of  the 
tubes  and  ovaries  in  this  condition,  have 
recently  awakened  to  the  fact  that  in  so 
doing  they  leave  the  original  and  an  im- 

portant present  seat  of  the  affection  still 
in  the  pelvis  within  the  uterus  itself,  and 
are  now  recommending  thac  everything  be 
removed  at  once.  This  association  of 
metritis  with  inflamed  ovaries  and  tubes 

was  pointed  out  by  myself  over  a  year  ago, 
and  I  also  pointed  out  that  in  electrical 
treatment  we  have  a  remedy  in  all  cases 
not  connected  with  abscess  formation  or 
due  to  tuberculosis.  To  turn  at  once  to 
amputation  is  against  the  dictates  of 
reason,  and  .incompatible  with  present 
practice  in  other  departments  of  medicine. 

The  other  case  shown  to  you  to-day, 
and  whom  we  see  for  the  first  time, 
presents  an  example  of  a  stellate  laceration 
of  the  cervix  of  a  uterus  that  is  itself 
much  enlarged.  Some  of  these  tears 
doubtless  antedate  the  last  conflnement, 
which  occurred  ten  months  ago.  Since 
that  occurrence  the  involution  of  the 
uterus  has  been  imperfect  and  she  has 
had  a  continuous  slight  hemorrhage, 
which  has  not  yielded  to  intelligent  treat- 

ment at  the  hands  of  the  physician.  The 
uterus  is  very  large  and  retroverted.  We 
have  here  to  deal  with  a  case  of  subinvo- 

lution due  to  a  hemorrhagic  endometritis 

and  a  laceration  of  the  cervix*.  In  exam- 
ining the  cervix  with  the  speculum  I  fail 

to  find  certain  evidence  of  the  recent 
occurrence  of  the  laceration,  as  it  is  nicely 
healed  over,  just  as  a  neglected  cut  in 
your  lips  would  heal  over  with  depression 
at  one  point. 

It  is  evident  that  this  woman  suffers 

from  the  metritis  and  endometritis ;  to  at- 
tribute her  present  condition  to  the 

theoretical  influence  of  this  healed  tear  is 
to  reason  in  defiance  of  the  known  facts 
of  inflammatory  conditions  and  their 
pathology.  This  high  state  of  hemor- 

rhagic endometritis  is  of  microbic  origin 
and  not  due  to  the  tear.  It  is,  of  course, 

possible  that  the  -laceration  gave  a  ready 
entrance  for  microbic  agencies  within  the 
uterine  parenchyma  originally,  but  that 
was  done  some  time  ago,  and  to  cut  out 
the  healed  scar  now  will  not  undo  it. 
The  operation  of  trachelorraphy  for 

these  cases  is  based  on  pathological  con- 
ceptions that  antedate  our  present  knowl- 

edge of  the  germ  theory  of  disease.  I 
shall  therefore  not  advise  that  the  case  be 
treated  in  this  way  at  present,  but  wait 
until  the  catarrhal  affection  of  the  endom- 

etrium, with  its  fast  spreading  influences 
within  the  uterine  parenchyma,  shall  have 
been  brought  under  control.  If  then  the 
patient  wishes  this  moderate  rent  repaired 
it  can  be  done  safely,  though  it  is  hard  to 
perceive  a  reason  for  doing  the  operation 
other  than  the  cosmetic  considerations. 

To  cure  the  endometritis  we  have  a 

choice  of  the  curette  or  the  galvanic  cur- 
rent. Either  will  do  it  probably,  though 

I  cannot  but  regard  the  current  as  used 
here  preferable  for  many  reasons,  as  being 
a  more  certain  and  more  scientific  mode 

of  altering  the  diseased  surface  to  a  con- 
trollable and  safe  extent,  while  also  pro- 

moting absorption  of  effused  products  with- 
in the  parenchyma  and  contraction  of  its 

muscular  tissue.  Several  weeks  treatment 
will  be  sufficient  and  there  will  be  no  need 

to  use  ether,  have  a  trained  nurse  in  at- 
tendance and  make  an  operation  of  it. 

It  is  also  extremely  unlikely  that  one 
curettage  will  suffice  for  this  case,  as 
there  is  no  evidence  of  retained  decidua  as 
a  cause  of  the  subinvolution. 

[Note. — After  two  applications  of  the 
positive,  carbon  electrode  to  the  cavity 
the  hemorrhage  ceased.  A  few  subse- 

quent applications  reduced  the  uterus  to  a 
nearly  normal  depth  and  removed  the  ten- 

derness and  pain.] 

A  Wish. 

Tommy.  "  I  wish  I  could  go  to  night 

school." 
Papa.  "Why,  Tommy;  you  go  to 

school  all  day." 
Tommy.  "  Well,  if  I  did,  I  could  play 

ball  day." 
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CHOLERA  INFANTUM  AND  ITS  TREATMENT.* 

MANUEL  SEPTIEN,  M.  D.,t  Queretaro,  Mexico. 

There  is  scarcely  any  disease  that  causes 
a  greater  mortality  in  childhood  than  that 
known  by  the  name  of  estival  diarrhoea  or 
infantile  cholera.  In  one  single  week, 
the  last  one  of  July  of  the  present  year, 
1126  deaths  occurred  in  thirty- three  of 
the  largest  cities  of  England,  caused  by 
this  disease  alone.  Statistics  show  every- 

where a  notable  increase  in  the  number  of 
deaths  during  the  months  of  June,  July 
and  August,  that  is  to  say,  during  the 
warmest  season  of  the  year.  The  malady 
is  not  limited  to  children  only,  but  attacks 
also  a  great  number  of  adults  and  old 
people  (cholera  nostras),  being  less  mor- 
tiferous  in  the  latter  than  in  the  former 
in  whom  it  causes  a  mortality  of  50,  60, 
and  even  80  per  cent.  Only  Asiatic 
cholera,  to  which  it  has  the  greatest  simi- 

larity, can  be  compared  to  it  for  its 
ravages. 

It  is  undoubtedly  of  microbic  origin,  as 
recent  investigations  have  proved.  It  is 
not  determined  by  substances  of  difficult 
digestion  in  the  digestive  tract,  for  it 
presents  itself  with  the  greatest  frequency 
in  children  who  take  no  more  food  than 
the  maternal  milk.  Micrographic  studies 
have  revealed  the  presence  of  a  special 
bacillus  of  very  small  dimensions  and 
having  a  rounded  form,  and  which 
abounds  in  the  excretions  to  such  a  degree 
that  in  grave  cases  these  are  formed 
almost  entirely  of  the  organism  in  ques- 

tion, mixed  with  a  little  mucous  and 
bacteria  of  putrefaction,  and  of  amyloid 
bodies  similar  to  those  found  in  dysentery, 
which  are  probably  white  corpuscles 
altered.  The  bacillus  is  not  found  in  the 
felood  nor  in  the  organic  tissues  ;  the 
epithelium  of  the  kidneys  is  infected  and 
degenerated,  and  the  nutrition  of  the 
lungs  suffers,  which  explains  the  brocho- 
pneumonia  that  is  so  frequently  found  in 
the  autopsies.  These  anatomical  altera- 

tions are  probably  the  result  of  the  accu- 
mulation of  ptomaines  in  the  blood  and 

the  rapid  abstraction  of  water  from  the 

*  Read  before  tjie  American  Public  Health  Associa- 
tion, Chicago,  October,  1893. 

fPresadent  of  the  Board  of  Health,  Queretaro,  Mexico. 

tissues  by  the  abundant  vomits  and  evac- 
uations that  characterize  this  disease. 

The  exfoliation  that  the  organism  suffers 
•is  such  that  in  a  few  hours,  in  the  most 
severe  cases  the  most  robustchildren  are 
turned  to  mere  munimies. 

But  the  energetic  drainage  is  only  the 
supreme  effort  of  nature  to  rid  the  or- 

ganism of  the  deleterious  elements  that 
poison  it.  To  try  to  suppress  it  by  thera- 

peutical means  is  not  an  easy  or  a  rational 
thing  to  do.  It  would  only  hinder  the 
natural  curative  process.  The  only  thing 
that  can  be  done  is  to  oppose  the  extreme 
dehydration  of  the  tissues,  by  restoring  to 
them  without  delay,  at  least  a  part  of  the 
water  lost.  This  is  the  all  important 
therapeutical  indication,  and  no  drug  can 
take  the  place  of  pure  cold  water. 

All  the  curative  methods  tried  leave 
much  to  be  desired.  Their  results  are 
very  precarious.  All  consist  in  the  ad- 

ministration of  medicinal  substances,  now 
astringents,  now  absorbents,  antiseptics 
or  antiperistaltics,  and  in  the  prescrip- 

tion of  some  alimental  regimen.  Such 
treatments  are  not  in  conformity  with  the 
great  principle  that  governs  therapeutics, 
viz. ,  rest  of  the  organ  that  suffers. 

In  the  disease  of  which  we  are  treating, 
it  is  very  easy  to  act  upon  this  great  prin- 

ciple, seeing  that  the  disease  is  of  short 
duration,  one  or  two  days  being  the 
length  of  time  that  the  gravity  lasts.  It 
is  perfectly  compatible  with  the  life  of  an 
individual  to  suppress  all  !ood  for  twenty- 
four  or  forty-eight  hours.  Besides  the 
condition  of  the  mucosa  of  the  digestive 
tube  will  not  permit  the  absorption  of  any 
medicinal  or  alimental  substance.  The 
enormous  exudation  that  is  transpiring 
prevents  all  digestive  and  assimilative 
work,  as  the  exosmotic  current  has  drawn 
off  all  the  liquids  that  contribute  to  di- 

gestion. Only  the  water  administered  to 
the  patient  in  great  abundance,  by  occu- 

pying the  stomach  and  intestine  will  be 
able  to  oppose  a  mechanical  obstacle  to 
the  pathological  exudation,  in  turn  to  be 
absorbed  by  the  mucosa,  since  it  requires 
no  digestive  work,  but  penetrateis  to  the 
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circulatory  current  by  the  simple  act  of 
imbibition.,  going  to  restore  to  the  blood 
the  water  lost,  and  helping  the  skin  and 
kidneys  to  eliminate  the  poisons  that  cir- 

culate through  the  whole  body.  In  this 
physiologico-pathological  consideration  is 
founded  the  most  efficacious  curative 

method  for  infantile  cholera,  that  pro- 
posed by  Luton,  of  Eeims. 

All  of  us  physicians  who  practice  in 
Queretaro,  Mexico,  have  employed  it  for 
many  years,  and  we  are  witnesses  of  its 
marvelous  results.  We  have  the  convic- 

tion of  having  saved  by  it  innumerable 
lives,  producing  veritable  resurrec- 

tions ;  even  we  are  amazed,  when  we  find 
cases  in  a  state  of  collapse — wasted,  cold, 
pulseless,  breathless,  without  strength 
even  to  cry,  with  the  mouth  dry  like 
parchment — to  see  them  returned  to  life 
by  a  simple  glass  of  cold  water.  It 
causes  amazement  to  see  them  from  the 

moment  they  hear  the  precious  liquid  be- 
ing poured  in  the  glass,  open  their  almost 

closed  eyes  and  direct  their  little  hands 
toward  it  as  though  they  would  like  to 
snatch  it  from  us.  Then  they  drink 
away  without  satisfying  themselves,  stop- 

ping only  to  take  breath  and  then  on,  un- 
til they  drain  the  last  drop  from  the 

glass.  After  a  few  minutes  they  gener- 
ally vomit  all  the  liquid  they  have  drunk. 

If  water  is  again  offered  to  them,  they 
turn  to  drink  it  with  the  same  eagerness, 
falling  directly  in  a  tranquil  and  refresh- 

ing sleep.  G-enerally  they  do  not  vomit 
again,  and  from  that  moment  you  can 
consider  success  assured. 

On  awakening  it  is  found  that  the  as- 
pect of  the  little  patient  has  changed 

completely.  The  features  are  already  an- 
imated, the  heat  of  the  body  begins  to  re- 

appear and  the  pulse  begins  to  make  it- 
self perceptible.  This  most  simple  of 

treatments  which  once  undertaken  ought 
not  to  be  abandoned,  consists  in  the  abso- 

lute suppression  of  all  food  and  medicine 
for  twenty-four  hours,  or  at  the  most, 
forty-eight  hours,  and  administering  pure 
cold  water  in  abundance. 

Afterwards,  the  only  thing  that  re- 
mains to  be  done  is  to  turn  gradually  to  a 

convenient  alimental  regimen..  A  small 
quantity  of  milk  is  added  to  the  water, 
increasing  it  little  by  little  until  by  the 
end  of  three  or  four  days,  nothing  but 
pure  milk  is  given.  If  the  complete  cure 
is  not  made  in  this  short  space  of  time,  it 

is  a  sign  that  the  milk  is  doing  harm  and 
ought  to  be  suppressed  completely,  substi- 

tuting rice  gruel,  a  food  at  the  same  time 
nutritive  and  constipating. 

Let  me  strongly  call  the  attention  of 
this  assembly  to  this  point,  the  suppres- 

sion of  milk  in  cases  of  diarrhoea.  Al- 
though the  milk  regimen  is  advised  by 

the  greatest  practitioners  as  the  most  ade- 
quate in  gastro-intestinal  diseases,  at 

times  it  is  not  tolerated  and  the  evil  con- 
tinues in  spite  of  the  best  of  treatment 

until  the  milk  is  abandoned,  replacing  it 
by  various  gruels,  principally  of  rice. 
This  assertion  is  based  on  my  already 
large  practice,  both  in  my  own  family  of 
ten  children,  and  in  my  clientele  of  twen- 

ty-five years. 
Even  the  milk  rendered  sterile  by  re- 

peated boilings,  gives  equally  unfavorable 
results,  perhaps  for  the  great  tendency 
that  it  has,  like  all  organic  substances,  to 
decompose,  especially  in  hot  weather. 
When  once  the  acute  period  of  the 

disease  has  passed,  nitrate  of  silver  in 
solution  (5  centigrams  to  50  grams  of 
distilled  water)  may  be  prescribed,  calomel 
in  very  small  and  repeated  doses,  or  the 
most  powerful  antispetic  that  we  know, 
bichloride  of  mercury  in  the  form  of  Yan- 
Swieten's  liquor,  six  drops  every  four 
or  six  hours,  in  a  mixture  of  equal  parts 
water  and  mucilage.  Opium,  bismuth,  and 
especially  salol,  which  gives  most  brilliant 
results,  will  complete  the  treatment. 

Very  important  details  during  the 
critical  period  are: — the  keeping  of  the 
child  in^the  most  complete  quietness,  not 
permitting  it  to  sit  up  even  to  vomit; 
giving  it  water  in  a  clean  sucking  bottle ; 
covering  the  body  with  blankets  and  plac- 

ing bottles  of  hot  water  round  the  patient 
to  give  him  heat.  If  any  indication 
should  present  itself  where  it  would  be 

necessary  to  stimulate  the  heart's  action, 
salt  water  injections  may  be  given,  in  the 

proportion  of  6  per  1000,  in  the  sub- 
cutaneous cellular  tissues,  by  means  of  a 

small  exploring  syringe. 

A  very  important  point,  and  one  that 
should  never  be  forgotten,  is  that  the  dis- 

ease is  very  infectious  and,  for  that  reason, 
every  precaution  ought  to  be  taken  to 
avoid  transmission  to  other  children  and 
even  to  adults.  Contagion  will  probably 
take  place  by  the  dissemination  in  the 
air  of  the  vomits  and  evacuations  drying 



October  28.  1893. Communications. 673 

on  the  cloths  and  contaminating  the  foods 
and  drinks. 

In  the  Mexican  Medical  Congress  that 
took  place  last  year  in  the  Capital 
of  the  Eepublic,  I  presented  a  paper 
on  the  treatment  of  Asiatic  cholera, 
based  on  the  same  principles  I  have  ex- 

pounded to  combat  infantile  cholera. 
Happily  we  have  not  had  an  opportunity 
of  trying  it,  but  I  think  that  if  cholera 
should  make  an  appearance,  a  trial  ought 
to  be  made;  more  so,  seeing  that  there 
does  not  exist  any  proper  treatment  against 
a  disease  so  terrible.  One  half  of  all  cases 
attacked  (more  or  less)  terminate  fatally 
whatever  may  have  been  the  curative 
method  employed.  Until  now,  only  the 

energetic,  preventive  measures  emplo\"ed 
in  the  United  States  and  Great  Britain, 
have  given  satisfactory  results. 

Therapeutics  are  important  once  the 
disease  has  declared  itself.  The  reason- 

ing that  I  expounded  in  that  medical 
reunion  was  the  following:  Asiatic 
cholera  is  a  disease  analogous  to 
summer  cholera  to  such  a  degree 
that  they  are  often  confounded. 
Both  are  of  microbic  origin,  they  breed  in 
the  same  season  of  the  year,  and  never,  or 
very  seldom,  in  winter.  The  clinical 
features  are  identical  in  the  two  diseases 
and  the  death  rate  is  almost  equal  in  both. 
If  then  we  cure  infantile  cholera  so  effica- 

ciously with  the  method  that  I  have  de- 
scribed, it  is  possible,  and  I  believe  I  can 

say  it  is  probable,  that  it  may  be  applied 
to  the  other  with  equal  or  like  success. 

Although  they  may  be  two  distinct  mor- 
bid entities,  that  should  be  no  reason  why 

it  would  be  absurd  to  apply  the  same 
treatment  when  they  have  between  them 
such  a  common  affinity. 
Typhus  exanthematicus  and  typhoid 

fever,  two  diseases  although  distinct,  have 
great  analogies  and  are  susceptible  to  the 
same  treatment,  and  so,  like  this,  other 
examples  can  be  found. 

The  recent  summer  epidemic,  which  in 
some  localities  has  been  very  severe,  has 
served  to  confirm  the  existence  of  the  mi- 

crobe that  originated  it  and  the  pathologi- 
cal alterations  of  which  I  spoke  at  the  be- 

ginning, 
I  have  the  firm  conviction  that  the 

American  Public  Health  Association 
would  do  a  true  service  to  mankind  if 

they  would  deign  to  give  their  high  appro- 
bation to  the  simple  method  of  which  I 

have  spoken,  which  can  be  reduced  to  the 
three  following  precepts: 

1.  To  suppress  all  nouishment  and 
medicine  for  one  or  two  days. 

2.  To  give  at  discretion  pure  cold 
water. 

3.  To  return  by  degrees  to  a  rational 

regimen. 
These  precepts  should  be  recommended 

to  the  infant  protective  societies,  nursing 
institutions,  lying-in  hospitals,  etc.,  and, 
in  a  word,  it  could  be  made  known  every- 

where by  every  possible  means.  This  As- 
sociation would  only  have  to  say  the  word 

and  it  would  very  soon  be  adopted  in  the 
three  great  countries  which  it  represents. 

VENESECTION    IN    ACUTE    EHEUMATISM    INVOLVING    THE    GRAVID 
UTERUS. 

E.  M.  FUREY,  M.  D.,  Norristown,  Pa. 

Mrs,  G.,  born  in  Ireland,  forty-two 
years  of  age,  mother  of  eight  children,  all 
living  and  in  good  health,  the  youngest  of 
whom  is  four  years  old.  She  had  always 
enjoyed  good  health  until  early  in  May 
when  I  was  called  to  attend  her.  She 

complained  of  nausea  and  general  lassi- 
tude. She  had  been  losing  flesh  and  was 

much  debilitated.  She  had  menstruated 
but  twice  since  the  birth  of  her  last  child, 
the  last  menstruation  being  nine  months 
previous,  and  she  feared  that  she  was 
pregnant.  At  her  request  I  made  a  vag- 

inal examination  from  which  I  concluded 

her  fears  were  groundless.  She  had  pre- 
viously consulted  another  physician  who 

told  her  at  first  that  she  was  pregnant 
and  subsequently  assured  her  that  she  was 
not.  I  prescribed  for  her  symptoms  and 
she  improved  to  some  extent. 

After  a  few  weeks  I  was  called  again. 
She  then  complained  of  pains  in  the 
thighs,  changing  to  the  body  of  the 
uterus,  and  being  prominent  in  the  sub- 
umbilical  region.  The  pain  was  greater 

upon  pressure  and  the  patient  was  con- fined to  the  bed.  She  also  suffered 
acutely   from  a  dragging   sensation  that 
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ran  from  the  loin  toward  the  pelvis, 
thence  to  thighs  and  the  external  genital 
and  sacral  regions.  It  was  at  this  time  I 
discovered  by  external  examination  that 
she  was  pregnant,  she  was  probably  in  the 
fifth  month  of  gestation  for  her  sufferings 
were  much  increased  by  the  movement  of 
the  foetus.  The  pains  were  not  constant, 
and  during  the  remission  the  patient 
would  feel  quite  comfortable.  But  when 
the  uterus  and  its  ligaments  were 
attacked,  there  was  great  recto-vesical 
tenesmus.  There  was  a  constant  desire 
to  urinate  followed  by  a  severe  smarting 
sensation.  There  was  some  fever  and  at 
times  great  thirst.  I  diagnosed  the  case 
as  one  of  acute  rheumatism  involving  the 
uterus  and  its  appendages,  and  feared  the 
patient  would  abort.  Her  sufferings  were 
so  intense  that  she  demanded  instant 

relief.  In  order  to  prevent  miscarriage  I 
prescribed  anti-rheumatic  treatment  with 
little  if  any  improvement.  I  then 
resorted  to  the  anti-phlogistic  lancet  and 
bled  the  patient  freely.  She  immediately 
expressed  herself  as  being  relieved  of  the 
pain  as  if  by  magic.  I  had  at  once  won 
the  confidence  of  the  patient  and  her 
friends. 

Never  before  in  my  experience  had  I 
met  a  case  of  acute  rheumatism  involving 
the  gravid  uterus  and  its  appendages. 
Nor  had  I  ever  read  of  one.  Yet  after 
due  reflection,  considering  the  structure 
of  the  uterus,  there  should  be  no  great 
surprise.  Is  is  claimed  by  most  authori- 

ties on  the  subject,  that  it  is  extremely 
rare.  This  phase  of  the  disease  has  been 
studied  by  German  and  French  clinicians, 
and  has  been  ably  discussed  by  Salathe, 
in  a  thesis  to  the  French  Academy. 
Most  of  the  G-erman  authorities  attribute 
this  double  recto-vesical  tenesmus  to  a 
rheumatic  affection  that  is  not  always 
exclusively  limited  to  the  womb,  but  which 
also  invades  the  neighboring  organs.  That 
its  influence  upon  gestation  is  varied 
and  may  give  rise  to  premature  delivery. 
The  pain  may  be  mistaken  for  normal 
labor;  we  may  have  dilatation  of  the  os 
uteri,  but  abortion  is  not  so  frequent  as 
might  be  supposed,  at  least  this  is  the 
language  of  those  who  have  made  a  par- 

ticular study  of  this  disease  in  its  varied 

manifestations.  "Its  influence  upon 
labor  is  to  retard  its  progress  and  arrest 
the  spontaneous  expulsion  of  the  child, 
and   it  likewise   affects   the  expulsion  of 

the  after-birth  by  the  irregular  contrac- 
tion of  the  organ.  It  diminishes  the 

lochial  dischar^:es  and  the  lacteal  secre- 
tions, and  is  accompanied  by  acute  and 

persistent  abdominal  pains  which  may  be 
mistaken  for  peritonitis  which  does  not 

exist." 

The  mode  of  treatment  which  was 
followed  in  this  case  and  which  gave  such 
instant  relief,  is  likely  to  be  criticised  by 

my  medical  brethren  of  the  "  anti-bleeder* school  who  like  most  fanatics  never  reason 

clearly  because  of  obscured  mental  con- 
dition, in  reference  to  any  particular 

subject  which  they  have  sealed  with  dis- 
approbation regardless  of  all  the  law  and 

the  facts.  It  is  for  these  extremists  that 
I  have  recorded  this  case,  that  they  may 
profit  by  the  experience  of  the  bleeders  of 
the  present  day  and  not  be  forever  hold- 

ing up  to  censure  the  errors  only  of  the 
bleeders  of  all  ages.  In  reference  to  the 
bleeders  of  the  past,  I  think  it  was  their 
judgement  that  was  at  fault,  and  this 
coupled  with  a  crude  physiological  know- 

ledge of  remedies  has  brought  the  lancet 
into  disrepute. 

Samuel  G-ross  used  to  say,  "The  pro- 
fession is  like  a  flock  of  sheep,  where  one 

jumps  all  follow."  He  also  said  "that 
when  the  profession  gets  its  balance  it 

will  come  back  to  rational  bleeding."  If 
medical  history  is  to  be  believed,  it  seems 
to  me  the  remark  of  the  learned  Professor 

is  very  pertinent,  as  the  "balance"  of the  profession  in  general  seems  to  have 
been  very  frequently  disturbed,  much  to 
the  detriment  of  suffering  humanity.  It 
is  difficult  to  imagine  that  such  men  as 
G-ross,  Da  Costa  and  that  famous  knight 
of  the  lancet.  Dr.  Hiram  Corson,  could 
have  been  misled  in  active  practice  for 
more  than  a  half  century.  It  follows, 
therefore,  that  rational  bleeding  is  a  ther- 

apeutical remedy  of  great  utility  and 
more  attention  should  be  paid  to  the  sub- 

ject by  the  faculties  of  our  medical  insti- tutions. The  arterial  sedatives  that  are 

so  highly  and  persistently  extolled  by  the 
manufacturing  chemists  (who  to-day  seem 
to  be  striving  to  lead  the  profession),  and 
which  are  also  endorsed  by  the  anti- bleed- 

ers, are  of  great  value  in  many  cases  ; 
but  their  field  of  usefulness  is  limited  and 
they  can  never  supplant  the  use  of  the 
lancet.  No  amount  of  theory  can  be  bal- 

anced in  the  scale  against  practical  exper- ience. 
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S.  S.  TOWLER,  M.  D.,  Marienville,  Pa. 

Some  one,  I  think  it  was  Henry  Ward 

Beeclier,  has  said — "Many  a  man  thinks 
he  has  religion  when  he  only  has  dyspep- 

sia, and  many  a  man  thinks  he  is  going 
straight  to  the  devil  when  he  is  only  bil- 

ious." 
Some  things  have  happened  now  and 

again  in  the  experiences  of  the  past,  that 
lead  me  to  suggest  in  this  !  brief  paper 
that,  more  or  less  frequently,  the  diagnosis 
is  wrong  because  the  practitioner  has  dys- 

pepsia, and  the  prognosis  gloomy  because 
the  doctor  is  bilious.  How  often  have  we 

seen  the  generally  bright  physician  mis- 
taken in  the  most  unaccountable  manner, 

and  how  often  our  own  ideas  have  under- 
gone a  complete  change,  without  a  re- 

study  of  the  case  or  apparent  cause.  To- 
day your  medical  friend  prescribes  well 

and  accurately,  next  day  or  next  week ,  he 
mixes  things  up  worse  than  a  compounder 

of  "patent  cure-alls.^"  To-day  your  pa- 
tient or  mine,  is  given  scant  courtesy  and 

cold  comfort,  to-morrow,  the  same  patient 
in  the  same  condition  is  given  attention 

and  a  hopefulness  that  does  him  a  "world ' 
of  good."  And  you  and  I  thought  on 
eacli  of  the  separate  days  that  we  were  do- 

ing the  correct  thing.  How  much  was 
our  stomach,  and  our  liver  to  blame  for 

the  difference  in  the  patient's  condition 
from  our  own  point  of  view.  Is  a  practi- 

tioner, whose  stomach  is  rebelling  against 
his  own  foolishness,  in  a  fit  condition  to 
judge  nicely  of  the  infirmities  of  his  pa- 

tient— Is  the  doctor  with  a  torpid  liver 
capable  of  making  a  cheerful  prognosis — 
As  a  rule  I  don't  believe  he  is,  and  I  have 
no  doubt  that  our  own  physical  condition 
has  much  to  do  with  the  success  of  our 

treatment,  though  the  ailment — per- 
sonally— may  be  so  slight  as  to  pass  unno- 

ticed, except  by  the  thought  of,  "I  don't 
feel  well." 

I  don't  propose  slopping  over  in  a  long- 
winded  article  '  analyzing '  this  condition, 
I  simply  want  to  draw  attention  to  it 

"for  the  good  of  the  Order,"  on  the 
principle  that  we  learn  by  "line  upon 
line,  precept  upon  precept,  here  a  little 
and  there  a  little,  etc." 

The  great  and  good  surgeons  and  gyne- 
cologists of  the  day,  insist  that  personal 

cleanliness  of  the  surgeon  himself  is  of 
vital  importance  to  successful  operation. 
Let  us  carry  the  idea  still  further  and 
learn  that  personal  healthfulness — a  clean 
stomach  and  an  active  liver — are  of  vital 
importance  in  the  line  of  general  thera- 

peutics. Let  us  go  a  step  further  and 
learn  for  ourselves,  that  if  we  would  be 
the  educators  in  hygiene,  etc.,  that  we 
claim  to  be,  then  example  must  follow 
precept.  This  means  that,  indigestible 

trash,  no  matter  how  "  toothsom.e,'"  must 
be  banished  from  our  table,  side-board, 
banquet  and  reception,  and  with  it  should 

go  by  all  means  "old  Frumenti,"  and  all 
his  kindred  spirits.  It  means  that,  our 
back  yard,  our  alley,  our  vaults,  ourselves 
and  our  belongings  must  be  kept  consis- 

tent witli  our  teaching  and  advice  to 
others. 

There  is  nothing  new  in  this  (more's 
the  pity)  that  so  little  attention  is  paid  to 
knowledge  acquired.  Hundreds  of  phy- 

sicians have  read  the  editorial,  "The 
doctor  and  the  cook.''  If  ten  per  cent, 
of  them  put  it  in  practice,  there  will  be 
more  stars  in  professional  crowns  than 
the  editor  ever  fondly  dreamed  of.  Said 
an  elder  in  the  church,  "had  it  not  been 
for  the  inconsistencies  of  christians 
themselves, Christianity  would  have  swept 

the  world  long  ago."  So  with  "our- 
selves," had  it  not  been  for  personal  and 

persistent  violation  of  our  own  code,  we 
would  have  doubled  our  power  for  the 
physical  good  of  our  generation. 
What  student  fresh  from  fields  and 

woods,  doomed  to  six  hours  of  lectures, 

per  diem,  in  a  poorly-ventilated  room, 
goes  out  of  it  with  a  clear  idea  of  two  per 
cent,  of  what  has  been  uttered,  and  in  my 
student  days,  woe  to  him  if  the  Professor 
caught  him  napping.  A  recollection 
comes  to  me  now,  of  a  wag  punching  his 
sleepy  neighbor  in  the  lecture  room,  with 
his  elbow  and  the  remark,  "  Wake  up 
Jim,  you  have  just  missed  one  of  the  old 
man's  real  nasty  stories." 

What  practitioner  cannot  recall,  (if  he 
is  honest  with  himself)  the  fact,  that,  his 
own  supper  was  more  to  blame  for  the 
weary  hours  and  his  own  crankiness  be- 

side the  slow  obstetric,  than  any  "fool- 
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ishness  of  the  patient.  How  many  doc- 
tors blame  the  out-honse  vault  for  .the 

fatal  ending  of  the  case,  when  their  own 
is  in  as  bad  condition.  How  many 

'^  scold  "  the  patient  for  undue  exposure, 
when  they,  themselves  have  not  thought 
enough  or  pride  enough,  to  mend  the 
soles  of  their  own  shoes.  How  many  talk 
about — "no  wonder  she  died  with  so 
much  dirt  in  the  house" — when  their 
own  office  is  akin  to  a  poorly  kept  pig- 

pen. What  importance  can  a  doctor  ex- 
pect to  be  given  by  a  patient  to  his  direc- 
tions as  to  ''diet,"  while  he  is  a  persistent 

violator  of  his  own  rules,  or  what  lasting 
impression  can  a  professor  make  on  his 
students  when  he,  and  all  the  rest  of  us 
in  the  Fraternity  with  him,  show  con- 

tempt for  the  advice  given,  at  the  next 
Society  banquet. 
We  all  have  been  greatly  concerned 

that  the  coming  medical  man  should  be 
more  competent  than  he  of  the  present 

and,  what  with  the  new  Examiner's  Bill 
and  improved  methods  of  teaching  in  the 
colleges,  the  State  Society  may  be  fairly 
said  to  have  done  its  duty  by  the  practi- 

tioner of  the  future. 

Now  suppose  we  take  a  survey  of  our- 
selves and  see  if  we  cannot  be  more  of  a 

power  for  good,  and  advance  the  dignity 
of  a  great  profession  by  personal  and  col- 

lective consistency. 

Every  thinking  man  knows  that,  no 
course  of  lectures,  no  matter  how  ably 
delivered ;  no  clinics,  no  matter  how  ex- 

pert the  demonstration ;  no  bedside  expo- 
sition,no  matter  how  clearly  brought  out, 

can  give  a  man  good  judgment  or  sound 
common  sense.  But  there  is  one  thing 
we  can  all  do^  and  that  is  this — observe 
our  own  dietetic  and  hygienic  laws  per- 

sonally, and  give  what  brains  we  have  a 
chance. 

Let  us  be  practitioners  indeed. 

SOCIETY    REPORTS. 

TWENTY-FIRST     ANNUAL     MEETING    OF    THE    AMERICAN     PUBLIC 

HEALTH    ASSOCIATION  IN'  CONJUNCTION   WITH   THE 
INTERNATIONAL  CONGRESS  OF  PUBLIC 

HEALTH.* 

liTAUGURAL  Address  of  the  President, 
Dr.  T.  H.  Durgin,  of  Boston. 
The  great  trust  which  the  Associa- 

tion took  upon  itself  twenty- one 
years  ago  has  been  worthily  held,  and 
the  work  to  which  it  has  addressed  itself 
in  the  interest  of  humanity,  has  been 
diligently  pursued.  It  is  fitting,  perhaps, 
at  this  time,  when  we  may  be  said  to  have 
attained  our  majority  in  years,  to  take  a 
restrospective  glance  of  public  sanitation, 
and  to  note  the  possible  results  of  its 
application  in  the  relief  of  human  dis- 

tress. The  work  of  the  sanitarian  is 
manifold,  and  deals  with  the  most  vital 
of  our  personal  and  social  interests.  It 
deals  with  the  air  we  breathe,  the  food 
we  eat,  the  water  we  drink,  and  with  the 
general  welfare  of  mankind.  It  means 
the    investigation   of   the  rise,    progress, 

*  Abstract  of  papers  read  before  the  Joint  Sessions 
of  the  Congress,  Held  in  Chicago,  Illinois,  October  10, 
11,  12,  13,  and  14,  1893. 

and  decline  of  epidemics,  and  the  fostering 
of  the  growthof  works  and  projects  designed 
to  prevent  and  remove  the  causes  of  disease. 
The  sanitarian  concerns  himself  but 

little  with  the  cure  of  disease.  The 
problem  which  he  seeks  to  solve  is  how 
disease  can  be  averted.  The  pathologist 
establishes  the  nature  of  morbid  processes, 
and  his  investigations  suggest  to  us  the 
appropriate  remedy.  The  aim  of  the 
sanitarian  is  to  seek  out  and  remove  the 
cause  or  causes  which  produced  these 
processes.  It  has  been  said  that  preven- 

tive medicine  embraces  everything  which 
relates  to  the  physical  well  being  of  our 
fellowmen,  so  that  it  has  to  deal  with  all 
physical  evils  and,  incidentally,  many  of 
a  moral  character.  Its  object  is  the  health, 
and  therefore  the  happiness  and  pros- 

perity of  man. In  Mexico  it  has  been  shown  that 
sanitary  science  must  have  reached  a  high 
degree  of  perfection  in  its  history.     Prev 
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ous  to  the  conquest  of  the  country  by  the 
Spaniards,  the  towns  were  thoroughly  and 
efficiently  supplied  with  water  by  the 
most  perfect  system ;  but  the  teachings  of 
these  early  times  were  not  permanently 
effective.  The  magnificent  civil  works 
were  doomed  to  suffer  ruin/ and  the  world 
passed  through  dark  ages  of  mental  and 
physical  barbarism. 

The  question  of  private  or  house  drain- 
age is"  more  complex,  and  should  be  con- 

structed only  under  regulations  prepared 
by  competent  sanitary  engineers,  by 
plumbers  who  have  shown  their  com- 

petency for  such  work  to  a  proper  board 
of  examiners  and  have  been  licensed 
therefore.  The  material  for  this  work 
should  be  strong,  tightly  jointed,  securely 
trapped  and  ventilated  above  the  top  of 
the  house. 

In  the  City  of  Boston  our  private  drain- 
age, like  that  in  most  cities,  is  unsatis- 

factory, and  the  cause  of  an  immense 
amount  of  inspection,  complaint  and  an- 

noyance, and  undoubtedly  the  cause  of 
much  ill  health.  We  have  statute  laws 
and  city  ordinances  which  specify  the 
method,  material  and  workmanship  neces- 

sary for  the  construction  of  house  drain- 
age. Plans  for  construction  and  repairs 

are  submitted  to,  and  the  work  approved 
by,  the  inspector  of  buildings.  The  board 
of  health  is  called  upon  to  find  defects 
and  to  order  repairs,  and  such  repairs 
each  year  number  about  4,500. 

For  the  purpose  of  ascertaining  to  what 
extent  defective  conditions  of  plumbing 
exist,  and  to  what  extent  traps  are  sup- 

plied and  water  closets  substituted  for 
privy  vaults,  we  have  taken  a  large 
number  of  blocks  of  dwellings,  both  new 
and  old,  each  season  for  thirteen  years, 
and  made  house-to-house  inspection. 

The  construction  and  care  of  our  public 
and  private  streets  have  a  sanitary  side  to 
be  considered,  especially  when  we  re- 

member the  considerable  proportion  of 
the  area  of  our  cities  which  they  occupy 
and  the  frequent  unsanitary  condition  in 
which  we  find  them.  While  the  construc- 

tion of  streets  is  almost  purely  a  matter 
for  the  engineer,  the  health  officer  has 
frequent  cause  to  complain  of  their  filthy 
condition.  Most  streets  in  all  cities 
present  a  more  or  less  unclean  and  offen- 

sive surface.  This  condition  may  be  due 
to  a  faulty  pavement,  want  of  pavemen*t 
or  a  lack  of  care,  supported  by  the  popular 

notion  that  an  unclean  and  muddy  con- 
dition of  ,the  streets  has  no  ap^^reciable 

effect  upon  the  public  health.  Macada- 
mized streets  where  much  used,  are  un- 

clean and  offensive  most  of  the  time. 
It  is  a  common  thing  to  find  on  death 

certificates  instead  of  the  morbid  process 
which  caused  death,  such  indefinite  in- 

formation as  '^disease  of  bowels,'^  "dis- 
ease of  brain,"  "  disease  of  skin,"  "  stom- 
ach disease,"  "ascites,"  "convulsions," 

"dropsy,"  "fever,"  "debility,"  "teeth- 
ing," "inflammation,"  "infantile,"  "heart 

failure,"  and  other  unlikely  causes  too 
numerous  to  mention,  and  which  ought 
never  to  be  used  upon  the  records  as 
causes  of  death. 

In  his  own  city,  such  certificates  are 
rejected,  and  a  competent  physician  sent 
to  view  the  remains  and  consult  the 

family  or  friends  of  the  deceased  for  in- 
formation with  which  to  make  a  proper 

certificate. 

It  is  to  be  noted,  however,  that  infor- 
mation gathered  in  this  way  cannot  be 

regarded  as  wholly  trustworthy  and  often 
results  in  the  statement  of  "unknown 

cause  of  death." The  mention  of  cholera,  like  that  of 
smallpox,  strikes  terror  to  the  people  of 
this  country,  and  while  the  deaths  from 
these  diseases  are  infinitely  small,  .the  fear 
of  them  has  served  the  municipal  health 
officers  in  securing  almost  unlimited  facil- 

ities for  their  prevention  and  control, 
which  means  may  be  largely  converted  to 
to  the  care  of  other  more  common  and 
destructive  contagious  diseases. 

Consumption^  the  most  destructive 
malady  to  the  human  race  in  our  country, 
has  received  the  necessary  attention  of 
the  bacteriologist.  He  has  demonstrated 
to  us  satisfactorily,  the  cause  of  the  dis- 

ease, the  methods  of  its  transmission,  and 
the  means  for  its  prevention. 

He  is  sorry  to  say  that  as  practical 
workers  in  public  sanitation,  we  have 
sadly  neglected  to  apply  the  means  which 
we  believe  would  prove  effectual  in  largely 
abating  the  prevalence  of  tuberculosis. 

The  isolation  of  all  persons  suffering 
from  consumption,  would  be  impracticable 
and  perhaps  unnecessary,  but  the  use  of 
small  sputa  cups  containing  a  disinfectant 
at  home,  and  bits  of  absorbent  napkin 
used  and  securely  concealed  in  traveling, 
to  be  burned  or  otherwise  disinfected  on 
returning,  should  at   least   be  urged  by 
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j)nblic  healtli  officers,  and  popularized  as 
much  as  possible. 

Earth.  V7orms  it  was  urged  bring  to  the 
surface  bacilli  which  infect  the  dead  body, 
and  in  dry  weather  they  may  be  inhaled 
in  the  form  of  dust.  This,  it  is  suggested, 
is  the  reason  why  the  health  resorts  of  the 
south  of  Europe  are  centers  of  tubercular 
contagion. 

Drs.  Lortet  and  Depugnes,  of  Lyons, 
related  cases  of  such  infection,  and 
described  experiments  which  they  made 
which  led  them  to  demand  obligatory 
cremation.  They  mixed  the  sputa  of  con- 

sumptives in  earth  which  they  placed  in 
pots.  A  month  later  the  worms  in  them 
were  tubercular,  and  the  earth  they  passed 
through  communicated  the  disease  to 
animals. 

Tenement  and  lodging  houses  are  sub- 
jects for  the  constant  watchfulness  of  the 

health  officer,  and  they  are  too  frequently 
found  in  an  overcrowded  and  filthy  con- 

dition. They  are  principally  occupied  by 
the  poorest  classes  of  people,  including 
the  newly  arrived  emigrant,  whose  habits 
of  cleanliness  are  of  the  lowest  order. 

Turning,  in  conclusion,  from  the  more 
onerous  everyday  duties  of  the  municipal 
health  officer  to  topics  of  greater  popular 
interest,  we  find  an  increasing  growth  of 
public  sentiment  in  all  parts  of  the  country 
favoring  the  municiple  provision  of  large 
public  parks,  free  public  baths,  small  open 
spaces  and  open  air  gymnasiums  for  the 
enjoyment  and  sanitary  welfare  of  the 
masses  of  people  whose  whole  time  is  spent 
in  the  toil  of  our  large  towns  and  cities. 

REPORT    OF   THE    COMMITTEE   02^    RESTRIC- 

TlOJf    AN'D     PREVENTIOl^     OE    TUBER- 
CULOSIS. 

This  report  was  read  by  the  Chairman 
of  the  Committee,  Dr.  J.  N.  McCormack, 
of  Bowling  G-reen,  Kentucky.  The  Com- 

mittee offered  as  its  report  the  following 
conclusions  and  recommendations. 

1st.  Tuberculosis  has  been  conclusively 
demonstrated  to  be  contagious,  by  bacter- 

iological experiments,  by  clinical  observa- 
tions and  by  a  study  of  the  history  of  the 

disease. 

2nd.  Tuberculosis  is  a  preventable  dis- 
ease. Its  pre\^entability  follows  as  a  logi- 

cal sequence  upon  its  contagiousness,  but 
has  likewise  been  demonstrated  in  practi- 

cal life. 

,  3rd.  The  contagium  of  tuberculosis 
resides  entirely  and  solely  in  broken  down 
tubercular  tissue.  A  person  suffering 
from  tuberculosis  therefore  does  not  be- 

come a  source  of  danger  to  others  until  he 
begins  to  give  off  broken  down  tubercular 
tissue  either  in  the  form  of  sputa  from  the 
the  throat  or  lungs,  diarrhceal  discharges 
from  the  bowels,  or  matter  from  a  tuber- 

culous sore  such  as  lupas,  white  swelling, 
cold  abscess,  scrofula  or  tubercular  inflam- 

mation of  a  joint. 

4th.  A  person  suffering  from  tubercu- 
losis can  be  made  entirely  harmless  to 

those  about  him  by  thorough  sterilization 
of  all  broken  down  tissue  immediately 
upon  its  being  given  off.  With  proper 
precautions  it  is  therefore  possible  to  live 
in  the  closest  relation  and  upon  the  most 
intimate  terms  with  consumptives  without 
contracting  the  disease. 

5th.  Tuberculosis  is  not  hereditary. 
A  predisposition  to  the  disease  can  be 
transmitted  from  parent  to  offspring,  but 
this  is  no  more  true  of  tuberculosis  than  it 
is  of  all  other  contagious  diseases. 

6th.  A  predisposition  to  tuberculosis 
can  be  created  anew  by  malnutrition  or  by 

anything  which  depresses  the  nervous  sys- 
tem. 

7th.  Tuberculosis  affects  animals  as 
well  as  man  and  is  identically  the  same 
disease  in  both.  In  domestic  life  human 
beings  and  animals  mutually  infect  each 
other. 

8th.  The  media  through  which  human 
beings  are  ordinarily  infected  by  animals 
are  milk  and  meat. 

9th.  Houses  in  which  consumptives 
have  lived  and  in  which  immediate  steril- 

ization of  all  broken  down  tissue  has  not 
been  practiced,  are  infected  houses  and 
are  liable  to  convey  the  disease  to  subse- 

quent occupants. 
10th.  Spitting  upon  floors  and  into 

handkerchiefs  and  permitting  the  broken 
down  tissue  to  dry  and  become  pulverized, 
is  prolific  cause  of  spreading  tuberculosis. 

11th.  Temporary  occupation  of  hotel 
rooms,  sleeping-car  berths,  and  steamer 
cabins  by  consumptives  in  the  infectious 
stage  can  infect  them  so  as  to  convey  the 
disease  to  subsequent  occupants  unless 

proper  precautions  are  taken  against  con- 
tamination of  the  bedding,  furniture,  and 

walls  with  broken  down  tubercular  tissue. 
We  recommend  the  following  practical 

measures  for  the  prevention  of  the  disease: 
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1st.  The  notification  and  registration 
by  health  authorities,  of  all  cases  of  tuber- 

culosis which  have  arrived  at  the  infec- 
tious stage. 

2nd.  The  thorough  disinfection  of  all 
houses  in  which  tuberculosis  has  occurred, 
and  the  recording  of  such  action  in  an 
open  record. 

3rd.  The  establishment  of  special  hos- 
pitals for  the  prevention  of  tuberculosis. 

4th.  The  organization  of  societies  for 
the  prevention  of  tuberculosis. 

oth.  Grovernment  inspection  of  dairies 
and  slaughter  houses,  and  the  extermina- 

tion of  tuberculosis  among  the  dairy 
cattle. 

6th.  Appropriate  legislation  against 
spitting  into  places  where  the  sputum  is  lia- 

ble to  infect  others,  and  against  the  sale  or 
donation  of  objects  which  have  been  in 
use  by  consumptives  unless  they  have 
been  thoroughly  disinfected. 

7th.  Compulsory  disinfection  of  hotel 
rooms,  sleeping-car  berths  and  steamer 
cabins  which  have  been  occupied  by  con- 

sumptives, before  other  persons  are  allowed 
to  occupy  them. 

[The  reports  and  recommendations  of 
the  Committee  were  adopted.] 

TEOPICAL    DIAEEHCEA, 

by  Sir  Joseph  Fayrer,  of  London,  Eng- 
land, and  read  by  Dr.  Gihon. 

This  is  a  form  of  disease  which  is  gen- 
erally, if  not  always,  the  result  of  tropical 

and  climatic  influences,  and  the  debility 
and  cachexia  induced  thereby.  It  is  now 
not  infrequently  observed  in  Europe, 
owing  to  the  ever-increasing  means  of 
communication  with  foreign  countries. 
It  is  apparently  generally  confined  to 
adults,  is  insidious  in  its  onset,  slow  in 
progress,  and  often,  when  not  arrested 
sufficiently  soon,  fatal,  owing  to  irrepara- 

ble degenerative  changes. 
It  has  been  described  by  many  observers 

both  English  and  foreign,  in  India,  China 
and  Cochin  China,  and  Batavia.  Most 
of  the  cases  seen  in  this  country  come 
from  Cliina,  India  or  Ceylon.  In  India 
it  is  met  with  frequently,  where  a  form  of 
it  is  known  as  "  hill  diarrhoea,^'  from  its 
proneness  to  affect  dwellers  in  hill  sta- 

tions, especially  those  who  have  previously 
lived  in  the  plains ;  atmospheric  changes, 
vicissitudes  of  temperature,  greater  alti- 

tude, rarified  atmosphere  and  possibly 
water   being  concerned  in  its  causation. 

Some  authors  consider  it  a  distinct  disease 
from  the  white  flux,  which  may  be  seen 
in  any  part  of  the  country,  but  they  are 
so  much  alike  as  to  justify  the  belief  in 
their  identity,  at  all  events  for  practical 
purposes.  Occasionally  there  is  a  resem- 

blance to  certain  forms  of  chronic  dysen- 
tery ;  the  two  conditions  may  be  associated 

or  one  may  merge  into  the  other. 
Tropical  diarrhoea  occasionally  makes 

its  appearance  years  after  the  subject  of 
it  has  returned  from  the  tropics.  It  not 
infrequently  begins  without  any  previous 
apparent  derangement  of  health,  though 
it  is  sometimes  preceded  by  dysentery, 
diarrhoea,  some  indication  of  malarial 
infection  or  functional  derangement  of 
the  liver  or  other  abdominal  viscera,  and 
is  not  noticed  until  excessive  soreness  of 

the  tongue  and  loss  of  strength  and  wast- 
ing reveal  the  gravity  of  the  condition. 

Semeiology.  This  form  of  diarrhoea 
may  begin  with  simple  looseness  of  the 
bowels,  or  may  supervene  an  ordinary 
diarrhoea  or  chronic  dysentery.  The  action 
produces  a  sense  of  relief.  The  dejecta 
at  first  may  be  natural  and  bilious,  but 
gradually  becomes  light-colored,  frothy, 
pultaceous  and  copious.  As  the  disease 
advances  they  are  occasional  tinged  with 
blood,  and  the  sufferer  becomes  more 
attenuated,  exhausted  and  incapable  of  any 
prolonged  exertion.  The  appetite  may  be 
good,  but  rawness  and  tenderness  of  the 
mouth  and  tongue  frequently  accompanied 
by  aphthous  spots  and  ulcerations  interfere 
with  its  gratification. 

Treatment.  From  the  insidious  chara- 
cter of  the  disease,  tropical  diarrhoea 

not  infrequently  gains  ground  before 
radical  measures  for  its  relief  are  resorted 
to.  Successful  issue  depends  much  on 

the  patient's  resolution  and  perseverance 
in  carrying  out  instructions.  Alternations 
of  temperature,  errors  of  diet,  fatigue  or 
excitement,  exertion,  mental  or  physical, 
should  be  avoided.  Physiological  rest 
should  be  insisted  on. 

There  is  a  tendency  in  the  earlier  stages 
to  get  well.  The  object  is  to  favor  this 
tendency  and  not  thwart  it  by  neglect  of 
precautions.  Diet  it  the  most  important 
consideration  and  must  be  strictly  regu- 

lated and  adhered  to;  and  scarcely  less 
important  is  the  question  of  clothing, 
habits  and  mode  of  life. 

Milk  alone  should  be  the  only  diet,  aud 
it  must  be  given  in  small  quantities  often 
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repeated,  say  from  4  to  6  ounces  every 
lioin%  day  and  night.  Larger  quantities  at 
longer  intervals  will  not  do.  When  in  the 
24  hours  an  adult  is  able  to  take  3  to  4 

quarts  of  cow^s  milk  in  this  way,  ample 
nourishment  is  afforded  to  support  his 
strength  and  to  enable  him  to  recover. 

This  method  of  treatment  was  begun  by 
the  author  before  leaving  India  in  1872. 
After  prolonged  experience  and  trial  of 
all  other  forois  of  remedies,  he  has  found 
it  more  effective  than  anything.  It  seldom 
fails  except  in  the  very  advanced  and 
chronic  cases,  or  in  very  aged  persons. 
The  conclusion  ari'ived  at  is  that  though 
drugs  are  generally  of  little  avail,  if  milk, 
taken  as  prescribed  does  not  succeed,  there 
is  but  small  chance  that  any  other  form  of 
treatment  will  do  so. 

THE  SEWAGE  DISPOSAL  PROBLEM  I2f  AMER- 

ICAN CITIES, 

by  Mr.  Allen  Hazen,  of  Lawrence,  Mass. 
One  of  the  striking  features  of  the  sani- 

tary development  of  American  cities  is 
the  very  rapidly  increasing  number  of 
places  which  for  one  reason  or  another 
are  treating  in  some  way  their  sewage. 
It  is  not  so  very  many  years  since  there 
was  hardly  a  sewage  purification  plant  in 
the  United  States,  while  at  the  present 
time  there  are  some  thirty  municipalities 
in  a  dozen  different  states  which  give  their 
sewage  a  more  or  less  thorough  treatment. 
Of  these  a  number  are  in  the  far  West 
where  the  sewage  has  a  commercial  value 
for  irrigation  which  has  probably  been 
considered  quite  as  important  as  the  sani- 

tary advantages  secured  by  the  treatment, 
but  the  greater  number  are  in  the  East 
where  a  dense  population  and  increasing 
desire  for  cleanliness  in  the  waters  of 
streams  or  lakes,  and  particularly  in  water 
supplies,  has  brought  to  an  issue  problems 
which  as  yet  have  scarcely  received  the 
attention  of  the  inhabitants  of  the  less 
thoroughly  settled  states. 

There  are  two  sewage  problems  which 
are  entirely  different  in  their  nature, 
although  the  same  remedies  may  often  be 
applied  to  both.  There  is  first  the  pollu- 

tion of  rivers  and  lakes  to  such  an  extent 
that  they  produce  a  nuisance  to  the  people 
who  live  upon  their  banks,  and  secondly 
the  pollution  of  water  supplies  by  sewage. 
The  first  case  is  often  that  of  a  city  upon 
the  banks  of  a  small  river  which  becomes 

so  reduced  in  volume  in  dry  weather  that 
the  sewage  may  fairly  be  said  to  be  the 
predominating  element  in  its  composition. 
Up  to  a  certain  point  rivers  are  capable  of 
taking  sewage  without  causing  a  serious 
nuisance  to  the  people  w^ho  live  upon 
their  banks,  so  long  as  they  do  not  drink 
from  them,  but  when  this  quantity  has 
passed,  deposits  are  formed,  decomposition. 
sets  in,  and. the  stream  is  rendered  foul  in 
appearance  and  objectionable  in  its  odor. 
The  exact  quantity  of  sewage  which  can 
be  mixed  with  water  without  causing  a 
nuisance  varies  with  local  conditions  and 

can  only  be  approximately  estimated,  but 
as  long  as  the  limit  is  not  passed,  and  the 
bodies  of  water  not  used  for  drinking,  the 
disposal  of  sewage  by  turning  it  into  such 
water  is  entirely  unobjectionable  and  by 
far  the  most  satisfactory  method  possible. 

Where  the  sewage  of  a  town  is  entering 
the  public  water  supply  of  a  neighboring 
town,  or  worse  yet,  its  own  supply,  the 
problem  is  entirely  different.  The  removal 
of  the  organic  matters  of  the  sewage  be- 

comes of  secondary,  although  still  an  im- 
portant matter,  while  the  removal  of  those- 

germs  of  disease,  w^hich  would  otherwise 
work  such  mischief  among  the  consumers 
of  water,  becomes  the  one  important 

point. 
The  author  then  dwelt  upon  the  possi- 

bility of  sewage  treatment  by  chemical 

precipitation,  which  he  said  was  the  same^ the  world  over.  Local  conditions  are 
only  of  secondary  importance. 
The  experiments  undertaken  by  the 

Massachusetts  State  Board  of  Health  at 
the  Lawrence  Experiment  Station  some 

six  years  ago,  indicated  that  the  local  con- 
ditions in  Massachusetts  would  allow  the 

treatment  of  sewage  upon  land  with  even, 
more  favorable  results  both  as  to  quantity 
of  sewage  treated  and  quality  of  effluent 
obtained,  than  had  been  supposed  to  be- 
the  case  from  a  study  of  European  prac- tice. 

It  is  impossible  by  any  combination  of 
chemicals  to  secure  the  purification  which 

approaches  even  remotely  the  result  ob- 
tained by  land  treatment,  but  when  the 

problem  is  simply  to  keep  the  water  into 
which  the  sewage  flows  reasonably  clean, 
the  result  with  careful  manipulation  is 

quite  satisfactory.  When,  however,  the- 
treated  sewage  finds  its  way  into  the 
source  of  the  public  water  supply,  the 

effluent  produced  by  even  the  most  com- 
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plete  chemical  precipitation  cannot  be  re- 
garded as  an  entirely  unobjectionable 

addition,  and  such  water  should  be  further 
treated  by  filtration  before  use. 

THE     COLLECTIOi^     AND     DISPOSITION      OF 

ANIMAL   AND    VEGETABLE    WASTE    IN 

THE    CITY    OE    MILWAUKEE, 

by  Dr.  U.  0.  B.  Wingate, Commissioner  of 
Health  of  Milwaukee. 

As  early  as  1879, the  city  of  Milwaukee  be- 
gan to  grapple  with  the  garbage  problem, 

and  it  has  been  a  long  and  serious  strug-gle 
until  a  recent  date.  In  the  winter  of  1891, 
and  1892,  the  State  Legislature  passed  an 
act  authorizing  the  Common  Council  of  the 
city  to  enter  into  a  contract  for  the  dis- 

position of  garbage,  with  the  advice  of 
the  Mayor  and  the  Commissioner  of 
Health.  It  was  decided  to  let  the  con- 

tract for  five  years  to  a  company  who 
would  build  a  plant  fourteen  miles  out  of 
the  city,  collect  and  remove  to  said  plant 
all  garbage,  offal,  dead  animals,  both 
great  and  small,  and  animal  matter  in  the 
city  of  Milwaukee,  including  refuse  mat- 

ter from  commission  houses,  etc.,  to  said 
plant, in  which  they  wonld  dispose  of  it  in 
a  sanitary  manner.  This  contract  went 
into  effect  and  the  work  was  commenced 
in  June,  1892. 

The  Company  constructed  a  plant  at 
an  expense  of  some  8110,000.  They  pur- 

chased a  powerful  steam  barge  for  trans- 
portation; they  put  on  fifty  steel,  air- 

tight tank  wagons  for  collection,  and  two 
large  covered  wagons  for  ,the  collection  of 
large  dead  animals.  Since  the  first  of 
September,  1892,  the  plant  has  been  in 
operation  to  the  satisfaction  of  the  city 
officials  of  Milwaukee,  creating  no  nuis- 

ance or  stench  whatever  that  can  be  reas- 
onably objected  to  in  its  location,  and  the 

collection  and  transportation  of  the  ma- 
terial during  that  time  has  been  fairly  sat- 

isfactory. 
DISPOSAL    OF    GARBAGE    AND     WASTE    OF 

world's   COLUMBIAN   EXPOSITION, 

by  Col.  W.  F.  Morse,  of  New  York. 
Since  the  meeting  of  the  American 

Public  Health  Association  two  years 
since,  marked  progress  has  been  made  in 
the  destruction  of  garbage  and  waste  of 
cities  by  fire.  Six  years  experience  has 
shown  this  method  to  be  of  far  greater 
value  than  any  other,  and  improvements 

in  furnaces  and  reduction  in  cost  of  oper- 
ation have  steadily  made  it  more  popular 

and  useful. 

England  has  now  furnaces  in  every 
large  city  and  the  number  is  yearly  in- 

creasing. This  country  is  awakening  to 
the  value  of  this  method,  and  it  has  been 
inspected  and  recommended  at  a  great 
number  of  places.  The  most  striking 
and  effective  work  done  in  the  world  is  at 

the  World's  Fair,  where  two  furnaces  of 
the  Engie  Sanitary  Company  have  been  at 
work  since  the  first  of  May. 

It  was  early  seen  that  the  sanitation  of 
the  Fair, the  care  of  the  health  of  the  great 
multitudes  resident  and  who  would  come 

as  temporary  guests,  would  demand  the 
best,  and  only  those  which  had  been  thor- 

oughly tested,  methods  of  providing  for 
the  drainage,  and  the  collection  and  dis- 

posal of  the  great  mass  of  daily  accumu- 
lating garbage  and  organic  waste.  After 

the  drainage  was  arranged,  the  question 
of  sewerage  disposal  and  garbage  de- 

struction came  up.  A  contract  was  made 
with  the  Engle  Sanitary  Company  of  Des- 
Moines  and  New  York,  for  two  garbage 
cremators  to  burn  100  tons  of  sewerage 
sludge,  garbage  and  stable  refuse.  These 
two  furnaces  were  built  in  the  Fall,  and 
at  the  opening  of  the  Fair  were  ready  for 
work.  They  are  in  the  extreme  south- 

eastern part  of  the  grounds,  near  the  For- 
estry building,  back  of  the  power  house 

of  the  Intramural  Kailroad,  employing 
the  well  known  device  of  the  Engle  Com- 

pany, two  fires,  one  at  either  end,  the  one 
burning  the  mass  of  garbage  on  the 
grates,  the  other  destroying  the  smoke, 
gases,  and  all  results  of  this  combustion. 
These  furnaces  have  been  in  constant 
work  every  day  since  May  5. 

The  garbage  is  brought  at  night  from 
11  to  8  o'clock  A.  M.,  and  placed  at  once in  the  furnaces.  From  25  to  40  loads 
each  of  one  ton,  having  sometimes  ashes 
or  water  in  large  amounts  mixed  therewith. 

Everything  goes'  into  the  furnaces,  four horses,  two  camels,  cows,  deer,  elk,  pigs, 
goats,  dogs,  etc.,  all  follow  the  same  road 
and  are  burned  with  equal  ease.  No 
results  can  be  seen  from  the  chimney.  A 
thin,  invisible,  carbonic  acid  gas,  dis- 

charged at  a  temperature  of  1000  degrees 
is  all  that  results.  No  smoke,  no  odors, 
nothing  that  can  be  offensive  is  detected, 
Though  in  daily  use  an  observer  would 
not  know  any  work  was  dane,  unless  he 
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came  to  the  building.  At  10  A.  M.  the 
loads  of  sewerage  cake  begin  to  come. 
This  is  a  thick,  heavy,  sogg}^  mass  of 
lime,  foecal  matter,  paper  pulp,  etc.,  vrith 
60  per  cent,  of  vvater  mixed.  The  quantity 
varies  from  10  to  18  or  25  tons,  and  is  the 
most  refractory  material  to  burn  yet 
found.  The  fires  are  oil  fed  by  jets  of 
air,  a  pressure  of  12  ounces  of  air  doing 
the  same  work  that  is  done  in  the  boiler 

house  with  120  pounds  of  steam.  The  ashes 

are  used  by  Exposition  people  for  filling- 
low  places,  though  they  have  a  value  of 
$10  per  ton  for  fertilizers. 

There  are  six  burners  spraying  oil,  the 
whole  using  37^  gallons  per  hour.  The 
cost  for  fuel  and  labor  is  from  75  to  85 

cents  per  ton  for  sewerage  sludge  and  50 
to  70  cents  for  garbage. 

At  other  places  where  these  same  fur- 
naces are  used,  the  cost  is  reduced  by 

bringing  to  the  furnaces  the  paper,  sweep- 
ings, and  all  kinds  of  city  combustionable 

waste,  which  makes  fuel  to  burn  wet 
matter,  and  reduces  the  cost  12  to  15 
cents  per  cubic  yard  or  30  to  40  cents  per 
ton. 

Official  reports  from  Savannah  were 
read  showing  the  cost  for  last  eight 
months  to  be  11  cents  per  cubic  yard. 

The  work  has  been  continuous,  no 
stoppage,  no  nuisance,  performed  under 
observation  of  thousands  of  persons,  in- 

spected by  many  interested  in  this  work 
from  abroad,  and  has  met  with  deserved 
credit  and  favor  from  the  Board  of  Admin- 
istration. 

By  adoption  of  similar  furnaces  at  four 
points  in  Chicago  the  whole  garbage 
nuisance  could  be  abolished,  the  same 

work  done  for  the  city  that  is  here  per- 
formed, at  a  reduced  cost,  and  the  vexed 

problem  of  garbage  disposal  settled  and 
got  rid  of  once  for  all.  This  is  no  theory 
or  experiment.  This  company  was  asked 
to  do  this  work  because  they  had  demon- 

strated elsewhere  their  ability.  There  are 
forty  furnaces  or  more  built  by  the  Engle 
Company  and  in  successful  operation, 
more  than  twenty  times  as  many  as  have 
been  built  by  others,  but  this  is  the  most 
successful  instance  of  the  destruction  of 

garbage  on  a  large  scale  that  has  been 
seen  in  this  country. 

HOW    CA.1S   WOMEis"    PROMOTE    PUBLIC  SAIs"- 
ITATIOIs"  ? 

by  Dr.  Sarah  H.  Braytox,  of  Evans- 
ton,  Illinois.. 

As  instructors  in  hygiene,  nurses  have 
a  wider  scope  for  sanitary  reform  than 
physicians,  living  as  they  do  with  the 
families  they  attend  their  opportunity  for 
the  diffusion  of  knowledge  is  greater. 
Undoubtedly  there  is  much  that  women 
could  do  on  health  boards  ;  there  is  more 
that  they  onust  do  among  their  own  sex  to 
increase  the  sum  of  sanitary  knowledge 
among  all  classes  and  promote  intelligent 

cooperation  with  health  authorities  who- 
ever they  may  be. 

THE  PROGRESS    OF    SAIflTARY  KNOWLEDGE 
AMOi^G  THE  WOMEl^  OF    EI^GLAifD, 

by  Lady  Prestly,  of  England,  read  by  Mrs. 
Henry  Wade  Rogers,  of  Evanston. 

The  author  of  the  paper  went  back  20 
years  when  she  first  joined  the  Executive 
Committee  of  the  National  Health  So- 

ciety, and  attended  the  meetings  in  a 
small,  dingy,  draughty  room  in  a  house 
about  as  unsanitary  as  any  to  be  found  in 
London,  and  traced  the  progress  made  in 
sanitary  science  from  that  time  to  the 
present.  The  author  would  impress  upon 
all  mothers  and  those  who  are  responsible 
for  the  welfare  of  others,  the  desirability 
of  giving  personal  care  and  forethought, 
which  alone  can  avert  the  consequences  of 
unsanitary  surroundings. 

Is^OTES  ox    CHOLERA  A2fD  ITS  MAKAGMEXT 
IX  HULL,  EXGLAXD, 

by  Dr.  John  Wright  Mason,  Medical 
Officer  of  Health,  in  Hull;  read  by  Dr. 
Charles  N.  Hewitt  of  Minnesota. 

The  first  epidemic  of  cholera  occured  in 
1832,  but  the  total  number  of  deaths 
from   the   disease   did  not  exceeded  270. 

On  the  10th,  of  August,  1849,  the 
great  visitation  of  the  disease  commenced. 
The  total  number  of  cholera  and  diarr- 

hoea victims  during  the  invasion  was  1860, 

being  one  in  forty-three  of  the  whole 
population  of  11,000.  Six  hundred  per- 

sons died  from  cholera  alone  in  one  week 

in  September.  The  average  age  of  the 
victims  was  from  30  to  36  years  of  age. 
Of  the  total  number  of  deaths  recorded, 

seventeen  hundred  and  thirty-eight  be- 
longed to  the  laboring  classes  and  one 

hundred  and  twenty- two  to  the  wealthy. 
The  greatest  mortality  occured  in  those 
parts  of  the  town  where  the  levels  were 
the  lowest,  and  in  which  the  unsanitary 
surroundings  were  the  most  noticable. 
It  is  recorded  by  an  eminent  minister  that 



October  28,  1893. Society  Reports. 683 

on  one  day — black  Sunday — he  himself 
interred  no  less  than  43  bodies  of  his 
fellow  citizens.  The  water  supply 
was  at  that  time  obtained  from  the 
stoneferry  waterworks,  situated  one 
and  a  half  miles  from  Hull  and  two 
and  a  half  miles  from  the  month  of 
the  river,  the  water  being  obtained  from 
the  river  Hull,  the  widespread  character 
of  the  epidemic  being  greatly  attributed 
to  the  impurity  of  the  river  water. 
Since  1846,  Hull  has  increased  both  in 
wealth  and  population,  and  its  area  has 
been  considerably  extended.  The  number 
of  emigrants  passing  through  the  port 
en  route  for  America  has  averaged  be- 

tween 50,000  and  60,000  yearly  during 
the  past  ten  years.  The  infectious  dis- 

eases (notification)  act,  1889,  has  been 
applied  to  the  port  as  well  as  to  the  urban 
authority.  Measles  was  included  amongst 
the  notifiable  diseases  on  the  10th  of 

'February,  1893. Cholera  follows  the  line  of  international 

communication,  and  with  the  modern  in- 
creased facilities  for  rapidity  of  transit,  so 

is  the  danger  of  its  possible  invasion  in- 
creased by  emigration  or  otherwise.  Eng- 

land does  not  depend  upon  the  false 
security  of  quarantine,  but  rather  upon 
its  sanitary  administrations,  and  each  dis-. 
trict  should  be  in  such  a  state  of  sanitary 
preparedness  that  the  disease  if  imported 
should  not  spread.  The  experience  of 
1892,  during  the  epidemic  at  Hamburg, 
in  those  parts  which  are  exposed,  and 
possibly  none  more  so  than  the  port  of 
Hull  which  was  in  daily  communication 
with  that  cholera  stricken  city,  must  have 
inspired  confidence  in  the  public  mind  in 
this  country  and  the  continent  of  Europe, 
that  medical  inspection,  the  due  regard 
for  the  rigorous  inspection  of  all  articles 
likely  to  convey  infection,  improved 
sanitation  and  ejBBcient  hospital  equip- 

ment, were  alone  sufficient  to  arrest  the 
progress  of  the  disease.  Our  first  line  of 
defense  against  the  introduction  of  cholera 
consists  of  the  medical  inspection  upon 
arrival  both  by  day  and  night,  of  all  ves- 

sels from  chole;:a  infected  or  suspected 
ports,  and  shoulct  cholera  have  developed 
during  the  voyage  amongst  any  of  the  pas- 

sengers or  crew,  the  removal  of  the 
patients  to  hospital  and  the  isolation  of 
suspected  cases,  and  the  detention  on 
board  the  vessel  of  such  persons  who  may 
be  in  a  filthy  or  otherwise  unwholesome 

condition,  and  who  cannot  satisfy  the 
medical  officer  of  health  as  to  their  place 
of  destination. 

The  second  line  of  defense  against  the 
possible  introduction  of  cholera,  or  other 
diseases,  should  be  well  protected,  and  the 
early  preparations  against  the  means  by 
which  such  diseases  if  imported,  spread, 
shonld  be  studied,  thought  out  and 
perfected  in  the  interim,  and  not  during 
epidemic  prevalence  and  excitement. 
Special  attention  should  be  directed 
towards  a  pure  and  unpolluted  water  sup- 

ply, the  periodical  and  regular  removal  of 
all  excreta  and  refuse  matters  in  the  midst 

of  populations,  the  frequent  flushing  of 
all  drains  and  sewers,  the  prevention  of 
over-crowding,  the  systematic  inspection 
of  common  lodging  houses,  and  lastly,  but 
not  least,  our  food  supplies. 

Hull  is  essentially  a  privy  town.  The 
death  rate  of  Hull  from  all  causes  for  the 
ten  years  1882  to  1891,  averaged  20.7 
per  thousand.  The  death  rate  from  fevers 
during  the  same  period  was  equal  to  1.26 
per  thousand,  and  for  diarrhcBa  alone  1.10 

per  thousand. 
The  author  then  dwelt  npon  the  man- 

agement of  cholera.  The  precautions 
which  are  adopted  in  Hull  of  what  has 
been  described  as  "  the  movement  of  a 

sanitary  column,"  are  as  follows: 
Immediately  upon  the  receipt  of  a 

notification  of  cholera,  or  of  sudden 
illness  of  a  choleraic  character,  either  by 
the  medical  practitioner  in  attendance, 
the  sanitary  inspectors  or  the  police,  the 
medical  officer  of  health  is  communi- 

cated with  and  immediately  visits  the  case, 
or  in  his  absence  his  assistant.  Should 
the  case  admit  of  removal,  the  horse 
ambulance,  fully  eqipped  with  trained 
men  m  attendance  is  immediately  requisi- 

tioned by  telephone.  The  assistant 
inspector  of  nuisance  for  the  district  in 
which  in  which  the  case  occurs  is 

forthwith  acquainted  "and  makes  his appearance  with  a  column  comprising 
flushers,  lime  washers  and  disinfecting 
staff.  He  superintends  the  removal  of 
the  inmates  of  the  house  to  hospital  for 

tke  purpose  of  bathing  and  the  disinfec- 
tion of  their  clothing,  the  disfnfection  of 

the  house,  together  with  all  articles  of 
bedding,  clothing,  etc.,  which  has  been 
exposed  to  infection,  and  the  destruction 
of  such  articles  as  may  be  ordered  by  the 
medical  officer  of  health  or  his  assistant. 
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The  coutents  of  the  privy  are  removed  to 
the  destructor  for  cremation  and  the  in- 

terior cleaned,  disinfected  and  lime 
washed.  The  subsidiary  drains  in  the 
immediate  contiguity  of  the  house  are 
thoroughly  flushed,  and  disinfectents  are 
freely  distributed  in  the  neighborhood  of 
the  outbreak. 

TUBERCULOSIS     A.'ED     THE     FOOD    SUPPLY, 

by  Dr.  D.  E.  Salmon,  Chief  of  the  Bureau 
of  Animal  Industry. 

The  author  assumed  without  argument, 
as  already  established  by  scientific  inves- 

tigation, that  tuberculosis  is  a  parasitic 
disease,  that  it  is  caused  by  the  multipli- 

cation of  a  specific  micro-organism  in  the 
tissues  of  the  animal  body  and  by  no 
other  means.  Of  the  two  methods  by 
which  the  disease  is  contracted  with  man 

as  well  as  with  animals,  it  may  be  admit- 
ted that  the  most  frequent  and,  therefore, 

the  most  important,  is  the  inhalation  of 
the  micro-organisms  suspended  in  the  in- 

spired air.  The  speaker  had  no  means  of 
estimating  the  proportion  of  cases  of  tu- 

berculosis which  arise  from  infected  food, 
but  he  was  prepared  to  admit  that  tuber- 

culosis of  the  abdominal  organs  and  tu- 
bercular meningitis,  particularly  of  chil- 

dren, were  generally  caused  in  this  way. 
The  author  then  considered  infection 
through  the  milk  supply  and  infection 
through  the  meat  supply.  Tuberculosis 
is  one  of  the  most  common  diseases  of 
milch  cows.  It  exists  in  many  dairies, 
and  may  affect  50,  75  or  IOC  per 
cent,  of  the  animals  in  large  herds. 
We  do  not  know  the  average  proportion 
of  cows  infected  in  this  country,  but  in 
the  dairies  around  our  large  cities  from 
three  to  five  per  cent,  have  been  infected 
when  diagnosis  was  made  by  the  ordinary 
methods  of  examination.  In  the  United 
States  we  have  no  statistics  of  the  results 
of  the  tuberculin  test  except  with  herds 
known  to  be  tuberculous.  Fortunately, 
the  milk  from  all  tuberculous  cows  does 
not  contain  the  bacilli.  When  there  are 
tubercles  in  the  udder,  however,  the  milk 
may  contain  immense  numbers  of  these 
germs,  and  this  is  particularly  the  case  if 
the  tubercular  mass  softens  and  its  con- 

tents escape  into  the  milk  ducts  ?  The 
milk  from  cows  so  affected  must  be  con- 

sidered an  extremely  dangerous  article  of 
food. 

The  prevalence  of  tuberculosis  in  dairy 
cows  can  be  lessened  and  the  danger  from 
infected  milk  diminished  by  a  careful  and 
periodical  inspection  of  the  herds  from 
which  the  milk  supply  is  obtained.  This 
inspection  must  consist  not  only  of  a 
physical  examination,  but  must  also  in- 

clude the  tuberculin  test.  There  must  in 

addition  be  some  means  provided  for  se- 
curing the  destruction  of  animals  found 

to  be  tuberculous. 

SYPHILITIC   liN-pECTIOis^  AS    A    VEHICLE    OF 
THE     COMMUNICATIOi^     OF    TUBERCU- LOSIS, 

by  Dr.  Manuel  Carmona  y.  Valle,  of  Mex- 
ico. 

The  author  of  this  paper  cited  the  his- 
tory of  a  case  demonstrating  the  possible 

association  of  the  syphilitic  virus  with 
the  pathogenic  agent  of  tuberculosis,  and 
the  possibility  of  transmission  not  only  of. 
the  syphilis  but  of  the  tuberculosis  also. 
He  had  found  in  the  ulcerations  of  the 
throat  both  characters. 

THE  II^FLUE]!^CE   OF   HABITATIONS   TE  THE 

PROPAGATION"    OF   TUBERCULOSIS 

by  Dr.  Manuel  Gutierrez,  of  Mexico. 
Pulmonary  tuberculosis  is  more  fre- 

quently observed  in  the  United  States 
than  in  the  Kepublic  of  Mexico.  The 
statistical  records  give  a  proportion  of 
from  118  to  120  per  thousand  in  America, 
while  in  sunny  Mexico  it  does  not  reach 
the  number  of  GO  to  every  thousand.  One 
of  the  causes  which  contribute  to  produce 
so  notable  a  difference  in  the  propagation 
of  so  dangerous  a  disease,  is  the  difference 
of  the  elevation  in  both  countries,  because 
we  know  that  dry  air  is  not  a  vehicle  for 
the  multiplication  and  generation  of  the 
bacillus  of  Koch  and  the  relative  rarefac- 

tion of  the  air  is  in  a  direct  ratio  to  the 
elevation.  Mexico  being  2257  meters 
above  the  sea  level,  it  is  consequently  not 

difficult  to  explain  its  superiority  in  arrest- 
ing the  conditions  favorable  to  the  propa- 

gation of  a  disease  which  undermines  so 
many  constitutions. 

The  author's  attention  has  been  called 
to  the  fact  that  not  only  in  the  hotels 
and  public  establishments,  but  also  in 
private  dwellings  in  the  United  States, 
there  are  rooms  constantly  illuminated 
with  artificial  light  and  in  which  the  light 
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of  the  sun  never  penetrates.  The  indi- 
viduals who  work  therein  are  deprived 

for  many  hours  of  the  beneficial  action  on 
the  economy  that  we  know  solar  light 
exerts,  and  we  know  that  this  privation 
and  the  special  conditions  that  accompany 
it  can  contribute  to  the  development  of 
tuberculosis  by  producing  (1)  the  anemia 
and  its  consequent  state  of  malnutrition, 
preparing  the  ground  that  serves  for  the 
cultivation  of  the  germs  of  the  disease  ; 

(2)  Increasing  considerably  the  tempera- 
ture of  the  place  illuminated,  constitutes 

also  a  propitious  cause  of  multiplication 
of  the  pathogenic  principles  involved  in 
the  tuberculosis  process. 

which  have  served  for  one  person  before 
they  are  employed  on  another.  All  the 
utensils  should  be  subject  to  the  action  of 
heat  for  a  space  of  ten  minutes  in  a  vessel 
or  receptacle  at  a  temperature  of  120 
degrees,  and  the  razors  in  an  oil  bath. 

PEOPHYLACTIC  AND   THERAPEUTIC  VALUE 

OF    FOOD, 

by  Mrs.-  Ellen  H.  Richards,  of  Boston. 
The  prophylactic  value  of  food  is  to 

keep  the  human  body  in  a  high  condition 
of  health.  The  main  object  to  be  gained 
is  to  establish  a  higher  standard  of  health 
in  the  community,  to  make  as  widely 
known  as  possible  the  fact  that  most  of 
the  ill-health  now  prevalent  is  needless  ; 
that  a  little  self  denial,  a  little  more 
attention  to  the  rules  of  hygiene,  a  little 
more  living  in  the  open  air  would  cause  a 
large  number  of  the  diseases  now  so 
common  to  disappear. 

HYGIENE  OF  HAIR  DRESSING  AND  BARBER 
SHOPS, 

by  Dr.  Angel  Oontreros,  Paeblo,  Mexico. 
The  disease  which  persons  are  most 

liable  to  contract  in  barber  shops  is  scurf, 
and  the  author  therefore  touched  on  what 
appeared  to  him  the  most  important 
points  in  the  consideration  of  this  matter. 
Scurf  is  understood  to  be  a  disease  of  the 
capillary  system  caused  by  the  presence  of 
vegetable  parasites.  The  disease  can  be 
transmitted  by  some  animals  which  already 
have  it ;  but  the  contagion  most  com- 

monly takes  place  from  person  to  person  ; 
and  in  families,  in  educational  establish- 

ments, and  in  barracks  the  disease  assumes 
an  endemic  character.  Several  times  the 
center  of  this  propagation  has  been  found 

in  a  hair  dresser's  or  barber's  shop  and has  arisen  from  the  use  of  instruments 
which  have  been  badly  cleansed.  Barbers 
and  hair -dressers  ought  therefore  to  be 
very   careful   in    cleansing    the    utensils 

THE  WATER    SUPPLY    OF  CHICAGO,  ITS 

SOURCES  AND  SANITARY  ASPECTS, 

by  Arthur  R.  Reynolds,  M.  D.,  Com- 
missioner of  Health  of  Chicago,  and 

Mr.  Allen  Hazen. 
The  extensions  of  the  various  tunnels 

within  the  last  two  years  have  undoubtedly 
secured  for  the  city  a  water  less  liable  to 
sewerage  pollution  than  was  formerly 
obtained.  The  available  analyses  of  the 
water  are  perhaps  inadequate  to  measure 
accurately  the  improvement,  but  fort- 

unately we  can  apply  that  most  satisfactory 
of  all  water  tests,  the  typhoid  fever  death 
rate.  The  improvements  in  the  water 
intakes  have  not  all  been  made  at  a  single 
date,  but  if  we  compare  the  two  years  end- 

ing September  1892,  and  September  30, 
1893,  we  find  that  during  the  earlier 
years  the  shore  intakes  at  Lake  View  and 
Chicago  avenue  were  in  common  use  while 
the  four  mile  tunnel  was  not  yet  opened, 
while  for  the  greater  part  of  the  latter 
year  the  shore  inlets  were  entirely  closed 
and  the  four  mile  tunnel  and  the  one 
mile  tunnel  at  Lake  View  were  in  use. 
For  the  year  ending  Sept.  30,  1892,  the 
number  of  deaths  from  typhoid  fever  in 
Chicago  was  1,790  in  total  of  26,646,  or 
a  percentage  of  6.72.  For  the  year  end- 
September  30,  1893,  deaths  from  typhoid 
fever  were  712  in  a  total  of  26,977,  or  a 

percentage  of  2.64.-  It  is  most  unfortun- 
for  this  comparison  that  the  old  supplies 
were  partly  in  use  during  the  first  few 
months  of  the  latter  year,  before  the  four 
mile  tunnel  was  opened.  We  may  believe 
that  if  this  had  not  been  the  case  the  com- 

parison would  have  been  still  more  favor- 
able to  the  improved  supply.  It  is  a 

well  know  fact  that  people  using  a  water 
supply  to  which  they  are  not  accustomed 
are  often  more  susceptible  to  any 
infection  which  it  may  contain  in  than 
are  those  using  such  water  regularly.  A 
striking  illustration  was  furnished  by 
Philadelphia  in  the  Centennial  year,  when 
the  typhoid  death  rate  was  nearly  doubled, 
while  in  Chicago  the  present  year  for  the 
first   five  months  of  the   Fair  period  the 
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rate  has  been  less  than  half  as  high  as 
for  the  corresponding  month  of  the  pre- 

ceding year,  and  for  the  entire  year  under 
consideration,  in  spite  of  the  vast  numbers 
of  visitors  continually  present,  there  has 
been  a  reduction  of  over  60  per  cent,  in 
the  typhoid  fever  death  rate.  This  reduc- 

tion is  most  striking,  and  it  can  hardly  be 
doubted  that  the  improvements  in  the 
water  supply  have  been  tlie  chief  if  not 
the  only  cause.  As  there  is  no  marked 
local  distribution  of  the  typhoid  fever, 
so  there  were  no  exceptions  to  the  general 
improvement  with  better  water  supply. 
Not  a  single  ward  but  showed  a  substantial 
reduction.  Stronger  evidence  could  hardly 
be  produced  to  show  the  casual  relation 
between  the  contamination  of  the  water 
supply  and  typhoid  fever.  The  mortality 
percentages  from  typhoid  fever  in  a  num- 

ber of  cities  mav  be  compared  as  follows: 
Chicago,  1892,  6.72,  in  1893,  2.64;  Phila- 

delphia, 1892,2.22;  Boston,  1.22;  Paris, 
1.01;  New  York,  .90;  Brooklyn,  .80; 
London,  .49;  Berlin,  .42.  The  cities 
having  the  lowest  typhoid  fever  death 
rate,  London  and  Berlin,  use  only  filtered 
water.  London  draws  nearly  all  of  its 
water  from  the  two  grossly  polluted  rivers 
the  Thames  and  the  Lee,  and,  after  filter- 

ing it,  supplies  it  to  a  population  that  is 
almost  free  from  typhoid  fever.  It  may 
be  a  question  worth  considering  by  the 
engineers  whether  filtration  would  not  be 
as  cheap  and  effective  a  means  of  improv- 

ing the  water  supply  as  the  farther  exten- 
sion of  the  tunnels. 

EEMOYAL        OF       PATHOGEl^riC      BACTERIA 

FROM     DRIi^KIIjJ^G     WATER     BY     SAKD 
INFILTRATION, 

by  Mr.   George  W.  Fuller,  of  Lawrence, 
Mass. 

That  drinking  water  is  a  carrier  of  some 
diseases  there  can  be  no  doubt.  Numer- 

ous laboratory  experiments  by  many  in- 
vestigators indicate  that  the  bacteria  gen- 

erally attributed  to  be  the  specific  organ- 
is-ms  of  typhoid  fever,  Asiatic  cholera,  and 
other  diseases  live  in  water  for  many 
days.  The  results  of  long-continued  in- 

vestigations at  the  Lawrence  Experiment 
Station  show  that  the  typhoid  bacillus  is 
able  to  live  in  the  water  of  the  Merrimac 
river,  in  greatly  diminished  numbers,  for 
a  period  of  at  least  twenty-four  days. 
Other  investigators,  using  different  water 
and    different    conditions,    estimate    the 

length  of  life  of  this  germ  at  from  three 
to  eighty  days.  The  duration  of  life  of 
the  cholera  spirillum  in  various  waters 
has  been  observed  to  be  from  two  days  to 
seven  months.  Modern  hygiene  demands 
that  drinking  water  shall  be  free  from 
pathogenic  bacteria,  and  the  means  by 
which  such  water  can  be  obtained  are 
worthy  of  our  most  careful  consideration. 

During  the  past  forty  years  many  filter 
plants  have  been  constructed  in  Europe 
and  numerous  experiments  in  the  filtra- 

tion of  water  have  been  made  particularly 
during  the  past  decade.  This  is  largely 
due  to  bacteriology  which  enables  us  to 
determine  the  actnal  efficiency  of  filters 
with  regard  to  the  removal  of  bacteria. 
The  operation  of  many  filters  is  quite  sat- 

isfactory, as  is  shown  by  the  low  death 
ratio  from  those  diseases  conveyed  by 

drinking  water  and  by  the  results'  of  nu- merous bacterial  analyses. 
In  summing  up  our  present  knowledge 

upon  the  removal  of  pathogenic  bacteria 
from  drinking  water,  we  may  state  that 
in  addition  to  the  experience  of  certain 
European  cities,  the  Lawrence  investiga- 

tions, covering  a  period  of  more  than  five 
years  and  including  the  bacterial  examin- 

ation of  more  than  eleven  thousand  sam- 
ples of  water,  indicate  that  it  is  entirely 

practicable  to  construct  filters  that  will 
economically  purify  and  remove  more 
than  ninty-nine  per  cent,  of  bacteria 
which  may  be  present  in  the  unfiltered 
water. 

AN    EXPERIMENT   IN    DISINFECTION.  HOW 

AN    EPIDEMIC    OF    PNEUMONIA    WAS 
CHECKED, 

bv  Dr.  Jerome  Cochran,  of  Birmingham, 
Ala. 

The  paper  dealt  with  an  epidemic  of 
pneumonia  checked  by  disinfection.  The 
total  number  of  cases  during  the  epidemic 
was  93  ;  total  number  of  deaths  30,  nearly 
one-third  of  the  cases.  The  epidemic 
occurred  in  the  prison  at  Pratt  Mines, 
Alabama.  The  prison  was  divided  into 
three  sections,  and  while  the  disinfection 
was  going  on  in  one  section  the  conoicts 
belonging  to  that  section  were  crowded 
into  the  other  two  sections.  The  mat- 

tresses were  taken  off,  and  these  together 
with  the  blankets  were  scattered  over  the 
floor.  Then  by  means  of  a  force  pump 
and  a  long  hose  pipe  the  ceilings,  walls, 
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and  the  floors  with  their  contents  were 

literally  delaged  with  a  solution  of  bichlo- 
ride of  mercury^  1-1000,  until  the  bichlo- 
ride solution  stood  in  puddles  and  rau  in 

rivulets  on  the  floors.  The  mattresses, 
etc.,  were  turned  over  so  as  to  be  wetted 
as  thoroughly  as  possible  on  both  sides. 
Dr.  Cochran  has  more  confidence  in  the 
disinfecting  power  of  heat  than  in  the 
bichloride.  The  mattresses,  blankets, 
etc. ,  were  therefore  put  into  large  steam 
chambers  that  had  been  constructed  for 
the  purpose  and  kept  there  for  six  hours, 
after  which  they  were  taken  out  and  dried. 
In  the  mean  time  the  disinfected  wards 

were  thoroughly  scrubbed  out,  white- 
washed and  fitted  up  so  that  they  could 

be  occupied  again  the  next  day.  The 
convicts,  before  they  were  returned  to 
their  old  quarters,  were  required  to  take 
a  bath  and  put  on  clean  clothes.  In  one 
week  the  epidemic,  attacked  at  the  period 
of  its  most  rapid  increase,  went  out  like 
a  fire  under  a  deluge  of  water. 

A  co:n"tributio:n"  to  the  study  of  yellow 
FEVER    FROM    A    MEDICO- GEOGRAPHICAL 
AKD    PROPHYLACTIC    POINT    OF   VIEW 

1^5"   THE    MEXICAi^    REPUBLIC, 

by    Dr.    E.     Liceaga,    President   of    the 
Superior  Board  of  Health,  Mexico. 
The  author  presented  the  following 

conclusions  : 

1.  The  places  where  yellow  fever  reigns 
and  which  can  be  considered  as  centers  of 
infection  are  in  the  Gulf  of  Mexico,  Vera 
Cruz,  Frontera,  Campeche  and  the  Dis- 

tricts on  the  northern  coast  of  the  Yucatan 
Peninsula,  the  last  named  separated  by 
the  Yucutan  canal  from  the  Island  of 
Cuba,  where  the  fever  also  reigns.  On 
the  great  Pacific  Coast,  which  belongs  to 
the  Mexican  Eepublic  there  is  not  a  single 
yellow  fever  center. 

2.  All  the  Mexican  territory  on  the  Gulf 
of  Mexico  and  on  the  Pacific  Coast  is  well 
adapted  for  the  disease  when  imported. 

3.  Yellow  fever  has  become  epidemic  in 
the  following  places  of  the  coast  on  the 
Gulf  :  Matamoros,  Altamira,  Tampico, 
Tuxpam,  Papantla,  Misantla,  ISTautla, 
Alvarado,  Goarzavoalcos  Minatitlan  Lag- 
ang  and  San  Juan  Bautista  de  Tabasco. 

4.  The  epidemic  has  extended  into  the 
interior,  but  never  into  places  situated 
more  than  1008  meters  over  sea  level. 

5.  On  the  Pacific  there  is  not  a  yellow 
fever  center,  but  it  has  been  imported 
into  the  following  places  :  On  the  Penin- 

sula of  Lower  California,  La  Paz  y  Todos 
Santos  ;  on  the  Continent,  Guaymas, 
Altata,  San  Bias,  Mansanillo,  Santiago, 
Acaponeta,  Puerto  Angel,  Salina  Cruz, 
Tonala  Soconuzco,  Tapachula  and  San 
Benito,  and  in  the  interior  in  Hermosillo  y 
Culiacan. 

6.  Immunity  against  yellow  fever  is 
obtained  after  having  had  the  disease  in 
any  of  its  forms.  It  is  possible  that  this 
immunity  may  be  lost  at  times,  but  it  is 
seldom  the  case  as  it  happens  with  typhus, 
small-pox  and  scarlet  fever,  which  may  be 
had  by  a  person  who  has  had  them. 

7.  The  Vaccine  of  Jenner  against  small- 
pox and  others  which  science  has  discov- 

ered, authorize  us  to  look  for  the  one  that 
will  prevent  the  yellow  fever.  The  inoc- 

ulations against  this  fever  which  Dr. 
Manuel  Caramona  y  Valle  has  practiced 
with  success  should  be  tried  on  a  large 
scale,  in  an  uniform  manner,  in  order  to 
be  able  to  find  out  if  they  are  efl&cacious. 
If  experience  confirms  it,  then  they 
should  be  made  compulsory  in  the  coun- 

tries where  the  fever  reigns.  If  they 
should  not  prove  worthy,  then  the  inocu- 

lation of  blood  serum,  as  proposed  by  Dr. 
Sternberg,  from  persons  enjoying  immu- 

nity, should  be  tried  on  a  large  scale  and 
in  an  uniform  manner. 

8.  The  purification  of  the  drinking 
waters  used  by  persons  who  have  to  ex- 

pose themselves  to  contact  with  the  disease, 
should  be  recommended.  The  purifica- 

tion of  the  water  used  on  board  the  ships 
leaving  or  calling  at  infected  ports  should 
be  proposed. 
9.  The  sanitation  of  the  places  which 

are  yellow  fever  centers  should  be  done  at 
once. 

10.  To  prevent,  by  means  of  sanitary 
police  measures,  the  importation  of  fever 
into  places  where  it  can  be  developed. 

HOW  SHALL    OUR   LEPERS    BE    CARED    FOR? 

by  Dr.  Benjamin   Lee,   of   Philadelphia, 
Pa. 

The  State  Board  of  health  of  Pennsyl- 
vania and  the  Board  of  Health  of  the  city 

of  Philadelphia  have  had  some  unpleasant 
experiences  with  lepers  which  had  led 
both  of  these  bodies  to  appeal  to  the  gen- 

eral government  to  establish  a  colony  or 
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colonies,  where  these  nnfortnnates  might 
be  provided  with  the  comforts  of  home 
and  medical  care  and  nursing,  and  at  the 
same  time  cease  to  be  a  menace  to  the 
health  of  those  with  whom  they  were 
thrown  in  close  contact.  The  United 
States  had  only  gone  so  far  as  to  make 
the  affection  qnarantinable  at  the  sea- 
coast  and  to  order  those  found  suffering 
from  it  on  arriving  vessels  to  be  at  once 
returned  to  the  ports  from  which  they 
came. 

The  American  Public  Health  Associa- 
tion elected  the  following  officers : 

President — Dr.  E.  P.  La  Ohapelle,  of 
Montreal. 

First  Vice-President — Dr.  Manuel  Car- 
mona  y  Valle,  of  Mexico  City. 

Second  Nice- President — Dr.  J.  N.  Mc- 
Cormack,  of  Bowling  Glreen,  Ky. 

Treasurer — Dr.  Henry  D.  Holton,  of 
Brattleboro,  Vt. 

Permanent   Secretary — Dr.    Irving    A. 
Watson,  of  Concord,  N.  H. 

Place  of  next  meeting — Montreal,  Canada, 
October,  1894. 

Note.  Although  the  gathering  was  de- 
nominated an  International  Congress  of 

Public  Health,  very  few  outside  of  the 
members  of  the  American  Public  Health 

Association  contributed  to  the  proceed- 
ings. The  bulk  of  the  work  was  done  by 

the  members  of  the  Public  Health  Associ- 
ation. 

Moral  iMMUi^izATiON". — Our  associ- 
ates in  mind  will  appreciate  the  golden 

words  emitted  by  the  great  German  scien- 
tist. Prof.  Virchow,  in  his  lecture  before 

the  Eoyal  Society  in  London,  and  which 
we  give  here  without  commentary. 

''  Who  among  us,  he  said,  is  not  in 
need  of  friendly  encouragement  in  the  vi- 

cissitudes of  life?  Fortunately,  real  sat- 
isfaction is  not  derived  from  the  applause 

of  others,  it  resides  in  our  own  conscious- 
ness of  honest  work  performed.  How 

otherwise  could  we  remain  firm  in  the  as- 
saults of  daily  life?  How  could  we  pre- 

serve the  hope  of  progress  and  final  vic- 
tory in  the  face  of  our  opponents'  attacks 

and  of  all  the  insults  never  spared  to  any 
one  who  shares  in  public  life?  He  who 
has  been  exposed  during  a  long  and  active 
life  to  public  opinion,  will  certainly  stand 
at  last  unjust  criticisms  with  equanimity. 

but  this  is  only  the  result  of  a  firm  faith 
in  the  goodness  of  our  cause  and  in  its 
final  triumph.  This  is  our  hope  in  our 
struggle  for  the  progress  of  science  and 
art ;  this  is  our  hope  in  the  struggles  for 
civil  and  religious  liberty;  and  in  this 
hope  we  become  inured  to  malevolent  at- 

tacks. It  is  a  kind  of  immunization 

which,  I  admit,  has  its  great  inconven- 
iences, for  this  hardening  to  unjust  at- 

tacks may  easily  produce  a  similar  indif- 
ference to  just  criticisms,  and  even  more: 

as  a  result  of  the  tendency  toward  con- 
tradiction inherent  to  the  human  mind, 

it  may  lead  to  indifference  toward  praise 
and  acknowledgment.  Our  mind  retires 
within  itself,  very  often  dissatisfied  with 
the  world  and  with  itself.  For  who  is  so 
much  above  all  attacks  that  a  faint  ac- 

knowledgment of  the  justice  of  the  at- 
tacks of  our  opponents  should  not  pene- 

trate the  hardest  armor  of  the  most  obdu- 
rate self-esteem  ?  Happy  the  one  who 

has  strength  enough  to  maintain  or  re- 
cover his  relation  to  his  fellow-men  and 

to  participate  in  our  common  labor! 
Three  times  happy  he  who  in  this  task  is 
not  missing  the  acknowledgment  of  com- 

petent fellow-workers ! 
Thoughts  of  this  kind  were  filling  my 

mind  when  with  a  view  of  the  present  oc- 
casion I  look  at  my  own  life  and  at  the 

history  of  our  science — or,  in  other  terms, 
the  history  of  our  predecessors.  How  of- 

ten I  found  myself  in  a  condition  of  pusil- 
lanimity with  a  pronounced  feeling  of 

depression.  And  in  the  history  of  science 
itself,  what  long  periods  of  stagnation, 
what  long  interruption  it  has  suffered 
from  the  triumph  of  errors!  What  saved 
me,  was  the  habit  of  work  which  I  never 
renounced  even  in  the  days  of  external 
misfortunes,  the  habit  of  scientific  activ- 

ity which  always  appeared  to  me  as  a  re- 
creation, especially  after  tiresome  and 

fruitless  efforts  in  political,  social  and  re- 

ligious fields. — Ex. 

ISTuMBER  OF  Beds  li^  the  Hospitals 

OE  DiFFEREN-T  CiTiES. —  Ncw  York, 
11,000;  Brooklyn,  2,000;  Philadelphia, 
6,391;  Cincinnati,  3,000;  Buffalo,  1,025; 

Albany,  447;  St.  Louis,  2,086;  St.  Jo- 
seph, 849;  Kansas  City,  516;  Omaha, 

617;  Detroit,  762;  Milwaukee,  667;  Chi- 
cago, 4,684;  Denver,  961;  St.  Paul,  522; 

Minneapolis,  325. — Ex. 
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EDITORIAL. 

THE  pa:n"-ameeican  medical  coxgeess. 

Per  years  past  American  physicians 

and  surgeons  have  neglected  the  op- 
portunities, turned  their  backs  upon  the 

schools  and  clinical  advantages  of  their 
own  country  and  hastened  across  the  water 
to  sit  for  a  few  months  at  the  feet  of  some 

privat  docent  whose  language  they  did 
not  understand  and  whose  name  they 
even  could  not  pronounce  correctly.  This 

apparent  lack  of  respect  for  and  confi- 
dence in  the  institutions  of  their  own 

country  has  naturally  had  a  lowering  effect 
upon  the  estimation  in  which  we  are  held 
by  citizens  of  our  sister  republics  of 
Mexico,  Central  and  South  America.  More 
unfortunate  still  was  the  fact  that  those 

who  yearly  went  abroad  for  post-graduate 
study  seemed  to  think  that  in  order  to 
show  the  great  advantages  occurring  from 
a  course  of  study  in  foreign  schools  it 
became  necessary  to  decry  those  of  their 
native  land.  A  species  of  toadyism  not 
confined  to  medical  men. 

The  nations  of  the  south  not  being  as 
well  developed  as  the  United  States  were 

compelled  to  send  large  numbers  of  medi- 

cal men  abroad  in  order  to  secure  that 

culture  so  necessary  to  a  great  or  useful 
medical  career.  These  students  might 

largely  have  been  brought  to  our  shores 
had  our  institutions  been  properly  appre- 

ciated' even  by  ourselves.  But  finding 

that  IN'ew  York,  Philadelphia  and  Chicago 
were  ignored  by  their  own  inhabitants 

and  a  system  of  foreign  worship  inaugu- 
rated in  every  medical  center  of  this 

country,  they  naturally  turned  their  foot- 
steps toward  Paris,  Vienna  and  Berlin. 

Thus  year  after  year  have  we  missed  the 

golden  opportunity  of  planting  a  host  of 
graduates  from  our  best  schools  in  the 
midst  of  our  cis-Atlantic  sister  republics. 

Foreign  worship  and  French  and  G-er- 
man  toadyism  are  not  now  rampant  as  in 

years  gone  by.  It  is  even  conceded  by 

the  worst  of  anglomaniacs  that  it  is  pos- 
sible for  one  to  get  a  finished  medical 

education  in  America.  Our  great  post- 
graduate schools  in  Philadelphia^  New 

York  and  Chicago  are  opening  to  yearly 

increasing  classes  and  their  practical 
teaching  is  filling  the  country  with  a  host 
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of  practical  men,  whose  increased  knowl- 
edge and  power  make  their  services  of 

immeasurable  value  to  their  friends. 

The  prodigals  who  return  from  Vienna 
and  Berlin  find  men  educated  at  home 

very  often  much  their  superiors,  and  often 
they  have  to  supplement  an  incomplete  and 

imperfect  course  abroad  by  better  instruc- 
tion and  more  favorable  opportunities  at 

home. 

We  have  long  needed  a  great  meeting  of 
some  kind  to  present  ourselves  medically 
to  the  nations  of  the  South.  Thanks  to 

the  energy  and  patriotism  of  Dr.  0.  A.  L. 

Reed,  the  great  Pan-American  Congress 
furnished  us  the  long  needed  and  much 
desired  opportunity.  Our  best  schools  and 
our  best  men  are  now  thoroughly  known 
in  the  distant  republics  of  this  continent, 
and  we  will  be  greatly  disappointed  if  the 
knowledge  does  not  lead  to  a  great  influx 
of  students  out  from  home  in  search  of  post 

graduate  study.  Surely  they  who  went 
through  the  halls  and  over  the  grounds  of 
the  University  of  Pennsylvania,  saw  a 

school  which  for  thoroughness  of  equip- 
ment, severity  of  curriculum,  facilities  for 

teaching  and  number  and  enthusiasm  of 
yearly  matriculants  cannot  be  surpassed 
if  equaled  in  any  city  of  Europe.  If  we 
neglect  not  the  advantages  which  this 

Congress  and  the  World^s  Fair  give  us^ 
students  instead  of  going  from  will  be 
coming  to  us. 

Our  surgery  and  gynecology  and  our 

obstetrics  have  already  become  so  success- 
ful that  the  great  operators  of  the  old 

world  are  ashamed  to  quote  beside  it 
their  own  statistics,  and  it  has  long  been 

recognized  and  admitted  that  unless  one 
wishes  to  study  pathology,  everything 
that  can  be  taught  of  lifesavihg  measures 
is  here  taught  better  and  by  better  men 
than  in  any  capital  of  Europe. 

BACTERIOLOGICAL  NOTES. 

PATHOLOGY  AND  ETIOLOGY  OF  DIPHTHERIA. 

Klein,  in  the  supplement  containing 
the  report  of  the  Medical  Officers  Local 
Government  Board,  London,  1891-1892, 
continues  his  investigation  of  diphtheria. 
The  work  of  the  past  year  appears  to  have 
been  directed  toward  the  pathology  of  the 
disease  with  special  reference  to  the  dif- 

ferentiation of  it  from  membraneous 
croup  of  the  larynx  and  trachea  which 
are  frequently  associated  with  and  indeed, 
derived  from,  membraneous  diphtheria  of 
the  tonsils  and  pharynx.  Besides  these 
there  are  cases  of  membraneous  croup  of 
the  larynx  and  trachea  which  seemingly 
are  not  connected  as  regards  time  and 
place,  with  diphtheria.  The  author  pro- 

ceeds to  discuss  the  nature  of  diphtheria, 
its  definitions,  and  cause.  He  considers 
the  Klebs-Loeffler  bacillus  as,  without 
doubt,  the  cause  of  the  disease,  and  con- 

siders it  of  diagnostic  value.  This  is  in 
accord  with  the  results  of  other  investiga- 

tors. Klein  proceeds  to  discuss  several 
cases  of  true  diphtheria  with  croup  and 

with  scarlatina.  He  found  streptococci 
in  considerable  numbers  associated  with 

the  diphtheria  bacillus  in  one  case. 
From  his  investigations  he  draws  the  fol- 
lowiug  conclusions: 

1.  "  Membraneous  croup  of  the  larynx 
and  trachea  occurring  concurrently  with 

diphtheria  of  the  faaces,  is  true  diphthe- 

ria." 

2  "  The  so-called  scarlatinal  diphtheria 

is  not  true  diphtheria." 
3.  "Diphtheria  of  the  fauces,  as  also 

membraneous  croup,  following  some  time 
after  scarlatina,  are  both  true  diphth- 

eria." 

4.  ''  Membraneous  croup  of  the  larynx 
and  trachea  without  diphtheria  of  the 
fauces,  may  be  of  two  kinds: — (a),  true 
diphtheria  (he  cites  case  five  in  his  inves- 

tigation as  an  example) ;  or  (b),  genuine 
fibrinous  croup  without  presence  of  the 
diphtheria  bacillus  and  therefore  not  true 

diphtheria." 
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THE    IMPORTANCE    OF     THE     SPLEEN      IN     THE    PEODUCTION    OF 
IMMUNITY   AGAINST  TETANUS. 

Tizzoni  and  Cattani  have  conducted 
some  very  interesting  experiments  in 
which  they  have  shown  the  importance  of 
the  spleen  in  the  production  of  immunity 
against  tetanus  in  rabbits.  Although 
they  could  produce  resistance  in  normal 
rabbits  they  could  not  in  those  that  had 
had  their  spleens  removed.  In  a  more 
recent  paper  the  authors  have  added 
much  to  the  knowledge  of  immunity 
against  tetanus.  With  the  vaccine  which 
they  now  have  they  can  produce  immun- 

ity in  rabbits  with  two  injections,  the 
first  of  five  cc,  and  the  second  of  ten  cc. 
With  this  vaccine  they  can  render  spleen- 
less  rabbits  (spleens  removed  eight  to  fifty 
days  previously)  quite  as  unsusceptible  to 
tetanus  as  normal  ones,  and  the  serum 
from  these  rabbits  had  as  marked  an  im- 

munizing effect  as  that  from  control  vac- 
cinated rabbits.  These  results  are  in  ac- 

cord with  those  of  Orlandi  in  the  case  of 
rabies  and  by  others  in  case  of  various 
other  infections  but  they  are  contrary  to 
the  results  first  obtained  by  Tizzoni.  At 
first  quantities  of  immunizing  serum 
which  while  they  were  able  to  protect 
healthy  animals  failed  sometimes  iu  ani- 

mals that  were  weakened  by  bleeding  or 
disease.     In   the  present  or  later   work, 

the   material   was   much   more   powerful 
and  it  was  also  used  in  large  doses. 

From  the  above  briefly  mentioned  re- 
sults the  authors  conclude  that  removal  of 

the  spleen,  in  as  much  as  it  modifies  the 
general  process  of  nutrition,  may  have  a 
certain  influence  on  the  development  of 
immunity,  an  influence  which  makes  it- 

self known  when  material  of  limited 
power  is  used  for  immunization:  but 
that  the  spleen  in  itself  takes  no  part, 
direct  and  necessary,  in  the  process  of 
immunization  itself,  and  that  if  the 
substance  which  actually  produces  immun- 

ity is  a  product  of  the  animal  organism 
and  not  the  substances  actually  injected, 
which  seems,  however,  in  the  light  of 
recent  w^ork  improbable,  its  formation 
does  not  take  place  in  the  spleen  or  at 
least  in  this  organ  exclusively.  The 
authors  think  that  the  same  fallacy  led  to 
the  mistake  of  Foas  assistant,  Cesaris- 
Dunel  who  considered  that  the  spleen 
played  an  important  part  in  the  production 
of  immunity  against  pneumonia,,  a  result 
contradicted  later  by  Foa  {British  Med. 
Jour.  Sept.  16,  1893)  [In  a  subsequent 
number  we  hope  to  give  a  list  of  several 
cases  of  tetanus  that  have  been  cured  by 
the  use  of  serum  from  immunized  an- 

imals.— Ed. 

DISEASES  DUE  TO  STEEPTOCOOCL 

In  the  Centrahlatt  f  Klin.  Med.  August 
19, 1893, is  an  interesting  article  by  Gold- 
scheider  on  the  streptococcus.  He  states 
that  the  pathogenic  eSect  of  this  organism 
is  due,  at  least  to  a  great  degree,  to  the 
accompanying  conditions  of  invasion.  It 
is  a  question  whether  severe  streptococcus 
infections  as  in  puerperal  septicaemia  or 
pygemia  or  the  pyaemia  of  diphtheria,  are 
due  to  an  especially  virulent  streptococcus 
or  whether  less  harmful  organisms  are  cap- 

able of  developing  more  virulent  pro- 
perties. The  investigations  of  the  author 

are  led  to  the  conclusion  that  biological 
conditions  of  the  animal  body  are  of  much 
importance  in  regard  to  the  character  of 
the  disease  produced.  Clinical  observa- 

tions have  shown  that  where  necrotic 

tissue   is   present    there  is  a  special  ten- 

dency to  streptococcus  diseai-es.  These 
conditions  were  imitated  experimentally 
by  the  author,  when  putrid  cultures  of 
streptococcus  were  injected  subcutaneously 
into  animals.  Foci  of  pus  appeared  in 
various  parts  containing  for  the  greater 

part  pure  cultui'es  of  the  streptococcus. 
Cultures  from  the  blood  and  kidneys  also 
revealed  that  streptoccus  and  albumin- 

uria was  often  present  during  life.  The 
streptococci  thus  showed  themselves  to  be 
the  metastatic  forming  element  while  the 
bacilli  of  putrefaction  (that  were  injected 
with  the  streptococci  in  the  putrid 
culture)  did  not  become  generalized 
during  life.  In  this  way  the  virulence  of 
the  streptococcus  could  be  increased  and 
streptococci  which  had  lost  their  destruc- 

tive  power  could  thus   regain    it.     The 
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local  pyogenic  properties  con  Id  also  be 
Intensified.  Whether  this  occurs  in  the 
human  subject  is  open  to  question  but 
certainly  there  is  a  great  resemblance  in 
the  conditions.  The  action  of  the  strep- 

tococcus is  assisted  by  the  presence  of  the 
products  of  putrefactive  micro-organisms. 
[Perhaps  the  most  interesting  part  of  this 
work  is  the  further  demonstration  of  the 

increase  in  virulence  of  bacteria  by  asso- 
ciating them  with  decomposed  material. 

In  1892  Lesaje  and  Macargne  {Archiv  de 
Med.  Exjper.  No.  2,  1892)  discovered  that 

hacillus  coli  C07nmunis  became  increased 
in  its  virulence  when  it  was  associated 

with  diseased  organs.  The  fact  is  well- 
known  that  streptococci  are  very  generally 
distributed  over  the  mucous  membranes 
and  if  their  septic  properties  are  increased 

by  any  pathological  change  in  the  mem- 
brane on  which  they  live  they  furnish 

additional  dangers  to  the  animal  body. 
At  most  care  should  be  taken  to 

thoroughly  cleanse  all  surfaces  on  which 
they  exist  when  there  is  danger  of  rupture 
or  the  development  or  lodgment  of  dis- 

eased tissue. — Ed]. 

TRANSLATIONS. 

THERAPEUTIC  HINTS.* 

IN  CHARGE  OF  THE  TRANSLATOR  F.   H.   PRITCHARD,   M.   D. 

SCOPOLAMIIs^E   HYDKOB.ROMATE. 

Dr.  L.  Illig  ( Wiener  Medizinisclie  Presse 
No.  38,  1893),  finds  this  drug  to  have  a 
more  rapid  action,  even  in  weaker  solu- 

tions, than  atropine,  while  in  stronger 
solutions,  it  produces  a  greater  dilatation 
of  the  pupil.  Its  duration  of  action,  even 
in  the  strongest  possible  solutions,  is  much 
less  than  that  of  atropine.  In  case  of 
idiosyncrasy  with  atropine  it  is  an  excellent 
substitute,  as  after  long  use  no  disagree- 

able disturbances  nor  side-action  was 
observed.  It  is  also  of  service  in  all  those 
inflammatory  ocular  affections  where  atro- 

pine is  contra-indicated  on  account  of  its 
increasing  intraocular  pressure.  For  diag- 

nostic purposes  cocaine  is  to  be  preferred. 

PALPITATIONS    IN    ARTEEIOSCLEROTICS. 

Dr.  Smakovsky  {La  Semaine  Medicale, 
55,  1893)  recommends,  in  the  palpitations 
of  arterio-sclerotic  jDatients  from  cardiac 
weakness,  the  following  formula  : 
TX        Chloral  Hydrate   
-LX        Bromide  of  Sodium,  ana   gms.  4,  (5j). 

Codeine,   cgms.  10  (grs.  jss.) 
Water       
Syrup  of  Orange  Peel  ana   gms.  45,  (5jss.) 

A    tablespoonful    every  two   hours    until    the    heart 
becomes  quiet. 

In  case  of  necessity  one  may  give  injec- 

*From    the     Foreign  Journals. 

tions  of  morphine,  tV  gr.  After  th 
attack  is  once  overcome  then  give  small 
doses  of  digitalis  or  strophanthus. 

AN   EPILATOEY   IN   SKIN   DISEASES. 

Dr.  Butte  ( Wiener  Medizinisclie  Presse 
No.  38,  1893),  speaks  highly  of  iodized 
collodion  as  an  excellent  epilatory  in 
certain  skin  diseases,  as,  for  example, 
sycosis,  and  in  the  following  formula  : 
■p         Oil  of  Turpentine   gms.  1.5  (gtts.  xxij). -P^        Alcohol   gms.  12  (5iij). 

Pure  Iodine    cgms.  75  (gtts.xij). 
Collodion    gms.  35  (Sj). 
Castor  Oil    2  (gtts.  xxx). 

Apply  once  a  day,  for  three  to  four  days,  when,  on 
removal,  the  hairs  will  be  found  to  have  been  extracted 
and  adherent  to  the  collodion. 

CHLOKIDE      OF      GOLD     AND      SODIUM     IN 

BRIGHT'S    DISEASE. 

Dr.  Dowkontt(Z«  Semaine  Medicale  No. 
55,  1893,)  knowing  that  the  chloride  of 
gold  and  sodium  was,  at  the  same  time, 
diuretic,  diaphoretic  and  alterative,  was 
led  to  try  it  in  chronic  parenchymatous 
nephritis  where  the  skin  is  always  dry  and 
the  urine  diminished.  This  treatment  he 
has  employed  for  a  number  of  years,  with 
excellent  results  except  in  very  advanced 
cases,  or  those  complicated  with  hydro- 
thorax  or  hydropericardium  of  ancient 
date.     He  uses  the  following  formula  : 
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T?         Chloride  of  gold  and  sodium    gm.  i  (grs.  xv). 
XV        Water    gms.  60  (Sij). 

Six  to  twelve  drops  of  this  solution  six  times  a  day. 

This  is  the  adult  dose.  When  the  affec- 
tion is  complicated  by  gastro-intestinal 

disturbances  it  will  be  well  to  commence 
treatment  with  doses  of  two  drops,  and 
increase  the  dose  as  the  digestive  functions 
improve.  The  use  of  the  drug  should  be 
continued  until  complete  suppression  of 
the  albuminuria  i.  e.,  in  some  cases,  for 
months.  The  action  of  the  remedy  is 
slow  and  may  require  a  month  before  it 
becomes  manifest.  It  will  be  seen  that 

the  perspiration  will  increase  with  a  dim- 
inution and  final  disappearance  of  albumen 

from  the  urine.  In  the  writer's  cases  this 
amelioration  was  so  great  that  the  patients 
were  able  to  resume  their  businesses  and 
be  considered  as  cured.  In  some  of  them 
no  recurrence  has  been  observed.  Its 
curative  action  being  very  slow  it  can  not 
be  used  in  uremic  cases^  where  rather 
drastic  purgatives  as  calomel  and  jalap 
would  be  indicated.  The  alarming  symp- 

toms being  removed  the  chloride  may  then 
be  given.  He  permits  his  patients  to 
follow  a  mixed  diet  in  case  that  it  be 
nourishing,  easily  digested  and  contain 
sufficient  vegetables  which  seem  to  exer- 

cise a  favorable  influence  over  the  organic 
changes  of  these  patients. 

TRBATMEKT   OF    ANTHEAX. 

Dr.  F.  Goilav  {Roumaine  Medicate  No. 
4,  1893)  describes  a  method  of  treating 
anthrax  which  he  has  used  with  success 
in  fourteen  cases.  After  washing  the 
region  of  the  carbuncle  with  a  4  per  cent, 
solution  of  boric  acid,  he  opens  it  with  a 
crucial  incision  extending  a  half  inch 
into  the  surrounding  healthy  tissue.  Ko 
anaesthetic  is  necessary  except  in  very 
nervous  and  sensitive  persons,  where  three 
to  four  injections  of  a  1  per  cent,  solution 
of  cocaine  may  be  used.  After  opening,  it 
is  again  washed  with  the  boric  acid  solu- 

tion and  covered  with  crystallized  boric 
acid  over  which  is  laid  a  piece  of  sterilized 
gauze  and  a  bandage.  Under  the  first 
dressing,  which  is  allowed  to  remain  on 
for  twenty-four  hours,  the  pains  decrease 
in  severity,  the  temperature  falls,  the 
general  condition  ameliorates  and  sleep 
and  appetite  improve.  The  next  day  the 
dressing  is  removed,  the  loose  necrotic 
shreds    removed,    the    carbuncle  washed 

again  with  the  4  per  cent,  solution  and 
covered  with  the  crystallized  acid.  The 
second  dressing  remains  undisturbed  for 
five  to  eight  days.  In  twelve  of  the  cases 
three  dressings  were  sufficient  to  bring 
about  healing  in  seven  to  twenty  days. 
Powdered  boric  acid  is  less  applicable  as 
it  forms  a  mixture  with  the  pus  which 
hinders  recovery.  The  advantages  of  this 
treatment  are  that  it  relieves  the  congestion 
of  the  tissues,  exposes  the  pus  cavity 
without  opening  many  blood-vessels,  is 
antiseptic  and  can  be  carried  out  without 
chloroform.  It  requires  but  infrequent 
change  of  the  dressings,  produces  rapid 
healing  and  may  be  used  in  any  individual 
or  any  portion  of  the  body. 

OBSTINATE  COUGH  OF  PREGNANCY. 

Dr.  Tripet  {La  Semaine  Medicate  No. 
55,  1893),  in  a  case  of  obstinate  cough  of 
pregnancy  which  had  resisted  all 
treatment,  tried  a  treatment  similar  to 
that  used  in  the  incoercible  vomiting  of 
that  period.  The  cervix  was  found  swollen, 
livid,  bathed  in  yellowish  pus  and  with  an 
extensive  ectropion.  Under  the  influence 
of  insufflations  of  iodoform  and  applica- 

tions of  iodine  the  fatiguing  cough  con- 
siderably improved  and  after  six  applica- 

of  the  galvano-cautery  to  the  cervix  it 
disappeared  entirely. 

ETHER  LOCALLY  IN"  INCARCERATED 
HERKIA. 

Prof.  Gussenbauer  (Prager  Medicinisclie 
Wochenschrift  No.  35, 1893),  has  employed 
the  local  application  of  ether  to  the  hernial 
tumor  according  to  Finkelstein,  in  a 
series  of  cases.  The  patient  is  placed  in 
the  dorsal  position,  with  the  pelvis 
elevated,  the  knees  and  thighs  flexed  and, 
in  men,  the  scrotal  sac  supported  with  a 
cushion,  and,  then,  every  ten  minutes  to 
quarter-hour,  from  one  to  two  table-spoon- 

fuls of  sulphuric  ether  are  poured  on  to 
the  hernial  ring  and  the  tumor.  This  is 
continued  until  the  tensely  distended 
tumor  loses  its  tension  and  slightly 
diminishes,  which  will  occur  in  three- 
quarters  to  three  hours.  As  soon  as  this 
is  remarked,  if  it  does  not  reduce  itself 
spontaneously,  a  few  manipulations  will 
suffice  to  do  that  which  chloroform  an- 

aesthesia and  strength  failed  to  accomplish, 
the     intestine    slips    with    astonishingly 
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ease  and  loud  gurgling  into  the  abdominal 
cavity.  The  only  exception  will  be  those 
cases  where  omentum  alone  is  incarcerated. 

Out  of  twenty-five  cases  etherization  was 
successful  in  twenty.  In  three  spontane- 

ous reduction  occurred  without  taxis  and 
in  one  the  patient  reduced  it  himself.  In 
the  other  cases  it  was  easily  done  with 
slight  manipulation  as  soon  as  the  sensi- 

tiveness of  the  ring  and  the  tension  and  vol- 
ume of  the  tumor  were  diminished.  Most 

frequently  reduction  was  done  in  two  to 
three  hours,  at  the  earliest  in  an  hour,  and 
twice  in  five  to  six  hours.  The  ether  is 

not  the  only  effectual  agent  for  by  eleva- 
tion of  the  pelvis-  for  some  time,  with 

slight  taxis,  some  hernias  were  reducible, 
yet  the  influence  of  the  ether  was  notice- 

able. This  method  if  used  soon  after 
incarceration  will  succeed  in  the  majority 
of  cases  and  is  of  especial  service  in 
country  practice.  [Hypodermic  injection 
of  morphine  (igr.)  and  atropine  (xiogr.) 
into  the  region  of  the  ring  is  also  of 
service. — Ed.] 

IODIDE  OF  POTASH  IK  HEADACHE. 

In  the  Anales  Of  Del  Girculo  Medico 
Argentiiio,  Tomo  XVI,  No.  5,  1893,  the 
iodide  of  potash,  in  small  and  frequently 
repeated  doses  is  recommended  as  an  effica- 

cious remedy  in  headache.  Two  grains 
in  an  ounce  of  water  every  quarter  hour 
will  relieve  completely,  in  a  short  space  of 
time,  frontal  headache  accompanied  by 
sensations  of  heat  and  chilliness,  languor, 
general  malaise,  repugnance  of  food  and 
nausea.  •  These  headaches  are  from  de- 

finite or  special  causes  and  may  be  re- 
garded as  sympathetic  headache  with  a 

slight  syphilitic  element,  which  is  either 
hereditary  or  acquired.  The  iodide  of 
potash  administered  in  this  manner,  often 
exercises  a  marvelous  action. 

TREATENT  OE    LEUCORRHOGA. 

Dr.  Gallois  {Anales  Del  Circulo  Medico 
Argentino  No.  5,  1893)  speaks  highly  of 
the  following  formulae  in  the  treatment 
of   leucorrhoea : 

"D,         Sulphate  of  Copper,   igm.  (grs.  xv). -C¥         Water,    256  gm.  (Sviij). 

To  be  used  as  in  injection  in  chronic 
leucorrhoea.  At  the  same  time  a  ferrugin- 

ous tonic  and  general  baths  should  be 
prescribed. 

T>  Salicylic  Acid   6  gms.  (5  jss). 
-Pc  Glycerine   128  (giv). 

Water   1  quart. 

Dissolve  the  salicylic  acid  in  the  gly- 
cerine, over  a  fire,  and  then  add  the 

water. 
To  be  used  in  six  injections,  one  each 

day,  in  cases  where  the  leucorrhoea  is  due 
to  inflammation  or  irritation  in  the  neigh- 

borhood of  the  uterus  or  vulva. 

PHOSPHORUS   IN^   OSTEOMALACIA. 

Dr.  Steinberg  {Gyogydszat  No.  36, 
1893)  recommends  phosphorus  in  the 
treatment  of  osteomalacia  and  in  the  fol- 

lowing formula : 
Phosphorus   5  cgms.  (gr.j). 
Cod-liver  Oil   50  gms.  (Sj  s5). 

A  teaspoonful  once  a  day. 

FORMULA     FOR     THE    ANTISEPTIC     TRBAT- 

MElsTT    OF   BOILS   AN"D    CARBUJSTCLES. 

Dr.  E.  Grourine  {Le  Semaine  MSdicale 
No.  56,  1893)  has  found  the  following 
formulae  of  value,  in  the  antiseptic  man- 

agement of  boils  and  carbuncles: 
T>-  Chloroform    30  gms.  (Sj). 
-Qy  Kssence  of  Canella    10  (ijss)  5. 

Carbolic  Acid    }^  (glts.xv-xlv). 
Camphorated  Oil    50  (jss  g). 

T>-        Chloroform    gms.  30  (3j). 
X>y        Essence  of  Cloves   gms.  5-10  i.5j  K5jiss) . 

Beech  wood  Creasote   gms.  1-2  (gtts.  xv-xxx). 
Camphorated  Oil   Sms.  50  (Sjss). 

T>         Sublimate   10-30  cgms.  (grs.  jss-ivss). 
JP^        Carbolic  acid    1-3  gms.  (gtts  xv-xlv). 

Alcohol   10-30"  (5ijss-Sj). 
Distiiled    Water.  ...  90"  (Siij). 

T>.        Salicylate  of  Mercury,  .cgms.  10-30  (grs.  jss-ivss). 
JQ>y        Salicylic  Acid   gms.  1-2  (grs.  xv-xxx). 

Alcohol   gms.  10-20  (5ijss-v). 
Distilled  Water   gms.  80  (Sijss). 

T),        Biniodide  of  Mercury,  .cgms.  10-30  (grs.  jss-v). 
-P&        Tincture  of  Iodine  , . . .  .gms.  1-2  (gtts.  xv-xxx). 

Glycerine      
Destined  Water,  ana.,  .gms.  50  (Siss). 

A  compress  soaked  with  one  or  the 
other  of  these  solutions  is  applied  to  the 
furuncle  or  carbuncle,  and,  at  the  same 
time,  subcutaneous  injection  of  one  of  the 
following  injections  is  made: 
T>,        Carbolic  acid   10-20  cgms.  (grs.  jss-iij ) 
XV        Sublimate   5  mgms.  i  cgm.  (1-15;  i-5  »r.  ) 

Sodium  Chloride.  7  cgms.  (grs.  x.)  * Distilled  water...  10  gms.  (31  jss.) 

T>,        Carbolic  acid   10-20  cgms.  (gtts.  jss-iij). 
JlV        SalicylBte  of  Soda. 

Biborate  of  Soda...  ana,  i  gm.  (grs.  xv). 
Glycerine   2  gms.  (gtts.  xxx). 
Saturated  Solution  of  Chloroform,  8  gms.  5ij). 

"D,        Iodoform   ,  30  50  cgms,  (grs.  iij  viij). -M?        Salol   5  dgms.-Ug  1  gm.  (grs.  vijss-xv). 
Carbolic  acid. .  10  cgms.  (grs.  jss). 
Ether.  -   2-4  gms.  grs.  xxx-5j). 
Alcohol   6-8  gms.  (5jss-ij). 

This  treatment  has  given  him  excellent 
results  and  has  prevented  employing  surgi- 

cal measures. 
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IN   CHARGE  OF  ELLISTON  J.   MORRIS,    M.  D. 

THE  MEDICAL   CHRONICLE, 

(of  Manchester,  Eng.)  for  October.  Dr.  H. 
C.  Dalton,  M.  A.  M.  D.,  contributes  a  paper 
on 

Smcllpox  in  its  Relation  to  Vaccination  and 
other  Means  Designed  for  its  Prevention. 

The  paper  is  based  on  the  critical  examina- 
tion of  one  thousand  recent  cases  and  deals 

with  the  three  preventives  of  the  disease, 
vaccination,  isolation  and  healthy  environ- 

ment. Of  the  thousand  cases  under  consid- 
•  eration  35  were  fatal,  giving  a  mortality  of 

8.5  per  cent.  As  the  result  of  his  investiga- 
tions he  believes  we  have  good  cause  for 

assuming — 
1.  That  primary  vaccination,  successfully 

performed,  is  an  almost  absolute  preventive 
of  smallpox  for  a  few  years,  and  that  in  the 
few  instances  of  smallpox  that  occur,  the  at- 

tacks are  almost  invariably  mild. 
2.  The  preventive  effect  wears  ofl  to  a 

great  extent  in  a  few  years.  After  this  time 
it  is  not  unusual  for  vaccinated  persons  to 
take  smallpox,  but  the  severity  of  the  disease 
is  on  an  average  much  less  than  in  the  un- 
vaccinated. 

3.  Good  vaccination  marks,  except  by  af- 
fording better  evidence  of  the  fact  of  previous 

successful  vaccination,  are  only  superior  to 
bad  marks  for  a  few  years.  After  this  time, 
the  important  evidence  is  derived  from  the 
actual  presence  of  marks  and  not  from  their 
quality. 

4.  There  is  a  slight  superiority  of  three 
marks  and  over  as  against  two  marks  and 
under,  but  the  difference  is  not  very  marked, 
and  similarly,  with  regard  to  foVeated  as 
against  unfoveated  marks. 
5.  It  is  very  probable  that  vaccination 

marks  wear  out  in  course  of  time.  Good 
marks  turn  into  bad  marks  and  bad  marks 
turn  into  no  marks.  Consequently,  in  the 
young,  persons  with  no  marks  have,  in  all 
probability,  never  been  vaccinated,  but  in 
old  people,  many  of  the  vaccinated  will  be  in 
this  class, 

6.  Re-vaccination  acts  like  primary  vacci- 
nation in  that  absolute  protection  is  pro- 

cured for  a  few  years  only.  After  this  inter- 
val, the  re-vaccination  will  have  added  noth- 

ing to  a  successful  primary. 
7.  The  protective  power  of  vaccination 

does  not  reach  its  height  for  at  least  three 
weeks.  If,  therefore,  exposure  to  infection 
takes  place  less  than  a  week  after  vaccina- 

tion, smallpox  may  occur,  though  probably 
in  a  mild  form.  Even  if,  however,  vaccina- 

tion be  performed  just  before  the  outbreak  of 
smallpox,  it  is  likely  to  be  successful,  and  in 
this  case  will  probably  modify  the  disease. 
8.  Persistently  unsuccessful  re-vaccination 

denotes  insusceptibility  to  smallpox,  though 
one  or  two  failures  may  be  due  to  other 
causes. 

The  author  also  discusses  the  duty  of  the 

state  in  reference  to  vaccination  and*  preven- tive measures,  such  as  isolation.  He  comes 
to  the  following  conclusions:  There  should  be 
one  central  authority,  who  shall  see  after  re- 

moval, disinfection,  vaccination  and  all  other 
matters  appertaining  to  small-pox,  with 
power  to  compensate  persons  who  will  under- 

go voluntary  quarantine  or  otherwise  indi- 
rectly sufier  from  having  come  in  contact 

with  smallpox.  This  central  authority 
should  do  its  utmost  to  persuade  persons  to 
be  vaccinated  or  re- vaccinated,  and  it  should 
make  that  one  condition  of  receiving  any 
compensation;  it  should  have  power  to  visit 
casual  wards,  shelters,  etc.,  isolate  suspicious 
cases,  vaccinate  and  re-vaccinate,  if  neces- 

sary, all  who  receive  relief  from  the  parish, 
all  who  are  placed  in  institutions  licensed  by 
the  State,  and  all  persons  employed  by  the 
State. 
The  paper  also  includes  elaborate  tables 

compiled  from  the  records  of  the  London 
hospital  ships 
The  remaining  paper  is  by  Ernest  S.  Rey- 

nolds, M.  D.,  (Lond.),  M.  R.  C.  P.  and  is  en- 
titled "  Some  Remarks  on  the  Diagnosis  and 

Treatment  of  Neurasthenia." 

THE  PACIFIC  MEDICAL  JOURNAL 

for  October.  Dr.  Edward  VonAdelung,  in  a 

paper  entitled 
Bowel  Paralysis  or  Septicaemia? 

calls  attention  to  a  peculiar  set  of  symptoms 
which  sometimes  develops  after  ovariotomies, 
and  which  is  sparingly  noticed  by  authors, 
those  referring  to  this  complication  using 
the  term  "  bowel  paralysis  "  or  considering 
if  under  the  head  of  septicaemia. 
The  condition  referred  to  is  characterized 

by  the  development  of  vomiting,  marked 
tympanites,  rapid  weak  pulse  and  locked 
bowels,  while  the  temperature,  entirely  in- 

dependent of  the  pulse,  may  be  high  or  not. 
The  patient  is  free  from  pain,  though 
decidedly  collapsed.  The  vomiting  is  con- 

tinuous and  before  long  assumes  a  grumous 
character.  The  pulse  runs  up  in  the  forties, 
and  there  seems  to  be  no  parallelism  between 
it  and  the  temperature.  The  patient  is  ex- 

tremely weak  and  collapsed,  but  complains 
of  no  pain  even  on  pressure  over  the 
abdomen.  The  reason  for  terming  the  con- 

dition "bowel  paralysis  "  is,  that  most  fre- 
quently all  efforts  to  produce  a  passage  of 

gas  or  fseces  meet  with  disappointment. 
And  it  does  not  seem  wise  to  use  the  term 
"  septicaemia,"  because  of  the  variability  of 
the  temperature,  and  the  remarkable  fact 
that  as  soon  as  the  bowels  are  moved,  which 
can  occasionally  be  accomplished,  all  the 
symptoms  immediately  abate.  If  the  bowels 
cannot  be  moved,  the  patient  dies. 
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The  facts  that  the  post-mortems  often  dis- 
close healthy  abdominal  cavities  containing 

no  excess  of  fluid  and  absolutely  no  pus,  and 
that  the  miscrope  discovers  no  characteristic 
cocci,  would  seem  to  exclude  septicsemia. 
Bowel  paralysis  appears  more  probable, 
though  its  etiology  is  difficult.  The  strongest 
point  in  favor  of  this  view  is  the  indisputable 
fact  that,  if  the  bowels  are  moved,  all  the 
symptoms  immediately  and  invariably  sub- 

side. The  practical  questions  bearing  on  the 
subject  are  the  etiology  and  especially  the 
treatment. 

All  the  various  means  of  stimulating  per- 
istalsis have  been  suggested.  Martin  recom- 
mends lelectricity  and  massage.  Probably 

these,  with  the  addition  of  hypodermic  doses 
of  strychnine,  prove  useful.  Salines  and 
calomel  early  in  the  after-treatment  have 
their  warm  adherents.  Enemata  of  ox-gall 
have  proven  valuable  in  some  cases.  But 
the  therapeutics  of  this  complication  needs 
further  clinical  study  before  the  best  line  of 
treatment  can  be  determined. 

Dr.  Samuel  E.  Mil  liken  contributes  a 

"  Review  of  the  Operative  Treatment  for  the 
Radical  Cure  of  Inguinal  Hernia."  (As  this 
paper  also  appears  in  The  Buffalo  Medical 
and  Surgical  Jouraal  for  October,  it  will  be 
noticed  under  that  journal.    Ed . ) 

The  other  papers  in  this  month's  issue  are: 
"  Abuse  of  Digitalis  in  Cardiac  Diseases,"  by 
Dr.  J.  S.  Leonhardt;  ''The  Modern  Eye," 
by  Dr.  W.  F.  Southward;  the  report  of  an 
"  aneurism  of  the  Superior  Mesenteric,"  by 
Dr.  Fred.  W.  D'Evelyn;  and  the  report  of  a 
casein  the  later  months  of  pregnancy  in  which 
there  were  only  "  Twenty  four  Heart  Beats  a 
Minute,"  by  Dr.  A.  E.  Baldwin. 

THE     BUFFALO     MEDICAL     AND    SURGICAL 
JOURNAL 

for  October.    Dr.  George  F.  Cott  contributes 
an  article  on 

Intubation. 

The  author  states  that  he  does  not  always 
consider  the  operation  one  of  necessity  as  re- 

gards the  saving  of  life,  but  principally  to  re- 
lieve obstructive  breathing.  No  doubt  many 

children  in  whose  larynx  a  tube  has  been  in- 
serted, would  recover  without  it,  but  the  ag- 

ony caused  by  the  want  of  air,  before  the 
child  becomes  delirious,  must  be  fearful. 
Therefore  he  urges  that  in  all  cases  of  laryn- 

geal stenosis,  pseudo-membrane  or  no  pseudo- 
membrane,  if  life  is  threatened,  insert  a  tube, 
and  if  the  child  dies,  it  will  certainly  die 
happy.  The  tube  also  serves  another  pur- 

pose. In  diphtheria,  for  instance,  when  the 
membrane  does  not  extend  to  the  bronchi, 
the  pressure  exerted  upon  the  surface  of  the 
tube  causes  maceration  of  the  pseudo-mem- 

brane and  its  consequent  expulsion  by 
coughing,  thereby  preventing  its  active  ab- 
sorption. 

The  cause  of  the  second  obstruction,  some- 
times observed  after  the  child  has  apparently 

recovered  and  after  the  tube  has  been  re- 
moved for  three  or  four  days,  cannot  possi- 

bly be  due  to  the  formation  of  false  mem- 

brane, as  that  cannot  develop  so  quickly,  but 
seems  to  be  caused  by  the  relaxed  tissue,  and 
possibly  the  vocal  cords,  having  been  pressed 
apart  for  several  days,  suddenly  collapse, 
and  thus  shut  off  the  air. 

Occasionally,  sudden  cessation  of  respira- 
tion occurs  after  the  tube  has  been  intro- 

duced, caused  by  false  membrane  occluding 
the  opening.  In  that  case  a  small  catheter 
may  be  passed  through  the  tube  to  push  the 
membrane  out  of  the  way,  and  while  doing 
this  the  child  will  probably  die  ;  it  is  better^ 
therefore,  to  withdraw  the  tube  immediately, 
as  the  irritation  attendant  upon  the  manipu- 

lation usually  causes  coughing,  and  the  false 
membrane  is  expelled  often  in  sufficient 
quantity  to  relieve  the  stenosis. 
The  tube  may  be  retained  any  length  of 

time  but  it  is  well  to  remember  that  enough 
irritation  may  be  set  up  to  cause  erosion,  and 
finally  granulations  which  occlude  the  tube, 
when  removal  becomes  necessary,  probably 
the  larynx  dilated  and  a  larger  tube  inserted^ 
which  will  press  on  the  granulations  and 
cause  their  absorption.  In  acute  cases  steno- 

sis from  edema  or  pseudo-membrane  the 
tube  is  not  left  in  long  enough  to  produce 
such  an  effect.  The  author  makes  it  a  rule, 
if  the  child's  condition  permits,  to  remove 
the  tube  on  the  third  or  fourth  day  and  re- 

insert it  if  necessary. 

The  present  O'Dwyer  gag,  or  any  other, 
has  given  more  trouble  than  is  convenient, 
constantly  slipping,  and  even  breaking,  un- 

der the  enormous  pressure  exerted  by  the 
jaws  of  the  child.  In  order  to  run  less  risk 
of  being  bitten,  the  author  has  had  a  ring 
made  to  fit  upon  the  index  finger,  between 
the  second  and  third  joints,  the  most  ex- 

posed part;  it  is  broad  above  and  narrow 
below.  The  dorsal  surface  of  the  finger,  be- 

ing rather  thin,  is  easily  penetrated,  while 
the  palmar  surface  being  thick,  is  not  af- 

fected. Mobility  is  not  lessened  by  its  use,  as 
is  the  case  with  other  protectors  found  in  the 
ShODS. 

The  author  insists  on  early  intubation,  not 
in  preference  to  tracheotomy,  but  to  give  the 
child  a  very  fair  chance  to  recover,  if  that  be 
possible;  for  certainly  a  small  proportion  die 
for  want  of  air,  and  that  is  always  obviated 
by  the  tube.  The  principal  objectivesymp- 
tom,  among  others,  which  always  means  ob- 

struction somewhere  in  the  air  passages 
above  the  bronchi,  is  a  very  marked  reces- 

sion at  the  pit  of  the  stomach  at  every  inspir- 
atory eflbrt,  and  cannot  be  overlooked. 

Intubation  is  just  as  efficient  in  the  adult 
as  in  the  child  and  the  author  advises  the 

use  of  the  twelve  year  O'Dwyer  tube  in 
edema  or  any  other  obstruction  of  the  larynx 
in  the  adult,  if  no  larger  tube  is  at  hand. 
He  advises  in  such  case  to  allow  the  thread 
to  remain  attached  to  the  tube  to  prevent 
slipping.  He  thinks  intubation  preferable 
to  tracheotomy  in  such  cases,  especially 
when  obstruction  is  not  likely  to  be  of  long 
duration  ;  moreover,  no  scar  is  left,  as  in  tra- 

cheotomy. Even  in  chronic  stenosis,  it 
seems  to  be  more  serviceable  than  the  trache- 

otomy tube. 
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Dr.  A.  B.  Judson  discusses 

The  Treatment    of    Pott's    Disease  of   the 
Spine. 

In  the  treatment,  the  end  in  view  is  to  relieve 
the  bone  of  the  duty  of  supporting  weight 
and  concussion  ;  and  to  prevent  the  affected 
joint  from  motion,  belie viug  that  the  arrest 
of  these  two  functions,  weight  bearing  and 
motion,  are  essential  to  good  treatment.  It 
is  not  wise  to  keep  the  patient  recumbent  for 
the  long  period  necessary.  And,  since  the 
patient  must  be  up,  and,  to  a  certain  extent, 
active  in  locomotion,  our  best  resort,  in  the 
author's  opinion,  is  to  take  what  benefit  can 
be  had  from  the  application  of  a  lever 
making  pressure  from  behind  forwards  in 
the  neighborhood  of  the  posterior  projection, 
and  counter-pressure  from  before  backwards 
at  two  points,  one  above,  and  the  other  below 
the  level  of  the  seat  of  the  disease.  In  a 
limited  sense,  this  application  relieves  the 
diseased  joints  from  the  weight  of  the  body 
while  the  patient  is  up  and  about ;  because 
antero-posterior  pressure,  thus  applied,  trans- 

fers a  part  of  the  weight  and  concussion 
incident  to  standing  and  walking,  from  the 
diseased  bodies  of  the  vertebrae  to  the  pro- 

cesses, which  remain  sound. 
The  apparatus  needed  is  essentially  simple, 

consisting  of  two  parallel  uprights,  united 
below  by  a  pelvic  band,  and  diverging  at 
their  upper  ends  at  the  base  of  the  neck,  and 
curving  over  the  tops  of  the  shoulders. 
Pressure  from  behind  forward  is  made  by 
two  pads  attached  to  the  uprights  at  the  level 
of  the  projection,  and  applied  a  short  distance 
from  the  median  line  on  each  side.  Counter- 
pressure  from  before  backwards  is  made 
below  by  a  strap  passing  from  one  end  of  the 
pelvic  band  to  the  other  in  front  of  the  pelvis, 
and  above  by  straps,  one  on  each  side,  passing 
from  the  upper  end  of  the  upright  through 
the  axilla,  to  be  buckled  to  the  upright.  The 
most  important  feature  of  a  brace  constructed 
to  carry  out  these  views  is  the  use  of  mild 
steel  for  all  the  metal  parts.  The  use  of  this 
material  puts  in  the  hand  of  the  surgeon  the 
power  to  modify  the  degree  and  direction  of 
pressure  to  the  changing  shape,  and  to  meet 
the  increasing  tolerance  of  the  skin  to 
pressure.  The  reaction  of  the  skin  should 
receive  special  and  constant  attention,  and 
gentle  and  gradually  increasing  pressure 
should  be  made  till  the  limit  of  comfortable 
tolerance  is  reached. 

Dr.  Samuel  E.  Milliken  contributes  a 

Review  of  the  Operative  Treatment  for  the 
Radical  cure  of  Inguinal  Hernia. 

After  having  looked  up  more  than  three 
hundred  cases  of  recurrent  hernia  after 
various  methods,  which  came  under  the 
author's  care  at  the  ''  Hospital  for  Ruptured 
and  Crippled,"  he  is  convinced  that  the 
percentage  is  far  greater  than  the  operators 
are  led  to  suppose  by  the  immediate  apparent 
good  results.  It  is  his  opinion  that  too  much 
is  expected  from  the  radical  operation,  owing 
to  the  fact  that,  with  all  of  nature's  devices, 

she  has  failed  to  let  the  structures  of  the 
spermatic  cord  make  their  exit  from  the 
abdominal  wall  without  leaving  each  subject 
liable  to  hernia,  no  age  being  exempt.  So 
long  as  it  is  not  deemed  advisable  to  sacrifice 
the  testicle,  the  best  that  we  can  hope  for  is 
to  imitate  nature  and  re-establish  the 
obliquity  of  the  canal.  This  is  best  done,  in 
the  author's  opinion,  by  the  method  of 
Bassini,  which  is  as  follows.  First,  the 
aponeurosis  of  the  external  oblique  muscle  is 
divided  over  the  cord  structures,  until  the 
internal  ring  is  well  exposed  ;  the  flaps  are 
separated  from  their  underlying  structures, 
until  the  conjoined  tendon  on  the  upper  and 
the  shelving  process  of  Poupart's  ligament 
on  the  lower  are  brought  into  view.  The 
cord  structures  and  the  hernial  sac  are  next 
lifted  out  of  their  bed  en  7nasse,  after  which 
the  sac  is  isolated,  opened  and  tied  oQ  at  the 
highest  point.  Secondly,  with  the  cord  held 
out  of  the  operation  field  by  a  blunt  hook  or 
the  finger  of  an  assistant,  the  conjoined 
tendon,  on  the  upper  is  sutured  to  the  shel- 

ving process  of  Poupart's  ligament  on  the 
lower,  by  means  of  the  kangaroo  tendon  or 
chromatized  cat  gut.  The  author  prefers  the 
kangaroo  tendon,  as  the  time  for  absorption 
is  longer,  and  the  sutures  are  stronger  for 
their  size.  From  four  to  six  interrupted 
sutures  are  sufficient  to  make  a  firm  posterior 
wall  for  the  cord  structures,  care  being  taken 
not  to  constrict  them  at  the  internal  ring. 

Thirdly,  the  obliquity  is  re-established  by 
bringing  together  the  flaps  of  the  external 
oblique  by  a  continuous  suture  of  the  same 
material.  The  skin  wound  is  closed  with 
interrupted  catgut  sutures  without  drainage. 

Of  something  over  the  thirty  cases  operated 
on  by  the  author  after  this  method,  he  has 
had  three  recurrences.  In  each  suppuration 
occurred,  and  the  hernia  made  its  appearance 
during  the  first  six  months.  In  regard  to 
treatment  tho  author  comes  to  the  following 
conclusions  : 

1.  Reconstruction  is  the  best  method. 
2.  No  drainage  should  be  employed. 
3.  The  use  of  trusses  should  be  prohibited 

afterwards. 
4.  While  a  certain  percentage  will  recur, 

the  operation  is  justifiable  between  four  and 
forty  years  of  age,  unless  some  physical 
disability  contraindicatesthe  same. 
5.  Where  omental  or  intestinal  adhesions 

exist,  and  the  use  of  a  truss  is  unsatisfactory, 
the  operation  should  always  be  attempted, 
as  the  danger  from  strangulation  is  greater 
than  that  from  the  employment  of  an  anesthe- tic. 

6.  It  is  advisable  to  attempt  a  radical  cure 
in  all  cases  operated  upon  for  strangulation, 
unless  the  gut  be  gangrenous  or  the  patient's vitality  too  low. 

7.  Where  undescended  testes  exist,  it  will 
usually  be  found  to  be  complicated  by  hernia, 
and  at  the  time  the  organ  is  anchored  to  the 
scrotum,  the  inguinal  canal  should  be  recon- structed. 
The  remaining  papers  in  this  issue  are 

''  School  Life  and  Physical  Development," 
by  Dr.  Louis  A.  Weigel;  and  "  Cysts  of  the 
Nasal  Passages  "  by  Dr.  W.  S.  Renner. 
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for  July  opens  with  an  article  by  Dr.  A. 
Schapringer  of  New  York,  on 

Iritis  as  a  Symptom  of  Bright's  Disease. 

Illustrated  by  a  case  to  which  he  was  called  on 
October  28th,  1890.  Dr.  Schapringer  thus  de- 

scribes it:  '^  I  found  the  patient  a  man  about 
thirty-five  years  old,  sitting  up  in  a  darkened 
room,  his  posture  and  the  expression  of  his 
face  revealing  intense  photophobia.  Before  I 
proceeded  to  examine  his  eyes  he  told  me 
that  he  had  been  under  treatment  for  the 
last  three  weeks  by  Dr,  Louis  Conrad  for  an 
affection  of  his  kidneys  and  that  when  his 
eyes  began  to  trouble  him.  Dr.  Conrad  had 
advised  that  I  be  consulted. 

"The  lids  of  both  eyes  which  were  kept 
closed  by  the  patient  were  not  swollen.  He 
complained  of  intense  pain  in  his  right  eye- 

ball, which  was  extremely  sensitive  to  touch 

and  could  not  bear  the'  slightest  pressure exerted  upon  it.  There  was  well  marked 
oedema  of  the  conjunctiva  bulbi,  but  not  as- 

sociated with  any  change  of  the  normal  white 
appearance  of  this  membrane.  The  cornea 
was  clear,  but  the  aqueous  humor  was  slightly 
turbid.  No  precipitate  could  be  made  out  on 
the  posterior  wall  of  the  cornea.  The  iris 
looked  discolored  and  dull  and  the  pupil  was 
contracted,  but  regular  in  outline.  An  oph- 

thalmoscopic examination  or  tests  as  to  the 
acuity  of  vision  could  not  be  made,  beyond 
the  fact  that  a  fog  seemed  to  cover  the  field 
of  vision  of  that  eye."  Dr.  Conrad  stated 
there  was  no  history  of  syphilis  in  the  case 
but  that  the  patient  had  come  to  his  office 
three  weeks  before,  complaining  of  headache 
and  nausea  and  looking  badly.  The  Doctor 
immediately  suspected  Bright's  disease, 
which  suspicion  was  confirmed  by  an  exam- 

ination of  the  urine.  '  'As  a  local  treatment  of 
the  eye  I  prescribed  the  instillation  of  a  solu- 

tion of  atropia  sulphate,  gr.  i.  to  2  ss  every 
two  hours.  Whilst  the  patient  on  the  next 
day  felt  considerable  relief  in  his  right  eye, 
his  left  eye  now  began  to  trouble  him  in  the 
same  way  as  the  right.  Under  the  same 
treatment  both  eyes  improved  and  werfe  well 
in  about  six  days."  -  *  *  "  The  patient's 
death  occurred  on  December  6,  1890,  about 
five  weeks  after  the  first  onset  of  the  eye 
trouble.  I  learned  that  two  weeks  before 
the  patient's  demise  the  sheaths  of  the  exten- 

sor tendons  of  the  right  hand  became  in- 
flamed. A  few  days  before  the  end  this  in- 

flammation subsided  to  be  replaced  by  an  at- 
tack of  pericarditis  to  which  the  patient  suc- 

cumbed in  a  ursemic  condition.  No  autopsy 
was  made." 

Dr.  Schapringer  was  led  to  associate  the 
iritis  with  the  kidney  disease  from  a  recollec- 

tion of  Leber's  case  published  a  few  years 
ago. 

The  remainder  of  this  number  is  occupied 
by  a  translation  from  Dr.  H.  Cohn's  work  on 
"  Hygiene  of  the  Eyes."  It  deals  especially 
with  that  portion  devoted  to  the  considera- 

tion of 

The  occurrences  of  Myopia  among  5chool 
Children. 

The  details  of  this  elaborate  and  valuable 
paper  are  too  lengthy  for  us  to  reprint,  but 
the  following  facts  and  deductions  will  be  in- 

teresting to  our  readers: 
"Myopia  is  a  very  widely  spread  disease. 

Among  40,000  patients  that  came  into  my 
clinic,  6,  707  were  short  sighted,  that  is  16.8 
per  cent.  Mooren  observed  among  108,416 
patients  8,452,  7.8  per  cent,  suflering  from 
myopia. 

"A  far  better  insight  into  the  extent  of 
myopia  than  reports  from  eye  clinics,  is  given 
by  researches  among  school  children,  and  we 
possess  in  this  regard  materials  which  do  not 
exist  in  such  completeness  in  the  ease  of  any 

other  disease." 
"  I  undertook,  in  1865-6  the  examination  of 

10,060  school  children  in  schools  of  all  grades. 
I  found  83  per  cent,  of  emmetropia,  13  per 
cent  of  errors  of  refraction  (of  this  10  per  cent, 
myopia)  and  4  per  cent,  of  other  eye  diseases. 
The  frequency  of  myopia  is  shown  in  the  fol- 

lowing table:    I  noticed  in 

Per  cent.  M. 
5  Village  Schools    1.4 
20  Elementary  Schools    6.7 
2  Higher  Girl's  Schools    7.7 
2  Intermediate  Schools    10.3 
2  Realschulen    19.7 
2  Gj'mnasiums    26.2 

Therefore  among  10,060  children  1,004 
M.  9.9  per  cent. 
From  this  follows:  1.  That  in  the  village 

schools  07ily  a  few  appeared  short-sighted; 
that  on  the  contrary^  in  the  city  scholols  the 
number  of  the  short-sighted  continualy  in- 

creases from  the  lowest  to  the  hiyhest  school; 
that,  therefore,  the  number  of  the  short- 

sighted stands  in  direct  proportion  to  the 
longer  strain  to  which  the  eyes  have  been 
subjected. 

2.  That  the  number  of  the  short-sighted 
from  class  to  class  in  all  schools  increased. 

Also,  with  increasing  age  the  degree  of 
nayopia  increases;  although  the  higher 
degrees  of  myopia  occur  more  frequently  in 
the  first  four  school  years  than  in  the  seventh 
to  tenth  year  of  age." 

The  average  degree  of  short-sighted  pupils 
is  constantly  increasing  from  the  village 
schools  to  the  gymnasium. 

Dr.  Cohn  agrees  with  Erismann  in  the 

conjecture  that  "  hyperopia  is  the  normal condition  of  refraction  in  the  youthful  eye, 
and  that  only  the  smaller  portion  of  the  cases 
remain  far-sighted.  The  majority  become 
short-sighted  after  they  have  passed  through 
the  state  of  normal  sight." 

After  furnishing  a  large  number  of  statis- 
tics he  says  "  From  all  the  figures  given 

above  it  only  follows  with  certainty  that  in 
the  whole  civilized  world,  in  all  nations,  the 
number  of  the  short-sighted  increases  with  the 
demands  ivhich  their  school  luork  makes,  and 
from  class  to  class  ̂ ^  and  "We  declare  our- 

selves of  the  opinion  that  in  the  schools  every- 
thing should  be  so  arranged  that  it  will  not 

cause  injury  to  the  eyes.^^ 
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Eye=Paralyse3. 

The  Amer.  Jour.  Ophthalmology  contains  a 
very  comprehensive  article  on  the  paralyses 
of  occular  muscles.  The  following  is  a  sum- 
mary: 

1.  All  cases  of  lateral  conjugate  paralysis 
are  of  central  origin. 

2.  When  the  paralysis  is  on  the  same  side , 
as  other  paralysis,  the  lesion  is  on  the  oppo- 

site side  of  the  brain.  Such  paralyses  as  a 
rule  are  transitory,  and  follow  almost  any 
sudden  lesion,  and  often  show  themseves  as 
a  prevailing  position  of  the  eye,  and  not  as  a 
true  paralysis,  or  even  paresis. 

3.  When  the  paralysis  is  crossed  with  the 
paralyses  below,  the  lesion  is  in  the  pons-me- 
dulla  region. 
The  above  three  conclusions  are  equally 

true  of  spasms 
4.  A  gradual  development  of  conjugate 

paralysis  clearly  points  to  the  region  of  the 
sixth  nucleus  of  the  same  side  as  affected. 

5.  Paralysis  of  up  or  down  motions,  or 
both  motions,  indicate  disease  in  the  region 
of  the  corpora  quadrigemina,  at  the  point  of 
exit. 
6.  Reasoning  from  anology,  paralysis  of 

convergence  points  to  disease  in  the  central 
gray  below  the  aqueduct,  but  as  yet  autopsies 
are  lacking. 
7.  Picked  paralysis  of  parts  of  a  third 

nerve  strongly  suggests  central  disease,  but  is 
not  proof  of  it. 

8.  A  majority  of  cases  of  eye-paralysis 
occur  in  the  syphilitic. 
9.  A  paralysis  which  changes  rapidly, 

quickly  showing  fatigue,  is  probably  central 
in  origin. 

10.  Transitory  paralysis  in  the  syphilitic 
is  strongly  suggestive  of  future  tabes. 

11.  An  eye  paralysis,  however  simple  it 
may  seem,  is  always  a  just  cause  for  suspicion 
of  trouble  to  come,  and  demands  a  prompt 
and  thorough  examination  of  the  patient. 

12.  There  is  mo  evidence  that  there  is  any 
form  of  connection  between  the  sixth  nucleus 
and  the  third  except  in  the  cerebrum. 

Diagnosis  of  Inebriety  from  Apoplexy. 

Dr.  Mills,  in  a  recent  clinical  lecture  on  the 
case  of  a  man  picked  up  in  the  street  uncon- 

scious, remarked  as  follows: 
"This  man  has  no  external  evidences  of 

fracture;  but  sometimes  without  fracture  or 
with  concealed  fracture,  a  sudden  fall  or 
blow  on  the  head  will  produce  an  extra- 

dural or  sub-dural  hemorrhage.  Such  pa- 
tients are  usually  unccnacious  at  first,  and 

often  regain  or  partially  regain  their  senses, 
and  again  lapse  into  i  nconsciousness.  One 
dilated  pupil,  convulsions,  and  some  hemi- 
paresis,  are  among  the  prominent  symptoms 

of  such  a  lesion.     The  signs  and  symptoms 
present  do  not  point  clearly  to  this  lesion. 

"  Other  diagnoses  to  be  considered  are 
those  of  drunkenness,  opium  poisoning,  epi- 

lepsy, uremia,  and  embolism  or  cerebral 
hemorrhages,  perhaps  still  others,  but  these 
are  the  most  important. 
"Profound  alcoholic  intoxication  can  be 

excluded,  as  this  patient  is  evidently  abso- 
lutely unconscious,  and  suffering  from  pro- 
found paralysis,  more  marked  on  one  side 

than  on  the  other.  In  dead  drunkenness, 
'While  consciousness  may  appear  to  be  lost, 
the  condition  is  rather  one  of  extreme 
stupor  or  stupidity,  and  the  patient  by 
strong  excitants  can  usually  be  made  to  re- 

spond in  some  way,  although  he  may  imme- 
diately sink  again  into  his  stuporous  state. 

The  smell  of  liquor  on  the  breath  may  help, 
but  this  cannot  be  relied  upon,  as  a  patient 
insensible  from  any  cause  may  have  been 
drinking.  Both  sides  of  the  body  are 
equally  affected  in  extreme  alcoholic  intoxi- cation. 

"Several  facts) will  easily  exclude  opium 
poisoning,  such  as  the  sudden  onset,  the 
absence  of  pinpoint  pupils  which  will  not 
dilate,  and  the  peculiarities  of  the  state  of 
insensibility.  As  the  man  was  seen  at  the 
time  of  and  immediately  after  his  attack, 
and  for  other  reasons,  the  post  paroxysmal 
sopor  of  epilepsy  can  be  ilismissed. —J^ot^r  of Inebriety, 

Dawson  (Rankin)  on  Sbocrrhio  Eczema. 

Under  this  title  Unna  includes: 
1.  Seborrhoea  capitis,  pityriasis  capitis, 

scurvy,  or  dandruff. 
2.  Seborrhoea  proper,  where  greasy  crusts 

are  found  on  the  scalp. 
3.  Lichen  circinatus  of  Willan,  or  sebor- 

rhoea corporis  of  Duhring. 
4.  A  number  of  chronic  exezmatous  erup- 

tion affecting  the  back  of  the  ears  and  some- 
times the  folds  of  the  joints,  and  frequently 

associated  with  a  scurfy  condition  of  the 
head. 

5.  Cases  occupying  apparently  an  inter- 
mediate position  between  psoriasis  and 

eczema,  w^ell  defined  and  scaly  on  some  parts, 
less  well  defined  and  moist  on  others. 
The  writer  closes  his  discussion  as  follows: 

We  are  then,  we  believe,  justified  in  con- 
cluding— 

1.  That  Unna's  "  seborrhaeic  eczema  "  can- 
not be  regarded  as  a  separate  or  distinct 

disease,  but  rather  as  an  interesting  group of  affections. 

2.  That  patient  in  whom  the  sebaceous 
system  is  exceptionally  active  or  exceptionally 
developed  are  especially  liable  to  these affections. 

3.  That  eczematous,  psoriasiform,  syphi- 
litic, and,   indeed,  almost  all  eruptions  are 
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likely  to  be  modified  in  character  and  ap- 
pearance in  the  case  of  these  patients. 

4.  That  the  skin  of  such  patients  affords  an 
exceptionally  favorable  soil  for  the  growth  of 
manj^  kinds  of  parasites,  which  in  their  turn 
tend*^  to  modify-  the  character  of  pre-existing eruptions,  or  \o  induce  further  inflamma- 
tion. 

5.  That  the  treatment  of  these  affections 
should,  in  the  first  instance  at  least,  be  dir- 

ected against  this  parasitic  element  when 
present. 

Unna's  theory*  that  the  seborrhoeic  affec- 
tions are  dependent  largelj^  or  chiefly  on 

the  sweat  glands  must,  we  believe,  be  re- 
garded as,  to  a  large  extent,  purely  hj^po- 

thetical  and  as  yet  unproved. — Montreal 
Med.  Jour. 

THERAPEUTICS. 

The  use  of  Cocaine. 

1.  Amount  of  cocaine  used  must  be  in  pro- 
portion to  extent  of  surface  it  is  desired  to 

anaesthetize.  In  no  case  should  the  quantity 
exceed  one  grain  and  three-quarters. 

2.  Cocaine  should  never  be  used  in  cases  of 
heart  disease,  pulmonary  disease,  or  in  per- 

sons of  highly  nervous  temperament. 
3.  In  injecting  cocaine,  the  intradermic 

method  is  preferable  to  hj^podermic.  By 
injecting  into,  not  under  mucous  membrane 
or  skin,  the  risk  of  entering  a  blood  vessel  is 
avoided. 

4.  During  injection  the  patient  should 
always  be  in  a  recumbent  position  ;  in  opera- 

tions upon  the  nose  and  throat,  the  head 
should  not  be  raised  until  anesthesia  is 
complete. 

5.  It  is  of  great  importance  that  cocaine 
should  be  pure,  since  its  combinations  with 
certain  other  alkalies  result  in  poisonous 
compounds. — Brooklyn  Med.  Jour. 

The  action  of  Pilocarpine  on  Bodily  Tem= 
perature. 

In  a  series  of  experiments  conducted  by 
Professor  Reichert  on  this  drug  the  Doctor 
states  that  the  results  of  his  observations 
justify  the  following  conclusions  : 

(1)  Pilocarpine  first  increases  and  then 
decreases  bodily  temperature. 

(2)  Pleat  production  and  heat  dissipation 
are  first  increased  and  then  diminished. 
Heat  production  is  the  process  primarily 
affected,  the  alterations  in  heat  dissipation 
following  and  being  dependent  upon  the 
effects  upon  heat  production,  excepting  after 
very  large  doses,  when  heat  dissipation  may 
be  depressed  even  more  than  heat  production 
during  the  stage  of  lessened  heat  production. 

(3)  The  alterations  in  temperature  are 
dependent  essentially  upon  the  actions  on 
heat  production,  but  may  be  affected  by 
sweating,  and  after  \evy  large  doses  by  alter- 

ations in  heat  dissipation. 
The  primary  increase  of  temperature  is  due 

primarily  to  an  increase  of  heat  production, 
but  after  very  large  doses  this  increase  may 
be  exaggerated  and  continued  by  a  diminu- 

tion of  heat  dissipation  which  is  greater  than 
the  depression  of  heat  production. 
The  decrease  of  bodily  temperature  is  due 

to  a  diminution  of  heat  production,  but  may, 
in  part,  be  due  to  sweating. 

(4)  The  actions  on  the  process  of  heat  pro- 
duction are  so  much  more  potent  in  their 

effects  on  temperature  than  those  on  the 
sweat  glands,  that  it  is  doubtful  if  the  latter 
ever  plaj^s  an  important  part  in  the  temper- ature alterations. 

(5)  Bodily  temperature  may  be  increased 
during  the  stage  of  diminished  heat  produc- 

tion, owing  to  the  greater  depression  of  heat 
dissipation. 

(6)  The  amount  of  increase  and  decrease 
of  temperature  and  the  duration  of  each  of 
these  periods  are  essentially  in  direct  relation 
to  the  dose. —  Univ.  Med.  Mag. 

The  Admisistration  of  Anesthetics. 

The  following  deductions  {Lancet^  No. 
3642,  p.  1498)  have  been  arrived  at  by  the 
Commission  appointed  by  the  Lancet  to  in- 

vestigate from  a  clinical  standpoint  the  sub- 
ject of  the  administration  of  chloroform  and 

other  anesthetics:  The  death-rate  under 
anesthetics  has  heretofore  been  unduly  high, 
and  may  be  lowered  by  improved  methods 
and  greater  care.  Ether  is  the  safest  an- 

esthetic in  temperate  climes  for  general 
surgery,  when  properly  given  from  an  inhaler 
permitting  graduation  of  the  strength  of  the 
vapor.  Nitrous  oxide  gas  should  be  employed 
for  minor  surgery.  Chloroform  is  a  com- 

paratively safe  body  when  given  hj  a  care- 
fully trained  person,  but  is  not  in  any  case 

wholly  devoid  of  risk.  No  age  or  nation  is 
free  from  danger  under  anesthetics.  The 
perils  of  anesthesia,  however  slight,  demand 
that  the  undivided  attention  of  a  duly  quali- 

fied and  trained  medical  man  should  be 
given  to  the  administration  of  the  an- esthetic. 

Rules  for  Passing  the  Sound. 

1.  Place  the  patient  in  the  reclining  posture, 
and  make  the  flexures  described — at  least  flex 
the  thighs. 

2.  Lubricate  the  urethra  by  injecting  albo- 
line,  or  some  refined  oil;  if  the  oil  is  not 
cocainized  and  it  is  desirable  to  use  cocaine, 
it  should  be  first  applied. 

3.  Make  the  urethra  tense  by  traction. 
4.  Avoid  force;  go  slow;  be  patient. 
5.  Guide  the  instrument  if  obstructed  in 

the  deep  urethra,  by  the  finger  introduced 
into  the  rectum. 

6.  All  instruments  are  to  be  made  surgically 
clean  and  perfectly  smooth. — Med.  Brief. 

Qibby  (F.  H.)  on  the  Surgery  of  Childhood. 

The  princij)al  danger  is  from  hemorrhage, 
as  children  bear  poorly  the  loss  of  blood. 
But  removed  from  the  operating  table  alive, 
they  are  the  best  subjects,  ilnflammation 
rarely  passes  the  degree  necessary  for  repair, 
while  pyaemia  is  less  to  be  feared.  Chloro- 

form is  the  anaesthetic  and  properly  given  is 
perfectly  safe.— J/ass,  Med.  Jour. 
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CONTEIBUTION  TO  THE  STUDY  OF  YELLOW  FEVER  FROM  A  MEDICO- 
GEOGRAPHICAL  AND  PROPHYLACTIC   POINT  OF  VIEW  IN 

THE  MEXICAN  REPUBLIC* 

EDUARDO  LICEAGE,  M.  D.,  MExico.f 

At  its  meeting  held  last  year  in  Mexico 
City,  the  American  Association  of  Public 
Health  appointed  an  International  Com- 

mittee ^'  On  the  origin,  causes  and  develop- 
ment of  yellow  fever,  and  the  proper 

means  to  wipe  it  out  at  its  birth." I  had  the  honor  to  be  named  as  one  of 
the  members  of  this  Committee,  and  I 
have  since  received  a  letter  from  Dr. 

Formento^  ~  its  President,  in  which  he 
uses  the  words:  "  We  hope  to  be  able  to 
present  at  the  next  meeting  a  partial  re- 

port, at  least,  on  this  important  inter- 
national sanitary  question,  and  in  order  to 

facilitate  the  work  of  the  Committee, 
each  individual  member  of  the  same  is 

urgently  requested  to  give  full  expression 
to  his  views  on  the  subject,  and  indicate 
sanitary  measures  and  local  reforms  or 
improvements  in  the  reputed  habitants  of 
yellow  fever,  as  he  considers  most  effec- 

tive to  bring  about  the  greatly  desired 
object,  namely,  the  stamping  out  of  the 

scourge  in  its  very  cradle." 
I  have  copied  the  exact  text  of  the 

words  used  by  the  President  of  the  Com- 
mittee in  order  to  show  the  manner  in 

which  we   ought  to   enter  upon  the  con- 

*  Read  before  the  International  Congress  of 
Public  Health,  October,  1893. 

fVice-President  of  the  American  Public  Health  As- 
sociation, President  of  the  Supreme  Board  of  Health 

of  Mexico,  Professor  of  Surgical  Therapeutics  in  the 
School  of  Medicine,  Director  of  the  Maternity  and 
lafant  Hospital. 

sideration   of    this    important     problem, 
with  a  view  to  a  satisfactory  solution. 

If  each  one  of  the  members  of  the 
Committee  undertakes  to  treat  the  whole 
of  the  question  he  will  necessarily  have 
to  repeat  a  great  deal  that  has  been  pre- 

viously said  by  other  physicians  that  have 
discussed  the  subject;  but  if  I  only  under- 

take the  study  of  a  limited  portion  of  the 
problem,  I  may,  perhaps,  be  able  to  throw 
some  light  on  the  subject,  and  with  that 
object  in  view,  I  now  propose  to  present 
to  the  Association  a  brief  study  contain- 

ing all  the  information  of  a  positive 
character  which  has  been  acquired  in  the 
Mexican  Republic,  with  respect  to  the 
following  points: 

1.  Places  which  we  may  consider  as 
ce?itres  of  yellow  fever,  on  the  coast  of 
the  Gulf  of  Mexico. 

2.  Localities  in  which  the  yellow  fever 
does  not  originate,  but  which  present 
favorable  conditions  for  its  development 
once  it  has  been  imported  from  any  other 

place. 3.  Epidemics  of  yellow  fever  which 
have  invaded  different  localities  of  the 

Coast,  specifying  the  causes  which  have 
given  rise  to  the  same,  based  on  exact 
data  in  our  possession. 

4.  Immunity  which  is  enjoyed  by  in- 
dividuals born  in  places  where  the  fever 

prevails  with  an  endemic   character,  and 
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the   manner   in    whicli  we  are  to  under- 
stand this  immunity. 

5.  Inoculations  of  Dr.  Oarmona  to 

obtain  this  immunity. 
6.  Measure  of  sanitary  police  which  I 

consider  indispensable  to  prevent  the  im- 
portation of  yellow  fever  in  those  locali- 

ties which  favor  its  propagation  and 
development. 

The  Mexican  Republic  is  situated  to  the 
south  of  the  United  States  of  America 

and  extends  between  the  parallels  of  14 

and  3'/^  degrees  of  north  latitude^  with 
width  covering  30  degrees  of  longitude, 

and  an  area  of  2,000,000  of  square  kilo- 
metres. On  the  west  it  is  washed  along 

the  whole  of  its  coast  by  the  Pacific  Ocean, 
which  takes  the  name  of  the  Sea  Oortez 

or  G-ulf  of  California  in  that  part  which 
separates  the  Peninsula  of  California 
from  the  mainland  of  the  continent,  and 
on  the  east  it  is  washed  by  the  Gulf  of 
Mexico  and  the  Caribbean  Sea. 

On  the  Pacific  Ocean  the  Republic  of 
Mexico  has  6,250  kilometres  of  coast,  and 

2,580  on  the  Gulf  of  Mexico.*  This 
enormous  extent  of  coast  is  considered  by 
Europeans,,  and  even  by  Americans,  to  be 
extremely  unhealthy,  they  having  an 
erroneous  impression  that  on  those  coasts 
yellow  fever  originates  and  develops  in  a 
spontaneous  manner.  I  desire  to  correct 
this  error,  by  informing  the  Association 
that  in  the  entire  Pacific  coast  and  in  the 

3,000  kilometres  of  coast  on  the  Peninsula 

of  Yucatan,  yellow  fever  has  never  ap- 
peared in  a  spontaneous  manner.  Neither 

has  it  appeared  in  the  greater  part  of  the 
coast  that  forms  the  Gulf  of  Mexico. 

I  will  now  indicate  the  localities  which 

were  considered  as  centers  of  infection, 
for  the  reason  that  yellow  fever  prevails 
in  them  in  an  endemic  form. 

The  City  of  Vera  Cruz,  in  the  port  of 

the  same  name,  occupies  to-day  the  same 
position  that  it  has  had  since  the  year 
1599. 

The  investigations  which  have  been 
undertaken  by  physicians  and  historians 
have  never  been  able  clearly  to  determine 
whether  the  yeUow  fever  originated  in 
Vera  Cruz,  or  was  imported  from  other 
parts.  Many  authors  are  inclined  to 
adopt  the  latter  opinion,  and  especially 
Dr.  Charles  Heinemann,  a  distinguished 
German  physician,    who  for   many  years 

*  Los  Estados  Unidos  Mexicanos,  etc,.  R-  de  Zayas 
Enriquez,  1893. 

practiced  his  profession  in  that  port  and 
from  whose  interesting  works  I  have  taken 

many  of  the  data  for  this  paper.*  How- 
ever this  may  be,  the  fact  is  that  Vera 

Cruz  for  more  than  two  centuries  has  been 

the  most  important  hotbed  of  yellow 
fever  in  the  whole  coast.  From  this  point 
the  troops  started  in  1843,  who  introduced 
the  disease  for  the  first  time  in  the  port 
of  Tampico.  The  epidemics  which 

ravaged  the  same  port  in  the  years  1847-8, 
and  1863-4,  owe  their  origin  to  the  same 
circumstances.  In  the  same  way,  the 
disease  was  carried  to  Tuxpam  in  the  year 
1863, and  to  Jicaltepec  in  the  years  1861 
and  1868.  In  Vera  Cruz  the  greater  part 
of  the  epidemics  take  place  in  the  summer 
time  between  March  and  October,  but  on 

some  occasions,  as  in  the  years  1867-8 
and  1877-8,  the  epidemics  raged  through 
the  winter. 

According  to  Dr.  Heinemann,  the  port 
of  Alvarado,  situated  18  leagues  to  the 
southeast  of  Vera  Cruz  and  near  the 

mouth  of  the  River  Papaloapam,  is 
another  center  of  the  disease. 

Tlacotalpam  is  a  city  situated  on  the 
left  bank  of  the  same  river,  and  at  a  dis- 

tance of  twenty- five  miles  from  x^lvarado. 
It  is  also  considered  by  the  physician  I 
have  mentioned,  as  a  cradle  of  yellow  fever, 
whilst  othersf  are  of  the  contrary  opinion. 

Laguna  is  the  principal  town  on  the 
Island  of  Camen,  and  derives  its  impor- 

tance from  the  exportation  of  dye  woods. 
This  is  another  permanent  centre  of  the 
disease,  which  causes  numerous  victims 
every  year  among  the  foreign  sailors.  | 

Campeche  is  the  capital  of  the  State  of 
the  same  name  in  the  Peninsula  of  Yuca- 

tan, and  is  another  source  of  yellow  fever 
at  those  times  when  Federal  troops  are 

stationed  there,  proceeding  from  the  more 
elevated  parts  of  the  country  or  from 
abroad.  This  happened  in  the  year  1865, 
when  two  companies  of  Austrian  troops 

lost  the  greater  part  of  their  numbers 

through  yellow  fever.  Dr.  Patrico 
Trueba,  a  distinguished  physician  who 
has  resided  in  Campeche  for  the  last  25 

years,  is  also  of  the  opinion  that  the 

crowding  together   of   persons  who  have 

*  Estudios  sobro  la  Fiebre  amarilla  en  la  costa 

oriantal  de  la  Republica  Mexicana  por  el  Dr.  Carlos 
Heinmann,  1879.  Work  inserted  in  the  Gaceta  Medica 
de  Mexico,  Vol.  XV. 

f  Drs.  Gregorio  Mendizabal  and  Diodoro  Contreras. 

X  Op.  cit.,  Page  247. 
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not  gone  throngh  the  disease,  favors  the 
development  of  yellow  fever. 

The  City  of  Merida^  capital  of  the  State 
of  Yucatan,  which  covers  the  northern 
part  of  the  Peninsula  of  the  same  name, 
as  well  as  the  districts  comprised,  within 
that  State  under  the  name  of  Unucma, 
Progreso,  Temax^  Tizimin  and  Vallad olid, 
are  considered  as  centers  of  yellow  fever 
by  Dr.  Jose  Palomequem,  a  distinguished 
physician  of  Merida,  and  who  declares 
that  the  disease  in  that  place  finds  its 

greatest  development  amongst  the  for- 
eigners who  have  not  already  had  it,  the 

natives  of  the  elevated  table-lands  in  the 
center  of  the  Republic,  and  the  Indians 
from  the  other  towns  of  the  same  State. 

Mr.  Zayas  Enriquez  expresses  the  same 

opinion.* To  the  districts  of  the  States  of  Yucu- 
tan  which  I  have  above  mentioned,  Dr.  f 
Domingo  Orvananos  in  his  recent  work 
adds  the  district  of  Motul  and  Mazcanu 

as  being  centres  of  yellow  fever. 

The  preceding  lines  will  have  demon- 
strated that  in  the  Grulf  of  Mexico  and 

out  of  a  length  of  2,580  kilometres  of 
coast,  only  that  small  part  belonging  to 
the  Canton  of  Vera  Cruz,  to  the  District 
of  Frontera,  to  Campeche  and  the  northern 
coast  of  the  Peninsula  of  Yucatan,  can  be 
considered  as  centres  of  development  for 
yellow  fever,  as  they  are  in  constant  com- 

munication by  sea  with  each  other  and 
with  the  Island  of  Cuba.  It  is  to  be 
noted  that  these  last  mentioned  localities 

are  only  separated  from  the  Island  of 
Cuba  by  a  narrow  strait,  and  that  it  is 
natural  to  suppose  that  the  disease  was 
originally  imported  from  that  Island. 

In  contrast  to  the  narrow  limits  of  the 

centres  of  infection,  we  can  present  the 
enormous  coast  line  of  the  G-ulf  and  of 
the  Pacific,  where  the  germs  of  yellow 

fever  find  a  fertile  soil  for  their  develop- 
ment only  when  they  are  transported  from 

those  places  in  which  the  disease  prevails 
in  an  endemic  form.  With  the  object  of 
rendering  my  study  of  the  subject  more 
precise  and  of  basing  it  on  exact  data,  I 
will  now  proceed  to  examine  the  different 
points  on  the  Gulf  and  Pacific  coasts  from 
this  point  of  view,  taking  the  greater  part 

*  Los  Estados  Uai  os  Mexicanos.     Mexico.     1893. 

f  Ensayo   de  Greogragia  Medica  y  Climgtologica  de 
la    Republica    Mexicana. — Dr.  Domingo    Orvanos. — 
1889. 

of  my  data  from  the  works  which  I  have 
already  mentioned. 

The  Port  of  Metamoros  is  situated 

opposite  to  Brownsville  on  the  United 
States  frontier,  and  has  suffered  from  epi- 

demics of  vellow  fever  in  the  years  1858, 
1864  and  1867.  t 

Altamira  went  through  its  first  epidemic 
of  black  vomit  in  the  month  of  October, 
1821,  shortly  after  the  arrival  in  that  port 
of  a  vessel  from  Havana.  More  than  fif- 

teen hundred  persons,  both  native  and 
foreign,  succumbed  during  the  ravages  of 
the  epidemic. 

Tampico,  on  the  left  bank  of  the  river 
Panuco,  was  visited,  as  I  have  previously 
mentioned,  by  its  first  epidemic  of  yellow 
fever  in  the  year  1843,  twenty  years  after 
its  foundation.  || 

Tuxpam,  on  the  left  bank  of  the  river 
of  the  same  name,  was  visited  by  an  epi- 

demic in  the  year  1838,  which  was  not 
repeated  until  the  year  1863, and  was  then 
imported  by  vessels  arriving  from  Vera 
Cruz.  It  attacked  the  natives  of  the 

locality,  the  Mexicans  newly  arrived  from 
the  table  land  and  foreign  sailors,  and 
it  afterwards  spread  to  the  villages  of  Jico 
and  Huauchinango. 

Papantla  and  Misantla  were  visited  by 
an  epidemic  of  yellow  fever  of  the  most 
deadly  character,  which  was  imported  by 
the  troops  passing  through  those  districts 
during  the  revolution  of  1876. 

Nautla  was  visited  by  the  epidemic  in 
1859,  and  Jicaltepec  in  the  years  1861  and 
1868. 

Trusting  to  the  information  given  by 
Dr.  Heinemann,  in  whose  judgment  I  h?tve 
the  greatest  confidence,  I  give  a  list  of  the 
following  towns  in  which  the  yellow  fever 
has  never  appeared  within  the  memory  of 
men:  § 

Santecomapan,  La  Barilla,  Coatzacoal- 
cos,  Santa  Ana,  Cupilguillo,  Dos  Bocas, 
Chiltepec,  San  Pedro  y  San  Pablo,  Barra 
del  Rio  Palizada  and  Champoton.  Ac- 

cording to  many  other  numerous  and  re- 
liable reports  that  I  have  received,  the 

foreign  sailors  in  those  parts  have  hith- 
erto escaped  the  disease,  in  spite  of  the 

hard  work  they  have  to  perform  under  a 
burning  sun,  receiving  and  stowing  the 
goods  with  which  the  ships  are  loaded. 

Although  the  above  mentioned  author 

X  Heinemann.  Op.  cit. 
II  Heinemann.  Op.  cit. 
I  Heinemann.  Op.  cit. 
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says  that  Coatzacoalcos  and  Minatitlan 
have  not  sujffered  from  yellow  fever,  they 
were  nevertheless  invaded  by  the  epidemic 
in  September  of  last  year,  the  disease  be- 

ing communicated  by  persons  who  had 
arrived  from  Vera  Cruz  in  the  steamer 

May.  * Frontera  has  from  time  to  time  been 

visited  by  mild  epidemics,  which  have  at- 
tacked both  natives  and  foreigners. 

San  Juan  Bautista  de  Tabasco  had 

never  been  visited  by  yellow  fever  until 
the  year  1877,  when  it  was  imported  by 
the  troops  under  the  command  of  Gen- 

eral Enriquez,  coming  from  Campeche 
and  touching  in  Frontera. 

The  disease  attacked  the  inhabitants  of 
this  town  without  distinction  of  race,  and 
afterwards  spread  to  Micaltepec,  Huiman- 
guillo,  San  Antonio,  Cardenas,  Naca- 
yuca,  Jalpa,  Pichucalco.  Doctor  Castan- 
ares,  who  has  lived  in  that  locality,  be- 

lieves that  the  Mexicans,  who  are  natives 
of  the  cold  country  are  the  first  to  be  at- 

tacked by  the  epidemic,  whilst  it  respects 
the  natives  of  the  State  of  Tabasco. 

I  have  already  mentioned  that  the  epi- 
demic at  times  spreads  from  the  ports  to 

some  of  the  towns  situated  within  a  cer- 
tain distance  of  the  coast.  I  now  propose 

to  treat,  although  lightly, of  the  spread  of 
the  disease  along  the  lines  of  railroads 
which  run  from  Vera  Cruz  to  Mexico  and 

Vera  Cruz  to  Japan.  During  the  con- 
struction of  the  first  mentioned  line  and 

as  the  works  advanced,  the  disease  pre- 
sented itself  at  all  the  stations  excepting 

Tejeria,  although  it  is  only  situated  at  a 
distance  of  fifteen  kilometres  from  Vera 

Cruz.  This  station  preserves  its  immun- 
ity to  this  day,  whilst  in  LaSoledad,  El 

Oamaron,  Paso  del  Macho  and  Atoyac  a 
few  cases  of  yellow  fever  are  observed  al- 

most every  year.  But  the  city  situated 
on  this  road  in  which  the  epidemic  pre- 

sented itself  on  several  occasioDS,  and 
where  it  has  carried  off  the  largest  num- 

ber of  victims,  is  Cordoba.  Situated  at  a 
distance  of  105  kilometres  from  Vera 
Cruz  and  at  an  altitude  of  827  metres 

above  the  sea-level,  it  has  undergone  epi- 
demics imported  from  that  port,  in  the 

years  1866-7,1 876-7, 1880-1  and  1892-3.  f 
In  the  year  1876, more  than  two  thousand 
persons  perished   in  the  epidemic  which 
*  Report  by  Don  Ignacio  Garfi-is,  Inspecting  En- 

gineer of  the  National  Railway  of  Tehuantepec. 
f  Data  furnished  by  Dr.  Gregorio  Mendizabal  of 

Orizaba. 

spread  to  many  of  the  neighboring  towns 
and  villages. 

Following  the  ways  of  communication 
by  the  road  from  Vera  Cruz  to  Jalapa, 
the  epidemic  was  carried  to  the  towns  of 
San  Juan  and  Paso  de  Ovejas,  but  never 
reached  Jalapa,  which  is  almost  at  the 
same  distance  from  Vera  Cruz  as  Cor- 

doba, but  at  an  elevation  of  1,320  metres 
above  the  sea-level. 

The  highest  point  in  which  the  yellow 
fever  has,  up  to  the  present  date,  been 
found  susceptible  of  development,  is  the 
village  of  Las  Animas,  situated  between 
Cordoba  and  Orizaba,  at  an  elevation  of 

1,008  metres  above  the  sea-level. 
The  extensive  coast  of  the  Pacific  had 

always  enjoyed  an  immunity  from  this 
epidemic,  with  the  exception  of  short 
stretches  belonging  to  the  States  of  Mich- 
oacan,  Oaxaca  and  Chiapas,  which  on  two 
distinct  occasions  had  been  visited  by  yel- 

low fever. 
In  the  localities  which  I  am  about  to 

mention,  all  memory  had  disappeared  of 
an  epidemic  of  this  class,  if  they  ever  had 
known  such  a  thing,  so  that  when  it  pre- 

sented itself  in  Mazatlan,  the  local  physi- 
cians did  not  recognize  it,  believing  that 

it  was  not  a  disease  special  to  that  cli- 
mate. Nevertheless,  in  August,  1883, 

the  Pacific  Mail  Steamer,  '^  San  Juan," 
arrived  with  sick  people  on  board  who 
had  imported  the  yellow  fever  in  Mazat- 

lan. The  epidemic  spread  with  such  rap- 
idity that  within  five  days  3,000  persons 

were  attacked  with  the  disease.  From 
Mazatlan  it  extended  to  Guaymas,  San 
Bias,  Acapulco,  ManzaniJle  and  other 
places.  Amongst  these  latter  I  would 
especially  mention  Culiacan  and  Hermo- 
sillo,  on  account  of  the  distance  at  which 
they  are  situated  from  the  coast.  The 
epidemic  ceased  in  the  month  of  October 
in  the  same  year,  and  has  never  been  re- 

peated. From  the  preceding  remarks,  it 
will  be  seen  that  the  immense  coast  of  the 

Eepublic,  washed  by  the  two  oceans,  is 
always  liable  to  be  invaded  by  epidemics 
of  yellow  fever  when  it  is  imported. 
Matamoras  was  visited  by  epidemics  in 
1858,  1863  and  1867. 

As  we  have  already  seen,  the  epidemic 
appeared  in  Altamira  during  the  year 
1821,  after  the  arrival  of  a  vessel  from 
Havana. 

The    first     epidemic     was    carried    to 
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Tampica  in  the  year  1843,  by  troops  from 
Vera  Crnz. 

To  the  same  circumstance,  we  attribute 
the  great  ravages  committed  amongst  the 

American  troops  in  1847-8,  who  garri- 
soned that  town  during  the  war. 

The  epidemic  was  also  imported  into 

Tampico  during  the  years  1863-4,  by 
two  battalions  of  the  French  army.  The 
great  epidemic  that  ravaged  Tampico  in 
September,  1878,  was  imported  from  ISTew 
Orleans  with  a  cargo  of  grain,  and 
acquired  its  development  because  it  fell 
on  favorable  ground,  the  cyclone  which 
had  previously  devasted  the  coast  having 
caused  inundations  in  the  neighborhood  of 
the  port. 

In  June  of  the  following  year,  a  large 
shipment  of  damaged  cotton  goods  was 
received  in  this  port,  which  had  been  sub- 

merged in  the  sea.  These  goods  were 
hung  up  to  dry  in  the  rooms  occupied  by 
some  employes  of  one  of  the  stores,  and 
this  circumstance  gave  rise  to  the  com- 

mencement of  an  e23idemic  which  lasted 
until  the  month  of  December. 

I  must  here  state,  that  from  that  date 

no  new  epidemic  has  appeared  in  Tam- 
pico, although  isolated  cases  have  been 

observed  in  persons  who  carried  the  disease 
with  them  from  Vera  Cruz. 

Tuxpam  was  visited  by  an  epidemic  in 

the  year  1838.*  Dr.  Ordozgoiti  does  not 
state  how  the  epidemic  developed  itself, 
but  he  clearly  declares  that  the  epidemic 
of  1863,  was  imported  from  ships  arriving 
from  Vera  Oruz.  As  I  have  always  said, 
the  mulateers  carried  the  disease  as  far  as 

Jico  and  Huauchinango.  Troops  arriving 
at  Tuxam  from  Vera  Cruz  introduced  the 

epidemic  in  the  years  1877  and  1878. 
Papantla:  A  detachment  of  troops 

passing  through  this  town  in  the  year 
1876,  brought  an  epidemic  of  yellow  fever 
with  them  which  developed  the  most  deadly 
characteristics. 

Nautla:  An  epidemic  took  place 
here  in  the  year  1859, 

Jicaltepec:  An  epidemic  appeared  in 
this  town  in  the  year  1861,  which  was 
limited  to  the  right  bank  of  the  River 
Nautla.f  It  was  also  visited  by  an 
epidemic  in  the  year  1868. 

Coatzacoalcos:  The  yellow  fever  was 
carried  to  this  port  in  the  month  of 
September,  1892,  by  some  sick  men  on 
-Heinemann. — op.  cit. 
f  Hsinemann. — Op.  cit. 

board  of  the  steamer  '■'  May  "  from  Vera Cruz. 

Minatitlan:  The  disease  was  carried 

to  this  port  at  the  same  time  and  under 
the  same  circumstances  as  the  last  one 
mentioned. 

Frontera:  From  time  to  time  mild 

epidemics  are  observed  in  this  town,  the 
disease  affecting  both  foreigners  and 
natives  alike.  X 

San  Juan  Bautista:  As  I  have  al- 
ready stated,  this  port  is  situated  at  a 

long  distance  from  the  coast  and  on  the 

right  bank  of  the  River  G-rijalva.  An 
epidemic  raged  there  in  the  year  1877, 
having  been  imported  by  Mexican  troops 
which  had  touched  at  Frontera  on  their 

way  from  Campeche.  From  San  Juan 
Bautista  the  epidemic  spread  to  Micalte- 

pec,  Huimanguillo,  San  Antonio  Car- 
denas, Nacayua,  Jalpa  and  Pichucalco. 

Don  Francisco  Arguelles,  who  is  quoted 
by  Dr.  Heinemann,  says  that  the  first 
cases  of  yellow  fever  which  appeared  in 
Pichucalo,  originated  in  the  house  of  a 
Spaniard  named  Bustamante,  who  had 
just  received  a  shipment  of  goods  from 

San  Juan  Bautista.  "  These  goods  were 
transported  up  the  river  in  canoes,  to  a 
point  distant  one  league  from  Pichucalco, 
where  they  were  unloaded  and  carried- to 
the  town  l3y  mules.  Mr.  Arguelles  knows 
nothing  of  the  fate  of  the  canoemen,  but 
he  asserts  that  all  the  muleteers  took  the 

disease,  A  few  days  after  the  arrival  of 
the  goods  all  the  people  living  in 

Mr.  Bustamante's  house  fell  sick, 
and  fourteen  of  them  died.  From  this 

house  the  contagion  was  propagated 
throughout  the  whole  town,  making 
numerous  victims  in  all  classes  amongst 
the  residents  ;  but  it  was  remarked  that 
the  Indians  who  came  from  the  cold 

country  (San  Cristobal,  Chiapas)  suc- 
cumbed to  the  disease  with  greater  facility 

than  those  from  the  hot  country,  After 
a  few  days  the  merchandise  forming  this 
unfortunate  shipment  was  carried  on  the 
backs  of  Indians  to  San  Cristobal,  but  on 
the  road  itself  the  porters  were  attack e 
by  the  disease  one  after  the  other.  The 
epidemic  did  not  reach  San  Cristobal, 

which  is  five  leagues  journey  from  Pichu- 
calo, and  its  force  was  greatly  diminished 

by  the  month  of  August,  although  it  still 
continued  on  a  smaller  scale  till  the  begin- 

X  Mr.  Barnard,  cited  by  Dr.  Heinemann, 
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ning  of  December,  when  it  finally  disap- 

peared." Dr.  Oastanares,  who  has  practiced  his 
profession  for  23  years  in  Tabasca,  says 
that  the  epidemics  only  appear  in  that 
State  when  there  occurs  a  great  crowding 
of  people  under  unhealthy  conditions,  as 
for  instance,  in  a  military  encampment. 
Dr.  Oastanares  believes  that  the  epidemic 
attacks  with  greater  facility  the  natives 
of  the  neighboring  State  of  Chiapas. 
According  to  Dr.  Orvananos*  epidemics 
of  yellow  fever  have  visited  the  State  of 
Yucutan  in  the  years  1855,  1857,  1881-2 
and  1883,  and  have  also  appeared  in  the 
State  of  Vera  Cruz  in  the  years  1863, 
1872,  1873,  1875,  1878,  and  1879,  and  in 
Oampeche  in  the  year  1865.  The  author 
does  not  give  any  details  as  to  the  manner 
in  which  the  epidemics  developed  them- 
selves. 

Dr.  Orvananos  speaks  of  epidemics 
having  appeared  in  the  State  of  Michoacan, 
during  the  years  1813,  1814  and  1860, 
but  I  believe  that  this  can  only  have  taken 
place  along  a  short  stretch  of  coast,  as  I 
can  find  no  record  of  these  epidemics. 
The  same  remark  applies  to  the  State  of 
Oaxaca  during  the  years  1850  and  1857. 
In  the  work  of  this  author  to  which  I 
refer,  he  simply  says,  as  I  have  above 
shown,  that  in  the  States  of  Jalisco  and 
Sinaloa  an  epidemic  appeared  in  the  year 
1882,  but  this  assertion  is  plainly  con- 

tradicted by  Dr.  Praslow,f  who  says  : 
"  The  yellow  fever  was  imported  by  the 

American  steamers,  as  I  will  prove  further 
on,  for  this  disease  was  never  previously 
seen  on  the  coast  of  Sinaloa,  and  Sonora, 
a  fact  than  can  be  clearly  proved  by  the 
books  which  from  the  time  of  the  Jesuits 
have  been  written,  and  which  speak  of 

other  diseases,  but  not  of  yellow  fever." 
The  epidemic  which  spread  during  the 

year  1883,  along  the  entire  coast  of  the 
Pacific,  is  of  the  greatest  interest  in  view 
of  the  question  we  are  now  studying.  If 
any  previous  epidemics  had  ever  appeared, 
the  memory  of  them  was  so  completely 
lost  that  when  the  first  cases  of  yellow 
fever  presented  themselves  in  the  port  of 
Mazatlan,  the  physicians  did  not  recognize 
them,  founding  their  doubts  on  the  fact 
that  this  disease  had  never  been  seen  on 
the  west  coast  of  Mexico.  Another  great 
point  of  interest  presented  by  this  special 
epidemic,  is  found  by  following  up  the 
way  in  which  th8  disease  was  introduced, 

that  is  to  say,  by  sea.  Dr.  PraslowJ 
maintains  that  the  yellow  fever  may  have 
been  imported  from  the  year  1882  by  the 
steamers  of  the  Pacific  Mail  which 

brought  yellow  fever  patients  from 
Panama,  who  did  not  land.  He  proves 
this  assertion  by  letters  from  persons  who 

had  traveled  in  the  steamer  '■'  Oolima,"  on 
board  of  which  the  captain  and  six 
stewards  fell  sick. 

The  same  did  not  happen  in  August, 

1883.  In  that  month  the  steamer,  "San 
Juan  "  belonging  to  the  same  company, 
reached  Mazatlan  with  33  sick  people  on 
board  coming  from  Panama.  Some  of 
them  landed,  and  the  consequent  epi- 

demic spread  with  such  force,  that  as  I 
have  before  said,  more  than  3,000  people 
were  attacked  in  the  port  within  the  first 
five  days,  whilst  22  died  in  only  one  day. 
The  epidemic  rapidly  extended  itself  to 
other  ports  on  the  coast,  and  visited  the 
ports  of  La  Paz,  Guaymas,  Altata,  San 
Bias,  Manzanillo,  Santiago,  Acaponeta, 
Acapulco,  Puerto  Angel,  Salina  Cruz, 
Tonala,  Soconusco,  Tapachula  and  San 
Benito,  and  in  the  interior  of  Hermosillo 
and  Culiacan.||  A  very  important  fact  to 
be  borne  in  mind,  is  that  in  all  the  terri- 

tory included  between  the  Yaqui  and 
Mayo  rivers  which  are  inhabited  by 
Yaqui  Indians  under  the  command  of  the 
valiant  chief,  Cajeme,  the  epidemic  did 
not  put  in  an  appearance.  This  was  due 
to  the  energetic  attitude  assumed  by  the 
chief  of  the  tribe,  who  prohibited  all 
communication  with  the  outside  world, 
either  by  sea  or  land,  under  penalty  of 
death.  This  fact  has  the  force  of  an  ex- 

perimental demonstration  and  clearly 
shows  the  sovereign  efficacy  of  isolation 
as  a  precaution  against  the  transmissible 
infectious  diseases. 

IMMUI^ITY. 

It  is  a  universally  accepted  fact,  that 
an  individual  who  has  once  suffered  an 
attack  of  yellow  fever,  is  exempt  from 
any  more,  but  exceptions  can  be  found  to 
this  rale,  the  same  as  in  the  cases  of  ty- 

phus, typhoid  fever  and  scarlatina,   but 
*  Op.  cit. 

f  Apuntes  sobre  la  fiebre  amarilla  en  la  epidemia 
que  reino  en  Culiaca  en  Agosto  de  1884. — Culiacan. 

—1884 

X  Op.  cit, II  Documents  of  the  Supreme  Board  of  Health  of Mexico. 
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these  cases  are  comparative!}^  rare  and 
they  are  so  with  yellow  fever.  This  im- 

munity is  acquired  after  repeated  attacks, 
as  well  as  mild  ones,  and  even  when  the 
attacks  have  been  abortive. 

Other  persons  who  also  enjoy  immunity 
from  the  disease,  are  those  who  have  been 
born  in  those  places  where  yellow  fever  is 
endemic.  This  immunity  is  so  general 
that  Dr.  Heinemann  had  made  use  of  it 

to  establish  the  difference  between  the  re- 
gions where  the  disease  is  endemic  and 

which  are  in  this  paper  considered  as  cen- 
tres., and  all  those  ottier  places  which  pre- 
sent favorable  conditions  to  the  develop- 
ment of  the  disease  when  imported,  but  in 

which  it  does  not  spontaneously  engender. 
Nevertheless,  this  immunity  is  not  by  any 
means  absolute,  as  the  physician  whom  I 
have  quoted  mentions  cases  of  persons 
who  had  been  born  and  had  lived  in  Vera 

Cruz,  and  who  nevertheless  had  been  at- 
♦  tacked  by  yellow  fever.  Similar  observa- 

tions have  been  made  by  other  physicians  of 
Vera  Cruz,  who  are  worthy  of  all 
credit. 

The  immunity  "can  in  some  cases,  al- 
though very  rarely,  be  lost,  when  the  per- 

son who  enjoys  it  has  been  absent  for  a 
longer  or  shorter  period  from  the  locality. 
The  time  required  to  elapse  before  the 

immunity  is  lost  is  very  variable.*  Dr. 
Garmendia  relates  the  case  of  a  relation 
of  his  own  who  was  born  in  Vera  Cruz 
and  lived  there.  He  remained  in  Europe 

for  three  years,  and  on  his  return  suf- 
fered an  attack  of  yellow  fever  that  put 

his  life  in  danger.  A  gentleman  of  ad- 
vanced age  who  for  many  years  had  filled 

tha  position  of  director  of  the  military 

hospital,  was  attacked  by  yellow  fever  af- 
ter having  passed  some  years  in  Jalapa 

and  in  the  Capital  of  the  Republic. 
As  I  have  before  stated,  Dr.  Heine- 

mann considers,  that  the  imm.unity  of  the 
natives  in  any  locality  where  the  yellow 
fever  reigns  in  an  endemic  form.,  is  the 
criterion  to  guide  us  in  classifying  the 
endemia. 

"In  a  town  in  which  yellow  fever  had 

been  prevalent  for  many  years, ^'  he  says, 
"  the  natives  acquire  an  immunity,  but  if 
for  another  series  of  years  the  disease 
should  not  appear,  the  natives  will  lose 

the  immunity  they  have  acquired."  A 
proof  of  this  is  found  in  what  happened 
where  epidemics  appeared  in  1843,  1847, 

*     Dr.  Garmendia,   quoted  by  Dr.  Heinemann. 

1848  and  1853.  Up  to  that  time  the  epidem- 
ics attacked  both  foreigners  and  natives  of 

the  locality,  but  in  the  epidemics  of  18G3 
and  1864,  the  natives  had  acquired  that  im- 

munity and  therefore  escaped .  But  after  the 
year  1878, they  had  lost  this  immunity, as  is 
proved  by  the  fact  that  Dr.  Hegevich, 
physician  of  the  Military  Hospital  in 
Vera  Cruz,  attended  several  soldiers  who 

were  natives  of  Tampico,  and  who  con- 
tracted the  disease  in  that  port,  besides 

the  son  of  a  merchant  in  Tampico  who 
had  removed  his  business  house  to  Vera 

Cruz. 
I  venture  to  give  an  explanation  of  this 

fact,  which  appears  so  extraordinary  to 
Dr.  Heinemann,  whose  opinions  I  have 
quoted  in  the  preceding  paragraph. 

Starting  from  the  unquestionable  fact, 
that  an  individual  who  once  undergoes 
an  attack  of  yellow  fever  is  afterwards 
safe  from  this  disease ;  that  this  immunity 

is  enjoyed  both  by  those  who  have  suffered 
from  severe  attacks,  as  well  as  those  who 
have  only  had  slight  attacks,  and  even  by 
those  persons  in  whom  the  disease  had 

presented  itself  in  an  abortive  form,  tak- 
ing for  granted  the  fact  that  in  those 

localities  in  which  the  disease  had  pre- 
vailed for  many  years,  the  natives  acquire 

that  immunity  in  the  course  of  time, 
which  they  afterwards  lose  if  the  disease 
has  not  appeared  for  another  series  of 
years,  we  can  base  the  hypothesis,  that 
all  those  persons  who  enjoy  such  immunity 
have  acquired  it  by  previous  attacks  which 
have  generally  been  of  a  mild  character, 
sometimes  abortive,  or,  perhaps,  in  the 

earliest  infancy.  This  hypothesis  is  sup- 
ported by  the  practice  of  many  ladies, 

who  finding  themselves  absent  from  the 
localities  in  which  yellow  fever  reigns  in 

an  endemic  form,  returned  to  those  locali- 
ties previous  to  their  confinements,  with 

the  object  of  placing  their  children  in  a 
position  to  acquire  that  immunity.  The 
idea  that  I  am  presenting  is  not  only  my 
own,  but  is  also  largely  supported  by  many 

physicians  of  Vera  Cruz. 
The  conviction  that  mild  attacks  of 

diseases  which  can  only  be  taken  once  in  a 
lifetime,  form  a  safeguard  against  any 
graver  form  of  the  same  disease,  is  what 
induced  physicians  to  inoculate  persons 
with  a  mild  form  of  small-pox,  as  a  pre- 

caution against  the  real  and  dangerous 
disease,  until  the  admirable  discovery  of 
Jenner  demonstrated   the    possibility    of 
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rendering  men  safe  against  that  terrible 
scourge.  In  later  years  we  have  seen  the 
wonderful  discoveries  of  Pasteur,  and 
following  his  footsteps,  we  have  earnest 
workers  from  all  nations,  laboring  night 
and  day  in  patient  investigation  and 
scientific  experiments,  all  directed  to 
procuring  the  immunity  of  men  and 
animals  against  certain  diseases.  This 
brings  me  to  speak  on  the  question  of 
preventive  inoculations. 

Neither  I,  nor  any  of  my  colleagues 
from  the  Mexican  Kepublic  have  any  ex- 

perience with  regard  to  the  practical 
results  of  the  inoculations  made  by  Dr. 
FreirC;,  of  Brazil,  and,  therefore,  I  shall 
confine  myself  to  those  which  have  been 
practiced  by  Dr.  Oarmona  y  Valle,  of 
Mexico.  This  friend  and  colleague  of 
mine,  ̂ Dublished  in  the  year  1885,  his 
clinical  lectures  on  the  etiology  and 
prophylaxis  of  yellow  fever,  and  with  the 
object  of  procuring  the  immunity  of  those 
persons  who  might  be  disposed  to  con- 

tract the  disease  he  proposed  to  inoculate 
them  under  the  skin  with  a  mixture  of 
one  gram  of  distilled  water  to  one  or  two 
grams  of  residue  of  the  urine  from  yellow 
fever  patients,  which  had  been  submitted 
to  spontaneous  evaporation,  so  as  to 
obtain  a  dry  deposit.  After  numerous 
experiments  on  animals.  Dr.  Carmona 
inoculated  himself  as  well  as  other  persons 
who  voluntarily  presented  themselves  to 
help  him  in  his  experiments.  The  results 
having  convinced  him  of  the  inocuousness 
of  the  method,  he  inoculated  persons  who 
were  going  from  Mexico  to  Vera  Cruz, 
Havana,  or  the  Pacific  Coast,  which,  at 
that  time,  was  being  ravaged  by  yellow 
fever.  The  greater  part  of  the  persons 
inoculated  escaped  the  disease,  but  a  few 
were  attacked  and  some  even  died.  The 
experiments  were,  therefore,  not  of  a 
decisive  character.  In  order  to  give  it 
this  character,  it  was  proposed  to  make 
comparisons  of  the  mortality  caused  by 
yellow  fever  amongst  the  convicts  living 
in  the  penitentiary  of  San  Juan  de  Ulua, 
on  an  island  in  the  port  of  Vera  Cruz  in 
front  of  the  city,  and  the  soldiers  who 
should  be  previously  inoculated  by  this 
system,  from  the  garrison  of  Vera  Cruz. 
Both  these  classes  of  men  are  taken  to 
Vera  Cruz  from  the  more  elevated  parts 
of  the  Republic,  they  are  not  acclimated, 
and  mostly  belong  to  the  same  social 
status. 

The  number  of  sick  people  admitted 
into  the  civil  and  military  hospitals  of 
Vera  Cruz  during  the  months  of  January 
to  May,  1885,  as  well  as  the  comparative 
table  of  the  sick  who  came  from  the  peni- 

tentiary and  the  soldiers  of  the  garrison, 
who  had  heen  j)reviously  inoculated,  are  set 
forth  in  the  works  of  Dr.  Carmona.*  A 
study  of  this  work  shows  us  "  that  during 
the  five  months  of  the  year  in  which 
the  epidemic  raged,  the  convicts  who 
were  attacked  numbered  72,  being 
41.52  per  cent.,  whilst  the  number  of 
cases  amongst  the  inoculated  soldiers 
only  came  to  26  or  otherwise  6.84  per 

cent." 

It  might  be  objected  that  the  condi- 
tions of  life  and  the  moral  condition  of 

the  persons  submitted  to  the  experiment, 
are  not  similar,  but  Dr.  Carmona  also 
presents  the  testimony  of  174  soldiers  who 
arrived  in  Vera  Cruz  at  the  end  of  July 
of  that  same  year  and  who  had  not  been 
inoculated  or  acclimated.  These  soldiers 
came  from  the  State  of  Tabasco  where 
they  had  been  living  in  a  climate  as  hot  as 
that  of  Vera  Cruz.  This  group  could 
very  fairly  be  compared  with  that  which 
was  formed  by  the  garrison  of  the  place, 
the  soldiers  of  which  had  been  inoculated. 

The  following  were  the  results:  In 
three  months  there  were  56  cases  in  the 

first  group  or  32.18  per  cent.,  (it  must  be 
remembered  that  in  the  group  of  convicts 
the  percentage  was  41.62),  which  makes 
us  believe  that  if  the  observation  had 
lasted  as  long  as  the  other,  i.  e.,  five 
months,  the  percentage  would  have 
reached  the  41.62. 
From  these  facts  we  can  infer  that 

inoculation  and  not  the  hygienic  condi- 
tions was  what  caused  the  least  proportion 

of  cases.  Notwithstanding  that  these 
facts  have  been  known,  no  experiments 
have  been  made  either  in  the  Eepublic  or 
abroad,  but  I  believe  that  it  is  now  time 
to  again  experiment  in  order  to  find  out 
their  true  value.  Had  we  not  been  con- 

vinced of  this,  we  would  have  become  so 
by  reading  what  the  eminent  Dr.  Geo.  M. 
Sternbergf  says  in  his  review.  He  says : 
"  According  to  the  results  to  which  we 

*Lecons  sur  I'Etiologie  et  la  Prophilaxie  de  la 
Fievre  Jaune,  Mexico,  1885.  De  quelques  faitsrela- 
tifs  a  la  Fievre  Jaune,  Rapport  presente  parle  Dr. 
Cormonay  Valle. 

f  Inoculation  for  contagious  diseases.  Preliminary 
report  of  the  Committee  of  the  American  Public  Health 
Association. 
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refer,  the  writer  has  thought  that  inocula- 
tions as  practiced  some  years  ago  by  Dr. 

Oarmona  y  Valle,  of  the  city  of  Mexico, 

may  have  rational  bases."  He  adds: 
"  Lacking  the  knowledge  of  the  infectious 
specific  agent  of  yellow  fever,  two 
methods  are  presented  which  may  obtain 
immunity  by  means  of  inoculation.  The 
first  method  is  to  follow  the  experiments 

of  Professor  Oarmona,  by  which  a  suffi- 
cient quantity  of  specific  toxalbumin  of 

yellow  fever  is  introduced,  under  the  sup- 
position that  such  substance  exists  in  the 

blood  of  patients  during  the  progress  of 
the  disease. 

^'The  second  method  is  to  introduce 
into  the  circulation  of  the  susceptible 
person  the  antitoxin  of  yellow  fever, 
which,  if  we  reason  by  analogy,  is  to  be 
found  in  the  blood  of  persons  who  enjoy 
immunity.  In  the  experiments  made  to 
determine  the  possibility  of  establishing 
immunity  by  the  first  method  we  should 
propose  that  the  urine  shall  be  evaporated 

rapidly  in  vacuum." 
As  it  will  be  seen,  Dr.  Sternberg  rec- 

ommends the  inoculations  of  Dr.  Oar- 
mona. Accepting  the  hypothesis  that  the 

urine  of  yellow  fever  patients  may  contain 
specific  toxalbumin  which  might  produce 

immunity.  This  hypothesis  is  strength- 
ened by  the  demonstrations  of  Dr. 

Bouchard  of  France,  which  show  that 
what  is  so  inoculated  is  eliminated  through 
the  urine.  A^I  have  demonstrated  that 

the  only  way  to  have  immunity  is  by  hav- 
ing had  the  yellow  fever,  if  we  succeed — 

with  Dr.  Oarmona's  inoculation — in  intro- 
ducing a  substance  which  shall  produce 

immunity,  then  we  shall  have  obtained 

the  same  results  as  vaccine  in  small-pox. 
With  the  idea  of  scientific  principles 
which  modern  science  has  reached,  the 
inoculations  of  Dr.  Oarmona  should  be 

tried  again,  making  the  rapid  evaporation 
of  the  urine  in  vacuum  as  recommended  by 

Dr.  Sternberg,  and  as  experience  has  dem- 
onstrated that  they  are  harmless,  and  easy 

in  their  technic,  they  should  be  made 
simultaneously  in  all  countries  where 
yellow  fever  exists  or  is  liable  to  be  intro- 

duced. Were  results  to  be  published  in 
an  uniform  manner,  in  blanks  printed  for 

the  purpose,  by  the  yellow  fever  commit- 
tee, then  we  would  soon  find  out  whether 

the  inoculations  have  any  value  or  not. 
If  results  justify  the  practice,  we  shall 
have  obtained  immunity  for  the  people 

who  are  compelled  to  live  in  those  places, 
and  if  not  the  second  method  should  be 

tried,  i.  e. ;  the  one  proposed  by  Dr. 
Sternberg;  the  inoculation  of  blood 
secured  from  persons  already  immuned. 

As  jorophylactic  means,  I  recommend 
the  purification  of  the  drinking  water,  for 
Dr.  Gavino,  Professor  of  Bacteriology  in 
the  Medical  School  of  Mexico,  has  ob- 

served that  in  Vera  Oruz  the  people  who 
drank  well  or  cistern  water  or  others  kept 
in  such  a  way  as  to  become  impure,  were 
more  liable  to  the  disease  than  those  who 

drank  the  water  of  the  Tampa  river  when 
it  had  not  been  contaminated.  The  same 

professor,  on  examining  the  drinking 
water  of  Vera  Oruz,  found  an  unknown 
bacterium,  which  liquifies  gelatin  and 

congregates  in  oval  colonies  of  a  yellowish- 
greenish  color  which  reminds  us  of  the 
color  of  yellow  fever  patients. 

He  examined  the  liquid  from  the  intes- 
tines and  found  a  bacillus  of  the  same 

character,  but  shorter  than  the  one  found 
in  the  water.  This  similarity  and  the  fact 
that  bacteria  was  not  found  in  the  liver, 

spleen,  kidneys  or  blood  made  him  believe 
that  yellow  fever  is  an  intestinal  disease. 
Were  this  to  be  confirmed,  the  purification 
of  water  wonld  be  an  absolute  necessity, 
but  if  it  is  not  confirmed  it  will  be  of 
benefit  to  those  who  drink  it. 

The  last  subject  which  I  propose  to 
study  is  the  means  by  which  we  can 
prevent  the  importation  of  yellow  fever. 
This  is  a  most  important  point  when  we 
consider  that  if  the  methods  of  which  we 

have  spoken  will  some  day  prevent  the 
disease,  the  measures  which  we  are  going 

to  propose,  strictly  enforced,  will  not  only 
prevent  the  disease  from  spreading  out  of 
the  present  epidemic  centers,  which  are 

few,  into  the  great  territory  of  our  Re- 
public, which  although  it  does  not  origi- 

nate the  disease,  is  very  fertile  to  receive 
it,  but  what  is  still  better,  the  measures 
proposed  will  prevent  the  disease  from 
being  imported  to  our  centers  in  the 
seasons  when  there  is  no  fever.  This 
could  not  be  called  an  ideal,  because  it  is 

a  known  fact  that  many  doctors  and  his- 
torians believe  that  yellow  fever  was  im- 

ported to.  Vera  Oruz,  our  principal  center, 
more  than  three  centuries  ago.  What 

happened  in  New  Orleans  is  the  best  proof 
of  the  assertion,  for  that  port  was  a  center 
of  infection,  from  whence  it  was  taken  to 
Tampico,   as  we   have   already  said,  and 
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the  fever  has  not  shown  itself  for  the  last 
fourteen  years,  since  the  port  has  been 
closed  to  vessels  from  infected  ports. 
The  measures  which  I  proposed  are 
founded  on  the  two  great  resources 
placed  within  our  reach  by  hygiene  :  Iso- 

lation and  disivfection\  applied  not  only 
to  vessels  coming  to  infected  ports,  but  to 
those  leaving  the  said  ports.  Having 
reduced  to  a  minimum  the  harm  which 
all  sanitary  measures  generally  bring  to 
commercial  interests  and  communications, 
we  have  not  forgotten  that  Salus  ])opidi 
suprema  est  lex.  The  measures  are  as 
follows  :  Landing  and  isolation  of  the 
sick  ;  keeping  passengers  who  may  be 
suspected  and  who  land  under  observation 
for  seven  dayrf  and  allow  those  who  will 
not  submit  to  observation  to  proceed  to 
places  over  1,000  meters  above  the  sea 
level.  Disinfection  of  the  ship  or  the 
ports  which  may  have  become  infected. 

Disinfection  of  ship's  manger  and  fresh 
water  supplied.  Disinfection  of  all  wear- 

ing apparel,  baggage  and  merchandise 
liable  to  infection,  especially  packing  cases. 
These  measures  are  not  to  be  so  strictly 
enforced  if  the  ship  has  no  sick  on  board 
on  arrival,  if  it  has  no  merchandise  liable 
to  infection,  or  if  it  has  ou  board  a  disin- 

fecting apparatus  and  a  doctor. 

CONCLUSIONS. 

1.  The  places  where  yellow  fever 
reigns  and  which  can  be  considered  as 
centers  of  infection  are  in  the  G-ulf  of 
Mexico,  Vera  Gruz,  Frontera,  Oampeche 
and  the  districts  on  the  districts^on  the 
northern  coast  of  the  Yucatan  peninsula, 
the  last  named  separated  by  the  Yucatan 
canal  from  the  island  of  Cuba,  where  the 
fever  also  reigns.  On  the  great  Pacific 
Coast,  which  belongs  to  the  Mexican 
Kepublic,  there  is  not  a  single  yellow 
fever  center. 

2.  All  the  Mexican  territory  of  the 
Gulf  of  Mexico  and  on  the  Pacific  Coast 

is  well  adapted  for  the  disease  when  im- 
ported. 

3.  Yellow  fever  has  become  epidemic 
in  the  following  places  of  the  coast  on 
the  G-ulf :  Matamoros,  Altamira,  Tampico, 
Tuxpan,  Papantla,  Misantla,  Nautla, 
Alvarado,  Coatzacoalcos,  Minatitian,  Lag- 
ang,  and  San  Juan  Bautista   de  Tabasco. 

4.  The  epidemic  has  extended  into  the 
interior,  but  never  into  pieces  situated 
more  than  1,008  meters  over  sea  level. 

5.  On  the  Pacific  there  is  not  a^yellow 
fever  center,  but  it  has  been  imported 
into  the  following  places:  On  the  penin- 

sula of  lower  California,  La  Paz  y  Todos 
Santos;  on  the  Continent,  Guaymas, 
Altata,  San  Bias,  Manzanillo,  Acaponeta, 
Acapulco,  Puerto  Angel,  Salina  Cruz^ 
Tonala  Soconuzco,  Tapachula,  and  San. 
Benito,  and  in  the  interior  in  Hermosilla 

y  Culiacan. 6.  Immunity  against  yellow  fever  is 
obtained  after  having  had  the  disease  in 
any  of  its  forms.  It  is  possible  that  this 
immunity  may  be  lost  at  times,  but  it  is 
seldom  the  case,  as  it  happens  with  typhus, 
small-pox  and  scarlet  fever,  which  may  be 
had  by  a  person  who  has  had  them. 

7.  The  vaccine  of  Jenner  against 
small-pox  and  others  which  science  has 
discovered,  authorize  us  to  look  for  the 
one  that  will  prevent  the  yellow  fever. 
The  inoculations  against  this  fever  which 
Dr.  Carmona  y  Valle  has  practiced  with 
success  should  be  tried  on  a  large  scale, 
in  an  uniform  manner,  in  order  to  be  able 
to  find  out  if  they  are  efl&cacious  or  not. 
If  future  experience  should  confirm  them, 
then  they  should  be  made  compulsory  in 
the  countries  where  the  fever  reigns.  If 
they  should  not  prove  worthy,  then  the 
inoculation  with  blood  serum,  as  proposed 
by  Sternberg,  from  persons  enjoying  im- 

munity, should  be  tried  on  a  large  scale 
and  in  an  uniform  manner. 

8.  The  purification  ol  the  drinking 
waters  used  by  persons  who  have  to  ex- 

pose themselves  to  contact  the  disease, 
should  be  recommended.  The  purifica- 

tion of  the  water  used  on  board  the  ships 
leaving  or  calling  at  infected  ports  should 

be  proposed. 
9.  The  sanitation  of  the  places  which 

are  yellow  fever  centers  should  be  done  at 
once. 

10.  To  prevent,  by  means  of  sanitary 
police  measures,  the  importation  of  fever 
into  places  where  it  can  be  developed. 

Flying'Fish. 

Melville.     "I  have  just  been  reading 
that  flying-fish  have  wings;  is  that  true, 

Aunt  Ida  ?  " Aunt  Ida.     "  Yes  Melville. " 
Melville.     *' And  do  you  have  to  catch 

them     with     guns  ?  "  —  From    Harper^s Young  People. 
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COMMUNICATIONS. 

SOME     PEACTIOAL     POST-MORTExM     POINTS.* 

HENRY  W.  CATTELL,t  A,  M.,  M.  D.,  Philadelphia,  Pa. 

i 

1.  Get  all  the  anatomical  knowledge  you 
can  out  of  every  autopsy  you  make.  It 
is,  therefore,  usually  advisable,  especially 
in  the  case  of  females,  to  perform  a  pre- 

liminary laparotomy.  Many  surgical 
operations  can  be  practised  upon  the  body 
without  disfigurement,  such  as  Alex- 

ander's operation,  oophorectomy,  removal 
of  the  ear  ossicles,  and  vermiform  appen- 

dix, stretching  of  the  sciatic  nerve,  sym- 
physiotomy, etc. 

2.  Do  not  forget  to  dictate  the  post- 
mortem notes  while  the  autopsy  is  in 

progress. 
3.  Respect  the  feelings  of  the  friends 

in  every  possible  manner,  and  always  re- 
turn everything  in  a  private  house  to  its 

proper  place.  Be  sure  to  leave  no  blood 
marks  behind. 

4.  Be  sure  you  have  a  legal  right  to 
make  the  post-mortem  before  you  begin. 
The  nearest  relative,  or  the  one  who  is 
going  to  pay  the  expenses  of  the  funeral, 
should  give  the  consent  in  writing. 

5.  Do  not  take  away  more  tissue  from 
a  post-mortem  than  you  are  able  to 
thoroughly  work  up. 

6.  Try  to  encourage  a  demand  among 
:    the  laity  for  the  performance  of  autopsies. 

7.  In  making  an  autopsy  have  a  regular 
method  for  its  performance,  which  is  only 
to  be  modified  by  exceptional  circum- 

stances. Finish  the  examination  of  each 
organ  in  as  thorough  a  manner  as  possible 
before  the  examination  of  another  is  com- 
menced. 

8.  Label  all  your  specimens  at  once 
with  name  of  person  from  whom  the 
specimen  is  removed,  character  of  the 
specimen  and  relations  in  the  body,  date, 
and  preservative  fluid  employed, 

9.  If  you  are  so  unfortunate  as  to  cut 
yourself,  wash  the  wound  with  running 
water  for  four  or  five  minutes,  and  then 
dress  antiseptically.  Do  not,  out  of 
bravado,  go  on  with  the  post-mortem,  if 
there  be  anyone  else  present  who  can  com- 

plete it. 

*Read  before  Philadelphia  County  Medical  Society, 
October  26,  1893. 

f  Demonstrator  of  Morbid  Anatomy  in  the  University 
of  Pennsylvania. 

10.  If  you  are  not  making  the  autopsy 
yourself  do  not  be  too  forward  in  making 
suggestions  to  the  one  who  is  making  it; 
but  always  be  ready  to  do  anything  that 
you  are  asked  to  do  in  connection  with 
the  autopsy. 

11.  Let  your  medical  friends  enjoy  the 
autopsy  and  specimens  with  you. 

12.  Get  all  the  posts  you  can ;  never 
refuse  to  make  an  autopsy  for  another, 
when  you  possibly  can. 

13.  Tact  will  get  you  many  autopsies; 
curiosity  of  relatives  and  friends  can  often 
be  worked  upon  to  get  permission  for  an autopsy. 

14.  As  the  object  of  the  autopsy  is 
usually  to  find  ont  the  cause  of  death, 
either  for  legal  or  scientific  purposes,  the 
post-mortem  should,  therefore,  be  con- 

ducted in  as  thorough  and  accurate  a 
manner  as  possible. 

15.  In  legal  cases  be  sure  to  protect 
yourself  in  every  possible  way.  The  jars 
(which  should  never  have  been  used)  con- 

taining the  specimens,  should  be  sealed  in 
the  presence  of  a  witness.  In  important 
cases  here  in  Philadelphia,  the  Coroner 
has  both  of  his  physicians  present  at  the 

autopsy,  so  that  the  testimony  is  strong'er;, and  in  case  of  absence  of  one  of  the 

physicians  the  other  can  go  on  the  witness 
stand  and  the  case  not  be  postponed. 

16.  If  you  value  your  peace  of  mind 
do  not  put  yourself  forward  as  an  expert 
witness  in  medico-legal  matters.  Knowl- 

edge which  you  already  have  should  be 
freely  given  to  the  court  in  criminal  cases, 
but  the  court  cannot  compel  you  to  obtain 
expert  knowledge  without  your  consent. 

17.  In  Germany  the  legal  evidence  of 
a  post-mortem  held  by  gas-light  has  been 
judged  by  the  court,  except  under  certain 
peculiar  circumstances,  to  be  void. 

18.  If  two  persons  are  lifting  the  body 
the  lightest  weight  is  at  the  feet. 

19.  Chloroform,  when  placed  on  a  towel 
and  the  head  enveloped  in  the  towel,  will 
quickly  dispose  of  pediculi  capiditis. 

20.  Many  signs  of  inflammation,  es- 
pecially of  the  mucous  membrane,  dis- 

appear after  death.  Kemember  that  red 
flannel  often  colors  the  skin  red. 
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21.  Make  the  undertaker  your  friend. 
Do  not  recommend  an  undertaker  who 

disapproves  of  post-mortems. 
22.  It  is  a  good  knife  that  will  keep  its 

edge  in  more  than  one  post-mortem. 
23.  Do  not  jump  at  conclusions  too 

quickly.  Tentative  diagnoses  alone  should 
not  be  made  until  the  post-mortem  is 
complete. 

24.  Always  weigh  the  important  organs, 
and  have  some  method  by  which  you  can 
tell  the  right  from  the  left  organ  in  case 
of  the  double  ones.  One  nick  in  the  left- 
sided  organs  and  two  in  the  right  will 
readily  distinguish  them. 

25.  Wash  your  hands  frequently  during 
the  performance  of  an  autopsy  so  as  not 
to  allow  the  blood  to  dry  on  the  skin. 

26.  In  opening  a  cystic  kidney  be  care- 
ful that  the  liquid  does  not  injure  the  eyes 

or  soil  the  linen,  as  when  the  kidney  is 
opened  the  liquid  in  the  cyst  is  under 
pressure  and  may  squirt  several  feet. 

27.  A  duct  can  often  be  easily  followed 
by  making  a  nick  in  it,  and  then  intro- 

ducing a  piece  of  broom  stick  or  a  groove 
director  in  the  direction  you  desire  to  dis- 

sect. This  is  especially  useful  in  the 
ureters  and  the  ductus  choledochus  com- 
munis. 

28.  In  writing  the  account .  of  an 
autopsy  describe  what  you  see;  do  not  use 
names  of  diseased  conditions.  These 
should  be  put  in  under  the  head  of 
pathological  diagnoses. 

29.  Urine,  or  aromatic  spirits  of  am- 
monia will  best  take  off  the  odor  from 

your  hands.  This  odor  is  usually  gotten 
from  opening  the  intestines. 

30.  Ammonia  (also  the  aromatic  spirits) 
will  remove  iodide  stains;  a  weak  solution 
of  the  hypobromite  solution  will  remove 
€arbo-fuchsin  and  other  aniline  stains 
from  the  hands. 

31.  Any  organ  which  you  desire  to  save 
should  be  placed  in  a  safe  place  so  that  it 
will  not  be  returned  to  the  body  and  sewed 
up. 

32.  The  dissecting-room  is  a  poor  place 
to  study  pathology,  on  account  of  the 
chloride  of  zinc  forming  with  albumen 
an  insoluble  albuminate  of  zinc. 

33.  Nervous  tissue  for  microscopic 
study  should  not  be  placed  in  zinc  chloride 
or  in  alcohol. 

34.  Remember  that  a  post-mortem,  with 
the  exception  of  the  brain  and  cord,  can 
be  made  with  a  penknife. 

35.  Remember  that  the  thoracic  and 
abdominal  organs  can  be  removed  by  the 
rectum  or  the  vagina. 

36.  Before  removing  the  calvarium  have 
a  basin  so  placed  that  it  Avill  receive  the 
blood  and  cerebro- spinal  fluid. 

37.  Drawings,  photographs,  casts,  cul- 
tures of  micro-organisms,  and  microscopic 

slides  are  valuable  additions  to  a  well 
written  account  of  an  autopsy. 

38.  A  lesion  in  one  part  of  the  body 
will  often  suggest  a  careful  search  for  a 
lesion  in  another  part  of  the  body. 

39.  Do  not  mistake  the  normal  for  the 
abnormal. 

40.  Squeezing  the  gall-bladder  after  the 
duodenum  has  been  laid  open,  will  often 
cause  bile  to  pass  out,  and  the  papilla,  the 
ending  of  the  common  bile-duct,  can  thus 
be  demonstrated. 

41.  Remember  that  frozen  sections  of 
fresh  tissue  can  be  cut  and  mounted  in  a 
half  hour  to  an  hour. 

42.  Three  hours  is  none  too  long  in 
which  to  make  a  complete  autopsy. 

43.  Be  careful  that  the  first  rib  does 
not  scratch  your  hands  when  removing 
the  tissues  in  that  region.  Therefore 
cover  over  the  cut-ends  of  the  clavicle  and 
ribs  with  the  skin  flaps. 

44.  Blood  makes  a  good  glue  for  affix- 
ing labels,  and  the  blood  of  a  person  dying 

from  hydrocyanic  poisoning  makes  a  most 
excellent  red  ink  which  will  keep  for  years 
wichout  the  addition  of  any  preservative 
fluid. 

45.  Remember  that  after  the  brain  has 
been  removed  that  the  fundus  of  the  eyes 
can  be  removed  by  a  circular  incision 
posteriorly,  without  disfigurement.  The 
inside  should  then  be  stuffed  with  dark 
colored  wool  or  cloth. 

46.  In  private  cases  you  will  be  frequently 
judged  of  your  skill  as  a  pathologist  by 
the  neatness  with  which  you  sew  up  the body. 

47.  If  you  discover  suspicious  lesions 
always  stop  the  post-mortem  and  report 
the  case  at  once  to  the  Coroner. 

48.  Remember  in  warm  weather  that 

the  intestines  are  especially  liable  to  un- 
dergo rapid  decomposition  when  exposed 

to  the  air. 

49.  Remember  that  a  railway  train  or 
cart  may  pass  over  the  body  and  there  be 
no  abrasion  in  the  skin  more  than  a  brush 
burn. 
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50.  Remember  that  the  color  of  organs 
is  frequently  changed  when  exposed  to  the 
air  by  the  oxidation  of  the  haemaglobin. 
Also  that  the  sulphide  of  iron  frequently 
discolors  organs  after  death,  due  to  the 

sulphuretted  hydrogen  'during  decom- 
position precipitating  the  Fe.  of  the  haema- 

globin. 
51.  The  clavicle  can  be  grasped  and 

moved  and  the  claviculo-sternal  articula- 
tion thus  readily  discovered. 

52.  In  removing  the  cord  the  following 
method  may  be  used  without  disfigurement 
to  the  skin  of  the  back  part  of  the  neck. 
Make  a  circular  incision  from  the  middle 
of  the  trapezius  muscle  of  the  one  side, 
to  the  middle  of  the  same  muscle  of 
the  other  side,  using  as  the  centre  of  the 
circle  the  external  occipital  protuberance. 
This  will  take  you  in  the  median  line  to 

about  the  second  dorsal  vertebra;  then 
dissect  away  the  skin  with  muscles  at- 

tached, and  elevate  this  flap  with  a 
tenaculum  and  draw  the  shoulders  back- 

ward. A  sufficient  amount  of  space  will 
be  given  to  then  remove  the  cord  in  the 
usual  manner. 

53.  If  the  rectus  muscle  on  each  side 
be  cut  near  its  origin,  in  the  direction  of 

Poupart's  ligament,  the  abdominal  cavity 
will  be  much  more  thoroughly  exposed  to 
view  than  in  the  ordinary  manner.  First, 
however,  examine  with  the  finger  for 
hernia. 

54.  And  lastly  be  honest.  Everyone 
diagnoses  lesions  during  life  which  are  not 
found  at  the  post-mortem.  Even  after  a 
most  careful  post-mortem  it  is  often 
impossible  to  tell  from  what  the  patient 
died. 

LAEGE    DOSES    OF    STRYOHNmE    IN    THE    TREATMENT    OF 

PULMONARY    AND    CARDIAC    DISEASES.* 

THOMAS  J.  MAYS,  A.  M.,  M.  D.f 

From  quite  an  extended  experience  with 
the  use  of  strychnine  I  feel  convinced  that 
this  drug  gives  better  practical  results  in 
the  treatment  of  pulmonary  and  cardiac 
diseases  than  any  other  single  remedy  at 
our  command,  and  it  occurred  to  me  that 
a  short  discussion  of  the  principles  which 
I  have  followed  in  its  administration 
might  be  of  interest  to  the  members  of 
this  Society. 

It  is  needless  to  tell  you  that  strychnine 
has  a  more  powerful  stimulating  influence 
over  the  nervous  system  than  any  other 
drug  in  the  materia  medica,  and  that  be- 

sides its  general  action  it  has  a  special 
influence  on  the  nerve  supply  of  the 
lungs,  heart,  stomach,  intestines,  etc. 
Now,  without  going  into  details,  it  is  my 
belief  that  many  affections  of  the  lungs 
and  heart  are  fundamentally  dependent  on 
disorder  of  the  nerves  which  supply  these 
organs,  and  that  the  curative  effects  of 
this  agent  in  these  diseases  rest  largely  on 
the  power  which  it  has  in  correcting  this 

*Read  before  the  Philadelphia  County  Medical 
Society. 

fProfessor  of  Diseases  of  the  Chest  in  the  Philadel- 
phia Polyclinic,  and  visiting  physician  to  the  Rush 

Hospital  for  consumption. 

primary  aberration.  Over  and  above  this 
it  has  been  recently  shown  that  strychnine 
also  has  the  faculty  of  multiplying  the 
corpuscular  elements  of  the  blood,  and  is 
therefore,  like  iron,  a  blood-builder.  A 
combination  of  such  valuable  properties 
in  a  single  agent  makes  it  apparent  on 
theoretic  grounds  alone  why  strychnine 
should  possess  such  a  beneficial  therapeu- 

tic effect  in  the  diseases  which  we  are 
here  considering,  since  anaemia  is  one  of 
their  most  common  complications.  In 
spite  of  these  desirable  qualities  I  believe 
that  we  often  fail  in  obtaining  its  best 
effects  by  giving  it  in  doses  which  are 
entirely  too  diminutive.  I  do  not  mean 
to  say  that  strychnine  should  be  given  in 
large  doses  in  every  disease  to  which  it 
is  applicable,  for  such  a  statement  might 
lead  to  great  harm  if  it  were  practically 
carried  to  its  legitimate  end,  but  these 
remarks  pertain  only  to  those  diseases  to 
which  reference  is  made  in  this  paper. 
The  custom  of  giving  strychnine  in  doses 
of  eV  or  To  of  a  grain  I  have  discarded 
long  ago,  for  I  feel  satisfied  that  such 
amounts  are  comparatively  worthless.  It 
is  very  rare  that  I  begin  v/ith  a  smaller 
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dose  than  ij  of  a  grain,  and  more  often 

with  -io  of  a  grain,  and  then  gradually 
increase  in  an  ascending  scale  until  I 
touch  the  limit  of  toleration.  Strychnine 
is  peculiar  in  this  respect.  The  length 
of  the  ascending  scale  from  the  effects  of 

such  a  dose  to  a  point  where  the  physiolo- 
gical action  of  the  drug  begins  to  develop 

itself  is  usually  very  long,  and  during  the 
time  that  this  is  traversed  by  the  thera- 

peutist a  free  opportunity  is  given  in 
which  to  obtain  the  full  stimulant  action 

of  the  drug  in  gradually  increased  doses. 
I  usually  incorporate  one  grain  of  strych- 

nine with  phenacetin,  quinine,  etc.,  and 

divide  the  whole  into  thirty-two  capsules, 
and  give  one  capsule  four  times  a  day. 

This  lasts  eight  days,  and  then  ̂   of  "^a grain  more  of  strychnine  is  added  to  the 
whole  quantity,  which  is  thereafter 
increased  ̂ ^  of  a  grain  every  eighth  day 
until  the  limit  of  toleration  is  approached. 
This  varies  very  much  in  different  indi- 

viduals. I  have  a  number  of  patients 
under  my  care  at  the  present  tiuie  who 
are  taking  A  of  a  grain,  and  four  who 
are  taking  7  of  a  grain,  and  one  who  is 
taking  i  of  a  grain  four  times  a  day. 
Most  of  these  patients  have  been  taking 
the  drug  from  three  to  seven  months 
continuously.  I  have  seen  patients, 
however,  who  could  not  endure  more  than 

2^0  of  a  grain  four  times  a  day.  So  soon  as 
the  patient  begins  to  show  evidence  of 
intoxication  the  dose  is  reduced  to  a 

point  where  this  is  no  longer  manifested, 
and  then  maintained  there  permanently 
or  again  increased  after  some  time;  It  is 
possible,  however,  and  this  should  always 
be  borne  in  mind,  that  the  dose  which 
was  toxic  once  may  in  time  be  taken  with 
impunity.  This  would  seem  to  show  that 
the  poison  line  of  strychnine  reqedes,  and 
that  the  drug  establishes  a  certain  degree 
of  tolerance  for  itself.  Yet  I  have  met 
with  one  case  where  the  administration  of 

the  drug  was  broken  off  for  almost  two 
weeks,  and  then,  on  resuming  the  same 
dose  which  was  previously  taken,  marked 
rigidity  of  the  lower  limbs  followed  after 
the  first  two  doses. 

What,  if  any,  are  the  untoward  effects 
of  strychnine  when  given  in  such  large 
doses?  So  far  as  I  know  there  are  none 

except  its  occasional  tendency  to  produce 
diarrhoea;  but  at  the  very  worst  I  do  not 
believe  this  proneness  is  very  pronounced. 
In  my  earlier  acquaintance  with  it  I  fan- 

cied that  it  aggravated  the  diarrhoea 
which  is  such  a  frequent  accompaniment 
of  phthisis,  but  my  later  experience  fails 
to  confirm  this,  since  I  have  seen  cases  of 
intestinal  tuberculosis  get  well  when 
strychnine  was  given  in  combination  with 

'morphine  and  oxide  of  zinc.  It  has  been 
asserted  that  it  causes  albuminuria  by 
reason  of  tiie  high  blood  tension  which  it 
brings  about.  Of  this  I  have  not  the 
least  evidence,  having  frequently  exam- 

ined the  urine  of  patients  to  whom 
strychnine  had  been  administered  in  such 
large  doses  for  more  than  a  year. 

I  will  now  briefly  consider  in  greater 
detail  the  mode  of  giving  strychnine  in 
each  disease  to  which  it  is  believed  to  be 

applicable.  In  asthma  I  usually  begin  by 
introducing  oV  of  a  grain  under  the  skin, 
and  administer  about  3V  or  2V  of  a  grain 

by  the  mouth  four  times  a  day,  and  grad- 
ually increase  this  in  the  way  above  indi- 

cated. Hypodermatically  it  is  given  once 
a  day  or  every  other  day,  and  if  possible 
in  the  evening,  until  there  is  an  approach 
to  the  toxic  effects  of  the  drug.  Suitable 
doses  of  phenacetin,  quinine,  capsicum, 
and  ammonium  muriate  will  enhance  its 

action.  So  far  as  my  experience  goes 
strychnine  must  be  regarded  as  the  most 
powerful  adjuvant  in  the  treatment  of 
asthma,  although  we  must  never  lose 
sight  of  the  importance  of  treating  the 
diathesis  or  exciting  cause  on  which  the 
disease  often  rests,  and  also  of  improving 
the  general  nutrition. 

Bronchitis,  whether  acute  or  chronic, 
is  very  much  benefited  by  strychnine.  It 

checks  the  cough,  diminishes  the  expecto- 
ration, improves  the  appetite  and  puts  to 

one  side  the  whole  constitutional  relaxa- 
tion and  feebleness  frequently  present, 

especially  in  the  chronic  form  of  this  dis- 
ease. It  must  be  given  in  ascendant 

doses,  and  .may  be  com.bined  with  benefit 

with  the  syrnp  of  hypophosphites  or  hy- 
driodic  acid,  or  with  both. 

Strychnine  is  one  of  the  most  useful 

agents  in  treating  acute  pneumonia,  whe- 
ther this  is  of  the  croupous  or  catarrhal 

variety.  I  usually  begin  by  injecting  2^0 
of  a  grain  every  three  or  four  hours  until 
symptoms  of  intoxication  begin  to  show 
tliemselves.  This  I  have  seen  to  take 

place  on  the  second  and  third  day  of  the 
disease.  If  the  case  is  a  mild  one  it  will 

suffice  to  give  2^  of  a  grain  every  four hours. 
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I  know  of  no  disease  which  is  more  em- 
inently benefited  by  strychnine  than  pul- 
monary consumption.  Indeed,  as  a  rule, 

it  seems  that  sufferers  from  this  disease 

are  capable  of  taking  this  drug  in  extraor- 
dinary large  doses.  I  have  a  number  of 

phthisical  people  under  my  care  at  the 
present  time,  both  in  hospital  and  in  pri- 

vate practice,  who  are  taking  over  half  a 
grain  of  it  a  day — a  dose  which  had  been 
reached  by  a  gradual  increase  of  a  smaller 
one.  For  a  more  complete  description  of 
the  use  of  strychnine  in  primary  pulmon- 

ary diseases  1  would  refer  you  to  a  paper 
of  mine  on  this  subj,ect,  contained  in  The 
Medical  Neivs  of  July  22,  1893,  and  the 
remainder  of  this  paper  will  be  devoted 
to  cardiac  and  cardio-pulmonic  diseases. 

In  recommending  strychnine  as  one  of 
our  most  valuable  cardiac  stimulants  a 
fear  may  spring  up  in  the  minds  of  many 
that  this  drug  is  put  forward  for  the  pur- 

pose of  displacing  digitalis — the  old  and 
well  tried  heart-tonic.  That  such  a 
suspicion  is  not  altogether  groundless 
when  held  by  those  who  prescribe  digitalis 
for  almost  e^ery  phase  and  form  of  heart 
disease  they  meet,  is  true;  but  he  who 
looks  the  question  of  cardiac  therapeutics 
squarely  in  the  face,  feels,  although  more 
perhaps  from  an  instinctive  than  from  a 
scientific  standpoint,  that  the  action  of 
digitally  is  not  interchangeable  with  that 
of  strychnine,  and  that  each  fulfils  its 
own  peculiar  indication  in  the  treatment 
of  diseases  of  the  heart.  Although  we 
may  not  be  able  to  draw  a  rigid  line  of 
demarcation  between  the  behavior  of  these 
two  agents,  we  have  experimental  evidence 
to  show  that  digitalis  acts  more  on  the 
muscular  and  less  on  the  nervous  structure 
of  the  heart  than  strychnine.  My  own 
experiments  demonstrate  that  digitalis  en- 

hances or  increases  the  irritability  of  the 
heart  muscle,  while  strychnine  depresses 
or  reduces  it;  and  that  that  the  former 
arrests  the  heart  in  systole  while  the  latter 
arrests  it  in  diastole.  It  is  my  belief  that 
the  action  of  these  drugs  is  as  dissimilar 
clinically  as  it  has  been  shown  to  be  physi- 

ologically, and  that  strychnine  is  princip- 
ally indicated  in  these  diseases  of  the  heart 

which  are  dependent  on  a  disturbance  of 
innervation,  as  for  example,  in  simple 
cardiac  weakness  and  in  irregularity  and 
intermittency  of  i-ts  pulsations,  while 
digitalis  is  preferable  in  cases  where  there 
is  a  want  of  compensatory   power  in  the 

heart  muscle,  as  in  valvular  incompetency. 
Bearing  in  mind  this  difference,  strych- 

nine should  be  prescribed  when  the  nerve 
supply  of  the  heart  is  enfeebled  through 
auto-intoxication  such  as  is  found  in  the 
post-paralysis  of  diphtheria,  scarlatina, 
measles,  smallpox,  influenza,  whooping- 
cough,  and  in  poisoning  from  alcohol, 
lead,  mercury,  etc. 

Irregularity  and  intermittency  of  the 
heart's  action  are  frequently  benefited  by 
the  administration  of  large  doses  of  strych- 

nine, and  more  often  than  not,  do  we  find 
that  digitalis  is  utterly  useless  in  such 
cases.  Sometimes  the  irregularity  will 
remain  even  under  the  influence  of  strych- 

nine, but  the  symptoms  which  are  depen- 
dent on  or  are  a  part  of  this  condition, 

such  as  pain  in  the  precordium,  orthop- 
noea,  oppression  of  the  chest,  will  improve 
or  disappear,  especially  if  suitable  evac- 
uant  remedies  are  used  at  the  same  time. 
This  whole  disorder  I  regard  as  being 
probably  due  to  a  want  of  power  in  the 
discharge  of  nerve-force  of  the  heart  or 
rather,  perhaps,  to  a  lack  of  nerve-control 
over  the  discharge  of  the  muscle  force  of 
the  heart.  This  weakness  of  nerve -power 
is  not  only  marked  in  the  heart,  but  it  is 
also  apparent  in  the  lungs  and  frequently 
manifests  itself,  especially  in  elderly 
people,  in  a  co-existent  cedoma  of  the 
bases  of  both  lungs. 

Moreover,  there  is  often  found  an 

irregularity  or  intermittency  of  the  heart's 
action  in  severe  seizures  of  asthma,  and  I 
know  of  nothing  which  will  remove  this 
accompaniment,  as  well  as  the  original 
disease,  as  strychnine  in  large  doses 
promptly  administered,  both  hypodermi- 
cally  and  by  the  mouth. 

Angina  pectoris  is  another  paroxysmal 
disease  in  the  treatment  of  which  strych- 

nine in  large  doses  stands  pre-eminent. 
Again,  digitalis  is  always  regarded  as 

the  sov'ereign  remedy  in  the  treatment  of valvular  diseases  of  the  heart  and  their 
sequences,  but  there  comes  a  period  in 
the  life  history  of  every  such  affection  in 
which  digitalis,  no  matter  how  much 
benefit  was  derived  from  it  before,  proves 
utterly  useless.  This  leads  of  course  to 
disappointment,  and  often  gives  rise  to 
serious  suspicion  concerning  the  utility  of 
this  important  agent.  The  fault  lies, 
however,  not  in  the  drug,  but  in  its  im- 

proper application.     It  has  done  all  that 
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could  be  reasonably  expected  of  it.  It 
stimulated  the  heart  muscle  to  renewed 

activity  after  the  valvular  rupture  oc- 
curred. It  aided  in  developing  its  mus- 

cular fibres  and  restored  its  former  power; 
but  now,  for  some  reason  or  other,  the 
nervous  energy  of  the  patient  begins  to 

flag,  and  the  heart- walls  commence  to 
relax  in  spite  of  the  muscular  hypertrophy 
which  is  present,  and  digitalis  no  longer 
possesses  the  spurring  properties  which  it 

once  had.  The  blood  dams  up  in  the  left 

ventricle  and  auricle,  the  pulmonary- cir- 
culation becomes  impaired,  oedema  and 

congestion  of  the  lungs  follow,  and  death 
is  threatened  by  way  of  the  pulmonary 

organs.  It  is  at  such  a  time,  when  digi- 
talis fails  to  counteract  these  many  inci- 

dental complications,  that  strychnine  steps 
n  and  shows  its  superior  value  as  a  tonic 

yto  the  waning  nerve  energy  of  the  heart 
and  lungs. 

PEIMAEY    PEEINEAL    OPEEATIONS. 

MOKDECAI  PRICE,  M.  D.,  Philadelphia. 

There  is  no  subject  in  obstetrics  or 
gynecology  that  demands  our  immediate 
attention  more  than  vaginal  tears  after 
delivery.  These  may  be  of  serious  nature, 
demanding  of  the  attendant  skill  and 
training  in  this  branch  of  our  obstetric 
art  but  few  men  have  attained,  but  one  in 
which  all  must  operate.  No  one  can  be 
excused  for  leaving  the  work  for  some  one 
else.  It  is  his  to  do  and  at  once.  If  he 

can  get  help  all  the  better,  but  do  the 
operation  he  must.  It  is  a  very  common 
mistake  of  men  attending  women  in  child- 

bed, no  matter  how  difficult  or  compli- 
cated the  case  may  be,  to  consider  his 

work  complete  as  soon  as  the  child  and 
placenta  are  delivered  and  the  woman 
washed  and  made  comfortable  in  bed. 
He  makes  no  effort  to  find  out  how  much 

damage  or  injury  has  been  done  to  uterus, 
vagina  or  perineum.  He  orders  a  vaginal 
douche  and  leaves  his  case  to  Providence. 

Portunately  for  the  poor  woman,  Nature 
does  wonders  for  her  restoration. 

In  bringing  to  your  notice  this  subject, 
I  desire  only  to  present  my  own  experience 

and  to  emphasize  the  importance  of  care- 
ful vaginal  examinations  after  labor. 

Injury  may  occur  at  any  time  from,  the 
dilatation  of  the  cervix  to  the  expulsion 
of  the  child.  The  cervix  may  be  torn  to 
the  opening  of  the  peritoneal  cavity ;  the 
vagina  torn  from  the  cervix,  or  down  the 
median  line  and,  including  the  bowel, 
from  the  cervix  to  the  sphincter ;  or  the 
line  of  rupture  may  be  to  the  side  in  the 

sulci,  and  extend  very  deep  into  and  in- 
cluding the  sphincter.  Most  of  the  sulci 

tears  are  inside  leaving  the  fourchette  in 

its  natural  position  and  without  careful 
examination  after  delivery,  no  one  would 
suspect  the  perineum  had  been  injured. 
Yet  some  of  the  worst  injuries  to  the  pel-- 
vic  floor  are  altogether  inside,  even  the 
bowel  and  bladder  may  be  opened  without 
any  tear  on  the  outside.  Then  we  may 
have  the  vagina  torn  transversely  as  the 
head  crowds  the  walls  before  it  in  labor. 

These  tears  may  extend  through  the  entire 
septum  to  the  bowel,  and  there  are  cases 
where  the  child  has  been  delivered 

through  the  bowel.  So  you  can  compre- 
hend the  terrible  accidents  to  the  soft 

parts  of  the  mother  in  labor  are  to  be  in 
the  first  place  avoided  if  possible  and  if 
not,  the  immediate  repair  of  the  injury  is 
demanded  as  soon  as  the  labor  is  finished 

and  before  the  woman  is  placed  in  bed  for 
rest. 

These  accidents  depend  upon  the 
violence  or  amount  of  force  used  in  the 

delivery,  or  the  conditions  of  the  parts  at 
the  time  of  labor,  or  to  deformity  of  the 
mother,  size  of  child  or  the  duration  of 
the  delivery.  Under  this  last  head  will 
come  unavoidable  delays  and  unnecessary 
haste  in  the  delivery  of  the  child.  What 
might  be  delay  in  one  case  would  not  be 
in  another,  as  the  conditions  of  both 

mother  and  child  may  be  entirely  differ- 
ent. All  these  conditions  must  be  con- 

sidered by  the  attendant  who  conscien- 
tiously does  all  he  can  for  his  patient. 

In  labor  nature  should  have  her  own 

way  so  far  as  is  consistent  with  the  safety 
to  both  mother  and  child.  To  treat  in 

any  other  way  than  this  would  be  to  en- 
courage   the    very     accidents     we    most 
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anxiously  wish  to  avoid.  Many,  probably 
the  larger  number,  of  accidents  occur  in 
the  first  labor,  and  in  women  about  the 
midway  period  of  menstrual  life.  These 
do  not  bear  the  pains  and  suifcring  inci- 

dent to  maternity  with  the  fortitude  of 
their  younger  sisters,  so  that  age  of  the 
mother  in  primiparae  should  have  an  in- 

fluence in  our  care  of  the  case. 
We  will  take  .for  granted  that  all  has 

been  done  to  prevent  the  accident  we  now 
propose  to  repair  and  there  only  remains 
for  us  to  do  the  work  in  a  most  workman- 

like naanner  so  as  to  get  the  best  result. 
Immediately  after  delivery  in  a  patient 

with  ruptured  cervix  or  perineum,  the 
patient  should  be  so  placed  as  to  give  the 
best  light  and  be  convenient  and  comforta- 

ble to  the  operator;  the  parts  injured 
examined  and  carefully  washed  with  hot 
antiseptic  solution.  If  the  injury  be  of  the 

cervix,  with  the  aid  of  a  Sims'  speculum, 
the  parts  should  be  carefully  coaptated  with 
silkworm-gut  sutures,  shotted  and  the 
parts  again  washed  with  an  antiseptic 
solution — the  best  in  my  opinion  being 
'bichloride  of  mercury.  The  stitches  of 
silkworm-gut  may  be  left  in  place  with 
perfect  safety  until  the  mother  is  ready  to 
leave  her  bed.  The  perineum  should  be 
examined  in  the  same  careful  manner 

and  closed  with  the  same  material  (silk- 
worm-gut.) To  prevent  the  frequent 

handling  of  the  parts  during  recovery,  the 
stitches  can  remain  for  weeks.  If  silk  or 
thread  be  used,  the  stitches  act  as  irritants 
after  the  third  or  fourth  day,  and  should 
be  removed.  This  is  the  best  way  to 
close  a  ruptured  perineum. 

If  the  rupture  is  completely  through 
the  septum  and  sphincter,  then  the  su- 

tures are  placed  a  little  differently  but 
with  the  most  painstaking  care,  for  in  a 
case  of  this  kind  failure  means  great  suf- 

fering to  the  patient  and  discredit  to  the 
attendant.  When  the  rupture  extends 
through  the  bov^el,  the  finger  should  be 
passed  into  the  bowel  as  a  guide  and  the 
first  stitch  should  be  at  least  three-quar- 

ters of  an  inch  above  the  tear  in  the 
bowel  and  from  that  point  down  four 
stitches  to  the  inch  inserted.  Entering 
the  needle  a  quarter  of  an- inch  from  the 
torn  ragged  edge,  including  as  much  tis- 

sue as  possible  in  the  grasp  of-  the  needle, 
with  the  point  of  the  needle  in  the  direc- 

tion of  the  opposite  side  of  the  operator, 
emerging  at  the  very  bottom  of  the  tear 

and  then  entering  again  at  the  same 
point,  pass  backward  at  the  same  angle  to 
the  opposite  side  and  emerge  at  the 
same  distance  from  the  torn  edge.  If 
the  tear  is  through  the  bowel,  the  stitch 
should  come  as  near  the  torn  edge  as  pos- 

sible. If  the  tear  is  ragged,  take  more  of 
the  margin  so  as  to  have  the  stitches  as 
near  in  line  as  possible,  and  as  you  ap- 

proach the  external  margin  you  will  have 
to  place  your  stitches  so  as  to  include  the 
sphincter.  Three  to  four  stitches  on  the 
outside  will  greatly  help  to  perfect  the 
operation.  The  sulci  tears  should  be 
closed  in  the  same  careful  manner.  The 
torn  surfaces  should  be  washed  with  hot 

antiseptic  fluid,  or  at  least  with  hot 
water,  and  carefully  dried  before  shotting 
the  silkworm-gut.  If  all  the  discharges 
are  removed  and  the  stitches  closed  with 
care,  remembering  that  we  will  have  more 
swelling  in  primary  operations  than  in 
the  secondary,  we  will  have  the  most 
gratifying  results.  I  have  never  had  one 
fail  to  unite  by  first  intention.  Use  care  in 
doing  your  work  and  you  will  never  re- 

gret primary  closure  of  the  tears  in  child- 
bed, and  will  be  the  means  of  saving 

many  valuable  lives  from  sepsis  and  the 
helpless  conditions  following  culpable 
neglect  of  the  first  principles  of  obstetric 
and  gynecological  surgery,  as  laid  down 
by  the  best  teachers  on  this  subject. 

Case  No.  1. — Mrs.  W.,  twenty-three 
years  old;  married.  Patient  of  Dr.  Judd. 
When  married  was  of  slender  build  and 
rather  a  delicate  girl.  She  became  pregnant 
soon  after  marriage  and  began  to  increase 
in  flesh,  and  at  time  of  delivery  weighed 
some  forty  or  fifty  pounds  more  than  at 
time  of  marriage.  The  labor  was  an  ex- 

ceedingly difficult  one  and  rather  pro- 
tracted. No  instruments  were  used. 

The  soft  parts  dilated  slowly  and  imper- 
fectly; the  child  was  a  tremendous  boy 

with  a  well-formed,  hard  head  but 
slightly  reduced  by  the  moulding  process. 
Two  fingers  filled  up  the  external  outlet 
when  the  head  was  well  down  in  the  pel- 

vis. Dr.  Judd  f  uily  expected  a  torn  per- 
ineum and  sent  a  messenger  asking  my 

assistance  in  its  repair.  The  delivery 
was  already  accomplished  when  I  arrived 
and  the  perineum  was  torn  clear  through 
both  internal  and  external  sphincters,  the 
full  length  of  my  finger.  Every  effort 
was  made  by  her  attendant  to  prevent 
injury,    but   it   was   one   of    those   cases 
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where  nothing  can  save  the  perineum; 
nothing  dilates  as  it  should  and  when  the 

bead  passes  it  must  do  so  over  torn  tis- 
sues. Owing  to  her  great  increase  of 

flesh  it  was  impossible,  no  matter  in  what 
position  we  placed  the  patient,  to  bring 
the  torn  parts  into  view.  A  long  peri- 

neal needle  threaded  in  the  usual  manner  to 

place  the  silkworm  gut  sutures  was  used. 
In  this  case  the  sutures  had  to  be  placed 
entirely  hj  the  sense  of  touch,  the  needle 
carefully  adjusted  in  the  needle  holder, 
needle  and  holder  were  passed  up  into  the 
vagina,  and  the  forefinger  of  the  left 
hand  used  to  find  the  vaginal  surface  and 
direct  the  point  of  the  needle  as  far  back 
of  the  torn  ragged  edge  as  possible  so  as 
to  bring  as  much  vaginal  tissue  in  the 
grasp  of  the  suture  as  possible.  Then 
passing  the  guide  finger  of  the  left  hand 
up  into  the  bowel  and  passing  the  needle 
directly  through  to  the  bottom  of  the 
tear,  which  at  this  point  only  extended  to 
the  walls  of  the  bowel,  I  put  as  many 
sutures  as  possible  at  this  point  and  as  I 
came  down  included  the  margin  of  the 
bowel  clear  to  the  sphincter,  as  in  the 

Emmett  operation  for  complete  lacera- 
tion. 

One  of  the  secrets  of  success  in  this  op- 
eration is  the  use  o^  plenty  of  tissue. 

The  ragged  vaginal  wall  does  not  need  to 
be  trimmed,  but  closed  Just  as  it  is  found. 

In  shotting  the  sutures  we  must  remem- 
ber the  parts  are  torn,  not  cut;  that  they 

have  been  greatly  injured  and  bruised  in 
the  travail;  that  in  the  shotting  of  our 
sutures  we  must  use  great  care  so  as  not 
to  make  too  much  constriction  of  the  tis- 

sues. Nine  silkworm-gut  sutures  were 
used  in  this  case  and  were  removed  on  the 

eleventh  day.  Patient's  bowels  were  kept 

soluble  d'aily.  She  made  a  most  beautiful 
recovery,  the  perineum  uniting  in  every 

part.  Dr.  Judd  informs  me  her  condi- 
tion afterward  was  most  satisfactory. 

Case  No.  2. — While  this  was  a  complete 

rupture  of  the  perineum,  it  was  entirely 
different  from  the  one  just  reported. 
Patient  of  Dr.  Eishel.  Nineteen  years 

old,  married,  suffering  from  chronic 

Bright's  disease,  pregnant  with  her  first 
baby.  When  the  Doctor  was  called  she 
was  in  active  labor  and  in  convulsions. 
The  cervix  was  sufficiently  dilated  for  him 

to  apply  the  forceps,  which  was  done  at 
once  with  the  patient  under  chloroform. 

A  messenger  was  sent  for  me,  but  I  arrived 
after  the  delivery.     The  Doctor  said  the 

patient  had  been  torn  but  he  had  not 
made  an  examination.  His  entire  atten- 

tion had  been  given  to  the  desperate  con- 
dition of  the  mother.  I  carefully  exam- 
ined and  found  the  perineum  torn 

through,  and  up  the  bowel  for  fully  an 
inch  above  the  external  s|)hincter.  In 

this  case  the  wound  could  be  easily  ex- 
posed and  the  stitches  placed.  Seven 

were  used — two  above  the  rectal  tear,  five 
in  the  rent  in  the  bowel  and  to  coaptate 
the  sphincter.  Patient  recovered  very 
slowly  from  the  convulsions.  The  wound 
healed  leaving  a  slight  fistula  for  several 
days  and  then  closed  entirely. 

At  times  one  or  more  of  the  stitches 

leave  a  fistulous  tract  but  they  soon  close 
without  help.  I  think  the  trouble  in  this 

case  was  from  the  advanced  Bright's  dis- 
ease, which  left  the  patient  in  a  debili- 
tated condition  that  did  not  favor  rapid 

healing.  The  stitches  were  removed  on 
the  twelfth  day  and  everything  appeared 
well  closed.  I  have  no  doubt  the  condi- 

tion of  her  kidneys  will  prove  too  much 
for  her  recovery. 

All  tears  in  the  perineum,  unless  a 
mere  scratch,  should  be  closed  carefully 
at  the  time  of  the  injury.  They  give  but 
little  trouble  to  the  attendant  and  cause 

the  patient  very  little  pain  as  the  parts 
are  in  a  benumbed  condition.  But  if  left 

only  a  few  hours,  to  close  them  without 
ether  would  be  most  cruel  and  the  proba- 

bility of  immediate  union  not  so  good. 
All  this  work  should  be  attended  to  at 

once,  the  instruments  necessary — a  small 
needle  and  thread — can  be  found  in  any 
house,  but  the  best  way  is  to  have  such 

instruments  with  you.  Silkworm-gut 
for  sutures  and  perforated  shot  and  a  shot 
compresser,  which  is  also  a  needle  holder, 
is  the  best,  requires  but  little  room  and 
can  be  obtained  at  slight  expense. 

Not  In  It. 

He  has  no  enemies,  you  say. 

My  friend,  your  boast  is  poor. 
He  who  hath  mingled  in  the  fray 
Of  duty  that  the  brave  endure 
Must  have  made  foes. 
If  he  has  none. 
Small  is  the  work  that  he  has  done. 
He  has  hit  no  fraud  upon  the  hip ; 
He  has  shook  no  cup  from  perjured  lip ; 
He  has  never  turned  the  wrong  to  right; 
He  has  been  a  coward  in  the  fight. — Selected. 
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A    SEEIOUS    GUlSr-SHOT   WOUND    OF    THE    THIGH    WITHOUT 
HEMOEEHAGE. 

A.  0.  STIMPSON,  M.  D.,  C.  M.,  Thompson,  Pa. 

I  do  not  offer  this  case  on  account  of  its 

being  of  special  interest  in  a  surgical  point 
of  view,  but  on  account  of  its  being 
unique  in  its  occurrence  and  attended  by 
no  serious  sequences.  On  the  llth^  day 

of  August  1893,  at  5  o'clock  P.  M.,  a 
boy  11  years  of  age  was  brought  to  my 
office  for  treatment  by  his  father.  While 
he  and  several  other  boys  of  about  his 

own  age,  were  amusing  themselves  shoot- 
ing an  old  gun,  with  the  ramrod  as  a  pro- 

jectile (to  see  how  far  up  in  the  air  the 

discharge  would  propel  it)  the  gun  was  ac- 
cidentally discharged  prematurely  and  the 

ramrod  was  forced  through  this  boy's  leg, 
to  one  half  its  length.  The  leg  was  trans- 

fixed by  the  ramrod  at  about  5  inches 
above  the  knee  joint.  The  boy  said  that 
he  was  sitting  on  a  stone  wall,  holding  the 
gun  between  his  knees  while  loading  it, 

and  the  gun  accidentally  slipped  down- 
w^ard  so   that  the  hammer  caught   on  the 

edge  of  a  stone  with  force -enough  to  ex- 
plode the  cap.  Strange  to  say,  the  ramrod 

passed  through  the  leg  between  the  first 
and  second  layers  of  muscles  without  in- 

juring any  important  blood  vessels  or 
nerves  or  even  lacerating  the  tissue. 

I  suggested  giving  the  boy  chloroform 
before  attempting  to  extract  Ihe  ramrod, 
but  as  both  the  boy  and  his  father  objected 
to  its  employment  I  got  along  without 
it. 

After  oiling  the  piece  of  wood  thoroughly 
with  vaseline,  with  a  sudden  jerk  I  pulled 
the  ramrod  through  his  leg  in  a  down- 

ward direction,  after  placing  his  heel  up 
on  a  chair,  ̂ o  hemorrhage  followed  its 
extraction  and  after  treating  the  wound 
with  antiseptic  dressing  and  syringing  it 
out  daily  for  three  consecutive  days  with  a 
10  per  cent,  solution  of  carbolic  acid,  the 

wound  readily  closed  up  leaving  no  sore- 
ness or  lameness  afterward. 

NASO-AUEAL    DIPHTHEEIA;    WITH  THE  EEPOET  OF  A  CASE. 

LAURENCE    TURNBULL,  M.    D.,  Pb.    G.,  Philadelphia,  Pa. 

Diphtheria.  An  endemic  or  epidemic 

infections  disease  of  specific  origin,  at- 
tacking the  mucous  membrane  of  the 

nose,  pharynx,  larynx,  and  ear,  and  some 
other  parts  of  the  body. 

The  ear  may  become  affected  by  way  of 
the  Eustachian  tube,  and  an  acute  otitis 
media  may  develop  with  perforation  of 

the  membrana-tympani,  with  even  necro- 
sis of  the  mastoid  bone.  An  otitis  in- 

terna is  also  sometimes  observed. 

The  question  of  the  identity  of  the  two 
processes^  croup  and  diphtheria,  from  a 

pathological  standpoint  may  be  consid- 
ered to  be  settled  in  the  affirmative  so  far 

as  to  justify  the  assertion  that  true  croup, 
or  membraneous  laryngitis,  may  be  one 
form  of  diphtheria. 

The  etiology  of  the  disease  as  to  whe- 
ther it  is  produced  by  bacteria  is  no 

longer  in  doubt. 

It  is  of  this  disease  in  the  ear  we  write 

— a  case  in  which  the  diphtheritic  mem- 
brane spread  to  the  nasal  passages,  the 

Eustachian  tubes,  and  the  middle  ear.  It 
was  accompanied  by  a  gray  deposit  and  a 
fetid  brown  discharge.  The  muscles  of 

the  soft  palate  and  ear  are  frequently  af- 
fected with  paralysis  in  this  disease  as  a 

secondary  result. 

I.  N.,  a  girl  aged  fifteen  years,  in  No- 
vember, 1891^  suffered  with  deafness — 

five  or  six  years  previous  ̂ he  had  suffered 
a  similar  attack.  She  recovered  from  the 
attacks  and  had  no  earache  until  about 

February  26th,  1892,  when  she  com- 
plained of  most  severe  pain  in  the  ear. 

The  family  physician  was  called  in  who 

diagnosed  "an  abscess  in  the  ear,"  but 
a  few  days  afterwards  he  thought  it  had 
passed  away.  An  attack  of  diphtheria 
followed,  with  abdominal  as  well   as  ear 
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trouble.  The.  girl  became  extremely  ill, 

and  the  physician  in  charge  desired  con- 
sultation with  a  specialist.  She  had  been 

removed  to  Atlantic  Oity,  but  became 
worse  and  the  father  requested  me  to  go 
down  with  him  the  next  day. 

He  stated  that  an  endemic  of  diphthe- 
ria was  caused  by  some  break  in  the 

drain,  or  was  brought  into  the  house  by 
one  of  the  children  in  the  spring  of  1891. 
The  malignant  sore  throat  had  occurred 
several  times  in  the  family,  recurring  in 
some  persons.  The  eldest  boy,  the  father 
and  the  mother,  and  also  a  domestic  had 
follicular  sore  throat  but  no  membrane. 
Four  of  the  children  had  the  membrane 

fully  developed,  and  a  one  year  old  baby 
had  a  slight  attack.  All  the  children, 
except  the  daughter  who  was  taken  to 
Atlantic  Oity,  recovered  without  any  bad 
effects. 

The  treatment  mainly  consisted  in  the 
use  of  a  solution  of  peroxide  of  hydrogen 
diluted  with  water,  made  fresh  and  kept 

in  a  cold  place^  and  used  frequently.  In- 
ternal treatment  with  calomel,  one  and 

one-tenth  grain  every  two  or  four  hours. 
The  treatment  proved  very  successful  as 
all  the  cases  recovered.  The  drainage 
was  completely  overhauled,  the  traps  etc., 
kept  flushed  with  a  solution  of  sulphate 
of  iron,  and  the  whole  house  was  fumi- 

When  I  visited  the  young  girl  at  Atlan- 
tic Oity,  March  6th,  1892,  I  found  her 

under  the  care  of  Dr.  Marvel,  who  had 
treated  her  most  judiciously  by  the  free 
use  of  tincture  of  aconite,  etc. 

She  was  in  bed,  her  head  was  twisted  to 
one  side,  suffering  with  intense  pain,  and 
it  was  with  great  difficulty,  owing  to  the 
deposit  of  the  membrane  along  the  canal, 
that  I  could  make  an  examination  of  the 

ear,  as  the  auditory  meatus  was  very  ten- 
der and  swollen.  When  seen  there  was 

active  congestion  of  the  membrana-tym- 
pani  with  a  deposit  of  fluid. 

After  free  use  of  a  20  per  cent,  warm 

solution  of  cocaine,  I  perforated  the  mem- 
brana  tympani  twice  and  allowed  the 
fluid  in  tympanum  to  escape  and  then 
incised  the  swollen  auditory  canal. 

Temperature  during  preceding  day  had 

ranged^from  100°  to  104°.  When  I  left in  the  aiternoon  she  was  much  relieved 

and  her  temperature  and  pulse  were  much 
reduced. 

Not  hearing  from  the  doctor  for  some 

days,  I  addressed  a  letter  to  him  on  the 
8th,  and  received  a  reply  which  I  give  : 

Atlantic  Oity,  March  10,  1892. 

'*'  Miss  N.  seems  much  improved.  The 
temperature  range  has  been  only  one 
degree  above  normal.  She  seems  very 
bright  and  full  of  fun. 

"Unless  something  at  present  unfore- 
seen develops,  I  think  she  is  to  have  a 

speedy  convalescence.  The  ear  has  not 
given  her  much  pain  or  concern  since  the 
operation,  though  it  is  yet  considerably 
swollen  in  the  external  meatus.  I  am  to- 

day using  the  lime  water  through  a  cone 
of  absorbent  cotton  in  the  ear  ;  there  has 

not  been  any  suppurative  discharge — hence 
I  have  not  thought  it  worth  while  to  use 
the  bichloride  solution. 

"  Should  any  change  for  the  worse  take 
place  I  will  notify  you.  I  am  indeed 
greatly  pleased  with  the  prompt  and 

pallia^tive  change  in  her  condition." 

The  Height  of  Mai?". — A  French 
statistician  has  been  studying  the  average 
heights  of  men  at  different  periods  of  the 

world's  history  and  has  reached  some 
alarming  conclusions.  The  recorded  facts 
extended  over  nearly  three  centuries.  It 
is  found  that  in  1610  the  average  height 
of  men  in  Europe  was  nearly  5  feet  6 
inches.  In  1790  it  was  5  feet  6  inches. 

In  1820  it  was  5  feet  5  inches  and  a  frac- 
tion. At  the  present  time  it  is  5  feet  3f 

inches.  It  is  easy  to  deduce  from  these 

figures  a  rate  of  regular  and  gradual  de- 
cline in  human  stature,  and  they  apply 

this,  working  backward  and  forward,  to 

the  past  and  to  the  future.  By  this  cal- 
culation it  is  determined  that  the  stature 

of  the  first  man  attained  the  surprising 
average  of  16  feet  9  inches.  The  race 
had  already  deteriorated  in  the  days  of 
Og,  and  Groliath  was  quite  a  degenerate 
offspring  of  the  giants.  Ooming  down  to 
later  time,  we  find  that  at  the  beginuing 
of  our  era  the  average  height  of  man  was 
9  feet,  and  in  the  time  of  Oharlemagne  it 
was  8  feet  8  inches.  But  the  most  aston- 

ishing result  of  this  man's  study  comes 
from  the  application  of  the  same  law  of 
diminution.  It  is  conclusively  shown 

that  in  4000  A.  c,  the  height  of  the  av- 
erage man  will  be  but  15  inches,  and  in  a 

few  thousand  years  more  the  end  of  the 
world  will  come,  for  men  will  get  so  short 

that  there  will  be  nothing  left  of  them. — 
Buffalo  Express. 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  September  27,  189S. 

De.  T.  J.  Mays  read  a  paper  on 

LARGE     DOSES     OF     STRYCHIiriNE     IK     THE 

TREATMENT  OE  PULMON'ARY  AND 
CARDIAC    DISEASES. 

(See  page  713). 
DISCUSSION. 

•  Dr.  Lawren^ce  P.  Flick:  This  is  too 
practical  a  subject  to  be  permitted  to  pass 
without  some  discussion.  There  is  no 

drug  that  has  become  more  popular  in 
recent  years  than  has  strychnine  just  in 

the  class  of  cases  to  which  Dr.  Mays  al- 
ludes. Whilst  we  have  apparently  empiri- 

cally come  to  the  conclusion  that  this  drug 
is  of  very  great  value  in  these  diseases,  1 
do  not  knov/  that  I  have  seen  a  satisfac- 

tory explanation  of  why  it  is  so.  There 

is  one  peculiar  result  in  the  use  of  strych- 
nine which  gives  somewhat  of  a  clue  to  its 

manner  of  action.  This  was  not  men- 
tioned by  Dr.  Mays.  It  is  the  marked 

increase  of  weight  that  occurs  under  the 
use  of  large  doses  of  strychnine.  I  do  not 
know  of  any  drag  which  will  produce  this 
effect  so  rapidly  and  so  satisfactorily.  It 
seems  to  me  to  indicate  that  the  real  cause 

of  benefit,  after  all,  is  possibly  the  in- 
crease of  nutrition,  and  yet  why  this  in- 
crease in  nutrition  from  the  use  of  strych- 

nine? It  is  probable  that  its  effect  iu 
stimulating  involuntary  muscles  has  a 
great  deal  to  do  with  the  result.  The 
special  action  of  strychnine  is  stimulation 
of  involuntary  muscles.  This  is  true  not 
only  of  the  muscles  of  the  heart  and  of 
the  blood-vessels  but  also  of  the  muscles  of 
the  stomach,  intestines,  etc. 

In  the  treatment  of  tuberculosis, 
strychnine  is  certainly  one  of  the  most 
valuable  remedies  that  we  possess.  It 
should  be  large  doses.  It,  along  with 
many  other  remedies  which  go  to  build  up 
the  nervous  system  and  improve  the 
nutrition,  are  really  essential  in  the  treat- 

ment of  tuberculosis.  When  we  use 

remedies  which  build  up  the  nervous  sys- 
tem, and  with  them  use  the  germicides 

that  have  lately  been  introduced,  we  can 

obtain  very  gratifying  results  in  the  treat- 

ment of  this  disease  which  has  hitherto 

been  so  discouraging.  The  use  of  strych- 
nine and  other  stimulating  drugs  should 

be  accompanied  by  the  employment  of 
such  germicides  as  have  shown  themselves 
to  be  of  value.  I  have  seen  recently  re- 

ports of  some  excellent  results  with  tuber- 
culin and  tuberculidin,  and  if  these  re- 
ports continue  to  come  as  they  have,  I 

feel  that  we  can  soon  approach  the  treat- 
ment of  tuberculosis  with  a  great  deal 

more  courage  than  in  the  past. 

Dr.  Charles  Wirgma:n':  I  can  give 
my  testimony  as  to  the  value  of  strych- 

nine in  asthma.  I  have  a  patient  suffer- 
ing with  severe  asthma,  the  result  of  hay 

fever,  taking  one -twelfth  of  a  grain  four 
times  a  day.  He  is  a  man  of  relaxed 
muscular  fiber  and  rather  feeble  constitu- 

tion. He  has  had  these  attacks  every  au- 
tumn for  some  years.  I  began  with  one- 

sixtieth  of  a  grain  and  increased  to  one- 
fortieth,  and  then  to  one  thirtieth.  Ob- 

serving no  toxic  symptoms,  I  increased 
the  dose  to  one-twentieth  and  finally  to 
one- twelfth,  four  times  a  day,  I  think 
with  decided  benefit  to  the  general  ner- 

vous tone.  I  have  never  observed  in  this 
case  or  in  others  any  accumulative  effect 
of  the  drug.  As  far  as  its  influence  upon 
the  pulmonary  tract  is  concerned,  I  have 
observed  no  positive  action,  that  is  in  the 
sense  of  an  expectorant,  but  it  certainly 
does  increase  the  general  tone  so  that  a 

patient  has  more  strength  to  expel  the  se- 
cretion which  accumulates.  The  only 

symptom  that  might  indicate  a  toxic  ac- 
tion has  been  a  slight  amount  of  spinal 

irritation,  but  I  have  been  inclined  to 

attribute  this  to  the  semi-recumbent  posi- 
tion which  he  has  been  compelled  to 

maintain. 
Dr.  S.  Solis-Cohei^  :  There  is  no 

question  in  my  mind  that  large  doses  of 
strychnine  can  in  certain  cases  be  well 

borne  for  prolonged  periods.  In  hysteri- 
cal and  other  forms  of  aphonia,  and  in 

paralysis  following  diphtheria,  I  have 

frequently  given  as  much  as  one-fifth  of 
a  grain  three  times  a  day  for  several  days 
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in  succession,  having  reached  this  dose  by 
gradual  increasement;  and  I  now  have 
under  my  care  a  man  who  has  been  taking 
one-tenth  of  a  grain  of  strychnine  three 
times  a  day  for  some  two  years,  and  who 
has  at  times  for  short  periods  taken  even 
larger  doses.  This  is  a  case  of  syringo- 
melia  with  cardiac  feebleness.  But  while 
I  am  sure  from  what  Dr.  Mays  and  others 
have  reported,  and  from  my  own  obser- 

vations extending  over  many  years,  that 
these  doses  of  strychnine  can  be  well 
borne  and  are  useful  in  certain  selected 
cases,  I  am  not  one  of  those  who  believe 
that  these  large  doses  should  be  given  to 
every  case  or  to  a  large  number  of  cases. 
Both  in  acute  cases  and  when  the  drug  is 
to  be  long  continued,  I  have  seen,  as  a 
rule,  better  results  from  what  nowadays 
would  be  considered  very  small  doses, 
namely,  about  one-sixty-fourth  of  a  grain 
or  one  milligramme.  The  reason  for  that, 
I  think,  is  quite  clear.  In  some  very 
interesting  researches  communicated  by 
Mr.  Hodges  to  the  American  Physiologi- 

cal Association  at  the  last  meeting  of  the 
Congress  of  Physicians  and  Surgeons  at 
Washington,  and  in  which  the  effects  of 
exercise  and  rest  upon  the  ganglion  cells 
of  the  brains  of  bees  and  of  sparrows 
were  demonstrated,  it  was  shown  that 
during  the  periods  of  activity  a  certain 
vacuolation  of  the  gray  matter  of  the 
nerve-cells  was  produced;  an  absolute 
destruction  of  the  tissue  during  the 
physiological  process  of  nervous  function. 
During  the  period  of  rest,  repair  takes 
place.  Strychnine  is  an  agent  which 
above  all  others  stimulates  nervous  func- 

tion, and  naturally  in  the  process  of 
stimulation  of  nervous  function  leads  to 
destruction  of  nerve  tissue.  This  is,  of 
course,  the  absolute  physical  necessity; 
energy  can  not  only  be  produced,  whether 
in  the  body  or  out  of  it,  by  an  arrange- 

ment of  matter — a  reduction  of  existing 
forms  into  less  complex  forms,  with 
liberation  of  the  energy  locked  up  in  the 
complexity  of  structure.  Mr.  Hodges 
also  showed  some  spinal  cells  from  a  cat 
poisoned  with  strychnine,  and  called  at- 

tention to  the  correspondence  between 
vacuolation  in  the  spinal  cells  of  the  cat 
from  strychnine  activity  and  the  vacuola- 

tion in  the  brain -cells  of  bees  and  spar- 
rows from  normal  activity;  there  is  no 

doubt  in  my  mind  that  the  correspondence 
holds      throughout.       Strychnine      adds 

nothing  to  the  stores  of  energy  of  the 
patient.  Its  great  usefulness  in  ap- 

parently giving  strength  to  a  weak  man  is 
due  to  the  fact  that  it  calls  upon  him  for 
the  exercise  to  the  full  of  such  reserve 
energy  as  he  possesses.  It  stimulates  the 
nerve-cells  to  their  highest  activity,, 
quickly  liberating  the  locked-up  energy, 
and  in  so  stimulating  it  inevitably  uses  up 
a  certain  amount  of  nerve  tissue.  If 

after  this,  sufficient  rest  is  allov/ed,  re- 
pair takes  place,  and  takes  place  more 

quickly  because  the  nutritive  processes 
have  been  stimulated  by  the  action  of  the 
drug.  I^ow,  if  the  amount  of  activity 
with  concomitant  reduction  of  nerve  tis- 

sue caused  by  strychnine  can  be  propor- 
tioned to  the  needs  of  the  patient  so 

nicely  that  we  shall  get  the  maximum  of 
stimulation  of  the  nutritional  process  and 
the  minimum  of  expenditure  of  the 

patient's  nerve  tissue,  it  is  evident  that 
that  is  the  proper  point  at  which  to  stop. 
Pushing  it  beyond  that,  we  may  cause  an 
unnecessary  expenditure  of  energy  and 
loss  of  tissue  which  has  to  be  made  up 
from  the  food  and  in  other  ways.  The 
nicety  of  adjustment  most  beneficial  is 
not  to  be  expressed  in  figures  ;  it  differs 
with  the  patient  and  with  the  disease,  and 
to  reach  it  requires  careful  observation 
and  good  judgment.  Still  it  is  something 
that  we  should  aim  at  and  that  every 
intelligent  physician  should  be  able  to 
secure.  The  fact  that  we  do  not  kill  a 

patient  by  large  doses  of  strychnine  does 
not  necessarily  prove  that  we  have  done 
him  good.  The  fact  that  a  patient  is  not 
killed  by  a  surgical  operation  does  not 
prove  that  the  operation  was  indicated  in 
that  particular  case.  It  may  have  been 
or  it  may  not  Dr.  Mays  has  aMuded  to 
the  tolerance  finally  produced  to  large 
doses  of  strychnine.  In  this  lies,  I  think, 

the  patient's  safety.  The  nerve  cells 
become  habituated  to  it,  and  refuse  to 
respond  up  to  a  certain  point.  It  is  the 
small  excess  beyond  this  point  that  is  over 
the  amount  tolerated,  to  which  the  thera- 

peutic effect  is  due. 
In  the  treatment  of  acute  pneumonia 

strychnine  is  unquestionably  one  of  the 
best  agents  that  we  possess,  given  in  proper 
doses.  I  have  had  occasion  to  observe  at 
the  Philadelphia  Hospital,  in  patients 
side  by  side,  the  comparative  effect  of 
small  and  large  doses,  and  while  admitting 
all  the  difficulties  in  the  way  of  drawing 
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conclusions  from  such  comparisons,  I  am 
sure  that  the  patients  with  small  doses 
did  at  least  as  well  as  those  who  received 
large  doses.  I  am  not  afraid  to  push 
strychnine  up  to  one-half  a  grain,  if 
necessary,  and  when  the  indication  for 

such  dosage  exists.  In  Dr.  Mays'  cases  I 
have  no  doubt  that  large  doses  were  in- 

dicated, but  in  less  skilful  hands  than 

Dr.  Mays'  I  am  sure  the  routine  use  of 
large  doses  might  do  harm,  not  by  pro- 

ducing immediate  death,  but  by  gradually 
exhausting  the  nervous  energy  of  the 
patient. 

In  acute  cases  the  best  m^ethod  of  ad- 
ministration of  strychnine  is  by  means  of 

dosimetric  granules.  I  use  the  word 

^'^  dosimetric,"  not  that  there  is  anything magical  in  the  term,  but  that  it  indicates 
the  manner  in  which  the  granules  are  pre- 

pared. Strychnine  arseniate  in  doses  of 
half  a  milligramme  (t4^  grain)  can  be 
given  and  repeated  every  fifteen  minutes 
or  half  an  hour  until  the  desired  physi- 

ological or  therapeutic  effect  is  produced. 

The  administration  -can  then  be  stopped, 
and,  as  the  elfect  is  often  prolonged,  need 
not  be  repeated  until  the  next  day.  In 
some  cases  the  nurse  can  be  instructed  to 

administer  three  or  four  granules — one 
granule  at  a  time — at  intervals  of  half  an 
hour,  and  then  none  for  three  or  four 
hours.  Sometimes,  after  a  patient  has 
thus  been  given  four  granules  (  is  grain), 
the  effect  can  then  be  kept  up  by  a  single 
granule  twice  or  three  times  a  day.  As  I 
have  elsewhere  published  my  views  con- 

cerning the  important  place  of  strychnine 
in  the  treatment  of  affections  of  the  heart, 
I  will  not  now  dilate  further  upon  it. 

To  repeat  what  I  more  particularly 
desire  to  contribute  to  the  present  dis- 

cussion, I  believe  that  while  strychnine  is 
very  useful  in  all  the  conditions  described 
by  Dr.  Mays,  the  best  effect  can  be 
obtained  by  limiting  the  dose  to  the 
smallest  quantty  that  will  produce  the 
physiological  reaction  intended. 

Dii.  Mays  .•  I  do  not  know  that  I  have 
much  to  say  in  conclusion.  The  remarks 
made  by  Dr.  Flick  with  reference  to  the 
influence  of  strychnine  on  nutrition  are 
very  apropos.  The  reason  that  I  did  not 
allude  to  this  was  because  I  have  discussed 
this  part  of  the  subject  in  the  paper  to 
which  I  referred.     It  is  quite  evident  to 

my  mind  that  Dr.  Flick  has  had  a  i3len- 
tiful  experience  with  the  use  of  large 
doses  of  strychnine,  because,  among  other 
things,  he  notes  the  influence  of  this  drug 
upon  nutrition.  This  action  is  certainly 
remarkable.  I  have  so  often  observed 
this  gain  in  weight  that  it  is  a  common 
thing  for  me  to  expect  the  patient  to  gain 
in  weight  if  he  gets  strychnine  in  ordi- 

narily large  doses,  such  as  I  have  spoken 
of.  I  do  not  know  whether  Dr.  Flick  is 
correct  in  saying  that  it  acts  upon  the 
trophic  nerves,  However,  there  is  strong 
evidence  for  believing  that  strychnine 
affects  the  trophic  or  nutritive  nerves  of 
the  body  and  stimulates  them,  and  in  this 
way  improves  nutrition.  I  have  seen 
remarkable  gain  in  weight  in  experimental 
cases  in  which  nothing  was  given  but 
strychnine  hypodermatically  for  a  number 
of  days.  There  was  nearly  always  decided 
gain  in  weight  in  the  cases  that  I  have 
observed.     I  gave  it  in  large  doses. 

In  regard  to  the  .cumulative  effect,  I  do 
not  think  that  I  have  any  observations  in 
regard  to  the  accumulation  of  the  drug  in 
the  system.  While  I  believe  that  strych- 

nine acts  like  drugs  that  do  accumulate  in 
the  system,  such  as  atropine,  digitalis, 
and  strophanthus,  yet  there  is  a  marked 
difference  between  the  action  of  strychnine 
and  the  drugs  mentioned.  Strychnine 
does  not  have  the  profound  effect  upon 
the  circulation  that  the  other  drugs  have. 
We  know  that  the  cumulative  effect  of 
digitalis  is  due  to  the  fact  that  elimination 
is  checked. 

I  am  sorry  that  I  cannot  agree  with  Dr. 
Cohen  in  regard  to  the  benefit  of  small 
doses  in  many  diseases,  although  I  believe 
that  some  diseases  are  more  easily 
influenced  by  strychnine  than  are  others. 
I  believe,  however,  that  pulmonic  and 
cardiac  diseases,  such  as  were  only  referred 
to  in  my  paper,  are  less  easily  influenced 
by  strychnine  than  are  many  others.  It 
is  especially  so  in  asthma,  angina  pectoris, 
and  the  other  pulmonary  and  cardiac  dis- 

eases to  which  I  have  referred,  for  in  them 
it  is  perfectly  useless  to  give  small  doses 
with  the  idea  of  cure.  You  might  as  well 
turn  a  garden-hose  on  a  Chicago  fire  as  to 
expect  to  do  much  good  with  small  doses 
in  these  diseases.  I  have  tried  small  doses 
without  any  benefit. 

In  regard  to  the  destructive  action  to 
which  Dr.  Cohen  has  referred,  I  can  hardly 
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believe  that  strychnine  in  ordinary 
physiological  doses  can  have  a  destructive 
influence  upon  the  nervous  system, 
although  I  can  see  how  a  large  and 
poisonous  dose  could  have  such  influence 
upon  the  nervous  system.  Indeed^  we  well 
know  that  atropine,  digitalis,  alcohol,  and 
many  other  drugs  in  common  with  strych- 

nine have  such  a  disintegrating  effect  in  . 
toxic  doses;  but  to  say  that  in  stimulant 
cases  they  have  the  same  or  even  a  similar 
effect  is  far  from  the  mark.     It  seems  to 

me  to  be  a  confounding  of  the  physiologi- 
cal with  the  pathological  effects  of  a 

drug.  Although  I  administer  strychnine 
in  large  doses,  1  always  remain  within  the 
sphere  of  its  stimulant  action.  In  fact,  I 
fail  to  conceive  how  any  drug  which  im- 

proves the  nutritive  state  of  the  body  can 
at  the  same  time  have  a  destructive  influ- 

ence on  any  tissue,  except  in  so  far  as 
it  may  enhance  the  physiological  waste  of 
the  body,  which  in  turn  is  compensated 
by  an  increase  in  its  physiological  repair. 

CORRESPONDENCE 

SOME  MEDICAL  PHASES  OF  THE  WOELD'S  COLUMBIAN  EXPOSITION. 

To  The  Editok: — Perhaps  the  great- 
est menace  against  the  success  of  the 

AVorld's  Eair  which  has  just  come  to  a 
close,  was  the  prospect  of  cholera  which 
has  for  two  years  threatened  to  invade 
this  country.  An  epidemic  of  a  disease 
so  deadly  and  so  greatly  feared,  would 
have  caused  financial  difficulties  which  in 
themselves  would  have  reduced  the  num- 

ber of  exhibitors  and  of  visitors.  Still 

more  would  the  dread  of  meeting  infec- 
tion in  a  crowd  have  acted  to  prevent  a 

profitable  attendance.  As  a  nation,  we 
must  be  thankful  that  the  failure  of  so 
noble  a  commemoration  has  not  been 
added  to  the  disastrous  consequences  of 
an  epidemic  at  any  time. 

The  managers  of  the  exposition  had  be- 
fore them  the  sanitary  problems  of  a  city 

of  several  hundred  thousand  inhabitants, 

limited  -to  an  area  of  about  a  square  mile. 
The  water  at  the  dead  end  of  Lake  Mich- 

igan is  appreciabl}^  contaminated  by  the 
sewage  of  Chicago,  Milwaukee  and  sev- 

eral lesser  towns,  with  an  aggregate  popu- 
lation of  two  millions  or  more.  This 

water  would  be  especially  unwholesome  to 
strangers  without  even  the  partial  im- 

munity of  habit  and  forced  by  the  exer- 
tion of  sight-seeing  in  the  heat  of  sum- 
mer to  drink  unusual  quantities  of  fluid. 

Hygienic  need  and  business  acumen  lent 
themselves  to  each  other^'s  service  in  solv- 

ing that  part  of  the  sanitary  problem 
which  had  to  do  with  the  water  supply. 
At  short  distances  through  the  grounds 
and  buildings  were  erected  large  filters, 
and  no  one  who  drank  water  could  fail  to 

have  impressed  on  his  mind  the  fact  that 
these  filters  removed  all  impurities  in- 

cluding germs,  but  left  the  natural  salts 
and  gases  in  the  water.  Almost  equally 
ubiquitous  were  fountains  which  dis- 

pensed mineral  water*  by  means  of  a  pen- 
ny-in-the-slot  machine. 

Equally  imperative  with  the  need  for 
an  abundant  water  supply  was  the  de- 

mand for  water-closets.  This  was  met 
by  an  elaborate  sewerage  system  which, 
however,  did  not  require  the  expense  of 
construction  of  a  permanent  system. 
The  management  has  been  severely  criti- 

cised for  allowing  the  closets  to  be  made  a 
means  of  revenue.  Certainly  it  is  not 
magnanimous  thus  to  take  advantage  of 
the  calls  of  nature,  but,  on  the  other 
hand,  five  cents  is  not  a  large  sum  to  pay 
for  the  use  of  a  neat  toilet  room  with 

soap,  water  and  towels,  and  at  least  half 
of  the  pay  closets  were  associated  with 
free  closets,  although  the  latter  were  made 
as  inconspicuous  as  possible. 

An  emergency  hospital  with  a  staff  of 
physicians  and  trained  nurses  and  equipped 
with  an  ambulance,  was  a  novel  and  com- 

mendable provision  for  the  comfort  and 
safety  of  the  patrons  of  the  fair. 

Equally  convenient  and,  happily,  more 
largely  used  was  the  creche  in  the  Chil- 

dren's Building,  where  a  hundred  babies 
and  little  children  were  daily  entertained. 
A  great  many  foolish  parents  said  they 
could  never  think  of  checking  their  little 
darlings  as  they  would  a  satchel  and  so 
lugged  them  about,  a  discomfort  to  them- 

selves and  a  nuisance  to  everybody  else. 
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Through  the  courtesy  of  the  matron,  I 
was  allowed  to  inspect  the  rooms  where 
the  children  were  cared  for.  In  the  first 
room  were  cradles,  cribs  and  swings  full 
of  babies  and  two  or  three  were  playing  in 
a  little  enclosure.  Most  of  the  children 
were  happy,  a  few  were  screaming  with 
hunger  owing  to  the  brutality  of  their 
mothers  who  had  failed  to  return  hours 
after  the  time  for  nursing.  As  far  as 
practicable,  children  who  had  been  weaned 
were  given  their  accustomed  food,  con- 

densed milk,  infant's  food  or  prepared 
cow's  milk.  In  many  cases  it  was  neces- 

sary to  modify  the  unhygienic  regimen  to 
which  the  child  had  been  subjected  and 
to  give  the  parents  a  little  wholesome 

advice  as  to  the  capability  of  an  infant's stomach.  The  older  children  were  in  a 
separate  room  from  the  babies  and  were 
fed  in  a  special  dining  room.  The  creche 
was  visible  from  the  center  of  the  building 
through  huge  windows  which  were 
crowded  with  faces,  the  spectators  in 
front  being  pushed  down  by  those  behind 
so  that  their  bodies  were  out  of  sight. 
Looking  out  on  this  mass  of  human  faces 
through  the  bars  of  the  windows  I  could 
appreciate  the  feelings  of  the  caged 
animals  in  a  menagerie. 

Near  the  children's  building  was  a  well 
appointed  drug  store  in  charge  of  women 
pharmacists.  This  was  at  once  an  exhibit 

of  women's  work  and  a  practical  conve- nience. Under  the  same  roof  was  a  model 
hospital  ward,  diet  kitchen  and  operating 
room.  The  last  contained  a  glass  topped 
operating  table,  a  galvano-faradic  switch- 

board and  quite  a  complete  stock  of  metal 
handled  instruments,  dressings  and  a 
steam  sterilizer.  The  room  was  floored 
and  walled  with  tiles  and  was  a  silent 
argument  in  favor  of  asepsis  rather  than 
antisepsis^  One  corner  of  the  model  hos- 

pital represented  a  children's  ward,  the 
rest  a  woman's  ward,  and  a  large  doll  in 
one  of  the  beds  illustrated  the  dressing 
for  fractured  jaw.  In  a  cabinet  were  a 
number  of  dolls  dressed  in  the  uniforms 

of  the  various  training-schools  and  out- 
door nursing  guilds  of  Chicago.  The 

blue  and  white  striped  seersucker  dress 
and  mob  cap  predominated.  The  heavily 
frilled  and  starched  abomination  which 
does  duty  for  a  cap  in  most  of  the  Phila- 

delphia hospitals  was  not  represented. 
The  diet  kitchen  was  well  appointed.  Of 
particular  interest  was  an  appliance  which 

made  use  of  resistance  to  an  electrical 
current  to  generate  heat  for  cooking. 
The  power  was  furnished  from  a  lighting 
wire  and  a  number  of  heat  generators  to 
fit  different  utensils  were  connected  with 

a  switch-board.  These  means  of  cooking 
are  neat,  convenient,  prompt  and — expen- sive. 

In  the  Transportation  Building  there 
was  little  of  medical  interest  barring  doc- 

tors' buggies,  one  or  two  elaborate  hearses and  an  ambalance  car  such  as  was  used 

during  the  civil  war.  The  last  had  on 
each  side  of  the  aisle  four  lengths  of 
berths  arranged  in  three  tiers  like  those  in 
some  steamer  state-rooms. 

In  the  section  devoted  to  charities  and 

corrections  in  the  Anthropological  Build- 
ing were  a  number  of  hospital  exhibits. 

Models  of  iron  beds,  cases  of  bandages 
and  dressings,  photographs  of  nurses, 
house-staff  and  attendants,  and  of  rooms; 
note-books  showing  the  progress  of  the 
training  schools  were  among  the  articles 
on  exhibition.  One  hospital  exhibited  a 
large  scrap  book  filled  with  blanks  of  all 
descriptions.  Prescriptions  and  diet 
blanks,  temperature  charts,  blanks  for 
reporting  deaths,  cards  for  notifying  rela- 

tives of  the  serious  illness  of  a  patient 
and  passes  were  among  the  more  useful 
minority  of  the  blanks.  The  majority 
provided  for  the  details  in  the  routine  of 
various  departments  of  the  hospital  and 
for  a  good  many  em^ergencies  as  well. 
One  can  scarcely  refrain  from  the  suspi- 

cion that  a  hospital  with  so  elaborate  a 
system  of  red-tape  must  fail  in  some  of 
the  more  essential  functions. 

Japan,  Canada  and  the  United  States 
showed  models  of  disinfecting  ovens  in 
use  at  quarantine  stations.  All  were  on 
the  same  general  principle  of  a  separate 
boiler-house,  with  steam  conducted  in 
pipes  to  a  large  air-tight  building  of 
brick  and  iron  into  which  freight  cars 
could  be  pushed  and  the  baggage  loaded 
upon  them  disinfected. 

A  Michigan  sanitarium  made  an  inter- 
esting display  of  gymnasium  appliances 

and  of  life  size  and  minature  models  of 

patients  and  nurses  showing  methods  of 
bathing  and  massage. 

Also  in  the  Anthropological  Building 
were  exhibits  of  papier  mache  models,  not 
only  of  the  human  subject  but  of  various 
animals  and,  plants.  One  large  case  was 
filled   with   bleached  bones  showing   the 
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union  of  fractures.  Another  case  con- 
tained a  collection  of  dental  specimens 

and  there  were  interesting  remains  of 
bone  disease. 

One  interested  in  craniology  would 
have  found  much  to  engross  his  attention 
in  the  collection  of  skulls  from  Peru,  the 
Cliff  Dwellers  and  various  American 
aboriginal  tribes. 

In  the  gallery  were  models  and  sections 
of  the  brain  and  cord,  and  apparatus  for 
testing  the  acuteness  of  the  senses  and 
nerve  conduction.  Unfortunately,  I  saw 
these  exhibits  only  in  the  evening  when 
they  were  not  in  operation,  but  learned 
from  notices  that  the  tests  were  conducted 
on  the  European  plan,  ten  to  twenty  cents 
for  the  simpler  ones,  fifty  cents  for  a 
determination  of  the  psychic  power,  the 
last  charge  including  a  number  of  items 
arranged  as  on  a  bill  of  fare. 

Dr.  Sternberg  had  a  large  number  of 
photomicrographs  illuminated  by  an 
electric  light.  Bacteria  of  various  kinds 
are  represented  under  high  magnifying 

powers.  Oarmona's  bacillus^  bacillus 
acidoformans,  Freire's  micrococcus,  bacil- lus cumculicida  and  bacillus  racemosus 
and  a  number  of  others  besides  the  usual 
stock  |)ieces  of  tuberculosis,  pneumonia 
and  gonorrhoea  were  here  shown. 

In  the  gallery  of  the  Manufactures  and 
Liberal  Arts  Building,  were  exhibits  of 
dental,  medical,  surgical,  microscopical 
and  veterinary  instruments  and  of  drugs. 
These  exhibits  simply  reproduced  the  or- 

dinary stock  of  well  supplied  dealers,  but 
the  fact  that  they  were  in  charge  of  in- 

telligent and  courteous  exhibitors  afforded 
a  refreshing  contrast  to  the  indifference 
displayed  by  the  managers  of  industrial 
exhibits,  who  seldom  took  pains  to  explain 
their  wares  and  often  left  them  unat- 
tended. 

In  the  agricultural  section  of  the  Gov- 
ernment Building  were  preserved  specimens 

and  wax  models  of  organs  affected  with 
tuberculosis,  glanders,  hog  cholera,  Texas 
fever,  contagious  .pleuro-puemonia  and 
rinderpest.  There  was  a  most  realistic 
model  of  a  poultry-yard  with  chickens 
dying  of  gapes,  but  the  most  valuable  ob- 

ject lesson — on  account  of  possible  human 
infection — was  a  full  sized  model  of  a 
horse  suffering  from  glanders  and  farcy. 
The  look  of  utter  wretchedness  in  the 

eye,    the  muco-purulent   discharge   from 

the  nostril,  the  hard  and  suppurating  farcy 
buttons  were  faithfully  shown.  It  was  a 
clinic  of  this  interesting  and  rare  disease 
without  the  danger  of  infection.  The 
omniverous  habits  of  some  cattle  were 
illustrated  in  a  unique  collection.  Here 
were  hair-balls  from  stomachs,  enough  to 
supply  this  article  of  the  homeopathic 
materia  medica  for  all  time.  A  steel  rake- 
tooth  about  four  feet  long  was  said  to  have 
been  taken  from  a  steer  killed  at  Chicago 
for  beef  and,  therefore,  presumably 
healthy  in  spite  of  this  feat  in  degluti- 

tion. A  silver  dollar,  a  watch  chain, 

hair-pins,  an  open  jack-knife  and  quanti- 
ties of  nails  and  smaller  metal  articles 

had  been  removed  from  the  stomachs  of 
other  cattle.  In  a  glass  jar  were  nineteen 
pounds  of  stones,  varying  in  size  from 
that  of  a  chestnut  to  that  of  an  apple  and 
representing  the  yield  of  one  bovine 

quarry. In  the  division  devoted  to  the  treasury 
department,  the  U.  S.  Marine  Hospital 
Service  made  a  creditable  exhibit  of  ward 
and  laboratory  appliances. 
The  Smithsonian  Institution,  among 

other  things,  exhibited  many  skeletons 
and  models  of  the  internal  arrangement  of 
both  vertebrate  and  invertebrate  animals, 
showing  the  course  of  evolution.  The 
comparative  morphology  of  the  human 
and  the  equine  skeleton  was  well  shown ; 
as  was  also  the  foTmation  of  the  limb 
bones,  the  latter  illustrating  a  number  of 
different  quadrupeds,  birds,  tortoises  etc. 

Much  more  might  be  said  in  enumera- 
tion of  the  Columbian  exhibits  which  ap- 
peal particularly  to  the  consideration  of  the 

physician,  both  in  multiplying  examples 
and  in  giving  details.  I  will  close,  how- 

ever, by  mentioning  a  little  relic  in  the 
Louisiana  State  Building  which  suggests 
a  pathetic  story  of  a  friendship  unbroken 
by  death.  This  relic  was  a  little  silver 
snuff-box  found  clasped  in  the  hand  of  an 
English  army  surgeon,  who  was  killed  in 
the  battle  of  New  Orleans  by  a  chain- 
shot,  which  pinned  him  to  a  tree.  On 
the  cover  of  the  box  was  engraved  "  Cap- 

tain Arthur  Mabbitt  to  Eichard  Wil- 

liams, M.  D.,  68th  Light  Infantry,"  At 
the  doctor's  feet  lay  the  body  of  Capt. 
Mabbitt  who  had  been  killed  by  a  mortar 
ball. 

A.  L.  Benedict,  A.  M.,  M.  D. 
Buffalo,  N.  Y. 



The  riEDicAL  AND  Surgical   Reporter 

ISSUED    EVERY    SATURDAY 

ADDRESS 

Care   P.  O.  Box   843,  Philadelphia. 

HAROLD   H.  KYNETT,  A.  H.,  n.  D., 
Editor. 

RODERIC  C.  PENFIELD, 
Publisher. 

PHILADELPHIA. 

TERMS : — Five  Dollars  a  year,  strictly  in  advance,  unless  otherwise  specifically  agreed  upon.     Sent  three  months  on 
trial  for  $1.00. 

REMITTANCES  should  be  made  payable  only  to  the  Publisher,  and  when  in  sums  of  Five  Dollars  or  less,  should  be  made 
by  Postal  Note,  Money  Order  or  Registered  Letter. 

NOTICE  TO   CONTRIBUTORS :— We  are  always  glad  to  receive  articles  of  value  to  the  profession,  and  when  used  they 
will  be  paid  for,  or  reprints  supplied,  as  the  author  may  elect.    "Where  reprints  are  desired,  writers  are  requested  to make  a  note  of  that  fact  on  the  first  page  of  the  MS.    It  is  well  for  contributors  to  enclose  stamps  for  postage,  that  the 
articles  may  be  returned  if  not  found  available. 

Saturday,  November  4,  1893. 

EDITORIAL. 

MATERNAL   IMPRESSIONS. 

'as  it  all  right,  Doctor?"  '^s  the 
baby  marked "?  is  almost  invariably  the 
second  question  asked  by  a  mother  after 

delivery — the  first  being  as  to  sex.  The 

question  is  the  result  of  the  popular  be- 
lief in  the  influence  of  maternal  impres- 

sions on  the  foetus  in  utero. 

Physicians  are  divided  on  the  question 

though  few  now  accept  'impressions'  as  the 
oauses  of  gross  physical  deformities. 

As  to  the  transmission  of  parental 

acquired  characteristics  the  subject  is 

more  intangible  and  therefore  more  inter- 
esting. Dr.  Andrew  Wilson  in  a  recent 

discussion,    quoted  in    PuUic    Opinion^ 

"The  battle  about  heredity,  and 
whether  or  not  characters  acquired  by  the 
parents  can  be  transmitted  to  the  offspring, 
proceeds  merrily.  Scientists  are  divided 
over  this  question.  On  the  one  hand,  the 

disciples  of  Dr.  Weismann  deny  the  pos- 
sibility of  such  transmission  ;  while  their 

opponents  regard  the  handing  on  of 
parental  acquired  characters  as  not  only  a 
possible  but  a  natural  process  of  the  vital 
economy.     Dr.    Alfred    Russel    Wallace, 

co-worker  with  Darwin  himself,  has  lately 

placed  on  record  a  very  valuable  and 
singularly  interesting  suggestion  regarding 

the  influence  on  children's  character  of 
the  parental  mind.  His  contribution 

(published  in  Nature)  tends  to  show  that 
in  the  sphere  of  mental  influence  of 

parents  on  their  offspring's  character,  at 
least,  he  is  open  to  admit  the  validity  of 

the  "other  side"  of  the  hereditary  ques- 
tion. If  there  is  any  reality  at  all  in  the 

instances  Dr.  Wallace  records— ^he  says 

rightly  :  "  They  seem  to  afford  grounds 
for  further  investigation" — then  the  in- 

fluence of  the  parents  in  regard  to  the 

transmission  of  ordinary  acqui  rac- 
ters  cannot  surely  be  put  out  of  court,  as 
some  biologists  would  maintain,  as 

"  entirely  unsupported  by  any  trustworthy 

facts." 
Dr.  Wallace's  recital  begins  with  the 

mention  of  an  instance  quoted  by  Oeorge 
or  Andrew  Combe  in  which  the  character 

of  a  child  appeared  to  have  been  affected 

by  the  prenatal  studies  of  the  mother. 
This  item  becomes  interesting  in  view  of 
the   fact   that,    after   a   persual    of    Dr. 



728 Editorial, Vol.  Ixix 

Wallace^s  articles  on  the  question  of  the 
inheritance  of  acquired  characters,  an 
Australian  lady  wrote  him  on  the  subject 

of  the  parental  mind  on  the  unborn  off- 
spring. Some  of  the  details  given  by  this 

correspondent  with  reference  to  her  own 
experiences,  and  to  those  of  another  lady, 
will  be  read  with  deep  interest  by  every 

intelligent  person  interested  in  the  prob- 
lems of  heredity,  and  in  what  may  fitly 

be  called  the  romance  of  science.  The 

first  cases  are  those  of  the  correspondent's 
own  children.  Her  first  child,  a  girl,  is 

now  twenty-two  years  of  age.  She  ex- 
hibits a  special  aptitude  for  sewing,  plan- 

ing and  cutting  out.  Before  her  birth 
the  mother,  passing  to  reside  in  a  new 
coujitry,  had  to  plan  and  sew  for  herself. 
The  girl  has  also  a  strong  aptitude  for 
history,  which  the  mother  traces  to  her 

own  study  of  Froude.  The  girl's  other 
tastes  for  art  and  literature  are  ' '  distinctly 

hereditary. ^^  A  second  child,  also  a 
daughter,  has  marked  literary  tastes,  and 

at  six  years  of  age^  used  to  read  and  en- 

joy Tennyson^s  ballads.  She  is  a  B.  A. 
of  the  Sydney  University,  taking  her 
degree  when  barely  twenty.  Before  her 
birth,  the  mother  had  interesed  herself  in 

literary  pursuits.  The  third  child  was  a 
boy.  Prior  to  his  birth,  the  current 
of  the  family  life  had  changed.  The 
mother  had  no  time  for  literary  studies, 

or  other  "  studious  pursuits,"  and  her 
occupations  were  more  mecht^nical  in 
character  than  at  any  previous  time.  The 

boy  ̂'  does  not  inherit  the  studious  tastes 

"of  his  sisters  at  all."  He  is  intelligent 
and  persevering,  but  prefers  outdoor 
work  or  handicraft  to  study. 

This  most  intelligent  mother  next 
passes  to  the  experience  of  her  friend 
in  support  of  the  idea  that  parental 

influences  may  be  thus  clearly  and  direct- 
ly handed  on  to  the  children.  This 

friend,  before  the  birth  of  her  eldest 

girl,  took  to  the  study  and  practice  of 
ornithology,    and    did    a   good   deal    of 

bird-stuffing  as  well.  At  the  age  of  three 
years  the  girl  shows  an  intense  desire 
to  study  insects  and  other  animals,  and 
later  on,  takes  to  dissecting  them.  This 
predilection  for  natural  history  studies 

still  remains  with  the  gi^l.  The  next 
child,  a  boy,  exhibits  a  marked  liking 
for  medical  and  surgical  studies,  and  often 
expresses  the  wish  that  he  had  been 

"made  a  surgeon."  Prior  to  his  birth, 
the  mother,  strangely  enough,  had  nursed 
a  friend  suffering  from  an  accident  for 

three  months.  On  the  theory  of  pre- 
natal influences,  the  nursing  and  surgical 

duties  of  the  mother  are  accountable 

for  the  lad's  strong  bias  toward  medical 
studies.  The  third  child,  a  girl,  exhibits 
artistic  tastes  of  unmistakable  nature. 

She  draws  well  and  excels  in  artistic  tal- 

ent of  many  kinds."  The  mother's  life, 
prior  to  her  birth,  is  described  as  having 
been  idyllic  in  character;  her  parents  then 

''did  nothing  but  fish,  catch  butterflies 

and  paint  them.  At  least,"  adds  the 
mother,  "my  husband  painted  them  after 
I  had  caught  them,  and  mixed  his  col- 

ors." There  there  may  be  direct  heredity 
here,  of  course.  The  fourth  child  is  a 

"  most  prudent,  economical  girl,  a  splen- 
did housekeeper,  and  a  good  cook,  and 

will  work  till  she  drops,  but  has  no  taste 
for  reading,  but  seems  to  gain  knowledge 

by  suction.'^  Before  the  birth  of  this 
child,  the  mother  had  experienced  many 
trials.  Her  husband  fell  ill  of  fever,  and 
she  had  to  nurse  him  without  help  of  any 

kind.  The  family  also  sustained  losses 

by  floods.  "I  don't  know  how  I  got 
through  that  year,"  adds  the  mother,  but 

I  had  no  time  for  reading.'^ 
It  may  be  said,  and  probably  will  be 

said,  that  the  mothers  are  "  only  wise 
after  the  event"  when  all  is  said  and 

done.  But  there  is  such  a  singular  cor- 
respondence of  the  exact  kind  between 

the  characters  of  the  respective  children 
and  the  occupations  which  engaged  the 

mothers^  attention  prior  to   their  birth. 



November  4,  1893. Translations. 729 

that  it  is  impossible  to  dispose  of  the 

cases  thus  related  on  the  convenient  sup- 
position that  the  facts  have  been  dove- 

tailed into  their  places  and  made  to  fit 

the   mothers'    theory.     Dr.    Wallace    re- 

marks that  materials  must  exist  in  family 

records  and  experiences  for  determining 
whether  there  is  anything  in  the  idea 
thus  promulgated  of  parental  influence  on 

character." 

TRANSLATIONS. 

COXTEIBUTIONS    TO  THE    STATISTICS    OF   MAMMARY    CAROmOMA.* 

The  author^  Dr.  Gr.  Dietrich^  has  col- 
lected from  literature  110  cases,  and 

gives  a  short  history  of  each.  Especially 
considered  are  52  cases  which  occurred 

between  the  years  1872  to  1880,  in  Luck's 
clinic  at  Strasburg.  Earlier  statistics 
(Winiwater,  Henry,  etc.)  show  the  dis- 

ease to  occur  most  frequently  between  the 
ages  of  forty-six  to  fifty  years ;  the  oldest 
patient  was  seventy-three,  the  youngest, 
thirty-four.  107  cases  occurred  in 
women,  3  in  men  (of  these,  one  died  of 
erysipelas;  a  second,  two  and  a-half  years 
after  the  operation,  of  inflammation  of 
the  lungs,  and  the  third,  after  several 
months,  from  a  return). 
The  history  following  the  operation 

was  unknown  in  18 ;  10  died  in  the  hospi- 
tal. 

75  women  were  married,  17  were  wid- 
ows and  14  were  single.  About  nineteen 

per  cent,  had  given  birth  to  "more  than  six 
children;  and  among  68,  there  were  nine- 

teen per  cent,  who  had  nursed  more  than 
six  children;  12  patients  had  suffered 
from  mastitis.  The  shortest  time  be- 

tween mastitis  and  the  development  of 
carcinoma  was  (in  2  patients)  three 
months;  the  longest  period  was  thirty- 
eight  years. 

Trauma  was  ostensibly  the  cause  in  10 
cases;  heredity  in  6.  The  right  breast 
was  affected  in  53,  the  left  in  48  and  both 
breasts  in  2  cases. 

Pathologically,  the  scirrhus  variety  was 
more  often  present;  less  often,  the  tubu- 

lar or  alveolar  forms.  Among  95  cases 
there  were  4  in  which  the  skin,  or  axil- 

lary glands  seemed  to  be  involved.  The 
axillary  glands  were  involved  alone  thir- 

teen times;  skin  seventy-eight  times,  of 
which  in  20  the  process  confined  itself  to 

*  Translated  for  The  Medical  and  Surgical  Ke- 
PORTER  by  Marie  B.  Werner,  M.  D. 

skin  only,  while  58  were  complicated 
with  enlarged  axillary  glands. 

Ulceration  of  the  growth  occurred 
eighteen  times,  adhesions  to  the  pector- 
alis  major  twelve  times,  the  first  of  this 
series  having  the.  cancerous  cachexia, 
leading  to  the  suspicion  of  internal  metas- 
tases. 

Most  of  the  patients  were  in  good  con- 
dition for  operation,  which  took  place  in 

the  majority  of  cases  about  seventeen 
months  after  the  disease  had  been  no- 
ticed. 

Five  patients  could  not  be  operated  on 
owing  to  metastasis,  two  were  operated 
on  although  all  axillary  glands  could  not 
be  entirely  removed  and  both  remained 
without  any  return  of  the  disease,  respec- 

tively eight  and  five  and  a  half  years. 
In  two  cases  the  axillary  vein  was  doubly 

ligated  and  excised.  In  one  case  a  partial 
excision  of  the  axillary  vein  and  nerve, 
also  the  middle  portion  of  the  plexus 
brachialis  became  necessary  and  aside  from 
a  transient  oedema  there  was  no  change  of 
mobility  or  sensibility. 

During  the  years  1872  to  1880,  there 
were  44  cases  with  9  deaths,  while  in 
1880  to  1890,  there  were  104  cases  with  a 
mortality  of  8  (7.6  per  cent).  Three  died 
with  erysipelas  ;  1  from  croupus  pneu- 

monia and  embolism  of  the  lung  ;  4  from 

metastasis,  i.  e.,  general  carcinoma.  Dur- 
ing the  last  9  years  there  has  been  no  case 

in  which  erysipelas  formed  a  complication. 
In  order  to  get  a  more  accurate  account 

of  the  80  living  out  of  the  95,  the  author 
took  particular  pains  to  communicate 
with  the  patients.  He  found  at  the  end 
of  September  1891,  28.7  per  cent,  or  23 
living.  In  11  the  cure  lasted  3  years 
without  a  return  ;  2  died  5  years  after  the 
operation,  not  of  return  but  from  an 
intercurrent    disease.     So    that    on    the 
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whole  13,  or  16.2  per  cent,  might  be  con- 
sidered definitely  cured.  Eetnrn  of  the 

disease  was  noticed  in  45.  Of  these  13 

were  treated  by  operation,  28  in  the  first 

and  9  in  the  second  half-year  after  the 
operation.  Late  returns  (that  is  3  or  4 
years)  were  only  noticed  in  3  cases. 
{Deutsch  ZeUschrf.  chir). 

ABSTRACTS. 

PAKALYSIS  OF  THE  ARM  FOLLOWING  THE  APPLICATION  OF  AN 

ESMAROH'S  BANDAGE. 

Dr.  James  Bell  related,  at  a  recen 

meeting  of  the  Montreal  Medico- Ohirur- 
gical  Society,  the  history  of  the  case,  the 
circumstances  being,  in  his  experience, 
unique.  A  young  woman,  twenty  years 
old,  admitted  to  the  hospital  January 
16th,  with  ankylosed  elbow  joint.  The 
position  was  not  a  very  bad  one,  being  a 
little  greater  than  a  right  angle.  The 
history  of  the  injury  was  as  follows:  On 
the  6th  of  last  July  she  fell  in  a  car,  and, 

knocking  against  the  wall,  hurt  her  el- 
bow. At  the  time  she  did  not  pay  much 

attention  to  it;  but  after  awhile,  the  joint 

having  become  stiff,  it  was  thought  neces- 
sary to  call  on  a  doctor.  The  latter  at- 

tempted passive  motion,  which  was  par- 
tially successful,  but  the  ultimate  result 

was  ankylosis  in  the  above  position.  Ex- 
cision of  the  joint  was  advised,  to  which 

she  after  awhile  consented,  and  the  oper- 
ation was  carried  out  in  the  ordinary  way. 

It  was  noticed,  after  removal  from  the 
operating  room,  that  she  had  no  power  in 

any  of  the  fingers,  and  that  even  sensa- 
tion was  not  normal.  Owing  to  the 

hand  being  encased  in  dressing,  no  very 

accurate  observa'tion  could  be  made  for 
some  days,  but  it  was  remarked  that  the 
fingers  perspired  profusely.  At  the  end 
of  the  third  day  after  operation,  being 

anxious  and  unable  to  explain  the  paraly- 
sis (the  operation  was  done  sub-periostal, 

and  he  was  sure  no  injury  had  been  done 

the  ulnar  nerve,  besides  injury  to  the  lat- 
ter would  not  account  for  paralysis  of  all 

the  fingers  and  muscles  of  the  forearm), 

the  dressing  was  removed,  and  the  ex- 
planation was  at  once  patent.  The  Es- 

march  had  been  applied  in  the  upper  por- 
tion of  the  arm,  just  above  the  belly  of 

the  biceps,  and  below  the  prominence  of 
the  deltoid,  and  it  had  been  tied  so 
tightly    that    the     skin    was     blistered. 

There  was  consequently  no  longer  any 
doubt  as  to  the  Esmarch  being  the  cause. 
The  whole  operation  only  occupied  forty 
minutes,  so  that  the  band  altogether 
could  not  have  been  applied  more  than 
half  a,n  hour.  Upon  the  discovery  of 
the  neuritis  she  was  at  once  put 
under  the  care  of  Dr.  Stewart. 

Motor  paralysis  remained  absolute  for 
three  weeks.  On  the  21st,  day  the  first 
sign  of  movement  returned,  being  a  slight 
motion  of  the  thumb;  and  after  about 

six  weeks'  treatment  she  returned  to  her 
home  with  almost  complete  power  of  the 
arm.  Once  movement  began  to  appear, 
it  progressed  very  rapidly.  She  was  able 
to  flex  and  extend  the  arm  and  fingers 
completely,  though  not  with  the  full 
amount  of  power.  There,  however,  was 
no  motion  deficient. 

This  case  is  very  instructive  and  very 
important,  in  view  of  the  frequency  of 
the  application  of  the  Esmarch.  It  is 
interesting  on  account  of  its  rarity.  It 
was  the  first  time  he  had  met  with  the 

accident,  and  considering  the  number  of 
operations  he  had  seen  in  the  last  twenty 
years,  and  the  recklessness  with  which 
the  Esmarch  had  been  applied  in  all  sorts 
and  conditions  of  patients,  it  seemed  to 
him  that  this  must  indeed  be  a  rare  com- 

plication. It  could  hardly  have  occured 
had  the  Esmarch  been  applied  in  any 
other  part  of  the  body;  but  it  is  a  lesson 

well  worth  bearing  in  mind. — Montreal 
Med.  Journal. 

Common  Mistakes  of  Doctors. 

1.  To  promise  a  patient  that  you  will 
cure  him. 

2.  To  promise  to  call  at  an  exact  spe- cified time. 

3.  To  promise   that   the  malady  will 
not  return. 
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Among  ths  many  books  that  have  been 
.   recently  written  on  the  Theory  and  Practice 

of  Medicine  we  know  of  none  that  is  likely 
to  meet  with  as  much  favor  as  this  one  that 
has  been  just  offered.    • 

Most  of  us  realize  that  the  day  has  passed 
when  it  is  possible  for  any  one  man,  no 
matter  how  eminent  he  may  be,  to  offer  to 
the  medical  world  a  work  that  will  either 
meet  the  demands  of  the  every  day  practi- 

tioner or  equal  the  collected  study,  experience 
and  labor  of  the  many  who  are  themselves 
recognized  as  specialists  in  their  particular 
field  of  work.  Such  an  array  of  talent  has 
never  been  associated  in  an  effort  of  this 
kind  before  in  America. 
That  each  of  these  forty-five  articles  are 

signed  gives  m.uch  satisfaction. 
The  care  that  has  been  taken  in  presenting 

the  very  latest  methods  of  differential  diag- 
nosis of  all  diseases  will  be  found  of  the 

greatest  assistance  to  the  general  practitioner, 
as  it  will  not  be  found  necessary  to  consult 
any  works  more  especially  devoted  to  the 
subject. 
The  chapter  on  Hygiene  by  Billings,  which 

includes  a  full  discussion  of  disinfection, 
isolation  and  other  principles  of  iDreventive 
medicine,  together  with  the  master-piece  of 
Wood  on  Mental  Diseases  are  deserving  of 
special  mention . 

The  following  list  of  articles  completes  this 
volume. 
Ephemeral  Fever  and  Simple  Continued 

Fever,  Typhoid  Fever,  Typhus  Fever,  Relap- 
sing Fever,  Cerebro-spinal  Fever,  Influenza, 

Dengue,  Miliary  Fever,  Milk  Sickness,  Moun- 
tain Fever  ;  Septicaemia  and  Pyaemia  and 

Leprosy,  by  William  Pepper^  M.  D.,  Provost 
and  Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine,  Univer- 

sity of  Pennsylvania.  Scarlatina,  Measles, 
Rubiola,  Small-pox,  Vaccination,  Varicella, 
Mumps,  Whooping  Cough,  Tetanus,  Actino- 

mycosis, Anthrax,  Hydrophobia,  Trichinosis, 
Glanders,  Foot-and-Mouth  Disease,  bv  James 
T.  Whittaker,  M.  D.,  Professor  of  the  Theory 
and  Practice  of  Medicine,  Medical  College  of 
Ohio,  Cincinnatti.  Acute  Miliary  Tuber- 

culosis, Scrofula,  Syphilis,  Diphtheria,  Ery- 
sipelas, Malarial  Fevers,  Cholera,  Yellow 

Fever,  by  W.  Oilman  Thompon^  M.  D.  Pro- 
fessor of  Physiology  in  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New 

York.  General  Symptomatology  of  Diseases 
of  the  Nervous  System,  Mental  Diseases, 
Functional  Nervous  Diseases,  Syphilis  of  the 
Nervous  System,  Organic  Diseases  of  the 
Spinal  Cord  and  its  Membranes,  by  Horatio 

C.  Wood,  M.  D.,  Clinical  Professor  of  Ner- 
vous Diseases,  University  of  Pennsylvania. 

Organic  Diseases  of  the  Brain,  Diseases  of 
the  Nerves,  Diseases  of  the  Muscles,  Vaso- 
Motor  and  Trophic  Disorders,  by  William 
Osier,  M.  D.,  Professor  of  Practice  of  Medi- 

cine, John  Hopkins  University,  Baltimore, Md. 

The  Health  Resorts  of  Europe.  By  Thomas  Linn,  M. 
D.  London:  Henry  Kingston,  82  High  Holbone 
W.  C. 

This  is  a  hand-book  of  300  pages,  written 
by  a  distinguished  American  graduate  in 
medicine,  who  is  also  doctor  of  medicine  of 
the  faculty  of  Paris.  Dr.  Linn  has  had  a 
large  experience  in  the  health  resorts  of  Eu- 

rope, their  mineral  springs,  of  the  climatic 
changes  of  these  regions,  he  having  been  the 
physician  of  tlie  famous  bathing  establish- 

ment at  "  Aix  Les  Bains  and  Marlioz  "  for  a 
number  of  years. 
The  book  is  very  much  superior  to  the 

usual  guide  books,  as  these  are  written  by 
non-professional  people,  and  while  they  give 
correct  iu formation,  they  contain  errors  that 
make  them,  useless  from  a  medical  point  of 
view.  Ail  the  resorts  are  written  up  in  this 
work,  while  special  attention  is  paid  to  the 
sanitation  of  each  station,  and  its  general 

hygiene. We  feel  sure  the  book  will  be  found  useful 
both  to  the  public,  and  to  our  professional 
brethren,  who  may  not  have  had  opportun- 

ity of  making  personal  observations  of  these 
European  resorts. 

Dr.  Linn  quotes  an  interesting  table  lately 
drawn  up,  showing  the  cost  of  living  in  dif- 

ferent countries.  According  to  the  same,  it 
would  appear  that  outside  the  expensive 
quarters  in  London,  England  is  the  most 
reasonable,  next  comes  Switzerland,  4  per 
cent  dearer;  then  Germany,  10  per  cent, 
higher;  then  France,  15  percent.;  Italy,  20; 
and  the  United  States  (as  represented  by 
Pennsylvania);  24  per  cent,  higher  than 
England. 
The  preface  to  the  volume  is  from  the  pen 

of  A.  C.  Samson,  M.  D.,  F.  R.  C.  P.,  of 
London,  England,  a  well  knov/n  physician 
of  that  city,  who  very  properly  emphasizes 
the  importance  of  invalids  consulting  their 
own  medical  adviser  before  going  abroad  in 
search  of  health.  With  the  aid  of  this  use- 

ful volume  physicians  can  post  themselves, 
and  be  able  to  give  the  proper  advice  to  their 

patients. 

Clinical  Lectures  or  Abdominal  Hernia.  Wva.  H.  Ben- 
nett, P.  R.  C.  S.  London  and  New  York  :  Long- 

mans, Green  &  Co. 

Review  of  Dr.  Wm.  H.  Bennett's  lectures 
on  hernia  are  well  worthy  of  the  considera- 

tion of  the  medical  profession.  They  cover 
the  ground  in  a  most  thorough  manner  and 
indicate  a  thorough  investigation  of  the  sub- 

ject by  a  surgeon  who  has  derived  his  exper- 
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ience  through  sendee  at  the  operating  table. 
This  work  should  be  in  the  hands  of  the  en- 

tire medical  profession.  Any  one  who  is  do- 
ing special  work  in  abdominal  surgery 

should  read  it  and  appropriate  its  many 
good  points. 

Cosmopolitan  f 01-  Nove^nher. 
A  magazine  is  usually  satisfied  with  one 

strong  feature  for  the  month.  The  Oosmo- 
politan^  however,  presents  for  November  no 
less  than  five  very  unusual  ones.  William 
Dean  Howells  gives  the  first  of  the  letters  of 
the  traveller,  who  has  been  visiting  this 
country,  from  Altruria.  We  have  read  Mr. 
Howells'  impressions  of  the  Altrurian;  but 
in  this  first  letter  we  have  the  Altrurians' 
impressions  of  New  York,  with  some  com- 

ments upon  the  government  and  society, 
calculated  to  awaken  the  most  conservative 
minds.  The  second  feature  of  The  Cosmopol- 

itan is  the  portion  of  the  magazine  given  up 
to  color  work,  no  less  than  ten  superb  color 
illustrations  being  presented  for  the  first 
time  in  magazine  history,  accompanjdng  an 
article  by  Mrs.  Roger  A.  Pryor  on  "Changes 
in  Women's  Costumes."  The  third  feature 
is  "American  Notes,"  by  Walter  Besant, 
who  was  recently  in  America  and  is  doing 
the  United  States  for  The  Cosmopolitan  a  la 
Dickens.  The  fourth  feature  is  by  General 
Badeau  on  "The  Forms  of  Invitation  Used 
by  the  English  Nobility."  The  article  is 
illustrated  by  the  fac  simile  of  cards  to  the 
Queen's  dra^^ing-room,  to  dinner  at  the 
Princess  of  Wales,  and  to  many  leading 
houses  of  England.  Finally,  we  have  a  new 
and  very  curious  story  by  Mark  Twain, 
called  "  The  Esquimau  Maiden's  Romance." 
It  is  in  his  happiest  vein  and  is  illustrated 
by  Dan  Beard.  The  November  number  pre- 

sents the  work  of  many  artists,  among 
whom  are:  C.  S.  Reinhart,  Otto  Guillonnet, 
J.  H.  Harper,  G.  Hudson,  Frank  von  Len- 
bach,  George  Wharton  Edwards,  F.  Schuy- 

ler Matthews,  Dan  Beard,  W.  E.  Sontag,  Jr., 
F.  G.  Atwood,  C.  Hirschberg,  J.  Habert-Dys, 
August  Franzen,  Eouis  J.  Read,  J.  N. 
Hutchins  and  Hamilton  Gibson. 

System  of  Diseases  of  the  Ear  Nose  and  Throat. 
Edited  by  Charles  H.  Burnett,  A.  M.  M.  D.  In 
Two  Volumes.  Vol.  1,  8vo.,  pp  789.  Illustrated 
Philadelphia:  J.  B.  Lippincott  Co.  1893.  Price, 
Cloth,  $6.00 ;    Full  Sheep,  $7.00  ;  Half  Russia  $7.50. 

We  are  very  glad  to  welcome  this  system 
of  Diseases  of  the  Ear,  Nose,  and  Throat. 

The  entire  system  is  comprised  in  two  vol- 
umes, the  first  volume  being  devoted  to  the 

ear,  the  nose,  and  the  naso-pharynx,  while 
the  second  volume  is  occupied  with  the  con- 

sideration of  the  diseases  of  the  pharynx  and 
of  the  larynx. 
Men  of  acknowledged  skill  as  specialists  in 

this  field  of  work,  both  in  America  and 
Europe,  have  labored  together  to  complete 
this  work. 
The  opeoing  chapter  on  Anatomy  and 

Physiology  of  the  Ear  and  tests  of  Hearing 

by  "^  William  Satier  Bryant,  A.  M.,  M.  D.,  is an  exhaustive  article  and  well  worthy  of  a 
careful  study  ;  for  on  a  correct  knowledge  of 
the  structure  very  often  depends  the  basis  of 

sound,  careful  and  well  directed  treatment. 
The  chapter  on  chronic  Purulent  Otitis 

Media  by  Charles  H.  Burnett  says  "  Every endeavor  should  be  made  to  check  a  chronic 
purulent  discharge  from  the  ear.  There 
should  be  no  fear  to  do  this  as  promptly  as 
possible,  for  so  long  as  a  chronic  purulent 
discharge  comes  from  an  ear,  the  patient's 
life  and  hearing  are  in  danger  ; ' '  again  he 
says,  "that  whenever  an  acute  purulent 
ostitis  media  is  properly  treated  it  never 
becomes  chronic  ' '  ;  again  ' '  no  case  of  acute 
purulent  inflammation  will  become  chronic, 
no  matter  what  its  cause,  if  properly  treated 

at  the  outset." 
Possibly  mention  should  be  made  in  pass- 

ing, of  the  articles  on  Foreign  Bodies  and 
Osseous  growths  in  the  External  Auditory 
Canal,  including  neoplastic  closure  by  Sir 
William  Bartlett  Dalby  ;  Acute  Rhinitis  by 

Dr.  F.  H.  Bosworth,  *^and  Diseases  of  the Accessory  Sinuses  of  the  Nose  by  Dr.  Joseph 

Bryan. The  book  contains  an  unusual  number  of 
illustrations,  some  of  them  colored.  The 
publishers  are  deserving  of  much  credit  for 
the  quality  of  the  paper  and  the  good  press 
work  exhibited. 

Diseases  of  the  Rectum  and  Anus:  Their  Pathology, 
Diagnosis  and  Treatment.  By  Charles  B.  Kelsey, 
A.  M.,  M.  D.  Fourth  Edition,  rpvised  and  en- 

larged: With  two  chromo-lithographs  and  one 
hundred  and  sixty-two  illustrations.  Published  by 
William  Wood  &  Co.,  New  York. 

That  this  well  known  text-book  has 
reached  its  fourth  edition  certainly  demon- 

strates its  value  and  the  appreciation  in 
which  it  is  held  by  the  student  and  practi- 
tioner. 

Before  allowing  this  edition  to  come  before 
the  profession, there  has  been  incorporated  in 
it  and  whatever  of  value  has  been  added  to 
our  fund  of  knowledge  hj  the  labors  of 
others  in  the  same  line  of  work.  Dr.  Kel- 

sey certainly  deserves  much  praise  for  the 
creditable  'and  masterly  manner  in  which 
he  has  performed  his  task. 

The  book  contains  eighteen  chapters.  The 
chapter  on  "  Fistula  "  is  well  worth  the  cost 
of  the  work.  "Hemorrhoids"  is  another 
good  chapter,  fifty-three  pages  are  devoted 
to  their  consideration.  Prolapse  and  invagi- 

nation are  studied  as  four  distinct  varieties. 
1.  Prolapse  of  the  mucous  membrane  alone. 
2.  Prolapse  of  ail  the  coats  of  the  rectum, 
including,  when  the  disease  is  of  sufiicient 
extent,  the  peritoneum.  3.  Prolapse  of  the 
upper  part  of  the  rectum  into  the  lower,  or 
invagination.  -4.  Invagination  in  the  con- 

tinuity of  the  intestine. 
Under  the  head  of  non-malignant  growths 

of  the  rectum  and  anus  are  included  polypus, 

vegetations, condylomata,  benign  fungus,  fib- 
romata, lipomata,  enchondromata,  and  the 

various  forms  of  cysts.  The  many  different 
varieties  of  non-malignant  ulcers  which  are 
met  with  at  the  anus  and  within  the  rectum, 
are  classified  from  the  standpoint  of  etiol- 
ogv,  into  the  following  groups:  1.  Trau- mautic.  2.  Catarrhal.  3.  Tubercular. 
4.  Scrofulous.  5.  Dysenteric.  6.  Vene- 
real. 
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THE  NEW  YORK    JOURNAL    OF    GYNECOLOGY 
AND   OBSTETRICS 

for  October.. 
Dr.  John  N.  Upshur  contributes  an  article 

on 

Reflex  Bladder  Troubles. 

The  author  considers  the  most  common 
cause  of  vesical  troubles  to  be  some  lesion  of 
the  uterus,  affecting  the  bladder  through 
reflex  sympathy,  although  he  fully  recognizes 
other  agents,  such  as  urethral  caruncle,  seat 
worms,  etc.  Sometimes  great  vesical  distress 
will  be  found  in  very  young  girls  even  at  the 
age  of  three  or  four  years,  due  to  acid  urine, 
caused  by  eating  too  many  sweets.  This 
form  of  trouble  is  not  always  confined  to 
children,  as  a  too  acid  urine,  or  one  contain- 

ing an  excess  of  solid  constituents,  espe- 
cially the  latter,  may  give  rise  to  vesical 

distress,  most  intense  in  character  and  at- 
teflded  by  pain  in  the  back  and  down  the 
thighs,  weight  in  the  lower  part  of  the  abdo- 

men, with  frequent  calls  to  empty  the 
bladder,  and  may  even  give  rise  to  a  suspicion 
of  uterine  disease.  The  existence  of  fissure 
or  hemorrhoids  may  sometimes  cause  great 
vesical  distress,  but  as  soon  as  these  affections 
are  discovered  as  the  cause,  the  indication 

for  relief  is  very  plain.  Pressure  from' the 
gravid  womb  in  the  latter  stages  of  preg- 

nancy when  many  children  have  been  borne, 
is  a  common  cause  of  vesical  distress. 
Another  class  of  cases  is  found  in  which  both 
centric  and  excentric  influences  are  at  work, 
as  for  example,  the  woman  who  for  some 
reason  retains  her  water  too  long  after  the 
call  to  voi^  it,  causing  over-distention  of  the 
bladder,  which  in  time  causes  retro-misplace- 

ment of  the  womb,  and  results  in  permanent 
debility  of  the  sphincter  and  detrusor  muscles 
of  the  bladder,  with  inability  to  retain  urine 
for  a  long  time.  The  calls  to  empty  the 
bladder  are  frequent,  unsatisfactory  and  in- 

complete, the  residual  urine  becomes  am- 
moniacal  and  acts  as  a  local  irritant ;  second- 

arily there  comes  a  reflex  influence  from  the 
•  misplaced  womb,  first  because  it  is  dragging 
on  the  bladder,  and  secondly  because,  being 
misplaced,  all  of  the  ills  due  to  malposition 
are  liable  to  occur,  and  many  do  coincidently 
exist,  and  thus  the  reflected  influence  from  a 
diseased  womb  adds  to  the  trouble  of  a  debil- 

itated bladder. 
In  regard  to  the  treatment,  the  author 

advocates  the  use  of  some  one  of  the  alkaline 
diuretics  in  case  the  urine  be  found  to  be  too 
acid.  He  strongly  condemns  the  use  of  harsh 
injections  into  the  bladder,  especially  when 
used  empyrically,  and  particularly  when  the 
agent  is  nitrate  of  silver.  The  treatment  is 
too  painful  and  is  liable  to  aggravate  the 

trouble.  The  cause  of  the  trouble  must  be 
located.  The  author  has  found  that  when 
gastric  derangement  was  the  cause,  resulting 
in  an  acid,  offensive  urine,  with  pain  in 
voiding,  the  benzoate  of  ammonia,  gr.  xv, 
every  two,  four  or  six  hours,  will  sometimes 
afford  very  prompt  relief  or  resort  may  be 
had  to  some  other  agent  which  will  so  modify 
the  gastric  condition  as  to  produce  a 
bland  and  sterile  urine.  When  all  else 
fails,  resort  may  be  had  to  drainage  either 
by  a  self-retaining  catheter,  if  its  presence  in 
the  bladder  can  be  borne,  or  by  paralyzing 
temporarily  the  vesical  neck  by  such  extreme 
stretching  as  to  permit  constant  dribbling, 
the  person  being  for  the  time  protected  by 
wearing  a  nicely  adjusted  urinal ;  or  by  an 
artificial  vesico-vaginal  fistula. 

The  other  papers  in  this  month's  issue  are  : 
"Congenital  Dflatation  of  the  Urethra,  "by  W. 
H.  Baker  ;  and  ' '  The  nature  of  Shock, ' '  by  Dr. 
Eugene  Boise.  [As  this  paper  is  practically 
the  same  as  one  published  by  the  author  in 
The  Annals  of  Gynecology  and  Psediatry  for 
October,  it  will  be  reviewed  in  connection 
with  that  journal. — Ed.] 

THE  ANNALS  OF  GYNECOLOGY  AND  PEDIATRY 

for  October. 
Dr.  Eugene  Boise  contributes  an  article  on 

The  After=treatment  of  Cceliotomy  Cases 
with  Special  Reference  to  Shock  and 
Septic  Peritonitis. 

The  three  post-operative  conditions,  which, 
by  reason  of  their  serious  nature,  call  for 
prompt  and  intelligent  action  on  the  part  of 
the  surgeon  are  secondary  hemorrhage,  shock 
and  septic  peritonitis.  In  regard  to  sec- 

ondary hemorrhage,  the  treatment  should 
be  mainly  preventive,  and  consists  of  careful, 
certain  securing  of  all  possible  sources  of 
hemorrhage  at  the  time  of  operation.  But, 
as  an  additional  preventive  measure,  and  one 
whose  importance  is  sometimes  under-esti- 

mated, continuous  watchful  care  must  be  ex- 
ercised to  prevent  sudden  movements  on  the 

part  of  the  patient,  or  turning  or  tossing  dur- 
ing the  first  few  hours  folio wingthe  operation. 

If  hemorrhage  does  occur,  the  only  remedy  is 
to  re-open  the  wound  and  re-tie  the  bleeding 
artery.  If  the  patient's  condition  will  not  al- 

low of  this,  the  author  suggests  to  secure  the 
vessel  by  clamps,  close  the  wound  as  securely 
as  circumstances  will  admit  and  wait  for  re- 

action. The  author  suggests  that  the  trans- 
fusion of  one  or  two  p?Qts  of  normal  salt  solu- 

tion before  opening  the  wound  will  greatly 

improve  the  patient's  chances  of  'recovery  in desperate  cases. 
Shock  he  regards  as  a  severe  irritation  of 

the  entire  sympathetic  system  and  in  no  sense 
a  paresis.    Such,  at  least,  is  the   condition 
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primarily  though  he  admits  that  after  a  vari- 
able period  the  entire  condition  may  change 

without  any  perceptible  change  in  the  symp- 
toms. All  muscular  tissue  tires  after  a  period 

of  unusual  activity.  This  is  equally  true  of 
involuntary  as  of  voluntary  muscles.  And 
although  the  nerve  impulse  continues  irritant 
in  nature,  the  heart  muscle  is  weakened,  and 
cannot  contract  with  normal  vigor.  The 
arterial  spasm  is  at  the  same  time  violent. 
The  frequency  of  the  heart  beat  may  con- 

tinue the  same,  but  the  size  of /the  blood 
current  will  not  be  increased. 
The  conditions  which  exist  during  and 

after  a  coeliotomy,  which  is  productive  of 
shock,  certain] y  would  seem  to  be  .such  as 
woiild  give  rise  to  an  impulse  of  irritation 
rather  than  of  paresis,  for  instance — the  com- 

pression of  the  nerve  fibres  by  the  ligature, 
the  severe  manipulation  of  the  intestines, 
the  forcible  separation  of  adhesions,  where- 

by the  peritoneum  always  suffers  more  or 
less  violence — all  are  extremely  irritant  in nature. 

In  regard  to  the  treatment  of  shock;  when 
first  seen,  the  patient's  head  should  be 
lowered,  and  nitrite  of  amyl  freely  admin- 

istered, with  possibly  hypodermics  of  nitro- 
glycerine. The  surface  of  the  body  should 

be  kept  as  dry  as  possible ,  to  prevent  un- 
necessary chilling  by  evaporation.  As  the 

author  considers  the  condition  to  be  one  of 
extreme  irritation,  he  advises  directly  seda- 

tive remedies  and  especially  coedeine,  of 
which  he  administers  at  least  one  grain 
hypodermically  as  soon  as  the  patient  is 
placed  in  bed,  and  repeats  the  injection  in 
one  two  or .  three  hours  if  necessary.  He 
answer  the  objections  that  have  been  raised 
against  the  use  of  opium  by  saying  that  there 
are  no  symptoms  to  be  masked  by  its  use 
thus  early  and  that  so  far  from  the  checking 
of  the  secretions  and  the  stopping  of  the 
peristaltic  movements  of  the  intestines  be- 

ing deleterious  he  ragards  it  as  just  the  re- 
verse, since  in  shock  the  prespiration  is  exces- 

sive and  the  peristaltic  movements  painful 
and  irregular.  Hot  water  used  freely  by  in- 

jection into  the  colon  or  transfusion 
into  a  vein,  he  considers  a  remedy  of 

great  importance  in*  the  treatment  of  shock. The  indications  for  its  use  are  to  allay  the 
great  thirst  which  follows  an  abdominal 
section  and  to  refill  the  blood  vessels. 
If  the  shock  extends  into  the  second 
period,^  where  cardiac  and  arterial  spasm  are 
replaced  by  cardiac  weakness,  by  reason  of 
**  muscle  tire,"  he  advises  the  free  hypo- dermic use  of  strychnia,  digitatis  and  other 
cardiac  stimulants. 

In  the  post-operative  treatment  of  threaten- 
ing sepsis  (or  peritonitis)  he  advises  free 

catharsis  by  means  of  the  magnesia  salts  or 
calomel,  if  the  stomach  will  not  tolerate  the 
magnesia.  In  ordinary  cases  where  there 
has  not  been  much  irritation  of  the  abdominal 
or  pelvic  contents,  there  will  be  no  difficulty 
in  producing  catharsis  after  thirty-six  or 
forty  eight-hours.  But  in  those  cases  where 
the  dissection  of  tumors  etc.,  has  been  diffi- 

cult and  prolonged,  where  there  has  been 
severe  manipulatian  of  the  intestine,,  with 

perhaps  direct  and  intense  irritation  of  gan- 
glia and  plexuses,  there  is  generally  a  more 

or  less  severe  irritation  of  the  intestines. 
This  manifests  itself  by  paroxysmal  pains, 
often  extremely  severe,  which  are  caused  by 
spasmodic  and  irregular  peristalsis.  Here 
there  is  always  over-stimulation  ^of  the  motor 
nerves  of  the  intestines  and  fuel  is  only  added 
to  the  fire  by  the  exhibition  of  stimulating 
cathartics.  The  indication  is  to  severely 
abstain  from  everything  that  tends  to  stimu- 

late peristalsis  until,  by  the  subsidence  of  the 
pain  or  the  escape  of  the  flatus,  we  can  per- 

ceive that  normal  peristalsis  is  re-established, 
and  the  conditions  are  favorable  for  gentle 
unirritating  catharsis.  If  the  abnormal 
activity  of  the  intestines  be  severe  or  pro- 

longed, the  author  advises  the  early  admin- 
istration of  a  free  dose  of  codeine;  which  re- 

lieves the  pain,  quiets  the  patient  and  re- 
laxes intestinal  spasm,  and  allows  the  re- 

establishment  of  normal  painless  peristalsis. 
The  effusion  of  liquid  into  the  peritoneal 

cavity  also  hinders  catharsis  by  depleting 
the  intestinal  blood-vesssls.  Much  will  be 
gained,  the  author  thinks,  by  waiting  till 
this  flow  is  checked  and  the  blood  vessels 
have  been  given  time  to  replenish  themselves 
from  the  fluids  in  the  tissues.  It  will  be  of 
benefit  to  precede  the  administration  of 
salines  by  a  rectal  injection  through  the  long 
tube  of  at  least  a  pint  of  hot  water,  which 
will  be  rapidly  absorbed  by  the  vessels. 
Then  the  introduction  of  a  concentrated 
solution  of  sulphate  of  magnesia  will  easily 
establish  the  flow  of  fluid  toward  the  intes- 

tinal canal  and  prom.ote  the  rapid  absorption 
of  the  fluid  present  is  the  peritoneal  cavity. 
Thus  good  intestinal  drainage  is  established. 

If-  septic  peritonitis  is  fairly  established 
the  forlorn  hope  is  to  re-open  the  cavity, 
thoroughly  flush  and  a  establish  free  complete 
drainage,  both  through  the  wound  and  the 
intestinal  canal.  Intestinal  drainage  may 
be  difficult  of  production  from  the  over — 
distension  of  the  muscular  coat  by  im- 

prisoned gases.  To  remedy  this  and  thus 
allow  the  muscular  fibres  to  regain  tone,  a 
free  incision  into  the  intestine  with  perhaps 
establishment  of  a  temporary  artificial  anus, 
will  be  good  surgery. 

Dr.  Andrew  F.  Currier  in  an  article  on  the 

Intra°uterine  Tampon 

gives  the  indications  for  its  use  and  the 
materials  of  which  it  should  be  made.  His 
preference  is  for  antiseptic  gauze,  inserted  in 
strips  an  inch  wide  and  eighteen  inches 
long.  He  advocates  the  use  of  the  tampon 
for  the  induction  of  labor,  in  a  prolonged 
first  stage  of  labor  due  to  rigidity  of  the  cer- 

vix and  in  post-partum  floodings.  In  the 
unimpregnated  uterus  he  advocates  its  use 
after  curettage,  to  check  hemorrhage  and  for 
the  relief  of  the  painful  and  profuse  men- 

struation in  young  girls.  Its  use  is  also  ad- 
vised in  endometritis  and  in  place  of  stems 

in  the  treatment  of  stenosis.  He  considers  it 
applicable  in  a  limited  extent  in  cases  of 
tubal  disease  in  order  to  drain  ofl  the  accu- 

mulated fluid.  In  regard  to  the  contra-in- 
dications  for  its  use,  he  says  "  The  tampon 
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may  be  so  modified  in  as  to  quantity,  firm- 
ness and  duration  of  retention  that  I  am  un- 
able to  conceive  of  the  impropriety  of  its  use 

in  any  case  in  which  intra-uterine  treatment 
is  admissible." 

Dr.  A.  H.  McFarland  discusses  the 

Relations  of  Operative  Gynecology  to  Insanity. 

His  conclusions  are  as  follows: 
(1)  Gynecological  operations  are  more 

likely  than  any  other  surgical  procedures 
to  disturb  the  mind. 

(2)  Hereditary  antecedents  of  the  patients 
should  always  be  determined. 

(3)  In  insane  patients  operations  should 
be  performed  only  when  the  physical  condi- 

tion endangers  or  renders  life  insupportable, 
(4)  Patients,  precedent  to  the  operation, 

should  be  in  a  calm  frame  of  mind — hence, 
moral  treatment  of  the  patient  previous  to 
operating  is  the  best  prophylaxis. 

(5)  Inherited  and  acquired  insane  consti- 
tution is  the  fundamental  factor  in  most 

cases  of  insanity.  This  conclusion  does  not, 
however,  justify  us  in  ignoring  physical  dis- 

eases immediately  preceding  or  associated 
with  insanity. 

(6)  Healthy  genital  organs  do  not  give 
rise  to  reflex  symptoms,  consequently  cau- 

tion should  be  exercised  in  operating /or  the 
relief  of  insanity. 

(7)  Operations  may  be  satisfactory  in 
properly  selected  cases. 

Dr.  Joseph  Tabor  Johnson  considers  the 
subject  of 

Ectopic  Pregnancy  in  the  Later  Months. 

The  chief  object  of  the  paper  is  to  recom- 
mend the  removal  of  an  extra-uterine  foetus 

in  all  cases  as  soon  as  the  diagnosis  is  made, 
and  the  gestation  sac  or  placenta  whenever 
possible,  whether  it  be  the  second,  fourth, 
seventh  or  ninth  .month.  If  the  child  can 
be  saved,  victory  is  still  greater.  The  dan- 

gers of  hemorrhage  increase  with  the  devel- 
opment of  the  placenta  and  in  some  cases 

the  author  believes  it  may  be  wise  to  leave 
the  placenta  undisturbed,  with  its  tied  cord 
protruding  from  the  lower  end  of  the  wound, 
and  subsequently  remove  it  after  its  circula- 

tion has  dried  up;  or  if  no  sepsis  occurs,  it 
may  be  left  to  come  away  piecemeal,  or  be- 

come encysted  and  absorbed. 
The  author  reports  two  cases  operated  on 

after  the  death  of  the  foetus,  with  one  mater- 
nal death. 

Dr.  A.  Vanderveer  discusses  the  subject  of 

Drainage  of  Ovarian  Cysts  Where   the  Adhe= 
sions  are  Such  that  it  is  Impossible  to  Re= 
move  the  Sac  by  Coeliotomy. 

The  author  reports  seven  cases  where  the 
proceeding  was  resorted  to.  In  carrying  out 
drainage  in  these  cases  the  patient  should  be 
put  in  the  care  only  of  a  conscientious,  judi- 

cious nurse.  A  glass  draingae  tube  should 
be  employed  and  made  to  reach  to  the 
deeper  portion  of  the  cyst,  and  whatever  re- 

mains of  the  cyst  walls  and  adhesions.  A 
rubber  drainage  tube  cannot  be  relied  upon 

at  first.     Gauze  packing  is  preferable  to  the 
latter. 
The  author  advocates  the  procedure  only 

in  those  cases  in  which  it  is  impossible  to 
make  a  complete  operation,  and  in  such 
desperate  cases  where  the  patient  is  likely  to 
be  carried  beyond  the  point  of  possible  recov- 

ery, and  to  die  by  shock,  because  of  the  too 
severe  tax  made  upon  the  weakened  vitality 
of  the  system. 

Dr.  J.  M.  Keating  contributes  a  paper  on 
the  "  Mechanical  Action  of  the  Intestines  on 
the  Uterus."  The  author  believes  that  many 
of  the  displacements  found  in  the  growing 
uterus  are  dueito  the  intestinal  dyspepsias  of 
the  child,  which  are  the  result  of  improper 
diet.  The  article  is  illustrated  by  two  half- 

tone plates  from  photographs. 
Dr.  Augustus  P.  Clark  contributes  an 

article  "  On  the  Value  of  Certain  Methods  of 
Surgical  Treatment  for  Chronic  Procidentia 
Uteri."  The  various  operations  for  the  relief 
of  this  condition  are  carefully  considered  and 
the  author  advocates  vaginal  hysterectomy 
in  cases  of  intractable  prolapse. 

Dr.  Charles  W.  Rook  discusses  "Contrac- 
tion of  the  Cervix  Uteri  Upon  the  Neck  of 

the  Foetus,  a  Source  of  Danger  to  the  Latter, 
and  a  Frequent  Cause  of  the  Prolongation  of 
the  Second  stage  of  iiabor."  The  author 
reports  four  cases  of  the  accident.  (In  two 
of  the  cases  reported,  ergot  had  been  given 
and  it  seems  possible  that  the  accident  could 
be  attributed  to  the  use  of  the  drug  previous 
to  delivery.— Ed). 

Dr.  H.  McHatton  contributes  a  paper  en- 
ritled  "Four  Women  who  Refused  Oopho- 

rectomy, and  their  Subsequent  Histories." 
The  patients  are  all  living  in  the  best  of 
health  in  spite  of  the  fact  that  each  was 
ad  visaed  to  undergo  an  operation  by  w^ell- 
known  specialists.  The  author  condemns 
indiscriminate  operating. 

In  the  Department  of  Psediatry,  Dr.  Wil- 
liam P.  Munn  contributes  an  article  entitled 
Diohtheria  Associated  with  Scarlatina  ;  A 

Clinical  Study. 

The  points  that  he  considers  proven  by  an 
analysis  of  eases  are  : 

(1)  The  membranous  sore  throat  which  so 
frequently  occurs  associated  with  scarlatina 
is  true  diphtheria. 

(2)  Association  with  scarlatina  increases 
the  fatality  of  diphtheria. 

(3)  Laryngeal  and  nasal  involvement  are 
more  frequent  with  the  associated  diseases 
than  with  un(5orQplicated  diphtheria. 

(4)  Paralysis  does  occur  as  a  sequel. 
(5)  Both  scarlatina  and  so-called  scarlatinal 

diphththeria  may  communicate  diphtheria 
without  any  scarlatinal  accompaniment, 
both  to  those  who  have  had,  and  to  those 
who  have  not  had,  scarlatina  previously. 
The  remaining  papers  in  this  issue  are  : 

"Intra-uterine  Asphyxia,  with  Report  of 
Three  Cases,"  by  Dr.  George  F.  Hulbert;  and 
the  report  of  a  "Fibroid  Tumor  Complicating 
Delivery,"  by  Dr.  T.  J.  Croffbrd.  A  review 
of  this  paper  has  already  appeared  in  the 
issue  of  The  Medical  and  Surgical  Re- 

porter for  October  14th,  1893,  page  616. 

^ 
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MEDICINE 

Influ  nee   of  Horzionta!    and  Vertical    Po- 
sitions on  the  Cerebral  Functions. 

Sicard  de  Plauzoles  {Ann.  de  Pysch.,  1893) 
lays  stress  on  the  function  of  the  blood  in 
maintaining  the  activity  of  the  brain.  A 
continuous  circulation  of  the  blood  is  a  neces- 

sary condition,  he  says,  for  the  regular  action 
of  the  cerebral  cells.  Suspend  momentarily 
the  circulation  in  the  encephalon  and  the 
phenomena  of  nervous  activity  are  inter- 

rupted. The  circulation  of  the  blood  is  af- 
fected by  the  difierent  positions  of  the  body, 

the  horizontal  position  accelerating  and  the 
upright  inhibiting  it.  The  carotid  and  ver- 

tebral arteries  at  the  base*  of  the  brain  anas- 
tomose in  the  hexagon  of  Willis,  and  in  an 

erect  position  this  latter  rests  on  them,  press- 
ing them  down  upon  the  base  of  the  skull, 

thus  diminishing  the  flow  of  blood  over  the 
cortex.  The  brain-mass,  being  smaller  than 
its  bony  covering,  •  is  capable  of  slight 
changes  of  position,  according  to  the  posture 
of  the  individual.  Where  stretched  out  hor- 

izontally, the  cerebral  substance  loses  its 
contact  with  the  frontal  wall,  and  in  stand- 

ing the  upper  portion  rests  on  the  lower  part 
of  the  brain. 
When,  after  lying  down  for  some  time, 

one  suddenly  rises,  the  brain  passes  from  a 
congested  to  a  relatively  anaemic  state  and 
vertigo  results.  The  modifications  of  the 
brain  circulation,  which  cause  vertigo,  can 
be  produced  in  two  opposite  ways — by  con- 

gestion and  anaemia. 
Delirium  may  be  due  to  these  opposed 

conditions,  and,  indeed,  all  phenomena  of 
cerebral  origin— as  convulsions,  insomnia, 
etc. — may  be  caused  by  two  contrary  circula- 

tory conditions. 
Congested  vertigo  increases  in  a  declined 

position  of  the  head;  ansemical  vertigo  in 
the  erect  position.  Further,  vertigo  is  often 
caused  by  sudden  changes  of  attitude. 
Normally,  man  passes  a  certain  number  of 

hours  in  the  vertical  position  and  in  the  hor- 
izontal position',  and  in  the  case  of  a  healthy 

man  it  is  difficult  to  perceive  any  very  appre- 
ciable modifications  of  the  play  of  thought 

following  these  changes  of  the  cerebral  posi- 
tion; but.  in  the  case  of  persons  mentally 

diseased,  S.  has  found  marked  modifications, 
corresponding  to  these  two  periods. 
One  patient  suflTered  for  several  weeks 

with  insomnia.  Before  rising  he  was  deliri- 
ous, had  continued  feelings  of  faintness,  and 

thought  he  was  about  to  die,  the  violence  of 
his  sensations  being  lightened  relatively  to 
the  amount  of  sleep  he  had  obtained  during 
the  night.  The  temple  pulse  was  more  vio- 

lent than  when  erect,  the  two  not  acting 

simultaueously,  and  the  left  more  feeble 
than  the  right.  During  the  day  the  patient 
improved,  but  in  the  afternoon,  on  extending 
himself  in  a  hammock,  the  delirious  symp- 

toms returned. 
Other  cases  are  also  cited.  He  sums  up 

his  statements  thus: 
Mental  disturbance  is  greatest  (1.)  after  a 

long  horizontal  condition — in  the  morning 
for  example;  (2)  after  a  long  vertical  condi- 

tion, in  the  evening,  the  intermediate  hours 
beiitg  the  least  disturbed. — Jour,  of  Nerv. 
and  Ment.  JDis. 

THERAPEUTICS. 

Esencia  De  Calisaya. 

Since  this  preparation  was  first  put  upon 
the  market  by  it  has  grown  rapidly  in  favor 
as  a  tonic,  stomachic,  and  to  a  lesser  extent 
as  an  antiperiodic.  There  are  few  cases  in 
the  convalescent  stage  to  which  it  is  not 
applicifble,  especially  if  anorexia,  weakness, 
and  physical  and  mental  depression  are  to  be 
overcome. 

It  is  a  well-known  fact,  moreover,  that  the 
combined  alkaloids  of  the  cinchona  bark  are 
much  more  eflTective  as  a  tonic  than  any  one 
of  the  same  taken  singly.  They  are  to  be 
preferred  in  many  instances  as  an  antiperiodic 
particularly  where  the  periodicity  of  the  at- 

tack has  been  in  some  degree  mitigated. 
It  is  for  this  reason  that  the  East  India 
Government  now  provides  its  officials  with 
what  is  termed  "Cinchona  Febrifuge" — which  is  but  a  combination  of  cinchona 
alkaloids — in  preference  to  quinine.  While 
cases  are  encountered  where  quinine  seems 
practically  indispensable,  there  are  few  that 
will  not  yield,  and  more  satisfactory,  to  a 
combination  of  cinchona  alkaloids  if  per- 

sisted in. — Esencia  de  Calisaya  and  Cinchona 
Febrifuge  are  practically  identical,  save  that 
the  former  is  a  fluid  medicament,  the  latter  a 

powder. Esencia  de  Calisaya  has  been  employed 
and  highly  recommended  as  a  tonic  in  neur- asthenia and  other  forms  of  disease  that  are 
the  result  of,  or  connected  with,  general 
physical  and  mental  depression.  Apropos  of 
this.  Dr.  Wyatt  Wingrave,  Surgeon  at  the 
London    Throat  and  Ear  Hospital  remarks: 

"  1  have  great  pleasure  in  expressing  my 
appreciation  of  Esencia  de  Calisaya.  It  is  an 
ideal '  Pick-me-up '  and  general  tonic.  It  is 
slightly  stimulant  to  the  gastric  mucous 
membrane,  and  is  particularly  useful  in  atonic 
dyspepsia.  In  the  alcohol  habit,  it  satisfact- 

orily neutralizes  the  craving  for  spirils,  and 
wfll  be  found  of  great  service  in  treating  this 

distressing  disease." 
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THE    GREAT  VALUE    OF   A    CLOSE    OBSERVATIOX    OE    OTHER  MEN'S 

WORK.* 
W.  H.  LIXIv,  A.  M.,  M.  D.3  Petersbtrgh,  Ixdiaxa. 

It  is  mucli  to  be  regretted  that  most  of 
our  American  surgeons  are  content  to 
play  a  game  of  surgical  solitaire,  x^b- 
sorbed  in  the  magnitude  of  their  own 
work,  and  busied  with  the  perplexities  of 
daily  experience  they  forget  the  existence 
of  others  laboring  in  the  same  field  and 
too  frequently  ignore  the  work  of  both 
friends  and  rivals. 

True,  the  meetings  of  societies  are  at- 
tended. At  these  meetings  papers  are 

read  and  the  various  questions  are  dis- 
cussed alike  with  intelligence  and  en- 

thusiasm. All  this  may  strengthen  and 
brighten  the  intellectual  powers  generally ; 
may  freshen  the  memory,  increase  the 
vocabulary  and  help  to  outline  and  identify 
accepted  and  well  settled  doctrines;  indi- 

cate, enlarge,  modify,  or  limit  the  proper 
field  for  surgical  effort  and  investigation. 
While  this  may  serve  to  keep  up  the  en- 

thusiasm without  which  no  great  science 
advances,  it  adds  but  little  to  the  skill 
or  success  of  each  individual  operator. 
No  one  perfects  his  technique,  discards 
his  methods,  improves  his  materials,  or 
succeeds  in  his  results,  merely  by  partici- 

pating in  the  discussion  of  abstractions  or 
listening  to  the  reading  of  highly  ornate 
reports  which  so  often  constitute  the  in- 

tellectual pabulum  set  before  the  fellows 
of  our  great  medical  associations  at  their 
stated  annual  meetings. 

*  Read  at  the  19th  annual  meeting  of  the  Mississippi 
Valley  Medical  Association. 

Each  operator,  be  his  experience  great 
or  small,  has  qualities  both  negative  and 
positive.  Xo  one  is  perfect;  neither  is 
any  one  devoid  of  ideas  that  may  be 
adopted  or  assimilated  to  advantage. 

All  successful  operators  have  traits 
peculiar  to  themselves ;  attributes  that 
stamp  their  work  as  original. 

It  is  by  the  tireless  energy  of  originality 
and  the  endless  application  of  original 
methods  to  both  the  expected  and  the  un- 

expected in  surgery,  that  has  thus  far 
pushed  our  work  and  its  underlying 
science  toward  perfection.  It  is  these 
same  elements  that  are  to  explore  new 
fields  and  score  new  triumphs  along  paths 
long  since  pressed  by  the  feet  of  genius, 
learning  and  skill. 

To  be  trained  in  the  routine  of  what 
has  become  already  a  common  heritage,  to 
only  imitate  or  reproduce  the  achievements 
of  the  great  names  in  surgical  history  is 

one  of  "the  possibilities  that  belongs  to mediocrity. 

As  the  stream  of  knowledge  rises  higher 
and  higher,  as  the  fountains  grow  fuller 
and  fuller,  mediocrity  will  be  almost  a 
universal  fate:  and,  while  the  general 
professional  level  may  be  a  very  high  one, 
yet  a  general  level  there  will  be  and  few, 
indeed,  will  be  the  upturned  faces  that 
float  above  the  surface  of  the  common 
sea. 

As  our  science  becomes  more  nearly  a 
closed  book  less  will   be  left  for  genius  to 
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accomplisli.  Unsolved  problems  becoming 
fewer  and  fewer,  the  great  body  of  fixed 
knowledge  will  furnish  a  field  great  and 
broad  enough  to  satisfy  the  most  exalted 
intellect.  The  multiplied  achievements 
of  the  past,  will  serve  for  both  study  and 
precedent.  The  infinitesimal  accretions 
piled  up  by  countless  workers  who  have 
had  their  day  will  become  the  property  of 
the  few  who  may,  at  any  one  time,  occupy 
the  future  stage  of  action. 

By  close  and  frequent  observation  de- 
fects in  technique  and  improper  applica- 

tion of  surgical  measures'  may  be  noted, and,  having  been  recognized  these  may  be 
avoided. 

The  greatest  commanders  have  blun- 
dered. The  greatest  poets  have  limped 

in  their  measures.  Homer  himself  did 
sometimes  nod.  Even  the  divine  Shakes- 

peare could  not  sustain  an  even  flight. 
Our  greatest  operators  may  be  pardoned 
if  not  free  from  error ;  but  their  faults, 
when  seen,  should  become  doubly  instruc- 

tive to  the  observer,  who  should  set  them 
down  on  his  chart  that  he  may  deny  him- 

self a  like  experience.  All  that  is  good 
in  their  work  should  be  copied  or  carefully 
studied  until  originality  working  patiently 
and  conscientiously  can  replace  it  with 
what  is  better. 

Without  just,  intelligent,  and  searching 
criticism  there  can  be  neither  advances 

into  strange  territory  nor  a  correct  appre- 
ciation of  what  has  become  already  com- 

mon property.  Criticism,  except  of  the 
carping  and  most  superficial  character, 
cannot  exist  without  close,  accurate,  and 
abundant  observation. 

Unless  we  pause  long  enough  to  study 
carefully  and  thoroughly  what  has  been 
given  us  to  have  and  to  hold,  we  shall  be 
found  ignorant  of  what  lies  beyond,  or 
what  difficulties  have  been  made  the 
easiest  of  problems. 

By  observation,  honesty  in  reporting  is 
encouraged.  If  one's  work  is  to  be  care- 

fully scanned  by  intelligent  visitors,  only 
statements  will  be  put  forth  that  are  sus- 

tained by  the  every  day  results  as  seen  at 
the  operating  table  and  the  bedside. 
That  man^s  statements  alone  are  to  be 
doubted  who  makes  marvelous  claims  of 
success,  who  publishes  great  series  of 
wonderful  operations  and  at  the  same  time 
closes  the  door  upon  visitors.  But,  be- 

cause one  operator  on  his  own  statement, 
breaks  the   record,  no  one  who  has  not 

observed  his  work  is  justified  in  decrying 
statistics  merely  because  they  throw  his 
own  experience  into  the  shade. 

By  observation  men  are  inspired  to  do 
their  best,  and  the  daily  practice  of  the 
nicest  refinements  of  technique  becomes 
automatic  as  constant  repetition  leads  to 
ease  of  execution  and  grace  of  action. 

In  the  observer,  modest  self-confidence 
is  promoted,  while  egotism  is  rebuked  if 
not  abashed. 
He  who  is  absorbed  in  himself,  and 

charmed  into  a  state  of  self-sufficiency  by 
his  flatterers,  needs  very  much  to  see 
what  others  are  doing ;  for  it  is  possible 
to  become  so  much  in  love  with  self  that 
further  advance  is  out  of  the  question  till 

a  professional  looking-glass  is  broken  and 
vision  penetrate  the  field  beyond.  When 
an  operator  reaches  the  point  that  you  can 

hear  nothing  but  '^  my  instrument,"  *'my 
modification,"  "  my  method,"  it  is  a  good timts  for  him  to  look  about  and  see  what 
his  friends  are  doing. 

AVhen  the  spirit  of  observation  and 
comparison  is  abroad,  experience  throws 
open  the  door  to  the  honest  investigator, 
and  the  knowledge  and  skill  that  have 
accrued  for  the  benefit  of  the  suffering 
are  carried  away  in  ever  widening  circles, 
till  every  shore  of  surgical  thought  and 
every  island  of  gynaecological  theory  are 
touched  by  a  common  ocean. 

Equals  may  profit  by  watching  work 
illuminated  by  the  experience  and  skill  of 
each  other.  No  two  men  think,  observe 
or  act  identically.  No  two  parallel  each 
other  at  all  points.  One  is  often  the 
complement  of  the  other.  Where  one  is 
strength  the  other  is  weakness.  By 
mutual  observation  inequalities  may  be- 

come less  manifest,  and  the  weak  points 
of  the  one  may  be  dropped  for  the  strong 
ones  of  the  other. 

A  closer  and  more  frequent  observation 
of  the  work  of  American  surgeons  by 
one-another  would  redound  more  to  the 
honor  of  American  surgery  aud  lessen  the 
colossal  egotism  of  foreign  operators  who 
fancy  that  because  we  pour  such  hordes 
of  Dr.  students  and  observers  into  their 
clinics,  we  must  have  no  teachers  at 
home. 

There  is  no  field  in  which  object  lesson 

teaching  is  so  effective,  so  fruitful  of  valu- 
able practical  results  as  in  gynaecological 

surgery.  The  observer  may  not  always 
know  whether  the  operation  he  witnesses 
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carries  the  patient  on  to  recovery  or  the 
contrary;  but,  if  a  close  observer,  he  is 
improving  his  own  surgical  judgement. 
He  is  studying,  rejecting,  or  adopting 
methods  and  aphorisms  as  they  impress 
his  intelligence  or  his  reason  approves. 
He  gives  each  a  place  in  his  memory  accord- 

ing to  its  measure  of  value. 
There  must  be  approved  technique, 

superior  skill,  aptness  and  deftness  both 
mental  and  manual  to  secure  the  best  re- 

sults; and  results  furnish  the  only  satis- 
factory logic  in  support  of  methods. 

That  surgery  is  the  most  ideal  which 
gives  the  highest  per  cent,  of  recoveries. 
It  is  of  but  little  interest  to  the  patient 
whether  she  is  drained  or  not  drained,  so 
she  gets  well  and  with  the  least  trouble  or 
annoyance.  So  that  hernia  does  not  fol- 

low, all  questions  of  closing  are  the  merest 
tweedle-dum  and  tweedle-dee  to  her; 
these  things  are  of  vital  importance  to 
the  observer  who  settles  them  and  a  thous- 

and one  other  questions  for  himself  and 
in  the  interest  of  those  who  trust  in  his 
conscience  and  his  skill. 
The  quick,  interested  observer  finds 

little  or  no  difficulty  in  detecting  the 
weak  or  strong  points  of  a  procedure  and 
he  gains  much  by  contrasting  the  methods 
of  different  operators  as  he  has  witnessed 
their  application. 

A  surgical  triumph  or  a  surgical  disaster 
may  be  equally  instructive  in  the  light  of 
a  method  by  which  the  one  is  duplicated 
and  the  other  avoided.  In  the  presence 
of  the  most  appaling  surgical  accident 
the  resources  of  an  operator  may  display 
themselves  in  a  succession  of  victories 
that  leave  a  most  lasting  impression  upon 
those  who  are  simply  studying  the  work. 
The  intelligence  too  dense  to  be  pene- 

trated by  the  lessons  set  before  his  eyes 
at  the  operating  tables  of  the  great  masters 
in  the  profession,  ought  to  be  presented 
with  a  cap  and  bells  and  assigned  to  a 
chair  in  some  little  one-horse  poly-clinic 
in  an  obscure  town  where  everything 
exists  in  great  variety  and  marked  abun- 

dance— except  students  and  clinical 
material. 

Because  there  is  so  little  mutual  obser- 
vation the  really  brilliant  and  original 

man  is  often  unappreciated  and  misunder- 
stood. His  very  originality  and  success 

often  expose  him  to  the  accusation  of  be- 
ing a  surgical  heretic,  a  sacreligious  iconoc- 
last who  hampers  himself  by  no  obsolete 

rules;  but,  who,  like  Napoleon,  wins  his 
battles  on  lines  of  his  own  choosing  and 
according  to  principles  evolved  by  his 
own  genius  and  justified  only  by  the  in- 

exorable logic  of  success. 
These  shafts  of  calumny,  these  mental 

brick-bats  are  hurled  at  the  heads  of  these 
who  rise  above  the  dead  level  of  mediocrity, 
by  those  who  find  it  easier  to  imitate  than 
to  analyze  and  whose  minds  catch  and 
hold  mostly  the  rubbish  of  the  past.  To 
be  maligned,  abused  and  robbed  of  a  just 
fame  is  one  of  the  rewards  that  often  be- 

falls the  benefactors  of  the  human  race 
and  the  masters  in  medicine  are  no  ex- 

ception to  a  rule  that  has  embittered  the 
lives  of  some  of  the  greatest. 

Mutual  observation  among  those  who 
teach  both  by  their  writings  and  their 
clinical  work,  would  do  away  with  provin- 

cialism and  create  a  common  feeling  of 
respect  and  confidence.  New  York 
would  not  look  askance  at  the  radicalism 
of  Philadelphia;  Philadelphia  would  no 

longer  turn  up  her  nose  at  New  York's 
poke-easy  conservatism :  Indianapolis 
would  not  then  assert  that  Birmingham 

departs  abruptly  from  the  truth.  Chi- 
cago, while  her  gynecologists  and  electric- 

ians were  beating  their  swords  into  plow- 
shares and  their  knives  into  pruning 

hooks  and  learning  war  no  more, might  be 
found  a  medical  center  equal  to  any, 
while  much  nearer  to  the  student  than 
Paris  or  Berlin. 

Though  the  mutual  observation  of 
teachers  and  leaders  of  surgical  work  in 
our  large  medical  centers  would  soften 
asperities,  increase  mutual  respect  and 
confidence,  lessen  back-biting,  destroy 
envy  and  jealousy,  diffuse  correct  methods 
and  doctrines  and  everlastingly  demolish 
that  disgusting  toadyism  which  loves  to 
abase  itself  before  foreign  shrines — a  con- 

summation devoutly  to  be  wished  by  all 
who  have  at  heart  the  honor  and  glory  of 
America  aud  the  triumph  of  American 
surgery — yet  it  is  among  the  large  body  of 
country  doctors,  who  must  do  all  things 
and  do  them  well,  that  observation  is  of 
the  most  vital  importance.  Having  an 
experience  that  covers  the  entire  range  of 
medicine  and  surgery,  they  are  of  neces- 

sity less  skillful  in  given  lines  than  are 
the  specialists. 

The  first  thing  that  impresses  a  medical 
pilgrim  from  the  country  or  from  one  of 
the  small  cities  or  towns  is  that  the  time 
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has  long  since  gone  by,  if  it  ever  existed, 
when  it  was  necessary  to  leave  America 
for  Europe  to  learn  abdominal  surgery  or 
gynecology. 

Statistics  show  that  so  far  as  results  are 

concerned  American  surgery  leads  the 
world.  Eesults  are  what  we  most  eagerly 
seek;  and  that  surgery  which  gives  the 
greatest  number  of  recoveries  is  the  work 
for  us  to  study  and  to  duplicate.  The 

surgery  which  goes  on  day  after  day  do- 
ing some  ideal  operation  while  registering 

a  mortality  of  thirty  per  cent,  may  be 
good  surgery  where  dissecting  material  is 
scarce  and  the  study  of  pathology 
amounts  to  enthusiasm;  but  we,  in  the 

country,  must  cure  our  patients,  or  Othel- 
lo-like, our  occupation  will  be  gone. 

Again,  until  we  have  seen  the  work  of 
others  or  tried,  in  cases  of  emergency,  to 
save  life  by  a  resort  to  surgery,  there  is  a 
deep  impression  that  great  difficulty  and 
danger  wait  at  the  elbow  of  him  who  does 
abdominal  work.  That  there  is  greater 

difficulty  or  danger  in  abdominal  and  gy- 
necological work  than  in  any  other  com- 

plicated surgery  is  a  proposition  that  does 

not  hold  good  in  the  presence  of  close  ob- 
servation at  the  operating  tables  of  the 

best  men  in  both  general  and  special 
work.  While  the  technique  is  exact  and 
will  admit  of  fewer  lapses  than  other 
work  it  is  no  more  exacting  than  should 

obtain  in  any  department  of  the  surgeon^s art. 

By  observation  and  contact  the  country 
doctor  and  general  practitioner  soon 

learns  that  the  Professor's  chair  does  not 
always  hold  either  a  great  teacher,  or  a 
great  operator,  and  that  in  the  case  of 
some  who  write  our  books  the  pen  is 
mightier  than  the  scalpel.  This  fact 
makes  some  observation  a  prime  necessity 
to  him  who  would  essay  the  intricate  and 
trying  work  that  pertains  to  the  higher 
and  more  important  surgery. 

The  text-book  written  from  the  library 
of  a  bungler  who  holds  down  a  chair  in 
some  powerful  medical  school  is  foisted 
upon  the  readers  of  the  profession  as  a 
guide.  The  old  store  of  cuts  that  have 
done  service  since  the  time  of  Astly 
Cooper  or  John  Hunter  are  resurrected  by 
wealthy  publishers  ;  and  lurid  advertise- 

ments, liberally  paid  for,  induce  the 
masses  to  buy.  By  just  such  means  as 
this  we  are  led  to  fill  our  libraries  with  a 

lot  of  trash  which  we  find  blind  guides  in 

emergencies  and  false  teachers  in  the 
common  every  day  practice  that  comes  to 
us  all.  A  very  small  amount  of  observa- 

tion of  these  men  in  their  work  will  soon 
teach  us  that  books  are  often  written  as  a 

personal  advertisement  and  floated  upon 
the  market  by  the  same  means  that  put 
the  authors  into  a  surgical  chair  or  gave 
them  a  hospital  appointment. 

Close  observation  will  likewise  show  that 

medical  colleges  and  medical  professor- 
ships no  longer  dominate  the  profession 

as  in  days  gone  by.  They  are  more  in 
the  nature  of  kindergardens  where  the 
infantile  medical  mind  is  shown  the 

rounded  globes  of  therapeutic  systems, 
the  perfect  squares  of  surgical  doctrine. 

By  observation  one  soon  learns  that  as 
authorities  teaching  the  newest  and  the 
best,  teaching  it  ably  and  thoroughly, 

post-graduate  schools  now  occupy  the 
position  that  a  few  years  back  was  held 
by  medical  colleges. 

By  seeing  work  done  under  varying 
conditions  and  with  different  results  we 

readily  come  to  the  conclusion  that  a 
private  hospital  is  by  no  means  necessary 
to  successful  work.  That  the  pure  air  of 
a  country  or  village  home  or  a  clean  room 
in  a  private  residence  in  the  city  is  as 
good  a  place  for  surgical  work  as  the  most 
painted  and  gilded  hospital  ;  and,  that  no 
one  need  hesitate  because  his  patient  can 
not  have  the  supposed  advantage  of  some 
place  specially  set  apart  for  the  sick. 

But,  while  recognizing  and  appreciating 
the  great  value  of  observation  we  can  not 
forget  that  in  its  absence  there  is  always 
room  for  genius  to  surprise  by  its  own 
creations  ;  and  we  remember,  with  pride 
that  the  two  greatest  men  in  modern 
surgery,  McDowell  and  Sims,  were  a  product 
of  the  backwoods,  and  that  their  triumphs 
were  worked  out  far  from  the  maddening 
crowd. 

Common  flistakes  of  Doctors. 

1.  To  promise  that  you  can  render 
more  efficient  service  than  your  fellow- 

practitioner. 
2.  To  promise  that  your  pills  are  not 

bitter  or  the  knife  will  not  hurt. 

3.  To  promise  that  the  chill  or  fever 

will  not  rise  so  high  to-morrow. 
4.  To  allow  your  patient  to  dictate 

methods  of  treatment  or  remedies. 

5.  To  allow  yourself  to  buoy  up  the 
patient  when  the  case  is  hopeless. 
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DIAGNOSIS  IN  ABDOMINAL  TUMOES;  PROLAPSUS  UTERI.* 

E.  E.MONTGOMERY,  M.  D.f 

Gentlemen  :  As  this  lecture  is  some- 
what of  an  introductory  one  in  the  course, 

I  propose  to  occupy  a  good  portion  of  the 
time  in  consideration  of  the  subject  of 
diagnosis.  There  is  probably  no  class  of 
cases  in  which  greater  difficulties  present 
themselves  in  arriving  at  an  accurate  diag- 

nosis and  imparting  means  for  determin- 
ing it  to  others,  than  in  those  affecting  the 

pelvic  organs  in  women.  The  organs 
most  generally  affected  with  disease  are 
enclosed  within  the  cavity  of  the  body  and 
only  a  part  of  them  are  to  a  limited  degree 
visible,  and  variations  in  their  structure 
must  be  determined  to  a  large  degree,  by 
touch.  When  we  consider  how  inaccessi- 

ble they  are  and  the  difficulties  attending 
their  being  outlined  and  manipulated,  we 
can  appreciate  the  uncertainty  of  diagno- 

sis and  the  possibility  of  frequent  mis- 
takes; indeed,  there  are  many  abdominal 

growths  in  which  even  the  most  careful 
and  practiced  diagnostician  will  be  led 
into  error  and  it  is  only  after  the  patient 
is  subjected  to  exploratory  incision  that 
we  can  absolutely  determine  the  patholo- 

gical state. 
The  first  patient  I  bring  before  you  is  a 

woman  57  years  of  age,  who  has  been  suf- 
fering from  some  abdominal  distension 

for  a  number  of  years.  I  have  not,  as 
jet,  had  an  opportunity  to  examine  her 
and  we  will  now  do  so  together.  The 
procedure  is  usually  divided  for  purposes 
of  convenience  and  description  into 
inspection,  palpation,  percussion  and 
auscultation.  This  may  be  followed  by 
exploratory  puncture  or  exploratory  incis- 

ion. I  would  not  have  you  understand 
that  these  different  processes  must  be  fol- 

lowed out  separately  and  individually,  for 
we  may  very  readily  accomplish  the 
inspection  while  palpatation  or  percussion 
is  practiced.  The  first  step,  however,  in 
examination  of  a  patient  will  be  to  obtain 
her  history.     In  so  doing  we  learn  the 

*Clinical  Lecture  delivered  at  the  Jefferson  Medical 
College  Hospital,  September  26th,  1893. 

^Professor  of  Clinical  Gynecology,  JeflFerson  Medical 

College;  Gynecologist  to  Jefferson  and  St.  Joseph's 
Hospitals;  Obstetrician  to  Philadelphia  Hospital. 

course  of  development  of  the  disease,  the 
influence   it  has  had    upon    her  general 
health,  the  relations  it  has  displayed  to 
certain  organs,  and  we  may  form  in  this 
way  some  inference  as  to  the  actual  seat 
of  the   disease.     In  acertaining  the  his- 

tory, we  take  note  of  the  age,   for  the 
reason  that  many  diseased  conditions  are 
influenced   by   it;   the  period  of  life    in 
which  the  individual    is  most    likely  to 
suffer  from    uterine    diseases  and  conse- 

quently be  necessitated  to  submit  to  an 
examination,  will  most  likely  be  during 
the  menstrual  life.     Prior  to  puberty,  it  is 
rarely  necessary  to  make  a  physical  exam- 

ination.    It  is  true  a  patient  may  be  the 
victim  of  an  ovarian  cyst,  or  we  may  have 
collections  of  blood,  retained  menses,  or  a 
woman  may  be  pregnant,  before  the  men- 

ses have  appeared.     Examinations  subse- 
quent to  the  menopause  are  also  less  fre- 

quent,     though     disordered     conditions 
which  may  be  attributed   to  the  genital 
organs,    then   demand   more   urgent  and 
prompt  examination  than  in  earlier  years. 
You   would   inquire   as   to    whether   the 
patient  was  married  or  single,  her  general 
health,  and  then  come  to  the  consideration 
of  the  performance  of  the  special  func- 

tions.    Any   diseased  conditions,  of   the 
pelvic    organs    will  necessarily  influence 
the     performance     of     their     functions. 
These  functions,  as  you  know,  consist  of 
menstruation,  conception,  and  gestation. 
Diseased    conditions   will   interfere  with 

the  performance  of  the  menstrual  func- 
tion,   rendering  it    irregular,   scanty,   or 

absent,    excessive,    or    a   flow    occurring 
without  any  reference  to  the  menstruation. 
It  may  be  painful,   this  pain  preceding, 
accompanying  or  following  the  flow.     The 
intervals  may  be  attended  with  a  profuse 
leucorrhoeal    discharge   varying   in    color 
and  appearance.     A  woman  though  mar- 

ried,   may  be  sterile.     She  may  become 
pregnant  and  be  subject  to  habitual  abor- 

tion.    All  such  phenomena  will  have  been 
ascertained  by  the  history,  and  the  pres- 

ence of  any  of  these  disturbances  will  lead 

you  to  realize  the  necessity  of  ■  subjecting 
the  patient  to  an  examination.     A  careful 
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observer  may  possibly  have  determined 
the  diagnosis  during  the  time  the  history 
has  thus  been  made  up;  but  it  is  import- 

ant not  to  be  governed  by  such  conclu- 
sions, but  make  the  examination  a  thor- 

ough one,  and  only  arrive  at  a  conclusion 
after  all  the  evidence  has  been  presented, 
whether  ascertained  through  the  history 
of  the  patient  or  by  physical  signs. 
As  we  have  said,  much  may  be 

determined  of  the  patient's  condition 
by  a  careful  observation.  Thus,  if  a 
patient  enters  your  consulting  room,  hav- 

ing a  large  prominent  abdomen,  and  a 
healthy  appearance  of  the  skin,  you  would 
possibly  suppose  her  to  be  pregnant.  If 
her  face  is  anaemic,  somewhat  swollen  and 
puify,  if  she  moves  awkwardly,  and  looks 
depressed,  you  would  suspect  her  to  have 
a  deranged  condition  of  the  kidneys,  and 
the  distension  to  be  due  to  ascites ;  or,  if 
with  a  very  prominent  abdomen,  the  face 
is  emaciated,  thin  and  drawn,  you  would 
ascribe  it  to  what  is  known  as  facies  ovar- 
ianse,  and  suspect  an  ovarian  cyst.  These 
may  be  considered  to  be  the  indices  of 
disease,  but  should  not,  as  we  have  said, 
lead  you  to  hasty  conclusions  or  to  deter- 

mine absolutely  your  diagnosis  until  ex- 
amination had  been  completed. 

Having  ascertained  the  history  of  the 
patient,  elicited  symptoms  of  disease  and 
determined  that  there  is  some  disorder  of 
the  abdomen  or  pelvis  requiring  physical 
examination,  you  will  have  your  patient 
loosen  her  clothing,  and  if  possible  have 
had  the  bowels  and  bladder  emptied,  place 
her  upon  a  bed,  table  or  couch,  expose 
the  abdomen,  drawing  a  sheet  over  the 
lower  extremities  and  closely  around  the 
pelvis  so  as  to  prevent  unnecessary  expos- 

ure. Having  exposed  the  abdomen,  we 
are  in  a  position  to  begin  our  examination 
by  inspection.  Through  this  step  we  are 
enabled  to  observe  the  amount  of  disten- 

sion, the  portion  of  the  abdomen  most 
prominent,  the  regularity  of  the  mass, 
whether  it  is  symmetrical  or  situated  to 
one  side,  discolorations  upon  the  skin, 
whether  as  a  result  of  medicaments,  coun- 

ter irritants,  or  from  too  great  tension 
upon  it,  leading  to  rupture  of  the  rete 
malpighii  and  the  formation  of  what  is 
known  as  the  linese  striatae  These  latter 
markings  are  very  frequent  in  pregnancy, 
indeed,  it  is  rare  for  a  women  to  complete 
gestation  without  their  occurrence.  They 
have  no  special  significance,   further  than 

that  they  indicate  the  abdomen  has  been 
sufficiently  distended  to  lead  to  rupture  of 
its  middle  layer.     They  may  be  found  also 
in  women  with  fat  abdomens  as  a  result 
of  obesity,   in  women  who  have  not  born 
children,    or   from   any  other  abdominal 
distension,    such   as    a    fibroid,    ovarian 
tumor,  or  ascites.     Not  unfrequently  voul 
see    in  the    median   line,  particularly  in^. 
dark    skinned     women,    a    discoloration, 
which  is  known  as  the  linea  nigra,    ex- 

tending from  the  symphysis  to  the  um- 
bilicus and  sometimes  to  the  xiphoid  ap- 

pendix.    This  line  is  very  frequent  in  first - 
pregnancies   and    subsequently    remains. 
It  also  occurs  as  a  result  of  uterine  and 
ovarian  disease.     The  discolorations  aris- 

ing from  counter  irritants  should  be  noted, 
as    they    afford  inferences  regarding  in-^ 
flammatory  attacks.      In  noting  the  dis- 

tension of  the  abdomen  it  is  well  to  take 
into     consideration     the     portion    most 
prominent,  which  indicates  to  a   certain 
degree   the   situation  of  the   tumor.     In 
doing  this,  for  purposes  of  more  accurate 
study  and  observation,  we  are  accustomed 
to  divide  the  abdomen  by  imaginary  lines 

into    nine    spaces,  and  remembering  the- 
viscera  that  are  to  be  found  in  the  differ- 

ent tracts  of  the  abdomen,  we  are  enabled 
to  form  an  inference  as  to  the  particular 
organs  involved   in  any  individual  growth. 
Inspection  is  followed   by   palpation,    or 

the  latter  may  take  place  during  the  time- 
we  are  inspecting  the  surface.     Palpation 

is  practiced  by  placing  the  fingers  of  the- 
two  hands,  previously  washed  and  warmed, 
over   the   abdominal    surface,    sometimes  ^ 
bringing   the   entire   mass    between    the 
fingers,   and  at  other  times  moving  them 
close  together;  in  so  doing  we  determine 
the  sensation  of  fluctuation.     By   inspec- 

tion we  may  frequently  witness  the  pro- 
trusion of  the   abdomen,  resulting   from.' 

the  movements  of  the  fetus  within  it,  and 
this  may  be  readily  recognized  by  palpa- 

tion.     In,  addition,  this  enables   us    to 

appreciate  the  sign  pointed  out  by  Brax- 
ton Hicks,  of  the  regular  rhythmical  con- 

tractions and  relaxations   of    the   uterus, 
distended  by  pregnancy.     Fluctuation  and 
wave-like  motion  is  determined  by  placing; 
the  hands  upon  one  side  of  the  abdomem 
and  gently  striking  the  opposite  side  o£ 
the   abdomen   with   the   other  hand.     A 
wave  of  fluctuation  will  differ  in  length 
according  to  whether  the  cyst  is  a  single 
one,  or  made  up  of    a  number   of  smaller 
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C7s^.s.  A  shorter  wave  of  flnctnation 
indicates  that  it  is  made  up  of  a 
11:1  mber  of  cysts,  or  the  cyst 
w.ill  is  divided  by  a  number  of 
partitions,  and  these  may  be  so  numer- 

ous that  instead  of  fluctuation  we  will 
have  an  indistinct  sensation  of  elasticity, 
leading  us  to  recognize  that  we  have  not  a 
solid  tumor.  Any  irregularities  or  pro- 

jections from  the  surface  of  the  tumor 
are  readily  recognized  as  it  is  being  palpa- 
ted. 

We  come  now  to  the  consideration  of 
percussion.  This  is  of  special  value  in 
differential  diagnosis  between  solid  and 
cystic  growths  and  fluid  that  is  free  in  the 
abdominal  cavity.  Thus,  in  ascites, 
though  it  may  lead  to  marked  distension 
of  the  abdomen,  yet  upon  percussion  the 
zone  of  resonance  will  be  found  at  the 
summit  of  greatest  distention,  while 
around  the  sides  dullness  will  result.  This 
is  due  to  the  fact  that  the  intestines  being 
filled  with  gas  are  lighter  than  the  fluid 
and  consequently  float  to  the  surface. 
There  is,  however,  a  possibility  of  error 
in  this  in  marked  distension,  as  the  mes- 

entery may  be  too  short  to  permit  the 
intestine  to  come  in  contact  with  the 

abdominal  walls.  A  layer  of  fluid  conse- 
quently intervenes^  gi'^i^ig  dulness  upon 

percussion.  If  the  percussed  finger  is 
pressed  deeply  into  the  abdomen,  the  in- 

tervening layer  of  fluid  will  be  displaced 
and  resonance  result,  hence  dullness  upon 
superficial  and  resonance  upon  deep  per- 

cussion. In  fluid  contained  within  a  cyst, 
as  it  increases  in  size  the  intestines  will 

be  pushed  upward  and  to  the  opposite 
side,  so  that  we  shall  have  resonance  upon 
one  flank.  This  resonance  indicates  that 
the  tumor  has  probably  arisen  from  the 
opposite  side.  In  ascites  it  will  be  re- 

membered also,  that  the  level  of  resonance 
will  vary  with  the  position  of  the  patient, 
while  in  a  solid  or  cystic  growth,  it  does 
not  change.  The  importance  of  these 
signs  cannot  be  over-estimated  and  should 
always  be  taken  into  consideration  in  every 
case.  That  it  is  not  always  appreciated  I 
can  demonatrate  to  you  by  a  recent  case 
of  my  own  experience.  A  woman  42 
years  of  age,  had  had  an  abdominal  disten- 

tion for  18  years.  This  had  been  diag- 
nosed as  a  cyst  years  ago  and  an  operation 

advised  but  refused.  Several  weeks  before 
she  came  under  my  observation  she  had 
been  confined  to  bed  sufiering  from  pain, 

marked  elevation  of  temperature,  reaching 

at  times  as  high  as  103°  ;  she  had  become emaciated  and  much  enfeebled.  The 
abdomen  was  very  prominent  and  was 
nearly  symmetrically  developed  and  fluct- 

uation was  very  distinct.  In  percussing 
over  the  abdomen  there  was  a  peculiar 
resonant  note  extending  well  up  over  the 
left  side.  This  note  was  that  of  a  canal 
containing  air,  the  walls  of  which  were 
pressed  in  contact  by  percussion.  It  was 
recognized  as  probably  the  colon,  but  its 
particular  significance  was  not  estimated. 
The  length  of  time  the  cyst  had  been  in 
development  led  me  to  suppose  that  I  had 
to  deal  with  a  parovarian  cyst.  The 
patient  was  subjected  to  operation,  and 
upon  opening  the  abdomen,  the  perito- 

neum was  recognized  as  covering  the 
portion  of  the  cyst  exposed.  The  opening 
was  enlarged,  hand  passed  over  the  mass 
and  it  was  found  that  so  far  as  it  could  be 
reached,  it  was  covered  with  peritoneum. 
The  trocar  was  introduced,  drawing  off 
four  gallons  of  fluid  ;  peritoneum  was 
found  open  and  the  cyst  wall  enucleated, 
removing  a  mass  which  weighed  18 
pounds,  without  having  ligated  a  single 
vessel.  Looking  into  the  cavity  after  its 
removal,  the  whole  left  side  of  the  abdo- 

men was  laid  bare  behind  the  peritoneum 
from  the  diaphram  to  the  pelvis.  The 
left  kidney  projected  as  a  cyst  into  the 
surface.  Its  vessels  consequently  were 
ligated  and  the  organ  removed.  It  was 
found  to  be  a  sacculated  kidney.  Now, 
the  point  I  wish  to  make  with  reference 
to  this  case  was,  that  had  we  appreciated 
the  significance  of  the  situation  of  the 
colon,  and  its  relation  to  this  mass,  we 
would  recognize  that  we  had  to  deal  not 
with  a  parovarian  or  ovarian  cyst,  but 
what  was  actually  present,  a  retroperi- 

toneal cyst.  Such  recognition  might  in 
some  cases  have  been  of  advantage  in 
leading  us  to  have  made  our  incision  in 
such  a  way  as  to  open  the  peritoneum 
outside  of  the  colon,  instead  of  within  it, 
as  we  did  in  this  case,  thus  increasing 

possibly  the  peril  of  the  patient  by  dimin- 
ishing the  chances  for  the  nutrition  of 

the  large  intestine.  Foiitunately,  how- 
ever, in  this  patient  there  was  no  incon- 

venience experienced,  and  though  the 
operation  was  done  over  three  weeks  ago, 
the  patient  has  recovered  as  rapidly  as 
she  would  after  the  removal  of  an  ordinary 
uncomplicated  cyst. 
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Anscultation  in  abdominal  work  is  of 
advantage  in  enabling  ns  to  hear  the 
blood  coursing  through  the  uterine  si- 

nuses and  to  determine  the  fetal  heart 
sounds.  The  latter  symptom,  once  heard, 
can  be  mistaken  for  no  other,  and  would 
of  course  determine  absolutely  the  pres- 

ence of  pregnancy,  even  though  a  tumor 
were  present.  Having  thus  considered 
the  method  of  determining  the  symptoms, 
we  return  to  the  patient  before  us  and 
endeavor  to  put  in  practice  what  we  have 
just  discussed  and  thus  ascertain  if  possi- 

ble the  character  of  the  abdominal  disten- 
sion. As  we  look  at  the  abdomen,  we 

notice  that  it  is  not  symmetrical;  it  is 
much  more  prominent  upon  the  left  side, 
and  as  I  pass  my  hand  over  it  I  feel  an  ir- 

regularity or  mass  projecting  from  a  hard, 
firm  growth.  This  growth  extends  down 
into  the  pelvis,  evidently  showing  that  the 
tumor  has  arisen  from  below  and  devel- 

oped upward.  This  is  indicated,  also,  by 
the  intestines  having  been  pushed  upward 
4ind  to  one  side.  You  notice,  also,  that 
the  tumor  is  movable,  can  be  moved  from 
side  to  side  and  pushed  upward.  The 
age  of  the  patient,  over  fifty  years,  would 
exclude  the  probability  of  pregnancy; 
then,  too,  as  we  return  to  the  history  of 
the  patient  we  find  that  it  has  been  in  ex- 

istence for  fifteen  years.  This,  taken  to- 
gether with  its  size  and  resistance,  jwill 

eliminate  the  probability  of  pregnancy 
and  at  the  same  time  demonstrate  that  we 
have  a  solid  tumor  which  has  arisen  from 
the  pelvic  organs. 

Now,  the  only  organs  in  the  pelvis 
from  which  solid  tumors  are  likely  to 
arise  are  the  uterus  or  the  ovaries.  That 
this  tumor  was  not  an  ovarian  growth 
may  be  concluded,  first,  from  the  fact 
that  such  growths  of  the  ovary  are  rare 
and  do  not  attain  to  a  size  such  as  this 
patient  presents,  unless  from  malignant 
disease.  Such  a  growth  would  not  have 
been  in  existence  for  so  long  a  time  and 
would  have  given  rise  to  much  more  pro- 

nounced constitutional  symptoms.  Her 
Her  menses  ceased  at  fifty-two ;  this  was 
a  prolongation  of  the  climacteric,  but  not 
an  unusual  one  in  women  who  suffer  from 
uterine  growths.  The  presence  of  such  a 
growth  keeps  up  the  congestion  in  the  or- 

gan and  consequently  the  prolongation  of 
the  menstruation.  Now,  as  we  return  to 
the  history,  we  find  that  this  patient  has 
not   suffered    from   severe   hemorrhages. 

Her  menses  ceased  five  years  ago,  and  she 
has  had  no  return.  While  we  do  not 
have  any  history  of  hemorrhage,  we  have 
no  hesitancy  in  believing  this  to  be  a  fib- 

roid tumor  of  the  uterus.  You  will  re- 
member that  the  class  of  tumors  which 

are  most  likely  to  give  rise  to  hemorrhage 
are  those  fibroids  which  have  had  their 
origin  near  to  the  internal  surface  of  the 
uterus,  and  as  they  have  subsequently  de- 

veloped have  pushed  the  mucous  mem- 
brane before  them,  interfering  with  its 

circulation  and  thus  cause  hemorrhage  to 
take  place.  The  relation  of  this  tumor 
to  the  uterus  and  the  other  pelvic  organs 
could  be  determined  more  accurately  by  a 
vaginal  examination  in  conjunction  with 
abdominal  palpation.  Indeed,  we  would 
not  proceed  to  an  operation  in  such  a  case 
without  having  had  a  preliminary  vaginal 
examination. 

Prolapsus  Uteri,  The  next  patient  I 
bring  before  you  is  a  woman  sixty-four 
years  of  age,  who  has  suffered  from  a  pro- 

trusion of  the  vulva.  As  she  lies  upon 
her  back  and  the  limbs  are  separated  you 
see  a  mass  lying  between  them  which  cov- 

ers over  the  vulvar  orifice.  In  looking  at 
this  mass  you  will  notice  anteriorly  an 
opening  looking  directly  forward,  which 
you  will  recognize  as  the  external  os.  As 
I  place  my  hand  over  it  posteriorly  I  find 
that  the  uterus  had  been  retroverted  and 
displaced  and  that  the  entire  posterior 
wall  of  the  vagina  is  inverted.  We  have 
consequently,  a  hernia  of  the  uterus  and 
vagina.  As  I  place  my  hand  upon  its 
posterior  surface  and  push  up  so  as  to 
place  the  uterus  parallel  to  the  axis  of  the 
canal  of  the  pelvis,  we  can  readily  reduce 
the  hernia.  Having  placed  the  uterus  in 

this  position,  by  pushing  upon  it  the  en- 
tire surface  is  carried  backward  and  the 

organ  replaced.  Of  course  the  mildest 
effort  at  straining  or  assumption  of  the 

upright  position  leads  to  its  redevelop- 
ment. The  patient  cannot  be  in  a  much 

more  uncomfortable  state  than  with  such 
a  displacement.  The  organ  protruded 
between  the  limbs,  is  subjected  to  friction 
against  the  clothing  and  against  the 
limbs,  the  urine  and  feces  flow  over  it, 
the  thorough  evacuation  of  the  bladder 
cannot  be  readily  accomplished,  portions 
of  urine  remain,  decomposing  and  pro- 

ducing irritation ;  in  some  cases  this  lead- 
ing to  the  formation  of  deposits 

and     the     development     of     large     cal- 
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ouli.  The  interference  with  the  circula- 
tion in  the  prolapsed  tumor  not  unfre- 

quently  leads  to  ulceration  of  its  surface, 
so  that  a  large  portion  of  it  is  ulcerated. 
In  a  woman  64  years  of  age,  the  outlook 
for  a  recovery  after  operation  is  not  good; 
even  should  temporary  cure  be  secured, 

the  tissue  will  soon  break  down  by  pres- 
sure and  the  condition  redevelop.  In 

this  patient  we  would  prefer  to  advise  her 
to  have  some  form  of  pessary  with  external 
support  by  means  of  which  the  organ  can 
be  raised  and  kept  up,  thus  giving  her 
relief  for  the  few  remaining  years  of  life 
that  may  be  spared  her. 

COMMUNICATIONS. 

CICATRICIAL   STRICTURE  OF  PYLORUS;    PYLOROPLASTY 

A.  M.  CARTLEDGE,  M.  D.,  Louisville,  Ky. 

J.  F.,  age  thirty-eight  years,  native 
of  Germany,  presented  himself  to  my 
notice  Sepetember  7th,  1893^  with  the 
following  personal  history.  He  was  a 
robust  youth  and  enjoyed  perfect  health 
until  twenty-six  years  of  age.  At  this 
time  he  observed  (as  he  remembers)  the 
rather  sudden  appearance  of  pain  near  the 
center  of  his  stomach.  This  pain  was  in- 

termittent in  character  but  at  times  very 
severe.  The  services  of  several  physicians 
failed  to  relieve  him.  Some  four  years  later 
when  about  thirty  years  of  age,  he  noticed 
the  location  of  greatest  pain  and  tender- 

ness had  shifted  to  a  slightly  lower  plane, 
and  more  to  the  right  (his  description  and 
location  placing  it  about  the  liver  notch). 
So  far  as  he  could  remember  this  change 
in  the  situation  of  pain  was  gradual. 
The  subsequent  eight  years  of  his  history 
is  one  of  varied  suffering  and  symptoms. 
The  intermission  of  the  pain  and  a  fixed 
and  constant  tenderness  were  always 
characteristic.  During  these  years  he 
noticed  the  passage  per  rectum  of  large 
quantities  of  a  gritty  substance  resemb- 

ling sand.  Dejection  of  spirits  and  pro- 
gressive emaciation  were  pronounced ;  no 

nausea  or  vomiting;  appetite  usually  poor 
but  variable;  thinks  he  was  slightly 
jaundiced  two  years  ago.  The  physi- 

cians diagnosed  "gall  stones."  From 
January  1st.,  1892,  to  October  of  same 
year,  suffered  pain  almost  constantly,  was 
unable  to  attend  to  any  business.  At  this 
time,  October,  1892,  was  examined  by 
several  physicians  with  a  view  to  opera- 

tion. One  of  these,  a  surgeon,  gave  him 
great  pain  in  manipulating  the  affected 
region.  He  was  told  to  examine  his  stools 
and  save  any  concretions  that  might  pass. 

♦Abstract  of  Essay  read  before  meeting  of  Louisville 
Medico-Chirurgical  Society,  September,  1893. 

Two  days  after  he  found  in  a  fecal  evacua- 
tion a  large  size  ordinary  pin,  much 

augmented  in  size  by  the  adherence  of 
deposit.  He  felt  much  relieved  after  the 
passage  of  the  pin;  the  nagging  andlacin- 
ating  character  of  the  pain  left  him,  also 
a  swelling  that  the  physicians  and  he 
could  distinctly  feel  before.  His  improve- 

ment, however,  did  not  lead  to  health 
restoration.  Pain  and  discomfort  together 
with  some  tenderness  remained,  and  has 
shown  no  disposition  to  lessen  during  the 

past  year. 
PRESENT  STATUS  I 

A  man  fairly  nourished,  of  good  color, 
sad  expression,  tenderness  over  region  of 
gall  bladder,  and  to  the  left.  Deep  palpa- 

tion detects  a  slight  enlargement  in  region 
of  gall  bladder  Palpation  and  percussion 
reveal  an  enormous  distension  of  stomach, 
extending  from  the  fifth  intercostal  space 
to  a  line  on  a  level  with  the  umbilicus 

upon  the  left  side.  Heart's  action  un- 
usually slow  and  steady,  no  murmur, 

pulse  60,  no  vertigo  or  other  cerebral 
manifestations. 

Diagnosis  uncertain;  certainly  there 
was  stenosis  in  pyloric  region,  with  every- 

thing pointing  to  it  being  of  cicatricial 
origin.  There  was  a  possible  gall  bladder 
trouble  in  addition.  With  a  plain  state- 

ment of  the  facts  to  the  patient,  an 
exploratory  operation  was  advised,  and 
accepted. 

September  11th,  assisted  by  Drs.  Sher- 
rill,  Satter white  and  Buren,  the  operation 
was  performed.  The  usual  incision  for 
exposing  the  gall  bladder  was  first  made. 
The  organ  was  found  comfortably  dis- 

tended, but  soft  and  pliable,  palpation 
detected  nothing  but  fluid  in  the  cavity. 
To  make  doubly  sure  that  this  fluid  was 
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bile  and  that  no  obstruction  existed,  the 
needle  of  a  hypodermic  syringe  was 
introduced  and  pure  bile  withdrawn. 

A  semicircular  incision  was  now  joined 
to  the  upper  angle  of  the  first  cut,  the 
convexity  directed  downward  and  carried 
to  about  the  center  of  the  epigastric 
space.  This  incision  severed  the  right 
rectus  completely.  The  distended  and 
dilated  stomach  soon  presented  and  was 
with  difficulty  kept  back  by  flat  sponges. 
A  search  was  made  for  the  pylorus,  which 
was  with  some  difficulty  found.  A 
marked  thickening  and  induration  was 
found,  but  very  narrow,  not  more  than 
one-half  inch  in  width.  There  seemed  to 
be  an  unusual  fixity  of  the  pylorus,  ren- 

dering its  exposure  difficult.  The  opera- 
tion of  pyloroplasty  devised  by  Heineke 

and  later  by  Mikulicz  was  performed. 
Upon  opening  the  stomach  there  was 

quite  a  little  gush  of  niucus,  nothing  else, 
and  there  was  a  very  notable  collapse  of 
the  stomach  from  the  gas  that  passed  out. 
The  stomach  up  to  this  time  was  enormous 
in  size  as  I  have  already  stated,  but  could 
be  easily  compressed  after  the  opening  by 
the  use  of  a  flat  sponge.  After  suturing, 
the  edges  a  strip  of  gauze  was  carried 
down  to  the  point  of  suture  and  brought 
up  and  out  at  the  middle  of  the  wound. 
I  did  this  not  that  I  feared  so  much  the 
ability  of  my  suture  to  hold,  but  from  the 
fact  that  there  had  been  an  escape  of 
mucus  and  I  feared  infection  of  this  region 
and  preferred  to  practice  drainage. 
There  was  considerable  hemorrhage  from 
the  surrounding  structures  in  handling 
the  stomach,  and  getting  this  out  was 
attended  with  considerable  difficulty,  con- 

sequently I  deemed  it  advisable  to  insert 
the  gauze.  The  lower  angle  of  the  wound 
was  drained  in  the  same  way.  The  pro- 

gress of  the  case  was  not  as  uneventful  as 
I  would  like;  the  man  developed  some 
fever,  temperature  102  F.,  he  has  suffered 
considerable  pain  necessitating  the  use  of 
some  morphia  at  various  times ;  has  taken 
probably  about  one  and  one-half  grains  at 
different  times  since  the  operation. 
Recovery  seems  now  assured ;  there  is  no 
evidence  of  leakage  whatever.  The 
patient  was  nourished  exclusively  by  the 
rectum  with  peptonized  milk  for  three 
days.  The  least  possible  amount  of  water 
was  given  by  the  stomach.  He  was  then 
given  beef  tea,  later  peptonized  milk  by 
the  mouth,  and  now  for  four  days  he  has 
been    taking    strained ,  soups,    etc,      As 

already  stated  there  has  been  no  evidence 
of  leakage  np  to  the  present  time,  and 
certainly  there  is  no  reason  to  expect 
there  will  be  any  now.  There  is  still 
some  little  discharge  at  the  point  where 

the  gauze  points  down  to  the  pylorus;  the- 
lower  drainage  wound  has  entirely  healed. 

At  the.  time  this  operation  was  first 
brought  out,  it  struck  me  as  being  one  of 
great  interest.  First,  the  ingenuity  of 
tne  operation;  second,  the  fact  that 
physicians  are  very  apt  to  overlook  the 
very  common  occurrence  of  pyloric  steno- 

sis the  result  of  cicatricial  contractions. 
There  are  a  great  many  characteristic 

symptoms  representing  pyloric  obstruc- 
tion^ which  might  easily  be  overlooked  on 

the  ground  that  we  have  heretofore  called 

these  'Agastric  catarrh,"  where  we  have 
atony  of  the  gastric  walls  as  a  result  of 
catarrhal  condition. 

This  operation  for  the  few  times  it  has 
been  performed,  is  certainly  successful. 
Heretofore,  as  you  are  probably  aware^. 
the  operation  of  Loreta  was  most  common,- 
that  consisted  of  making  au  incision  in- 
the  stomach  near  the  pylorus,  and,  if  any 
stricture  of  the  pylorus  was  located,  it 
was  divulsed  and  then  the  wound  in  the- 
stomach  was  closed.  This  operation  was- 
found  to  be  followed  by  about  the  same- 
results  that  divulsion  of  stricture  in  other 

portions  of  the  body  ;  that  is,  there  was; 
a  speedy  return  of  the  trouble — contrac- tion of  the  divulsed  structures  soon  took 

place  and  the  patient  relapsed  to  his 
former  condition.  In  the  future  if  we 
look  out,  I  think  we  will  find  many  more 
cases  of  pyloric  stenosis  than  we  have 
heretofore  supposed. 

In  the  case  reported  by  me  to-night, 
the  patient  never  had  any  nausea  or  vom- 

iting ;  the  trouble  was  cicatricial  stenosis 
as  the  operation  proved  beyond  a  doubt. 
Another  interesting  feature  was  the  pin  ; 
there  can  be  no  doubt  but  this  pin  was 
lodged  in  the  stomach  for  the  last  eight 
years,  although  the  patient  has  no  recol- 

lection of  ever  swallowing  it,  and  the  last 
four  years  it  has  been  near  the  pylorus. 
The  changes  in  character  and  location  of 
the  pain  I  take  it  were  due  to  the  migra- 

tion of  this  pin,  and  the  continuance  of 
distressing  symptoms  after  passage  of  the 
pin  per  rectum  was  owing  to  cicatriza- 

tion in  the  pyloric  region  causing  stenosis 
in  this  locality. 

Note.  The  patient  has  since  made  a. 
very  happy  recovery. 
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THE   IMPOETANCE    OF    EAELY     ATTENTION     TO     THE    DISABILITY 

CAUSED    BY    INFANTILE    PARALYSIS.* 

A.  B.  JUDSON,  M.  D. 

I  propose  to  consider  briefly  the  question 
whether  a  certain  class  of  patients  should 
not  be  committed  more  entirely  and  more 
early  than  they  are  to  the  care  of  the 
orthopedic  surgeon,  a  consideration  as 
interesting  to  the  family  physician 
as  to  the  orthopedist,  as  they  meet  in  a 
friendly  alliance  to  secure  the  greatest 
benefit  for  their  common  patient. 

I  refer  to  patients  disabled  by  infantile 
paralysis.  The  child  has  passed  through 
stage  of  onset.  Ergot,  electricity  and  mass- 

age have  produced  their  legitimate  effect, 
and  we  will  say  that  the  eighteen  months, 
which  are  believed  to  be  the  limit  of 

spontaneous  recovery  from  the  paralysis, 
are  passed.  The  friends  and  the  patient, 
with  many  grievous  misgivings,  have  be- 

come reconciled,  or  at  least  accustomed, 
to  disability  and  deformity  which  now 
seem  to  change  for  neither  the  better  nor 
the  worse.  What  can  now  be  done?  The 
question  whether  such  a  patient  may  not  yet 
receive  benefit  from  the  advance  of  scien- 

tific knowledge,  or  from  the  daily  increas- 
ing facilities  for  the  application  of  know- 

ledge, will  surely  spring  up  in  the  parental 
heart. 
Now  it  is  curious  to  note  that  the  de- 

formity in  these  cases  is  often  found,  up- 
on analysis,  to  be  a  disability  more  than  a 

deformity.  Take  a  case,  for  example,  in 
which  the  knee  cannot  be  completely  ex- 

tended. When  the  patient  is  sitting  there 
is  no  deformity,  but  when  he  stands  the 
apparent  deformity  is  due  to  a  disability 
— an  inability  to  extend  the  knee.  How 
easy  it  would  have  been  to  prevent  con- 

traction of  the  hamstrings  by  providing 
for  their  repeated  elongation  by  complete 
extension  of  the  knee,  easy  comparatively 
for  one  who  has  given  himself  to  such 
details  and  is  habitually  mindful  of  their 
importance  and  free  from  the  manifold 
care^  which  beset  the  average  practitioner. 
And  it  should  be  borne  in  mind  that 
cases  sometimes  occur  in  which  shorten- 

ing of  the  tendons  begins,  in  a  manner 
not  well  understood,  at  a  very  early  stage, 
before   simple  desuetude  can  be  fairly  ac- 

*Read   before  the  New  York  Academy  of  Medicine, 
Noyember2,  1893. 

cused  of  being  the  author  of  the  mischiefs 
The  prevention  of  muscular  and  tendin- 

ous shortening  then  should  receive  atten- 
tion on  the  part  of  the  early  observer  of 

the  case.  It  is  not  an  obscure  and  difficult 
point,  but  one  which  has  perhaps  escaped 
the  consideration  to  which  it  is  entitled. 

To  recur  to  the  disabled  knee,  and  this 
part  of  the  anatomy  is  used  simply  as  a 
convenient  example  to  illustrate  points  in 
pathology  and  treatment  applicable  to  all 
the  joints,  if  the  knee  is  kept  extended  at 
those  times  when  walking  is  attempted, 
not  only  are  the  muscles  aud  tendons 
kept  in  normal  elongation,  but  the  gen- 

eral welfare  of  the  limb  is  assured. 

Neglected  patients  may  be  seen  in  the 
streets  walking  laboriously,  with  extension 
of  the  knee  produced  by  the  hand  pressed 
firmly,  at  every  step,  on  the  lower  part  of 
the  tiiigh  when  the  weight  of  the  body  is- 
on  that  limb.  It  is  doubtful  whether 
this  in  any  case  prevents  the  final  resort 
to  a  crutch,  by  the  use  of  which  the  limb 
is  made  to  dangle,  being  carried  about  as- 
a  worse  than  useless  burden,  twining 
limb  around  the  crutch,  subject  to  the 
painful  affections  which  attack  the  lower 
extremities  in  cold  weather  in  the  absence 

of  healthy  circulation,  and  more  and  more 
impeding  locomotion  until,  as  has  hap- 

pened many  times,  the  adult  patient  seeks 
relief  and  improved  locomotor  ability  in 
amputation  and  an  artificial  limb.  If  the 
knee  is  stiffened  mechanically  the  pressure 
of  the  weight  of  the  body  in  standing  and 
the  repeated  concussion  of  the  limb,  as 
the  foot  strikes  the  ground  in  walking 
or  running,  will  improve  the  tardy  circu- 

lation, but  beyond  this,  and  better  than 
this,  will  be  the  development  of  unused 
muscular  fibres  and  special  groups  of  mus- 

cles, by  whose  action  important  motions 
will  be  acquired  which  would  have  been 
impossible  if  the  limb  had  remained  in 
suspension. 

Now  in  order  to  keep  the  knee  firmly 
extended  under  the  weight  of  the  body  in 
standing  and  walking,  and  to  give  use 
and  development,  as  far  as  may  be,  to  the 
fragmentary  muscular  system  of  the  limb„ 
apparatus  is  required  j  bnt  it  wiU  not  be 
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obtained  without  anthorative  medical 
advice  and  prescription,  and  as  a  rule  the 

*family  physician  cannot  be  expected  to work  out  the  tedious  processes  incident  to 
treatment  of  this  kind.  It  falls  to  the 
lot  of  the  specialist,  who  can  well  bear  the 
inconvenience  attending  final  results 
which  are  more  or  less  imperfect,  after 
satisfying  himself  that  he  has  done  all 
that  science  permits  to  be  done,  and 
whose  daily  and  hourly  mastery  of  the 
necessary  details  has  enabled  him  to 
reduce  perplexing  and  complicating  con- 

ditions to  familiar  routine.  Treatment  of 

this  kind  lies  far  outside  ordinary  prac- 
tice in  which  the  physician  renders  such 

signal  service.  He  makes  his  diagnosis, 
advises,  prescribes,  remains  on  guard 
against  complications,  forsees  the  crisis 
and  prepares  for  it,  leads  the  way  cheer- 

fully through  convalescence,  and  medical 
science,  so  dear  to  us  all,  finds  but  another 
illustration  of  its  power  and  beneficence. 
In  one  home  a  wasting  fever  has  been 
finally  resolved  and  the  patient  rises 
in  perfect  health  from  a  bed  where 
the  grim  alternative  has  been  de- 

cided in  his  favor.  In  another  the 
children  have  been  happily  carried  through 
the  perils  of  infection  and  resume  their 
places  at  the  table.  But  in  the  special 
practice  adapted  to  the  cases  under  con- 

sideration there  is  no  fear  of  a  fatal  result 

and  no  rejoicing,  and  the  object  sought  is 
at  the  best  a  palliation.  But  who  will 
say  that  important  service  has  not  been 
rendered?  For  it  should  be  remembered 

that  the  conservative  and  plodding  prac- 
titioner along  this  line  has  for  an  ally  one 

of  the  most  potent  influences  in  Nature 
in  the  growth  of  the  body.  The  popular 
reliance  on  this  force,  expressed  in  the 
common  question— "  Will  the  child  not 
outgrow  the  ailment?",  whatever  it  may 
be,  is  not  always  misplaced.  Happy  the 
physician  who,  imparting  his  confidence 

to  the  patient's  friends,  and  relying  on 
the  exact  science  of  the  physicist,  sees 
grace  and  power  growing  out  of  deformity 
and  helplessness. 

A  good  general  rule  in  the  treatment  of 
•deformity  in  a  growing  child  is  to  keep 
the  part  as  near  as  possible  in  the  desired 
shape  as  much  of  the  time,  day  and  night, 
as  is  practicable,  so  that  the  increment 
shall  be  on  the  right  side  of  the  dividing 
line  between  the  normal  and  abnormal. 

The  familiar  proverb  says  :  "  As  the  twig 
is    bent,    the    tree's    inclined."     In    the 

troubles  following  infantile  paralysis  the 
principle  should  be  extended.  We  should 
not  only  persist  in  keeping  the  part  as 
near  the  normal  shape  as  we  can,  but  we 
should  also  give  as  wide  play,  as  the 
crippled  condition  of  the  limb  will  allow, 
to  the  functions  of  motion  and  weight- 
bearing.  From  the  very  earliest  attempt 
to  walk,  or  to  make  use  of  the  muscles 
and  joints  which  are  imperilled  by  the 
cord  lesion,  extraneous  assistance  should 
be  afforded.  It  should  not  be  said,  off- 

hand, that  the  child  is  too  young.  The 
first  and  repeated  question  should  be  :  Is 
the  child  not  yet  old  enough,  or  is  he  not 
already  giving  suflicient  evidence  of  a 
desire  to  make  use  of  the  questionable 
muscles  and  joints  to  make  assistance 
desirable  or  necessary  ? 

When  efficient  treatment  is  begun  it  is 
easily  continued.  Improved  ability  is  at 
once  appreciated  by  both  parent  and  child. 
It  is  well  that  such  is  the  fact,  for  im- 

provement does  not  stop  with  infancy  or 
childhood.  The  process  is  slow  and 

prosaic,  but  the  benefit  cannot  be  over- 
estimated in  the  opinion  of  the  one  who 

is  in  the  best  position  to  judge  of  its 
value.  A  slight  improvement  in  the  gait, 
or  ability  to  walk  a  little  faster  or  a  little 
further  without  fatigue,  confers  lasting 
happiness,  and  the  patient  and  physician 
are  thus  encouraged  to  go  on  to  new 
achievements  until,  with  one  step  after 
another  gained,  the  outcome  is  an  adult 
well  able  to  follow  the  ordinary  pursuits 
of  life,  in  place  of  a  being  who  had  looked 
forward  to  hopeless  dependence. 

A  famous  surgeon  went  once  to  see  a 
lunatic  in  a  private  asylum,  and  in  pass- 

ing through  a  corridor,  he  was  thus  ac- 
costed by  one  of  the  patients:  '^Take 

off  your  hat,  sir?"  "  Why  should  I  V' 
he  asked.  "  Because  I  am  the  son  of  the 

Emperor  of  the  French.'^  "Oh,  I  beg 
your  Eoyal  Highness^  pardon,"  apolo- 

gized my  friend,  taking  his  hat  off.  On 
revisiting  the  asylum  a  month  or  so  later 
he  was  again  accosted  in  the  same  cor- 

ridor by  the  son  of  the  Emperor  of  the 

French,  and  in  the  same  words:  "  Take 
off  your  hat,  sir."  ''Why,^'  asked  my 
friend.  "Because  I  am  the  son  of  the 

Emperor  of  G-ermany."  "  Surely  when  I 
last  had  the  honor  to  see  your  Eoyal 

Highness  you  were  the  son  of  the  Em- 
peror of  the  French  ?"  "  Ah,  yes,"  he 

added,  "  That  was  by  another  mother." 
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A  DEPARTURE    IN    THE    TREATMENT  OF  BRIGHT'S  DISEASE. 

W.  H.  WALLING,  M.  D.,  Philadelphia. 

The  pathology  of  this  affection  will  not 
be  considered  farther  than  to  state  that 

in  many  cases  diagnosed  as  Bright's  dis- 
ease, the  lesion  may  be  in  the  heart  and 

not  in  the  kidneys,  the  albumen  being 
the  result  of  a  passive  congestion  in  the 
kidneys,  due  to  a  defective  circulation.  In 
such  cases  a  proper  regulation  of  the  cir- 

culation will  materially  reduce,  if  not 
altogether  remove  the  albumen. 

TJie  diet  is  of  prime  importance  in  the 
treatment  of  albuminuria.  Eminent 
authorities  direct  milk,  vegetables,  white 
meat  of  chicken,  eggs,  but  little  or  no 
beef  or  other  meat.  One  prominent 
practitioner  recommended  the  albumin  of 
eggs,  .but  forbade  the  use  of  the  yolks, 
while  another  reversed  this  order,  and  for- 

bade milk,  but  allowed  butter.  Taking 
these  various  recommendations  into  con- 

sideration I  concluded  to  give  each  meth- 
od a  fair  trial  in  a  case  of  albuminuria 

and  carefully  note  the  result. 

The  fact  that  chronic  Bright's  disease 
existed  was  shown  by  repeated  examina- 

tions both  chemically  and  microscopically, 
as  well  as  by  high  tension  of  the  pulse 
and  other  symptoms.  The  amount  of 
albumen  was  about  one  per  cent. 

Treatment  was  commenced  in  Dec, 
1892,  and  consisted  at  first  of  steam  baths 

and  electricity,  with  tri-weekly  sittings, 
which  kept  the  skin  in  good  condition 
and  tended  to  relieve  the  kidneys.  The 
various  drugs  used  in  such  lesion  were 
administered  pro  re  nata. 

The  diet  consisted  of  vegetables,  eggs, 
stale  bread,  chicken,  oysters,  some  milk, 
but  with  little  meat.  The  appetite  was 
very  capricious  and  but  little  could  be 
eaten.  Flatulance;  nausea  (sometimes 
amounting  to  vomitiug  of  fermented  food) ; 
general  distress;  headache  of  a  severe 
type,  were  constant  factors.  There  was 
also  a  severe  hyperesthesia  of  the  rectum 
vagina  and  urethra.  Sleep  had  to  be  in- 

duced by  various  hypnotics,  chloralamid 
proving  to  be  the  most  powerful  of  all 
used  and  very  satisfactory.  Opiates 
were  not  resorted  to  except  in  a  very  few 
instances  to  control  excessive  pain. 

After  several  months  of  the  regulation 
diet,  the  patient  was  placed  upon  an  ex- 

clusive meat  diet,  after  the  method 
of  Dr.  Salisbury,  which  consists  of  lean 
beef  finely  chopped  in  a  suitable  machine, 
after  having  all  the  fibrinous  and  fatty 
portions  removed.  It  was  then  broiled 
quickly,  served  hot,  being  salted  to  taste. 
A  little  butter  was  allowed ;  toasted  brown 
bread,  tea  or  coffee  with  a  little  milk 
but  no  sugar,  constituted  the  balance 
of  the  diet.  One  hour  before  each 

meal,  and  at  bed-time  one  or  two  cup- 
fuls  of  hot  water  acidulated  with  lemon 

juice,  were  given.  Fruit  was  added  when 
peaches  came  into  market.  The  appetite 
improved,  strength  began  to  return, 
there  was  no  more  nausea,  and  but  little 
flatulence. 

Iron  being  prescribed  by  all  authorities, 
I  looked  about  for  the  most  readily  as- 

similable, palatable,  and  convenient  form 
in  which  to  administer  it,  and  found  it  in 
the  albuminate  of  iron,  which  was  brought 
to  my  notice  by  reading  reports  of  its  use 
in  European  medical  journals.  This  had 
a  most  marked  effect  upon  the  character 
of  the  blood,  as  shown  by  the  great  increase 
of  the  red  blood  corpuscles.  For  a  time 
iron  was  omitted  the  want  of  It  being  at 
once  felt. 

Again,  to  more  fully  test  the  value  of 
the  beef  diet,  it  was  discontinued  for 
about  two  weeks,  and  eggs,  vegetables, 
etc,  given,  the  result  being  a  return  of 
nausea,  loss  of  appetite,  flatulence,  an 
increase  of  distressing  heart  symptoms, 
and  a  general  decline  in  vitality.  A 
return  to  the  strict  beef  diet,  with  some 
fruit,  and  the  iron  as  above,  the  appetite 

rapidly  returned,  and  the  strength  corre- 
spondingly increased. 

The  albumen,  which  had  been  reduced 
to  0.50  per  cent,  increased  during  the  ces- 

sation of  the  beef  and  iron  to  0. 65  per  cent, 
declining  again  upon  their  resumption. 

As  a  heart  tonic  I  have  given  granules 
of  digitaline  gr.  iV  or  strophanthin  gr. 
5^(7  with  nitro-glycerine  granules  if 
as  indicated.  A  combination  of  several 
of  the  more  important  heart  tonics  has 
also  been  very  useful. 
.  Contrary  to  an  opinion  expressed  by 

some  practitioners,  the  hypersesthesia  al- 
luded to  was  not  caused  by  the  beef  diet. 
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as  it  existed  long  before  that  was  entered 
upon,  and  was  lessened  by  it.  Local  ap- 

plications of  iodoform  were  attempted, but 
quickly  abandoned, as  that  drug  greatly  ag- 

gravated the  condition.  Aristol,  adminis- 
tered in  hollow  suppositories  or  gelatine, 

served  a  much  better  purpose. 
I  shall  continue  the  treatment  so  long 

as  the  patient  continues  to  improve  under 
it,  which  she  is  now  steadily  doing. 

I  have  placed  patients  suffering  from 

locomotor  ataxia,  spinal  irritation,  Park- 
inson's disease  and  other  kindred  dis- 

orders, upon  the  exclusive  meat  diet,  with 
great  benefit.  The  use  of  the  hot  water 
one  hour  before  meals  and  at  bed-time  is 
essential  in  most  cases.  Lemon  juice  to 
taste  is  desirable.  It  may  also  be  used  on 
the  meat  in  place  of  vinegar. 
A  rigid  adherence  to  the  diet  as  pre- 

scribed by  the  physician  is  essential  to  a 
cure. 

SOCIETY    REPORTS. 

THE    LOUISVILE   MEDICO-CHIKUKGIOAL    SOCIETY. 

Meeting  of  September  22,  1893. 

CASE  OF  DOUBLE  HYDROCELE. 

Dr.  W.  L.  Eodman:  This  gentleman, 
forty  years  of  age,  comes  from  the  south- 

ern part  of  the  State,  and  presents  a  con- 
dition that,  as  far  as  my  experience  is 

concerned,  is  rather  uncommon,  especially 
in  a  man  of  this  age.  Four  weeks  ago 
he  noticed  a  swelling  in  the  right  side  of 
the  scrotum  and  now  the  enlargement 
extends  to  both  sides  but  is  not  so  marked 
in  the  left.  I  have  made  diagnosis  of 
double  hydrocele.  The  right  side  presents 
the  typical  appearance  and  shape  of  a 
hydrocele,  so  tense  that  fluctuation  is 
elicited  with  difficulty.  The  amount  of 
fluid  in  the  left  side  is  not  great,  yet  there 
is  some.  The  patient  thinks  that  the 
tumor  of  the  left  side  varies  considerably 
in  size  and  position.  I  made  a  careful 
examination  with  the  patient  in  the  re- 

cumbent position  but  was  unable  to  pro- 
duce any  appreciable  diminution  in  the 

size  of  the  tumor  by  manipulation.  An- 
other interesting  feature  is  that  the  trouble 

began  only  four  weeks  ago ;  I  think  it  is 
unusual  to  find  a  hydrocele  attain  such 
size  as  this  has  done  in  the  right  side  in 
so  short  a  time.  There  is  no  history  of 
traumatism,  or  other  assignable  cause  for 
the  trouble. 

I  shall  perform  the  same  operation 
that  I  usually  do  in  cases  of  this  character, 
i.  e.  inject  carbolic  acid. 

DISCUSSION. 

Dr.  a.  M.  Oartledge:  I  have  seen 
several    cases    of    double   hydrocele,  but 

they  have  usually  been  in  older  men,  and 
followed  degenerations  from  epididymitis, 
etc.,  but  the  history  of  this  case  dating 
back  only  four  weeks,  attaining  the  size  it 
has  in  that  length  of  time,  and  the  pecu- 

liar feeling  of  the  left  side  which  is  not  so 
developed,  I  think  throws  at  least  a  sug- 

gestion upon  the  case.  The  cord  struct- 
ures of  the  left  side  seem  to  be  very  much 

enlarged.  The  vas  and  blood  vessels  also. 
I  take  it  that  we  have,  in  this  case,  a 

purely  symptomatic  hydrocele,  and  there 
are  serious  changes  going  on  within  the 
structures  of  the  scrotum.  Of  course 
little  can  be  told  in  regard  to  the  right 
side  until  the  water  is  drawn  off.  The 

left  side  presents  several  suggestive  feat- 
ures. I  think  that  it  is  probably  an  acute 

tubercular  lesion.  From  the  feeling,  the 
left  side  would  indicate  extensive  infiltra- 

tion of  the  cord  structures  with  tubercle, 
and  I  believe  Doctor  Eodman  will  find  the 
same  condition  existing  on  the  right  side 
after  withdrawing  the  water.  In  my 
judgment  the  whole  trouble  is  the  result 
of  changes  purely  in  .  the  cord  structures, 
affecting  the  circulation. 

Dr.  W.  0.  EoBERTS:  As  the  trouble 
has  existed  for  so  short  a  time,  I  asked  the 
question  when  he  was  examining  the 
tumor,  whether  there  was  any  hardness 
about  the  cord  or  epididymis.  I  think  it 
is  possibly  symptomatic.  It  has  come  on 
too  rapidly  to  be  simply  a  pure  hydrocele. 

Dr.  W.  0.  DuGAif  :  (Visiting)  I  take 
it  that  this  case  is  peculiar,  inasmuch  as 
both  sides  are  involved.     But  I  have  seen 
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in  th6  last  two  years,  two  cases  of  acute 
hydrocele  in  old  men,  that  came  on  in  a 
'few  hours.  One  of  them  I  remember 

developed  in  three  or  four  hours  ;  the 
patient  was  thought  to  have  a  strangulated 
hernia.  The  tumor  on  one  side  was  as 

large  as  a  child's  head,  containing  over  a 
quart  of  very  clear  fluid.  Believing  the 
testicle  was  diseased  I  removed  it  and  the 

cord,  very  high  up.  There  was  no 
evidence  of  any  pathological  lesion  at  all 
in  that  case  revealed  on  the  most  careful 

■examination  after  removal.  It  was  much 
atrophied  as  would  be  expected  in  very 
^old  men.  The  cause  of  the  trouble  1  am 

lunable  to  explain,  but  that  such  condi- 
tions are  met  with  is  knovy^n  to  every 

practical  surgeon. 
De.  W.  L.  Eodman  :  The  left  side  as 

Drs.  Oartledge  and  Roberts  state,  presents 
an  unusual  appearance,  and  it  led  me  to 
rmake  a  very  careful  examination.  The 
aright  side  seems  to  be  a  typical  hydrocele. 
1  admit  that  the  course  of  this  trouble  is 

unusual,  and,  yet,  it  is  a  fact  that  we  do 
ihave  acute  and  chronic  hydroceles.  While 
it  will  not  often  be  found  that  a  case  of 

jhydrocele  will  attain  such  a  volume  in 
:four  weeks,  they  do  run  such  a  rapid 
'Course  at  times.  I  am  inclined  to  think 
this  is  simply  a  double  hydrocele  without 

any  tuberculous  lesion  at  all.  The  man's 
age  is  rather  against  tubercular  change  in 
this  region.  Young  subjects  are  more  apt 
i>o  present  tubercular  epididymitis  than 
men  forty  years  of  age,  and  while  I  admit 
that  the  condition  is  a  little  unusual,  at 
the  same  time  I  think  that  this  is  simply 
Sb  doable  hydrocele  of  the  acute  variety. 
I  have  seen  hydrocele  appear  and  disappear 
inside  of  a  week  or  ten  days;  they  some- 

times come  on  very  rapidly.  Hydroceles 
which  pursue  this  course  are,  as  a  rule, 
small,  and  absorption  is  rapid.  I  do  not 
believe  there  is  any  tuberculous  change  in 
this  case,  but  I  shall  make  a  very  careful 

-examination  to-morrow  when  I  operate  on 
him,  and  report  at  the  next  meeting.  One 
point  I  neglected  to  mention  in  giving  the 
history  of  the  case  is,  the  man  has  never 
had  any  pain  in  the  testes,  and  no  fever. 

supra-pubic  operation.  The  only  interest- 
ing feature  about  the  case  is  the  charac- 

ter of  the  stones.  I  had  one  of  them  cut 
in  two.  It  shows  the  uric  acid  nucleus 

beautifully  ;  one  layer  of  uric  acid,  then 
a  layer  of  lime. 

DISCUSSION. 

Dr.  W.  0.  Roberts:  Nearly  always  in 

old  men  the  stone  is  phosphatic  in  charac- 
ter. I  removed  three  stones  from  the 

bladder  of  a  man  sixty- seven  years  of  age, 
and  two  of  them  were  decidedly  phos- 

phatic, the  third  mixed.  I  would  like  to 
ask  Dr.  Howard  if  his  patient  had  any 
difficulty  in  passing  water  from  prostatic 
troubled. 

Dr.  J.  L.  Howard:  At  the  time  of 

the  operation  he  had  no  prostatic  trouble 
whatever;  however  he  had  a  prostatic 
enlargement  secondary  to  the  operation. 
About  a  week  afterward,  in  attempting  to 

close  the  external  wound  by  tying  a  cathe- 
ter in  the  urethra,  I  found  it  impossible 

to  insert  a  straight  catheter,  but  finally 
succeeded  in  passing  a  prostatic  catheter. 
The  enlargement  subsided  in  about  ten 
days.  The  drainage  employed  was  gauze ; 
the  abdominal  wound  united  readily,  and 
the  patient  had  no  trouble  in  passing 
water  for  the  last  three  weeks.  The 

operation  was  performed  six  weeks  ago. 
He  passes  water  now  only  about  every 
three  or  four  hours,  while  heretofore  it 
was  every  few  minutes. 

Dr.  W.  L.  Rodman":  I  assisted  Dr. 
Howard  in  the  operation  referred  to,  and 
saw  the  patient  about  a  month  thereafter, 

and  he  was  entirely  relieved  of  all  symp- 
toms. I  have  never  seen  a  case  of  lithot- 

omy followed  by  better  results. 
Dr.  W.  0.  Roberts:  Do  you  know 

whether  this  man  had  any  history  of  renal 
colic  at  any  time? 

Dr.  J.  L.  Howard:  No  such  history 
could  be  elicited. 

SUPRAPUBIC    CTSTOTOMT  FOR  REMOVAL  OF 

TWO  STONES  FROM  BLADDER. 

Dr.  J.  L.  Howard  :  I  present  here 
two  stones  removed  from  the  bladder  of  a 

man  seventy-three  years  of   age,  by  the 

FATTY   TUMOR. 

Dr.  W.  0.  Roberts:  I  have  a  specimen 
here  not  much  in  itself,  but  of  interest 
because  of  the  location  in  which  it  was 

found.  The  patient  was  a  child  three 
years  old.  This  tumor  was  first  noticed 
two  years  ago — that  is  when  the  child  was 
one  year  old — :located  on  the  palmar  sur- 

face of  the  hand  between  the  fourth  and 

fifth  metacarpel  bones,  near  the  phalan- 
geal articulation.     I  saw  it  for  the  first 
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time  about  a  month  ago.  It  was  then- of 
considerable^ size  and  kept  the  fourth  and 
fifth  fingers  widely  separated  by  its  pres- 

sure. Upon  examination  I  was  led  to  be- 
lieve from  the  location  of  the  growth  and 

from  the  hardness  of  it,  that  it  was  an 
enchondroma,  but  when  it  was  cut  down 
upon,  much  to  my  surprise  I  found  it  to 
be  simply  a  fatty  tumor. 

DISCUSSION. 

Dr.  W.  L.  Rodman":  This  is  one  of  the 
regions  of  fatty  tumors,  but  enchondroma 
are  much  more  common.  The  fleshy  part 
of  the  palm  is  the  only  portion  of  the 
hand  where  lipomas  are  found. 

Dr.  W.  0.  Roberts:  Some  time  ago  I 
removed  one  three  times  as  large,  from 
the  ischio-rectal  fossa  of  a  child  three 
years  of  age. 

IRREDUCIBLE    HERNIA — OPERATION;    AB- 
SCESS   OF    THE     OMENTAL    STUMP — 

RECOVERY. 

Dr.  W.  L.  Rodman:  This  specimen 
was  removed  from  a  gentleman  thirty- 
three  years  of  age,  who  had  had  a  hernia 
upon  the  right  side  for  several  years.  It 
had  been  reducible  until  a  few  years  before 
he  was  brought  to  me.  It  had  become 
irreducible,  the  patient  was  having  con- 

siderable pain,  and  while  the  physician  in 
attendance  did  not  think  the  hernia  was 

strangulated,  yet  he  believed  it  was  a  fav- 
orable case  for  operation.  It  was  a  very 

large  epiplocele,the  largest  I  think,  that  I 
have  ever  seen.  The  omentum  was  so 

large  that  I  divided  it  into  four  equal  sec- 
tions and  ligated  each  with  cat-gut.  The 

operation  was  done  after  the  method  of 
Kocher,  of  Berne.  I  have  done  quite  a 
number  of  similar  operations  in  the  last 
year,  and  all  of  them  have  done  absolutely 
well,  except  this  one.  The  man  is  now 
perfectly  well.  He  did  not  have  a  bad 
symptom  until  the  thirteenth  day.  Then 
I  noticed  a  swelling  in  the  right  iliac 
region  and  I  at  once  thought  there  was 
some  trouble  with  the  omental  stump.  A 
short  time  before  performing  this  opera- 

tion I  had  read  an  article  by  W.  T.  Bull, 
of  New  York,  in  the  Annals  of  Surgery^ 
in  which  he  calls  attention  to  this  compli- 

cation. So  far  as  I  know  he  is  the  only 
one  that  has  done  so.  He^  reported  two 
or  three  cases ;  one  in  which  an  abscess  of 
the  omental  stump  occurred  as  late  as  six 
months    after     the     original     operation. 

This  is  what  occurred  in  the  case  reported 
by  me  to-night.  After  the  tumor  attained 
the  size  of  a  doubled  fist,  it  broke;  he  has 
since  had^entire  relief  and  there  has  not 
been  a  bad  symptom.  It  is  the  first  time 

I'have  seen  a  complication  of  this  kind,  and would  have  been  at  a  loss  to  understand  it 
had  I  not  read  Buirs  article  a  few  weeks 

before.  The  stump  was  ligated  with  cat- 
gat  and  the  sac,  ligated  with  silk  was 
pulled  out  so  as  not  to  leave  an  infundi- 
bulum  to  induce  return  of  the  hernia. 
In  none  of  the  cases  upon  which  I  have 
operated,  has  there  been  any  return  of  the 
hernia.  The  first  operation  I  did  accord- 

ing to  this  method  was  eighteen  months 
ago.     I  have  had  no  death. 

DISCUSSION. 

Dr.  a.  M.  Cartledge:  I  was  especi- 
ally interested  in  the  report  of  cases  by 

Bull,  referred  to  by  Dr.  Rodman,  con- 
cerning trouble  with  the  omental  stump, 

as  I  had  recently  had  two.  One  was  a 
very  large  epiplocele  in  an  old  woman; 
the  whole  mass  was  carefully  ligated  away, 

and  the  stump  returned.  Later  she  de- 
veloped (the  hernia  was  on  the  right  side) 

quite  an  induration  high  up  in  the  abdo- 
men, which  was  very  sore  and  tender,  and 

I  was  at  a  loss  to  know  its  true  nature. 

Just  about  that  time  Bull's  article  ap- 
peared, and  I  at  once  recognized  that  the 

trouble  was  in  the  omental  stump.  The 

patient  had  several  attacks  of  circum- 
scribed peritonitis,  which  finally  subsided 

and  she  made  a  good  recovery. 
The  other  case  was  one  following  a 

ventral  hernia  that  occurred  after  laparo- 
tomy had  been  performed  twice.  The 

third  time  it  was  followed  by  a  ventral 
hernia,  and  upon  opening  up  the  struct- 

ures it  was  found  that  the  omentum  was 
adherent  in  the  left  iliac  fossa,  having 
become  very  tense  and  thick.  This  was 
stripped  up,  the  lower  attachment  tied 
off  with  a  silk  ligature  and  the  operation 
completed.  Subsequently  this  woman  de- 

veloped a  hard  induration  in  the  left  side 
of  the  abdomen,  which  finally  led  to 
another  exploration.  I  thought  I  could 
demonstrate  the  existence  of  pus.  There 
was  some  elevation  of  temperature,  going 

as  high  as  101°  F.  After  several  months 
I  made  an  incision  and  we  were  very  much 

puzzled  because  of  the  extent  of  the  in- 
duration and  its  location,  it  being  so  low 

down.  After  searching  thoroughly  and 
finding  nothing,  I  simply  had  to  close  the 
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wound.  However,  I  inserted  a  small 

gauzre  drain  at  the  bottom.  This  re- 
mained for  some  days  and  was  then  re- 

moved. She  seemed  somewhat  better  and 
went  home.  Every  night  the  opening 
where  the  gauze  drain  came  out  would 
fill  with  serum  and  discharge.  This  kept 
up  for  five  or  six  weeks,  and  finally  the 
old  silk  ligature  that  was  around  the 
omentum  came  away.  Since  that  time 
she  has  been  perfectly  well,  showing  that 
the  irritation  was  really  due  to  the  silk 
ligature  around  the  omental  stump. 

I  believe  in  these  cases  cat  gut  instead 
of  silk  should  be  used  as  material  for 
ligature  and,  in  tying  off  large  masses, 
the  omentum  should  be  divided  into  sec* 
tions.  I  can  look  back  now,  and  see 
other  cases  where  the  omental  stump  has 
probably  been  the  cause  of  trouble,  but 
these  two  cases  occurred  just  prior  to  the 

publication  of  Bull's  report  of  three  cases 
which  terminated  in  resolution,  and  one 
in  death- — a  total  of  four  cases.  One  of 
mine  terminated  in  resolution  after  pas- 

sage of  the  silk  ligature;  the  other  termi- 
nated in  resolution  after  rest,  warm  appli- 

cations, etc. 

Dr.  A.  M.  Cartledge  read  an  essay  on 

'*  Cicatricial  Stricture  of  Pylorus;  Pyler- 
oplasty."     See  page  (745) DISCUSSION. 

Dr.  W.  0.  Roberts:  I  have  under 
observation  now  a  young  woman,  who,  a 
week  ago  swallowed  a  pin.  She  has  been 
complaining  ever  since  of  pain  in  the  re- 

gion of  the  pylorus,  and  there  has  been  a 
doubt  in  my  mind  as  to  whether  or  not 
an  operation  would  become  necessary  for 
its  removal.  There  is  considerable  ten- 

derness in  this  locality,  but  there  has  as 
yet  been  no  fever,  no  vomiting  and  appar- 

ently no  difficulty  in  the  discharge  of 
food  from  the  stomach.  I  shall  watch 
the  case  with  great  interest,  and  in  the 
event  operation  becomes  necessary  shall 
adopt  the  method  described  by  Dr.  Cart- 
ledge. 

Dr.  W.  L.  RoDMAi^:  I  have  had  no 

personal  experience  in  cases  of  the  char- 
acter under  discussion.  I  rather  think, 

as  Dr.  Cartledge  says,  that  possibly  these 
pathological  conditions  are  more  common 
than  is  generally  supposed.  It  is  remarka- 

ble how  pins  and  substances  of  like  na- 
ture can  be  retained  in  the  alimentary  ca- 

nal and  tissues  surrounding  it,  for  so  long 

a  time.  I  remember,  while  serving  aa 
physician  in  the  Kentucky  Penitentiary^ 
to  have  opened  an  abscess  in  the  abdomen 
of  a  convict,  and  out  of  this  abscess  I  re^ 
moved  three  headless  pins.  The  man 
had  been  a  pai  nter  in  Louisville,  and  had 
been  in  the  Penitentiary  for  about  twenty 
years.  He  told  me  that  while  following 
his  vocation  he  was  in  the  habit  of  taking 
pins  with  the  heads  cut  off  into  his 
mouth  and  frequently  swallowed  them. 
As  he  had  swallowed  no  pins  since  he  had 
been  in  prison,  it  is  evident  that  those 
taken  from  the  abscess  had  been  in  the 
body  for  over  twenty  years. 

Dr.  J.  A.  Larrabee:  While  the  sub^ 
ject  of  pins  is  under  discussion,  I  would 
like  to  mention  one  case  Which  may  be  of 
some  interest.  The  patient,  a  child 
three  and  a- half  years  of  age,  complained 
of  rectal  trouble  from  which  she  could 

get  no  relief.  An  examination  revealed  a 
safety-pin  pinned  into  the  lining  of  the 
rectum.  There  was  no  history  or  knowl- 

edge on  part  of  the  child  or  mother  of  a 
pin  having  been  swallowed  and  how  it  got 
there  is  a  mystery. 
Dr.  L.  S.  McMuRtRY  (Visiting): 

The  case  reported  by  Dr.  Cartledge  seems 
to  me  to  be  very  unique.  I  think  it  dem- 

onstrates that  surgery  of  the  stomach  is 
destined,  in  a  Very  short  time,  to  take  a 
place  with  surgery  of  other  parts  of  the 
alimentary  canal  that  will  make  it  thor- 

oughly practicable.  The  trouble  has 
been  that  operations  of  this  class  hereto- 

fore have  been  done  only  for  malignant 
disease  and  in  cases  where  the  patient  was 
in  a  dying  condition,  which  is  not  a  fair 
test  for  any  operation ;  but  it  seems  that 
this  is  the  crucial  test  of  nearly  all  new 
operative  procedures,  especially  in  abdom- 

inal work.  I  think  the  case  Dr.  Cart- 
ledge has  reported,  which  resulted  so  hap- 
pily, should  encourage  more  frequent  op- 

erative interference  in  troubles  of  this 
kind.  Take  for  instance  the  case  of  Dr. 

Bernays,  a  celebrated  case  where  a  jug- 
gler was  in  the  habit  of  performing  the 

trick  of  almost  swallowing  a  case-knife^ 
allowing  it  to  pass  down  the  oesophagus. 
One  evening  it  slipped  from  his  fingers 
and  passed  into  the  stomach,  and  an  op- 

eration was  performed  for  its  removal 
within  a  couple  of  hours.  The  stomach 
was  opened  and  the  knife  taken  out,  the 
wound  was  carefully  closed  in  about  %he 
manner  Dr.  Cartledge  has  described,  and 
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the  man  made  an  uninterrupted  recovery.. 
There  we  have  something  like  a  fair  test 
of  what  can  be  done  in  skilled  hands  in^ 
opening  the  stomach.  The  case  reported 
by  Dr.  Cartledge  is  just  in  the  same  line. 
The  patient  did  not  have  malignant  dis- 

ease, but  did  have  a  disease  which  cer- 
tainly jastified  heroic  .  steps  in  order,  to. 

bring  about  a  cure.  ,       ., 
There  is  only  one  point, upon  which  I 

could  criticise  Dr.  Oartledge's  technique, 
and  I  do  not  know  that  I  have  the  right 
to  do  that,  but  I  think  it  would  have  been 
better ;  dope,  without  gauze  drainage.  I- 
believe  that  to  have  inserted  a  drainage-: 
tube  which  could  have  been  emptied  every 
fifteen  or  twenty  minutes  and  the  tube 
removed  at  the  end  of  twenty-four  hours, 
would  have  been  preferable.  I  do ,  not 
think  in  any  case  where  we  want  to  drain 
awa-y  blood  or  mucus,  that  the  gauze  d^ain 
is  advisable.  If  you  will  notice  a  papil- 

lary drain  drains  almqst  entirely  serum., 
The  lymph  becomes  entangled  in  its 
meshes  very  rapidly  and  makes  it  di|!lcult 
to  remove  after  twenty-four  or  forty-eight 
hours.  When  it  is  necessary  to  drain  at 
all,  it  can  be  better  accomplished  by  an 
open  drain  and  suction  than  by  gauze.  I 
believe  that  the  patient  would  have  re- 

covered without  drainage,  but  in  the, 
•choice. of  drain  I  would  have  been  disposed, 
to  select  a  tube.      , 
„  Dr.  a.  M.  Oartledge:  This  operation, 
as  I  have  said,  originated  with  the  two. 
men,  Heineke  and  Mikulicz,  from  the  fact 
that  Heineke  described  the  operation, 
and,  eleven  months  afterward,  Mikulicz, 
performed  it  with  entire  ignorance  that  it 
had  been  devised  and  described  by 
Heineke.  For  this  reason  the  operation 
was  named  after  both  gentlemen.  They, 
advise  that  the  incision  shall  be  through 
the  pylorus,  and  then  extend  one  inch  up 
into  the  anterior  wall  of  the  stomach  and 
one  inch  into  the  wall  of  the  duodenum. 
In  doing  the  operation  it  struck  me  that 
this  was  entirely  too  much,  and  I  made 
up  my  mind  that  a  shorter  incision  would 
probably  answer.  I  do  not  believe  my 
incision  was  over  1^  to  1^  inches  in  length. 
The  stricture  was  not  very  wide  but  it 
was  very  hard  and  thick.  Another  thing 
I  discovered  was  the  remarkable  friability 
of  the  structures.  They  had  to  be  han- 

dled with  great  care.  After  making  an 
incision  I  passed  my  finger  down  to  prove 
what  the  condition  was  partly,  and  found. 

that  the  tissues  were  quite  soft  and.  with, 
this  slight  traction  ;were  liable  to  be  tornJ, 

Also.it  had  to  be  sutured  with  the  greatest' 
care,  and  I  was  disappointed ,  in  regard  to. 

the  ease  with  which  the  operation  could' be  performed.  I  found  that  when  put  to 
the  test  of  practice,  suturing  the  duo- 

denum is  not  very  easy.  I  congratulate 
myself  that  this  operation  was  performed 
and  ;  the  patient  off  the  table  with .  all 
dressings  applied,  in  fifty-nine  minut.es.. 
However,,  this  J  believe  to  be  a  longei^ 
time  than  the  operation  should  require. 
We  had  spent  some  time  in  examining 
the  gall. bladder,  inspecting  the  fluid  with- 

drawn, etc.,  and  I  think  if  I  were  to  pro- 
ceed directly  with  the  operation  it  could 

be  accomplished  in  from  twenty- five  to 
thirty  minutes.  The  operator  has  to  work 
through  a  small,  aperture  in  placing  his 
sutures.,  and  it  i^  altogether  a,  difficult 
procedure.  I  do  not  see  any  necessity  for 
malting  the  incision  is  most  cases  longer 
tli,an  1^  inches.  ,  The  operation  has  been 

performed  but  a  few  times  in  this  country.' 

OPERATIQJf  .  FOR :  -.T^MOR   .OF       PROSTATE GLAl!fD.  .  ,  ) 

(COKTIKUED   report). 

Dr.  W!  0.  Roberts  :  Und^r  the  head 
of  continued  reports  I  desire  to  'mention^ 
one  case  reported  to  this  society  some  time 
ago.  The  patient  was  a  man  from  whom 
I  had  removed  a  tumor  of  the  prostate 
gland  that  obstructed  the  passage  of  urine. 
This  man  had  not  passed  any  urine  volun- 

tarily, for  a  year.  I  removed  the  tumor 

and  soon  after  the  patient  went  home.' 
At  the  time  I  reported  the  case  I  had  a 
letter  from  a  son  of  the  patient,  who  is  a 
physician,  stating  that  his  father  was  able 
to  pass  water  naturally.  Within  the  last 
three  weeks  I  have  received  another  letter 

in  which  he  says  there  is  no  trouble  what- 
ever in  emptying  the  bladder,  and  the 

patient  has  made  a  good  recovery. 

CASE   OF   SIMPLE   MENIIfGITIS.  . 

Dr.  J.  A.  Larrabbe:  I  have  recently 
had  some  cases  that  have  been  interesting 
to  me.  One  in  which  I  was  especially  in- 

terested, was  a  case  of  simple  meningitis 
in  a  child  about  a  year  and  three  months 
old.  The  case  was  interesting  because  of 
the  fact  that  we  see  so  few  cases  of  simple 
meningitis  in   comparison  with   those  of 
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tubercular  origin.  Simply  meningitis  'is 
oftener  in  my  judgment^due  to  injury  or to  disease  of  the  middle  ear.  Inquiry  in 

regard  to  this  case  showed  'that  three 
weeks  previous  to  any  symptoms  the  child 
had  been  thrown  from  a  buggy,  receiving 
a  blow  on  the  head.  An  examination 
showed  that  the  skin  was  .adherent  to  the 

pericranium  at  one  point.  At  the  time  of 
injury  the  history  of  the  case  was  that  tlie 
child  turned  perfectly  bine,  then  white, 
then  vomited  several  times,  but  the  next 

morning  felt  perfectly  well  and -no  other 
symptoms  developed  until  the  end  of  2-2- 
weeks  at  which  time  unmistakable 

symptoms  of  meningitis  developed.  To- 
night the  child  is  out  of  danger,  simply  by 

rest  and  treatment  with  bromide  and  a 

little  calomel.  The  length  of  time  be- 
tween the  fall  and  development  of  the 

pathognomonic  symptoms  of  inflammation 
of  the  meninges,  seems  a  little  singular. 

HEMIPLIGIA  F0LL0T\'I1^G  lifJUEY. 

Another  case  I  would  like  to  report  and. 
have  some  light  thrown  on  and  where 
a  gentleman  was  relieved  of  a  very  serious 
condition,  is  as  follows:  Patient  a  male, 

fifty-five  or  fifty-six  years  of  age;  a  well- 
to-do,  w^ell  kept  man,  in  the  upper  walks 
of  life,  and  one  who  has  attended  to  him- 

self properly;  has  never  had  an  illness; 
is  of  considerable  size;  of  the  apoplectic 
build,  without  the  florid  countenance, 

however.  Three  nights  ago  this  gentle- 
man fell  to  the  floor  with  paralysis,  as  was 

reported  over  the  telephone. 
I  saw  the  patient  immediately  and 

found  him  hemiplegic  ;  no  sensation 
whatever;  no  response  to  a  blow  on  the 

foot  or  a  pin  in  the  hand ;  good  intelli- 
gence, however.  From  this  state  of 

affairs  my  prognosis  was  very  serious,  and 
I  gave  very  little  encouragement  as  to  the 
outcome  of  the  case,  thinking,  of  course, 
that  the  condition  then  existing  was  going 
to  remain.  I  administered  ten  grains  of 
calomel  and  ten  grains  of  jalap.  This 
had  a  decided  effect  and  I  found  the  next 

morning  that  he  had  hyper-catharsis.  I 

saw  him  at  two  o'clock  that  day,  at  which time  he  could  move  his  foot  in  bed.  I 

used  a  pin  on  his  hand  and  found  that  he 
had  a  little  sensation;  he  said  he  knew  I 
was  doing  something  to  him.  Yesterday 
morning  he  was  able  to  move  both  his 

hand  and  foot;  to-night  he  can  move 
them  more  freely,  but  says  he  does  not 

"feel  quite  natural.  Kow  the  question  "is; what  was  it  ?  It  certainly  could  not  have 
been  infarction  of  the  vessels,  and  I  am 
rather  puzzled. 

Note- — Subsequent  to  the  meeting  I 
learned  that  this  patient  had  sustained  an 

injury  in  climbing  over  a  fence — a  strain 
of  both  arm  and  leg — only  two  days  be- 

fore the  paralysis. 

EEPORT   OF   A    CASE. 

De.  T.  H.  Stucky:  A  child,  twenty- 
three  months  old,  under  my  care  died 

about  three  w'eeks  ago,  and,  from  the 
symptoms  present  I  could  see  no  cause 
for  death.  I  report  the  ease  to  show  how 
marked  were  the  pathological  changes 
compared  with  the  symptoms  during  life. 
I  was  sent  for  one  morning  to  see  this 
child;  the  mother  said  that  during  the 

■  night  the  baby  had  commenced  vomiting, 
and  a  little  diarrhoea.  The  tongue  was 

flabby;  temperature  100°  F.  I  gave  -^ 
grain  of  calomel  and  one  grain  of  lacto- 
peptine,  every  hour  until  the  character  of 
the  stools  changed.  The  next  morning  I 

found  the  temperature  101°  F.  I  gave  it 
one  grain  of  tannate  of  quinine  every 
three  hours.  That  afternoon  I  found 

temperature  102. 5°F.  Treatment  con- 
tinued. On  my  visit  the  next  morning  I 

found  that  the  temperature  w^as  about 
normal,  there  was  apparently  no  abdomi- 

nal tenderness,  limbs  not  flexed  and  the 
child  had  every  appearance  of  being  on 
the  high  road  to  recovery.  The  next  day 

about  two  o'clock,  I  found  the  child  in 

collapse,  temperature  104,°  marked  opis- thotanos.     It  died  in  about  sixteen  hours. 

I  wall  quote  the  result  of  the  autopsy 
as  made  by  Dr.  Louis  Frank: 

Body  of  male  child,  well  nourished. 
Head:  Dura  mater  adherent  to  skull; 

at  vertex  these  adhesions  are  so  dense  that 

it  is  impossible  to  separate  the  dura  from 
the  bone,  the  pia  is  slightly  distended,  a 
clear  fluid  escaping  when  pia  is  cut 
through.  Along  the  vertex  there  is  some 
cloudiness;  milky  appearance  along  the 
larger  vessels,  and  in  this  a  few  whitish 
tubercles  are  found  scattered  about  near 

the  fissure  of  Sylvius  and  at  vertex.  The 
layers  in  the  Sylvian  fissure  are  adherent. 
Lateral  ventricles  contain  about  -^  ounce 
fluid,  clear.  Ependyma  somewhat  cloudy. 

Abdomen:  Distended; on  median  section 
pus  and  fibrinous  flakes  appear.     Cavity 
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contains  pns-^abont  eight  or  ten  ounces-— 
which  is  mostly,  however,  in  the  pelvis. 
Intestines  agglutinated  but  the  coils  can 
be  separated.  The  vermiform  is  found 
passing  down  into  the  pelvis,  and  is  held 
there  by  adhesions  to  the  sigmoid  and 
rectum.  The  sigmoid  lies  somewhat  over 
it,  After  separating  carefully  the  rather 
firm  adhesions,  the  appendix  is  found  to 
be  about  three  inches  long,  with  a  mesen- 

tery to  its  proximal  one-half.  The  appen- 
dix after  ligation,  is  taken  out  and 

opened.  It  presents  a  small  perforation 
at  its  extremity;  contains  no  feces,  seeds 
or  other  foreign  body;  is  filled  with  a 

thick,  mucous-like  substance." 
In  connection  with  this  report  of  the 

autopsy,  I  want  to  state  that  at  no  time 

during  the  child's  sickness  was  there  any 
abdominal  distension;  the  bowel  seemed 
to  have  been  restored  to  its  natural  condi- 

tion ;  there  was  no  history  of  chill  and  no  • 
explanation  of  the  cerebral  condition. 
Careful  inquiry  reveals  no  history  of  tuber- 

cular trouble  in  the  family  on  either  side, 
and  no  history  of  specific  trouble  on  the 

father's  side;  that  the  only  injury  the child  had  ever  sustained  was  received 
about  eight  months  before,  when  he  fell 
out  of  a  chc'dr  on  to  the  top  of  his  head. 
They  did  not  call  a  physician  as  they 

thought  he  was  all  right.  At  nine  o'clock 
in  the  morning,  or  three  hours  before  I 
was  called  hurriedly  by  telephone,  he  was 
sitting  on  the  floor  playing  with  some 
blocks.  I  met  his  father  that  morning 
and  asked  how  the  little  boy  was  and  he 
replied  that  he  was  all  right.  That  night 
he  died.  The  case  is  of  interest  to  me 
from  the  fact  that  the  symptoms  existing 
were  out  of  all  proportion  to  the  revela- 

tions made  at  the  autospy. 

DISCUSSION. 

Dr.  J.  A.  Larrabeb:  The  case  is 
certainly  one  of  interest,  and  one 
upon  which  little  light  can  be  thrown, 
especially  as  there  is  no  history  of  either 
a  specific  or  a  tuberculous  nature.  If 
the  injury  had  any  thing  to  do  with 
the  adhesion  of  the  dura  mater  and  con- 

dition of  the  brain  found,  then  according 
to  all  pathology  the  child  should  have  had 
epilepsy  or  seizures  of  some  kind.  In  re- 

gard to  the  pus  found  in  the  abdomen, 
while  peritonitis  is  not  often  overlooked  or 

mistaken  in  the  adult,  I  have  seen  children 
with  peritonitis — have  had  it  occur  in  my 
practice,  where  symptoms  were  not  present 
to  such  an  extent  as  to  attract  attention, 
or  sufficiently  marked  to  be  separable  from 
ordinary  colic  or  gastric  attacks,  and  dis- 

eases of  a  milder  character.  But  from 
fact  that  there  was  a  perforated  appendix, 
it  would  seem  that  in  this  case  the  mischief 
had  been  going  on  for  a  considerable  time; 
this  is  also  evident  from  the  mal- position 
of  the  appendix  and  agglutination  of  the 
intestine.     It  is  a  very  anomalous  case. 

PAPILLOMA  OF  LARYNX. 

Dr.  J.  M.  Ray  :  I  have  had  under  ob- 
servation for  several  days  a  case  of  papil- 

loma of  the  larynx.  A  woman  thirty- 
eight  years  of  age,  consulted  me  for  loss 
of  voice  and  gave  this  history:  Three 
years  ago  she  suffered  in  a  similar  way, 
having  a  cough  and  loss  of  voice;  she 
could  make  a  tone  loud  enough  to  be  heard, 
but  it  was  only  with  an  effort  that  she  was 
able  to  do  so.  Cue  day  she  was  seized 
with  a  severe  attack  of  coughing  and  spit 
up  what  on  investigation  proved  to  be  a 
lump  of  flesh  as  large  as  a  bean.  Im- 

mediately she  could  talk  with  ease  and 
had  no  further  trouble  until  recently, 
when  she  began  to  get  hoarse  with  con- 

siderable cough.  This  increased  until  she 
decided  to  consult  a  specialist. 

When  I  saw  her  a  week  ago,  she  could 
talk  in  an  ordinary  tone  but  with  a  little 
huskiness.  She  said  she  could  not  call 
the  children  about  the  house  and  had 
not  been  able  to  do  so  for  several  weeks. 

Upon  looking  into  her  throat  I  found  in 
the  larynx,  occuping  the  inter-arytenoid 
space,  a  papilloma  about  the  size  of  a  bean 
and  with  a  broad  base.  I  told  her  it  would 

have  to  be  removed.  To-day  I  clipped 
off  a  piece,  but  did  not  succeed  in  remov- 

ing all,  as  the  throat  was  sensitive  and  I 
decided  to  make  another  attempt  later. 
The  interesting  feature  of  the  case  is  that 
the  patient  had  the  same  trouble  three 
years  ago,  the  growth  evidently  becoming 
pedunculated,  and  in  coughing  it  was 
broken  loose  and  spit  up.  Cases  of  this 
kind  occasionally  occur  in  children,  papil- 

loma of  the  larynx  become  detached  or 
disappear,  but  this  is  the  first  case  I  have 
ever  seen  in  adult  life. 
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CONSUMPTION    OF    THE   LUNGS    IS    NOT    TO    BE    COMPARED    WITH 
LEPEOSy. 

Editor  of  M.  and  S.  Reporter. 

Having  devoted  years  to  the  study  of 
the  life  history  of  germs  found  in  tissues 
affected  with  Tuberculosis  (consumption), 
and  also  having  had  practical  experience 
with  Leprosy,  1  take  the  liberty  of  offer- 

ing a  few  words  of  consolation  to  those 
suffering  with  consumption  of  the  lungs, 
who  have  been  unduly  alarmed  by  the 
words  of  enthusiasts  who  have,  I  have  no 
doubt,  unintentionally  led  the  lay  mind 
to  class  the  contagiousness  of  consump- 

tion of  the  lungs  with  the  popular  impres- 
sion of  Leprosy;  while  it  is  largely  based 

upon  the  horror  with  which  the  ancients 
looked  upon  the  malady.  Leprosy  of  the 
early  ages  was  in  all  probability  much  more 
contagious  under  the  habits  of  the 
patriarchs  than  it  is  with  those  living  in 
the  easy,  comfortable  and  peaceful  ways 
of  Philadelphians. 

From  the  facts,  however,  that  Bates 
has  found  the  bacilli  of  Leprosy  on  the 
hair  follicles,  and  I  in  the  spittle  ejected 
from  between  the  ulcerated  lips  of  a  leper 
while  talking,  and,  also  in  uncountable 
numbers  from  the  surface  of  the  tongue 
of  the  same  individual ;  while  others  have 
demonstrated  their  presence  in  the  blood, 
we  can  readily  understand  why  the  people 
in  the  time  of  Moses  were  warned  to 
burn  the  clothes  of  the  leper,  claiming 
that  the  garment  worn  by  one  was  fretting 
leprosy  and  further  that  "  the  house  shall 
be  scraped  off  without  around  about,  and 
they  shall  pour  out  the  dust  that  they 
scrape  off  without  the  city,  into  an  un- 

clean place,ete."  If  the  bacillus  of  Leprosy 
is  the  infecting  cause,  the  contagion  may 
be  spread  from  more  uncontrollable  sources 
than  is  the  poison  of  consumption  of  the 
lungs,  viz :  from  the  blood,  the  hair  that 
falls  out,  the  spittle  from  the  mouth 
and  from  leprous  tumors.  These  numer- 

ous sources  make  it  next  to  impossible 
to  live  with  a  leper,  without  running  a 
risk  of  becoming  infected  with  the  much 
dreaded  malady,  providing  those  exposed 
are  predisposed  to  the  contagion.  The 
conditions^  however,  that  render  one  sus- 

ceptable  are  not  understood  by  the  medi- 
cal profession.  If  the  hairs  from  the 

body  contain  the  poison  of  leprosy,  isola- 
tion is  almost  necessary,  and.  in  this 

country,  but  a  few,  yea,  a  very  few  fami- 
lies would  be  made  unhappy  by  the  eii- 

forcement  of  such  a  police  regulation. 
As  a  matter  of  fact,  the  lepers  I  have 
talked  with  seemed  to  prefer  to  be  alone; 
they  seemed  to  appreciate  their  uncleanli- 
ness.  There  is,  however,  a  very  wide  gap 
between  coming  in  contact  with  the  ba- 

cilli of  consumption  of  the  lungs  and 
those  of  leprosy,  under  moderate  care. 
This  is  on  account  of  the  number  and 
character  of  the  sources  from  which  the 
bacilli  leave  the  blood  of  a  leper.  The 
principal  factor  in  conveying  the  bacilli 
of  consumption  of  the  lungs  is  the  spu- 

tum, that  unlike  the  hair  of  the  leper  can 
be  caught  and  the  bacilli  therein  abso- 

lutely destroyed. 
Again,  kissing  by  the  consumptive  can 

easily  be  avoided;  the  tooth  brush  can  be 
cleansed  by  destroying  the  bacilli  therein; 
the  utensils  used  in  eating  can  also  be 
made  clean,  and  so  can  the  communion 

cup;  otherwise,  those  predisposed  to  con- 
sumption of  the  lungs  may  fall  victims  to 

the  poison  from  an  infected  person. 
The  Board  of  Health  would  certainly 

do  well  by  protecting  public  places,  while 
it  is  a  grave  matter  to  trespass  upon  the 
sacred  privacy  of  nearly  one -seventh  of 
our  people — public  officers  should  not  be 
permitted  to  enter  the  homes  of  such  a 
large  proportion  of  our  people.  It  would 
destroy  their  privacy  and  lessen  their 
finer  feelings  of  modesty.  They  must 
not  be  treated  as  cattle,  but  as  refined 
human  beings.  Should  a  public  inspec- 

tor be  privileged  to  enter  the  house  of  a 
consumptive  it  would  not  avail  us  much, 
for  he  certainly  would  not  be  permitted 
to  rush  into  the  private  apartments  of  a 
lady  without  awaiting  her  convenience, 
and  if  he  was  required  to  await  the  con- 
v-enience  of  the  sick,  those  disposed  to  be 
criminally  careless  would  certainly  dispose 
of  any  trace  of  guilt  before  he  entered 
the  compartment. 
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Why  is  not  the  medical  advisor  as  trust- 
worthy as  the  inspector  appointed  by  the 

Board  of  Health  ?  If  so,  his  oppor- 
tunities for  detecting  hygienic  neglect  are 

much  greater  than  those  of  the  -  city 
officer  appointed  for  that  purpose.  This 
being  the  case^  one  might  believe  it  well 

to  have  a  law  providiog  for  the  enforce- 
of  regularly  formulated  sanitary  pre- 

cautions, upon  the  medical  attendants  re- 
porting the  neglect  of  any  one  suffering 

-with  consumption  of  the  lungs  or  throat 
to  carry  out  the  rules  of  the  Board  of 
Health. 

Not  to  be  understood  as'  opposing,  in 
the  least,  the  important  object  of  the 
County  Medical  Society,  I  do  wish  to  re- 

lieve the  public  mind  of  the  impression 
that  the  loathsome  condition  called  leprosy 
is  like  consumption  of  the  lungs,  in  either 
cause  or  effect. 

The  leper  is  most  often  a  great  sufferer 
and  a  hideous  object  to  behold,  as  well  as 

being  an  almost  useless  member  of  society. 
The  consumptive,  on  the  other  hand,  up 
to  the  very  advanced  stage  of  the  malady, 

is  comparatively  happy,  and  is,  most  cer- 
tainly, a  very  useful  member  of  society. 

One  of  the  true  snyings  of  our  illus- 
trious Dr.  S.  Weir  Mitchell  is,  that  a 

person  sufferingwith  a  disease,  below  the 
diaphram  never  dies  a  heroic  death. 
While  this  is  very  general  in  its  applica- 

tion, those  affected  with  consumption  of 
the  lungs  are  generally  extiemely  happy, 
and  are  often  very  attractive  in  their 
personal  appearance.  They,  as  I  have 
already  said,  comprise  at  least  one-seventh 
of  our  population,  the  liberties  of  whom 
must  not  be  trespassed  upon  one  particle 
more  than  is  absolutely  necessary  for  the 

good  of  themselves  and  their  feflow  citi- 
zens. 

Samuel  G.  Dixon,  M.  D. 
The    Academy    of    Natural    Sciences   of 

Philadelphia. 

IRRIGATION    OF    BLADDER. 

•  In  preparing  for  irrigation  of  the  blad- 
der, the  first  step  is  to  scald  out  a  small 

pitcher.  In  this  the  antiseptic  powder  is 
dissolved  in  a  few  ounces  of  boiling  water. 
While  waiting  for  perfect  solution,  a  pint 
and  a  half  of  boiling  water  should  be 
poured  into  the  fountain  syringe  and 
allowed  to  remain  until  the  syringe  is 
needed.  The  catheter,  which  has  been 

kept  in  a  bottle  of  1 :1000  bichloride  solu- 
tion, is  removed  to  a  small  basin  contain- 

ing boiling  water.  The  antiseptic  solu- 
tion can  now  be  reduced  in  temperature 

by  the  addition  of  cool,  sterilized  water 

taken  from  the  cotton-plugged  bottle  al- 
ready mentioned.  The  prepared  solution 

is  now  poured  into  the  fountain  syringe, 
all  air  is  expelled,  and  the  cut  off  screwed 
down.  Meanwhile,  the  nurse  has  cleansed 
the  external  genitals  of  the  patient  with  a 
1 :2000  bichloride  solution.  There  remains 

only  to  pass  the  catheter  and  connect  it 
with  the  tube  of  the  syringe.  Taking  the 
catheter  from  the  hot  water  with  fingers 
disinfected  in  an  antiseptic  solution, 
bichloride  glycerin  is  poured  over  two 
inches  of  the  end  as  a  lubricant,  and  the 

instrument,  in  a  good  light,  is  passed  in- 
stantly into  the  bladder. 

If  the  bladder  is  full,  considerable  urine 
must  be  allowed  to  escape  to  make  room 
for   the  antiseptic  solution.     If  there  is 

little  urine,  there  is  dang-er  in  allowing  it 
all  to  runout  and  permitting  germ  laden 
air  to  be  introduced  through  the  catheter. 
The  only  convenient  means  of  expelling 
the  air  from  the  catheter,  when  this  in- 

strument is  first  introduced  into  the  blad- 
der, is  to  allow  a  small  stream  of  urine  to 

pass  outward  through  it.  Before  the 
catheter  is  connected  with  the  syringe 

tube,  all  air  must  have  been  likewise  ex- 
pelled from  the  latter  by  allowing  a  column 

of  the  antiseptic  solution  to  pass  through. 
At  first  a  gentle  stream  is  turned  on.  The 
force  is  governed  by  the  elevation  of  the 
reservoir  and  by  the  screw  cut  off.  The 
importance  of  injecting  slowly  can  not  be 
too  strongly  emphasized. 

When  the  patient  begins  to  feel  a  sense 
of  slight  distention  the  tube  and  cafheter 
are  disconnected.  While  the  opeiatorcuts 
off  the  stream  from  the  syringe  with  his 
right  fingers,  with  his  left  he  guides  the 
stream  from  the  catheter  into  a  quart  bowl 

placed  between  the  patient's  legs.  The 
operation  of  siphoning  must  not  be  carried 
to  the  extent  of  absolutely  emptying  the 
bladder.  A  little  fluid  should  be  left  in 

to  prevent  the  ad  mission  of  air  and  to  keep 
the  bladder-walls  from  collapsing  and 
causing  spasm.  It  is  best  to  leave  at  least 
an  ounce  of  the  antiseptic  solution  in  the 

bladder  after  the  last  siphoning. — M.B. 
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Saturday,  November  11,  1893. 

EDITORIAL. 

IMMUNITY    AND    TETANUS. 

There  is,  perhaps,  no  disease  with 

which  investigators  have  worked  to  ob- 

tain practical  results  in  the  way  of  treat- 
ment which  has  given  quite  as  much  sat- 

isfaction and  encouragement  so  tetanus. 

The  hoped-for  results  from  tuberculin 
have  not  as  yet  been  realized,  and  the 

prevention  or  cure  of  diphtheria  by 
means  of  chemical  substances  isolated 

from  cultures  of  the  specific  organism,  or 
with  the  blood  serum  from  animals  ren- 

dered refractive  to  the  disease,  has  not 

been  satisfactorily  demonstrated,  although 

many  promises  have  been  given  by 
preliminary  observations. 
With  tetanus,  however,  the  results 

are  more  encouraging.  In  a  previous 
number  of  The  Eeporter  were  given 
the  details  in  the  successful  treatment  of 

a  few  cases  of  tetanus  with  the  blood  se- 
rum from  immunized  animals.  The 

number  of  cases  which,  thus  far,  have 

been  reported  is  about  twenty — eleven  of 
which  recovered.  In  those  that  were  not 

SQCcessf ul  the  disease  ran  a  very  rapid 
oourse  and  the  treatment  was  not  begun 

until  the  disease  had  become  well  ad- 
vanced. The  course  of  the  disease  lasted 

only  from  two  to  six  days  in  the  fatal 
cases.  Even  in  those  cases  there  was 

thought  to  be  evident  improvement  upon 
the  commencement  of  the  treatment.  As 

the  fatality  of  tetanus  is  about  eighty-five 
per  cent.,  the  conclusion  which  can  be 

drawn  from  the  cases  reported  is  cer- 
tainly very  encouraging. 

Two   extremely    interesting   cases    are 

given: (1.)  Taruffi  reports  {Centralilatt  f. 
Bacteriologie  u.  Parasitenkunde  1892,  p. 
625)  the  following  case:  A  peasant,  aged 

seventy- four  years,  suffered  a  lacerated 
and  contused  wound  of  the  little  finger  of 
the  right  hand.  The  wound  was  not 
dressed  and  suppuration  followed.  Ten 
days  after  the  injury  symptoms  of  tetanus 
developed.  These  increased  in  severity 
and  two  days  later  Tizzoni  examined  the 

case  and  injected  twenty-five  centimeters 
of  antitoxin.  This  was  followed  by  im- . 
provement  and  an  increase  in  quantity  of 

urine  eliminated.     The  finger  was  ampu- 
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tated  and  virulent  tetanus  bacilli  were 
cultivated  from  the  wound.  The  tetanic 

symptoms  gradually  disappeared  under 

the  influence  of  repeated  injections  of  an- 
titoxin. On  the  eleventh  day  after  be- 

ginning the  injections,  the  patient  was 
pronounced  well.  The  total  quantity  of 
the  antitoxin  that  was  given  was  150 
grammes.  It  was  further  noticed  that 
the  urine  was  toxic  before  the  treatment 

but  not  afterwards  (third  day),  and  blood 

serum  from  the  patient  did  not  induce  te- 
tanous  symptoms  in  a  rat,  on  the  second 
day  after  treatment.  These  observations 

were  considered  as  pointing  to  the  neu- 
tralizing power  on  the  part  of  the  anti- 

toxin and  the  toxin  of  the  disease. 

(2. )  The  second  case  reported  by  Cas- 
ali  (Ibid,  1892,  p.  59),  was  a  woman  who 
injured  her  foot  while  working  in  a  field. 
She  paid  little  attention  to  it  and  on  the 
following  day  was  unable  to  walk.  She 
consulted  Casali  who  dressed  the  wound 

and  ordered  rest,  which  order  was  not 

obeyed.  There  followed,  in  a  few  days, 
swelling  of  the  glands  and  suppuration  of 

the  wound  with  symptoms  of  septic  infec- 

tion. A  few  days  later  symptoms  of  te- 
tanus appeared.  The  wound  was  exam- 

ined bacteriologically  and  tetanus  bacilli 
together  with  streptococci  septicus  were 
found.  Antiseptic  dressing  of  the  wound 
was  carried  out  and  antitoxin  treatment 

for  tetanus  begun.  The  tetanus  symp- 

toms disappeared  after  the  sixth  injec- 
tion, but  the  septic  trouble  continued. 

Here  there  was  a  case  of  mixed  infection, 

with  a  specific  cure  for  one  while  the 

other  remained  unaffected  by  the  treat- 
ment. This  is  especially  interesting  as  it 

shows  that  the  antotoxin  could  still  pro- 
duce its  reaction  even  in  the  presence  of 

the  toxines  that  were  produced  in  the 
blood  by  the  septic  infection. 

In  these  cases  we  have  a  most  admir- 

able illustration  of  the  *'  blood  serum 

therapy,''  although  others,  not  mentioned 
here,  illustrate  it  even  more  fully.  The 
accumulation  of  such  a  large  number  of 
cases  with  such  favorable  results,  suggests 

the  importance  of  having  an  institution 
for  the  treatment  of  tetanus,  or  at  least 

for  the  purpose  of  preparing  antitoxin,  in 
America. 

TRANSLATIONS. 

SOME    POINTS    m    THE    TREATMENT    OF    GASTRIC    ULCERS. 

The  author,  Dr.  W.  Fleiner,  regards 
subnitrate  of  Bismuth  as  one  of  the  best 
therapeutic  agents  given  in  large  doses, 
and  presents  the  indications  for  its  use  in 
the  following  manner:  10  to  20  parts 
bismuth  subnitrate  to  200  parts  of  water, 
in  cases  where  simple  washing  with  the 
stomach  tube  is  not  followed  with  the 
desired  results,  is  given  through  the  tube. 
It  is  generally  useful  in  chrouic  cases  of 
gastric  ulcer,  ulcerated  carcinoma  and 
hemorrhagic  erosions,  motor  and  secretory 
irritability.  It  is  a  specific  agent  in  duode- 

nal ulcers.  These  iujections  are  first  used 
daily,  later  every  other  day,  and  still  later 

•A  lecture  read  before  the  Society  of  Wissecschaft- 
litche  Heil  in  Konigsburg  i.  Pr.  Translated  by  M.  B. 
Werner,  M.  D. 

every  third    day  until    the   case  is   cured. 
After  the  use  of  300  to  400  grms,  no 

poisonous  effects  were  observed.  In  cases 
where  constipation  appears  enemas  of 
oil  were  successfully  used  to  combat  it. 

In  the  second  group  of  cases  bismuth 
was  given  in  large  doses  10,  bismuth  sub- 

nitrate, in  a  glass  of  lukewarm  water  to  be 
stirred  thoroughly  and  drank  before  break- 

fast. This  was  used  in  cases  of  gastric 
and  duodenal  ulcers  in  which  the  stomach 
tube  was  contraindicated.  It  was  also 
useful  in  hemorrhages  of  the  stomach. 

Bismuth    is   contraindicated     in   cases, 
where  there  is  a  decrease  of  acid  secretions, 
the   only  exceptions  being   in  hemorragic 
erosions  and  ulcerating  tumors.— (J/ttcA^ 
Med.   Woch.  189S,) 
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CLINICAL  AND  ETIOLOGICAL  OBSERVATIONS  OF  PSORIASIS.* 

The  author,  Dr.  Nielsen,  haviug 
studied  927  cases  during  25  years  at  Prof. 

Haslund's  Clinic,  presents  some  points  of 
interest.  Localization:  the  palmer  and 

planter  surfaces  are  more  frequently  at- 
tacked than  is  generally  supposed  (19 

per  cent.);  punctated  affections  of  the 
nails  (10  per  cent.) ;  the  extremities  come 
next  in  frequency. 

As  an  average,  an  attack,  under  the 

treatment  of  large  doses  of  iodide  of  po- 
tassium (50  gm.  per  day),  lasted  in  27 

adults,  38.7  days;  in  13  children  61.9 
days.  In  cases  in  which  arsenic  was 
used  internally  with  external  medications, 
the  attack  lasted,  as  a  rule,  52.3  days 
among  nine  children.  It  is  probable  that 
the  arsenical  treatment,  given  in  increas- 

ing doses,  will  produce  the  same  effect  as 
the  iodide  of  potassium. 

The  disease  runs  a  thoroughly  atypical 
course,  lasting  in  some  cases  throughout 

life,  having  its  remissions  and  exacerba- 
tions. 

There  were  forty-nine  cases  in  which 
remissions  occurred  at  intervals  of  from  1 

to  five  years;  in  ten,  5  to  10  years;  in 

eight,  10  to  32  years.  Generally  the  dis- 
ease has  no  tendency  to  increase  with  the 

age  of  the  patient,  even  though  treatment 
be  left  out  of  the  question.  Chronic 
alcoholism  or  rheumatic  joint  affections 
frequently  increase  the  severity  of  the 
attack,  while  intercurrent  diseases  accom- 

panied by  marked  changes  in  nutrition, 
often  act  as  a  curative  measure.  Exacer- 

bations frequently  occur  in  the  spring  or 
fall.  The  disease  occurs  oftener  in  the 

male  than  in  the  female  (3:1);  is  most 
frequently  observed  between  the  ages  of 
5  to  15,  (in  about  44  per  cent) ;  and  after 
the  age  of  fifty  is  found  in  about  2.7  per 
cent. 

In  306  patients  there  was  a  distinct 
hereditary  history ;  29  per  cent,  showing 
that  the  disease  existed  in  the  immediate 

family;  in  15  per  cent,  there  was  a  history 
of  a  recent  introduction.  There  is  no 

etiological  proof,  however,  that  heredity 
should  be  considered  of  greater  impor- 

tance than  contagion. 
In  isolated  cases,  psoriasis  followed  an 

attack  of  measles,  scarlet  and  typhus 
fever,  erysipelas  and  pleuritis,  while  in 
chronic  affections  (carcinoma,  diabetes, 
etc.)  it  has  often  disappeared. 

Patients  suffering  from  other  skin  af- 
fections (prurigo,  ichthyosis,  eczema,  etc.) 

are  not  exempt  from  psoriasis.  Preg- 
nancy in  some  instances  has  acted  as  a 

cure. 

Statistics  collected  from  the  larger  cities 
of  Europe  show  that  there  was  in  15,376 
cases  of  skin  affections  6.5  per  cent, 
psoriasis,  and  in  America  58,617  cases 
showed  only  a  percentage  of  3.28  (J. 

White).  —  Schmidts  Jalirl.  No.  8., 
1893. 

A    CASE    OF    PSEUDO    HERMAPHRODISM.* 

From  the  patient,  aged  21  years,  in 
whom  there  had  been  a  cessation  of  men- 

ses for  4  years,  the  author,  H.  Fehling, 
removed  a  myo- sarcoma  of  the  left  ovary, 
weighing  5  pounds.  The  following  con- 

genital deformities  were  observed  by  care- 
ful examination,  external  and  internal, 

regarding  sex.  At  the  location  where  the 
clitoris  should  have  been  was  an  appendage, 
5  cm.  in  length,  with  the  thickness  of  a 
thumb,  at  its  end  resembling  the  head  of 

*  Translated  for  The  Medical  and  Surgical  Re- 
porter by  Marie  B.  Werner,  M.  D. 

a  penis,  with  an  illy  defined  prepuce;  be- 
hind the  base  of  this  organ  an  opening 

was  found  which  corresponded  to  the 
vagina  in  the  female,  8  cm.  in  depth 
and  with  some  traces  of  a  hymen. 

The  left  labium  was  poorly  developed 
but  normally  formed ;  the  right  presented 

a  rounded,  sack-like  appearance  similar  to 
the  scrotum.  A  small  oval,  tender  body 
was  found  in  it.  The  operation  revealed 
an  infantile  uterus.  The  right  tube  and 
ovary  had  descended  through  the  inguinal 
canal  into  the  right  labia. — Arch,  J.  Gyn, 
xlii,  -92. 
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INFANTILE  ECLAMPSIA. 
Vol.  Ixi'X 

A  child,  aged  6  months,  having  a 
Tedocible  inguinal  hernia,  was  suddenly 
attacked  by  severe  eclamptic  convulsions. 
The  author,  Gr.  Fenrer,  noticed  that 
each  attack  preceded  a  bowel  movement 
or  an  escape  of  flatus.  The  child  died 
during  one  of  these  attacks.  Autopsy 
disclosed  that  the  vermiform  appendix, 
10  cm.  in  length,  had  slipped  through 
the  inguinal  canal  and  was  adherent  to 
the  testicle. 

In   a   second   case — a   child   aged   five 

months,  also  having  a  reducible  inguinal 
hernia, — suffering  from  eclamptic  attacks, 
the  author,  profiting  by  the  lesson  of  the 
first  case,  proceeded  at  once  to  perform  a 
radical  operation,  with  the  most  happy 
results.  The  patient  made  a  rapid  and 
good  recovery,  the  eclamptic  attacks 
ceasing  immediately  after  the  operation. 
The  hernial  sac  contained  the  coecum  and 
vermiform  appendix,  the  latter  being 
firmly  attached  to  the  walls  of  the  sac. — 
Corres.  Bl.  f.  Schweizer  Arzte  1893. 

ABSTRACTS 

THERAPEUTIC    EFFECT    OF  HIGH   ALTITUDE. 

C.  Theodore  Williams,  in  a  lecture  de- 
litered  before  the  Eoyal  College  of  Physi- 

cians, London,  states  that  his  studies  of 
the  effect  of  high  altitudes  on  phthisis 
warranted  the  following  conclusions : 

1.  Enlargement  of  the  thorax  takes 
place  unless  opposed  by  the  growth  of 
fibrosis,  or  by  extensive  pleuritic  adhesions. 

2.  Males  and  females  seem  to  do  equal- 
ly well,  and  profit  most  between  the  ages 

of  twenty  and  thirty,  males  over  thirty 
and  females  under  twenty  benefiting  least. 

3.  The  climate  is  specially  beneficial  in 
hemorrhagic  cases  and  in  hereditary  cases, 
and  appears  in  the  latter  class  to  exercise 
a  distinctly  counteracting  influence  on 
the  development  of  phthisis. 

4.  It  is  most  effective  in  cases  of  recent 

date,  though  of  utility  of  those  of  long 
standing,  and  to  insure  its  full  benefit  at 

least  six  months^,  and  in  many  cases  two 
years',  stay  is  desirable. 

5.  With  regard  to  the  actual  results  of 
the  climate,  it  undoubtedly  produces  great 
improvement  in  75  per  cent,  of  cases  of 
phthisis  generally,  and  in  43  per  cent,  it 
causes  more  or  less  complete  arrest  of  the 
tubercular  process. 

Its  beneficial  influence  is  best  shown  on 

tuberculous  consolidation,  where  improve- 

*  ]R,ead  before  the  Freie  Vereinigung  der  Chirug., 
Berlin,  1893,  and  translated  by  M.  B.  Werner,  M.  D. 

ment  may  be  looked  for  in  87  per  cent., 
and  arrest  in  57  per  cent.  Arrest  takes 
place  in  16  per  cent,  of  the  patients  with 
excavations,  and  great  improvement  in  55 
per  cent.  High  altitudes  also  prove  bene- 

ficial in: 
1.  Imperfect  thoracic  and  pulmonary 

development. 
2.  Chronic  pneumonia  and  bronchi- 

ectasis. 
3.  Chronic  pleurisy,  where  the  lung 

has  not  expanded  after  removal  of  the 
effusion. 

4.  Acute  phthisis  of  all  kinds,  and 
especially  where  there  is  great  irritability 
of  the  nervous  system. 

5.  Phthisis  with  pyrexia,  and  in  pyrex- 
ial  cases  generally. 

6.  Emphysema. 
7.  Chronic  bronchitis  and  bronchi- 

ectasis. 

8.  Diseases  of  the  heart  and  great  ves- 
sels, except  functional  ones;  diseases  of 

the  liver  and  kidneys,  including  all  forms 
of  albuminuria  (Andrew  Clark.) 

9.  Diseases  of  the  brain  and  spinal 
cord,  and  conditions  of  hypersensibility  of 
the  nervous  system. 

10.  Anemia. 

11.  In  patients  of  advanced  age  ur  too 
feeble  to  take  exercise,— ^r^Y.  Med.  Jour» 
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THE   COUNTEY  DOCTOR. 
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Prof.  "Wm.  Keiller,  in  his  address  to the  matriculants  of  the  Texas  Medical 
College,  in  Galveston,  on  the  opening  day 
of  the  present  session,  drew  the  following 
beautiful  picture  of  the  country  doctor. 

Prof.  Keiller  said:  *^' Now  in  closing  I 
wish  to  present  to  yon  a  picture  of  the 
goal  for  which  you  are  striving,  a  little 
glimpse  of  one  of  the  noblest  lives  that 
men  lead  on  earth. 

*'  In  the  winter  of  1890,  there  appeared 
in  the  Royal  Academy  Exhibition  in  Lon- 

don, a  picture  which  attracted  large 
crowds  of  warm  admirers,  and  stirred 

many  of  them  to  their  heart's  core.  Luke 
Fildes  had  been  asked  by  a  patron  to 
paint  a  picture  illnstrative  of  English  life, 
and  he  chose  '^The  Doctor"  as  his  sub- 

ject, and  painted  to  the  life  the  ideal  re- 
presentative of  the  most  humane  of  profes- 

sions. No  prosperous,  wealthy  specialist 
is  this  hero  of  the  medical  world.  The 
first  glance  at  the  man  reveals  the  general 
practitioner,  the  hard-worked  country 
doctor.  The  only  daughter  of  a  humble 
farmer,  a  wee,  curly-haired  lassie  of  two 
or  three,  is  sick,  well  nigh  unto  death. 
It  is  no  long,  wasting  disorder — she  is  too 
plump  for  that ;  but  the  crisis  of  an  acute 
malady.  The  next  few  hours  will  proba- 

bly decide  her  fate.  It  is  evening,  and 
the  doctor  has  seen  her  in  the  morning, 
and  now,  tired  by  a  long  round  of  visits, 
he  has  called  again ;  and  his  energies,  fa- 

tigued as  he  drove  along  in  his  buggy,  are 
again  called  into  full  activity  by  the  exi- 

gencies of  the  case  before  him.  Poor  wee 
pet  !  She  is  very  low.  Her  pulse  is 
rapid  and  feeble,  her  respiration  quick 
and  shallow;  but,  if  her  heart  can  be 
kept  up  a  little  longer,  she  may  get  a  lit- 

tle sleep  and  ultimately  pull  through. 
Our  doctor  has  with  his  own  hands  given 
her  her  medicine,  and  now  sits  watching 
its  effect.  Already  she  is  soothed,  her 
pulse  is  a  little  slower  and  firmer,  her  res- 

piration less  hurried,  and  she  has  dropped 
into  a  brief  doze. 

''And  while  she  sleeps  let  us  look  at 
the  doctor.  He  is  the  central  figure  of 
the  painting,  the  center  of  interest  even 
to  the  stricken  father  and  mother,  be- 

cause in  his  hands  is  the  life  of  their 

first-born.  A  man  of  strong  and  massive 
build,  about  forty,  and  therefore  in  the 
zenith  of  his  mental  vigor,  with  fifteen  to 

twenty  years^  experience  to  mature  his 
judgment;  no  dude,  but  well  dressed  as 
self-respect  demands  of  all  men  of  well 
balanced  minds;  the  whole  man  reveals 
the  well-to-do  country  practitioner.  And 
his  face?  Genial,  thoughtful,  and  above 
all  things  reliable  and  strong.  There  is 
no  weakness  there. 

"■  It  is  late,  and  he  is  tired,  but  there  is 
no  languor  in  his  attitude ;  he  has  forgot- 

ten all  the  world, — wife,  children,  the 
cosy  supper  waiting  for  him  for  an  hour 
or  more,  the  father  and  mother  of  the 
child,  all  are  forgotten  but  the  patient 
and  his  science.  He  is  not  absorbed  over 
an  interesting  case  which  will  be  worth 
reporting  at  the  local  society ;  he  is  face 
to  face  with  a  problem  of  life  and  death. 
No  debasing  thought  of  a  big  fee  (I  am 
almost  ashamed  in  the  face  of  such  a 

scene  to  mention  the  word) — I  say,  no 
thought  of  his  fee  mars  the  current  of  his 
calculations.  No  big  fee  can  come  out  of 
that  small  cottage ;  but  a  little  laughing 
face  that  was  the  sweetest  sunbeam  of,  the 

young  couple's  hearth  may  shine  again  or 
set  to-night,  and  the  doctor's  skill  may decide  the  matter. 

^'  In  the  background  the  young 
mother,  wearied  with  watching,  has 
yielded  her  place  to  the  man  in  whom, 
next  to  God,  her  trust  is  placed ;  and  has 
laid  her  head  upon  the  table,  half  in  des- 

pair, half  in  unuttered  prayer.  Her  hus- 
band stands  beside  her,  his  hand,  with  a 

subtle  sympathy  that  she  alone  can  fully 
understand,  on  his  wife's  shoulder;  a 
touch  that  means  hope  for  the  best,  sym- 

pathy and  strength  for  the  worst,  his  face 
expressive  of  the  calmer  way  in  which 

strong  men  meet  life's  worst  vicissitudes. 
'^  Gentlemen,  it  is  well  that  in  com- 

mencing a  new  course  of  life  each  man 
should  have  an  ideal,  and  should  keep  his 
ideal  ever  before  his  mind.  And  I  would 

hold  up  before  you  as  a  high  ideal  this 
picture  of  the  country  practitioner.  Few 
of  you  will  ever  have  the  opportunity  to 
become  great  specialists;  but  all  of  you 
may  become  most  excellent  men  and  good 
physicians,  and  lead  lives  which  shall  call 
down  on  your  heads  the  blessings  of  a 

grateful  people.  The  man  whom  our  ar- tist has  chosen  is  a  student  every  inch  of 
him;  a  true  man  of  science,  but  his 
science  is  a  means  to  relieve  suff eriag  hn- 
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manity.  He  is  no  money  grabber;  no 
dispenser  of  drugs  at  so  much  a  bottle; 

no  smooth,  honey-tongued  ladies'  doctor 
with  half  hours  to  spare  listening  in 
scented,  half-lit  rooms  and  cushioned 
lounges  to  a  languid  account  of  imaginary 
ailments.  He  is  no  brilliant  specialist, 
who  has,  by  hard,  up-hill  work  and  much 
self-denial  it  may  be,  or  by  some  lucky 
stroke  of  fortune,  reached  that  pinnacle 
of  success  where  life  is  easy,  leisure  fre- 

quent, successes  brilliant,  and  fees  often 
princely.  He  is  strong;  strong  because 
of  his  knowledge,  because  of  the  hard, 
honest  work  of  his  student  days,  because 
though  he  may  not  have  carried  off  hon- 

ors he  has  determined  to  understand 
everything  he  has  studied  and  make  it 
his  own ;  strong  because  since  his  college 
days  he  has  remained  always  a  zealous 
student;  strong  because  it  is  his  nature 
to  be  so.  Such  a  physician  must  be  reli- 

able. His  word  must  be  slowly  given, 
but  when  given  as  good  as  fulfilled ;  his 
word  must  be  his  bond ;  his  tongue  and 
his  whole  life  must  speak  tlfe  truth.  Our 
ideal  physician  must  be  benevolent — gen- 

erous even  to  a  fault,  but  just  also.  No 
warm-hearted  waster  of  his  goods  and  en- 

ergies on  all  and  sundry,  but  ready  ever 
to  err  on  the  side  of  generosity  and  great- 
heartedness  where  there  shall  appear  a  fit- 

ting object  for  his  compassion. 
*'  He  must  be  unselfish.  No  life  grates 

more  on  the  selfish  than  the  physician's. 
He,  more  constantly  than  any  other  man, 
is  called  on  to  sacrifice  self,  health,  wife 
and  children,  home  comforts  and  home 
duties.  It  is  not  on  the  specialist  that 
all  this  falls  most  heavily ;  it  is  on  the 

general  practitioner. 
^'  In  short,  gentlemen,  the  life  before 

you  is  one  of  labor  from  the  beginning. 
If  you  wish  to  make  fortunes  do  not 
study  medicine.  Patients  you  may  have 
in  plenty,  and  your  pockets  all  the  time 
be  very  empty,  aye,  even  gratitude  may 
be  denied  you.  But  you  have  chosen  a 
profession  than  which  none  is  more  fuli 
of  scientific  interest,  no  study  is  more  fas- 

cinating, no  life  gives  more  constant  op- 
portunity for  the  highest  moral  culture. 

And  now  and  then  you  will  get  a  hand- 
shake from  a  husband  or  father,  a  look 

from  a  wife  or  mother,  that  will  make 
you  feel  that  life  is  worth  living  after  all, 

and  you  had  rather  be  a  doctor  th'an  any- 
thing else  on  earth." — Texas  Med.  Jour, 

THE     INFLUENCE    OF     TEEATMENT    OF     A     SYPHILITIC     MOTHEK, 
ESPECIALLY    DUEING    PEEGNANCY,    UPON    THE 

HEALTH    OF    THE    INFANT. 

Etienne  (Annates  de  Gyn.,  April,  1892; 
Am.  Journal  of  Ohstet.^  February,  1893) 
draws  the  following  conclusions  from  the 
study  of  thirty-two  cases  of  pregnancy  in 
syphilitic  women : 

1.  The  foetal  mortality,  in  cases  in 
which  the  mother  has  never  been  treated, 
is  enormous,  reaching  95.5  per  cent.  If 
treatment  be  applied  throughout  preg- 

nancy, we  may  hope  to  obtain  almost 
complete  immunity  from  this  infant  mor- 
tality. 

2.  Syphilis  attacks  the  foetus  especially 
during  the  fifth,  sixth  and  seventh 
months  of  intrauterine  pregnancy. 

3.  Paternal  syphilis  is  less  injurious  to 
the  foetus  than  maternal  syphilis. 

4.  The  prognosis  differs  accordiifg  to 
the  stage  of  pregnancy  when  the  mother 
becomes  contaminated. 

{a)  If  infection  occurs  during  the  first 
three  months  and  is  not  treated,  the  mor- 

tality during  the  first  few  days  after 
delivery  reaches  one  hundred  per  cent. 

{h)  The  prognosis  is  a  trifle  better,  if 
infection  occurs  during  the  fourth  and 
fifth  months. 

(c)  In  one  case  of  infection  at  the 
eighth  month,  the  child  lived  and  was 
apparently  healthy;  in  a  second  similar 
case  the  child  was  in  good  condition  at 
birth,  but  developed  symptoms  of  syph- ilis later. 

{d )  Whenever  suitable  treatment  was 
administered,  the  mortality  was  nil. 

5.  In  no  case  was  any  unfavorable  re- 
sults met  with  from  internal  medication 

during  pregnancy. — Boston  Med.  and 
Surg.  Jour. 
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THE  PATHOLOGY  OF  LAZINESS. 
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Many  persons  are  unjustly  compelled  to 
bear  the  reproach  of  laziness,  when  their 
indisposition  to  exertion  really  has  a 
physical  basis,  and  depends  much  upon 
«ome  grave  disturbance  of  nutrition. 
Such  cases  deserve  our  sympathy,  instead 
of  the  contempt  which  is  unsparingly 
metted  out  to  them  by  their  more  robust 
associates.  Women,  whose  instincts  are 
often  remarkably  correct,  understand 
this,  and  when  a  child  is  unusually  quiet 
and  prefers  to  sit  still,  instead  of  joining 

its  companions  in  play,  the  mother's  fears 
are  aroused;  she  thinks  at  once  that 
something  is  wrong,  and  that  the  child  is 
going  to  be  sick,  or  is  actually  suffering 
from  some  obscure  internal  disorder, 

possibly  hip-joint  or  spinal  disease.  This 
explanation  may  apply  in  adults  as  well  as 
in  children.  Some  years  ago,  a  clergy- 

man, who  had  been  very  active  in  church 
work,  was  noticed  to  gradually  give  up 
one  duty  after  another,  and  to  show 
marked  disclination  to  perform  any  work 
requiring  much  exertion  of  body  or  mind. 
He  was  generally  thought  to  be  losing  his 
interest  and  getting  indolent.  Indeed,  he 
feared  himself  that  this  was  the  case,  and 
it  gave  him  much  mental  distress  and 
spiritual  disquietude.  He  afterwards 
oame  under  the  observation  of  a  physician, 
who  found  that  he  was  suffering  from 

Bright's  disease,  from  which  he  subse- 
quently died.  He  was  especially  regretted 

by  those  who  had  hastily  and  dgnorantly 
■condemned  him  for  what  was  assured  to 
be  a  fault,  but  which,  in  reality,  was  due 
to  grave  disturbance  of  nutrition  from 
the  approaches  of  an  insidious  organic 
disease.  Victims  of  chronic  malarial 
poisoning  afford  typical  illustrations  of 
laziness,  although  clearly  suffering  with 
bodily  disorder.  Who  can  estimate  the 
amount  of  physical  disability  and  appar- 

ent indolence  which  is  directly  due  to 
dyspepsia  and  chronic  indigestion  ?  Kheu- 
matism  and  the  muscular  pains  of  lithae- 
mia,  locomotor  ataxia,  and  its  nerve- 
oounterfeits,  incipient  brain  disease,  and 
arterial  degeneration,  are  all  potent  fac- 

tors in  producing  indolent  habits  of  body, 
while  phthisis,  pernicious  anaemia,  and 
neurasthenia  have  physical  weakness  as  a 
prominent  and  early  symptom.  A  dislike 
for  study  in  a  child  may  often  be  traced 

to  errors  of  refraction  which   are  reme- 
diable by  proper  adjusted  lenses. 

Before  pronouncing,  therefore,  a  verdict 
of  moral  fault,  and  condemning  those 
who  are  conspiciously  deficient  in  energy, 
and  whose  powers  of  work  are  notably 
below  the  average,  it  would  be  well  to  stop 
and  inquire  whether  they  are  not  laboring 
under  physical  disability  instead  of  indo- 

lence. In  such  cases  it  may  be  found 
that  better  results  will  be  obtained  by 
placing  them  under  the  charge  of  a  physi- 

cian than  under  an  instructor  in  morals. 
The  decision  between  the  hospital  and 
work-house  is  often  a  difficult  one  to 
make  for  those  wrecks  of  humanity,  the 
physical  degenerates,  who  become  tramps 
because  they  have  a  moral  and  physical 
aversion  to  work.  In  a  strictly  analogous 
manner,  in  higher  walks  of  life,  when  a 
physician  prescribes  physical  exercise  for 
patients  who  obviously  require  it,  he  often 
finds  his  instructions  disobeyed  simply 
because  the  physical  disability  of  the 
patient  is  the  real  reason  for  his  condition; 
for  if  he  had  the  power  to  follow  the  pre- 

scription he  would  not  need  his  advice. 

It  appears,  indeed,  that,  in  certain  in- 
stances, laziness  may  be  a  conservative 

effort  of  nature;  and,  as  a  symptom,  will 
be  estimated  at  its  proper  value  by  the 
intelligent  physician. — Food. 

A  FoREiGiT  Body  in^  the  Ear  for 
Thirty-kii^e  Years. — A  correspondent 
of  the  Medical  JVews  reports  the  case  of 
a  patient  who  complained  of  occasional 
pain  in  the  left  ear  since  childhood. 
Hearing  was  almost  lost  and  the  canal  was 
filled  with  a  hard  substance.  With  some 
difficulty  a  large  white  bean  was  removed, 
with  the  immediate  return  of  hearing. 
On  questioning  the  patient  it  appeared 
probable  that  the  bean  had  been  in  the 
ear  for  thirty-nine  years. 

To  Clean  Stove  Pipe  of  Soot. 

This  can  be  done  without  taking  down 
the  pipe  and  imperilling  the  combination. 
Take  about  two  pounds  of  strip  zinc,  and 
when  you  have  a  large  bed  of  coals  put  in 
your  zinc  and  open  the  draught  in  the 
chimney — if  this  is  done  every  three  or 
four  days  the  pipes  will  be  effectually 
cleaned. 
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THE    DISORDERS    OF    THE  NERVOUS   SYSTEM    ASSOCIATED   WITH 
THE    CHANGE    OF    LIFE. 

Dr.  Gnstavus  Eliot  in  concluding  tliis 
article  offers  the  following  propositions : 

1.  At  the  time  of  life  when  the  meno- 
pause occurs  the  various  organs  of  a 

wpman^s  body  are  likely  to  be  in  a  state 
of  depression  as  regards  either  their 
nutrition  or  functional  activity,  so  that 
the  normal  equilibrium  of  health  action 
may  be  easily  disturbed,  and  abnormal 
action,  the  manifestation  of  disordered 

funetion,  may  be  inaugurated  and  perpet- 
uated. 

2.  The  cessation  of  menstruation  is  an 

event  of  great  physiological  importance, 
and  is  perfectly  competent  to  produce 
grave  disturbances  of  the  nervous  system, 
&  any  predisposition  to  them  already 
exists. 

3.  The  more  common  disorders  of  the 

nervous  system  occurring  under  tlies6  cir- 
cumstances are  functional  in  character, 

and  are  associated  with  disturbances  of 
functions  of  other  organs,  and  especially 
of  the  digestive,  circulatory,  and  hemato- 
poetic  systems. 

4.  In  their  treatment,  attention  should 
first  be  paid  to    improving    the  general^ 
nutrition  of  all  the  tissues  of  the  body> 
and  restoring  each  organ  to  its  normal activity. 

5.  If,  after  all  other  organs  have  re- 
sumed the  proper  performance  of  their 

functions,  symptoms  referable  to  a  dis- 
ordered condition  of  the  nervous  system 

still  persist,  recourse  must  be  had  to 
remedies  which  act  directly  upon  the 
nervous  system,  either  by  improving  itst 
nutrition  or  by  modifying  and  regulating 
its  action. 

REFORM    FEATURES   OF   THE    GOTHENBURG    SYSTEM   OF 

LIQUOR   TRAFFIC. 

One  of  the  most  interesting  provisions 
of  the  by-laws  is  that  the  manager  of  a 
bar  saloon  must  always  keep  on  hand  both 
cold  and  hot  prepared  food.  He  conducts 
the  sale  of  viands  as  well  as  coffee,  tea, 
cocoa,  mineral  waters  and  cigars  on  his 
own  account,  receiving  whatever  profits 
may  be  made  from  his  transactions.  It  is 
expressly  forbidden  to  sell  intoxicating 
drinks  to  a  person  already  under  the  influ- 

ence of  liquor,  or  to  a  minor. 
The  idea  of  the  reform  at  the  outset 

was  to  take  care  of  the  working  people 
especially,  so  everything  that  has  been 
done  by  the  company  has  had  this  end 
principally  in  view.  Four  eating  houses, 
where  drams  were  sold  only  with  food, 
were  established.  These  places  are  well 
equipped  with  steam  cooking  apparatus, 
and  aim  to  offset  the  attractions  of  drink 
by  the  presentation  of  cheap  and  well 
cooked  food.  An  attempt  was  made  by 
the  company  to  compel  on  Friday  evenings, 
when  wages  are  always  paid  in  Sweden, 
the  purchase  of  a  portion  of  food  with 
every  glass  of  liquor  asked  for.  The 
workingmen,  however,  thought  this  to  be 

too  great  an  interference  with  their  indi- 
vidual liberty,  and  the  attempt  was  soon 

abandoned  as  a  failure.  The  Gothenburg 
Company  has  also  shown  its  regard  for 
reform  by  the  establishment  of  five  read- 

ing rooms  in  which  no  intoxicating  drink* 
are  allowed  to  be  sold.  The  annual  cost 

of  maintaining  these  institutions  is  some- 
thing over  three  thousand  dollars,  and  it 

is  interesting  to  know  that  a  record  of 
attendance  showed  217,207  visits  to  its 
reading  rooms  during  the  year  ending 
September  20,  1892. 

Three  Classes. — Charles  Kingsley, 
writing  to  some  young  friends  who  were 

addicted  to  gambling  says:  "My  dear 
boys,  the  human  race  may,  for  all  practi- 

cal purposes,  be  divided  into  three  parts : 
(1)  Honest  men,  who  intend  to  do  right, 
and  do  it;  (2)  knaves  who  intend  to  do 
wrong,  and  do  it;  (3)  fools,  who  aim  to- 
do  whichever  is  pleasanter.  The  latter 
class  may  be  subdivided  thus:  (1)  Black 
fools,  who  would  rather  do  wrong,  but 
dare  not  unless  with  the  crowd;  (2)  white 
fools,  who  would  rather  do  right,  but 
lack  courage  unless  it  is  in  the  fashion. 
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for  October.  Dr.  William  Osier  contributes  a 
psQ)er  on 

Sporadic  Cretinism  in  America. 

The  author  states  that  there  is  no  essential 
difference  between  those  cases  occuring  in 
large  numbers  in  goiterous  districts  and  the 
sporadic  cases.  The  term  should  be  limited 
accurately  to  a  form  of  idiocy  associated  with 
changes  in  or  absence  of  the  thyroid  gland. 

The  important  factor  is  the  loss  "^of  the  func- tion of  the  thyroid  gland,  whether  this 
results  from  congenital  defect,  progressive 
atrophj",  or  coarse  changes  which  gradually annul  its  function. 
The  author  discusses  congenital  cretinism, 

and  that  developing  in  early  childhood, 
as  well  as  endemic  and  sporadic  cretinism. 
The  article  deals  with  the  subject  most  min- 

utely, both  in  regard  to  the  pathology  of  the 
disease  and  the  historical  literature  on  the 
subject.  The  interest  in  the  subject  is  at 
present  a  very  practical  one,  inasmuch  as  the 

observations  'on  the  beneficial  effects  of  thy- roid feeding  have  been  shown  in  several 
eases,  particularly  in  those  seen  within  the 
first  three  or  four  years  of  life.  The  author 
has  at  present  two  cases  under  treatment, 
but  both  for  such  a  short  time  that  it  is  im- 

possible to  say  as  to  the  changes  in  the  condi- 
tion. 

The  paper  also  includes  the  report  of  a  case 
of  operative  myxoedema  following  the 
removal  of  the  thyroid  in  a  patient  eighteen 
years  of  age. 

Dr.  Francis  H.  Williams  discusses 

Diphtheria  and  Other  flembranous   Affec= 
tions  of  the  Throat. 

He  emphasizes  particularly  the  following 
points: 

1.  The  necessity  of  cultures  as  a  means  of 
early  diagnosis. 
2.  The  coincidence  of  diphtheria  and  other 

diseases. 
3.  The  bacteriological  examination  of  all 

patients  ill  with  scarlet  fever,  typhoid  fever, 
measles  or  other  disease,  who  have  mem- 

branous throats. 
4.  The  bacteriological  examination  of 

specimens  from  the  throats  of  all  diphtheria 
patients  before  isolation  is  ended. 
5.  Seven  and  one-half  (known  at  present 

in  the  United  States  as  fifteen)  volume  solu- 
tions of  hydrogen  peroxide  are  weak  germi- 

cides. 

6.  The  advantages  of  strong  hydrogen  per- 
oxide solutions,  locally,  in  diphtheria.  The 

substitution  of  harmless  and  more  eificient 
for  harmful  or  inefiicient  local  treatment. 

7.  The  importance  of  frequent,  early  local 
applications. 

Dr.  W.  T.  Councilman  contributes  a  paper 
on 

The  Pathology  and  Dias:nosis  of  Diphtheria. 

He  regards  only  those  pseudo-membranous 
inflammations  as  belonging  to  diphtheria  in 
which  the  Klebs-Loefiler  bacillus  is  found. 
When  it  is  not  present,  no  matter  what  the 
extent  and  the  character  of  the  local  lesions, 
or  the  severity  of  the  symptoms,  the  disease 
is  not  diphtheria.  He  also  discusses  the 
pseudo-membranous  inflammations  of  the 
larynx  accompanying  typhoid  fever,  and 
thinks  they  are  more  common  than  is  usually 

supposed  but  are  generally'-  overlooked  owing to  the  hebetude  of  the  patient  preventing  any 
of  the  symptoms  of  the  throat  affection  from 
appeariiig.  While  it  is  not  proven  that  these 
inflammations  are  due  to  the  Klebs-Loeffler 
bacillus,  yet  there  is  one  case  in  which  it  is 
positive  that  the  organism  was  found.  In 
his  experience  the  membrane  is  more  apt  to 
be  found  at  the  beginning  of  the  oesopha- 

gus on  the  posterior  wall  of  the  pharynx 
than  in  any  other  place.  Diphtheria  bacilli 
have  been  found  by  the  author  in  one  case  of 
inflammation  of  the  middle  ear  following 
diphtheria,  and  in  two  cases  of  inflammation 
of  the  middle  ear  following  measles.  In  the 
two  cases  of  measles  there  was  no  affection 
of  the  throat  at  the  same  time  and  the  author 
is  inclined  to  view  the  occurrence  as  one  of 
accidental  wound  infection. 

In  regard  to  those  cases  reported  in  which 
the  Klebs-Loe flier  bacillus  was  said  to  be 
found  without  any  pseudo-membranous 
deposit  in  the  throat,  the  author  is  inclined 
to  believe  that  the  whole  respiratory  tract 
was  not  examined  for  lesions. 

The  author  thinks  there  is  no  doubt  that 
the  danger  in  diphtheria  lies  chiefly  in  the 
absorption  of  the  virus  which  is  produced 
locally,  and  that  this  does  not  take  place  with 
anything  like  the  same  readiness  in  adults  as 
in  children.  This  is  probably  due  to  the 
more  delicate  tissues  of  the  child,  its  greater 
vulnerability  and  possibly  a  greater  facility 
of  absorption.  It  is  very  probable,  however, 
that  just  as  there  are  different  degrees  of  sus- 

ceptibility of  the  mucous  membrane  to  the 
local  action  of  the  bacilli,  so  there  are  also 
diflTerences  in  susceptibility  to  this  systemic 
poisoning. 

The  staining  which  he  has  found  uniformly 
best  suited  to  the  detection  of  the  bacillus  is 
the  Loefiier  solution  of  methylene-blue,  con- 

sisting of  methylene-blue  dissolved  in  a 
weak  solution  of  caustic  potash.  He  states 
as  a  general  rule  that  the  more  abundant  the 
various  organisms  which  are  found,  the  less 
likelihood  of  the  case  bein^  one  of  diph- 

theria. In  his  examinations  he  relies  chiefly 
on  the  methods  of  culture. 

Dr.  J.  M.  Bannister  discusses  "  Rifle  Prac- 
tice in  its  Relations  to  Eye-Strain."  The 

author  finds  that  the  present  color  of  the 
target  is  productive  of  great  eye-strain  and 
suggests  that  the  color  be  changed  and  the 
element   of  glare   reduced    to  a  minimum. 
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This  can  easily  be  eflected  by  making  the 
body  of  the  target  black  and  the  bulls-eye 
and  rings  buff.  He  also  suggests  that,  as 
some  recumbent  posture  seems  essential  to 
good  long-range  shooting,  the  prone  position 
be  made  the  sole  regulation  recumbent  posi- 

tion, and  that  the  back  and  side  postures  be 
excluded. 

Dr.  Emil  Mayer  reports  a  case  of  "  Con- 
genital Strictures  of  the  Oesophagus."  In 

the  treatment,  an  oesophageal  bougie  of  full 
size,  No.  18  of  the  English  scale,  was  passed 
under  ether  into  the  stomach  with  imme- 

diate relief.  Previously  the  child  had  been 
accustomed  to  eat  and  try  to  swallow  as  she 
lay  on  her  back  with  her  head  far  extended. 
The  obstruction  in  this  ease  was,  in  all 
probability,  due  to  a  membranous  band 
almost  occluding  the  oesophagus  in  its  lower 
portion.  The  child  has  been  under  observa- 

tion for  one    year  without  any  trouble. 
Dr.  James  E.  Newcomb  contributes  a  paper 

i)n 

The  Occurrence  of  Hemorrhage  After  Opera= 
tion  for  the  Removal  of  Adenoid  Tissues 
from  the  Naso=PharangeaI  Vault, 

reporting  a  fatal  case.  He  thinks  that  pati- 
ents from  whom  adenoid  tissue  is  removed 

should  be  kept  under  careful  observation  for 
-at  least  twenty-four  hours.  No  single  instru- 

ment is  the  ideal  one  for  every  case.  Unless 
one  single  application  of  the  curette  will 
suffice  to  clean  out  the  pharyngeal  vault  the 
writer  inclines  to  the  use  of  an  anaesthetic. 
He  prefers  ether  carried  to  the  primary  de- 

gree, and  the  forceps,  either  the  Gradle  in- 
strument or  a  modification  thereof,  and  sup- 

plemented frequently  by  the  use  of  the  curette 
and  finger-nail. 

Dr.  Earnest  E.  Maddox  reports  "  A  Case  of 
Poisoning  by  a  Belladonna  Plaster."  The 
plaster  in  question  was  manufactured  by  a 
firm  which  prides  itself  on  the  excellency  of 
its  belladonna  plasters,  and  which  exhibits  the 
results  of  tests  to  show  how  much  more  bella- 

donna they  contain  than  the  officinal  plasters. 
The  case  recorded  shows  that  there  is  a  limit 
to  excellency  of  this  kind,  and  that  there  is 
need  of  caution  not  to  carry  it  too  far. 
The  remaining  paper  is  the  report,  by  Dr. 

Walter  Edmunds,  of  a  case  of  "  Complete 
Prolapse  of  the  Rectum  "  in  which,  after  the 
failure  of  other  operative  measures  the  pro- 

lapsed portion  was  amputated  with  excellent 
results. 

'INTERNATIONAL  MEDICAL  MAGAZINE 

for  October. 
Professor  Bouchard  of  Paris,  has  an  inter- 

esting paper  on 
Albuminuria  not  of  Renal  Origin. 

Among  the  diseases  in  which  albuminuria 
is  found,  but  where  the  albuminuria 
in  question  depends  on  a  morbid  state  or 
functional  trouble  of  other  organs  than  the 
kidneys  he  mentions  gout,  diabetes  and 
obesity.  In  gouty  or  diabetic  cases  the  albu- 

minuria does  not  dominate  the  first  disease 
but  associates  itself  with  the  malady  and  gets 
better  as  it  does,  and  goes  away  entirely  if 
the  first  does.  He  has  seen  it  26  times  in  100 
cases  of  obesity — 58  times  in  100  cases  of  gout 

and  33  times  in  100  cases  of  diabetes. 
Another  variety  is  dyspeptic  albuminuria 
and  more  particularly  that  form  accom- 

panied by  dilatation  of  the  stomach. 
The  liver  may  elaborate  certain  substances 

of  an  albuminoid  nature  so  that  albuminuria 
will  result,  again  we  have  a  cutaneous  albu- 

minuria which  is  of  a  reflex  order  and  is 
provoked  by  excitation  of  the  cutaneous 
nerves,  as  after  rubbing  a  person  with  turpen- 

tine, cutaneous  faradization  or  by  faradization 
of  the  sciatic  nerve  or  again  by  opening  the 

peritoneum. An  intermittent  albuminuria  is  seen  in 
adolescents  or  in  children  during  the  period 
of  growth,  and  when  this  is  going  on  poorly, 
owing  to  dyspeptic  troubles. 
The  treatment  should  not  be  directed  to 

the  albuminuria  but  to  the  pathogenic  con- 
dition that  brings  it  about. 

Dr.  Edward  F.  Wells,  Chicago,  contributes 
a  paper  and  cites  cases.  "  Note  on  the  Curved 
line  of  Dullness  in  Pleuritic  Effusions. ' '  As  a 
result  of  his  observations  he  says  the  line  of 
demarcation  is  never  horizontal,  but  is  inva- 

riably curved,  with  its  highest  point  in  the 
axilla;  also  that  when  the  fluid  portion  of  a 
fibrino-serous  exudate  has  been  absorbed  and 
a  large  quantity  of  fibrinous  material  depos- ited in  the  bottom  of  the  sac  and  become 
organized  and  attached  to  both  layers  of  the 
pleura,  the  line  of  demarcation  is  still  a 
curved  one,  highest  in  the  sub-maxillary 
region,  and  higher  in  front  than  behind. 

The  Treatment  of  Posterior  Urethritis  by 
Irrigation,  without  the  use  of  the  Tube  or Catheter, 

by  G.  Frank  Lydston.  The  author  be- 
lieves that  posterior  urethritis  per  se  never 

gives  rise  to  a  visible  discharge  but  that 
when  this  symptom  is  present  it  is  be- cause the  anterior  urethra  is  infected.  The 

treatment  must,  therefore,  restore  the  an- 
terior urethra  to  a  normal  condition,  and  to  do 

this  he  irrigates  the  urethra  through  a  short 
nozzle  so  the  fluid  may  baloon  the  urethra 
thoroughly.  After  the  anterior  urethra  has 
been  thoroughly  washed  the  patient  should 
try  to  urinate  while  a  full  stream  of  antiseptic 
fluid  is  balooning  the  urethra,  relaxation  of 
the  sphincter  results  and  the  fluid  enters  the 
deep  urethra  and  bladder ;  this  should  be 
repeated  until  several  quarts  of  fluid  have 
been  injected  and  ejected.  For  this  irrigation 
he  recommends  a  warm  solution  of  boric  acid 
with  10  grains  of  salicylic  acid  and  an  ounce 
of  glycerine  to  the  quart.  This  irrigation  is 
followed  by  a  pint  of  warm  solution  of  nitrate 
of  silver  one-fourth  to  one  grain  to  the  ounce. 
This  treatment  is  advocated  only  in  chronic 
cases. 

Dr.  James  M.  Anders  of  Philadelphia,  con- 
tributes a  paper  on 

The  Complicating  Conditions,  Associated  Dis- 
eases and  Mortslity-rate  in  Erysipelas. 

The  author  presents  the  following  conclu- sions: 

a.  In  typical  cases  erysipelas  is  a  self-lim- 
ited disease,  the  average  duration  in  persons 

under  forty  years  of  age  being  fourteen  days. 
b.  The  course  of  the  disease  was  greatly 

lengthened  when  complications  were  pres- 
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ent  or  chronic  affections  pre-existed,  as  well 
as  when  occurring  in  persons  over  fifty  years 
of  age. 

c.  Certain  chronic  affections,  notably  pul- 
monary tuberculosis,  chronic  nephritis, 

chronic  rheumatism  and  organic  diseases  of 
the  heart,  increase  the  susceptibility  to  the 
complaint,— having  been  present  in  7.8  per 
cent,  of  the  total  number  of  cases. 

d.  The  most  common  complications  were 
abscesses  and  acute  rheumatism;  the  rarest 
meningitis  and  ulcerative  endocarditis,  peri- 

carditis not  having  furnished  a  single  in- 
stance. 

e.  The  general  average  mortality  was  6.57 
per  cent.,  while  in  the  cases  from  private 
practice  it  was  4.16  per  cent.;  in  persons  un- 

der forty  years  it  was  only  3.5  per  cent.,  in 
those  over  seventy  years  46  per  cent.,  and  in 
the  traumatic  cases  14.5  per  cent. 

f.  The  mortality-rate  was  augmented  as 
much  as  25  per  cent,  by  the  presence  of 
co-existing  chronic  affections. 
g.  The  numerous  complications  also  in- 

creased the  percentage  of  deaths,  and  certain 
of  them  in  an  especial  degree,  notably  labor, 
pneumonia,  acute  nephritis,  delirium  tre- mens and  active  delirium. 
h.  Age  has  a  decisive  influence  upon  the 

mortality  after  the  forty-fifth  year,»this  effect 
becoming  more  pronounced  after  the  sixtieth 
year. 

Dr.  A.  D.  Rockwell  contributes  a  paper  on 
The  Nervous  Origin  of  Jaundice. 

The  author  gives  at  length  three  cases  in 
which  profound  jaundice  was  produced  from 
nervous  causes  alone. 

Jaundice  may  be  caused  "  through  the  en- 
trance of  poisons  into  the  blood,  through  a 

deficient  supply  of  oxygen,  as  in  some  cases 
of  pneumonia,  or  where  persons  are  habitu- 

ally confined  in  small  and  ill-ventilated  hab- 
itations, or  where  there  is  obstinate  constipa- 

tion with  excessive  secretion  of  bile,  and, 
finally,  when  the  individual  has  been  sub- 

jected to  extreme  nervous  influences,  such  as 
fright  or  rage,  and  especially  the  depressing 
influences  of  great  grief  and  anxiety,  the 
proper  oxidation  of  the  bile-acids  is  inter- 

fered with,  bile-pigment  appears  in  the 
blood,  and  Jaundice  results  " — The  differen- 

tial diagnosis  between  obstructive  and  non- 
obstructive jaundice  is  difficult. 

Between  lithsaemia  dependent  upon  ner- 
vous causes  and  neurasthemia  the  following 

differential  points  are  given: 

The  mental  phenomena  are  different,  the 
neurasthenian  is  not  the  victim  of  such  irri- 
ability  and  unreasonable  outbursts  of  tem- 

per. 

Lithsemia  is  usually  accompanied  by  obsti- 
nate constipation  and  by  very  cold  hands  and 

feet. 

The  tongue  of  lithsemia  is  coated  more  fre- 
quently and  to  a  greater  extent,  and  the 

pulse  is  slow  rather  than  fast. 
In  neurasthenia  the  oxalates  are  frequently 

found  in  abundance,  while  in  lithsemia  the 
lithates  are  often  freely  deposited. 

Some  Simple  Methods  for  the  Analysis  of 
the  Gastric  Contents, 

by  H.  Lockhart  Gillespie,  Edinburg. 
The  author  gives  as  routine  practice  to 
1.  Note  the  color,  odor  and  character  of 

the  fluid  obtained,  with  the  time  after  food, 
the  nature  of  that  food,  and  whether  any 
water  had  to  be  added  before  the  stomach 
tube  would  act. 

2.  Filter  some  of  the  contents. 
3.  Determine  the  total  acidity. 
4.  Test  for  the  presence  of  free  acid. 
5.  If  free  acid  be  present,  find  out  if  it  is HCl. 

6.  Test  for  the  organic  acids. 
7.  Determine  the  presence  of  pepsin. 
8.  Investigate  the  nature  of  the  proteids. 
9.  Test  for  alcohol,  sugar,  starch,  blood  or 

abnormal  substances. 

The  writer  considers  carefully  each  and 
especially  the  fourth  and  fifth  in  which  he  con- 

siders the  phloraglucin-vanillin  test  the  most 
delicate  and  best.  It  is  composed  of  phloro- 
glucin  two,  vanillin  one  and  absolute  alcohol 
thirty  parts.  On  drying  some  of  the  gastric 
contents  with  a  drop  or  two  of  the  reagent  a 
bright  red  color  is  produced. 

The  remaining  papers  in  the  Journal  are 
''  An  Epidemic  of  Diphtheria  in  Hightstown, 
New  Jersey,  in  July,  1893,  supposed  to  have 
been  caused  by  Infected  Milk  "  by  Dr.  G.  H. 
Franklin;  also  "a  case  of  Fracture  of  the  Pel- 

vis "  by  Dr.  C.  E.  Perkins,  and  Clinical  Lec- 
tures by  Dr.  W.  R.  Gowers  on  Syphilitic 

Hemiplegia  in  which  he  has  treated  the  sub- 
ject very  thoroughly.  One  by  Prof.  Potain 

of  Paris  on  The  Diagnosis  and  Treatment  of 
Gastric  Ulcer,  and  a  lecture  on  Hemiplegia; 
Obscure  Brain  Lesion;  Cerebral  Inanition  by 
Dr.  D.  R.  Brower. 

PERISCOPE 
IN  CHARGE  OF  WILLIAM  H.    BRICKER,   M.  D.,    B.  SC. 

THERAPEUTICS. 

Eucalyptus  Oil. 
We  recently  noticed  a  case  in  which  the 

oil  'obtained  from  the  Eucalyptus  globulus 
had  been  used  successfully  in  the  treatment 
of    puerperal   fever.     The    dose    was    three 

minims.  The  Australasian  Medical  Oazett 
reports  a  case  of  fatal  poisoning  with  this 
drug,  which  occured  in  New  Norfolk,  Tas- 

mania. Dr.  Andrew  Neale  states  that  4"  a 
little  over  half  an  ounce  "  was  taken  by  a 
boy  of  ten.  He  was  in  perfect  health,  but, 
the  rest  of  the  family  having  colds,  he  swal- 

lowed the  oil  as   a  preventive,  recalling  the 
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well-kno'#n  epitaph, '' I  was  well.  I  would 
be  better.  Here  I  lie.''  He  died  in  15  hours. 
Other  cases  are  naentioned  in  which  "  serious 
symptoms"  followed  doses  of  one  drachm; 
but  this  appears  to  be  the  only  clearly  fatal 
case  on  record.  The  oil  appears  to  be  a 
favorite  domestic  remedy  in  those  parts.*— 
Dublin  Med.  Jour. 

Tin-Poisoning. 

Dr.  W.  A.  Campbell  reports  six  cases  of  gas- 
tro-intestinal  disorder  occuring  in  one  family 
in  a  period  of  twelve  days,  one  being  fatal. 
The  character  of  the  alvine  dejection  sug- 

gested that  the  trouble  was  dysenteric.  In- 
vestigation showed  that  the  source  of  poison- 

ing was  the  eating  of  tomatoes  which  had 
been  preserved  in  cans  which  formerly  con- 

tained peaches.  These  cans,  having  been  in- 
effectually sealed  with  wax,  had  been  re- 

heated and  resealed.  A  chemical  examina- 
tion of  the  contents  of  a  can  revealed  a  com- 

paratively large  amount  of  lead.  He  con- 
cludes: 

1.  Stannous  salts  are  poisonous  to  the 
human  system,  being  similar  in  their  action 
to  the  other  mineral  poisons— lead,  zinc, 
arsenic,  antimony." 2.  The  salts  of  tin  are  anthelmintic  as  well 
as  the  powdered  product. 

3.  Toxic  doses  of  the  salts  produced  symp- 
toms similar  to  those  from  ptomaines. 

4.  Canned-food  products  may  contain  stann- 
ous salts  in  poisonous  quantities. 

5.  The  danger  from  this  source  is  increased 
from  exposure  to  the  air;  hence,  all  fruits 
should  be  emptied  from  tin  cans  as  soon  as 
opened.  The  treatment  pursued  in  these 
several  cases  was  entirely  symptomatic— as- 

tringent, demulcent,  anodyne,  or  stimulant, 
as  the  symptoms  indicated.  The  diet  Was 
milk. — Therapeutic  Gaz. 

Death  From  Salol. 

At  a  meeting  of  the  Biological  Society  of 
Paris,  held  the  27th  May,  M.  Girode  exhibited 
two  lumps  of  salol  weighing  1.55  grammes 
and  1.25  grammes,  which  had  remained  un- 

dissolved in  the  stomach  of  a  woman  for 
twelve  months. 
The  woman  died  on  the  20th  April  in  the 

Beaujon  Hospital,  and  when  the  autopsy 
was  being  made  the  injected  condition  of 
the  great  curvature  of  the  stomach  attracted 
attention,  and  when  the  viscus  was  opened 
the  two  masses  of  salol  were  found  (i'  Union 
Medicale^  No.  64). 

MEDICINE. 

Transmission  of  Tuberculosis  to  Foetus. 

Dr.  Keating  says : 
Unrecognized  genital  tuberculosis  in 

women  without  pulmonary  disease  is  ndt 
uncommon. 
A  tuberculous  mother  can  transmit  the 

disease  to  her  offspring  in  utero.     - 

Tuberculosis  is  apparently  at  times  cohfinedL 
to  the  generative  organs  of  women,  probably 
with  greater  frequency  than  we  now  recog- nize. 

Bacilli  or  their  spores  can  be  conveyed  by 
means  of  seminal  secretion  to  women  when 
no  apparent  tubercular .  lesion  is  present  iii 
the  male  generative  organs. 
Women  may,  and  often  do,  escape  tuber- 

culosis when  transmitted  in  this  way,  and 
even  when  evidence  exists  of  tuberculosis  of 
of  the  male  gesnerative  organs. 

Is  it  not  possible  for  the  father  to  transmit 

his  disease  directly  to  the  foetus,  the  mo^-her 
not  proving  a  fertile  soil  ?  And,  if  so,  is  it 
not  possible  for  this  inheritance  to  become 
latent  in  the  child  only  to  manifest  itself 
When  accident  or  environment  tends  to  bring 
it  into  activity?  And  can  we  not  go  still 
further  and  assert  that  the  bacillus  or  its 
spores,  inherited  from  either  parent,  may  be 
carried  into  another  generation  and  become 
manifest  in  glandular  affections,  joint 
troubles,  or  even  finally  in  pulmonary 
disease? 

Authorities  agree  that  fully  50  per  cent,  of 
phthisis  eases  show  the  taint  in  their  family 
record,  and  though  the  contagionist  would 
wish  us  to  believe  that  the  susceptibility  only 
is  inherited,  we  feel  convinced  that  the  ma- 

jority of  practitioners  will  agree  that  tuber- 
culosis, like  syphilis,  often  gets  more  than 

susceptibility  from  its  progenitors.— ^rc/^.  of 
Pediatrix. 

Cocaine  and  the  Milk  Secretion. 

Guenel  {Gaz.  Med.  de  Nantes,  February 
12th)  reports  the  following  observation.  In 
treating  a  case  of  cracked  nipple  with  a  1  in  , 
50  solution  of  hydrochlorate  of  cocaine,  he 
found  that  the  secretion  of  milk  was  stopped 
by  the  application.  The  breasts  became 
flacid,  and  the  nipples  lost  their  erectility. 
The  functional  activity  of  the  breast  was- 
restored  on  discontinuing  the  use  of  cocaine. 
— Brit.  Med.  Jour. 

Suckling  and  Quinine. 

Oui  [Arch,  de  Tocologie  et  de  Gynec.)  flnd^ 
that  when  the  mother  or  nurse  takes  quinine 
it  has  no  ill  effect  on  the  child.  The  drug  is 
certainly  excreted  with  the  milk^  but  in  very 
small  quantities.  The  quininized  milk  has 
absolutely  no  influence  on  the  child.  Afteir 
a  series  of  careful  weighing  and  measurement, 
it  was  found  that  the  average  was  the  same 
in  children  suckled  for  a  given  time  by  nurses 
Who  had  taken  quinine  as  in  children  whose 
nurses  had  hot  taken  that  drug.  Hence  a 
nurse  or  mother  may  safely  take  quinine. 
BurdePs  theory  that  quinine  is  noxious  to 
the  child  is  incorrect,  aud  the  precautions 
which  he  recommends  are  therefore  unneces- 

sary.— Ex. 

A  New   Method  for  the   Radical   Cure  of 
Varicose  Veins.  , 

Recognizing  the  deficiencies  of  these  modes^  • 
of  treatment,  we  proceeded  to  treat  the  con^-' 



November  11,  1893. Periscope. 771 

dition  in  a  manner  that  would  remedy  it  at 
once.  The  two  great  channels  that  drain  the 
superficial  venous  circulation  of  the  leg  are 
the  internal  or  long  saphena  and  external  or 
short  saphena  veins.  These  and  their  tribu- 

taries are  the  vessels  affected  in  the  varicose 
condition.  The  lack  of  support,  or  any  other 
cause,  act  simultaneously  upon  every  branch 
of  the  vein.  The  long  saphena  vein  com- 
m^ences  in  a  minute  plexus  on  the  dorsum  of 
the  foot;  it  ascends  in  front  of  the  inner  ankle 
and  inner  side  of  the  leg,  behind  the  inner 
margin  of  the  tibia.  It  drains  all  the  anterior 
surface  of  the  leg  and  the  whole  circumfer- 

ence of  the  thigh. 
The  external  or  short  saphenous  vein 

drains  the  posterior  portion  of  the  leg  and 
empties  into  the  popliteal  vein  between  the 
two  heads  of  the  gastrocnemius  muscle. 
This  being  the  case,  it  occurred  to  me  that  if 
obliteration  of  the  varicose  veins  was  the  es- 
sentialifactor  in  the  cure,  it  might  be  possible 
to  obliterate  all  the  surface  venous  circula- 

tion by  ligating  the  long  saphenous  vein  at 
the  saphenous  opening  and  the  short  saphe- 

nous vein  between  the  heads  of  the  gastroc- 
nemius. Blood  stasis  must  necessarily  fol- 

low and  a  certain  amount  of  oedema.  Eleva- 
tion of  the  limb,  and  gentle  compression  with 

raw  cotton  and  a  flannel  bandage  soon  over- 
comes this.  Best  in  bed  adds  the  final 

requirement  to  what  seemed  to  me  a  priori 
the  ideal  mode  of  obtaining  a  wholesale 
obliteration  of  all  the  varicose  veins  of  a  limb, 
hence  the  cure. 
The  advantages  claimed  for  this  method 

therefore  are,  first,  it  deals  with  the  cases  of 
varicose  veins  at  wholesale;  second,  the 

operation,  if  asepi!;?'c,  is  harmless,  easy  and with  the  help  of  cocaine  painless;  third,  it 
achieves  that  principle  which  we  know 
underlies  the  cure  of  all  aneurismal  or  vari- 

cose conditions,  viz, ,  an  ultimate  obliteration 
of  the  impaired  blood  vessel.  This  is  reached 
by  coagulation  of  blood  and  gradual  absorp- 

tion of  the  coagulum,  while  sufflciient  white 
blood  corpuscles  have  exuded  during  the 
period  of  distension  to  subsequently  build 
fibrous  tissue  which  will  contract  upon  the 
obliterated  vein;  fourth,  until  now  we  are 
not  aware  of  any  relapse;  fifth,  a  cure  seems 
apparent  in  from  two  to  three  weeks. — Lap- 

lace, in  Jour.  Am.  Med.  Association. 

Tracheotomy  for  Wasp-sting. 
A  curious  case  has  been  reported  from 

Huntingdonshire.  A  farmer  inadvertently 
swallowed  a  wasp  while  drinking  a  glass  of 
ale.  His  throat  began  to  swell  immediately, 
and  a  tracheotomy  had  to  be  performed  soon 
afterwards  in  order  to  avert  suflJocation.  The 
patient  was  saved  with  difficulty.— i/ed. 
Press  and  Circular. 

The  Early  rianagement  of  Clubfoot. 

Dr.  De  Forest  Willard,  in  a. clinical  lecthre 
of  this  subject  offers  the  following  conclu- 
sions: 

1.  The  first  month  of  life  is  the  period  of 
greatest  growth,  and  to  neglect  treatment  of 
club-foot  during  this  time  is  to  permit  the 
bony  and  soft  tissues  to  become  permanently 
misshapen. 
2.  Rectification  should  be  commenced 

from  birth  by  various  simple  measures. 
3.  Correction  can  be  accomplished  by  a 

variety  of  dressings. 
4.  Manipulation  is  exceedingly  important 

for  the  production  of  a  flexible  foot. 
5.  Apparatus  should  be  applied  as  soon  as 

the  foot  and  leg  are  in  position  for  its  appli- 
cation. 

6.  Rectification  and  manipulation  should 
be  continued  up  to  the  age  when  the  infant 
is  ready  to  walk,  at  which  time,  if  the  foot 
cannot  be  placed  upon  the  sole  firmly,  opera- 

tive measures  should  be  instituted.— ^7ierap. Gazette. 

Treatment  of  Acute  Rheumatism. 

.}'
 

T>.  Salicylic  Acid, 
XV  Ivinolin,  Vaa   Sijss. Ess.  Turpentine,  J 

Axunge,.,   Sijss. 

Applied  to  the  articulations,  this  ointment 
possesses  many  advantages.  In  the  first 
place,  it  suppresses  the  pain  in  the  space  of 
a  few  hours;  by  it  the  swelling  of  the  joint 
diminishes  on  the  second  day,  and  the  fever 
fall  completely  between  the  third  and  the 
fifth  day.  Besides,  internal  treatment  is  un- 

necessary/, which  is  of  great  importance,  as 
every  one  knows  what  repugnance  patients 
have  to  salicylate  of  soda;  and,  finally,  it  i& 
economical. — Med  Press. 

Appendicitis. 
Dr.  Sanborn  in  his  paper  read  before  the 

New  Hampshire  Medical  Society  June,  1893, 
concludes  as  follows  : 

(1)  That  in  all  cases  the  physician  is  con- 
cerned only  in  the  early  recognition  of  the 

disease,  the  subsequent  treatment  to  be  left 
to  the  surgeon. 

(2)  That  the  catarrhal  or  mild  form  of 
appendicitis  may  be  considered  the  only 
medical  form  of  the  disease ;  and  delay  in 
operating  may  be  encouraged  to  a  reasonable 
extent. 

(3)  All  cases  of  appendicitis  which,  at  the 
end  of  thirty-six  hours  from  the  beginning  of 
the  attack,  show  signs  of  increasing  disease 
should  be  operated  on. 

(4)  That  the  majority  of  so-called  recoveries, 
treated  medically,  are  not  recoveries  in  the 
full  sense  of  the  word,  but  simply  a  respite 
which  enables  one  to  settle  worldly  affairs, 
and  take  out  a  life-insurance  policy,  in  an- 

ticipation of  a  fatal  termination. 
(5)  The  early  surgical  treatment  of  appen- 

dicitis enables  us  to  avoid  in  every  case  un- 
certain results  of  a  spontaneous  cute,  the 

danger  of  recurrent  attacks,  and  the  often 
fatal  general  peritonitis  in  apparently  mild cases. 
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SURGERY. 

The  Care  of  Catheters. 

Gouley  gives  the  following  directions  for 
the  care  of  catheters.  Web  catheters  should 
be  kept  at  full  length  to  prevent  cracking. 
In  cold  weather  they  should  be  warmed 
slightly  before  shaped  for  use.  In  spite  of 
^ood  care  web  catheters  are  liable  to  harden 
in  a  few  years,  especially  if  not  in  constant 
use;  they  then  lose  their  shape  even  if  they 
do  not  crack,  and  should  be  discarded.  Af- 

ter use  they  should  be  carefully  dried  inside 
as  well  as  out,  and  kept  wrapped  in  dry  an- 

tiseptic gauze  in  metal  cases.  Soft-rubber 
catheters  should  be  kept  at  full  length  in 
moist  antiseptic  gauze,  away  from  the  air,  as 
exposure  causes  it  to  become  day  and  brittle. 
The  life  of  a  soft-rubber  catheter  is  short  at 
best,  but  when  in  daily  use  and  anointed 
with  fatty  lubricants,  they  swell  and  become 
soft  and  useless  in  a  few  weeks.  Where  con- 

tinued daily  catheterization  is  necessary,  it 
is  best  for  the  patient  to  have  a  set  of  ten  or 
twelve  catheters,  and  to  use  two  each  day,  so 
that  the  same  catheter  may  be  carefully 
dried  and  sterilized,  and  use  only  every  fifth 
or  sixth  day.  Both  web  and  rubber  cathe- 

ters are  much  injured  by  fatty  substances, 
and  even  by  vaselin,  though  to  a  less  degree. 
The  lubricant  should  be  unirritating  to  the 
urethra  and  contain  no  fat  or  free  alkali  to 
deteriorate  the  varnish  of  web  catheters  or  to 
soften  the  rubber  catheters.  The  following 
formula  has  been  found  satisfactory:  Three 
hundred  and  sixty  grains  of  white  castile 
«oap,  powdered,  are  added  to  two  fluid 
ounces  of  boiling  water  and  stirred  until  a 
homogeneous  jelly  is  formed.  Enough  hot 
water  is  then  added  to  bring  the  whole  up  to 
1,200  grains,  after  which  the  mixture  is 
strained  through  cotton  gauze  and  one-half  a 
fluid-ounce  of  tincture  of  quillaja  poured  into 
it.  This  mixture  when  cool  has  the  consis- 

tency of  honey.  A  little  carbolic  acid  may 
be  added  and  the  lubricant  kept  in  collapsi- 

ble tubes. — N.  Y.  Med.  Jour. 

Craniectomy  in  Idiots. 

M.  Bourneville,  in  a  recent  long  and  careful 
paper,  has  brought  before  the  French  Acad- 

emy of  Medicine  the  sum  total  of  the  results 
of  craniectomy  in  deficient  or  idiot  children. 
The  first  surgeon  who  attempted  such  an 
operation  with  a  view  to  giving  the  brain 
more  room  for  expansion  was  Dr.  Fuller,  of 
Montreal,  in  1878.  The  child  was  an  idiot, 
aged  2  ;  the  result  was  some  improvement 
-after  a  temporary  paralysis.  The  second  case 
was  operated  on  by  Lane  in  1888,  in  America, 
and  died  after  fourteen  hours.  Then,  in 
1890,  Lannelongue  took  the  matter  up  in 
Paris,  and  operated  in  rapid  succession  on 
twenty-five  microcephalic  idiots.  Only  one 
of  these  died  from  the  immediate  eflfect  of 
the  operation.  Since  then  there  have  been 
in  all  fifty-six  operations  at  the  hands  of 
Horsley,  John  Barlow,  Keen,  Bockel,  Pean, 
^nd  many  others,  which  have  brought  about 
thirteen    deaths.      Among    the    forty-tjiree 

children  who  recovered  from  these  operations 
some  improvement,  generally  very  slight,  is 
claimed  in  twenty-four  cases.  Hardly  suflft- 
cient  time,  however,  has  passed  since  these 
eighty-one  operations  during  the  last  three 
years  to  allow  us  to  judge  adequately  of  the 
results.  The  particular  point  to  which  M. 
Bourneville  is  addressing  himself  is  the 
question  whether  in  the  microcephalic  type  of 
idiots  the  smallness  of  the  brain  is  caused  by 
the  pressure  due  to  the  premature  closure  of 
the  fontanelles  and  ossification  of  the  sutures, 
for  it  is  against  such  pressure  that  the  crani- 

ectomy has  been  directed.  There  is  a  collec- 
tion at  the  Bicetre  of  350  skulls,  most  of  them 

of  idiots,  and  a  few  of  them  of  microcephalic 
idiots  who  have  been  operated  upon.  The 
microcephalic  idiots  in  general,  and  these 
cases  of .  craniectomy  in  particular,  do  not 
show  any  signs  of  premature  ossification. 
The  operative  openings  also  would  not  have 
given  any  considerable  opportunity  for  the 
expansion  of  the  brain,  if  it  had  had  any 
capacity  to  grow  further.  In  fact,  it  remains 
true,  in  M.  Bourneville's  opinion,  not  that 
the  skull  cramps  the  brain,  but  that  the 
brain  moulds  the  skull.  {Le  Proges  Afed.) 
— The  Practitioner. 

Abortive  Treatment  of  Gonorrhoea. 

To  abort  gonorrhoea.  Dr.  Jamin  washes  out 
the  anterior  portion  of  the  urethra  several 
times  daily  for  about  four  days  with  a  solu- 

tion of  potassium  permanganate  of  the 
strength  of  1-4:1000  of  wsitei.— {Merck's 
Bulletin).  The  first  three  washes  are  made 
at  intervals  of  about  five  hours ;  the  subse- 

quent ones,  only  QYQvy  twelve  hours.  After 
the  first  injection,  it  is  claimed,  there  are  no 
more  gonococci  in  the  urethral  discharge ; 
the  other  washes  are  intended  to  destroy  the 
latent  germs  in  the  urethra. 

The  injections  of  potassium  permanganate, 
when  made  according  to  Pezzer's  method, 
are  reported  to  succeed  very  well.  The  liquid 
is  injected  through  a  red  rubber  catheter  with 
thin  walls  and  lateral  perforations  through- 

out, through  which  the  injected  fluid  emerges 
and  thus  bathes  the  mucous  surface  of  the 
urethral  canal  maintained  dilated. — Col.  and 
Clin.  Rec. 

Abortive  Treatment  of  Buboes. 

It  is  well  known  that  Welander,  of  Stock- 
holm, has  proposed  to  abort  buboes  by  inject- 

ing into  the  beginning  bubo  and  into  the  tis- 
sues about  it  a  solution  of  benozate  of  mercury, 

in  strength  of  one  to  one  hundred.  He  in- 
jected a  cubic  centimeter  of  this  solution,  and 

then  applied  a  compressing  dressing.  The 
first  day  the  patient  experienced  quite  lively 
pain;  the  succeeding  days  the  injected  parts 
became  swollen  and  then  diminished  in 
volume,  and  resolution  took  place  after  a 
period  of  three  weeks.  Drs.  Brousse  and 
Bothezat,  of  Montepellier,  have  again  taken 
up  these  experiments,  but  they  have  thought 
it  useful,  in  order  to  well  appreciate  the  value 
of  this  method,  to  pick  out  cases  in  which 
the  pain,  the  inflammation  and  the  size  of 
the  gland  aflTected  prove  that  there  is  danger 
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of  suppuration.  On  the  other  hand,  they 
have  not  experinaented  with  patients  in  whom 
suppuration  had  already  begun. 
They  have  thus  only  been  able  to  collect 

ten  cases,  but  all  picked  ones,  and  hence  not 
possessing  a  great  value  from  the  point  of 
view  of  exact  appreciation  of  the  efficacy  of 
the  method.  They  employed  the  solution 
recommended  by  Welander  (benzoate  of 
mercury  1  grain,  chloride  of  sodium  30  centi- 

grams, distilled  water  100  grains).  After 
rendering  the  region  aseptic  (shaving,  wash- 

ing with  soap,  ether  and  sublimate  solution), 
as  well  as  the  instruments  and  hands,  they 

injected  half  a  syringeful  of  the  solution  in- to each  extremity  of  the  gland.  They  then 

applied  a  sublimate  compress  and  a  compress- 
ing bandage  either  with  cotton  or  with  a 

caoutchouc  band,  but  of  the  cases  thus  treated 
they  had  only  one  successful  result.  In  all 
the  others  the  evolution  into  suppuration 
continued,  and  they  were  obliged  to  incise. 
Only  one  case  became  chancroidal;  the  other 
buboes  were  not  virulent,  and  hence  should 
have  been  favorably  influenced  by  the 
method.  In  all  their  patients  the  injections 
were  followed  by  a  state  of  malaise  very  pro- 

nounced, cephalalgia,  nausea,  depression  and 
raised  temperature.  The  authors,  therefore, 
do  not  believe  in  the  efficacy  of  the  procedure 
called  by  the  name  of  Welander.— Joi^r.  Cut. 
and  Gentie-  Uriunary  Dis. 

The  Forms  of  Diabetes. 

Dr.  George  Harley  gives  the  following 
classification  of  diabetes  : 

1.  Hepatic  diabetes— including  the  gouty 
variety. 

2.  Cerebral  diabetes— including  all  cases  of 
saccharine  urine  arising  from  nerve  derange- 
ments. 

3.  Pancreatic  diabetes — the  most  deadly 
form  of  the  disease. 

4.  Hereditary  diabetes— a  form  by  no 
naeans  uncommon,  and  one,  too,  where  both 
brothers  and  sisters  may  labor  under  the 
disease  without  either  their  maternal  or 
paternal  parent  having  been  affected  by 
diabetes,  though  naore  distant  members  of 
the  family  may  have  suffered  from  it. 

5.  Food  diabetes— including  all  fornas  of 
saccharine  urine  arising  from  the  ingestion 
of  unwholesome  substance. 

In  the  matter  of  treatment,  besides  diet 
and  opium  or  codeine.  Dr.  Harley  recona- 
mendsioroton  chloral,  strychnine,  phosphoric 
acid  for  thirst,  and  an  absolute  prohibition  of 
2k\c,o\io\.— Medical  Record. 

Enucleation  of  the  Eye 

Dr.  Jackson,  in  Philadelphia  Polyclinic, 
says: 

To  summarize,  the  indications  for  enuclea- 
tion are: 

1.  The  presence  in  the  eye  of  a  malignant 
new  growth,  as  glioma,  sarcoma,  or  tuburcu- 
losis.  This  indication  is  imperative  no  mat- 

ter how  much  vision  the  eye  retains. 
2.  The  presence  in  the  eye  of  a  foreign 

body,  with  iridocyclitis.    If  the  injury  be 

recent  and  the  inflammatory  process  still  ac- 
tive, and  the  patient  can  not  remain  under 

observation,  an  eye  with  anything  less  than 
thoroughly  useful  vision  should  be  sacrificed. 

3.  The  presence  of  a  foreign  body  in  a 
blind  eye. 
4.  Blindness  with  diminished  tension  of 

the  eye-ball,  following  perforation  either  by 
traunia{ism  or  corneal  ulcer,  naost  urgent 
after  traumatic  perforation  of  the  exposed 
portion  of  the  sclera. 
5.  Blindness  the  result  of  irido  chloroid- 

itis  without  perforation  of  the  eye-ball,  if  the 
patient  cannot  remain  under  observation. 
6.  Sympathetic  inflammation,  providing 

the  exciting  eye  does  not  possess  vision  suffi- 
ciently good  to  be  weighed  against  the 

chances  of  the  sympathizing  eye. 
7.  The  actual  presence  of  sympathetic  ir- 

ritation ;  not  the  risk  of  it,  unless  the  patient 
is  likely  to  be  out  of  reach  of  surgical  aid. 
8.  Persistent  pain  in  a  blind  eje,  suffi- 

cient to  annoy  its  possessor  or  tempt  him  to 
the  use  of  analgesic  drugs. 

9.  Serious  disfigurement  of  a  blind  eye^ 
even  if  free  from  pain  or  risk  of  causing  sym- 

pathetic disease. 

Salicylic  Acid  as  a  Taenifuge. 

Dr.  Ozegovski  {Muenchener  med.  Wochen- 
schrift)  has  spoken  highly  of  salicylic  acid  in 
the  treatment  of  tape  worm.  He  administers 
it  as  follows  :  The  patient  takes  no  dinner 
nor  supper,  and  in  the  evening  an  ounce  of 
castor  oil.  The  following  naorning  a  second 
dose  of  one-half  ounce  of  castor  oil  is  taken, 
and  an  hour  after  a  gramme  (15  grs.)  of  sali- 

cylic acid  every  hour  until  four  doses  have 
been  ingested.  If  the  worm  is  not  expelled 
after  the  fourth  dose  of  the  acid,  a  third  dose 
of  oil  of  one-half  ounce  is  prescribed. 

The    Role    of    the    Posterior    Urethra    in 
Chronic  Urethritis. 

Dr.  Bransford  Lewis,  of  St.  Louis,  in  a 
paper  read  before  the  Association  of  Genito- 

urinary Surgeons  held  in  Harrogate,  on  the 
above  subject,  arrives  at  the  following  con- 
clusions: 

(1)  The  causes  usually  given  for  the  pro- 
longation of  cases  of  clap  (the  presence  or  ab- 

sence of  gonococci;  strictures  of  large  calibre; 
the  use  of  certain  drugs  in  treatment,  etc.) 
do  not  satisfactorily  explain  them,  nor  do 
they  furnish  reliable  means  for  prognosticat- 

ing the  outcome  of  a  case. 
(2)  A  single  widely-prevalent  cause  for 

such  prolongation  of  gonorrhoea  has  as  yet 
not  proved  its  right  to  recognition  as  such. 

(3)  Posterior  urethritis,  by  reason  of  its 
anatomical  seclusion  and  inaccessibility  to 
ordinarily  prescribed  treatment,  if  frequent, 
oflers  the  best  explanation  for  such  prolong- 

ation or  repeated  recurrence. 
(4)  Scrutizing  clinical  investigation  shows 

posterior  urethritis  to  be  present  in  the  great 
majority  of  prolonged  or  severe  gonorrhoea; 
and 

(5)  Direct  topical  treatment  to  the  poster- 
ior urethra  is  therefore  necessary  in  the  great 

majority  of  cases. 
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(6)  The  causes  usually  given  as  productive 
of  posterior  urethritis  are  not  commonly 
found  to  be  real  factors  in  the  clinic. 

(7)  The  mode  of  onset  usually  described 
does  not  coincide  with  that  described  in  clin- 

ical observation. 
(8)  These  two  latter  observations  confirm 

the  probability  that  posterior  urethral  infec- 
tion is  accomplished  through  the  lymphat- 

ics, which  explains  the  frequency  of  such  in- 
fection. 

(9)  Posterior  urethritis  is  not  a  complica- 
tion, but  a  natural  phenomen  of  gonorrhoea. 

^Jour.  of  Cutan.  and  Genito-  Urin.  Dis. 

Horse-Hair  in  Minor  Surgery. 
Dr.  Thompson  offers  the  following  sum- 

mary of  the  advantages  of  horse-hair  in  sur- 
gery: 

(1)  Easily  obtained  and  inexpensive. 
(2)  Soft,  pliable,  elastic  and  holds  a  knot 

well. 

(3)  Aseptic,  non-absorbent  and  non-irrri- 
tating. 

(4)  Can  be  used  with  a  very  small  needle, 
and  makes  no  shoulder  at  the  eye. 

(5)  More  easily  removed  than  any  other 
suture,  without  pain  or  injury  to  the  tissues. 

(6)  Can  be  used  for  drainage. 

ARMY  AND  NAVY. 

U.  S.  ARMY,  FROM  OCTOBER  8,  1893,  TO  OCTO- 
BER 14,  1893. 

Leave  of  absence  for  one  month  to  take 
effect  about  the  20th  instant  is  granted  First 
Lieutenant  Merritte  W.  Ireland.  Assistant 
Surgeon,  Fort  Apache,  Arizona  Territory. 
Leave  of  absence  for  one  month,  to  take 

effect  on  or  about  Octobers  15,  1893,  is  granted 
Captain  George  McCreery,  Assistant  Sur- 

geon, U.  S.  Army,  Fort  Sidney,  Nebraska. 
First  Lieutenant  Allen  M.  Smith,  Assistant 

Surgeon  will  proceed  without  delay  to  Fort 
Missoula,  Mont.,  and  report  to  the,command- 
ing  officer  of  that  post  for  temporary  duty,  to 
enable  Capt.  William  D.  Crosby,  Assistant 
Surgeon,  to  take  advantage  of  the  leave  of 
absence  granted  him. 
Fnst  Lieutenant  George  D.  DeShon, 

Assistant  Surgeon,  is  relieved  from  further 
duty  pertaining  to  the  Medical  section  of  the 
War  Department  Exhibit,  World's  Colum- 
pian  Exposition,  Chicago,  Illinois,  and  will 
return  to  his  proper  station,  Fort  D.  A.  Rus- 

sell, Wyoming. 
Lieutenant  Colonel  Albert  Hartsuff,  Deputy 

Surgeon  General,  is  relieved  from  duty  at 
Fort  Omaha,  Nebraska,  and  ordered  to  report 
in  person  to  the  commanding  General  Depart- 

ment of  California,  for  duty  as  Medical 
Director  of  that  Department  to  relieve  Colonel 
Joseph  R.  Smith,  Assistant  Surgeon  General. 

Colonel  Smith,  on  being  relieved  by  Lieu- 
tenant Colonel  Hartsuff  will  proceed  to 

Governor's  Island,  N.  Y.  and  report  in  person 
on  December  4,  to  the  Commanding  General 
Department  of  the  East,  for  duty  as  Med. 
Dir.  of  that  Dept. 

First  Lieutenant  A.  N.  Stark,  Assistant 
Surgeon  now  at  Fort  Clark,  Texas,  will  pro- 

ceed at  once  to  Fort  Mcintosh,  Texas,  and 
report  to  the  commanding  officer,  for  tempor- 

ary duty  with  troops  in  the  field  at  Carrizo, 
Texas. 

First  Lieutenant  Robert  S.  Woodson,  As- 
sistant Surgeon,  U.  S.  Army,  now  temporarily 

at  Fort  McPherson,  Georgia,  will  retuM  to 
his  proper  station.  Fort  Barrancas,  Florida. 
Major  John  O'Skinner,  Surgeon  U.  S. 

Army,  having  been  found  incapacitated  for 
active  service  on  account  of  disability  incident 
to  the  service, is  by  direction  of  the  President, 
retired  from  activeService  this  date,  October 
26,  1893,  under  the  provisons  of  section  1251 
Revised  Statutes. 

U.   S.   MARINE    HOSPITAL    SERVICE    FOR  THE 

FIVE  WEEKS  ENDED  OCTOBER  16,    1893. 

Fessenden,  C.  D.,  surgeon,  granted  leave  of 
absence  for  thirty  days,  October  5,  1893. 

Bailhache,  P.  H.,  surgeon,  detailed  as  del- 
egate to  meeting  American  Public  Health 

Association,  October  5,  1893. 
Vansant,  John,  surgeon,  granted  leave  of 

absence  for  thirty  days,  September  23,  1893. 
Hutton,  H.  H.,  surgeon,  detailed  as  chair- 

man Board  to  inspect  Gulf  Quarantine  Sta- 
tion, October  17,  1893. 

Hamilton,  J.  B.,  surgeon,  granted  leave  of 
absence  for  three  days,  October  2,  1893. 
Gassaway,  J.  M.,  surgeon,  detailed  as 

member  board  to  inspect  Gulf  Quarantine 
Station,  October  17,  1893. 
Mead,  F.  W.,  surgeon,  to  rejoin  station 

(Washington,  D.  C.)  September  19,  1893. 
Carter,  H.  R.,  surgeon  to  proceed  to  Way 

Cross,  Ga.,  for  temporary  duty,  October  4, 
1893. 
Kalloch,  P.  C,  Passed  Assistant  surgeon, 

granted  leave  of  absence  for  twenty  days, Oc- 
tober 9,  1893. 

Brooks,  S.  D.,  Passed  Assistant  surgeon,  to 
proceed  to  Chicago,  111.,  for  temporary  duty, 
September  19,  1893. 
Goodwin,  A.  T.,  Passed  Assistant  surgeon, 

granted  leave  of  absence  for  thirty  days,  Sep- 
tember 27,  1893. 

Cobb,  J.  O  ,  Passed  Assistant  surgeon, 
granted  leave  of  absence  for  thirty  days,  Oc- 

tober 11,  1893. 
Guiterns,  G.  M.,  Passed  Assistant  surgeon, 

detailed  as  Recorder  board,  to  inspect  Gulf 
Quarantine  Station,  October  17,  1893. 
Wertenbaker,  C.  P.,  Passed  Assistant  sur- 

geon,gran  ted  leave  of  absence  for  seven  days, 
September  26,  1893. 

Perry,  J.  C.,  Passed  Assistant  surgeon, 
granted  leave  of  absence  for  seven  days,  Oc- 

tober 5,  1893. 
Gardner,  C.  H.,  Assistant  surgeon,  to  pro- 

ceed to  Port  Townsend,  Wash.,  for  tempor- 
ary duty,  October  7,  1893. 

Nydegger,  J.  A.,  Assistant  surgeon,  to  pro- 
ceed to  Way  Cross,  Ga.,  for  temporary  duty, 

October  7,  1893. 
Norman,  Seaton,  Assistant  surgeon, 

granted  leave  of  absence  for  four  days,  Octo- 
ber 4,  1893. 

Sprague,  E.  K.,  Assistant  surgeon,  granted 
leave  of  absence  for  three  days,  October  7, 
1893.  . 
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ORIGINAL    ARTICLES 

THE    MORBID    ANATOMY    OF  TRAUMATIC  ANCHYLOSES.* 

THOMAS  H.  MANLEY,  M.  D.,t  New  York. 

An  acquaintance  with  the  gross  struc- 
tural changes  which  attend  or  follow  all 

severe  injuries  of  the  articulations,  aids  in 
op  ening  the  way  to  their  safe  and  judi- 

cious treatment;  beside  it  very  materially 
enables  us  to  make  a  forecast  as  to  ulti- 

mate results. 
In  the  recent  past,  the  study  of  joint 

lesions  of  a  pathological  order,  has  been 
greatly  elucidated,  yet,  the  interpretations 
of  bio-histological  researches,  are  very  far 
from  being  in  accord. 

Therefore  as  no  final  conclusions  have 
been  reached,  our  therapy  in  certain 
arthropathies,  must  for  a  time,  at  least 
in  occasional  cases  be  based  on  empirical 
lines. 

The  pathological  changes  in^  or  about  a 
joint  will  be  of  a  quality,  and  in  propor- 

tion to  the  disorganization  of  anatomical 
parts  in  an  anchylosis  following  an  injury. 

INTEA-ARTICULAR   TYPE. 

Rigidity  of  a  joint  following  a  trauma- 
tism, when  the  causation  is  dependent  on 

intrinsic  lesions,  which  are 
1.  Laceration,  puncture,  contusion  or 

overstrain  of  the  capsular  ligaments. 
2.  Hemorrhage. 
3.  Fracture  or  dislocation  of  bone. 
4.  Inflammation,  effusion,  fibrous  or 

osseous  amalgamation  of  the  articular 
surfaces. 

*Read  at  the  Annual  Meeting  of  the  New  York 
Railway  Surgeons,  New  York  Academy  of  Medicine, 
Nov.  15th,  1893. 

fVisiting  Surgeon  to  Harlem  Hospital,  New  York. 

Laceration, 
overstrain     of 

puncture,  contusion  or 
a  joint,  is  commonly, 

promptly  followed  by  spasm  of  all  the 
muscles  above  the  seat  of  injury.  Its  de- 

gree is  not  uniform  and  it  always  is  in 
excess,  in  the  flexor  group. 

This  action  of  the  muscles  serves  a 

most  salutary  purpose  in  fixing  the  ends 
of  the  bones,  and  placing  them  in  such  a 
state  of  physiological  rest  as  will  most 
speedily  favor  functional  restoration. 

If  the  injury  is  not  so  great  as  to 
seriously  involve  the  joint  elements,  but 
moderate  reaction  will  follow;  no  febrile 
disturbance  succeeds  and  by  judicious 
treatment,  in  the  absence  of  sepsis,  the 
rigid  muscles  yield,  when  motion  is  again 
established,  though  a  sense  of  weakness 
remains  for  a  few  days. 

Certainly  in  those  trivial  phases  of 
limitation  of  joint-action,  as  in  all  others, 
recovery  will  not  only  depend  on  appro- 

priate treatment,  but  also  on  the  neurotic, 
physical  state  of  the  patient,  age,  etc. 

There  are,  however,  occasionally  wit- 
nessed very  grave  cases  of  joint  lesion  and 

anchylosis  follow  a  severe  contusion,  tor- 
sion or  sudden  forced  motion  out  of  the 

normal  range  of  action. 
In  many  of  this  class  few  or  no  visible 

structural  changes  are  apparent  in  the 
joint  or  overlying  tissues.  Yet  the  parts 
remain  very  sensitive  to  pressure  or  move- 

ment. I  have  most  commonly  en- 
countered this  class  of  cases  at  the  tibio- 

tarsal  and  the  tarso- metatarsal  articula- 
tions.    They  are  usually   caused   by   in- 
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direct  violence ;  there  is  a  sudden  eversion 
or  inversion,  over  flexion  or  extension  of 

the  foot,  the  whole  weight  of  the  body- 
being  thrown  on  it. 

In  these  the  predominant  lesions  in- 
volve the  nerve  trunks^  the  bone  elements 

and  the  thecal  termini  of  the  tendons. 

HEMORRHAGE  (iNTRA-CAPSULAR). 

It  is  very  probable  that  a  sanguinous 
effusion  into  the  hollow  of  synovial  mem- 

branes is  a  common  sequence  of  an  injury 
borne  by  the  joints. 

The  knee-joint  capsule  is  the  most 
capacious,  superficial  and  distensible  in 
the  body  and  it  is  in  this  situation  that 
we  are  the  best  enabled  to  observe  the 

course  and  consequence  of  intra-articular 
hemorrhage. 

Where  the  escape  of  blood  has  been 
large  we  will  find  the  synovial  pouch 
greatly  distended  superiorly  and  laterally. 
The  limb  is  in  an  extended  position  and 
rigidly  fixed  by  contraction  of  the  quadri- 

ceps extensor.  The  patient  has  a  sense 
of  fullness  and  slight  pain,  but  pressure 
moderately  applied  gives  no  discomfort. 

This  effusion  in  all  the  cases,  which 
have  come  under  my  observation  and  have 
been  treated  by  palliative  measures,  has 
rapidly  vanished. 

The  effused  blood  first  coagulates;  it  is 
next  liquified  and  is  finally  completely 
absorbed  and  leaves  no  trace  of  it  behind. 
But  one  might  enquire  what  proof  there 
is  that  the  blood  solidifies  by  clotting 
within  the  joint,  or  that  it  is  completely 
resorbed  ?  In  answer  to  this,  I  may  say, 
that  I  have  three  times  performed  an 
arthorotomy  for  the  evacuation  of  these 
athromata,  and,  in  all,  the  blood  was 
coagulated  though  not  to  the  same  degree 
in  each. 

That  it  leaves  no  residue  or  deposit 
behind  is  demonstrated  by  the  fact,  that 
no  diminution  in  the  strength  or  action 
of  the  joint  follows. 

In  the  healthy  individual  uncomplicated 
synovial  hemorrhage  leads  to  no  serious 
local  or  constitutional  disturbance  as  a 
rule  ;  so  that  the  rigidity  of  the  joint, 
which  it  entails,  is  only  of  a  temporary 
character. 

We  now  come  to  a  consideration  of 
some  of  those  pathological  changes  of  a 
grave  order  which  threaten  the  mobility 
of  the  joint  for  all  time,  or  seriously 

limit  it.    "'  When,^'  said  Gross,  "motion  is 

suspended  a  long  time,  the  synovial 
membrane  becomes  dry  and  stiff,  it 
eventually  pours  out  a  plastic  matter, 
which  later  ossifies  and  totally  obliterates 

the  synovial  cavity."  (Gross,  8ys.  Surg,, 
Vol.  I,  p.,  1091,  9th  Ed,).  This  was  es- 

sentially Callander's  view  of  the  results 
of  the  protracted  fixation  of  a  joint, 
though  he  ascribes  the  pernicious  effects 
rather  to  organic  changes  in  the  muscles 
and  ligaments  than  to  those  in  the  joint. 

It  is  the  opinion  of  Mansell  Moullin, 
"  that  prolonged  confinement  of  a  joint 
in  a  -compulsory  position  may  cause  seri- 

ous stiffness  after  injury,  and  in  one  or 
two  cases,  in  his  experience,  it  has  caused 

entire  obliteration  of  the  joint."  (Moul- 
lin's  General  Surgery,  page  419).  In- 

flammation of  a  joint  after  an  injury, 
when  extensive  and  of  long  duration,  re- 

quiring restraint  of  the  joint,  is  always  a 
condition  which  endangers  its  ultimate 
strength  and  freedom  of  action. 

But  the  most  interesting  phase  of  in- 
flammation, to  the  surgeon  here  is  that  of 

a  degenerate  type.  Motion  is  Nature's stimulus  to  an  articulation;  and  it  is  ab- 
surd to  suppose,  for  a  moment,  that  its 

protracted  immobilization  may  be  enjoined 
with  impunity.  However,  a  joint  is  but 
a  passive  organ,  and,  hence,  we  will  not 
expect  to  find,  perhaps,  in  its  avascular 
cartilaginous  surfaces,  the  seat  of  such 
extensive  atrophic  and  parenchymatous 
changes,  as  will  we  in  the  structures 
which  nourish  and  act  on  it;  in  the  blood 
vessels,  the  muscles,  bones  and  nerves. 
The  circulation  in  the  limb  is  feeble ;  the 
surface  temperature  of  it  is  lessened,  the 
motionless  muscle  undergoes  interstitial 
degeneration,  with  fatty  or  fibrous  changes 
in  the  sarcolemma.  In  the  former  the 
muscle  has  a  soft,  flabby  feel,  while  in  the 
latter,  it  is  contractured  and  has  a  hard, 
resisting  consistency.  The  bone  shares 
in  degenerative  changes.  The  canals  of 
Havers  become  narrowed  and  stopped 

with  fat  cells;  the  bone  cells  are  dimin- 
ished in  number  and  are  occupied  by  a 

granular  matter.  Cancellous  tissue  has 
increased,  while  the  compact  has  dimin- 

ished. The  medulla  has  almost  a  fluid 
consistence  and  the  periosteum  has  become 
very  pale  and  brittle.  The  bone  has 
become  exceedingly  fragile ;  for  though  it 
has  increased  in  bulk,  it  has  parted  with 
its  elasticity  and  strength.  Persistent 
fixation  of  a  joint  then  means  the  starva- 
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tiou  of  those  structures  that  give  it 
motion;  and  in  the  end,  its  own  func- 

tional destruction. 

Inflammation  of  a  joint,  as  a  conse- 
quence of  injury,  happily  is  not  a  common 

condition,  and  when  it  does  occur,  it 
usually  yields  to  appropriate  measures,  in 
so  short  a  period,  that  the  danger  of  per- 

manent anchylosis  is  not  imminent.  It 
has  long  been  an  open  question,  whether 
the  common  arthritic  anchylosis  of 
strumous  children,  has  or  has  not,  its 
origin  in  traumatisms.  It  is  true  that  the 
bacillus  has  been  found  in  these  cases; 
but  that  of  itself  proves  nothing,  for  it  is 
as  often  found  in  those  children  whose 

joints  are  entirely  free.  Sayre  and  other 
eminent  authorities  have  espoused  the 
traumatic  theory;  while  many  others  of 
equal  prominence  have  taken  an  opposite 
view,  particularly  since  in  our  own  recent 
times  the  study  of  the  microzyme  has  be- 

come a  craze,  and  germs  are  said  to  cause 
•everything.  My  own  impression  is,  that 
an  injury  is  at  the  bottom  of  the  vast 
majority  of  those  cases.  This  is  the 
class,  and  this  only,  in  which  the  integ- 

rity of  the  joint  is  not  seriously  threatened 
by  protracted  fixation.  This  is  becanse 
of  the  slow,  very  chronic  course  the 
arthritic  malady  pursues  and  because  of 
the  type  of  inflammation  wdiich  subsists. 
All  the  vascular  structures  participate  in 
the  inflammatory  changes  in  severe  cases. 
But,  to  my  mind,  a  great  mistake  is  being 
■committed,  in  a  large  number,  by  the 
medical  attendant  assuming  that  the  case 
is  of  tubercular  type,  when  it  possesses 
almost  none  of  its  character. 

Gross^  view  that  immobilization  leads 
to  intra-capsular  anchylosis  was  undoubt- 
•edly  correct;  but  he  probably  was  in 
error,  when  he  ascribed  the  osseous  fusion, 
as  attributable  to  a  low  grade  of  inflamma- 

tion of  the  synovial  membrane.  Indeed 
we  have  no  proof  that  the  articular  sur- 

faces ever  solidify  into  one,  except  when 
there  has  been  an  ulcerative  erosion  and 
complete  destruction  of  the  cartilaginous 
surfaces  first.  And  this  we  need  scarcely 
look  for,  except  in  those  who  have  long 
been  suffering  from  ulcerative  endarthri- "tis. 

ANCHYLOSIS    AS   A    CONSEQUEisrCE   OF 
FRACTURE    OR    DISLOCATION    OF 

BONE. 

Eigidity   and   immobility  of  a   limb  is 

one  of  the  most  common  symptoms  of  a 
dislocation. 

With  few  and  very  rare  exceptions  the 
dislocation  of  most  bones  is  readily  re- 

cognized and  is  promptly  treated. 
There  is  a  peculiar  dislocation,  however, 

at  the  elbow  joint,  apt  to  escape  detection, 
unless  more  than  ordinary  care  is  ex- 

ercised. The  most  constant  sign  of  this  is 
an  anchylosis  of  the  fore-arm,  which  is 
generally  flexed  from  20  to  30  degrees, 
only.  It  consists  of  a  displacement  of 
the  head  of  the  radius  under  the  supinator 
longus,  with  a  rupture  of  the  articular 
ligament.  It  is  a  common  lesion  easily 
treated  in  children,  and  is  as  rare  and 
proportionally  difficult  to  deal  with  in  the 
adult.  I  have  seen  as  many  as  14  to  15  of 
these  cases  in  children,  and  have  two  now 
under  my  observation,  in  grown  people: 
one  in  a  man  and  one  in  a  woman. 

It  is  almost  incredible  that  one  could 
overlook  a  dislocation  in  any  of  the  major 
articulations  and  regard  its  effects  as 
attributable  to  joint  disease. 

At  the  elbow,  however,  there  is  some 
excuse  for  overlooking  a  luxation,  when 
the  head  of  the  radius  is  displaced.  If 
the  patient  be  a  female,  with  a  rotund 
limb,  a  thick  layer  of  adipose  tissue 
conceals  the  lesser  sigmoid  notch,  so  that, 
unless  special  pains  are  taken,  the  dis- 

placement of  bone  will  not  be  recognized. 
In  the  type  of  anchylosis  resulting  from 
this  or  other  dislocations,  the  limb  is  not 
rigidly  immobilized,  but  permits  of  more 
or  less  movement  within  restricted  limits. 
It  is  almost  needless  to  add  that  in  all 
these  cases  unless  recognized  and  rectified 
early,  the  original  articular  cavity,  or 
surface,  becomes  obliterated  and  a  pseudo- 

arthrosis is  formed. 
In  consequence  of  the  limitation  of 

action  and  the  derangement  of  the  normal 
relations  at  the  elbow,  muscular  inactivity, 
or  restraint,  is  followed  by  atrophic 
changes  and  contraction  in  those  groups, 
below  the  elbow,  which  serve  in  supination 

and  pronation. 
ANCHYLOSIS     AFTER     FRACTURES     WHICH 

INVOLVE   THE    ARTICULATIONS. 

Anchylosis,  temporary  or  permanent, 
complete  or  incomplete,  is  one  of  the 
most  common  concurrent  or  consecutive 
conditions  of  all  fractures  which  involve 
the  shafts.  A  fracture  which  opens  into 
an  articulation  is  always  an  unfortunate 
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event.  It  is  commonly  complicated  by  a 
laceration  of  the  ligaments,  with  a  dias- 

tasis or  subluxation  of  the  articular  ends 
of  the  bones.  Deformity  and  limitation 
of  joint  action  often  follow  osseous  union. 
An  anchylosis  which  is  the  sequence  of  a 
fracture  into  a  joint,  presents  two  inde- 

pendent phenomena.  The  first  succeeds 
in  consequence  of  the  enforced  and  often 
necessary  prolonged  fixation  of  the  limb, 
in  the  course  of  treatment.  The  second 
arises  from  the  morbid  anatomy  which 
follows  vulnerant  force,  the  displacement 
of  bone,  the  loss  of  normal  relations 
between  the  articular  surfaces,  laceration 
of  tissue  and  effusion  of  blood.  Along 
with  the  consequent  acute  pathological 
changes  induced  by  inflammation  there  is 
a  plastic  effusion,  which  on  undergoing 
organization  and  osseous  consolidation 
seriously  restricts  motion  ;  or  should  this 
plastic  deposit  be  copious  and  the  joint 
be  continaously  immobilized  the  functions 
of  it  may  be  totally  destroyed  through  an 
ossific  union  of  the  articular  surfaces. 

Osseous  anchylosis  following  fracture  is 
very  seldom  seen  ;  though  in  fractures  at 
the  elbow  joint,  through  the  humeral  con- 

dyles, in  Colles  fracture  and  in  a  typical 
Pott,  at  the  ankle  in  adults,  more  or  less 
deformity  with  limitation  of  motion,  is  a 
common  sequence,  under  any  therapy  ; 
though  its  extent  is  in  many  largely  de- 

pendent on  the  relief  measures  employed. 
In  this  type  of  anchylosis  following 

fracture,  it  may  be,  in  many  incomplete. 
Bradford  in  discussing  this  subject  (Brad- 

ford on  Orthopaedic  Surgery)  says  :  that 
in  many  joint  action  is  limited  by  cicatri- 

zation of  the  capsular  ligament  and  other 
changes  in  the  arthritic  tissues,  than  the 
bone.  Watson,  Price,  Bryant  and  others 
maintain  a  similar  view. 

There  is  oftening  a  thickening,  indura- 
tion and  contraction  of  the  synovial  sheath 

and  the  ligaments. 
Quenu  maintains  that  our  actual 

knowledge  of  the  processes  of  nutrition 
in  the  bones  and  articulations,  is  yet  very 
incomplete  ;  for  he  says,  that  the  influence 
of  the  nervous  system  is  only  too  evident ; 
but  its  precise  action  is  still  problematical. 

May  we  not  invoke  this  theory  of  the 
influence  of  the  nervous  system  on  the 
nutrition  of  joints,  to  explain,  why,  in 
one  after  an  intracapsular  fracture,  prompt 
union  occurs  with  slight,  if  any,  stiffness 
of   the   limb   remaining  ;  every  trace  of 

inflammatory  deposits  having  been  com- 
pletely resorbed  ;  while  in  others  an  in- 

complete ligamentous  anchylosis  follows  ; 
and  lastly,  though  rarely,  an  osseous 
solder  has  v/elded  the  articular  ends  into 
one  solid,  compact  mass. 

EXTRA- ARTHRITIC    AlTCHrLOSIS. 

This  class  embraces  a  very  large  number, 
by  all  odds   the  most  numerous. 

It  may  be  ranged  under  two  common 
divisions. 

1.  Those  cases  the  sequence  of  inflam- 
mation, or  lesions  of  the  muscles,  in  which 

definite  organic  changes  have  taken  place. 
2.  Those  in  which  a  neurotic  element 

plays  a  predominant  role;  or,  in  which 
stiffness  of  the  joint  follows  the  injury  of 
a  peripheral  nerve;  or,  in  the  neurotic 

psychoses,  as  hysteria. 
The  best  illustration  of  the  first  group 

we  will  observe  in  a  joint  below  a  recent 
fracture.  At  first,  there  is  almost  no  mo- 

tion in  the  joint  after  union  of  the  bones 
has  succeeded.  But  in  most  cases  under 

appropriate  treatment,  in  a  little  while 
muscular  rigidity  is  overcome.  There  is 
a  considerable  number,  however,  in  which 
anchylosis  is  permanent.  These  are  seen 
frequently  after  fracture  of  the  femur. 
Indeed,  in  many  serious  fractures  of  the 
shafts  of  bone,  the  surgeon  is  always  con- 

fronted with  the  possible  danger  of  an- 
chylosis when  he  places  the  limb  in  an 

adjustment  which  will  effect  protracted 
immobilization.  Troublesome  anchylosis 
of  the  knee  sometimes  follows  femoral 
fracture  in  adults.  In  these  cases, 
there  undoubtedly  is  at  the  time  of 
injury  an  extensive  laceration  of  muscular 
tissue  by  the  sharp  ends  of  the  bones 
tearing  through  the  muscles.  It  may  be 
quite  impossible  to  effect  a  perfect  ajDpo- 
sition  of  the  separate  fragments,  and, 
hence,  the  rough,  uneven  bone  ends, 
pushing  in  opposite  directions,  into  the 
soft  parts  produce  an  excessive  irritation; 
which  is  followed  by  a  propagation  of  in- 

flammation into  the  inter-muscular  spaces 
and  muscular  sheaths ;  besides,  an  exces- 

sive provisional  callus,  which,  on  definite 
reduction  in  volume  gathers  into  its  grasp 
the  adjacent  tissues  in  such  a  gnarled, 
confused  mass  that  they  lose  their  dis- 

tinct anatomical  arrangement  and  cannot 
be  thereafter  isolated. 

This  is  the  most  aggravated  and  serious 
type  of  anchylosis  seen  after  a  fracture 
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outside  of  an  articulation.  In  anchylosis 

of  this  type,  the  limb  varies  in  its  atti- 
tude. When  the  extensor  muscles,  as 

the  vasti  and  rectus  have  suffered,  the  po- 
sition of  the  limb  is  one  of  extreme  exten- 

sion.    This  is  the  most  common. 

As  the  flexor  muscles  of  the  ham  taper 
idto  tendons  at  about  the  middle  of  the 

thigh,  it  is  only  when  the  fracture  is  high 
up  and  inflammatory  action  spreads  into 
the  triceps  that  a  fixed  flexion  is  seen  af- 

ter a  vicious  union  of  fractured  bone  in 

the  femoral  region.  It  is  a  source  of  sat- 
isfaction to  know  that  even  in  those  types 

of  muscular  anchylosis  but  few  resist 
remedial  measures,  and  a  fair  amount  of 
joint  action  is  ultimately  recovered. 

Bat,  in  occasional  cases,  complete  and 
permanent  loss  of  all  joint  action  follows. 
Sometimes,  this  has  been  designated  as  in- 

complete, or  false,  anchylosis,  because  the 
joint  is  not  implicated:  but,  as  a  matter 
of  fact,  there  is  nothing  spurious  about  it 
for  the  limb  in  grave  cases  is  as  hopelessly 
and  irremediably  crippled  as  though  the 
articular  surfaces  were  locked  together  by 
an  osseous  bond. 

As  might  be  expected  in  all  severe  cases 
of  extra-articular  anchylosis  there  is  a 
wasting  of  the  limb,  through  limitation, 
or  total  arrest  of  action,  in  certain  groups 
of  muscles.  The  entire  limb  becomes 

weak,  the  circulation  is  sluggish  and  in 
winter  weather,  the  patient  suffers  from 
severe  cold  in  the  parts  below  the  injured 
joint. 

It  may  be  said,  of  this  type,  that  there 
is  every  gradation ;  that  in  most  cases  in- 

jury of  the  soft  parts,  from  the  sharp 
ends  of  the  fractured  bones,  is  an  active 
factor  in  the  causation,  but  not  the  only 
one.  Too  protracted  immobilization  is  a 
passive  cause;  but,  no  less  serious  in  its 
effects  than  the  former.  One  cannot  be 

entirely  obviated.  But  by  judicious 
management  the  disastrous  consequences 
of  immobilization,  if  they  cannot  be 
wholly  overcome,  can  be  greatly  minim- 
ized. 

CASES  or    EXTRA-AETICULAE    ANCHY- 
LOSIS  I]Sr    WHICH   A    NEUROTIC 

ELEMENT  PLATS  AN  IMPORT- 
ANT PART. 

Qaenu  {Chirurg.  Gen.  torn,  vii.  p.  902). 
observed  that  by  experimentally  irritating 
the  spinal  nerve  roots,  through  fine 
punctures    the  most   remarkable  cellular 

changes  have  been  provoked  in  the  articula- 
tions. The  same  author  says,  that  he  has 

Avitnessed  the  most  distressing  types  of 
anchylosis,  after  injury  of  the  peripheral 
nerves,  especially  when  these  have  been 
caused  by  gunshot  and  punctured 

wounds.  (Arthropathies,  Dans  Lees  affec- 
tions Des  Nerves,  Peripheriles,  Vol.  v.  p. 

393.) 

This  eminent  writer  is  authority  for  the 
statement,  that  hysterical  arthropathies 
generally  have  their  starting  point  in 
trivial  surface  injuries.  The  limb,  he 

adds,  ̂ 'becomes  immediately  painful  and 
assumes  a  vicious  attitude.  The  limb  is 

especially  hyperaesthesic  over  the  articula- 
tion. This  latter  phenomenon  he  design- 

ates '^  Brodies  sign,"  of  hysterical  anchy- 
losis. The  attitude,  he  tells  us,  is  quite 

characteristic  in  certain  cases.  For  in- 

stance, at  the  coxo-femoral  it  is  the  same 
as  that  of  hip- joint  disease  in  the  third 
stage.  At  the  knee,  it  may  be  either 
extended  or  flexed;  in  the  tibio-tarsal  the 
foot  is  commonly  extended  and  adducted. 
Locomotion,  we  are  told,  in  this  class, 
varies  from  day  to  day:  at  one  time,  the 
patient  walking  with  ease,  a  few  steps 
when  a  few  days  later,  the  least  motion 
gives  the  greatest  suffering. 

To  my  mind,  it  is  most  unfortunate 
that  this  type  of  articular  rigidity  should 
ever  have  had  its  present  prefix. 

It  has  no  connection  with  the  genitalia 
at  all;  is  in  no  manner  impressed  by  the 
menstrual  molimen  and  it  is  not  entirely 

confined  to  the  female  sex.  In  my  expe- 
rience, it  is  as  common  in  one  sex  as  the 

other,  in  early  life.  We  will  notice  in 
every  case,  that  our  patient  is  anaemic,  in 
adult  life.  My  observations,  in  a  consider- 

able num^ber  of  these  cases,  have  convinced 

me  that  they  are  not,  as  heretofore  pre- 
sumed, always  functional;  but  that  they 

are  first  dependent  on  a  tubercular  cach- 
exia, with  an  impressionable  state  of  the 

system  arising  from  a  malnutrition  of  the 
whole  cerebro-spinal  system;  this  consti- 

tuting the  predisposing  cause.  And 
finally,  a  trauma,  which  under  conditions 
of  sound  health  would  pass  unnoticed, 

but,  which  here,  stirs  into  activity  dor- 
mant pathological  processes. 

It  should  be  constantly  borne  in  mind, 
that  the  primary  lesions,  in  these  cases,  is 
outside  the  joint. 

We  may  have  a  neuritis,  and  a  low 
grade  of  cellulitis  attended  with  a  plastic 
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effusion  within  the  muscle  spaces,  their 
sheaths  and  the  tendons  thec«,  which  are 
undergoing  fibrous  changes,  binds  one 
muscle  to  the  other,  or  prevents  the 
movement  of  the  free  tendons  within 

their  envelopes.  It  is  remarkable  with 
what  rapidity  these  pathological  changes 
follow  many  comparatively  trivial  injuries, 
in  a  few  days.  In  many  we  will  observe  a 
rigidity  which  does  not  yield  even  under 
an  anesthetic. 

Should  we  always  recognize  the  true 
character  of  this  class,  and  overcome  it 
early,  the  nutrition  and  growth  of  the 
limb,  in  the  child,  will  not  seriously 
suffer;  and  recovery,  in  the  adult,  is 
prompt  in  most  cases.  But  when  we 
misinterpret  its  true  character,  or  the 
case  comes  under  observation  late,  consec- 

utive changes  have  set  in  which  now 
involve  the  joint  structures  and,  we  may 
have  a  formidable  condition  to  deal  with. 

Interstitial  degenerative  changes  have 
attacked  the  muscles  which  play  on  the 
joint,  a  fibrosis  has  spread  through  the 
muscles    fasciculi    and    destroyed    their 

parenchymatous  elements.  The  tubular 

striaB,  by  atrophic  changes,  have  disap- 
peared, or  have  greatly  diminished  in 

activity  and  number,  and  a  rigid,  stiff', 
unyielding  contractured  muscle,  or  group 
of  muscles,  remains.  This  pathological 
condition  may  involve  one  muscle  of  a 

group,  a  single,  or  several  groups;  altev- 
nately,  or  simultaneously. 

It  may  be  added,  that  in  very  chronic, 
old  cases,  interstitial,  fatty  degeneration 
succeeds  muscular  fibrosis  ;  and  that  when 
this  sets  in  it  spares  no  structure  from 
the  integument  to  the  bone  marrow.  In 
all  this  class  of  cases,  that  mental  im- 

pressions play  an  important  role,  is  indis- 

putable. If  the  patient  have  sufficient  will  power, 
is  docile  to  treatment,  and  is  devoid  of 
despondency;  the  prospect  of  recovery,  in 
a  brief  period,  is  greatly  enhanced. 

As  to  the  morbid  anatomy  in  the  struct- 
ures, in  neuro-anchylosis,  so  called,  they 

are  quite  identical  with  those  considered 

under  the  head  of  extra- articular  anchy- 
losis. 

CLINICAL    LECTURES. 

COUGHS    m    CHILDREN.* 

W.  HENRY  PRICE,    B.  A.,    M.  D.,   Philadelphia. 

Gentlemen:  In  the  routine  practice  of 

children's  diseases,  coughs  form  no  incon- 
siderable percentage  of  the  cases  met 

with,  and  I  present  to  you  to-day 
three  cases  which  will  demonstrate  in 
some  measure  three  different  classes  of 

cough  in  which  not  only  the  diagnosis  as 
to  etiology  is  of  interest  but,  as  dependant 
on  the  diagnosis,  the  treatment,  which  is, 
after  all,  the  mo.st  practical  consideration 

— especially  so  far  as  the  patient  is  con- 
cerned, for  little  they  care  about  the  path- 
ological aspect  of  the  question  so  long  as 

they  improve  under  treatment. 
Bronchitis,  either  acute,  subacute  or 

chronic,  forms  a  large  proportion  of 
cases;  but  not  every  cough  is  of  bronchitis, 
and  he  who  fails  to  examine  carefully  every 

^Physician  to  the  Children's  Dispensary  of  the 
University  Hospital  and  Physician  to  the  Out-Patient 

Department  of  St.  Clement's  Hospital. 

case  will  often  overlook  a  simply  cause 
and  utterly  fail  in  restoring  his  little 

patient  to  health. 
The  first  case  is  this  little  girl,  who 

presents  the  folio  wing  history : — I.  E.,  set, 
5  years;  always  robust  except  the  usual 
diseases  of  childhood — measles,  whooping- 
cough  and  chicken-pox. 
Two  da3'S  ago  she  took  a  heavy  cold 

which  showed  itself  simultaneously  in  the 
head  and  chest — that  is  in  hyperaemia  of 
the  nasal  mucous  membrane  with  a  sensa- 

tion of  dryness  and  fullness  between  the 
eyes,  and  a  hard,  dry  cough,  worse  at 
night,  so  that  the  child  obtains  but  little 
sleep  and  that  most  unrefreshing.  Be- 

sides this,  are  anorexia,  constipation, 
malaise,  coated  tongue,  lustreless  eye  and, 
the  mother  thinks,  fever.  Where  shall 

we  take  the  temperature — in  the  mouth, 
axilla  or   rectum?     The  mouth   is  prefer- 
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able  for  some  reasons,  but  in  a  child  of  this 
age  it  is  a  trifle  risky,  for  it  is  so  apt  to 
shut  its  teeth  upon  the  thermometer  and 
break  it,  especially  in  a  situation  like  this, 
where  one  feels  nervous  before  so  many 
strangers.  Then  too  the  almost  incessant 
coughing  is  an  obstacle  and  would  invali- 

date the  reading  even  if  the  instrument 
escaped  breakage.  The  axilla  in  children 
is  inconvenient  when  the  child  is  dressed 
and,  on  account  of  the  usual  leanness  in 
this  situation,  the  two  surfaces  are  rarely 
well  apposed,  air  enters  and  the  registered 
temperature  is  too  low.  I  prefer  either 
the  rectum  or  the  groin.  The  latter  posi- 

tion is  cleaner  and  more  convenient, 
especially  in  very  young  babies,  for  lying 

upon  its  back  on  its  mother's  lap,  the 
thermometer  is  slipped  in  the  fold  of  the 
groin,  the  mother  gently  flexes  and  adducts 
the  thigh  with  her  hand  on  the  knee,  and 
in  two  to  six  minutes,  according  to  the 
sensitiveness  of  the  thermometer,  the 
maximum  temperature  is  registered. 
Following  out  the  method  in  this  case  we 
find  the  little  girl  has  a  temperature  of 

102^°  F.  The  pulse  is  accelerated,  but the  count  has  little  value  at  this  moment 

because  of  the  nervous  excitement  pro- 
duced by  coming  before  you. 

Auscultation  of  the  chest  reveals  the 
normal  puerile  respiration  (which  consists 
of  a  harsher  and  more  prolonged  expira- 

tion than  is  heard  in  adults),  and  on  both 
sides,  anteriorly  and  posteriorly,  are  num- 

erous sibilant  and  sonorous  rales. 

We  have  here, then,  a  case  of  acute  bron- 
chitis in  the  first  stage.  You  will 

remember  that  this  disease  is  divided 

into  two  stages — the  first  or  dry  staqe^ 
which  usually  lasts  about  two  or  three 
days,  in  which  there  is  no  expectoration 
and  physical  examination  shows  the  dry 
rales,  either  sibilant  (high-pitched)  or 
sonorous  (low-pitched)  or  both,  according 
to  the  calibre  of  the  bronchial  tube  in 
which  the  sound  is  produced.  Then  the 
second  stasre  or  stage  of  expectoration^  sets 
in,  in  which  there  is  more  or  less  copious 
discharge  of  a  muco- purulent  character; 
and  now  mucous  rales  replace  the  dry 
rdles  of  the  first  stage.  In  children 
under  six  years,however, there  is  usually  no 
history  of  expectoration  as  a  child  of  this 
age  almost  invariably  swallows  any  mucous 
which  may  be  raised  in  a  paroxysm  of 
coughing.  So  far  as  the  treatment  of  such 
a  case  is  concerned,  what  is  the  best  com- 

bination of  drugs  to  be  administered? 
Most  therapeutists  will  tell  you  that  in 
the  first  stage  of  acute  bronchitis,  where 
the  mucous  membrane  is  hyperaemic  and 
dry,  the  only  appropriate  drugs  are  the 
liquifying  expectorants,  of  which  citrate 
of  potash  may  be  taken  as  the  type;  and 
above  all,  opium  should  be  avoided. 

Our  experience,  however,  in  the  children's 
dispensary  of  the  University  Hospital,  as 
well  as  in  private  cases,  does  not  bear  out- 
this  testimony  as  to  the  harmfulness  of 
opium ;  for  while  citrate  of  potash  and  its 
analogues  will  safely  carry  the  disease 
into  its  second  stage,  a  judicious  combina- 

tion containing  opium,  in  many  cases  will 
abort  the  process,  so  that  it  never  reaches 
the  second  stage  and  the  little  patient 
may  be  practically  cured  in  forty- eight  to 
seventy-two  hours. 

The  prescription  which  will  meet  per- 
haps the  largest  percentage  of  cases  when 

seen  in  the  first  stage  is  the  following. 
For  a  child  four  to  seven  years  old : 

73,        Vini  Antimonii   m.iij 
-LV         Syr.  vScillae, 

Syr.'Ipecac    aa  m.v 
Morph.  Sulph    gr.  1-64 
Mist.  Glyc.  Comp   q.  s    f.  5i 

M.  Sig.— E)very  two  hours. 

If  the  child  is  not  seen  until  the  second 
stage  is  well  developed  or,  perchance,  the 
disease  has  become  subacute,  opium  should 
be  omitted  and  the  ipecac  and  squills  re- 

placed by  some  more  stimulating  expector- 
ants as  syr.  senega  and  ammonium 

choloride.  The  following  mixture  will  be 
found  a  good  one : 
T>-         Atnmonii  cliloridi   gr.  iij 
X)y         Syr.  Senegae.   m.v 

Syr.  Prun.  Virg., 
Mist.  Glyc.  Comp   aa      f.  5  ss 

M.  Sig. — Kvery  three  hours. 

If  the  secretion  remains  thick  and  tena- 

ceous,  potassium  iodide  in  three  grain- 
doses  may  be  added  to  the  above  prescrip- 

tion for  its  known  action  in  liquifying 
mucous  secretions. 

Oases  often  present  themselves  in  which, 
through  neglect  or  improper  first  treat- 

ment, the  cough  has  run  into  the  chronic 
form,  with  a  history  of  having  lasted  per- 

haps one  or  two  months.  In  such  cases 
turpin  hydrate  or  terebine,  five  drops  on 
a  lump  of  sugar,  four  times  a  day,  will 
often  effect  a  cure  when  all  other  drugs 
fail.  Beyond  this  internal  medication,  a 
useful  adjunct,  either  in  the  acute  or 
chronic  phase  of  bronchitis,  is  found  in 
the  counter-irritation  afforded  by  rubbing 
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oil  of  amber  (ol.  succini)  on  the  chest 
both  anteriorly  and  posteriorly,  night  and 
morning. 

By  way  of  contrast  as  to  etiology  and 
treatment,  let  me  direct  your  attention  to 
a  second  case.  This  little  boy,  J.  E.,  pet. 
seven  years,  came  to  this  dispensary  three 
weeks  ago,  with  a  history  of  having  had  a 
cough  for  three  months,  which  had  resisted 
all  forms  of  treatment  instituted  by  several 
physicians,  and  which  on  account  of  its 

persistency,  the  mother  feared  was  begin- 
ning phthisis,  and  naturally  was  very 

apprehensive  of  his  condition. 
At  his  first  visit  the  case  seemed  chronic 

bronchitis — numerous  mucous  rales  were 
scattered  throughout  both  chests  and  the 
case  apparently  in  nowise  differed  from 
an  ordinary  one,  so  that  we  too  were  at 
first  misled  into  the  usual  routine  treat- 

ment applicable  for  cases  which  had 
reached  a  chronic  stage.  After  two  weeks 
conscientious  treatment,  however,  finding 
that  the  lad  showed  no  improvement,  we 
were  led  to  inquire  more  carefully  into 
the  previous  history  of  his  health.  The 
first  thing  which  made  us  suspicious  was 
that  the  family  resided  near  the  banks  of 
the  Schuylkill,  and  following  up  this  clae 
we  learned  that  the  child  had  had  quite 
typical  paroxysms  of  chills  and  fever. 

This  made  us  believe  at  once  that  we 

had  here  a  case  of  malarial  cough,  and 
accordingly  the  treatment  was  changed  to 
3  gr.  doses  of  quinine  four  times  a  day  in 
syrup  of  yerba-santa.  The  improvement 
which  followed  the  administration  of  this 

drug  was  both  gratifying  and  instructive, 
and  in  less  than  one  week  the  cough  had 
entirely  disappeared. 

A  third  case,  which  serves  as  a  text  to 
show  the  importance  of  always  making  a 
thorough  examination  of  your  patient,  is 
presented  in  this  little  boy,  five  years  of 
age,  who  has  a  history  of  having  had  a 
chronic  cough  lasting  for  two  years,  which 
the  mother  says,  came  on  soon  after  the 
child's  convalescence  from  scarlet  fever. 
Percussion  and  auscultation  of  the  chest 

gives  no  explanation  of  the  cough,  but 
upon  closely  examining  the  fauces  we  find 
that  both  tonsils  are  greatly  hypertrophied, 
which  condition  is  quite  sufficient  to 
explain  the  perseverance  of  the  cough. 
Such  cases  are  not  infrequently  met  with 
and  the  treatment  consists  in  the  internal 
administration  of  some  alterative  tonic, 
such  as  the  syrup  of  the  iodide  of  iron   in 

combination  with  cod-liver  oil,  together 
with  the  local  application  of  some  as- 

tringent gargle  to  lessen  the  congestion 
and  super-sensitiveness  of  the  mucous 
membrane  of  the  tonsils.  Where  the 

hypertrophy  is  more  pronounced  than  in 
this  case — the  two  tonsils  sometimes  meet- 

ing in  the  center — local  applications  are 
usually  of  little  avail  and  resort  to  the 
tonsilatome  must  be  made. 

Closely  allied  to  this,  is  a  cough  kept 
up  by  a  relaxed  and  elongated  uvula.  We 
had  one  such  case  under  treatment  where, 

after  the  second  day^s  use  of  a  tannic 
acid  gargle,  the  cough  entirely  disappeared. 

Before  leaving  this  subject,  I  cannot 
refrain  from  saying  a  few  words  about 
another  form  of  cough,  where,  on  account 
of  its  seriousness,  it  is  highly  important 
that  a  diagnosis  should  be  made  early.  I 
refer  to  the  cough  of  pneumonia.  Most 
authorities  agree  that  the  pneumonia  most 
frequently  met  with  in  young  children 
and  babies  is  the  catarrhal  variety  and  the 
areas  involved  in  this  process  necessary  to 
make  the  baby  a  very  sick  one,  are  often 

so  small  that  diagnosis  by  physical  exam- 
ination of  the  chest  is  sometimes  very 

hard  to  make.  It  is  in  this  case,  however, 
that  the  peculiarity  of  the  cough  gives  us 
valuable  aid  in  coming  to  a  conclusion  as 
to  the  presence  of  pneumonia. 

Where  the  baby  gives  one  or  several 
short  coughs,  followed  immediately  by  a 
suppressed  cry,  with  an  expression  of  pain 
on  the  face,  it  is  very  suggestive,  and  if 
this  sign  is  accompanied  by  dyspnoea,  in 
which  the  nasal  alae  play  more  or  less 
violently  and  the  temperature  is  elevated, 

we  will  rarely  go  astray  in  making  a  diag- 
nosis of  catarrhal  pneumonia,  irrespective 

of  physical  signs. 

The  Advantages  of  Medicine  as  a  Career. 
Not  enjoyment,  and  not  sorrow, 

Is  our  destined  end  or  way, 

But  to  act,  that  each  to-morrow 
Find  us  farther  than  to-day. 

In  the  world's  broad  field  of  battle, 
In  the  bivouac  of  life. 

Be  not  like  dumb,  driven  cattle; 
Be  a  hero  in  the  strife ! 

Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 

And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time. 

Let  us,  then,  be  up  and  doing, 
With  a  heart,  for  any  fate; 

Still  achieving,  still  pursuing, 
Learn  to  labor  and  to  wait. 

Longfellow. 



November  18.  1893.  Communications. 

COMMUNICATIONS. 

^83 

SUPRA-PUBIO  CYSTOTOMY. 

0.  C.  STRICKLER,  M.  D.,  New  Ulm,  Minn. 

So  little  is  written  in  our  surgical 
works  of  the  technique,  preparation  and 
after  treatment  of  cystotomy,  that  I  think 
something  in  this  line  may  be  of  value. 

In  the  first  place,  after  a  case  of  vesical 
stone  has  been  diagnosed,  the  question 
naturally  presents  what  operation  is  to  be 
selected. 

Should  one  choose  the  perineal  opera- 
tion with  its  disadvantages  and  the  long 

time  required  after  operation  for  complete 
recovery,  or  should  lithotomy  and  litho- 
lapaxy  be  considered  ?  And  what  advan- 

tages has  the  supra-pubic  operation  over 
these  different  operative  procedures? 
We  must  first  select  an  operation  with 

low  mortality,  and  one  allowing  the  pa- 
tient in  a  short  time  to  again  take  up  his 

vocation.  We  must  admit  that  until  late 

years  the  high  operation,  although  seem- 
ingly an  ideal  one,  was  attended  with  an 

unusually  high  death  rate,  but  aseptic 
surgery  has  removed  this  great  objection 
and  placed  the  operation  on  a  permanent 
footing. 

Prof.  Keyes,  in  the  International  Sys- 
tem of  Surgery^  refers  to  the  results  ob- 

tained by  Billroth,  "  that  of  sloughing  of 
the  cellular  tissue  in  the  neighborhood  of 

the  wound,"  but  this  occurred  in  cases  of 
children,  and  then  before  the  days  of 
asepsis.  The  visitor  now  attending  Prof. 
Billroth's  clinics  finds  no  such  results. 
During  the  time  spent  in  Prof.  Bergmann's 
clinic,  I  saw  probably  fifty  cases  without 
a  single  death. 

W.  W. ;  age  forty-six;  had  been  suffer- 
ing with  bladder  difficulty  nearly  two 

years,  and,  as  the  pain  was  not  constant, 
he  neglected  to  call  professional  advice 
until  his  condition  became  a  pitiful  one. 
Unable  to  sleep;  urine  filled  with  mu co- 
pus  and  blood;  unable  to  properly  evacu- 

ate the  bladder  without  assuming  the  re- 
cumbent position,  all  showing  the  neces- 

sity of  making  a  thorough  examination  in 
order  to  discover  the  true  state  of  affairs. 
The  pain  was  so  severe  at  the  first  and 
subsequent  visits,  that  I  did  not  at  once 
make  any  exploration  with  a  sound,  but 

as  soon  as  the  active  symptoms  subsided 
this  was  done,  and  the  characteristic 
'•'  click  "  easily  obtained. 
The  patient  at  first  would  not  consent 

to  any  operative  procedure,  but  after  con- 
sulation  with  Dr.  Daniels  of  St.  Peter, 
Minn.,  and  Dr.  Fritsche  of  this  city,  he 
finally  consented.  The  diagnosis  and  its 
evident  line  of  treatment  being  so  plain, 
we  not  only  insisted  on  an  operation,  but 
that  it  be  done  as  soon  as  the  proper  pre- 

parations could  be  made. 
I  first  used  preparatory  vesical  injec- 

tions of  a  warm  solution  of  boracic  acid, 
four  per  cent.,  in  combination  with  the 
internal  use  of  infusion  of  juniper  and 
benzoate  of  soda.  This  had  a  very  happy 
effect  in  clearing  up,  to  some  extent,  the 
urine,  and  with  the  use  of  morphia, 
materially  reducing  the  cystic  irritation. 

The  operation  was  performed  Sept.  2, 
with  the  assistance  of  Drs.  Fritsche  and 
Hirsche  of  this  city. 

The  pubes  were  shaven  the  day  previous 
and  strict  antiseptic  precautions  followed 
throughout.  In  order  to  assist  in  the 
operation,  a  large  curved  prostatic  catheter 
was  used,  which  by  depressing  the  external 
end  caused  the  opposite  to  project  against 
the  anterior  abdominal  wall.  Eight 
ounces  of  a  warm  four  per  cent,  solution 
of  boracic  acid  was  then  injected  and 
retained  in  the  bladder.  In  a  rectal 

colpeurynter,  which  had  been  introduced 
into  the  bowel,  twelve  and  one  half  ounces 
of  warm  water  was  injected  by  means  of 
a  common  hard  rubber  piston  syringe. 
This  forced  the  bladder  out  of  the  pelvis 
and  made  the  abdominal  walls  moderately 
tense.  Before  giving  an  anaesthetic,  an 
injection  should  be  made  into  the  bladder 
to  test  its  capacity,  thereby  preventing 

the  possibility  of  over-distension. 
The  operation  was  then  performed  by 

making  an  incision  about  three  inches  in 
length,  in  the  line  of  the  linea  alba,  and 
by  depressing  the  catheter  still  in  situ,  no 
difficulty  was  experienced  in  finding 
the  bladder  wall.  The  wound  was  then 
thoroughly  irrigated  and,  after  fixing  the 
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organ  with  tenaculum -pointed  forceps,  an 
opening  was  made  allowing  the  boracic 
solution  to  freely  escape. 

On  insertion  of  my  finger  I  found  the 
calculus  to  be  single,  as  previously  diag- 

nosed, and  that  the  vesical  walls  were 
much  thickened.  The  stone  was  then 
extracted  by  means  of  a  calculus  forceps  y 
the  organ  thoroughly  irrigated  ;  the 
bladder  wound  closed  with  fine  silk,  by 
means  of  a  double  continuous  suture, 
bringing  the  serous  coats  together  without 
penetrating  the  bladder  wall.  The  wound 
was  then  packed  with  iodoform  gauze  ;  a 
soft  catheter  introduced  to  allow  perma- 

nent drainage  and  the  patient  brought  to 
bed. 

He  was  unable,  however,  to  retain  the 
catheter,  so  that  I  was  compelled  to  draw 
the  urine  every  three  to  four  hours. 
Some  urine  escaped  through  the  wound 
twice,  but  at  no  time  was  the  temperature 

above  99°,  and  on  the  fifth  day  the  patient 
had  a  natural  evacuation,  although  I  oc- 

casionally drew  the  urine  until  tenth  day. 

The  patient  returned  to  his  home  two 
weeks  after  the  operation,  September  16, 
and  was  again  at  his  work  on  the  twenty- third  day. 

The  urine  after  the  tenth  day  became 
clear  and  has  remained  so. 

That  such  results  are  possible,  speaks 
volumes  for  the  operation;  not  that  a 
conclusion  can  be  drawn  from  one  case, 
but  the  results  where  strict  antiseptic 
precautions  are  followed  are  such  that 
the  high  mortality  rates  for  this  operation 
(33  per  cent.)  quoted  previous  to  the  days 
of  Lister,  should  not  now  be  held  to  be 
the  correct  ratio.  I  might  give  mortality 
figures  as  quoted  by  Professor  Bergmann, 
but  as  I  have  already  occupied  considerable 
space  and  as  I  have  not  seen  any  late 
figures  collected  from  different  operators 
I  will  desist. 

The  stone  in  the  above  recorded  case 
was  of  the  mulberry  variety,  weight  one 
hundred  and  twenty-seven  grains  (127 
grains). 

DIAGNOSIS  AJS^D  TREATMENT  OF  EMPYEMA.* 

0.  C.  BAKER,   M.  D.,  Brandon,  Vt. 

In  my  paper  I  shall  speak  of  empyema 
only  as  pus  in  the  pleural  cavity  and  not 
in  the  general  sense  of  the  term.  My 
purpose  in  discussing  this  subject  is  to 
ever  keep  fresh  the  diagnosis  and  treat- 

ment of  this  condition  which,  as  a  rule, 
means  very  much  to  the  person  afflicted. 
A  wrong  diagnosis,  as  a  rule,  means  death 
to  the  patient,  while  a  correct  diagnosis 
and  proper  treatment  often  give  prolonga- 

tion of  life  and  a  good  degree  of  health. 
Furthermore,  I  can  truthfully  say  that  a 
wrong  diagnosis  is  often  made  in  this  not 
very  rare  disease.  In  proof  of  this  state- 

ment I  can  recall  cases  which  have  come 

under  my  own  observation,  which  had  ex- 
isted from  three  months  to  five  years,  with 

wrong  diagnosis  and  consequently  wrong 
treatment. 

In  taking  up  the  diagnosis  of  empyema 
I  shall  not  be  able  to  present  many  new 
things,  but  hope  to  refresh  some  minds 
and  thus  help  them  to  be  ever  on  the  alert 

*Read  before  the  Vermout  State  Medical  Society, 
October  13,  1893. 

for  this  pathological  condition  which  so 
often  takes  us  unawares.  The  diagnosis  of 
pleurisy  with  an  eJffusion  of  serum  or  pus 
gives  nearly  the  same  symptoms,  conse- 

quently the  main  question  in  the  case  to 
determine  is  whether  we  have  an  effusion 

into  the  pleural  cavity  or  not.  The  diffi- 
culties of  diagnosis  in  pleurisy  belong 

chiefly  to  the  earliest  and  latest  stages  of 
the  malady.  In  the  earliest  stage  the 
pleurisy  may  be  latent  and  so  beyond  the 
possibility  of  diagnosis;  or  pain  may  be 
felt  and  this  may  be  due  to  pleurisy, 
pleurodynia  or  other  causes.  The  pain 
is  occasionally  referred  to  the  loin  or  abdo- 

men, thus  leading  to  suspicion  of  mis- 
chief elsewhere.  Few  errors  are  more 

common  than  the  attribution  of  pleuritic 

pains  to  pleurodynia.  The  pain  disap- 
pears as  an  effusion  slowly  accumulates 

and  mischief  and  peril  perhaps  hardly 
remediable  maybe  the  consequence.  The 
careful  observer  will  listen  anxiously  to 
the  chest  day  by  day,  or  more  than  daily, 
until  a  friction  sound    is  heard;  further 
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mistake  is  impossible.  Fever  may  be 
present  if  the  case  is  pleurodynia,  and  an 
immediate  diagnosis  would  then  be  im- 

possible unless  something  characteristic 
in  the  stitch  and  start  on  deep  inspiration 
betray  the  real  state  of  things.  Neuralgic 
and  inflammatory  diseases  of  the  walls  of 
the  chest  are  not  likely  to  give  rise  to  any 
permanent  misunderstanding.  A  diffi- 

culty is  likely  to  arise  in  distinguishing 
between  pericardial  and  a  localized  pleuri- 

tic effusion.  In  rheumatic  fever  and  in 

some  other  diseases,  pericardial  may  oc- 
company  or  ensue  upon  pleuritic  effusion, 
and  when  the  latter  is  on  the  left  side  and 
is  abundant,  the  limit  beyond  the  two  m.ay 
be  beyond  defining.  The  practical  lesson 
is  to  remember  the  likelihood  of  pericar- 

dial effusion  and  not  overlook  it  if  it 
comes. 

The  diagnosis  between  exudation  and 
pulmonary  consolidation  is  sometimes  dif- 

ficult. In  acute  pneumonia  the  course 
of  the  fever,  the  expectoration  and  other 
symptoms  help  us  to  a  decision.  Limited 
effusions — such  as  an  encysted  empyema, 
not  large  enough  to  bulge  the  intercostal 
spaces,  to  crush  up  the  lung,  or  to  dis- 

place other  organs,  are  at  times  quite  in- 
distinguishable from  a  like  extent  of 

chronic  consolidation,  or  abscess  in  the 
lower  lobe  of  the  lung.  Such  collections, 
though  usually  basic,  are  by  no  means  al- 

ways so,  but,  retained  by  adhesions,  may 
occupy  the  upper  and  anterior  part  of  the 
middle  region,  or  strips  or  irregular  dis- 

tricts in  any  direction.  It  may  be  said 
in  general  terms  that  a  permanent  very 
dull  area  remaining  after  an  acute  pleur- 

isy or  pleuro-pneumonia  most  probably 
corresponds  to  an  encysted  empyema,  but 
not  always.  In  such  cases  fever  may  be 
entirely  absent,  and  the  general  condition 
of  the  patient  may  not  suggest  disease; 
yet  such  a  collection  of  pus  is  sure  to 
work  mischief  sooner  or  later.  Years 
in  some  cases  may  elapse,  but  the  patient 
rarely  escapes  with  impunity  at  last. 

The  difficulties  of  distinguishing  bulky 
effusions  from  pulmonary  consolidations 
are  not  often  great.  In  the  former  the 
intercostal  spaces  may  be  bulged  and  the 
moiety  of  the  chest  enlarged.  It  but 
very  rarely  happens  that  consolidation  re- 

duces the  lung  to  silence,  though  this 
may  be  the  case.  Between  intra-thoracic 
tumors  and  large  pleuritic  effusions  a  dif- 

ficulty  is   found   only  in   those  cases  in 

which  the  tumor  occupies  precisely  one- 
half  of  the  chest.  This  is  not  very  un- 

common especially  in  aneurism.  It  must 
not  be  forgotten  too  that  fluid  effusion 
may  accompany  tumor.  A  curious  pulia- 

tion of  uncertain  explanation  is  often  seen 
in  empyema,  and  must  not  be  mistaken 
for  an  aneurism.  A  hemorrhage  into  the 
pleura  can  be  distinguished  from  puru- 

lent effusion  only  by  a  careful  survey  of 
all  the  history  and  symptoms.  The  di- 

rect physical  signs  help  us  but  little. 
Large  pulmonary  cavities  may  be  taken 
for  encysted  empyema  with  fistulous 
opening  into  a  bronchus,  and  here  again, 
although  a  pulmonary  fistula  rarely  gives 
rise  to  tubular  breathing  unless  the  open- 

ing be  very  large  or  communicate  with  a 
secondary  cavity,  yet  the  diagnosis  by  the 
direct  signs  might  be  impossible.  The 
history  of  the  case  and  the  state  of  the 
other  lung  would  be  important  factors  in 
decision. 
The  distinction  between  chronic 

phthisis  and  pleurisy  may  be  difficult. 
In  summing  up  the  whole  matter  of  di- 

agnosis of  empyema,  we  have  one  test 
which,  as  a  rule,  clears  the  subject  up 
more  certainly  than  anything  else,  and 
that  is  the  hypodermic  needle.  In  any 
case  that  gives  flatness  on  percussion  and 
gives  me  any  suspicion  that  empyema 
might  exist,  I  do  not  hesitate  to  intro- 

duce a  rather  coarse  hypodermic  needle 
and  repeat  it  several  times,  if  need  be,  un- 

til I  feel  sure  whether  pus  is  or  is  not 
present.  In  acute  pneumonia,  when  the 
case  is  prolonged  beyond  the  ordinary  pe- 

riod, I  am  always  suspicious  of  a  pleural 
effusion  of  serum  or  pus.  When  I  hear 
of  hepatized  lung  after  pneumonia  contin- 

uing several  weeks,  I  am  disposed  to  con- 
clude there  is  a  faulty  diagnosis,  for  I 

have  never  met  such  a  case  in  practice. 
In  the  treatment  of  empyema  at  the 

present  day,  doubtless  all  physicians  are 
agreed  that  pus  in  the  pleural  cavity  de- 

mands immediate  evacuation.  Just  the 
best  way  to  bring  this  about,  where,  when 
and  in  what  way  we  shall  get  rid  of  the 
pus,  often  leads  to  a  difference  of  opinion. 
I  also  think  we  are  all  agreed  that  the 
treatment  must  be  surgical.  I  know  of 
no  practitioner  who  would  wait  for 
natural  processes  to  rid  the  system  of  the 
accumulated  pus.  I  think  the  treatment 
can  be  readily  included  under  the  heads 
of  aspiration,   free  opening  with  or  with- 
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out  a  drainage  tube,  and  rib  resection. 
I  have  repeatedly  tried  aspiration  and 
have  every  time  been  disappointed  in 
effecting  a  cure.  I  have  seen  patients 
improve  a  little  after  aspiration,  and 
think  they  were  better  able  to  undergo 
more  radical  treatment.  From  this  ex- 

perience I  have  learned  to  aspirate  only  if 

I  wish  to  place  my  patient  in  a  little  im- 
proved condition,  so  as  the  better  to  enable 

him  to  endnre  further  operations  with 
safety.  I  have  treated  cases  with  simple 
free  incision  without  and  with  drainage 
tubes.  The  results  in  the  two  ways  have 
been  about  the  same.  If  in  the  treat- 

ment it  is  thought  best  to  wash  out  the 

cavity,  the  drainage  tube  is  well  nigh  in- 
dispensable. I  think  some  surgeons  ad- 

vocate that  in  all  cases  rib  section  of  two 
or  more  ribs  should  be  done.  I  have 

never  found  it  necessary  in  any  of  my 
cases,  although  one  case  was  of  five  years 
duration  before  external  drainage  was 
made.  Doubtless  rib  resection  is  neces- 

sary in  a  small  percentage  of  cases. 
Whether  we  shall  wash  out  the  cavity  or 
not,  has  given  rise  to  opposite  opinions 

amoQg  equally  bright  minds.  Cases  of  foul- 
smelling  pus   might  be  an  indication  for 

cleansing,  while  a  case  discharging  laud- 
able pus  will  give  good  results  with  simply 

keeping  the  drainage  free.  The  precise 
place  for  making  drainage  is  at  the  lowest 
point  that  it  can  be  safely  made.  This  is 
a  practical  point  that  I  consider  of  the 
utmost  importance.  A  safe  guide  is  to 
always  introduce  an  aspirating  needle  and  ,J 
draw  away  a  few  drops  of  pus  to  make  1 
sure  you  are  not  opening  below  the  dia- 
])hragm  or  too  close  to  its  upper  surface. 
Some  authors  instruct  us  to  make  two 

openings  near  together  and  pass  a  drain- 
age tube  in  at  one  opening  and  out  at  the 

other  opening.  Perhaps  the  next  author 

warns  you  to  beware  of  the  above  treat- 
ment as  it  will  act  as  a  seton.  The  only 

bad  effect  that  has  occurred  in  my  prac- 
tice in  drainage  tubes  is  the  liability  to 

cause  necrosis  of  the  ribs. 

G-eneral  practitioners  are,  as  a  rule, 
rather  timid  about  operating  for  the  relief 
of  empyema.  Any  physician  of  ordinary 
surgical  ability  need  not  be  afraid  to  at 
least  made  a  free  incision  between  the 

ribs,  only  being  careful  not  to  wound 
the  intercostal  artery.  This  is  all 
the  operation  in  a  m.ajority  of  cases  will 
need. 

SOCIETY    REPORTS. 

FIEST    PAN-AMERICAN    MEDICAL    CONGRESS.* 

SECTION   0^    OTOLOGY. 

C.  M.  Hobby,  M.  D.,  Iowa  City,  Iowa, 
President.  Max  Thorner,  M.  D.^  Cincin- 

nati, 0.,  Secretary. 
The  President,  in  his  address  of  wel- 

come, laid  stress  upon  the  fact  that  this 
meeting  of  the  first  Pan-American  Medical 
Congress  would  afford  to  the  otologists  of 
America  opportunity  of  interchange  of 
opinions  between  the  north  and  south, 
the  more  than  100  degrees  that  separates 
the  confreres;  and  expressed  the  hope 
that  hereafter  we  may  frequently  share  in 
similar  opportunities  for  comparison  of 

experience.  Continuing  he  said :  "  Mean- 
while we  have  assurance  of  the  kindly 

help  of  our  fellows  from  the  denser  popu- 
lations of  Europe;  and  I  congratulate  you 

*Held  in  Washington,  D.  C,  September  5,  6,  7  and 
8,  1893. 

upon  the  presence  with  us  of  one  whom 
we  all  reverence  as  a  master;  for  whether 

we  have  been  pupils  at  Vienna,  or  have 
through  literature  gleaned  the  steps  by 
which  otology  has  advanced  since  the 
days  of  Toynbee,  there  is  not  one  of  us  but 
who  acknowledges  a  debt  of  gratitude  for 
the  landmarks  established  by  Professor 
Adam  Politzer;  and  I  think  I  voice  the 
universal  sentiment  of  felicitation  that 

this  genius  is  still  active,  and  that  he  is 
here  to  speak  for  himself.  I  assure  you 
that  you  will  hereafter  rejoice  to  have  been 

present."  . 
THE  PHEVEN'TION    OF  DEA-F-MUTISM, 

by  Dr.  C.  M.  Hobby,  Iowa  City,  Iowa. 

The  proportion  of  deaf-mutism  remains 
nearly  constant,  as  judged  by  census  re- 

turns, and  taking  the  defective  classes  as 
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a  whole,  viz: — insane,  iodiotic,  blind,  and 
deaf-mutes,  constitutes  14  per  cent,  of 
those  to  be  considered,  a  total  of  more 
than  50,000.  In  considering  how  large  a 
number  may  come  to  be  considered  as 

preventable,  we  are  met  with  the  assump- 
tion b}'  teachers  and  authors  of  text-books, 

that  50  per  cent,  of  the  mutes  are  con- 
gentially  so.  But  this  is  not  in  accor- 

dance with  facts,  at  least  for  the  United 
States,  as  it  is  readily  shown  that  not 
more  than  14  per  cent,  and  probably  only 
10  per  cent,  are  born  deaf.  Again,  middle 
ear  disease  plays  only  a  small  part  in  the 
production  of  mutism.  Severe  middle 

ear  lesions  of  bot-h  ears  is  only  found  in 
about  14  per  cent,  of  these  cases,  and 
doubtless  labyrinthine  disease  exists  in  the 
majority  of  these.  Even  in  cases  attributed 
to  scarlet  fever  less  than  one-half  exhibit 
distinctive  lesions  of  both  middle  ears. 

The  principal  cause  of  deafness  result- 
ing in  deaf' mutism,  is  to  be  sought  in 

the  various  forms  of  meningitis,  occuring 
in  the  early  months  of  life,  and- the  result- 

ing labyrinthine  disease,  cerebro- spinal 
fever  being  a  prominent  factor  in  the 
United  States. 

Prevention  must  come  then  principally 
from  associated  study  of  clinical  history 
and  pathology,  and  especially  pathology 
little  understood,  of.  inflammations  of  the 
pia  mater.  Great  difficulties  arise  from 
the  difficulty  of  recognizing  disturbance 
of  hearing  in  infants,  and  in  the  fact  that 
the  ear  lesion  frequently  follows  the  acute 
disease  without  external  manifestation 
and  after  a  considerable  interval  of  time. 

Especially  should  the  general  practioners 
of  the  country  be  warned  of  the  frequency 
with  which  deafness  follows  apparently 
slight  ailments  of  children,  and  they 
should  be  impressed  with  the  fact  that 
destruction  of  hearing  most  frequently 
takes  place  without  symptoms  referable  to 
the  ear. 

OTACOUSTIC    TREATMENT  —  ITS    HISTORY 

AND    RESULTS    UPON"   THE    DEAF    AND 
DEAF-MUTES, 

by  J.   A.   Maloney,   M.  D.,  Washington, 
D.  0. 

Experimentation  in  physics,  and  princi- 
pally acoustics,  prior  to  1886,  resulted  in 

the  development  of  the  instrument,  since 
known  as  the  otophone,  which  differed  in 
construction  from  anything  used  for  that 

purpose.     It  had  two  chief  characteristics : 
1.  It  did  not  enter  the  meatus  audi- 

torious  externus. 

2.  It  was  a  tube  closed  at  one  end  by  a 
flexible  membrane,  and  thereby  confined  a 
column  of  air. 

The  instrument  was  demonstrated  be- 

fore the  College  of  Physicians,  of  Phila- 
delphia, in  1887,  and  subsequently  tests 

were  made  upon  deaf  mutes  at  the  "Penn- 
sylvania Institution  for  the  Deaf  and 

Dumb,"  and  at  the  "  National  Deaf  Mute 

College,"  Washington,  D.  C. It  then  occurred  to  the  author  that  a 
new  field  of  treatment  in  chronic  deafness 

might  be  opened.  A  great  deal  then  was 
dependent  upon  tentative  deduction.  In 

the  use  of  Politzer's  inflation  slight  bene- 
fit was  conferred  by  equalizing  the  pres- 

sure upon  each  side  of  the  membrana 

tympani.  In  the  use  of  the  otoscope  suc- 
cess was  rare,  because  it  produced  noise, 

and  the  ear  in  the  higher  and  lower 
animals  shrinks  from  the  same. 

Then  he  directed  his  attention  to  a  sys- 
tem of  aural  massage,  which  had  for  its 

chief  feature  sound  arbitrarily  applied 
as  a  therapeutic  agent  in  chronic  deafness, 

and  designated  by  him  as  "  otacoustic 
treatment,"  which  has  since  been  known 
by  that  title.  Much  time  was  required  in 

formulating  the  method  of  treatment  dur- 

ing the  first  two  years,  the  work  being- 
empirical  because  he  had  no  rule  of  pro- 

cedure based  upon  experience  of  others 

for  his  guidance.  That  partial  anchylo- 
sis could  be  relaxed  by  this  form  of  pas- 

sive motion  was  accepted  by  some  of  the 
most  eminent  otologists  of  our  day,  and 
he  was  encouraged  by  them  to  persevere. 
A  number  of  cases  was  then  reported, 
showing  the  good  results  of  otacoustic 
treatment  upon  deaf  and  deaf  mutes. 

Prof.  Adam  Politzer  demonstrated  a 

large  collection  of  magnificent  anatomical 

and  pathological  specimens.  He  also  ex- 
hibited a  number  of  new  and  improved 

ear  instruments. 

"pathological    CONDITIONS  FOLLOWING 
PIERCING    OF   THE    LOBULES    OF   THE 

EAR," 

by  Dr.  Max  Thorner,  Cincinnati,  Ohio. 
The  custom  of  piercing  the  lobules  of 

the  ear  for  the  purpose  of  wearing  ear- 
rings is  considered  a  relic  of  barbarism 

and  superstition.     Not  rarely  serious  and 
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even  fatal  consequences  have  been  ob- 
served after  this  procedure.  Scattered 

through  medical  literature  we  find  reports 

of  trismus,  erysipelas,  severe  inflamma- 
tions, disfigurations,  formation  of  tumors, 

etc.,  mentioned  as  possible  sequelas  of  this 
reprehensible  custom.  The  following 
cases  have  come  under  the  observation  of 
the  author: 

Erysipelas  of  the  auricle.  Three  cases. 
The  first  was  a  child  two  years  old,  the 
two  others  adults,  in  whom  a  severe  at- 

tack of  erysipelas,  spreading  over  neck, 
scalp  and  face,  developed  soon  after  the 

placing  of  the  ear-riugs. 
Deformities.  Two  cases  of  cleft  lobule 

were  seen,  caused  by  the  ear-rings  cutting 

through  the  lobe.  In  one  case  the  ring- 
had  been  replaced  close  to  the  slit  left  by 
the  first  ring,  and  there  resulted  a  lobule 
consisting  of  three  narrow  strips.  An 
operation  after  the  method  of  Knapp, 
gave  good  cosmetic  results.  In  another 
case  the  opening  made  for  ear-rings  had 
become  enlarged  to  the  size  of  a  lead  pen- 

cil. The  opening  was  closed  by  one  su- 

ture after  paring  the  edges.  • 
Eczema  of  Auricle.,  acute  as  well  as 

chronic,  was  observed  in  a  number  of 
cases.  The  acute  form  yielded  readily  to 
treatment  with  ointments  (e.  g.  IJng. 

Diachylon),  after  the  ear-ring  had  been 
removed.  The  chronic  form  is  more 
obstinate. 

Tumors  of  Auricle:  Three  cases:  One 
case  of  fibro-chondroma  of  auricle  in  a 
white  lady,  aged  32.  Began  to  make  its 

appearance  ten  years  ago.  Was  twice  re- 
moved, but  reappeared  soon.  About 

three  years  ago  had  reached  the  size  of  a 
small  chestnut,  involving  the  whole  lobe. 
Was  then  removed  by  a  V  shaped  excision, 
and  had  not  returned  two  years  after  the 

operation. 
The  second  case  was  a  typical  fibroma 

of  the  auricle.  The  patient  was  white, 

35  years  old.  When  15  years  old  her  ear- 
rings were  caught  on  a  pillow,  and  both 

forcibly  torn  out.  A  lump  began  to  grow 

in  both  lobules,  which  were  partially  am- 
putated two  years  later.  The  left  tumor 

has  never  returned.  The  tumor  in  the 

right  ear  returned  six  times.  Two  years 
ago  the  tumor  had  reached  the  size  of  a 
large  English  walnut,  involving  the  larger 
part  of  the  auricle.  The  whole  auricle 
was  then  amputated.  The  tumor  has  not 
returned. 

The  third  case  was  that  of  a  keloid  of 

the  auricle  and  face.  The  patient  was  an 
unmarried  lady,  white,  35  years  old. 
When  18  years  old  a  small,  very  painful 

tumor  developed  in  the  edge  of  the  punc- 
ture made  for  ear-rings.  Within  the  fol- 

lowing 17  years  this  tumor  was  the  cause 
of  untold  misery  for  th-e  patient.  She 
had  been  operated  upon  with  the  knife 
six  times,  and  caustics  in  untold  quanti- 

ties, electrolysis,  hypodermic  medication, 
etc.,  had  been  tried  again  and  again. 
She  was  hardly  ever  free  from  pain,  which 

always  increased  at  the  time  of  her  men- 
struation. There  was  a  solid,  sessile 

tumor,  about  If  inches  in  diameter,  ex- 
tending from  the  cicatricial  edge  of  the 

auricle,  of  which  the  lobule  was  gone, 
into  the  cheek.  Removal  was  effected  by 
an  elliptical  incision  in  healthy  tissue, 
and  the  tumor  lifted  with  a  portion  of  the 

subcutaneous  adipose  tissue  from  its  loca- 
tion. No  signs  of  recurrence  14  months 

after  the  operation.  On  former  occasions 
the  tumor  commenced  to  reappear  within 

six  months.  The  microscopic  examina- 
tion showed  the  removed  tumor  to  be  a 

true  keloid. 
The  author  concludes  that  these  cases 

are  more  frequent  than  we  usually  think. 
"  And  while  in  most  cases  no  serious  con- 

sequences result  from  the  folly  of  pierc- 
ing the  lobes,  yet  there  occur  from  time 

to  time  cases  where  a  life  is  at  stake,  or 

where  the  enjoyment  of  life  is  seriously 
interfered  with.  It  is  time  that  this  relic 

of  barbarism  ought  to  be  relegated  where 

it  belongs, — to  the  by-gone  follies  of 
superstition  and  fashion.  And  the  day 
is,  I  hope,  not  far  distant,  when  it  will  be 
considered  an  evidence  of  brutality  to 

have  a  tender  and  unprotected  child  sub- 
jected to  such  an  unnecessary  and  muti- 

lating procedure."     , Discussion  by  Prof.  Politzer  and  Dr. 
Holmes. 

ON  A  PECULTAU  AFFECTION  OF  THE  LABY- 
RINTHINE   CAPSULE    AS    A    FREQUENT 

CAUSE  OF  DEAFNESS. 

by  Prof.  Adam  Politzer,  Vienna. 

The  subject  of  the  writer's  paper  was  a 
particular  form  of  deafness,  occurring 
usually  in  an  older  person,  and  due  to  a 
pathological  alteration  of  the  labyrinth 
capsule.  During  the  examination  of  a 
number  of  temporal  bones  of  people  who 
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had  suffered  from  progressive  deafness, 
the  author  remarked  circumscribed  bony 
protuberances  in  the  neighborhood  of  the 
niche  of  the  fenestra  ovalis.  These  pro- 

tuberances were  of  the  size  of  a  lentil, 
rather  flattened  towards  the  edges,  and 
contrasted  with  the  surrounding  parts  by 

their  yellowish  color.  The  mucous  mem- 
brane of  the  tympanic  cavity  was  gener- 

ally normal,  occasionally  somewhat  thick- 
ened. The  fenestra  ovalis  was,  in  some 

specimens,  of  normal  appearance;  in 
others  narrowed  by  protuberances.  The 
stapes  usually  immovable;  in  very  few 
specimens,  however,  slightly  movable. 

In  the  second  edition  on  'Diseases  of  the 

Ear,'  published  in  1887,  may  be  found  a 
drawing  of  a  case  of  long  anchylosis  of  the 

stapes.  Besides  changes  in  the  stapedio- 
vestibular  articulation,  the  capsule  of  the 
labyrinth  shows  considerable  enlargement 
of  the  lacunar  medullary  spaces.  These 
changes  were  interpreted  by  the  author, 
as  well  as  by  others  who  had  observed 
similar  conditions,  as  being  due  to  chronic 
interstitial  middle  ear  catarrh. 

The  study  of  the  specimens  which  the 
author  demonstrated  to  the  Section, 
showed  that  this  view  is  not  correct,  and 
that  these  cases  which  have  usually  been 
grouped  under  dry,  sclerotic  middle  ear 
catarrh,  are  in  reality  due  to  a  primary 
lesion  in  the  capsule  of  the  labyrinth. 

The  following  are  the  histological 
changes  observed  in  the  microscopical 
sections  made  from  the  specimens:  The 
parts  surrounding  the  oval  window  are 
transformed  into  a  uniform  mass  of  newly 
formed  osseous  tissue.  The  normal  artic- 

ulations between  the  stapes  and  oval  win- 
dow have  entirely  disappeared.  The  plate 

of  the  stapes  is  frequently  thickened,  even 
to  five  or  six  times  the  normal  size.  The 

ossificacory  changes  begin  in  the  bony 
labyrinth  capsule  and  extend  towards  the 
oval  window  and  the  plate  of  the  stapes, 
sometimes  even  towards  the  cochlea  and 
the  vestibulum. 

Sometimes  the  ossificatory  changes 
only  produce  partial  ossification  of  the 
stapedio-vestibular  articulations  so  that  in 
the  same  section  we  find  one  portion  of 
the  articulation  completely  ossified  and 
another  still  membranous.  The  partial 
anchylosis  explains  why  the  hearing 
power  for  a  loud  voice  is  still  retained  in 
some  cases. 

The  newly  formed  osseous  tissue  stains 
more  deeply  with  carmine,  and  this  differ- 

ence in  color  enables  us  to  distinguish  the 
pathological  tissue  from  the  normal  even 
with  the  naked  eye.  The  number  of  bone 
corpuscles  is  usually  increased;  the 
lacunar  and  medullary  spaces  are  generally 
larger,  and  contain  fibrillar  tissue,  cells, 
blood  vessels,  osteoblasts  and  osteoclasts. 

It  may  be  well  to  assume  that  the 

changes  are  due  to  a  primary  inflamma- 
tory process  in  the  labyrinth  capsule,  pro- 

ducing a  formation  of  new  and  young 
osseous  tissue,  which  successively  replaces 
the  normal  bone,  and  by  extension  towards 

the  stapes  and  other  contiguous  parts  fin- 
ally causes  the  important  functional 

changes  due  to  anchylosis  of  the  stapes. 
These  conditions  represent  one  form  of 

progressive  deafness  ;  that  other  patho- 
logical conditions,  entirely  different  in 

character,  caused  by  chronic  middle  ear 
catarrh,  such  as  calcifications  and  ossifica- 

tions of  the  stapedio-vestibular  ligament, 
or  adhesions  between  the  branches  of  the 

stapes  and  the  lower  wall  of  the  niche  of 
the  oval  window  may  often  produce  similar 
clinical  symptoms  is  a  well  established 
fact. 

Yery  little  could  be  ascertained  in 
regard  to  the  etiology  of  this  form  of 
progressive  deafness,  as  the  disease  was 
observed  in  old  people  from  whom  it  was 
impossible  to  obtain  an  accurate  history. 
In  two  cases  gout  may  be  assumed  as  a 

possible  cause. 
That  syphilis  undoubtedly  may  cause 

such  conditions  may  be  assumed  from  the 
investigations  made  by  Moos,  who  found 
hyperostotic  changes  on  the  labyrinthine 
wall  of  the  tympanic  cavity. 

Specimens  and  drawings  were  exhibited 
and  explained  by  the  author,  illustrating 
the  conditions  described. 

In  conclusion,  the  writer  refers  also  to 
the  practical  bearing  of  his  investigations, 
in  as  much  as  these  conditions  demonstrate 

to  us  why  our  therapeutic  efforts  are  not 

always  crowned  with  success.  An  opera- 
tion can  only  afford  possibilities  of  success 

provided  the  affection  in  question  has  not 
yet  caused  anchylosis,  and  that  even  should 

an  operation  in  some  cases  bring  imme- 
diate relief,  a  permanent  result  can  hardly 

be  expected  if  the  anatomical  changes, 
which  were  exhibited  in  the  specimens, 
are  only  considered,  in  as  much  as  the 

affection  is  progressive,  and  even  the  ex- 
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traction  of  the  stapes  would  not  prevent 
an  obliteration  of  the  oval  window. 

ON"  THE  applicatio:n"  of  stackers  method 
IK  CHROXIC  AURAL  CATARRH, 

by  Dr.  Felix  Cohn,  of  New  York. 
The  results  obtained  by  the  method 

Qsually  employed  in  excision  of  the 
ossicles  have  not  been  very  encouragiog, 

so  that  the  author  attempted  the  applica- 
tion of  Stackers  method  of  operation, ^ — 

which  he  calls  extra-auricular,  in  contra- 
distinction to  the  ordinary  method,  the 

intra-auricular — in  these  cases.  Although 
no  cases  of  its  application  in  chronic  aural 
catarrh  have  been  as  yet  reported,  a  priori, 
this  method  appeared  to  have  considerable 
advantages  over  the  usual  method,  chiefly 

in  that  the  regeneration  of  drum-mem- 
brane might  be  prevented  if  the  entire 

tympanum  and  the  limbus  be  removed  ; 
that,  the  external  wall  of  the  attic  being 
removed,  a  larger  area  for  the  impact  of 
sound-waves  on  the  stapes  and  oval 

window  is  provided  ;  that  the  intra-auri- 
cular method  does  not  permit  of  thorough 

asepsis  ;  and,  finally,  that  the  field  of 
operation  being  larger,  the  successful 
removal  of  the  ossification  is,  in  all  cases, 

certain.  As  the  operation  was  experi- 
mental, in  both  cases,  only  one  ear  was 

operated. 
Two  cases  are  reported  :  Case  1,  Man 

set.  21,  operated  November  21st,  1892,  on 
left  ear;  suffered  from  severe  tinnitus  and 

progressive  deafness.  In  left  ear  conver- 
sation in  low  voice  not  at  all  audible  ; 

loud  whisper,  one  inch.  Six  weeks  after 
operation  tinnitus  entirely  disappeared 
in  operated  ear  ;  ordinary  conversation, 
three  feet,  low  voice,  eight  feet. 

Case  2,  Girl,  set.  16,  suffering  from 

sclerosis  and  stapes-anchylosis,  operated 
December  15th,  on  left  ear.  On  exami- 

nation, hears  loud  voice  at  one  foot  ; 
immediately  after  operation  hears  ordinary 
conversation  at  1\  feet,  loud  voice  8  feet. 
Six  weeks  later,  hearing  is  reduced  to 
condition  before  operation. 

The  author  does  not  claim  any  wide 
applicability  of  this  operation,  or  the 
extra- auricular  method,  in  the  present 
state  of  our  knowledge  of  chronic  aural 

catarrh.  Though  the  success  of  the  ex- 
periment has  not  been  brilliant,  it  has, 

however,  demonstrated  the  perfect  safety 
of    this   method,   and   its   availability  in 

cases  in  which  the  intra-auricular  method 
is  not  practicable  ;  with  improvement  in 
diagnosis  and  careful  selection  of  cases, 
the  author  believes  that  better  results  will 

be  attainable  by  Stacke's  method  than  by 
the  intra-auricular  method. 

OPEXIis^G    THE   MASTOID    CELLS    IJ^    ACUTE 
INFLAMMATORY   MIDDLE    EAR   DISEASES, 

by  Dr.  L.  D.  Brose,  Evansville,  Ind. 
Although  the  indications  as  laid  down 

in  the  text-books  for  opening  the  mastoid 
cells  in  acute  middle  ear  diseases  seem  well 

defined,  it  has  nevertheless  been  my  expe- 
rience to  have  met  with  cases  where, 

notwithstanding  the  symptoms  present 
indicated  mastotomy,  and  because  of 

failure  to  get  the  patient's  consent,  or 
because  the  operation  through  other  causes 

was  delayed,  the  patients  eventually  re- 
covered solely  through  local  treatment. 

Otorrhoea  accompanied  by  pain,  oedema 

over  mastoid  and  fever,  resisting  antiph- 
logistic treatment  for  eight  days 

(Schwartze),  is  an  indication  for  mas- 
totomy, especially  if  the  posterior  wall  of 

external  hearing  canal  is  swollen  and 

bulging,  and  deep-seated  furunculosis  is 
excluded.  In  acute  suppurative  middle 

ear  inflammation,  without  mastoid  involve- 
ment or  pus  retention,  resisting  usual 

treatment  two  or  three  weeks,  mastotomy 
is  indicated  (Dr.  Heiman,  of  Warsaw). 
Also  as  a  prophylactic  measure  when  the 
ear  drainage  is  insufficient,  because  of 

swelling  of  the  middle  ear  lining  mem- 
brane, or  size  or  location  of  drum  perfor- 

ation or  stenosis  of  auditory  canal.  Cere- 
bral abscess,  suppurative  phlebitis  with 

sinus  thrombosis,  extra-dural  supj)uration 
and  meningitis,  even  with  the  presence  of 

pyemic  or  septic  symptoms,  indicate  mas- 
totomy. Otherwise  incurable  and  recur- 

rent mastoid  neuralgias  indicate  opening 
the  mastoid. 

In  operating,  the  author  follows  on  the 
whole  the  directions  laid  down  by  Hart- 
mann.  The  operation  is  terminated  when 

pus  is  reached.  For  more  extensive  sup- 
puration, and  where  the  attic  is  largely 

the  seat  of  the  disease,  the  posterior  wall 
of  the  inner  end  of  the  auditory  canal  may 
likewise  be  removed,  and  a  drainage  tube 
at  times  carried  through  the  new  formed 
opening  and  out  of  the  external  meatus. 
Good  results  can  be  obtained  equally  well 
with  chisel   or  trephine,  more  depending 
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upon  the  operator  than  the  instruments 
with  which  the  operation  is  perforined. 

able  procedure,  and  in  ossification  of  the 
membrana  tympani  the  piecemeal  removal 
of  the  deposit  is  recommended. 

CHEONIC  DISEASE  OF  THE  MIDDLE  EAK  ; 

ITS  PKOGNOSIS  A:ND  SURGICAL  TKEATMENT, 

by  Dr.  Albert  H.  Tuttle,  of  Cambridge, 
Mass. 

In  a  brief  history  of  the  operation  for 
removal  of  the  membrana  tympani  and 
ossicles  it  was  shown  that,  in  the  begin- 
ing  the  operation  was  performed  for  the 
relief  of  deafness  ;  later  when  the  opera- 

tion was  applied  for  the  relief  of  chronic 
suppuration,  the  earlier  indication  was 
lost  sight  of  and  only  at  a  recent  date 
have  operators  removed  the  membrana 
tympani  and  ossicles  to  obtain  an  improve- 

ment in  hearing.  In  the  dry  form  of 
aural  catarrh  the  writer  claimed  a  great 
improvement  in  hearing  occurs  when  the 
foot  plate  of  the  stapes  is  removed,  espe- 

cially in  those  cases  where  the  deafness  is 
marked  and  the  stapes  firmly  fixed  in  the 
oval  window.  The  operation  under  these 
circumstances  is  a  very  difficult  one  owing 
to  ossific  deposits  in  the  attachments  of 
the  ossicles  and  an  atrophy  of  the  crurae. 
When  the  stapes  is  firmly  fixed  the  removal 
of  the  incus  alone  is  a  useless  operation. 
In  some  cases,  owing  to  the  shape  of  the 
external  meatus,  the  removal  of  the  stapes 
may  be  impossible.  The  patients  recover 
rapidly  and  suffer  only  for  a  few  hours 
from  vertigo  which  is  sometimes  absent. 

In  the  suppurating  otitis  media  the  re- 
moval of  the  larger  ossicles  was  recom- 

mended, but  the  writer  promoted  the  refor- 
mation of  the  membranatympaniby  leaving 

as  much  as  possible  of  its  marginal  attach- 
ments, on  account  of  the  belief  that  con- 
tinual suppuration  after  the  removal  of 

the  ossicles  and  treatment  of  the  middle 
ear  is  due  to  mastoid  disease  and  requires 
a  special  operation,  and  the  greater  ten- 

dency to  recurrent  suppuration  where  the 
cavities  of  the  temporal  bone  are  not  pro- 

tected from  atmospheric  influences  by  the 
presence  of  a  protecting  membrane. 
The  indiscriminate  removal  of  the 

ossicles  in  cases  of  vertigo  and  tinnitus 
was  cautioned  against,  and  the  operation 
only  recommended  where  such  cases  as 
adhesions  of  the  membrana  tympani  or 
anchylpsis  of  the  ossicles  can  be  predeter- 

mined. In  complete  occlusion  of  the 
Eustachian  tube  the  removal  of  the  mem- 

brana tympani  and  ossicles  is  a  question- 

THE  indication  and  PREFERABLE  METH- 

ODS FOR    MASTOID  OPERATIONS, 

by  Dr.     S.    S.   Bishop,   of    Chicago,   111. 
The  author  believes  that  the  majority  of 

surgeons  are  too  conservative  both  as  to 
the  time  selected  for  surgical  interference 
and  the  extent  of  the  operation.  He  has 
seen  fatal  results  follow,  (1)  refusal  to 
allow  the  operation;  (2)  after  operation 
too  long  deferred ;  and  (3)  after  operations 
that  were  performed  too  timidly  to  remove 
all  the  diseased  tissue;  but  he  has  never 
known  a  death  to  occur  as  the  direct  re- 

sult of  the  operation  itself. 
The  disease  demanding  the  operation  is 

far  more  dangerous  than  the  right  surgi- 
cal measures  for  its  relief.  G-reater  free- 

dom of  action  and  boldness  of  methods 
will  add  luster  to  the  records  of  our  work. 

Dr.  Bishop  has  formulated  the  follow- 
ing six  rules  by  which  he  has  been  guided 

in  deciding  when  to  operate.  The  mas- 
toid should  be  opened: 

1.  When  there  is  acute  inflammation  of 
the  bone  that  resists  palliative  treatment. 

2.  When  repeated  swellings  and  ab- 
scesses occur. 

3.  When  there  is  bulging  of  the  pos- 
terior and  superior  wall  of  the  meatus  with 

middle  ear  suppuration. 
4.  When  there  is  a  fistula. 
5.  When  there  are  severe  pains  in  the 

same  side  of  the  head  as  the  diseased  ear, 
resisting  all  other  treatment. 

6.  When  a  foul  otorrhoea  cannot  be 
cured_  by  other  means. 

His  choice  of  an  operation  is  generally 

Schwartze's,  modified  according  to  the 
exigencies  of  each  case. .  Stacke's  method leaves  too  extensive  a  wound  surface,  and 
it  takes  too  long  to  heal.  There  is  a 
tendency  to  resulting  stenosis  of  the  ex- 

ternal meatus  that  demands  the  use  of 

supporting  tubes. 
Light  reflected  from  a  forehead  mirror 

is  preferred ;  and  the  wound  is  kept  partly 
open  with  iodoform  gauze  until  it  heals 
from  the  bottom.  Aristol  is  the  best 
cicatrizant  and  has  soothing  or  anaesthetic 

properties. 
DISCUSSION    ON   THE   PRECEDING    FOUR 

PAPERS. 
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Dr.  0.  R.  Holmes,  in  opening  the  dis- 
cussion, could  not  agree  with  Dr.  Oohn 

that  the  operation  b}^  the  Stacke  method 
was  more  aseptic  than  when  the  operation 
was  performed  through  the  external 
canal.  The  results  from  the  operation  in 
chronic  catarrh  of  the  middle  ear  have 

been  anything  but  satisfactory,  and  there- 
fore there  is  little  to  justify  us  in  making 

such  an  extensive  operation  as  pro- 
posed. 
He  did  not  think  that  drills  and  tre- 

phines, as  mentioned  in  Dr  Brose's  paper, 
should  even  be  considered  as  a  part  of  the 
armamentarium  of  the  modern  aural  sur- 

geon. Tliey  are  instruments  that  had 
their  day  and  defenders,  but  are  (and 
justly  so)  relegated  to  the  past.  He  was 
not  in  favor  of  using  the  drainage  tube, 
as  described  by  Dr.  Brose,  passing  through 
the  opening  in  the  mastoid  into  the 
middle  ear  and  out  of-  the  external  canal 
because  if  the  disease  warranted  such  an 
extensive  interference  with  the  middle, 
ear,  the  method  of  operation  was  not 
radical  enough ;  and  if  only  for  the  pur- 

pose of  giving  vent  to  the  mastoid  cells, 
it  is  not  good  surgery  to  meddle  so  much 
with  the  middle  ear  and  endanger  the 
position  of  the  ossicles. 

He  had  examined  cases  where  the  stapes 

had  been  removed;  Schwartze's  and 
Lucae's  experience  had  been  very  unsatis- 

factory. He  read  a  letter  recently  re- 
ceived from  Prof.  Schwartze  and  another 

from  Dr  Stacke,  wherein  both  spoke  un- 
favorably of  the  operation;  and  Prof. 

Schwartze,  referring  to  the  reports  by 
Dr.  Jack,  declared  that  the  time  for  judg- 

ment upon  those  cases  is  entirely  too  short, 
and  at  present  he  does  not  believe  the  re- 

sults will  be  what  has  been  claimed. 
He  agreed  with  Dr.  Bishop  that  aural 

surgeons  had  been  to  conservative  in 
operating,  and  it  jvas  especially  true  that 
many  did  operate,  but  were  too  timid.  If 
we  have  once  determined  that  it  is  neces- 

sary to  operate,  we  should  use  the  utmost 
care  to  guard  against  opening  into  danger- 

ous parts,  but  we  should  be  bold  enough 
to  remove  all  the  diseased  tissue.  He 
also  begged  to  call  the  attention  of  the 

gentlemen  to  the  fact  that  Wilde's  in- 
cision should  not  be  practiced.  Schwartze 

has  omitted  it  in  his  last  work,  because  it 
is  painful,  and  if  the  disease  has  advanced 
far  enough  to  warrant  the  operation,  the 
cells  in  nearly  every  case  are  also  involved, 

and  the  patient  can  only  be  benefited  by 
opening  the  bony  cortex. 

If  the  flap  is  formed  from  the  lining  of 
the  external  canal  according  to  Stacke, 
there  can  be  no  collapse  after  the  opera- 

tion; and  with  proper  packing,  stenosis 
should  never  occur.  In  the  experience  of 
the  speaker,  the  canal  will  admit  of  the 
largest  sized  speculum  being  used;  and 
every  part  of  the  cavity  can  be  freely  in- 

spected. We  do  not  expect  the  cavity 
formed  by  the  removal  of  diseased  tissue 
to  be  filled  with  cicatrical  tissue.  In  fact, 
this  is  the  most  undesirable  thing  that 
can  happen.  What  we  do  want  is  a  cavity 
covered  with  healthy  epithelial  cells;  and 
this  can  never  be  accomplished  unless 
firm  and  persistent  packing  is  practised 
until  all  of  the  cavity  is  covered  with 

epithelium. Prof.  Politzer  remarked  that  he  never 
opens  the  antrum  in  acute  cases.  The 
mastoid  trouble  is  in  acute  cases  rarely  in 
communication  with  the  antrum,  and  it  is 
better  to  open  simply  the  mastoid  cells. 
We  have  thus  a  clean  wound  which  heals 
rapidly.  Of  late  he  has  tamponed  the 
wound  for  one  or  two  days  with  iodoform 
gauze,  in  fact  has  sometimes  closed  the 
wound  immediately  after  the  operation, 
after  having  scraped  away  all  diseased 
bone.  The  patients  were  able  to  leave 
the  hospital  after  one  week. 

In  cases  of  chronic  sclerotic  middle  ear 
catarrh  he  does,  on  the  whole,  not  expect 
to  get  good  results  from  the  extraction  of 
the  ossicles.  In  some  cases  the  operation 
is  liable  to  impair  the  condition  of  the 
ear.  In  chronic  purulent  cases  he  thinks 
we  must  expect  little  from  the  extraction 
of  the  ossicles  alone.  Kuster's  method  of 
opening  the  attic  and  antrum  has  been  by 
him  employed  with  good  results. 

Dr.  Felix  Cohn  wished  to  state  dis- 
tinctly that  he  is  not  an  advocate  of  the 

excision  of  the  ossicles  in  aural  catarrh  ; 
but  he  has  reported  the  two  cases  after 
having  satisfied  himself  of  the  applicabil- 

ity of  the  method.  He  believes  that 
there  are  only  a  few  chronic  conditions  in 
the  tympanic  cavity,  in  which  excision  of 
the  ossicles  will  produce  permanent  re- 

sults; and  the  operations  ought  to  be  lim- 
ited to  the  prevention  of  a  progression  of 

the  disease,  or  for  cases  of  insufferable 
tinnitus,  so  that  even  an  otologist  com- 

manding a  very  large  material  will  not 
find  occasion  to  operate  many  cases.     As 
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to  the  technique,  he  thought  that  the  ex- 
tra-auricular (Stacke's)  method  was  just 

as  advisable,  if  not  preferable,  to  the  in- 
tra-auricular  procedure.  However,  whole- 

sale excision  of  the  ossicles  should  be 
condemned. 

Dr.  Bishop,  closing  the  discussion, 
said  that  he  did  not  often  insert  a  drain- 

age tube  in  the  wound  of  the  mastoid  op- 
eration. The  superficial  opening  is 

maintained  by  a  pledget  of  iodoform 
gauze,  until  the  wound  heals  from  the 
bottom  to  the  opening  of  the  bone. 

After  Stacke's  operation  he  has  been  in 
the  habit  of  using  a  hard  rubber  tube  in 
the  auditory  canal  for  one  day,  followed 
by  a  soft  rubber  tube  for  a  few  days.  In 
regard  to  the  removal  of  the  drumhead 
and  ossicles  for  dry  catarrh  of  the  middle 
ear,  he  had  become  exceedingly  cautious. 
Four  cases  had  come  to  his  knowledge,  in 
all  of  which  the  results  were  so  disastrous 
as  to  deter  him  from  operating  for  this 
disease.  In  one  instance  the  operation 
was  followed  by  total  deafness  in  the  op- 

erated ear,  suppuration  and  vertigo.  In 
another  the  tinnitus  aurium  increased 

greatly  after  the  operation.  In  suppura- 
tion and  necrotic  processes  he  did  not 

hesitate  to  remove  the  ossicles. 

THE     PHONOGRAPH     IN     THE     TREATMENT 

OF    DEAFNESS, 

by  Dr.  Johnson  Eliot,  Washington,  D.  C. 
The  Edison  phonograph  is  capable  of 

producing  the  vibrations  composing 
sound,  those  falling  upon  the  raembrana 
tympani  are  considered  as  feeble  blows 
(tapotement)  causing  passive  motion  of 
the  ossicles.  Could  the  action  be  con- 

fined to  the  middle  ear  the  treatment 
would  be  productive  of  good  results,  but 
this  is  impossible,  as  any  vibration  is  car- 

ried through  the  ossicular  chain  to  the 
endolymph.  When  the  ordinary  voice 
sounds  as  recorded  by  the  phonograph 
were  used  the  tympanic  muscles  would 
soon  become  fatigued.  The  labyrinth  is 
protected  from  sounds  of  large  volume  by 
the  yielding  of  the  membraneous  walls, 
and  a  special  valve,  the  membrana  tym- 

pani second  aria. 
In  chronic  catarrhal  otitis  media  the 

lining  membrane  is  in  a  sclerosed  condi- 
tion and  the  valve  action  is  greatly  inter- 

fered with.  Where  these  conditions  are 
present  the  vibrations  are  thrown  back  on 

Oorti's  organs  which  are  over-stimulated. 
In  thirteen  cases  reported  the  treatment 
was  given  about  every  third  day  for  peri- 

ods varying  from  one  to  seven  months. 
In  but  one  case  did  the  tinnitus  abate, 
and  this  for  a  day  when  it  returned. 
None  of  the  cases  improved  in  condition. 

In  one  case  "nervous  prostration"  oc- curred in  the  course  of  treatment.  In 
some  a  slight  giving  away  of  the  adhesion 
was  noticed. 

CLINICAL   CONTRIBUTION  TO  THE  STUDY 

OF   AURAL   SYPHILIS, 

by  Dr.  Max  Toeplitz,  of  New  York. 
Eeport  of  a  case  in  which  the  labyrinth 

was  affected  primarily  in  the  course  of  a 
freshly  acquired  syphilis,  and  in  which 
the  aural  affection  began  simultaneously 
with  the  appearance  of  roseola.  The  spe- 

cial features  of  this  case  are:  1,  The 
affection  of  the  labyrinth  occurred  after 
the  appearance  of  the  pharyngeal  mucous 
patches.  2,  The  aural  lesion  took  place 
during  the  secondary  stage,  and  without 
attacking  the  middle  ear.  3,  The  diag- 

nosis of  syphilis  was  made  from  the  ear. 
The  case  improved  under  anti-syphilitic 
treatment. 

THE    PRESENT   CONDITION     OF    OTOLOGY 
IN     EUROPE, 

by  Dr.   Laurence  Turnbull,  of  Philadel- 

phia. 

In  the  first  part  of  this  paper  the  au- 
thor relates  his  observations  in  the  oto- 

logical  clinics  of  Europe  during  a  visit  in 
1892  and  1893.  He  compared  the  pres- 

ent position  of  otology  with  that  of 
twenty  years  ago,  and  found  everywhere  a 
more  perfect  knowledge  of  the  normal, 
pathological  and  microscopic  anatomy  of 
the  ear,  both  in  men  and  animals.  With 
this  precise  knowledge  of  anatomy  there 
followed  a  more  rational  use  of  therapeu- 

tics both  in  their  local  and  general  appli- 
cation. Definite  operative  and  mechan- 

ical methods  of  treatment,  with  perfect 
illumination  by  gas  or  electricity,  are  the 
general  rule  nowadays.  The  old  empir- 

ical use  of  the  syringe  with  hot  alkaline 
solutions,  without  looking  into  the  ear, 
has,  among  general  practitioners,  entirely 
disappeared.  An  important  union  has 
taken  place  between  the  laryngologist, 
rhinologist,    and     the     otologist,    which 
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happy  combination  was  well  illustrated  at 
the  meeting  of  the  British  Laryngological 
and  Rhinological  Association,  and  at  the 
Section  of  Otology  and  Laryngology  at 
the  meeting  of  the  British  Medical  Asso- 

ciation, at  Nottingham,  1892.  The  au- 
thor then  continues  to  describe  the  meth- 

ods, as  practiced  at  present  by  the 
representative  otologists  of  Great  Britain, 
Germany,  Austria,  Belgium  and  France. 

The  second  part  of  his  paper  has  the 
separate  title: 

THE    OPEEATION     OF    EXCISION  OF    THE 

OSSICLES  IN^  CHRONtC  SUPPURATIVE, 

OR  NON^-SUPPURATIVE  (PROGRES- 
SIVE SCLEROSIS  OR  PROLIFER- 

OUS) DISEASE  OP  THE  MID- 
DLE ear:  with  cases. 

In  chronic  suppurative  disease  of  the 
middle  ear,  after  all  ordinary  measures 
have  failed,  the  excision  of  the  membrana 
tympani  and  ossicles  is  resorted  to  for  relief 
or  cure  of  carious  necrosed  bone,  or  dis- 

eased tissues  causing  mechanical  obstruc- 
tion to  the  entrance  of  sound,  and  is  now 

a  well  established  rule  of  practice,  as 
well  as  a  decided  advance  in  aural  surgery. 

The  operation  of  '  otosclerectomy,' 
or  the  surgical  removal  of  all  or  part  of 
the  sclerosed  and  anchylosed  conductors 

of  sound  in  non-suppurative  or  chronic 
middle  ear  inflammation  has  received  the 
sanction  of  the  aurists  of  the  United  States 

and  of  many  in  Germany,  for  properly 
selected  cases.  Failures  may  and  do  occur, 
as  well  in  the  hands  of  the  tyro  as  in 
those  of  experts.  In  properly  selected 
cases  the  author  has  had  good  success, 

when  he  found  a  patient  with  the  obstruc- 
tion anywhere  between  the  thickening 

and  adhesions  of  the  membrana  tympani, 
anchylosis  of  the  malleus  with  the  incus. 
It  is  almost  always  necessary  to  perform 
a  preliminary  operation  by  a  removal  of  an 
oval  piece  of  the  drum  with  the  malleus. 
When  we  find  that  this  opening  improves 
the  hearing,  or  relieves  the  tinnitus  and 
vertigo,  the  operation  has  to  be  completed 
by  removing  the  incus. 

In  dry  progressive  sclerosis  an  incision 
in  the  membrana  tympani  posteriorly  to 
the  malleus,  followed  by  traction  on  the 

incado-stapedial  joint  has  been  advised. 
If  this  fails  in  removing  the  annoying 
symptoms,  it  will  be  safe  to  excise  the 
membrana  tympani  and  the  ossicles.  By 
this    operation   the   author   succeeded  in 

stopping  sclerosis.  Some  illustrative 
cases  are  reported.  The  following  is  the 
most  interesting:  A  lady,  aet.  46,  was 
profoundly  deaf  from  otitis  media  catarrh, 
chronic,  of  many  years  duration.  There 
was  in  the  right  ear  thickening  of  the 
membrana  tympani,  the  handle  attached 
to  the  promontory,  and  the  whole  malleus 
twisted  on  its  axis.  Eustachian  tubes 

patulous.  H.  pressed  contract.  Tuning 
fork  full  0,  auditory  nerve  normal,  bone 
conduction  good.  Excessive  tinnitus. 
The  left  ear  was  in  similar  condition. 

The  operation  was  performed,  chloroform 
and  ether  being  used,  Feb.  5th,  1892. 

The  malleo-incudal  joint  was  firmly  an- 
chylosed. The  membrana  tympani  and 

part  of  the  malleus  were  removed,  though 
the  operation  was  attended  with  some 
difficulty  on  account  of  the  ensuing 
hemorrhage.  The  hearing  was  greatly 
improved  after  the  operation,  and  continued 
so  that  she  could  hear  an  ordinary  voice; 
the  tinnitus  had  decreased.  June  1893 

hearing  continued  perfect  in  the  ear 
operated  upon;  a  new  membrane  had 
formed. 

In  these  operations  it  has  not  always 
been  found  necessary  to  remove  the  incus 
and  stapes.  Also  in  cases  of  severe  pain 
in  the  ear  of  an  obscure  nature  with  a  dread- 

ful feeling  of  pressure,  much  relief,  of  a 
permanent  character,  has  been  afforded 

the  patients  by  opening  the  drum  and  dis- 
articulating the  malleus.  Oases  accom- 

panied with  atrophy  or  paralysis  of  the 

auditory  nerve  should  not  be  operated  up- 
on. Great  care  must  be  taken  not  to  in- 
jure the  Fallopian  canal  with  the  incus 

hook.  Children  can  be  operated  upon, 
and  even  old  men  have  had  their  hearing 
restored  for  ordinary  conversation,  also 

experiencing  great  relief  from  tinnitus 
and  vertigo.  Accidents  are  liable  to  occur, 
but  much  can  be  done  to  prevent  them. 
No  death  is  known  to  the  author  to  have 

followed  the  operation,  but  cases  have 
been  reported  where  the  hearing  power 
has  been  made  worse. 

Discussion  by  Drs.  Thorner,  Hobby, 
Malonev  and  the  author. 

description    and    demonstration    of 
focussing  ear  trumpet, 

by  Dr.    Edmund  D.    Spear,   of    Boston, 
Mass. 

As    the    cone-shaped    tubes    are    best 
suited    for    collecting     sound-waves    for 
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transmission  into  the  ear,  one  of  this  form 
has  been  chosen  to  illustrate  my  design 
for  a  Focussing  Ear  Trumpet.  A  tube  of 
moderate  length  for  convenience  in  hand- 

ling has  been  taken.  At  the  apex  of  the 
cone  is  attached  a  short  tube  of  a  diame- 

ter larger  than  that  of  the  average  sized 
auditory  canal  Within  this  tube,  which 
is  made  simply  as  a  support,  another  tube, 
one  end  of  which  is  curved,  is  fitted  so  as 
to  move  in  and  out.  At  the  other  extrem- 

ity of  this  tube  is  fitted  a  short  cone. 
As  the  capacity  of  the  longer  tube  is  limited 
by  the  various  lengths  of  the  columns  of 
air  within  it,  which  act  as  resonators,  the 
power  of  any  given  cone  is  practically  fixed. 

In  Williams'  ear  trumpet  the  capacity  of  a 
given  cone  is  increased  by  cutting  away  a 
portion  of  one  of  its  sides.  In  any  instru- 

ment of  this  description  the  capacity  of  a 
given  cone  is  increased  by  cutting  away  a 
portion  of  one  of  its  sides.  In  any  instru- 

ment of  this  description  the  capacity  is 
likewise  limited.  It  is  possible,  however, 
to  vary  within  definite  limits,  though  this 
has  not  been  decided  upon,  the  capacity 
of  both  forms  of  cone  by  means  of  my 
sliding  tube  with  its  funnel-shaped 
extremity.  (Two  instruments,  a  portable 
and  a  stationary  one,  were  exhibited). 

Dr.  E.  Dean,  of  Scran  ton,  Pa.,  exhib- 
ited a  set  of 

INSTRUMENTS    FOR   THE    APPLICATION    OF 

THE  GALVANIC  CURRENT  TO  THE  ORI- 

FICE OF  THE  EUSTACHIAN  TUBE. 

Dr.   R.   D.   Barret,  of  St.  Louis,  Mo., 
had  on  exhibition 

AN     IMPROVED     MIDDLE     EAR      POWDER 

BLOWER, 

the  essential  feature  of  which  is  that  it 
requires  but  one  hand  to  introduce  the 
mouth  piece  (a  Hartmann  intra-tympanic 
canula)  and  to  work  the  bulb,  the  capsule 
containing  the  powder  being  immovably 
fixed  between  it  and  the  canula.  The  in- 

strument is  moreover  steadied  by  the 
thumb  of  the  same  hand  introduced  into 
a  ring  which  is  attached  to  the  lower  sur- 

face of  the  powder  capsule. 

ADENOIDS,     A    CONTRIBUTIVE    FACTOR    IN 

AURAL  AFFECTIONS, 

by  Dr.  M.  D.  Lederman,  of  New  York. 
The  recurrence  of  the  suppurative  pro- 

cess in  middle  ear  disease  observed  in 

children  is  so  evidently  due  to  the  pres- 
ence of  these  growths,  that  their  thorough 

removal  should  be  our  first  effort.  If  the 
patient  is  suffering  from  acute  symptoms, 
we  must  delay  such  surgical  interference 
until  same  have  subsided.  It  matters 
not  if  this  obstructing  mass  produces 
the  inflammatory  state  by  direct  contin- 

uity or  by  inhibiting  the  action  of  the 
levator  palati  muscles,  thus  interfer- 

ing with  the  proper  asration  of  the 
Eustachian  tube  and  middle  ear,  or 
whether  the  circulatory  apparatus  is 
influenced  by  the  pressure  exerted 
upon  the  pharyngeal  veins.  The  knowl- 

edge that  these  growths  are  an  exciting 
factor  is  sufficient  evidence  to  urge  their 
prompt  removal.  The  usual  method  of 
treating  the  incessant  discharge  by  irriga- 

tion and  insufflations  of  boracic  acid,  thus 
allowing  the  possible  absorption  of  the 
tympanic  membrane  and  ossicles  is,  to 
say  the  least,  a  most  faulty  practice.  If 
we  would  introduce  our  finger  into  the 

pharyngeal  vault  of  young  patients,  suffer- 
ing from  these  frequent  purulent  attacks, 

in  the  large  majority  of  cases  it  would 
not  be  necessary  to  seek  further  for  their 
origin.  When  a  child  suffering  from  ear 
disease,  be  it  of  the  catarrhal  or  purulent 
variety,  is  a  subject  of  adenoids,  we  may 
safely  offer  a  favorable  prognosis,  provid- 

ing the  removal  of  the  hypertrophied  tis- 
sue can  be  thoroughly  performed.  Unless 

all  the  lymphatic  tissue  is  ablated  (and 
this  can  be  readily  ascertained  by  the 
introduction  of  the  finger  into  the  pharyn- 

geal space),  the  desired  results  are  not 
forthcoming.  By  ridding  the  patient  of 
this  overgrown  tonsil,  we  not  only  bene- 

fit the  aural  complication,  but  materially 
influence  the  general  system  as  well.  The 

symptoms  of  mouth-breathing,  restless- 
ness at  night,  dull  expression  of  face, 

nocturnal  enuresis,  are  all  relieved  by  ab- 
stracting the  exciting  lesion.  We  must 

not  anticipate  an  immediate  cessation  of 
the  offensive  aural  discharge,  as  it  takes  a 
few  days  and  sometimes  weeks  for  its  firal 
disappearance.  However,  soQie  cases  re- 

spond so  quickly  to  the  treatment  that 
we  are  at  times  agreeably  surprised.  The 
instrument  which  has  given  me  most 
satisfaction  in  their  removal  is  the  modi- 

fied heart-shaped  Gottstein  curette,  to- 
gether with  Lowenberg's  post-nasal  for- 

ceps improved  by  Dr.  Gleitsmann. 
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Discnssion  by  Dr.  T.  V.  Fitzpatrick. 

CKAKIOMETRIC       MEASUREMEI^T     OF      500 

SKULLS    IK  RELATION^  TO  AURAL  TOPO- 
GRAPHIC   Ai^ATOMT, 

by  Dr.  B.  Alex.  Randall,  of  Philadelphia, 
Pa. 

The  autnor  has  examined  500  skulls, 
with  the  aid  of  specially  constructed 
calipers,  in  order  to  ascertain  whether  a 
certain  relation  of  aural  topography  to  the 
form  of  the  skull  could  be  established, 
especially  in  reference  to  the  method  of 
opening  the  mastoid.  The  result  of  his 
elaborate  studies  in  this  direction,  eluci- 

dated by  the  detailed  account  of  his 
measurements,  is  that,  while  not  suffi- 

ciently extensive  to  be  conclusive,  they 
certainly  show  that  the  cranial  index  gives 

little  pointing  as  to  the  anatomical  rela- 
tions likely  to  be  met  by  the  operator  ; 

and  they  prove  that  maximal  or  minimal 
dimensions  may  be  encountered  in  any 
type  of  skull. 

In  the  course  of  this  meeting  on  motion 
of  Dr.  Laurence  Turnbull,  Professor  A. 
Politzer  was  unanimously  elected  Honorary 
President  of  the  Section  on  Otology  of 

the  first  Pan-American  Medical  Congress. 

Homoeopathists  as  Vivisectors. 

"  Can  this  be  true  ?  '^  one  is  tempted 
to  exclaim  on  reading  that  in  America  a 
homoeopathic  medicine  is  obtained  from 
the  common  toad  in  the  following  way : 
"  The  live  animal  is  fastened  to  a  slab  of 
cork  by  four  strong  pins  stuck  through 
the  webs  of  the  feet.  Then  the  poles  of 
an  induction  apparatus,  in  action,  are 
slowly  drawn  over  the  back  of  the  animal, 
whereupon  the  poison  very  soon  issues 
from  the  dorsal  glands.  This  is  removed 
with  a  small  horn  knife  and  triturated — 
in  the  proportion  of  1  part  to  1,000  parts 

of  sugar  of  milk."  So  the  secretion 
from  our  old  friend  iufo  is  really  a 
poison,  and,  wonder  of  wonders,  also 
medicinal.  Besides  this  extraordinary 

remedy  the  modern  American  homoeo- 
pathist  uses  a  number  of  equally  nasty 
tissues  and  products.  Surely  if  these 
curious  medicaments  have  any  scientific 
value,  there  should  be  no  great  difficulty 
in  proving  their  virtues  in  these  days  of 
exact  scientific  research  and  experiment. 
What  would  Hahnemann  say,  one  marvels. 

could  he  come  back  and  see  his  disciples, 
modified  by  evolution,  dosing  their 
patients  with  the  bile  of  the  common  fox  ? 
Similia  similihus  curantur.  These  eccen- 

tric pharmacists  might  possibly  find  some 
useful  extractives  in  the  body  of  anser 
domesticus,  or  the  common  farmyard 

goose — Med.  Press  and  Circular. 

Decline  in  the  Consumption  of  Liquor. 

Statistics  are  presented  in  Dr.  Gould's 
report  showing  that  since  1874,  when  the 
retail  trade  was  accorded  to  the  Gothen- 

burg Brandy  Company,  the  consumption 

of  liquor  has  steadily  declined,  in  its  dis- 
trict. In  1875  the  consumption  per  in- 

habitant at  bar  trade  places  was  IIto 
quarts  per  annum.  In  1882  it  was  6tV 
quarts.  In  like  manner  the  brandy 
bought  at  retail  places  fell  from  15to 
quarts  in  1875  to  8tV  quarts  in  1892. 
The  higher  grade  spirits  also  show  a 
diminution.  In  1875  the  consumption 
was  21  quarts,  in  1892,  IrV.  The  quarts 
per  inhabitant  was  29  in  1875;  seventeen 
years  later  it  reached  low  water  mark  at 
14to  quarts.  During  this  period  the 
prices  of  liquor  advanced  from  1^  cents 
for  a  glass  of  brandy  containing  47  per 

cent,  alcohol  to  2^  cents  for  a  glass  con- 
taining 44  per  cent,  alcohol.  These 

statistics  do  not  include  the  amount  dis- 

posed of  by  sub-licensees. 

Clinical  Records 

Doctor  (who  has  been  asked  to  see  an 

ill-developed  infant) :  "  What  food  do  you 
give  it?"  Mother:  "Nawthin'."  Doctor: 
"  But  it  must  have  some  food  to  live  upon. 

Do  you  mean  to  say  that  you  give  it  noth- 

ing?" Mother:  "No;  it  ain't  '  ad  naw- 
thin'."  Doctor:  ̂ ^  What!  nothing  at  all?" 
Mother:  "  No;  nawthin'."  Doctor: 
"  Don't  you  give  it  any  milk?"  Mother: 
"  Oh  yes;  Igivesit  some  milk!"  Doctor: 
"Then  why  do  you  say  it  has  nothing?" 
Mother :  "  I  didn't  know  what  you  meant. '' 
Doctor:  "Do  you  give  it  anything  be- 

sides milk?"  Mother:  "No;  nawthin'." 
Doctor:  "No  bread?"  Mother:  "Yes;  I 

gives  it  sopped  bread."  Doctor:  anything 
else  at  all?"  Mother:  "No;  nawthin' 
else."  Doctor:  "  I  suppose  when  yoa  have 

your  meals  it  gets  something  off  the  table?" 
Mother:  "  Oh  yes;  it  picks  a  bit  of  meat 
and  wegetables  and  such  like  when  we 

gets  our  dinner." 
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EDITORIAL. 

LOCAL    MEDICAL    SOCIETIES. 

The  most  important  factor  in  the  prog- 
ress of  modern  medicine  is  the  facility 

for  the  interchange  of  ideas  and  experi- 
ences afforded  researchers  and  clinicians. 

The  periodical  meetings  of  state,  national 

and  international  associations  are  sympo- 
sia of  workers  in  every  department  of 

medical  science,  and  the  records  of  these 

meetings  are  the  most  reliable  bulletins  of 
current  work.  Natural  conditions  render 

these  conferences  inaccessible  to  the  every- 

day practitioner.  They  deal  with  ab- 
stract conditions,  while  he  is  compelled  to 

struggle  with  the  concrete  and  has  little 
time  to  theorize  in  his  continual  conflict 

with  disease  and  death.  In  dealing  with 

general  conditions  a  vast  amount  of  prac- 
tical information  that  would  prove  in- 

valuable, in  every  day  experience,  is  buried 
out  of  sight  in  the  vast  accumulation  of 
material. 

'  Congresses  '  are  but  meetings  of 
'associations;'  ^associations'  are  but 

meetings  of  'societies;^  societies  are  but 
meetings    of  individuals.      And    though 

one  may  never  attend  the  annual  meetings 
of  the  state  or  national  medical  associa- 

tions it  is  of  vital  importance,  both  to  the 
individual  and  the  profession  at  large, 
that  the  attendance  at  the  meetings  of 
the  numerous  local  societies  should  be 

both  regular  and  generous.  By  these 
meetings  an  esprit  de  corps  is  kept  up 
that  of  itself  is  worth  all  the  outlay  of 

time  and  money  expended  in  that  direc- 
tion. There  are  benefits  innumerable 

both  given  and  received  at  such  gather- 
ings. 

Social  intercourse  and  kindly  feeling, 

for  a  time  at  least,  take  the  place  of  that 

professional  jealousy  which  so  often  mars 
the  daily  life  and  embitters  the  feelings  of 

neighboring  practitioners  who  under  other 
circumstances  would  be  the  best  of  friends. 

The  good  feeling  engendered  and  the 

thorough  knowledge  of  each  other  ob- 
tained by  this  meeting  together  for 

mutual  improvement,  prevents  the  en- 
couragement of  suits  for  malpractice  which 

so    frequently    spring    from   the   avarice 
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of  charity  patients,  the  mendacity  of  rival 
practitioners  and  the  greed  of  mercenary 
shysters  who  are  hanging  on  to  the  ragged 
edge  of  the  legal  profession  in  a  chronic 
process  of  slow  starvation. 

In  union  there  is  strength.  When 
trouble  of  any  kind  does  befall  a  reputable 

physician,  if  the  profession  is  bound  to- 
gether as  it  should  be  where  the  local 

associations  are  strong,  no  injustice  will 
be  done  the  unfortunate  pursued  by  greed 

and  persecuted  by  legal  chicanery.  Mal- 
practice suits  are  almost  universally  un- 

just combinations  between  a  dishonest 
client  and  a  dishonorable  lawyer  to  steal 

something  from  a  physician  who  has  ex- 
cited their  cupidity  by  his  seeming  pros- 

perity ;  and  these  unholy  combinations  of 

evil  most  frequently  occur  where  the  pro- 
fession is  divided  and  some  doctor,  fuller 

of  hate  than  of  wisdom,  can  be  induced  to 

lend  a  helping  hand  in  the  effort  to 
destroy  a  brother. 

This  feature  of  mutual  help  and  pro- 
tection is  of  great  importance  to  the 

individuals  who  are  exposed  to  the  various 

pitfalls  that  waylay  the  average  doctor, 
yet  there  are  many  benefits  conferred  by 
professional  communion  that  accrue  as 
much  to  those  who  receive  as  to  those  who 

apply  the  ministrations  of  the  healing 
art. 

G-eneral  practitioners  as  a  rule,  and 
especially  general  practitioners  in  the 
country,  take  and  read  but  few  journals. 
Even  if  they  buy  a  great  many  new  books 

the  later  and  fresher  ideas  and  recog- 
nized truths  in  medicine  will  become  old 

before  they  receive  them  at  all. 
Meeting  together  in  the  pursuit  of  the 

latest  and  best  things  in  their  calling 
will  sharpen  the  appetite  for  scientific 
knowledge,  and  when  each  contributes  to 
the  common  fund  his  new  acquisitions 
of  fact  and  theory,  there  will  not  be  so 
very  much  in  the  possession  of  the  most 
advanced  that  does  not  find  itself  at  home 

among  the  ranks  and  file. 

There  is  much  to  be  gained  by  the 

exchange  of  thought  that  takes  place  when 
cases  are  reported  for  discussion.  One 
may  reflect  long  and  anxiously  upon  the 
difficult  or  startling  cases  that  meet  him 
in  his  [daily  rounds,  but  when  he  draws 
out  the  ideas  and  the  experiences  of  his 

brethren,  the  very  multiplicity  of  analo- 
gous cases  with  the  resulting  parallelism 

of  thought  banishes  doubt  and  forbids 
hesitation  in  reaching  conclusions.  Hence 
the  experience  of  one  becomes  a  teacher 
for  many  a\id  a  fertility  of  resource,  a 
readiness  in  applying  methods  or  selecting 
remedies  comes  to  all.  Such  conditions 

bring  most  satisfactory  results  and  confi- 
dence born  of  success  comes  alike  to 

doctor  and  patient. 

The  spirit  of  investigation  may  exist  in 
solitude,  but  it  does  not  often  prolong 

its  flight  nor  scour  wide  fields  in  seeking 
a  solution  of  problems  either  old  or  new. 
When  the  emulation  of  contact  and  the 

stimulous  of  sympathy  are  added  to  the 
spur  of  necessity  and  the  enticements  of 
ambition,  mysteries  may  become  clear  and 

the  barest  domain  of  science  may  be  en- 
riched by  the  conquests  of  the  humblest. 

It  is  not  in  the  field  of  professional 

investigation  and  experience  alone  that  an 

attendance  on  his  local  society  brings  im- 
provement to  the  devotee  of  ̂ sculapius. 

The  mere  act  of  observing,  recording  and 

detailing  ones  experience  develops  the 
mind  in  several  directions,  while  the 

discussion  of  questions  as  they  arise 
teaches  habits  of  rapid  and  connected 

thought  and  gives  ability  to  think  and 
talk  in  the  presence  of  a  crowd.  In  other 
words  it  often  makes  a  medical  nestor  of 
one  who  otherwise  would  remain  a  mute 

inglorious  Milton. 

"  Van  Gilding  is  quite  a  leader  of  fash- 

ion, isnH  he  ?" "H-m-well,  he  hasn't  had  appen- 

dicitis!" 
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SUPPOSITOEIES      FOE      ACUTE       ARTICULAR 

RHEUMATISM. 

Dr.  Lemanski  {La  Semaine  Medicale, 
No.  58,  1893),  speaks  highly  of  the  fol- 

lowing suppositories  in  the  treatment  of 
acute  articular  rheumatism : 

"P,         Salicylate  of  Soda   i  gm.  (grs.  xv). -Qi         Butter  of  Cacao   Q.  S. 

Sufficient  for  one  suppository.  Make 
twelve  such  suppositories  and  introduce 
from  five  to  six  daily.  This  method  of 
administering  the  salicylate  is  mnch  more 
convenient  than  the  rectal  injections  re- 

cently praised  by  a  German  writer,  Erlan- 
ger. 

ECZEMA      OF     THE     EAR     Al^-D     EXTERNAL 
AUDITORY    CAXAL. 

Prof.  Gruber  {Archives  de  Gi7iecologia 
y  Pediatria,  No.  25,  1893),  recommends 
the  following  treatment  of  eczema  of  the 
ear  and  external  auditory  canal: 

Apply  a  compress  of  cotton  soaked  in 
glycerine. 

For  external  use  he  also  employs: 
T>  Glycerine   50  gme.  (§jss). 
J^        Sulphate  of  Zinc   75  cgms.  [oiii). 

This  formula  is  of  service  in.  humid  ec- 
zema. 

The  following  is  also  excellent: 
T>  Cod-liver  Oil   50  gms.  (Sjss). 
-Qu         Metallic  Iodine   .5  cgms.  (gr.j). 

He  also  gives  to  weak  and  debilitated 
children  the  iodides,  iron,  etc.,  inter- 
nally. 

Locally  the  following  salve  may  be 
nsed: 

T>,        Red  Precipitate   25  cgms.  (grs.  iv). 
±y        Simple  Unguent   10  gms.  (5ijss). 

Apply  to  the  ear  upon  a  compress  or  a 
piece  of  cloth. 

Diachylon  ointment  he  also  uses  in  the 
same  manner  as  the  above. 

fering  with  rebellious  vomiting  which  had 
resisted  all  treatment  and  rendered  tak- 

ing nourishment  almost  impossible.  He 
thereby  obtained  a  notable  diminution  of 
the  vomiting  in  the  first  twenty-four 
hours  and,  finally,  its  complete  disap- 

pearance. Since  then  he  has  used  it  in 
vomiting,  in  various  forms,  from  nervous 
exhaustion  and  has  always  obtained  good 
results. 

STRYCHis'IXE       IX       XERYOUS      YOMITIXG. 

Dr.  H.  Smith  {La  Semaine  Medicale, 
No.  58,  1893),  employed  strychnine  in  a 
patient  exhausted   with  malaria  and  suf- 

DUBOISIXE     SULPHATE     AS     A     SEDATIVE. 

Prof.  Albertoni  {TherapeutiscJie Monat- 
asschrift,  No.  8,  1893), has  used  duboisine 
sulphate  as  a  sedative  in  hystero-epilepsy. 
In  three  cases  the  attacks  ceased  after  an 
injection  of  four  to  five  decimilligrams, 
and,  after  a  further  injection,  disappeared 
entirely.  Prof.  Eabow,  who  has  had  ex- 

tensive experience  with  the  remedy,  states 
that  in  agitated  maniacs,  almost  without 
exception,  one  may  obtain  quiet  and  sleep 
with  this  remedy.  One-half  to  one  mgm. 

{ih—i^  g^-)''  suffices  as  a  sedative  and 
two  mgms.  (sVgr.)  as  a  hypnotic.  Two 
mgms.  {it  gr.)  of  the  drug  he  has 
found  equal  to  two  grams,  (15  grs.)  of 
chloral  hydrate.  Unfortunately,  the 
patients  soon  become  accustomed  to  the 
drug,  though  after  discontinuing  it  for 
several  days  it  may  be  again  used. 
Sometimes  he  has  employed  it  in  combi- 

nation with  chloral,  in  doses  of  two  grams 

of  the  latter  and  one  mgm.  {-h  gr.)  of  the 
former,  and  with  good  results.  He  does 
not  recommend  it  any  more  than  he  does 
hyoscine  as  a  hypnotic,  for,  too  large 
doses  are  necessary.  It  is  not  superior  to 
other  hypnotics.  Its  sleep  is  not  refresh- 

ing, for,  after  awakening,  the  patients 
feel  weary  and  exhausted.  Yet,  as  a  sed- 

ative, he  gives  it  a  prominent  place  where 
excited  insane  are  to  be  quieted.  Here  it 
yields  rapid  and  good  results.  Eaging 
maniacs  may  be  quieted  with  a  very  small 
dose  and  kept  in  bed.  Isolation  is  rarely 
necessary.  One-half  to  one  mgm.  will 
suffice  as  a  rule.  Only  exceptionally  did 
he  have  recourse  to  hypodermic  injection. 
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Internally  and  hypodermically  a  watery 
solution,  in  the  following  formula,  was 
employed : 
T>  Duboisine  Sulphate   i  cgm.  (gr.  1-3). 
XV,        Distilled  Water   ....10  gms.  (5ijss). 

Administer  at  the  first  dose  twelve  to 

fifteen  drops  internally,  and,  subcutane- 
ously,  half  a  syringeful.  The  remedy, 
which  is  tasteless,  was  mostly  taken  with- 

out difficulty.  Its  action  became  mani- 
fest after  half  an  hour.  Often  the  pa- 

tients would  complain  of  feeling  weak  in 
their  legs^  of  being  weary  and  having  a 
sensation  in  their  head  as  if  they  had 
drunk  too  much  wine.  Then  they  would 
sit  down,  become  quiet  and  sleepy,  some- 

times sleeping  half  an  hour  or  longer. 
Oq  waking  they  complained  of  dryness  of 
the  throat  and  of  thirst.  In  the  majority 
of  cases  the  pupils  were  greatly  dilated, 
the  pulse  increased,  or  reduced,  in  fre- 

quency. The  respiration  and  tempera- 
ture were  not  materially  affected.  He 

never  employed  more  than  two  mgms. 
(^  gr.).  As  disagreeable  after-effects  he 
has  now  and  then  noticed  diminished  ap- 

petite, headache,  vertigo  and,  once,  vom- 
iting. A  directly  favorable  influence 

upon  the  psychic  process  he  did  not  no- 
tice in  a  single  case.  Neither  in  mania, 

melancholia  nor  paranoia  was  the  charac- 
ter of  the  disease  altered.  Only  in  inter- 

current conditions  of  excitement  did  he 
now  and  then  get  the  impression  that  by 
a  rightly  timed  dose  of  duboisine  was  the 
attack  suppressed. 

CHLORIDE    OE    AMMOl^IA    12^  CYSTITIS. 

Dr.  G.  Corrie  {La  8eraaine  Medicals, 
Xo.  58,  1893),  recommends  the  chloride 
of  ammonia  as  superior  to  all  other  reme- 

dies in  the  treatment  of  cystitis  of  various 
origin.  Under  the  influence  of  this  drug, 
in  doses  of  one  or  two  grams  (15  to  30 
grains)  he  has  observed,  in  cases  of  cys- 

titis, the  urine  clear  up  and  all  the  morbid 
symptoms  disappear  with  surprising 
rapidity.  It  may  be  used  in  still  greater 
doses  without  inconvenience  and  in  none 

of  his  cases  did  he  observe  any  disagree- 
able symptoms  from  its  use. 

HEMPOTYSIS. 

D         Gallotannic  Acid   
Jps        E)rgotine,  aa    i  gm.  (grs.  xv.) 

Destined  Water   
Syrup  aa..c    25  gms.  (5yj). 

A  teaspoonful  every  hour. 

Where  there  is  great  inclination  to 
cough  he  employs  the  syrup  of  opium 
instead  of  the  simple  syrup.  Where  the 
hemorrhage  is  profuse  he  gives  a  tea- 
spoonful  every  hour.  He  regards  it  as 
very  reliable  and  superior  to  injections  of 
ergotine  which  are  prone  to  cause  suppu- 

ration at  the  place  of  injection,  or  to  ice- 
bags  to  the  chest,  which  only  increase  the 
cough. 

HYSTERIA. 

The  following  formula  is  spoken  of 
highly  in  the  Raccoglitor  Medico,  No.  8, 
1893,  in  the  treatment  of  hysteria  : 
T>.        Monobromate  of  Camphor   3  gms.  (grs.  xlv). 
jpiy        Bxtract  of  Quassia   2gms.(grs.  xxx). 

Syrup  of  Belladonna    6  gms.  (5jss). 
Suflacient  for  thirty  pills. 

One  to  three  per  diem. 

This  formula  is  also  recommended  in 
chorea. 

A  CHEMICAL AI^TIDOTE   FOR    CYANIDE  OF 

POTASH. 

Dr.  Blaschko  {Norsh  Magazin  for 
Laegevi  denshalen,  No.  10,  1893),  employs 
the  following  mixture  in  hemoptysis  : 

Dr.  Julius  Kossa  ( Wiener  Medizinische 
Presse,  No.  41,  1863),  has  made  investiga- 

tions in  the  Pharmacological  Institute  of 
Bu  da- Pest,  with  regard  to  discovering  a 
chemical  antidote  to  the  cyanide  of  potash. 
Hydrocyanic  acid  and  its  salts  as  a  rule 
cause  death  so  quickly  that  there  is  rarely 
time  to  administer  an  antidote.  But 
there  are  cases  of  poisoning  by  bitter 
almonds,  (weak  solutions  of  the  cyanides) 
where  an  antidote  may  be  given.  Atropine 
has  been  recommended,  but  it  is  rejected 
by  the  majority  of  writers.  Peroxide  of 
hydrogen  has  been  suggested  by  Krohl, 
but  it  is  so  unstable  and  at  the  same  time 

by  no  means  indifferent.  Kossa  experi- 
mented with  the  permanganate  of  potash 

and  found  that  they  act  very  powerfully 

upon  each  other  in  the  test-tube.  Solu- 
tions of  the  cyanide  ]ose  their  color  due 

to  an  oxydation.  Experiments  on  animals 
confirmed  expectations,  for  animals  to 
which  the  permanganate  was  given  lived 
after  ten  times  the  deadly  dose  of  the 
cyanide.  The  oil  of  bitter  almonds  and 
hydrocyanic  acid  yielded  the  same  re- 

sults, so  that  he  can  recommend  it  as  a 
certain  antidote  to  the  acid  and  its  com- 

pounds.   Incase  of  poisoning  give  from  a 
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third  to  a  lialf  litre  of  a  5  per  cent  solu- 
tion of  the  permanganate  as  soon  as  pos- 

sible. 

salves  of  the  nitrate  of  silver,  the  sulphate 
of  zinc  or  the  balsam  of  Peru. 

TREATMENT  OF  ECLAMPSIA  BY  MOR- 
PHIi^TE. 

Dr.Kranz,(  Wiener  Medizinische  Presse, 
No.  41,  1893),  in  an  inaugural  dissertation 
on  the  treatment  of  eclampsia  of  preg- 

nancy and  labor  by  morphine,  claims  to 
have  employed  this  drug  in  seventeen 
cases  with  but  two  deaths.  In  these  two 
cases  the  fatal  termination  was  due  to 
other  complications  which  were  previously 
present :  rupture  of  the  uterus,  mitral  in- 

sufficiency with  nephritis.  The  inhibi- 
tory influence  of  morphine  upon  the  at- 

tacks was  very  prompt,  for,  in  several 
cases  after  administering  a  single  dose  of 
three  cgms.  (one- half  grain),  the  attacks 
were  defiuitely  suppressed.  In  other 
cases  the  total  quantity  of  morphine  used 
was  one  grain  and  a  quarter,  in  nine 
hours.  In  one  case  nearly  one  grain  and 
a  half  was  given  in  two  hours  and  a  half. 
Out  of  the  seventeen  cases  the  children 
were  born  dead  in  four,  and  in  two  of 
these  the  influence  of  the  morphine  could 
be  excluded. 

TREATMENT     OF     BURNS     BY     SUBNITRATE 

OF    BISMUTH. 

Dr.  Osthoff  {La  Semaine  Meclicale,  No. 
58,  1893),  recommends  treating  burns  by 
application  of  a  thick  paste  of  the  subni- 
trate  of  bismuth  and  boiled  water.  This 
method  of  treatment  he  has  tried  in  a 
large  number  of  patients  and  he  finds  it 
more  convenient  than  the  use  of  the  dry 
powder  ©f  the  subnitrate,  which  has 
recently  been  recommended  by  German 
writers.  After  having  removed  with 
scissors,  the  loose  shreds  of  epidermis,  he 
covers  all  the  burned  surface  with  a  paste 
of  the  subnitrate.  In  drying,  this  paste 
forms  a  thick  crust  which  may  be  left  in 
place  until  the  burn  heals,  covering  the 
cracks  and  fissures  that  form  with  new 
paste.  Burns  of  the  second  degree,  of 
great  extent,  heal  under  thig  dressing  in 
ten  to  fifteen  days.  The  portions  that 
have  b  ecome  covered  with  scars,  he 
dresses  ewith  antiseptics  incorporated  in 
paraffin,  to  make  the  application  as  con- 

sistent as  possible.  If  too  exuberant 
granulations   form,   he  reduces    them  by 

RECTAL     INJECTIONS     OF    A    SALT     WATER 

SOLUTION    IN    ACUTE    ANEMIA. 

Dr.  Warman,  [Muenchener  Medical 
Wochenschrift^  No.  40,  1893),  has  em- 

ployed rectal  injections  of  a  solution  of 
salt  water,  six  parts  to  one  thousand,  in  a 
series  of  cases  of  grave  anemia  during  la- 

bor, with  excellent  results.  This  method 
of  procedure  is  much  easier  to  carry  out 
than  the  hypodermic,  or,  especially,  the 
intra-venous,  injection  of  these  solutions, 
on  account  of  the  difficulty  of  assuring 
asepsis,  and,  in  addition,  the  surface  of 
the  mucous  membrane  being  quite  exten- 

sive, absorption  takes  place  more  rapidly. 
He  thinks  that  absorption  is  complete  in 
four  and  a-half  minutes,  for  there  always 
appeared,  within  this  time,  the  symptoms 
of  elevation  of  temperature,  the  pulse  im- 

proved and  respiration  and  the  general 
condition  became  better.  Peculiarly 
enough  improvement  set  in  most  rapidly 
when  not  warm  water  but  cold,  was  em- 

ployed in  the  injections — vaso-motor  reflex 
excitement.  Inject  slowly  with  the  pa- 

tient upon  the  left  side,  and  with  but 
slight  pressure.  He  employed  this 
method  in  twenty-eight  cases  where  there 
was  profuse  hemorrhage  after  normal  la- 

bors or  abortions,  and  with  good  results 
in  twenty-seven.  It  is  indicated  in  hem- 

orrhages from  other  organs,  except  in 
those  of  typhoid  fever  where  it  might 
sweep  off  the  crusts  already  formed  upon 
the  ulcers. 

In  a  case  of  dangerous  vomiting  and 
diarrhoea  from  eating  decayed  food,  his 
method  was  used  with  good  results. 

CONSTIPATION   IN    DYSPEPTICS. 

In  Le  Progres  Medicate^  No.  39,  the 
following  formula  is  recommended  in  the 
constipation  of  dyspeptics: 
T>  Colocynthine   lomgm.  (gr.  1-5). 
XV        Powdered  BeUadonna.  5  cgms.  (gr.  j). 

Bread  Crumbs   Q.  S. 

Sufficient  for  ten  granules. 
Two  granules  after  each  meal. 

SALICYLIC      ACID     AS     A     PALLIATIVE     IN 

CANCER    OF   THE    UTERUS. 

Dr.  F.  Bernhardt,  {La  Semaine  Medi- 
cale,  No.  58,  1893),  knowing  that  salicy- 

lic acid   had  a  particular  affinity  for  epi- 
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thelial  tissues,  tried  it  in  inoperable 
cancers  of  the  cervix  uteri,  by  subcutane- 

ous injection  into  the  thickness  of  the 
growth.  He  employed  the  following  for- 

mula : 

"D  Salicylic  Acid   3  gms.  (grs.  xv). 
Jl)^        Alcohol  (60  per  cent)   50  gins.(  B  jss). 

One  may  inject  by  means  of  a  syringe 
holding  thirty  drops,  with  a  needle  fol- 

lowing the  axis  of  the  vagina^  a  few  drops 
into  seven  to  ten  places  in  the  tumor. 
Tlie  total  quantity  injected  at  one  sitting 
should  never  exceed  thirty  drops.  He 
has  employed  this  method  in  five  patients 
and  in  all  these  cases  the  results  were  ex- 

cellent. The  hemorrhages  and  fetid  dis- 
charges disappeared,  the  general  condi- 

tion improved  considerably,  the  cancerous 
tumor  diminished  in  volume  and  the  ul- 

cerations upon  its  surface  cicatrized. 
The  pain  caused  by  the  injection  varied 
from  very  slight  to  that  of  such  intensity 
as  to  make  the  patient  cry  out.  The  first 
injection  may  be  followed  by  increase  of 
the  pains  and  discharge,  but  this  is  of 
short  duration. 

NAPHTHALINE AS     A     TAPE-WOKM 
EDY. 

REM- 
The  following,  {Le  Progres  Medicale, 

No.  38,  1893),  preparations  of  naphthal- 
ine are  recommended  as  expellers  of  tape- 

worms: 
In  children: 

^ Naphthaline   -30-50  cgms.  (grs.  v-viij). 
Castor  Oil   ,   .  .15  gms.  (5  iv). 
:Sssenceof  Bergamotgtts.  ij. 

To  be  taken  at  one  time,  fasting. 

In  adults: 

T>.         Naphthaline    1  gm.  (grs.  xv). 

To  be  taken  in  one  powder  and  followed 
immediately  by  40  gms.  (an  ounce  and  a 
quarter)  of  castor  oil. 

SALICYLIC   ACID    SALYE   IN   ACUTE   RHEU- 
MATISM. 

Dr.  Bonrget  {Medicinische  Neuigketten 
No.  32,  1893)  has  made  a  long  series  of 
experiments  on  the  absorption  of  salicylic 
acid  when  employed  in  the  form  of  a  salve 
in  acute  articular  rheumatism.  He  simply 
rubs  the  joints  with  the  ungent  and  applies 
over  it  a  flannel  bandage.  Out  of  a  large 
number  he  has  found  the  following 
formula  the  best. : 

"D.        Salicj'lic  Acid   
J^        Lanoline    

Essense  of  Turpentine,  ana    lo  gms.  (oijss). 
L,ard    Sogms.  (Sijss). 

Within  half  an  hour  after  application  a 
strong  reaction  of  the  acid  may  be  detected 
in  the  urine. 

For  ten  years  he  has  treated  all  his 
cases  of  acute  articular  rheumatism  with 

this  salve,  without  giving  the  drug  inter- 
nally and  with  the  best  of  results.  Pain 

ceases  within  a  few  hours,  the  swelling 
diminishes  from  the  second  day,  the  fever 
disappears  completely  between  the  third 
and  fifth  day  and,  finally,  none  of  the 
disagreeable  side  symptoms  are  observed 
which  are  often  associated  with  its  internal 
administration. 

ABSTRACTS. 

THE    lERUPTION    OF    ''CEANKS." 

Asylums  for  the  insane  everywhere  are 
crowded  to  overflowing,  but  evidently 
they  do  not  contain  all  who  should  be 
within  their  walls.  The  irruption  of 
*'  cranks"  that  has  followed  the  assassina- 

tion of  Mayor  Harrison  by  one  of  the  ilk 
shows  that  the  outside  world  is  still  un- 

comfortably peopled  with  the  insane ;  for 
most  of  these  cranks  belong  plainly  to  the 
form  of  insanity  which  the  alienist  terms 
paranoia — the   most   subtle,    to  a  layman 

the  most  inscrutable,  one  of  the  common- 
est, and  by  far  the  most  dangerous  of 

mental  maladies.  Of  a  sudden  these 

cranks  seem  to  have  sprung  up  like  mush- 
rooms everywhere.  Yesterday  not  a 

paranoiac  in  sight;  to-day  you  may  stumble 
upon  one  anywhere.  What  does  it  mean? 

It  means  not  so  much  that  the  cranks 
have  been  given  a  new  impetus,  as  that 
the  sane  portion  of  the  community  is 
momentarily  alive  to  their  presence.     Of 
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course  cranks,  like  other  people,  do  copy 
after  one  another,  and  when  one  has 
achieved  notoriety  by  a  conspicuous  crime, 
others  will  emulate  his  example.  But 
quite  independently  of  any  such  impetus, 
the  cranks  are  constantly  abroad  in  the 
land,  perpetrating  outrageous  deeds 
hourly.  They  harass  or  threaten  or 

amuse  their  fellow- beings,  or  as  their 
mood  changes,  even  shoot  them,  without 
exciting  especial  comment^  until  the 
victim  chances  to  be  a  Mary  Anderson  or 
a  Dr.  Hall,  or  Rnssel  Sage  or  Carter 
Harrison,  and  then  the  whole  world  gives 
expectant  attention,  and  the  hosts  of 
cranks  who  have  been  hounding  lesser 
lights  unnoticed  are  suddenly  thrust  into 

view.  And  a  general  cry  goes  up,  ""  Why 
are  these  lunatics  allowed  at  large  ? 

The  question  is  pertinent,  and  fortu- 
nately the  answer  is  easy.  Dangerous 

paranoiacs  are  allowed  at  large  because  the 
public,  excei^t  in  momentary  spasms  of 
fear  following  upon  some  great  tragedy, 
prefers  that  they  should  be  at  large.  It 

is  difficult  to  keep  them  in  asylums,  v^^here 
they  belong,  simply  because  it  is  easy  to 
find  juries  that  will  release  them  on  writs 
of  habeas  corpus.  Alienists  may  commit 
them  to  asylums;  asylum  superintendents 
may  receive  them  there;  but  both  are 
powerless  before  a  writ  of  habeas  corpus 

and  a  sheriff ''s  jury.  Any  one  may  swear 
out  the  writ,  and  almost  any  jury  may  be 
depended  upon  to  pronounce  the  patient 
sane  and  competent  if  his  case  be  not  one 
of  actual  raving  mania.  Then  people 
and  press  will  applaud,  and  it  is  heralded 
forth  that  a  "  sane  man  has  been  rescued 

from  the  living  tomb  of  a  mad-house." 
Suits  for  damages  will  perhaps  follow,  and 
the  alienists  concerned  will  be  held  up  to 

public  opprobrium  for  their  iniquitous  at- 
tempt upon  the  liberty  of  a  fellow-being. 

It  will  seem  to  occur  to  no  one  that  the 

jury,  composed  of  laymen  who  confessedly 
know  nothing  about  insanity,  might  be 
mistaken,  and  the  half-dozen  alienists 
who  have  made  insanity  a  life  study  might 
still  be  in  the  right.  A  case  of  the  kind 
occurred  so  recently  in  New  York  that  it 

must  be  in  everybody's  miud.  Does  any 
one  recall  a  newspaper  comment  that 
questioned  the  verdict  of  the  jury  ?  On 
the  contrary,  even  the  least  sensational  of 
journals  pointed  the  editorial  finger 
scornfully  at  the  alienists  and  asked  with 
crushing  sarcasm  what  they   thought  of 

themselves  now?  Not  so  very  long  ago  a 
paranoiac  released  by  a  jury  from  an 
asylum  marched  home  and  shot  his  sister. 
Did  any  one  think  to  call  upon  the  jury 
for  its  opinion  of  itself  now? 

Of  course  it  may  be  said  that  Prender- 
gast  had  never  been  released  from  an 
asylum  in  this  way,  having  never  been 
committed  to  one.  But  he  belongs 
plainly  to  the  class  of  insane  persons  who 
are  most  frequently  so  released.  He 

ought  to  have  been  committed  to  an  asy- 
lum long  ago,  and  very  likely  he  would 

have  been  had  not  alienists  learned 

through  experience  to  fight  shy  of  cases  of 
the  kind,  which  are  almost  certain  to 

bring  them  nothing  but  abuse.  Chicago's 
sad  tragedy  is  made  all  the  sadder  by  the 
thought  that  it  might  so  easily  have  been 
prevented.  It  is  well,  therefore,  to  look 
beyond  the  crank  who  committed  the 
crime  to  the  causes  that  operated  to  give 
him  such  dangerous  liberty.  It  boots 
little  to  argue  now  pro  and  co7i  as  to  the 

^^responsibility"  of  Prendergast.  It 
matters  not  what  becomes  of  him,  provided 
he  is  never  again  allowed  to  be  at  large. 
But  the  real  responsibility,  lying  with  the 
populace  rather  than  with  the  individual, 
may  well  be  seriously  considered.  For 
the  moment  the  lesson  is  clear  to  every 
one.  There  will  be  a  great  shutting  up 
of  paranoiacs  for  a  time.  But  if  we  may 
judge  from  the  experiences  of  the  past, 
most  of  them  will  presently  be  released 
again,  and  forgotten  until  the  next  series 
of  tragedies  brings  them  once  more  to 

view. — Harper'' s  Weekly. 

Common  Mistakes  of  Doctors. 

1.  To  allow  yourself  to  be  agitated  by 

the  criticisms  or  praises  of  the  patient's friends. 

2.  To  allow  yourself  to  make  a  dis- 
play of  your  instruments. 

11.  To  allow  yourself  to  experiment 
or  exhibit  your  skill  uncalled  for. 

3.  To  allow  yourself  by  look  or  ac- 
tion in  a  consultation  to  show  that  you 

are  displeased,  and  that  if  you  had  been 
called  first  matters  would  have  been  dif- 
ferent. 

4.  To  allow  yourself  to  indulge  in  in- 
toxicating beverages. 

5.  To  allow  yourself  to  rely  wholly 
upon  the  subjective  symptoms  for  your 
diagnosis. — Dietetic  Gazette. 
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BOOK  REVIEWS. 

The  Theory  and  Practice  of  Medicine  Prepared  for 
Students  and  Practitioners.  By  James  T.  Whit- 
taker,  M.  J).,  LL.D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  Medical  College  of 
Ohio;  Lecturer  on  Clinical  Medicine  at  the  Good 

Samaritan  Hospital;  Fellow  of  "the  College  of  Phy- 
sicians of  Philadelphia;  Member  of  the  Associa- 

tion of  American  Physicians,  of  the  American  Aca- 
demy of  Medicine,  and  of  the  American  Medical 

Association.  With  a  Chromo-Lithographic  Plate 
and  three  hundred  Engravings.  Octavo,  840 
pages;  more  than  throe  hundred  Engravings  and 
one  Chromo-Litbographic  Plate.  Extra  muslin, 

price,  $5.7  ;  "  leather,  price,  $6.50.  New  York: 
William  Wood  &  Company. 

When  a  man  like  Prof.  James  T.  Whit- 
taker  essays  a  practice  of  medicine,  wei  natur- 

ally have  confidence  to  believe  that  his 
efibrt  will  be  productive  of  much  that  is  val- 

uable to  the  general  practitioner,  and  that  all 
the  latest  ideas  evolved  from  patient  re- 

search during  the  past  decade,  will  be  incor- 
porated. 
The  present  volume  quite  fulfills  our  ex- 

pectations, as  it  is  a  treatise  not  only  up  to 
date  in  its  teachings,  but  rather  ahead  of  the 
profession  at  large.  The  general  scheme  of 
the  book  is  a  good  one — he  divides  the  ma- 

terial into  two  parts:  the  first  on  General 
Diseases^  and  the  second  on  Diseases  of  Or- 

gans. The  first  sixty-seven  pages  are  de- 
voted to  the  subject  of  parasites^  which  he 

divides  first  into  Ectozoa^  or  those  found 
upon  the  surface  of  the  body,  including  a 
discussion  of  most  of  the  skin  diseases— and 
second,  Entozoa,  or  worms  in  the  intestinal 
canal.  His  elaboration  of  the  ectozoa  is  so 
complete  that  even  the  bedbug  [cimex  lec- 
tularis)  and  mosquito  do  not  escape  notice. 
The  chapter  on  entozoa  is  very  full  and 

well  illustrated,  and  includes  a  description  of 
the  rarer  forms  of  intestinal  parasites,  such 
as  the  filaria  medinensis  or  guinea  worm  of 
Asia  and  Africa;  the  distoma  hepaticum,  or 
liver  fluke,  and  distoma  hematobium  of 
Egypt  and  Abyssinia. 
Then  follows  the  great  effort  of  the  vol- 

ume, which  is  the  consideration  of  the  vari- 
ous infections  occupying  about  three  hun- 
dred pages.  In  the  preface  the  author  says 

''The  most  work  has  been  put  upon  the  in- 
fections, as  the  most  frequent  and  danger- 

ous, and  at  the  same  time,  the  most  preven- 
table of  all  diseases," 

About  one-twelfth  of  the  volume  is  ab- 
stracted from  his  articles  in  ''Wood's  Refer- 

ence Hand-book,"  Pepper's  System  of  Medi- 
cine," "Hare's  Therapeutics,"  and  "Pepper's 

American  text-book."  A  special  feature  of 
the  book  is  that  the  author  goes  into  the  his- 

tory of  the  different  diseases,  and  recognizing 
that  preventivemedicine  is  to  be  the  mediciue 
of  the  future,  the  prophylaxis  of  disease  holds 
a  position  of  no  inconsiderable  importance. 
The  infectious  diseases  are  illustrated  by 

the  specific,  pathogenic  microbes,  and  each 
is  fully  described. 

The  treatment  of  croupous  pneumonia  by 
the  hypodermic  injection  of  immunized 

serum,'  as  well  as  by  cold  baths,  shows  the author  is  up  to  date  in  treatment. 
He  disbelieves  the  theory  of  inherited 

phthisis,  and  further  is  convinced  that  the 
prevention  of  tuberculosis  depends  upon  the 
destruction  of  sputum  and  the  sterilization 
of  milk, — "  all  else  is  trivial." 
A  good  feature  of  the  work  is  that  the 

etymology  of  diseases  is  given. 
Fevers  are  illustrated  by  characteristic 

temperature  charts. 
This  classification  of  certain  diseases  is 

somewhat  unique,  as  for  instance,  under  the 
head  of  infectious  diseases  he  includes  a'cute 
rheumatism,  while  gout  is  classified  as  a 
disease  of  the  blood. 

Catarrhal  pneumonia  is  discussed  under 
diseases  of  the  lungs,  but  eroupons  pneu- 
nomia  with  the  infections  fevers. 

In  the  chapter  on  diseases  of  the  stomach, 
he  objects  to  the  term  dyspepsia,  and  classi- 

fies all  forms  of  gastric  indigestion  under  the 
heading  of  gastric  catarrh. 

He  is  a  thorough  believer  im  treating  chronic 
stomach  troubles,  by  lavage,  and  considers 
this  proceedure  of  special  aid  in  diflTerential 
diagnosis. 

Dilatation  of  the  stomach  is  discussed 
under  the  name  of  gastrectasia  and  the 
author  is  a  strong  advocate  of  the  use  of  the 
galvanic  current  for  gastralgia. 

The  chapter  on  diseases  of  the  lungs  is  very 
thorough,  and  includes  a  full  dissertation 
on  resuscitation  from  drowning. 
Under  the  title  of  pneumonoconiosis  are 

discussed  those  diseases  produced  by  the  in- 
halation of  dust,  including  anthracosis, 

siderosis,  chalicosis,  etc. 
Contrary  to  the  usual  custom,  skin  diseases 

occupy  the  first  part  of  the  book. 
In  thoracic  affections,  some  of  the  rarer 

conditions,  not  found  in  most  books,  are 
described, such  as  peripleuritic  abscess  (which 
he  believes  to  be  due  in  most  cases  to  the  in- 

vasion of  actinomyces) ,  subphrenic  abscess, 
and  bronchitis  putrida.  Tetany,  he  is  in- 

clined to  believe,  is  a  toxaemia. 
We  note  the  absence  of  any  discussion 

upon  the  subjects  of  ephemeral  and  simple 
continued  fevers  and  dengue.  No  mention  is 
made  of  pancreatic  disease  and  splenic  affec- 

tions are  not  fully  considered.  The  chapter 
on  nervous  disorders  is  very  full,  except  that 
disorders  of  sleep,  as  somnambulism,  somna- 
lence  and  somniloquism  are  omitted. 

Barring  these  few  omissions,  the  work  is 
an  authoritative  one,  and  every  page  shows 
the  genius  of  a  scholar,  physician  and  clini- 

cian, who  has  devoted  himself  to  years  of 
study,  supplemented  by  the  most  valuable  of 
all  acquisitions,  a  broad  practical  experience. 

The  publishers,  recognizing  that  they  were 
dealing  with  a  contribution  from  a  man  of 
note,  have  done  their  full  share  is  producing 
a  volume,  which  is  at  once,  in  its  large  type, 
good  paper  and  substantial  binding,  a  credit, 
both  to  themselves  and  to  the  author. 
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IN   CHARGE  OF  ELLISTON  J.   MORRIS,   M.  D. 

THE   BROOKLYN  MEDICAL  JOURNAL 

for  November.    Dr.  B.  F.  Kingsley  reports  a 
Case   of  Tubal    Pregnancy  with    a   Fatal 
Termination. 

The  patient,  a  primipara,  had  missed  her 
periods  for  five  mooths.  She  was  seen  July 
29,  1892,  suffering  with  pain  localized  in  the 
left  ovarian  region  and  an  examination 
revealed  a  mass  on  that  side.  A  diagnosis  was 
then  made  of  tubal  pregnancy  but  operation 
was  not  done.  She  disappeared  and  one 
month  after  he  again  saw  her  and  found  her 
vomiting  and  purging  with  intense  pain — 
she  was  pale,  pulse  small  and  rapid  and  had 
a  pinched  expression  ;  she  was  given  a  hypo- 

dermic of  morphia  and  a  consultation  was 
requested  for  after  dinner,  but  in  the  mean- 

time she  died.  He  thinks  an  attack  of 
cholera-morbus  precipitated  the  rupture  and 
had  an  operation  been  done  four  to  six  hours 
earlier  his  patient's  life  would  have  been saved. 

[Books  and  journals  are  crowded  full  of 
similar  experiences,  still  delay  is  practiced. 
The  statistics  in  these  cases  grows, 
nearly  all  can  be  saved  by  timely  eflbrt, 
skillful  surgical  interference.  When  the 
physician  reaches  the  belief  that  he  has  to  do 
with  a  case  of  extra-uterine  pregnancy  there 
is  but  one  course  for  him  to  pursue — that  is 
to  operate  at  once.  There  is  no  time  for 
"  dinner  "  or  the  siesta.  Delay  means  death 
— promptness  of  skillful  surgical  interference 
will  save  nearly  all.  In  this  reported  case 
the  symptoms  were  pronounced,  the  diag- 

nosis early  made,  and  correct  as  revealed  by 
the  autopsy.  No  evil  could  have  come  of 
immediate,  intelligently  directed  surgical 
interference.  To  wait  for  absolute  certainity 
of  conditions  is  to  wait  for  the  undertaker. 

Before  rupture  none  of  these  cases  can  be 
diagnosed  with  absolute  certainty,  though  so 
claimed  by  some  surgeons  whose  faculty  of 
guessing  is  phenominally  developed.  There 
are  certain  symptoms  always  associated  with 
the  accident  which  furnish  our  only  guidance, 
they  point  the  certain  and  only  way — prompt 
and  good  surgery.  These  cases  are  constantly 
occurring  and  are  of  much  greater  frequency 
than  is  generally  recognized,  aijd  the  mor- 

tality would  be  startling  if  it  were  possible 
to  obtain  full  and  accurate  statistics. 
Morphia  was  given.  In  extra-uterine  and 

all  pelvic  troubles  only  harm  can  come 
from  the  administration  of  an  opiate  ;  it 
masks  all  symptoms,  blunts  the  nervous 
centres  and  infuses  both  patient  and  doctor 
with  a  sense  of  security  that  misleads  as  to 

actual  conditions. — Ed.'] Dr.  L.  A.  W.  Allman  contributes  a  valuable 
article  on 

The  Prevention  of  Blindness  from  Opthal= 
mia  Neonatorum. 

He  urges  every  physician  to  make  it  a 
matter  of  personal  responsibility  and  duty. 

The  cost  of  maintenance  of  the  blind  popu- 
lation of  the  United  States  in  1880  was  over 

116,000,000.  Of  the  inmates  of  blind  asylums 
the  number  made  blind  by  this  disease  were  : 
In  Copenhagen,  8  per  cent.  ;  in  Berlin  20  per 
cent.  ;  in  Vienna  30  per  cent.  ;  in  Paris, 
among  208  young  subjects,  45  per  cent. 
(Noyes)  ;  in  1876  in  Germany  and  Austria  33 
percent.  (Horner). 

In  1871  in  Philadelphia  out  of  167  inmates 
of  the  blind  asylum,  20  per  cent.  (Harlan). 

He  believes  *  the  origin  of  the  disease  is from  the  entrance  into  the  eyes  of  the  child, 
either  during  or  after  birth,  of  abnormal 
secretions  from  the  birth  canal.  In  the  treat- 

ment he  considers  it  "  well  nigh  impossible 
to  remove  all  possible  source  of  contagion 
from  the  vagina"  and  advocates  immediate 
applications  to  the  eyes  of  the  child.  For 
this  he  uses  Crede's  niethod,  viz.  :  One  drop 
of  a  two  per  cent,  solution  of  nitrate  of  silver 
dropped  into  the  eyes  after  thoroughly  wash- 

ing them.  He  thinks  that  where  this  has 
failed  it  was  because  the  solution  did  not 
reach  the  eye.  He  urges  that  this  method 
be  practiced  in  all  cases. 

[In  our  own  experience  and  that  of  men  in 
extensive  dispensary  practice  this  trouble 
can  be  prevented  by  careful  and  thorough 
anti-partum  douching. — Ed.] 

Dr.  George  A.  Evans  has  an  article  on 
''Mensuration  in  the  Physical  Diagnosis  of 
Pulmonary  Phthisis."  The  author  considers 
mensuration  of  great  importance  in  this 
affection  and  also  in  other  affections  of  the lungs. 

The  cyrtometer  now  commonly  used  con- 
sists of  two  ribbons  of  soft  metal,  connected 

by  a  hinge  of  rubber  tubing  ;  this  is  placed 
around  the  chest,  then  removed  and  the 
outline  traced  on  paper.  He  gives  interesting 
statistics  from  a  number  of  cases  in  which 
the  measurements  have  been  made,  with  the 
vital  capacity  at  different  ages,  heights, 
weight,  etc.  The  temperature  is  also  care- 

fully considered. 
Lithemic  Neurasthenia 

is  carefully  considered  by  Dr.  Arthur  Conklin 
Brush.  He  believes  that  here  we  have  a 
neurasthenia  due  to  the  presence  in  the  blood 
of  certain  mal-products  formed  by  disordered 
hepatic  action,  producing  direct  nerve  poison- 

ing associated  with  symptoms  arising  from  a 
general  vaso  motor  paresis,  and  a  distur- 

bance of  the  mental  condition  due  to  direct 
toxic  action  on  the  cerebral  cells. 
The  exciting  causes  he  divides  into  two 

sets.  First,  those  which  act  by  producing 
general  nervous  exhaustion.  Second,  those 
which  act  directly  upon  the  liver. 
The  physical  effect  produced  by  this  dis- 

turbance of  the  hepatic  function  again 
divides  itself  into  two  groups.  First,  in  one 
the  secretion  of  bile  is  interferred  with  and 
the  patient  becomes  anaemic,  emaciated  and 
constipated.     In  the  other  the  biliary  secre- 
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tion  is  not  disturbed  and  these  patients  are 
often  florid  and  robust,  but  otherwise  the 
S3^niptoms  are  the  same  in  both  sets.  Among 
the  symptoms  is  a  feeling  of  intense  nervous- 

ness and  a  feeling  of  impending  evil, 
often  slight  melancholia.  Disturbances  of  sen- 

sation, as  numbness  and  neuralgic  pains,  are 
common;  also  fibrillary  muscular  twitching 
or  tonic  painful  contractions  of  muscles. 
Alarming  attacking  of  vertigo  and  dyspnoea 
are  common.  The  pulse  in  the  first  set  is 
usually  rapid  and  feeble  and  the  skin  pale 
and  cold.  In  the  second  set  it  is  slow  and 
strong.  Tinnitus  aurium,  often  confined  to 
one  ear,  is  present.  Slight  dyspeptic  symp- 

toms are  nearly  always  present.  The  tongue 
is  always  covered  by  a  more  or  less  thick 
white  or  yellowish  coat,  there  is  pain,  nausea 
and  vomiting,  constipation  is  comnaon  and 
the  stools  may  be  deficient  in  coloring  matter. 
The  urine  may  contain  an  excess  of  urates, 
oxalates  and  phosphates  and  a  trace  of 
albumen. 

In  treatment  remove  the  cause  if  possible. 
Begin  the  treatment  with  a  dose  of  calomel 
and  soda  bi-carb.  For  the  constipation 
salines,  but  the  author  prefers  a  mixture  of 
rhubarb,  ipecac  and  soda;  or  the  pill  of  aloes, 
belladonna  and  strychnia.  To  increase  the 
functions  of  the  liver  give  such  drugs  as  are 
known  to  increase  one  of  them,  the  secretion 
of  bile;  preferably  a  combination  of  am- 

monium chloride  and  ipecac.  Sugar  is  to  be 
prohibited  and  the  diet  to  consist  chiefly  of 
vegetables,  especially  the  green  ones — with 
these  the  patient  may  have  fruit,  tea,  coffee, 
cocoa,  corn,  rice  bread,  butter,  oysters,  fish, 
white  meats  and  poultry. 
The  use  of  tobacco  should  be  prohibited 

and  plenty  of  exercise  taken.  Anaemia  calls 
for  iron  and  arsenic.  Insomnia  and  nervous- 

ness for  the  bromides. 
Dr.  Frank  Terry  Brooks  concludes  his 

article  on 

Hypertrophic  Hepatic  Cirrhosis. 

The  paper  is  an  interesting  clinical  report  of 
a  case  occurring  at  the  Long  Island  College 
Hospital. 
He  considers  the  duration  of  these  cases  to 

be  usually  between  one  and  six  years  but  in 
one  whose  vital  powers  are  lowered  as  in  his 
case  which  has  lasted  four  and  one  half 
years,  a  severe  attack  of  malarial  toxaemia, 
throwing  its  force  upon  the  already  over- 

burdened liver,  a  sudden  cold,  determining 
itself  in  this  viscus,  any  respiratory,  renal 
or  cardiac  disease  which  would  secondarily 
involve  the  liver  or  another  sharp  acute  dis- 

turbance referable  to  the  gastro-intestinal 
tract  would  hasten  the  fatal  issue. 
Among  the  setiological  factors,  alcohol  is 

the  most  pathogenetic,  while  constitutional 
diseases  of  a  wasting  and  debilitating  char- 

acter, such  as  specific  troubles,  chronic 
Brights,  tubercular  changes,  malarial 
toxaemia,  cardiac  lesions  and  rheumatism, 
gout  or  the  exanthemata  may  lead  to  this 
condition. 

Pathologically  considered,  a  cirrhosed  liver 
is  a  chronic  inflammatory  affection  of  the 
capsule    of    Glisson.      Macroscopically,    the 

capsule  is  thickened  and  opaque,  the  liver 
is  enlarged  and  firm  in  consistence,  the 
cut  surface  is  dry,  anaemic  and  nodular. 

Microscopically  we  find  in  the  hypertrophic 
variety  an  increase  of  interlobular  connective 
tissue  and  a  number  of  nodules  separated  by 
fibrous  bands  are  usually  rich  in  lymphoid 
and  spindle  cells,  and  blood  vessels.  Fatty 
infiltration  and  amyloid  degeneration  may 
coexist.  The  contracted  variety  differs  from 
it  only  in  the  amount  and  degree  of  sclerosed 
tissue. 
Therapeutics.  In  the  early  stages  remove 

the  causes.  In  his  case  milk  was  the  chief 
diet.  Locally  Ung.  Potass,  iodid.  5i-5ij  ad  gi 
was  applied  with  massage  over  the  hepatic 
region ;  internally  the  combination  giving  the 
best  result  was 

T)  Sodii  Bromidi   gr.  v. 
jp»w         Ac.  Hydrocyanic!  Dil.....   miss 

Glycerol  pepsinse   m  i. 
Aq.  menth.  pip.  ad    5ij 

M. 

Many  remedies  have  been  used  for  this 
trouble  as  rhubarb,  sodium  carbonate,  sol. 
iodi  CO.,  bi-chloride  of  mercury,  salines,  ni- 

trate silver,  etc. 

THE  ARCHIVES  OF   PEDIATRICS 

Forcheimer  has  an for  November.    Dr.   F, 
interesting  article  on. 

The  Treatment  of  Certain   Forms  of  Anae» ■mia  in  Children. 

He  presents  the  following  conclusions: 
1.  In  the  anaemias  of  children  the  haemo- 

globin suffers  greater  reduction  than  the  red 
corpuscles. 
2.  If  the  haemoglobin  can  be  increased 

this  will  produce  an  increase  in  the  number 
of  red  corpuscles. 

3.  The  haemoglobin  having  its  principal 
origin  in  the  intestine,  can  be  increased  by 
the  internal  administration  of  various  reme- 

dies having  for  their  action : 
a.  An  antiseptic  effect,  preventing  in  this 

manner  the  destruction  of  the  precursors  of 
the  haemoglobin. 

b.  A  direct  supply  of  the  haemoglobin 
(from  blood  or  blood  products). 

c.  To  a  certain  extent,  by  the  internal  ad- 
ministration of  iron  compounds. 

Dr.  Lewellyn  F.  Barker  reports  a  case  of 
"  Diff'use  Scleroderma  in  a  Child  of  two  and 
a-half  months,  associated  with  Pleuro-Pneu- 
monia  an(J  General  Streptococus-Ihfection." 
He  goes  carefully  into  the  history  of  this 

rare  disease  and  gives  the  autopsy  in  full. 

Aetiology  of  Incontinence  of  Urine  in  Chil= dren. 

by  Dr.  B.  K.  Rachford.  He  believes  there 
are  three  important  aetiological  factors  of  in- 

continence of  urine  in  children,   - 
1.  Excitability  of  the  nerve  centres  pro- 

duced by  heredity  and  age. 
2.  Anaemia  or  mal-nutrition  increasing 

the  excitability  of  the  nerve  centres. 
3.  Keflex  irritation. 
These  factors  are  interdependent  and  act 

together  in  producing  this  condition. 
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The  remaining  papers  are  "  The  Treatment 
of  Rachitis,"  by  Dr.  J.  H.  Fraitnight,  and 
**  A  Case  of  False  Meningocele,  by  Dr.  Irving M.  Snow. 

THE  CHICAGO    MEDICAL  RECORDER 

for  October.  Dr.  Richard  Dewey  contributes 
a  paper  on 

General  Paralysis, 

reporting  three  cases  occurring  in  husband 
and  wife  with  syphilitic  infection  in  each 
case,  certain  or  very  probable.  The  author 
concludes  that  if  there  is  any  cure  for  gen- 

eral paralysis  it  can  only  be  in  its  very  early 
stages,  and  at  a  time  long  before  the  special 
advice  is  likely  to  be  sought,  and  still  longer 
before  the  unfortunate  sufferer  is  sent  to  the 
asylum.  While  general  paralysis  has  been 
almost  universally  regarded  as  wholly  incur- 

able, yet  an  increasing  number  of  cases  is 
coming  to  light  in  which  it  would  appear 
that  a  recovery  had  taken  place.  They 
naust,  however,  be  cases  in  which  the  arrest 
was  secured  in  the  incipient  stages  through 
early  recognition  and  prompt  treatment. 
The  family  physician,  therefore,  stands  in 
the  best  position  to  recognize  this  increas- 

ingly frequent  and  justly  dreaded  malady 
and  to  secure  the  assistance  which  naay,  per- 

haps, avert  years  of  suffering  and  the  fatal 
sequel.  Patients  known  to  be  predisposed 
naay  be  advised  as  to  their  danger,  and  one 
in  the  prodromal  stages  may  possibly  be 
relieved,  who  at  a  later  stage  will  be  quite 
beyond  help.  The  author  fears  that  syphilis, 
communicated  from  husband  to  wife,  causes 
a  larger  proportion  than  is  generally  sus- 

pected of  those  cases  in  which  general  paral- 
ysis appears  in  the  female  sex. 

Dr.  J.  M.  G.  Carter  discusses  the  "  Rela- 
tion of  the  Climate  of  the  Lake  Region  to 

Catarrhal  Diseases  of  the  Respiratory  Or- 
gans." As  the  result  of  his  investigations  he 

concludes  that,  barring  the  presence  of  path- 
ogenic organisms,  the  most  efficient  causes  of 

catarrhal  diseases  of  the  respiratory  tract  are 
extreme  variations  in  temperature,  high 
winds,  moist  atmosphere,  large  per  cent,  of 
cloudiness,  and  marked  variations  in  ozone. 

Dr.  J.  L.  Hillmantell  reports 
A  Case  of  Distoma  Hematobium 

occurring  in  an  Egyptian  boy  of  twelve 
years  of  age,  employed  as  a  donkey  driver  at 
The  World's  Fair.  The  boy  complained  of 
no  pain  or  inconvenience.  Simply  the  fact 
of  his  noticing  blood  in  his  urine  caused  him 
to  consult  a  physician.  He  has  noticed 
blood  in  his  urine  for  the  past  six  years,  the 
quantity  varying  at  different  times.  General 
health  good.  Temperature  and  pulse,  which 
were  taken  daily  for  some  time,  showed  no 
deviation  from,  the  normal.  Urinalysis 
showed  sp.  gr.  1020,  reaction  acid,  color  red- 

dish brown,  albumen  present  about  one- 
third  by  volume,  and  considerable  sediment 
with  clots  of  blood.  The  microscopical  ex- 

amination revealed  red  blood  corpuscles,  leu- 
cocytes, blood  in  clots,  bladder  epithelium  in 

masses,  bacteria — probably  from  external 
sources — and  the  ova  of  the  distoma  hemato- 

bium. Repeated  examination  of  the  boy's 
blood  taken  from  the  linger  showed  no  spe- 

cial causes  for  the  hematuria  and  excluded 
naalaria,  which  might  have  come  into  con- 

sideration. The  patient  was  suflering  from 
anaemia  due  to  the  long  continued  drain  on 
his  blood-forming  organs  and  the  treatment 
w^as  directed  in  the  direction  of  aiding  repair. 
The  disease  is  met  with  only  in  tropical 
zones  and  it  is  said  that  over  one-half  the 
population  of  Egypt  is  affected.  The  paper 
is  illustrated  by  woodcuts  showing  the  ova 
and  a  fully  developed  parasite. 

The  remaining  paper  in  this  month's  issue 
is  the  *'  Introductory  Lecture  "  delivered  by 
Dr.  N.  S.  Davis  before  The  Northwestern  Uni- 

versity Medical  School. 

LANPHEAR'S   KANSAS  CITY   MEDICAL  INDEX 

for  October.  Dr.  C.  E.  Ruth  contributes  a 

paper  on  the 
Operative  Treatment  of  Cerebro=spinal  Men- 

ingitis and  Traumatic  Intra=cranial  Les=< ions  without  Fracture. 

The  author  believes  that  cases  of  cerebral  or 
cerebro-spinal  meningitis,  idiopathic  or  trau- 

matic, should  be  treated  on  the  same  princi- 
ples as  obtain  in  other  parts  of  the  body  for 

like  conditions,  viz.:  Evacuation  of  the 
products  of  inflammation,  drainage,  and  if 
need  be  irrigation.  All  head  injuries,  with- 

out fracture,  in  which  immediately  or  re- 
naotely  there  develops  dangerous  cerebral 
compression,  call  loudly  for  the  use  of  the 
trephine.  He  is  convinced  from  the  path- 

ology of  cerebro-spinal  meningitis  that  the 
disease  is  essentially  a  surgical  disease,  and 
that  the  earlier  surgical  aid  is  secured  the 
greater  will  be  the  chances  for  complete  and 
permanent  recovery.  He  thinks  that  the  in- 

dications are  as  clear  in  this  disease  for  oper- 
ative interference  to  give  vent  to  the  products 

of  inflammation  as  they  are  in  cases  of  sup- 
purative otitis  media  with  cerebral  complica- 

tions. The  best  point  to  drain  the  sub-arach- 
noid space  is  a  matter  worthy  of  careful  con- 

sideration. He  believes  that  these  cases  can 
best  be  relieved  by  an  operation  as  near  as 
practicable  to  the  greatest  accumulation  of 
fluid  in  the  base  of  the  brain,  viz.:  at  the 
right  or  left  of  the  median  line,  below  the 
superior  curved  line  of  the  occipital  bone 
or  immediately  above  the  superior  border  of 
the  posterior  third  of  the  zygoma.  After 
opening  the  dura  and  arachnoid  in  the  zygo- 

matic region,  if  drainage  be  not  free,  a  director 
or  drainage  tube  should  be  carefully  passed 
towards  the  median  line  sufficiently  far  to 
accomplish  the  purpose  and  the  tube  may  be 
left  in  or  not  at  the  discretion  of  the  surgeon. 
In  the  occipital  region  care  should  be  exer- 

cised to  avoid  injury  of  the  medulla. 
The  author  also  thinks  that  in  neglected 

cases  where  the  exudation  has  become 
plastic  or  purulent,  single  or  even  multiple 
trephine  openings  will  not  be  sufficient  but 
that  irrigation  wiU  be  needed.  After  the 
opening  is  made  in  the  occipital  region  on 
either  side  if  it  is  thought  desirable  to  irrigate 
we  may  open  at  or  in  front  of  the  fissure  of 
Sylvius  on  either  or  both  sides.     We   should 
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make  the  opening  in  the  dura  only  large 
enough  to  admit  the  irrigator  nozzle,  to  pre- 

vent the  fluid  from  passing  out  around  the 
tube,  and  introduce  the  fluid  slowly.  If  there 
are  no  extensive  adhesions  the  fluid  will 
readily  pass  to  the  posterior  opening.  It  will 
be  necessary  to  open  the  visceral  layer  of  the 
arachnoid  in  some  of  the  late  cases  and  this 
should  be  done  over  the  fissure  of  Sylvius,  as 
the  greatest  amount  of  plastic  and  purulent 
exudation  takes  place  along  the  great  vessels. 
The  fluids  that  commend  themselves  to  our 
consideration  for  irrigation  purposes  are  ster- 

ilized water  containing  boracic  acid  or  hydro- 
gen peroxide.  In  experimental  work  on  the 

cadaver  the  author  found  that  the  fluid 
passed  readily  from  the  anterior  to  the  pos- 

terior opening.  Should  the  , meningeal  in- 
flammation involve  both  cerebral  and  spinal 

meninges  then  it  would  be  better  to  make 
the  lower  opening  in  the  lower  cervical 
region. 

Dr.  Thad.  A.  Reamy  reports 
A  Case  of   Abdominal   Tumor   with  Obscure 
Diagnosis. 

The  patient  was  twenty-four  years  of  age, 
single,  and  presented  all  the  signs  of  preg- 

nancy except  the  foetal  heart  sounds.  The 
reporter  was  at  first  inclined  to  regard  the 
case  as  one  of  pregnancy  in  spite  of  the 
patient's  denial.  At  the  section,  some 
months  later,  the  tumor  was  found  to  be  a 
cyst  in  the  broad  ligament  which  had  grown 
close  to  the  uterus  so  as  to  convey  the  impres- 

sion to  the  examining  finger  of  an  enlarged 

uterus.    The    nervous    irritation  caused   by 
the  presence  of  the  cyst  was  sufficient  to  pro- 

duce morning  nausea  and  a  flow  of  milk 
from  the  breasts. 

Dr.  J.  H.  Thompson  presents 
A  Contribution  to  the  Treatment  of   Acute 
Granular  Conjunctivitis. 

The  author  calls  attention  to  the  pre- 
valence of  the  disease  during  the  hayiug 

season  as  the  result  of  the  irritation 
caused  by  the  flying  particles  of  hay  and 
dust.  He  advises  the  thorough  bathing  of 
the  eye  with  a  solution  of  boric  acid  and  cal- 

cined magnesia  so  soon  as  the  photophobia  is 
removed  by  the  use  of  a  cocaine  solution. 
After  the  eye  has  been  thoroughly  washed,  a 
drop  of  a  one-half  per  cent,  solution  of  atro- 

pine should  be  instilled  to  relieve  the  keratitis 
which  is  nearly  always  present.  As  the  sec- 

ond part  of  the  treatment  he  advocates  the 
use  of  a  solution  of  bichloride  of  mercury 
and  common  salt. 

Dr.  J.  W.  Wilhoit  contributes  a  short  paper 
on  "Intestinal  Obstruction."  The  author  be- 

lieves that  hydrogen  gas  is  a  remedy  which 
will  work  well  in  such  cases.  Sulphate  of 
magnesia  he  believes  to  be  the  best  medical 
agent  at  hand  for  the  relief  of  either  acute  or 
chronic  intestinal  obstruction. 

The  remaining  papers  in  this  month's  issue 
are  "  Empyema  of  the  Maxillary  Sinus  and its  Relation  to  Diseases  of  the  Antrum  of 

Highmore,"  by  Dr.  Moreau  R.  Brown;  and 
"  The  Structures  Existing  in  the  Broad  Liga- 

ment," by  Dr.  F.  Byron  Robinson. 

PERISCOPE. 
IN   CHARGE  OF  WII.LIAM  H.    BRICKER,   M.  D.,    B.  SC. 

THERAPEUTICS. 

On  the  Physiological  and  Therapeutic   In- 
fluence of  Testicular  Liquid  on  the 
Animal  Organism. 

In  May,  1892,  MM.  Brown-Sequard  and 
D'Arsonval  arranged  to  supply  organic  liquid 
extracts  gratuitously  to  all  medical  men  who 
should  ask  for  them,  to  be  employed  in  the 
treatment  of  any  aflections.  The  results  ob- 

tained have  been  reported,  and  a  resume  of 
these  have  been  published  as  follows: — 

1.  Return  of  the  normal  condition  in  loco- 
motor ataxia  under  the  influence  of  testicular 

liquid.  Out  of  342  cases  of  undoubted  loco- 
motor ataxia,  314  were  much  improved  or 

completely  cured.  Much  the  best  results 
were  obtained  when  a  large  dose  (5  or  6  cc.) 
was  injected  daily. 

2.  Other  scleroses  of  the  spinal  cord.  In 
117  cases  of  disseminated  sclerosis,  97  of  con- 

siderable benefit  or  almost  complete  cure  are 
reported. 

3.  Friedreich's  disease  or  other  organic 
affection  of  the  spinal  cord.  In  2  cases  of 
Friedreich's  disease  there  was  very  considera- 

ble improvement.    Sixteen  cases'  of  myelitis 

and  other  organic  affections  of  the  cord  have 
shown  progressive  amelioration. 
4.  Cerebral  affection  (hemorrhage,  embolic 

softening,  inflammation,  traumatism).  In 
13  out  of  17  cases,  paralysis,  contractures, 
more  or  less  disturbed  mental  conditions 
have  notably  improved.  The  course  of  gen- 

eral paralysis  has  not  been  modified. 
5.  Pulmonary  tuberculosis.  More  than 

four-fifths  of  67*  cases  have  shown  improve- ment in  cessation  of  cough,  of  fever,  of  night 
sweats,  return  of  strength,  of  appetite,  of 
sleep,  etc. 

6.  Paralysis  agitans.  Of  27  cases,  25  have 
improved,  but  only  1  complete  cure  is  re- 
reported. 

7.  Cancer.  In  103  cases  of  cancer  of  the 
breast,  uterus,  vagina,  rectum,  face,  lips, 
nostrils,  or  other  superficial  parts,  all  symp- 

toms have  disappeared  in  spite  of  the  per- 
sistence of  the  tumor.  The  characteristic 

tint  and  other  signs  of  cancerous  cachexia, 
such  as  weakness,  disturbances  of  digestion, 
nutrition,  etc.,  hemorrhages,  suppurations, 
ulcerations,  local  pains,  all  have  disappeared, 
and,  at  the  same  time,  sleep  and  cheerfulness 
of  mind  have  returned.  In  certain  cases  dim- 

inution of  the  tumor  is  reported. 
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8.  Neurasthenia,  hysteria^  chorea,  and 
other  functional  nervous  affections.  These 
do  not  show  such  good  results  as  do  the 
organic  cases.  In  sonae  cases  complete  cures 
have  been  reported  —  more  especially  in 
chorea. 

9-  Diabetes  and  polyuria.  Instances  of 
improvement  or  cure  are  reported.  In  some 
cases  better  results  have  been  obtained  with  a 
mixture  of  pancreatic  and  testicular  extracts 
than  with  either  alone. 

10.  Debility— senility.  Much  improve- 
ment has  been  got  in  such  cases.  In  39 

treated  by  the  authors  there  were  only  or  54 
that  were  not  completely  successful. 

11.  Symptoms  have  been  successfully 
combated  in  organic  affections  of  the  lungs, 
heart,  kidneys,  stomach,  liver,  intestines, 
uterus,  in  Addison's  disease,  rheumatism, 
gout,  fevers,  neuralgia,  pseudo-hypertrophic 
paralysis,  etc. 

12.  So  far  as  the  authors  know,  epilepsy 
and  certain  forms  of  mental  disease  are  the 
only  forms  of  disease  in  which  this  mode  of 
treatment  has  entirely  failed. 

In  conclusion,  it  is  argued  that  since  the 
most  varied  morbid  symptoms  will  disappear 
under  the  influence  of  testicular  injections, 
the  nervous  system,  through  an  increase  of 
its  force  by  the  liquid,  must  have  a  more 
powerful  influence  on  nutrition  than  has 
previously  been  supposed. — Glasgow  Me(^. Jour, 

MEDICINE 

Pulmonary  Tuberculosis  with  Especial  Re=. 
ference  to  its  Prophylaxis,  Hygienic 

and  Climatic  Treatment. 

Dr.  Otis,  states  that  there  are  cer- 
tain general  facts  which  he  holds  as 

true,  regarding  pulmonary  tuberculosis 
which  he  presents  axiomatically  as  follows: 

(1)  Pulmonary  tuberculosis  is,  in  the  greater 
number  if  not  all  cases,  a  disease  of  in-door 
life  and  impure  air. 

(2)  The  first  downward  step  towards  pul- 
monary tuberculosis  is  imjpaired  general 

nutrition. 
(3)  Improper  breathing  and  insufficient 

lung  ventilation  may  finallj^  result  in  pul- 
m.onary  tuberculosis. 

(4)  Pulmonary  tuberculosis  is  inheritable 

in  the  common' acceptation  of  the  term. (5)  Pulmonary  tuberculosis  can  be  cured  or 
arrested  in  not  an  inconsiderable  number  of 
cases.    . 

(6)  There  is  no  specific  for  the  disease. 
(7)  The  successful  treatment  is  hygienic 

and  climatic;  and  under  hygenic  and  climatic 
I  include    lung    gymnastics. 

(8)  Pulmonary  tuberculosis  is  capable  of 
being  cured  or  arrested  in  any  and  all 
climates,  but  more  readily  and  surely  in  some 
than  in  others. 
Further  on  in  this  interesting  paper  he 

enumerates  a  set  of  interrogatories  for  the 
physician  to  put  to  himself  in  his  prophylactic 
endeavors  to  avert  this  disease: 

(1)  Nutrition:  Is  proper:  food  of  suffi- 
cient quantity  taken?  and  is  digestion  and 

assimilation  good? 

(2)  Respiration:  Is  the  breathing  full  and 
free?  and  is  there  good  action  of  the  res- 

piratory muscles? 
(3)  Air:  Is  pure  air  and  of  sufficient 

quantity  supplied?  This  is  of  especial  im- 
portance in  sedentary  indoor  occupations. 

(4)  Physical  exercise:  Is  sufficient  and 
proper  physical  exercise  taken  to  ensure  good 
respiration  and  circulation  and  proper 
elimination  of  waste  products? 

(5)  Situation  of  dwelling:  As  to  character 
of  soil  (damp  or  dry;  and  drainage. 

(6)  Light  and  sunshine— with  especial  ref- 
erence to  in-door  life:  Do  working-room, 

sitting-room  and  bed-room  have  sufficient 
light  and  >  sunshine? 

(7)  Clothing  and  bathing:  Is  the  clothing 
sufficient  and  of  proper  texture?  and  is  bath- 

ing sufficiently  frequent,  not  only  for  clean- 
liness but  to  give  tone  and  vigor  to  the 

peripheral  blood-vessels? 
(8)  Mental  condition:  Do  worry  and  a 

depressed  mental  state  exist? — Bost.  Med  and 
Surg.  Jour. 

Discharge  of  Ascarides  by  the   Umbilicus. 

Dr.  Valude  reports  [La  JVance  Medicale), 
the  case  of  an  infant  which  was  brought  to 
him  on  the  4th  October,  1891,  suffering,  it 
was  said,  from  wornas,  which  were  dis- 

charged through  the  navel.  The  child  was  a 
female,  aged  fourteen  months,  and  otherwise 
perfectly  healthy.  No  redness  or  swelling 
could  be  seen  on  examination  of  the  umbili- 

cus, except  that  the  lower  half  constituted  a 
slight  protuberance  of  the  size  of  a  pea,  with 
a  moist  abraided  surface,  from  which,  the 
mother  alleged,  the  worm  made  its  escape. 
Pressure  on  the  part  established  the  absence 
of  inflammatory  infiltration,  but  did  not 
cause  any  worm  to  appear.  After  waiting  a 
little  while,  however,  the  observer  saw  one 
protrude,  and  he  withdrew  it  himself.  An- 

other followed  almost  immediately.  Both 
were  whitish  grey  in  color,  eight  to  ten  cen- 

timeters long,  very  lively  and  active,  and 
perfectly  dry;  they  appeared  to  come  from 
the  lower  part  of  the  abdomen. 

The  child  had,  from  the  second  week  of  its 
life,  been  partly  fed  on  soup  and  pap,  as  the 
mother's  milk  was  insufficient.  In  the  last 
week  of  September,  1891,  it  began  to  pass 
worms  by  the  anus,  and  on  several  occasions 
it  had  passed  seven  similar  to  those  above 
described.  On  the  third  October,  the  lower 
part  of  the  umbilicus  was  red  and  swollen. 
On  the  moruiug  of  the  fourth,  a  worm 
emerged  from  this  swelling,  and  was  fol- 

lowed by  five  others.  The  child  was  taken 
to  a  druggist,  who  withdrew  three  more,  and 
sent  the  patient  to  the  writer.  Some  fifteen 
ascarides  were  discharged  by  the  navel  on 
that  day  alone.  Santonin  had  no  effect  in 
causing  worms  to  be  passed  by  the  rectum; 
but,  a  week  later,  the  infant  passed  five  by 
the  anus  spontaneously. 

On  the  eighth  of  November,  the  umbilicus 
was  thoroughly  cicatrised,  while  the  general 
health  continued  perfect  throughout. —  Glas- 
goiv  Med.  Jour. 
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SURGERY. 

Vomiting  of  Anesthesia. 
Vomiting  during  anesthesia  may  be  arrested 

by  compression  of  the  phrenic  nerve  and 
vagus.  Dr.  Joos,  of  the  Cantonal  Hospital  at 
Winterthur,  applies  compression  with  the 
thumb  on  the  left  side,  immediately  above 
the  sternal  end  of  the  clavicle.  The  hand 
is  held  flat  on  the  thorax  and  the  thumb  is 

parallel  with  the  clavicle.  In  Dr.  Joos'  ex- 
perience the  vomitond  hiccough  forthwith 

ceases.  He  also  suggests  that  this  treatment 
might  be  useful  for  rehef  of  seasickness. — 
Canada  Lancet. 

GYNECOLOGY. 

The    Significance    of    Vaginal    Discharges. 
A  leucorrhoea  inodorous  or  of  naild  odor 

persisting  during  the  climacteric,  accompa- 
nied by  increasing  hemorrhage,  is  suspicious, 

and  demands  investigation.  A  leucorrhoea 
profuse,  of  peculiarly  foetid  odor,  grumous, 
excoriating,  appearing  early  or  late,  during 
the  climacteric,  with  profuse  hemorrhage,  is 
reasonable  evidence  of  cancer  in  the  cervix. 
A  leucorrhoea  moderate  in  amount,  ill-smell- 

ing (the  peculiarly  foetid  odor  of  cancer  of 
the  cervix  being  absent),  accompanied  hj 
hemorrhage,  suggests  cancer  of  the  corpus 
uteri.  A  leucorrhoeal  discharge  containing 
material  like  the  washings  of  naeat,  is  said  to 
indicate  sarcoma.  A  watery  discharge,  as  a 
rule,  occurring  during  menstruation,  odor- 

less, or  of  little  odor,  persisting,  accompanied 
by  profuse  hemorrhage,  indicate  fibroids; 
with  little  or  no  hemorrhage,  polypi.  Pro- 

fuse bloody  discharges  coming  on  gradually 
with  declining  menstruation,  ceasing  us- 

ually with  the  menstrual  flow,  point  to  fib- 
roids. Persistent  profuse  discharges  of 

blood  occuring  spontaneously,  arising  from 
sudden  exercise  or  coition,  occurring,  as  a 
rule,  after  the  menopause,  indicate  cancer. 
A  gradually  increasing  amount  of  menstrual 
flow  is  suspicious  and  needs  investigating. 
''  Post-climacteric  hemorrhages  in  a  fibroma 
of  the  uterus  of  long  standing,  form  one  of 
the  principal  grounds  for  the  suspicion  of 
sarcoma."  (Borner.)  The  early  recognition 
of  malignant  disease  is  demanded  and  possible 
prevention  of  the  fatal  exhaustion  which 
accompanies  it  by  the  administration  of 
drugs,  and  the  application  of  those  methods 

which,  in  a  measure,  may  be  supposed  to  ofl'- set  the  terrific  drain  on  the  nervous  system; 

inasmuch  as  present  experience  shows  'that early  removal  of  diseased  tissue  prolongs 
life,  and  the  importance  of  early  diagnosis 
and  treatment  can  hardly  be  over-estimated. 
—N.  E.  Med.  Gazette. 

ARMY  AND  NAVY, 

U.  S.  ARMY,   FROM  NOVEMBER  5,  1893,  TO   NO- 
VEMBER  11,  1893. 

Promotions. 

Captain  Edw^ard  T.  Comegys,  Assistant 
Surgeon,  to  be  Surgeon  with  the  rank  of 
Major,  October  20,  1893. 

1st  Lieut.  James  D.  Clennan,  Assistant 
Surgeon,  to  be  Assistant  Surgeon  with  the 
rank  of  Captain,  October  29,  1893. 

1st.  Lieut.  Alfred  E.  Bradley,  Assist.  Sur- 
geon, to  be  Assistant  Surgeon  with  the  rank 

of  Captain,  October  29,  1893. 
By  direction  of  the  Secretary  of  War,  leave 

of  absence  for  four  months  is  granted  Captain 
William  Stephenson,  Assistant  Surgeon 
U.  S.  Army. 

The  station  of  Major  Blair  D.  Taylor,  Sur- 
geon, is  changed  from  the  old  post  of  Fort 

Bliss,  Texas,  to  the  new  post  of  that  name, 
and  he  will  report  in  person  to  the  com- 

manding officer  of  the  latter  named  post  for duty. 

By  direction  of  the  Secretary  of  War  the 
appointments  of  William  W.  Quinton, 
Thomas  S.  Bratton,  Deane  C.  Howard,  Alex- 

ander S.  Porter,  and  William  H.  Wilson,  to 
be  Assistant  Surgeons  with  the  rank  of  1st. 
Lieutenants,  to  rank  from  October  26,  1893, 
are  announced.  Thej'^  will  report  in  person 
without  delay,  to  the  President  of  the  Army 
Medical  School  in  this  city,  for  the  course  of 
instruction  prescribed  in  General  Orders  No. 
78,  A.  G.  O.,  September  28,  1893. 

NEWS  AND  MISCELLANY, 

Swam  the  Straits  of   Messina. 

Dr.  Judson  Daland,  of  this  city,  who 
recently  went  to  Italy  to  investigate  into  the 
causes  of  cholera  epidemics,  has  performed  a 
feat  that  surpasses  Byron's  famous  swim 
across  the  Hellespont.  A  friend  has  just 
received  a  letter  from  him  telling  of  his 
achievement  recently  in  having  swam  the 
Strait  of  Messina,  or  w^hat  was  known  to  the 
ancients  as  the  whirlpool  between  Scylla  and 
Chary  bdis. 

"  It  occurred  to  me  that  it  would  make  a 
good  swim,''  writes  Dr.  Daland,  "more  espe- 

cially as  the  hotel-keeper,  who  had  lived  in 
the  little  fishing  village  called  Faro  for  thirty- 
two  years,  told  me  that  no  one  had  ever 
swam  across,  iu  the  memory  of  the  oldest 
inhabitant,  although  many  tried  and  failed, 
including  the  hotel-keeper  himself. 

"  I  took  to  the  water  at  4.10  P.  M.  and 
arrived  in  good  condition  on  the  Italian  shore 
at  6.30  P.  M.,  a  distance  of  six  or  seven  miles. 
I  started  from  the  Sicilian  side  at  Faro, 
which  corresponds  to  the  Charybdis  of  the 
ancients,  passed  the  rock  called  Spylla,  and 
was  forced  by  the  powerful  current  to  make 
a  landing  at  a  little  village  called  Riggio,  on 
the  Italian  shore. 
"The  entire  s win  was  naade  without  rest 

or  stimulants,  and  I  restricted  myself  to  the 
breast  and  side  stroke,  not  using  the  back  at 
all.  I  encountered  during  the  swim  strong 
currents,  running  apparently  in  all  directions, 
the  direction  changing  every  few  moments. 
These  currents  were  at  times  warm  and  at 
others  icy  cold.  There  was  a  high  wind  and 
a  choppy  sea,  making  it  extremely  difficult to  breathe.  I  returned  to  Messina  in  good 
condition,  and  that  same  evening  went  to 

the  opera." 
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Galenical  Preparations 
MANUFACTURED    BY 

William  F.  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

FOUBJOBO    1856 

Standard    and   Officinal   Preparations  for   Physicians  Only. 

PIL.  PHOSPHORUS,  m\m  ET  Nue  vopi. 
(Warner  &  Co.) 

T>,  Kxt   Damianse,  2  grs.  Phosphorus,  i-ioo  gr. 
SX  Bxt  Nuc.  Vom.  %  gr. 

Med.  prop.— Aphrodisiac.    Dose,  i  to  2  pills. 

Of  this  combination  it  has  been  said  :    "  It  re-illumes 
the  fading  spark  and  revives  the  vital  forces." 

PER    100.  90    Cts. 

PIL.  HLOQi,  BELLHDOII)I0  PD  STUYGHPE. 

Br 
Aloin   1-5  gf' 
Strychnine   i  60  gr. 
Ext.  Belladonna.. J4  gr, 

(Warner  &  Co.) 

Medical  properties- 
Tonic,  Laxative. 

Dose,  I  to  2  pills 

Try  this  Pill  in  Habitual  Constipation. 
PER    100,  90   CTS. 

Pil.  Sumbul  Comp. 
(Warner  &  Co.) 
Dr.  Goodbll. 

p,  Ext.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
i-»  Asafoetida  .  .  .  2  gr.  |  Ac.  Arsenious  .  .  i-4ogr. 

'*  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up  "  This  pill  is  used  with  advantage  in 
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ORIGINAL    ARTICLES, 

THE  EELATION  OF  THE  OCULAR  NERVES  TO  THE  BRAIN.* 

CHARLES    ZIMMERMANN,    M.   D.,t    Milwaukee. 

The  course  which  the  ocular  nerves  take 

from  the  brain  to  the  muscles  of  the  eye- 
ball is  a  very  long  one^  and  the  number  of 

structures  they  pass  is  quite  large.  There- 
fore it  will  be  necessary,  in  order  to  obtain 

clearness,  to  divide  them  into  different 
sections,  of  which  the  division  into  the 

orbital  and  intra- cranial  portions  will  be 
the  chief  one.  From  the  supra-orbital 
fissure  the  nerves  run  along  the  base  of 
the  brain  until  they  reach  the  brain  itself, 
spreading  into  the  root  fibres  which  end 
in  the  ganglia  cells  of  the  nuclei,  and 
these  are  connected  by  fibres  with  the  cor- 

tical centres.  Speaking  of  an  ocular 
palsy,  exclusive  of  diseases  of  the  muscular 
substance,  we  have,  according  to.  the 
lesions  of  the  nerve  in  its  different  por- 

tions, an  intra- cranial^  orbital^  or  periph- 
eral paralysis.  The  intra- cranial^  is 

either  lasal  or  cerebral^  and  the  latter 
maybe  either  cortical^  nuclear  or  fascicu- 

lar. (Mauthner,  die  ursmclil.  Mom.  der 
Aug.  musk — Lcelimungen).  By  fascicu- 
lo,r  are  meant  those  palsies  affecting  the 
fibres  between  the  cortical  centers  and 
nucleus  or  the  root  fibres,  from  which  the 
nerve  arises,  namely,  the  fibres  between 
nucleus  and  nerve  trunk.  Recken  {Klin. 
M.f.  A.,  1891,  p.  349)  divides  the  ocular 
palsies  into  central  d^ndi peripheral^  accord- 

ing to  the  degenerative  reaction  which  is 
missing  in  the  first  case.     Then  a  central 

*Read  before  the  Wisconsin  State  Medical  Society, 
1893. 

fOphthalmic  and  Aural  Surgeon  to  St,  Mary's  and 
Emergency  Hospitals. 

lesion  would  compress  only  the  cortical 
and  fascicular  between  cortex  and  nucleus, 
all  the  rest  would  be  peripheral.  After 
we  have  ascertained  the  site  of  the  lesion, 
we  have  to  find  out  the  nature  of  it, 
whether  it  is  due  to  an  inflammatory  pro- 

cess, to  a  degeneration,  a  separation,  or  a 
compression  caused  by  a  morbid  process, 
which  may  be  a  tumor,  produced  by  a 
neoplasm,  an  aneurism,  an  accumulation 
of  blood  from  a  hemorrhage,  an  abscess,  a 
meningeal  exudation,  or  to  retracting  con- 

nective tissue  pulling  or  strangulating  the 
nervous  elements.  Finally,  if  the  cause 
of  the  morbid  condition  creating  paraly- 

sis of  the  nerve  is  determined,  for  in- 
stance, if  we  know  that  it  is  a  tumor  of 

syphilitic  origin,  the  diagnosis  will  be 
complete.  How  far  we  are  able  to  arrive 
at  this  our  aim  may  be  illustrated  by 
statistics  of  Leibrecht  f rom  Shoeler's  clinic 
in  Berlin  {C.  Bl.f.  p.  A.,  1891,  p.  371): 
Among  25,000  eye  patients,  312  cases  of 
ocular  palsies  were  observed.  Seventy  of 
these  were  under  sufficiently  long  treat- 

ment for  the  collection  of  careful  records, 
but  despite  thorough  examination  by 
neurologists  and  long  continued  observa- 

tions, the  etiology  could  be  elucidated 
only  in  64  per  cent.  Thirty-six  per  cent., 
that  is  one-third,  remained  unexplained. 
Hutchinson  has  reintroduced  the  term 

ophthalmoplegia,  used  by  Von  Grsefe  in 
1869,  and  calls  it  internal,  if  all  the  mus- 

cular structures  are  within  the  globe,  and 
external,  if  all  or  the  most  muscles  mov- 

ing the  eye  ball  are  paralyzed.     Mauthner 
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changed  them  into  the  words  interior  and 
exterior^  in  order  to  avoid  confusion  with 
paralysis  of  the  internal  or  external  recti, 
and  uses  ophthalmoplegia,  if  muscles  of 
one  eye,  supplied  by  different  nerves,  or 
if  muscles  of  both  eyes  are  paralyzed. 

In  searching  for  the  site  of  the  lesion, 
we  must  study  the  cerebral  origin  of  the 
ocular  nerves,  especially  the  location  of 
the   nuclei.     The   nucleus    of    the  third 
nerve,    being  the  most  complicated,   has 
been  investigated  with  particular  care  in 
the  last  few  years.     In  1878,  Hensen  and 

Voelckers  {v.  Graefe's  Arch.  24,  1,  p.  I.) 
found,   by  stimulating  different  parts  of 
the  brain  of  dogs  with  the  faradic  current, 
that  the  nucleus  of  the  third  nerve  occu- 

pies the  posterior  portion  of  the  floor  of 
the   third    ventricle,    commencing   above 
the  mamillary  bodies  and  the  floor  of  the 
aqueductus  Sylvii,  to   the  region  of  the 
posterior     corpora     quadrigemina.      The 
most  anterior — the  nucleus  of    the  ciliary 
muscle  followed  by  that  of  the  sphincter 
pupillae,  lies  on  the  floor  of  the  third  ven- 

tricle  above  the    mamillary   bodies.     At 
the  border  of  third  ventricle  and  aqueduct, 
below  the  posterior  commissure,  are  the 
centers   of  the  rectus   internus;    on  the 
floor  of  the  aqueduct  those  of  the  rectus 
superior  and  levator;  below  the  anterior 
pair  of  the  corpora  quadrigemina  that  of 
the  rectus  inferior,  and  below  the  posterior 
pair  that  of  the  inferior  oblique.     They 
state,  however,  that  the  position  of  the 
three  latter  is  not  absolutely  certain,  on 
account    of   the    possible    errors    arising 
from  the  insufficient  isolation  of  the  fara- 

dic current  they  used  in  their  experiments. 
In  1881,  Kahler  and  Pick  (Prag.  Z.  f.  U. 
11.    4.,  p.    301),    from  two   pathological 
anatomical     investigations    observed    the 
same  in  regard  to  the  interior  muscles  of 
the    globe,    namely,     that    their    nerves 
originate    from    the    most    anterior  root 
fibres  of  the  oculo-motor  nerve,  but  in  re- 

gard to  the  exterior  muscles,  they  found 
in  a   case  of  paralysis  of  levator,  rectus 
superior   and  inferior  oblique,  the  lateral 
bunch  of  the  posterior  root  fibres  dam- 

aged, the  medial   intact,  which  reversely, 
in  another  case  of  paralysis  of  the  inter- 

nal,   rectus,      was      degenerated.      They 
located    the    root    fibres    of    the    rectus 
inferior     also     in    this    medial    portion. 
Starr    {Jrl.  of  Nervous  and  Ment.  Bis., 
1888)    adopted   the    same   scheme    after 
an  analysis  of  twenty  cases.     In  1882  and 

1883,  vonG-udden  investigated  the 
nucleus  of  the  third  nerve  in  rabbits  with 
his  degeneration  experiments.  After 
removal  of  the  corresponding  muscles  of 
the  eye  and  tracing  the  secondary  degen- 

eration of  the  nerve  to  its  centers,  he  dis- 
covered that  each  third  nerve  has  two 

nuclei,  a  ventral  and  a  dorsal;  the  former, 
consisting  of  two  clusters,  is  the  origin  of 
the  nerve  of  the  same  side,  the  latter  sup- 

plies the  opposite  nerve  with  crossed 
fibres.  Edinger,  Westphal,  Dark- 
schewitsch  and  others  worked  on  the  same 
subject,  but  the  most  detailed  description 

was  given  by  Perlia  {v.  Graefe's  Arch., 
35,  4)  in  1889.  He  formulated  an  ana- 

tomical picture  of  the  oculo-motor  nucleus 
by  numerous  sections  of  the  fetal  and 
adult  human  brain  in  frontal,  sagittal 
and  horizontal  directions.  It  has  the 
shape  almost  of  a  triangle  of  broad  base, 
with  the  greatest  sagittal  diameter  of 
about  ten  m.  m.,  and  is  divided  into  a 
larger  posterior  and  a  smaller  anterior 
portion.  The  chief  group  contains  four 
pairs  of  lateral  large- celled  nuclei,  a  sin- 

gle large-celled  central  and  one  pair  of  the 
small-celled  nuclei  of  Edinger- Westphal. 
The  anterior  portion  consists  of  a  lateral 
and  a  medial  cluster,  so  that  all  together 
eight  nuclei  form  the  center  of  the  third 
nerve.  He  found  crossing  of  the  root 
fibres  only  of  nucleus  five  and  of  the 
fourth  nerve,  so  that  Knies  takes  this  as 
the  center  of  the  inferior  oblique,  which 
acts  in  the  same  sense  with  the  obliquus 
superior  of  the  other  eye. 

Pflueger  {v.  Grmfe's  Arch.  36,  4,) 
adopts  this  view  of  Knies  in  explain- 

ing a  nuclear  palsy  of  both  obliqui  superi- 
ores  and  the  right  obliquus  inferior.  Al- 

though Perlia  thinks  that  we  have  not 
succeeded  as  yet  in  proving  with  certainty 
by  pathological  anatomical  investigations 
the  connection  between  any  branch  of  the 
oculo-motor  nerve  and  its  nucleus,  Knies 
{Arch.  f.  Augenh,  1891,  23,  p.  45) 
believes  that  it  can  be  done  with  a  good 
deal  of  certainty  by  aid  of  the  schemes 
arrived  at  by  Hensen  and  Voelckers,  Kah- 

ler and  Pick,  and  Starr,  but  he  places  the 
nucleus  of  the  sphincter  before  that  of 
the  ciliary  muscle.  Perlia  advocates, 
however,  the  assumption  that  the  pos- 

terior longitudinal  fascicule  connecting 
the  oculo-motor  center  with  the  medulla 

oblongata,  forms  a  connecting  link  be- 
tween the  nuclei  of  the  third,  fourth  and 
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sixth  nerves.  He  detected  another  sys- 
tem of  nervous  fibres  reaching  the  oculo- 

motor center  from  above  and  joining  it 
with  the  reticular  substance  of  the  foot 

of  the  peduncle,  the  function  of  which  is 
not  known  yet.  Perhaps  the  cortical 
fibres  of  the  third  nerve  originate  from 
them  according  to  Obersteiner  {Anleitung, 
etc.,  1892,  p.  376).  The  larger  portion 

of  the  root  fibres  runs  in  a  lateral  direc-' 
tion  to  the  posterior  longitudinal  fascicles^ 
forming  thicker  branches  beyond  them; 

the  remaining  ones,  mostly  from  the  dor- 
sal nucleus,  run  downwards  to  the  median 

line,  in  which  they  cross  to  the  other  side. 
Siemerling  {Ghron.  progr.  LcBlimuiig  der 

Aug.  mush.  1891),  who  examined  micro- 
scopically the  nuclei  of  the  ocular  nerves 

in  eight  cases,  which  had  been  observed 
very  closely  clinically,  could  not  decide 
the  question  in  regard  to  the  crossing  of 
the  root  fibres  and  the  function  of  the 

lateral  and  medial  groups.  But  he  places 

with  some  probability  the  center  of  ac- 
commodation and  iris  in  the  anterior,  and 

those  of  the  muscles  raising  the  eye-ball 
in  the  posterior  lateral  nuclei.  As  a  new 

discovery  he  describes  a  congeries  of  gan- 
glia cells  in  the  posterior  longitudinal 

fascicle  on  the  level  of  the  nucleus  of  the 

fourth  nerve,  which  he  always  found  in- 
tact when  ptosis  was  absent,  so  that  it 

probably  presents  the  center  of  the  leva- 
tor. Mendel  {Berl  Klin.  W.  1887  p.  913) 

localized  the  center  of  the  upper,  or  so- 
called  ocular  facial  nerve^  in  rabbits  and 

guinea-pigs  in  the  posterior  portion  of 
the  oculo-motor  nucleus.  He  removed 
the  frontal  muscle  and  the  upper  and 
lower  lid,  in  order  to  destroy  the  orbicu- 

laris completely,  and  found  later  atrophy 
of  the  posterior  portion  of  the  oculo- 

motor center,  but  the  facial  nucleus  in 
the  medulla  intact.  He  concludes  that 

the  fibres  of  this  nucleus,  representing 
the  ocular  portion  of  the  facial  nerve,  run 
in  the  posterior  longitudinal  fasciculi  to 
the  nucleus  of  the  facial  nerves  and  unite 

with  peripheral  fibres,  recognizing  in  this 
arrangement  an  analogy  with  the  spinal 
nerves  noticed  in  poliomyelitis,  that  in 
the  center  fibres  of  muscles  of  associated 

function,  are  united  fibres  terminating  in 
entirely  different  peripheral  nerves,  so  that 
in  man  perhaps  the  same  formation  of  the 
facial  nerve  exists. 

This   theory  would  easily  explain   the 
fact   that  in   bulbar  palsy  only  the  lower 

fascial  branches  participate,  since  the 
bulbar  palsy  does  not  extend  so  far  upward 
as  to  reach  the  nucleus  of  the  oculo-motor 
and,  consequently,  of  the  upper  fascial 
nerve.  Birdsall  {Jrl.  of  Nerv.  and  Ment, 
Dis.)  observed  a  case  of  ophthalmoplegia 
exterior  with  paralysis  of  the  muscles 
supplied  by  the  third  nerve,  in  which  the 
excitability  of  the  orbicularis  and  frontal 
muscles  was  impaired.  This  would  also 

correspond  to  Mendel's  hypothesis  for  the 
human  brain,  but  the  proof  by  a  post- 

mortem examination  was  wanting. 
The  origin  of  the  fourth  nerve  is  close 

behind  the  oculo-motor  center,  and,  in 
frontal  sections,  below  the  anterior  portion 

of  the  posterior  part  of  the  corporo-quad- 
rigemina.  The  root  fibres  run  backwards 
to  the  anterior  velum  medullare,  where 
most  of  them  cross  to  the  other  side.  The 

nucleus  communicates  with  the  brain  by 
the  raphe,  with  the  anterior  corpora 

quadrigemina  and  the  posterior  longitu- 
dinal fascicle.  In  Siemerling's  (C.  Bl.  f. 

A.  1891,  p.  247)  opinion  it  is  not  a  con- 
tinuation of  the  oculo-motor  center,  at 

least  not  as  was  generally  accepted  so  far. 
The  nucleus  of  the  sixth  nerve  lies  in 

the  dorsal  region  of  the  tegmentum  next 
to  the  facial  knee,  and  contains  large 

star-shaped  cells  from  which  the  root 
fibres  develop  at  its  lateral  portion^  run 
in  a  dorsal  direction  in  circles  and  pass 
through  the  region  of  the  tegmentum. 
A  part  of  them  take  a  median  course  and 
cross.  The  fibrse  arcuatae  connect  it  with 

the  brain,  crossing  in  the  raphe,  and  go 
in  a  vertical  course  to  the  pyramidal 
tracts.  Other  fibres  communicate  by  the 
posterior  longitudinal  fascicles  with  the 
oculo-motor  center. 

The  results  of  the  latest  researches  on 

the  nuclei  of  the  ocular  nerves  are  given 
in  some  detail,  as  of  the  cerebral  palsies 
the  nuclear  is  the  most  important. 
According  to  Mauthner  the  progressive 
paralysis  of  the  ocular  muscles  in  most 
cases  is  caused  by  a  nuclear  lesion.  Oph- 

thalmoplegia exterior  must  be  nuclear 
under  all  circumstances  (if  not  orbital). 
Therefore  the  integrity  of  the  interior 
muscles  of  the  eyeball  is  a  very  valuable 
symptom  in  the  diagnosis  of  nuclear 
paralysis.  This  can  happen  only  if  the 
lesion  attacks  the  branches  of  the  third 

nerve  at  a  place  where  they  are  separated, 

and  that  is  in  the  nuclei.  The  explana- 
tion of  this  peculiar  fact,  that  in  such  ̂  
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small  range  as  the  center  of  the  oculo- 
motor nerve  some  nuclei  should  be  dis- 
eased, the  others  not,  was  given  by 

Heubner,  {G.  Bl.  f,  d.  msd.  W.  S.  No. 
52,  1872).  He  proved  that  at  the  base 
of  the  brain  the  small  arteries  form  no 

anastomoses  and  are  terminal  vessels  sup- 
plying a  very  limited  portion  of  the  brain 

substance. 
The  ramus  communicans  posterior 

supplies  only  the  nuclei  of  the  sphincter 
iridis  and  ciliary  muscle,  so  that  the 
arterial  area  of  these  is  perfectly  isolated 
from  the  other  oculo-motor  centers. 
Therefore  ophthalmoplegia  interior  must 
be  nuclear  too.  But  clinical  experience 
has  shown  that  both  forms  may  occur — 
simultaneously  or  one  after  the  other,  and 
that  nuclei  of  other  cranial  nerves  may 
be  involved  if  the  morbid  process,  affect- 

ing at  first  only  a  small  portion  of  the 
gray  substance  in  the  walls  of  the  third 
ventricle,  extends  forwards  or  backwards. 
In  this  way  a  disease  of  the  nuclei  of  the 
exterior  muscles  may  reach  the  optico- 

pupillary center  in  the  walls  of  the  third 
ventricle  and  abolish  the  reaction  of  the 

pupil  to  light,  without  damaging  the 
center  of  the  sphincter,  or  that  of  accom- 

modation. Or  the  center  of  the  sphincter 
may  be  destroyed  with  immobility  of  the 
pupils,  but  the  accommodation  be  pre- 

served. Or  the  latter  may  be  reached 
also,  so  that  we  have  a  total  paralysis  of 
the  third  nerve.  Then  the  nuclear  lesion 

has  to  be  diagnosticated  from  the  com- 
plications. In  other  cases  the  degenera- 

tion starting  from  the  most  anterior 
nucleus,  being  that  of  accommodation, 
and  traveling  downwards,  may  involve  the 
centers  of  all  the  following  cranial  nerves 
and  finally  reach  the  anterior  (motor) 
cornua  of  the  spinal  cord,  resulting  in 
progressive  muscular  atrophy.  Another 
form  of  nuclear  palsy  is  uncomplicated 
paralysis  of  the  oculo-motor  nerve  with 
myosis  described  by  Fontan  (Mauthner 
1.  c.)  in  a  case  of  nicotin  intoxication, 
the  nicotin  paralyzing  the  nuclei  of  the 
exterior  and  at  the  same  time  irritating 
the  nuclei  of  the  interior  muscles. 

Paralysis  of  the  third  nerve  with 
simultaneous  maximal  dilation  of  the 
pupil  may  be  due  to  basal  or  nuclear 
lesion,  by  paralyzing  the  oculo-motor 
nerve  and  irritating  the  more  resistant 
sympathetic  fibres  by  compression,  either 
at  the    superior   orbital  fissure    or   in  the 

walls  of  the  third  ventricle,  the  irritation 
of  which  caused  mydriasis  in  the  experi- 

ments of  Hensen  and  Voelckers. 

Although  anatomical  researches  in  re- 
gard to  the  ocular  nuclei  have  proven  a 

partial  crossing  of  their  fibres,  so  that  a  uni-" lateral  nuclear  paralysis  would  not  be  very 
probable,  Mauthner  infers  from  clinical 
observations  that  the  ocular  nerves  of  each 
eye  have  all  their  nuclei  on  the  same  side, 
and  that  moncular  total  ophthalmoplegia 
is  caused  by  a  successive  disease  of  the 
nuclei  of  the  same  side,  as  in  the  scheme 
of  Kahler  and  Pick.  Eissen  {KL  M.  f. 

A.  1890,  p.  277)  supports  this  assump- 
tion in  opposition  to  Boettiger  {Arch.  f. 

Psych.  1889).  An  isolated  or  partial 
palsy  of  any  ocular  muscle,  as  observed 
in  locomotor  ataxia,  disseminated  sclerosis 
and  progressive  paralysis  of  the  insane, 
are  nuclear.  They  may  be  very  slight  and 
transient,  and,  as  for  instance,  mydriasis 
may  be  the  precursor  of  these  diseases  for 
many  years. 

The  nuclear  character  of  isolated  palsies 
of  the  exterior  muscles  may  sometimes  be 
determined  from  the  accompanying  symp- 

toms. In  diabetes  they  are  probably 

caused  by  hemorrhages  in  the  nuclear  re- 
gion. Somnolence  is  another  important 

symptom  of  nuclear  palsy.  Mauthner 
{Wein.  med.  w.  1891, No.  26  and  27)  places 
the  seat  of  sleep  in  the  gray  matter  sur- 

rounding the  central  ventricle,  in  the 
upper  region  of  which  the  nuclei  of  the 
third  nerve  are  situated,  and  describes 
ptosis  and  paralysis  of  the  internal  rectus 
as  the  focal  symptoms  of  sleep.  Headache 
and  pain  in  the  eye  may  be  present  or 
absent  in  nuclear  palsy.  Wernicke  and 
Mobius  {Berl.  K.  W.  1884,  No.  38)  at- 

tribute it  to  irritation  of  the  descending 
root  of  the  fifth  nerve  which  contains  the 
sensitive  fibres  of  the  eye  and  the  dura 
mater.  The  manner  in  which  the  paresis 
sets  in  is  characteristic  for  a  nuclear  lesion. 
Before  it  is  complete,  the  movements  are 
slow,  as  if  in  wax,  and  the  palsy  can  be 
overcome  by  an  energetic  mental  effort; 
or  it  changes  in  the  course  of  a  day,  the 
ptosis,  for  instance,  is  less  marked  in  the 
morning  than  at  night.  This  shows 
clearly  the  origin  in  the  nuclear  cells;  if 
not  entirely  destroyed,  they  can  be  in- 

fluenced by  an  impulse,  which  would  be 
impossible  if  it  were  in  the  nerve  itself 
and  the  conduction  interrupted.  The 
nuclear     palsies    are    not    associated    as 
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nuclear  paralysis  of  both  abducentes  was 
observed.  If  they  last  for  a  tirtie,  no 
double  images  are  complained  of.  Very 
different  morbid  processes  may  cause 
nuclear  paralysis.  Congenital  ptosis,  for 
instance,  with  functional  impairment  of 
rectus  superior  and  obliquus  inferior  is 
due  to  a  malformation  in  the  nucleus 

{Mmitlmer  p.  377),  traumatic  hemor- 
rhages into  the  nuclei,  tubercles  and  com- 

pression of  the  medulla  oblongata  and  of 
some  ocular  centers  by  caries  and  tumors 
of  the  vertebrse.  The  most  common 
causes  are  ependymitis,  with  secondary 
sclerosis  extending  into  the  gray  substance 
around  the  ventricles,  multiple  sclerosis 
and  atrophy  of  the  ganglia  cells.  The 
nuclear  ophthalmoplegia  may  be  congeni- 

tal or  acquired  in  the  first  years  after  birth 
without  any  other  disturbances,  or  it  may 
develop  in  adults  and  remain  stationary 
without  other  cerebral  symptoms.  But  it 
may  be  complicated  with  headache,  paraly- 

sis of  other  cranial  nerves,  bulbar  palsy, 
locomotor  ataxia,  progressive  muscular 
paralysis  and  mental  diseases.  In  cases 
of  acute  or  sub-acute  development  it  may 
be  fatal  by  its  complications,  or  heal  and 
recur,  or  remain  stationary. 

Our  knowledge  of  the  cortical  lesions 
of  the  ocular  muscles  is  still  very  limited, 
since  the  cortical  centres  are  not  explored 
beyond  doubt.  What  we  know  of  them 
is  mostly  obtained  from  experiments  on 
animals,  consisting  in  the  stimulation  of 
the  cortex  by  faradic  currents.  Hitzig 
placed  the  cortical  center  of  the  ocular 
muscles  in  the  frontal  lobe,  Hensen  and 
Voelckers  in  the  temporal,  Ferrier  in  the 
angular  gyrus  and  Munk  in  the  occipital 
lobe. 

Eecent  experiments  of  Munk  {G.  Bl.f. 
A.  1890,  p.  149)  on  dogs  confirmed 

Schsefer's  investigations  on  monkeys, that  stimulation  of  the  visual  center 
with  weak  faradic  currents  elicits 
associated  ocular  movements  of  the 
opposite  side,  the  eyes  turning  downward 
if  the  anterior,  and  upward  if  the  posterior 
area  of  the  visual  sphere  is  stimulated. 
Ocular  movements  never  occured  if  a  spot 
outside  the  visual  sphere  was  irritated. 
Munk  explains  these  facts  by  the  supposi- 

tion that  the  fixation  of  the  eyes  is  in- 
stituted by  perceptions  of  light,  by  which 

stimulation  of  the  radiant  fibres  of  the 
corona  ciliaris  is  propagated  to  subcortical 
portions    of     the     brain.       These    fibres 

govern  the  involuntary  movements  of  the 
eyes  which  we  perform  in  order  to  find 
the  right  fixation  of  objects  we  noticed 
only  indistinctly  before,  and  are  to  be  con- 

sidered as  congenital  reflexes,  as  the  lowest 
visual  reflexes  are  dependent  upon  percep- 

tion of  light,  not  on  visual  impression. 
They  are  a  great  help  for  the  quick  and 
reliable  preception  of  the  visual  field. 
The  fibres  of  association  which  connect 
the.  visual  spheres  with  the  cortical  motor 
centers  of  the  ocular  movements,  govern 
the  higher  visual  reflexes.  Knies,  {I.  c. 
p.  24.)  assumes  two  different  cortical 
spheres  for  the  voluntary  innervations  of 
the  ocular  muscles.  Firsts  the  visual 
sphere  for  the  voluntary  movements  of 
the  eye,  convergence  and  accomodation, 
and  second^  the  so-called  motor  cortical 
region  of  the  levator.  He  acknowledges  the 
involuntary  character  of  the  ocular  move- 

ments obtained  by  Schaefer  and  Munk, 
but  they  run  in  the  same  tracts  in  which 
the  voluntary  impulses  to  ocular  move- 

ments are  physiologically  conducted  to 
the  muscular  nuclei.  All  voluntary 
ocular  movements  starting  from  the  visual 
cortex  are  conjugate  and  tend  to  binocular 
fixation.  The  visual  cortical  center  of 
each  side  governs  chiefly  the  voluntary 

conjugate  movements -of  the  eyes  to  the 
opposite  side.  The  area  of  the  visual 
sphere  corresponding  to  the  macula  is  the 
cortical  center  of  the  voluntary  conver- 

gence and  accommodation  of  a  fixed  object 
and  it  may  start  innervations  for  voluntary 
movements  in  all  directions.  Each  visual 

sphere  is  connected  chiefly  with  the  nuclei 
of  the  third  and  fourth  nerve  of  the  same, 
and  with  that  of  the  sixth  nerve  of  the 

opposite  side.  All  voluntary  ocular 
movements  are  conjugate,  therefore  all 
disturbances  of   them  are  conjugate. 

These  quotations  will  sufficiently  show 
how  difficult  a  definite  diagnosis  of  cort- 

ical or  fascicular  paralysis  will  be,  so  far 
as  the  fibres  between  cortex  and  nucleus 
are  concerned.  If  a  paralysis  of  the 
exterior  muscles  supplied  by  the  third 
nerve  is  associated  with  contra-lateral 
hemiplegia,  the  lesion  must  be  fascicular 
and  is  located  in  the  pedunculus  cerebi,  in 
which  the  exterior  fibres  coming  from  their 
nuclei  behind  and  the  interior  fascicles 
from  in  front  are  still  separated,  as  proven 
by  two  post-mortem  examination  of  Kahler 
and  Pick.  If  exterior  and  interior  muscles 
are  affected,  the  focus  must  be  near  the 
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exit  of  the  nerve  where  they  unite,  or 
it  may  be  basal  and  be  caused  by  two 
different  lesions.  Paralysis  of  the  sixth 
nerve  with  contra-lateral  hemiplegia  is 
due  to  a  focus  in-the  pons.  In  regard  to 
the  differential  diagnosis  between  these 
three  kinds  of  cerebral  palsies  from  the 
basal,  we  have  only  one  symptom  which 
is  absolutely  certain  and  that  is  the  in- 

tegrity of  the  interior  muscles  if  the  ex- 
terior are  paralyzed.  This  never  happens 

in  basal  lesions.  The  recurrent  paralysis 
of  the  oculo-motor  nerve  in  most  cases  is 
basal.  It  is  characterized  by  the  fact 
that  only  one  oculo-motor  nerve  is  totally 
paralyzed,  and  that  each  relapse  affects 
always  the  same  nerve,  never  that  of  the 
other  side.  It  heals  for  awhile,  or  be- 

comes less  in  intensity  until,  after  weeks, 
months,  or  a  year,  a  new  attack  occurs, 
usually  commencing  with  hemicrania  and 
lasting  from  one  day  to  several  weeks  or 
months.  It  is  always  acquired  in  infancy, 
most  likely  by  an  injury  of  the  base  of 
the  skull  from  a  trauma  of  the  head, 
happeniug  so  often  in  children,  and  sub- 

sequently gradually  developing  pachy — or 
lepto-meningitis  near  the  trunk  of  the 
oculo-motor  nerve.  The  relapses  are  ex- 

plained by  transient  increased  hyperaemia 
(for  instance,  in  females  at  the  time  of 
the  menses).  Pel  (^er/.  K.  W.  1890,  1,) 
observed  a  case  of  recurrent  partial  paraly- 

sis of  one  third  nerve,  of  nuclear  origin 
proven  by  the  integrity  of  the  interior 
muscles,  in  the  first  stage  of  locomotor 
ataxia,  relapsing  seven  times. 

The  isolated  bilateral  paralysis  of  the 
third  nerve  may  be  nuclear,  or  basal  from 
compression  by  a  tumor  or  artery  at  the 
base,  or  from  meningitis.  Both  sixth 
nerves  may  suffer  by  a  nuclear  disease  in 
the  fourth  ventricle,  by  a  basal  affection 
at  the  posterior  margin  of  the  pons,  or  by 
symmetrical  compression  in  the  cavernous 
sinus  by  tumors  from  increased  intra- 

cranial pressure.  Affection  of  both  fourth 
nerves  may  be  in  the  anterior  velum  med- 
nllare  and  therefore  fascicular,  or  it  may 
be  nuclear,  as  Pflueger  observed  in  a  case. 

Sometimes  it  is  very  difficult  to  differ- 
entiate a  'nuclear  from  a  basal  unilateral 

multiple  paralysis  of  cranial  nerves,  and 
then  the  condition  of  the  olfactory  and 
optic  nerves  becomes  very  important. 
Homonymous  hemianopia  in  such  cases 
may  be  nuclear  or  basal,  as  the  lesion  may 
be  situated  in  the  thalamus  opticus  and 
then  be  nuclear,  or  in  the  tractus  opticus 

and  then  be  basal.  Amaurosis  of  the  eye 
of  the  same  side  alone  or  with  temporal 
hemianopia  of  the  other  eye  can  be  only 
basal.  In  the  first  case  it  can  only  happen 
by  compression  of  the  optic  nerve  at  the 
base  after  it  has  left  the  chiasm,  and  in 
the  second  case  the  optic  nerve  and  tract 
of  the  affected  side  are  damaged.  The 
affection  of  the  olfactory  nerves  in  multi- 

ple paralysis  of  cranial  nerves  shows 
generally  a  basal  cause,  but  in  nuclear 
paralysis  anosmia  may  be  due  to  a  disease 
in  the  bulbus  olfactorius. 

Nuclear  and  basal  palsies  may  occur 
simultaneously  from  the  same  cause — 
for  instance  by  a  tumor  of  one  hemi- 

sphere paralyzing  the  anterior  cerebral 
nerves  by  pressure  at  the  base  and  by 
hydrocephalus  of  the  fourth  ventricle 
compressing  the  nuclei  at  its  floor.  Bi- 

lateral progressive  paralysis  of  cranial 
nerves  is  in  most  cases  nuclear,  the  diag- 

nosis resting  chiefly  on  the  condition  of 
pupil  and  accommodation.  Blindness  of 
both  eyes  without  ophthalmoscopic 
changes,  or  with  simple  atrophy  of  optic 
nerves  in  such  bilateral  affections,  may  be 
nuclear  as  proven  by  autopsy,  or  basal 
caused  by  strangulation  of  retracting  tissue 
from  a  partial  chronic  basilar  meningitis. 
The  peculiar  fact  was  observed  in  autop- 

sies, that  the  nerves  at  the  base,  even  if 
apparently  destroyed,  when  perfectly  flat 
by  compression  or  imbeded  in  inflamma- 

tory growths  or  tumors,  sometimes  do  not 
show  any  degeneration  of  their  fibres,  so 
that  their  functional  disturbance  must  be 

explained  by  an  ischemia  of  the  vessels  of 
the  nerves. 

The  causes  of  basal  palsies  may  be  of 

various  kinds  (according  to  Mauthner's 
synopsis):  Hemorrhages;  circumscribed 
pachymeningitis  near  the  nerve  trunks; 
meningitis  of  the  cortex  and  the  base,  the 
latter  mostly  tubercular  in  children — 
therefore  in  children  double  vision  from 
paralysis  of  an  ocular  muscle  gives  a  very 
bad  prognosis;  abscess  of  the  brain,  es- 

pecially of  otitic  origin;  disease  of  the 
basal  arteries,  as  aneurism ;  arteritis 
obliterans  by  want  of  blood  supply  to  the 
nerves;  syphilitic  products  and  neoplasms 
growing  around  and  into  the  nerves. 
The  nerves  themselves  may  be  the  seat  of 
neuritis,  of  gummous  and  tubercular 
interstitial  neuritis  and  perineuritis; 
lymphomatous  swelling  in  cases  of  general 
lymphomatous  and  gray  degeneration  fol- 

lowing atrophy  of  the  nuclei. 
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THE    TREATMENT    OF     ACUTE    PNEUMONIA    WITH     ICE     AND    SUP- 

PORTING   MEASURES.* 

THOMAS   J.  MAYS,  A.  M.,  M.  D.f 

Acute  pneumonia  is  a  disease  whicli  we 
all  recognize.  Its  symptoms  and  physical 
signs,  its  course  and  duration,  are  constant 
and  characteristic;  yet,  strange  to  say, 
its  treatment  is  as  variable  and  vacillating 
as  its  death-roll  is  long  and  appalling.  In 
the  city  of  Philadelphia  alone  fifteen  hun- 

dred lives  are  annually  sacrificed  to  this 
disease.  Is  this  frightful  mortality  in- 

evitable, or  is  there  a  way  to  escape  it?  I 
believe  that  it  can  be  materially  lessened, 
but  before  this  can  be  done  we  must 

realize  the  shortcomings  and  the  mischiev- 
ous tendencies  of  professional  thought 

on  this  subject  at  the  present  day.  I  be- 
lieve that  the  want  of  uniformity  in  the 

therapeutics  of  this  disease  is  partly  trace- 
able to  the  prevailing  but  mistaken  theory 

that  pneumonia,  like  measles  and  small- 
pox, is  a  self-limited  disease,  and  there- 
fore beyond  the  touch  of  successful  active 

medication.  Then  again,  the  general 
skepticism  of  this  age  has  invaded  the 
field  of  therapeutics  and  has  cast  a  gloom 
of  doubt  on  the  remedial  effects  of  the  long- 
honored  articles  of  our  materia  medica. 
Both  of  these  tendencies  in  connection  with 
the  fact,  which  has  been  shown  over  and 
over  again,  that  the  practical  results  of 
the  let-alone  treatment  of  pneumonia  are 
superior  to  those  which  are  obtained  when 
the  disease  receives  the  active  routine 
treatment  of  days  gone  by,  have  brought 
the  therapeutic  art  into  undeserved  dis- 

credit, and  have  sown  broadcast  a  belief 
that  the  less  active  the  treatment  is  to 
which  pneumonia  is  subjected  the  better 
it  is  for  the  patient.  In  accordance  with 
this  view  the  disease  pursues  its  natural 
course  in  spite  of  any  treatment,  and  all 
that  can  be  done  is  to  stand  by  and  watch 
and  treat  any  incidental  danger  which 
may  develop. 

What  ground  is  there,  then,  for  believ- 
ing  that  the   pneumonic  processs  is  self- 

*  Read  before  the  Phila.  Co.  Med.  Soc,  October  25J 
1893. 

fProfessor  of  Diseases  of  the  Chest  in  the  Phila- 
delphia Polyclinic,  and  Visiting  Physician  to  the  Rush 

Hospital  for  Consumption. 

limited,  and  that  the  therapeutic  art  is 
powerless  in  making  a  local  impression  on  it? 
So  far  as  I  can  see,  there  is  no  more  reason 

for  regarding  pneumonia  self- limited  than 
there  is  for  considering  any  other  ordinary 
acute  disease  in  the  same  light.  All  dis- 

eases of  this  kind  are  limited  in  duration, 
but  there  is  no  inherent  limitation,  in  the 
same  sense  as  there  is  in  small-pox  or 
measles.  Let  us  say  pneumonia  suddenly 
attacks  a  single  lobe  of  a  lung,  and  in  the 
course  of  three  or  four  days  it  suddenly 
ends  in  crisis,  and  every  vestige  of  the 
disease  disappears.  life  sudden  onset  and 
termination  in  many  instances  lead  us  to 
infer  that  pneumonia  is  due  to  the  ab- 

sorption and  explosion  of  a  specific  poison 
which  exhausts  its  energy  in  a  few  days, 
and  to  see  an  analogy  between  its  behavoir 
and  that  of  smallpox.  On  the  other  hand 
let  us  suppose  another  case  of  pneumonia 
involving  the  same  lobe  of  the  lung.  In 
about  three  days  the  temperature  suddenly 
drops  to  within  a  degree  of  the  normal 
line,  and  a  favorable  termination  is  an- 

xiously looked  fSr,  but  instead  of  this, 
the  temperature  rises  higher,  and  on 
physical  examination  it  is  now  found  that 
the  whole  of  the  adjoining  lobe  is  impli- 

cated in  the  process.  A  similar  succession 
of  events  may  take  place  in  case  another 
lobe  or  part  of  a  lobe  becomes  involved. 
These  phenomena  are  familar  to  every 
practitioner,  and  yet  can  anyone  say  this 
is  definite  proof  of  the  self-limitation  of 
pneumonia?  Has  anyone  ever  heard  of 
smallpox  or  measles  attacking  the  body  by 
piecemeal,  first  invading  one  area,  then 
another,  and  so  on?  Is  it  not  more  prob- 

able that  the  duration  of  the  pneumonic 
process  is  chiefly  governed  by  the  length 
of  time  which  it  naturally  takes  for  the 
fibrinous  exudation  to  nndergo  fatty  de- 

generation ;  and  that  when  the  fibrinous 
deposit  occurs  successively  in  different 
lung  areas  the  disease  will  be  more  pro- 

tracted on  this  account  than  if  it  confines 
itself  to  the  area  which  became  primarily 
involved? 
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Moreover  it  is  my  firm  conviction  that 
the  prevailing  impression  that  the  pneu- 

monic process  cannot  be  controlled  or  re- 
strained by  means  of  active  medication, 

rests  on  an  equally  insecure  foundation. 
I  am  not  rash  enough,  however,  to  assume 
that  any  form  of  treatment  can  be  devised 
which  will  always  insure  against  death 
from  pneumonia,  but  from  recent  experi- 

ence I  believe  that  a  mortality  of  20  per 
cent.,  which  is  the  usual  death-rate,  is 
too  high,  and  that  this  may  be  materially 
reduced.  I  also  firmly  believe  that  this 
reduction  in  the  mortality  cannot  be 
brought  about  exclusively  through  internal 
medication,  feeding,  or  stimulation,  valu- 

able as  these  measures  are.  The  profession 
fully  realize  the  vital  importance  of 
sustaining  the  strength  of  the  patient 
thoroughout  this  disease,  and  practically 
this  part  of  the  treatment  is  carried  out 
with  very  desirable  results.  Far  above 
the  efficacy  of  all  tlfese  measures,  however, 
stands  ice,  or  ice-cold  water— the  local 
application  of  which  has  the  undoubted 
power  of  subduing  and  of  circumventing 
the  inflammatory  process  in  the  king. 

I  base,  this  favorable  opinion  on  the 
results  which  were  brought  out  in  my 

collective  report  on  "Ice  in  the  Treat- 
ment of  Acute  Pneumonia."  This  paper consists  of  the  condensed  histories  of 

fifty  cases  which  were  treated  locally 
with  ice  or  cold  applications,  and 
which  were  reported  to  me  by  profess- 

ional friends,  or  were  collected  from  the 
literature  on  the  subject,  or  came  under 
my  personal  observation.  Out  of  the 
entire  number,  two  died,  making  a  death- 
rate  of  4  per  cent.  Additionally  I  refer  to 
one  hundred  and  six  other  cases  of  pneu- 

monia treated  in  the  same  way  by  Dr. 
Fieandt,  a  physician  of  Finland,  who  had 
a  mortality  only  of  2.82-percent. — giving 
us  a  death-rate  among  all  of  these  cases 
of  3.2  per  cent.  Moreover,  since  the 
appearance  of  my  paper  I  have  succeeded 
in  securing  a  number  of  other  reports  of 
cases  thus  treated,  which  continue  to  main- 

tain the  favorable  impression  made  by  the 
ice  treatment  in  the  first  report,  and  which 
I  hope  to  include  in  a  future  contribution 
on  this  interesting  problem. 

Asides  from  the  fact  that  both  of  the 
cases  which  died  among  those  reported  in 
my  list  were  suffering  from  probable  in- 

curable disease  when  they  were  smitten 
with   pneumonia,  and   were,  perhaps,  on 

this  account  not  the  most  impartial  test 
for  any  new  remedy,  it  is  quite  evident 
that  the  total  showing  is  still  better  than 

appears  on  the  surface.  G-reat  weight 
must,  I  think,  be  laid  on  the  fact  that 
these  cases  emanate  from  fourteen  inde- 

pendent observers,  half  of  which  number 
report  only  one  case  each.  This  excludes 
largely  the  existence  of  a  personal  factor 
— an  attribute  and  a  power  which  grows 
out  of  accumulated  knowledge  and  experi- 

ence and  gives  its  possessor  a  certain  ad- 
vantage over  those  less  equipped  in  this 

direction  ̂ — and  goes  far  to  demonstrate 
that  the  curative  effects  of  ice  applications 
do  not  depend  on  any  very  special  artistic 
skill  of  the  medical  attendant. 

I  am  often  asked  whether  ice  is  as 
efficacious  in  catarrhal  as  it  is  in  croupous 
pneumonia.  On  theoretic  grounds  one 
would  be  led  to  believe  that  it  is  of  greater 
service  in  the  latter  than  in  the  former 
variety,  because  the  whole  inflammatory 
process  is  more  ephemeral  and  entails  less 
organic  change  of  the  lungs  in  that  form. 
While  my  first  cases  in  which  the  ice  was 
used  were  exclusively  those  of  the  croupous 
variety,  my  later  experience  has  taught 
me  that  this  measure  has  a  similar  bene- 

ficial effect  in  catarrhal  pneumonia,  pro- 
vided it  is  pursuing  an  acute  course. 

This  is  fully  demonstrated  by  a  number 
of  the  cases  contained  in  my  report,notably 
by  some  of  the  cases  which  were  treated 
by  Dr.  Lees,  and  also  by  the  one  reported 
by  Dr.  Franklin.  Indeed,  I  believe  it  is 
impossible  sometimes  to  discriminate  be- 

tween croupous  and  catarrhal  pneumonia 
during  life,  when  the  latter  pursues  an 
acute  course,  and  especially  when  it  takes 
place  in  infants  or  small  children. 

In  what  special  manner  should  the  ice 
be  employed?  For  want  of  a  better 
method,  the  front,  side,  and  back  of  the 
affected  area  are  surrounded  with  rubber 
bags  filled  with  ice  and  wrapped  in  towels. 
The  number  of  bags  which  are  needed  de- 

pends on  the  size  of  the  area  which  is  in- 
volved. If  this  is  small  only  one  or  two 

bags  are  necessary,  but  in  cases  where  an 
extensive  area  is  affected  I  have  applied 
as  many  as  six  and  seven,  which 
suffice  to  cover  the  whole  chest.  They 
are  allowed  to  remain  until  the  tempera- 

ture becomes  nearly  normal.  Very  often 
it  is  found  that  the  application  of  the  ice 
to  an  affected  spot  is  immediately  followed 
by  a  marked  lowering  of  the  temperature, 
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and  improvement  in  the  physical  signs  in 

the  part.  In  a  very  short  time,  and  per- 
haps in  the  midst  of  this  amelioration,  the 

temperature  rises  again,  and  the  patient 
feels  less  comfortable  than  before.  Fur- 

ther examination  shows  that  the  disease 

has  invaded  a  new  and  probably  an  ad- 
joining territory.  Eemoval  of  the  ice- 

bags  to  the  fresh  spot,  or  the  application 

of  new  ones, 'will  again  be  followed  by 
improvement.  This  creeping  feature  of 
pneumonia  must  always  be  borne  in  mind, 
and  followed  up  until  it  ceases. 

One  difficulty  in  the  use  of  the  ice-bags 
is  to  keep  them  constantly  applied  to  the 
chest  in  restless  patients,  and  this  has  led 
me  to  look  into  the  feasibility  of  making 
a  hollow  tin  jacket,  which  adapts  itself  to 
the  chest,  and  through  which  a  constant 

current  of  ice-cold  water  may  be  passed. 
Such  an  apparatus  I  have  in  contempla- 

tion, and  when  it  is  perfected  I  think  it 
will  add  much  to  the  effectivenesss  of  the 

application,  and  will  also  be  a  greater  con- 
venience to  the  patient. 

The  subject  of  diet  demands  the  most 
serious  consideration  of  the  practitioner, 
whose  aim  should  be  to  administer  food 

of  the  most  nourishing  character  and  in 
the  most  concentrated  and  digestible 
form.  In  other  words,  he  should  .  strive 
to  give  the  stomach  as  little  work  to  do  as 
possible,  and  at  the  same  time  maintain 
the  nutrition  of  the  patient  at  the  highest 
point.  For  this  reason  two  ounces  of 

fresh  beef-juice  pressed  out  of  round 
steak  should  be  given  alternately  every 
hour  and  a  half  or  two  hours,  with  eight 
tablespoonfuls  of  milk,  one  of  whiskey, 
and  one  of  lime-water.  Beef-powder,  and 
nutrient  wine  of  beef-peptone,  may  also 
be  given. 

So  far  as  internal  medication  is  con- 
cerned, I  would  say  that  strychnine 

stands  first  in  this  respect  and  should  be 
given  unstintedly.  Adults  should  receive 

2^5  or  2V  of  a  grain  twice  a  day  hypoder- 
matically,  and  2t  of  a  grain  by  the  mouth 
every  four  hours,  until  there  is  a  manifes- 

tation of  toxic  symptoms,  such  as  an  in- 
crease of  the  reflexes,  especially  of  the 

lower  extremities.  A  quarter  of  a  grain 
of  morphine  is  to  be  given  subcutaneously 
in  the  evening  to  produce  sleep.  An  ice- 
bag  to  the  head  will  also  help  to  allay 
cerebral  excitability  and  restore  quiet. 
Evacuation  of  the  bowels  should  be 

secured  by  the  administration  of  small 
doses  of  calomel  and  sodium  bicarbonate. 

When  cyanosis  and  difficult  respiration 
become  very  marked  inhalation  of  oxygen 

must  be  employed.  The  patient  may  in- 
hale the  gas  out  of  an  ordinary- sized 

rubber  bag  through  a  suitable  mouth- 
piece which  is  attached  to  it.  The 

amount  of  oxygen  which  must  be  given  in 
a  case  is  entirely  dependent  on  the  severity 
of  the  symptoms,  but  it  is  a  good  rule  to 
push  it  until  the  lips  and  finger-nails  as- 

sume a  more  healthy  appearance,  and  the 
breathing  becomes  less  oppressed,  and  to 

give  it  as  often  as  it  is  necessary  to  sup- 
press these  symptoms. 

Now  when  we  compare  the  results  of 
the  ice  treatment  of  pneumonia  with  those 
which  are  obtained  from  the  prevailing 
treatment,  it  will  show  very  much  in  favor 
of  the  former  mode  of  treatment.  Thus 

the  mortality  of  1012  cases  in  the  Mon- 
treal General  Hospital  was  20  per  cent. ; 

while  in  the  Charity  Hospital,  of  New 
Orleans,  it  was  20.01  per  cent.  From 
1822  to  1889  the  mortality  from  pneu- 

monia in  the  Massachusetts  General  Hos- 
pital was  25  per  cent.  Dr.  Hartshorne 

estimates  that  the  death-rate  from  this 
disease  in  the  Pennsylvania  Hospital,  this 
city,  was  about  31  per  cent,  during  the 

years  of  1884,  1885,  and  1886.  A  com- 
parison of  this  mortality-rate  with  that 

which  has  been  derived  from  the  treat- 
ment- advocated  in  the  present  paper, 

shows  that  the  latter  produces  results 
which  are  at  least  75  per  cent,  better  than 
those  which  are  obtained  when  the  cold 

applications  are  not  employed.  I  know 
that  the  number  of  my  cases  is  rather 
small  to  draw  such  promising  deductions, 
but  from  my  experience  since  they  were 
published  I  am  encouraged  to  believe  that 
this  form  of  treatment  will  not  only 
maintain  its  excellent  reputation,  but 
will  grow  in  increased  favor  on  closer 

acquaintance. 

Newfoundland  dogs  are  to~be  em- 
ployed to  rescue  the  persons  who  fall 

or  throw  themselves  into  the  Seine. 

The  dogs  are  to  be  housed  upon  barges 
anchored  in  the  river.  The  skill  with 

which  these  dogs  recognize  the  falling 

of  persons  into  the  river,  and  the  un- 
erring certainty  with  which  .they  reach 

the  body  by  the  most  direct  route  and 
seize  it  at  the  proper  place  and  swiftly 
bring  it  to  the  barge  or  shore,  are  matters 
of  marvel  to  all  observers. — American 
Lancet. 
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OPERATIVE     PEOOEDURES    FOR    OAROmOMATOUS  TUMORS     OF   THE 

BREAST.* 

J.  MgFADDEN   GASTON,  M.  D.,t  Atlanta,  Ga. 

The  high  estimate  placed  upon  the 
preservation  of  the  mammary  gland  is 
attested  by  the  commendable  pride  of 
every  fair  maiden  in  the  development  of 
this  part  of  her  organism  and  by  the 
practical  concern  of  every  mother  in  the 
due  performance  of  the  function  of  lacta- 
tion, 

Not  only  from  an  esthetic  standpoint 
but  from  utilitarian  considerations,  the 
mammary  gland  is  recognized  as  entitled 
to  a  prominent  place  in  the  physical 
structure  of  woman,  and  anything  which 
tends  to  induce  diseases  of  this  organ 
appeals  strongly  to  the  physician  and 
surgeon  for  relief.  It  becomes  us,  there- 

fore, to  use  all  diligence  in  the  prophy- 
lactic and  curative  appliances  directed  to 

it. 

While  the  mammary  gland  is  liable  to 
injuries  of  various  kinds  and  to  inflam- 

mation in  connection  with  its  functions, 
there  is  a  special  proclivity  to  disorders  of 
a  graver  character,  characterized  by  de- 

velopments of  a  malignant  kind  in  its 
structures. 

The  mammary  gland  is  peculiarly  con- 
stituted in  the  human  female  and  its 

anatomical  relations  to  the  lymphatics 
render  it  more  liable  to  complications  with 
the  neighboring  ganglia,  under  inflamma- 

tory processes,  than  occurs  in  any  other 
part  of  the  organism.  There  are  physio- 

logical sympathies  of  this  gland  with  other 
viscera  which  indicate  a  deep  seated  and 
intimate  correlation  between  them,  but 
we  are  interested  now  especially  in  the 
investigation  of  the  link  which  binds  this 
structure  to  the  general  physical  system. 
The  involvement  of  the  mammary  gland 
in  carcinoma  is  most  frequently  associated 
with  marked  impairment  of  the  general 
health,  and  earlier  or  later  that  condition 
known  as  cachexia  is  developed,  so  as  to 
become  characteristic  of  the  progress  of  a 
carcinomatous  disorder.  There  is  some 
plausible  ground  for  doubt  as  to  cause 
and  effect  in  the  local  and  general  mani- 

*  Read  before   the  Southern   Surgical  and  Gynecol- 
ogical Association  at  New  Orleans,  November  15,  1893. 

Professor   of   Principles  and   Practices   of  Surgery, 
Southern  Medical  College,  Atlanta,  Ga. 

festations  of  carcinoma,  and  hence  a  ques- 
tion in  regard  to  the  circumscribed  area 

of  the  disease  at  the  outset  in  the  tissue 
of  the  mammary  gland.  It  is  held  by 
most  observers  that  cancer  of  the  breast 

is  primarily  a  strictly  local  trouble  and  if 
removed  at  an  early  period,  must  be  erad- 

icated. But  either  the  tumor  has  from 
the  outset  a  proclivity  to  reproduction,  or 
comparatively  few  cases  are  operated  on 
sufficiently  early  to  arrest  their  progress, 
as  it  is  well  known  that  a  return  of  the 

neoplasm  is  the  most  frequent  result  of 
operations  for  the  removal  of  carcino- 

matous tumors  of  the  breast.  This  holds 

in  regard  to  the  complete  as  well  as  the 
incomplete  mode  of  operating  in  these 
cases,  and  in  those  patients,  without  en- 

largement or  induration  of  the  axillary 
glands,  there  does  not  appear  any  good 
and  sufficient  reason  for  the  invasion  of 
this  region  by  the  knife.  Tiiere  are  no 
indications  of  trouble  beyond  the  limits  of 
the  breast  and  under  such  circumstances, 
it  must  prove  very  difficult,  if  not  quite 
impracticable,  to  identify  the  lymphatic 
glands  and  remove  them.  If  it  was 
simply  a  matter  of  indifference  as  to  the 
effect  of  this  complete  operation  upon  the 
patient,  each  operator  might  cut  and  slash 
to  his  hearths  content  in  the  axillary  and 
in  the  clavicular  space,  but  when  it  adds 
to  the  traumatism  in  a  way  to  damage  the 
prospects  of  recovery,  it  certainly  should 
be  reserved  for  the  removal  of  diseased 

lymphatics.  Even  in  a  case  of  involve- 
ment of  the  ganglia  in  the  clavicular 

space,  it  is  problematical  whether  the 
shock  of  enucleating  them  may  not  over- 

balance any  advantage  which  can  accrue 
from  their  removal. 

In  the  legacy  left  to  the  profession  by 
Dr.  Douglas  Morton,  in  answer  to  the 
question,  '^How  should  we  operate  for 
mammary  cancer  and  when?,"  it  is  held 
that  the  "  completed  operation"  is  not 
only  far  more  dangerous  than  the  old  one, 
but  in  an  important  sense  is  still  incomplete 
after  all.  As  it  is  usually  done,  the  axil- 

lary glands  and  some  tissues  about  them 
are  removed.  The  intervening  lymphatic 
ducts   that  may  be   full   of  cancer  cells, 
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especially  at  their  valves,  are  at  best  only 
partially  removed;  the  alveolar  buds  that 
shoot  out  from  every  gland  from  the 
moment  it  enters  the  process  of  becom- 

ing fixed  are  cut  or  torn  through,  causing 
cancer  cells  to  be  scattered  over  the  surface 
of  the  wound  soon  to  become  fixed  as 

new  foci.  Furthermore  the  supra-  and 
sub-clavicular  glands  that  in  many,  per- 

haps most  of  the  cases,  become  infected 

sooner  or  later,  are  in  the  "^completed 
operation"  as  it  is  ordinarily  done,  left 
intact ;  even  Gross,  a  most  earnest  advocate 
of  this  operation,  removes  these  glands 
only  when  they  are  palpably  enlarged. 

Butlin  calls  it  a  "surgical  blunder." 
In  order  to  examine  systematically  the 

conditions  that  bear  upon  '^clearing  out" 
the  axilla.  Dr.  Morton  claims  that  all 
mammary  cancer  subjects  may  be  divided 
into  four  classes.  (1)  Those  in  which 
the  disease  has  not  only  infected  the  axil- 

lary glands  but  by  metastasis  or  other- 
wise has  involved  the  internal  tissues  and 

organs;  (2)  those  in  which  these  glands 
have  become  infected,  but  in  which  the 
disease  has  gone  no  further;  (3)  those  in 
which  metastases  have  occurred  without 
infecting  the  glands ;  (4)  those  cases  in 
which  the  disease  is  as  yet  limited  to  the 
mamma.  He  goes  on  to  say  that  the  cases 
of  the  first  class  are  plainly  not  operable. 
In  those  of  the  second,  if  clearing  out  the 
axilla  and  removing  every  gland  in  the 
whole  neighborhood  of  the  diseased  breast 
and  the  tissues  around  them,  as  well,  were 
to  complete  the  operation  as  the  term 
implies,  it  would  certainly  be  justifiable, 

provided  the  mortality  *after  this  procedure 
is  not  too  great. 

The  statistics  of  local  recurrences  given 
by  Grross  in  1888,  are  quoted  by  Morton  as 
follows: 

Of  409  cases,  partial  or  total  extirpa- 
tion of  mamma,  without  glands,  was  done 

in  96  cases. 
Eecurrence  in  or  near  the  cicatrix,  46 

cases,  being  47.91  percent. 
Eecurrence  in  cicatrix  and  glands,  31 

cases,  being  19.79  per  cent. 
Eecurrence  in  glands  alone,  19  cases, 

being  32.29  per  cent. 
Of  amputation  of  breast  with  removal 

of  glands,  313  cases. 
Eecurrence  in  or  near  cicatrix,  235 

cases,  being  75.08  per*  cent. 
Eecurrence  in  glands  alone,  38  cases, 

being  12.14  per  cent. 

Eecurrence  in  both  places,  40  cases, 
being  12.77  percent. 

These  figures,  Morton  believes,  show 
the  impossibility  of  doing  any  operation 

that  deserves  to  be  called  "  completed  " after  the  invasion  of  the  axilla  has  taken 

place.  They  show,  too,  that  the  number 
of  local  foci  so  far  from  being  diminished, 
is  certainly  very  much  increased.  These 
facts,  taken  with  the  other  very  important 
fact  that  the  immediate  mortality  after 

the  "completed  operation"  is  double 
(accordingly  to  the  statistics  of  Butlin) 
that  after  the  incomplete,  seems  to  Mor- 

ton, to  utterly  condemn  the  former  as  a 
life-saving   measure  in  this  class  of  cases. 

In  the  abo^e  division,  the  third  class  of 
cases,  in  which  metastatic  tumors  have 
occurred,  without  antecedent  glandular 
involvement,  are  clearly  not  amenable  to 

operation. The  fourth  class  embraces  those  cases 
in  which  the  cancer  is  as  yet  strictly  local, 
and  hence  eradicable  by  operation. 

Morton  thinks  that  after  the  axillary 
glands  have  once  become  involved  it  is 
highly  improbable  that  the  disease  can  be 
eradicated  by  any  surgical  procedure. 

A  point  of  great  moment,  as  to  the 
extent  of  operative  precedure,  pertains  to 
the  leaving  of  any  portion  of  the  mam- 

mary gland,  when  only  partially  implicated 
in  the  carcinomatous  growth.  The  es- 

thetic element  should  never  enter  into  the 
decision  of  such  a  vital  question  as  the 
arrest  of  carcinoma,  and  whenever  a  breast 
is  the  seat  of  a  malignant  tumor,  whether 
wholly  or  partially  involved,  there  should 
be  no  hesitation  about  removing  the  entire 
glandular  structure.  If  a  part  of  the 
mammary  gland  only  seems  to  be  involved 
and  it  is  evident  the  knife  can  be  carried 

outside  of  the  neoplasm  into  the  appar- 
ently sound  tissues  of  the  breast,  there  is 

every  reason  to  believe  that  if  any  portion 
of  the  gland  is  left  it  may  become  the 
seat  of  disease  and  that  recurrence  will 
most  likely  follow  the  operation.  On  the 
other  hand,  an  entire  ablation  o:ffers  better 

prospects  of  success. 
The  preservation  of  such  part  of  the 

skin  as  may  serve  to  cover  up  the  denuded 
surface  of  the  thoracic  wall,  after  removal 
of  the  breast  depends  upon  the  extent  to 
which  the  cutaneous  covering  of  the 
tumor  is  adherent,  and  consequently  in- 

volved in  the  disease.  It  may  be  that 
the  direction  of  the  incision  will  influence 
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materially  the  capacity  for  bringing  the 
edges. of  the  skin  together,  owing  to  the 
looseness  of  the  attachment  and  the  elas- 

ticity of  the  tissue  in  one  direction  being 
greater  than  in  another  so  as  to  favor 
traction.  In  most  cases  saliency  of  the 
tumor  admits  of  making  a  double  elliptical 
incision,  so  as  to  take  away  the  adherent 
cutaneous  covering  with  the  diseased 
breast,  and  all  the  skin  which  is  loosely 
attached  by  cellular  tissue  may  be  safely 
preserved  to  cover  the  wound  without 
undue  traction.  Eetentive  ligatures,  at 
the  distance  of  an  inch  or  more  from  the 

margin,  may  be  inserted  at  the  points  of 
greatest  tension,  and  between  them  broad 
strips  of  adhesive  plaster  may  be  placed  to 
secure  union  of  the  edges.  If  cancer  of 
the  breast  returns  after  removal  it  is  in- 

culcated by  most  writers  to  operate  again 
and  again^  so  often  a&  the  growth  appears, 
and  it  is  held  that  thus  the  life  of  the 

patient  is  prolonged.  At  the  present  day, 
when  a  patient  is  free  from  suffering  by 
an  operation,  under  the  influence  of  anes- 

thesia, there  can  be  no  objection  to  the 
repetition  of  cutting  while  the  patient  is 
disposed  to  submit  to  the  knife.  But  a 
patient  whose  breast  was  removed  in  a 
carcinomatous  state  some  three  and  a  half 

years  ago,  had  a  return  of  the  disease  with- 
in two  years,  and  took  matters  into  her 

own  hands  by  employing  a  quack  to  treat 
it  with  escharotics.  I  had  occasion  to 
examine  this  lady  since,  and  if  she  was 
correct  in  her  conclusion  that  there  was  a 
redevelopment  of  the  cancer,  it  must  be 
allowed  that  benefit  has  resulted  from  the 
escharotic  treatment.  The  healing  process 
has  preceded  so  that  all  the  wound  is 
completely  cicatrized. 

The  object  lesson  afforded  by  the  good 
result  in  the  case  has  served  to  gain 
another  convert  to  escharotic  treatment, 
in  the  person  of  another  patient,  upon 
whose  breast  I  had  performed  a  primary 
operation  and  a  colleague  had  done  a  sec- 

ondary operation  for  a  recurred  tumor. 
Being  impressed  with  the  failure  of  the 

knife  to  avert  the  carcinomatous  growth, 
the  husband  of  the  lady  acquiesced  in  her 
desire  to  submit  to  the  escharotic  treat- 

ment on  the  occasion  of  the  reproduction 
of  the  tumor  a  second  time.  In  my  opera- 

tion the  mammary  gland  was  removed, 
bat  finding  no  involvement  of  the  axillary 
glands,  this  region  was  left  untouched. 
When   the   second   operation   w^as  deter- 

mined upon,  in  my  absence  from  the  city, 
the  colleague  upon  whom  it  devolved 
found  an  enlarged  lymphatic  gland  near 
the  anterior  axillary  fold,  which  was  re- 

moved by  the  extension  of  his  incision 
from  the  site  of  the  tumor,  so  as  to  include 
this  gland. 

This  complete  operation  did  not  secure 
any  better  result  than  my  incomplete 
operation  had  done,  and  within  a  very  few 
months  I  was  called  again  to  verify,  not 
alone  the  return  of  the  tumor,  but  also 

the  development  of  the  gland.  My  opin- 
ion was  requested  as  to  these  growths, 

which  were  pronounced  to  be  indications 
of  an  anmistakable  kind,  that  the  car- 

cinomatous disease  had  not  been  eradi- 
cated. It  was  also  stated  that,  in  view  of 

the  past  failures  with  the  knife,  little  was 
to  be  expected  from  the  third  cutting 
operation  for  the  extirpation  of  the  repro- 

duced tumor  and  gland,  and  the  husband 
was  left  to  his  own  choice  in  selecting  the 
treatment  of  escharotics  on  this  occasion. 

The  great  suffering  inflicted  upon  the 
patient  by  the  employment  of  escharotics 
in  the  treatment  of  malignant  growths  is 
an  objection  of  great  moment,  and  yet 
with  the  use  of  morphine  the  pain  is  so 
far  mitigated  as  to  become  bearable.  In 
a  recent  treatment  of  epithelioma  of  the 
nose,  advanced  to  the  ulceration  stage, 
involving  the  ala  and  septum  the  pain 
from  destructive  action  of  the  Vienna 

paste  at  the  outset  and  the  arsenical  paste 
subsequently,  required  the  free  use  of 
hypodermics  of  morphine  and  atropia  to 
enable  the  patient  to  submit  to  their  ap- 

plications. He  bore  the  pain  in  the  spirit 
of  martyrdom,  as  I  advised  removal  with 
the  knife  and  then  to  perform  a  plastic 
operation  immediately  to  rebuild  the  nose 
from  the  tissues  of  the  cheeks.  Upon  his 
urgent  request  to  have  the  escharotic 
used,  I  resorted  to  this  mode  o,f  treatment 
under  protest,  telling  him  that  it  would 
leave  him  greatly  disfigured  t-o  effect  a 
thorough  eradication  of  the  cancer.  He 
seems  to  be  now  free  from  disease  after 
the  destruction  of  almost  the  entire  nose. 

The  relative  advantages  of  the  knife 
and  cauteries  in  the  management  of  carci- 

noma depend  very  much  upon  the  progress 
of  the  disease.  In  the  incipiency  of  the 
local  trouble  there  can  be  no  doubt  in  re- 

gard to  the  excision  being  preferable  to 
cauterization,  but  after  full  development 
of  a  tumor  with  a  tendency  to  degenera- 
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tion  and  breaking  down  of  its  structure 
the  resort  to  escliarotics  has  its  advan- 

tages in  extending  to  the  remote  ramifica- 
tions of  the  disease.  It  is  a  prevalent  im- 

pression that  certain  caustic  applications 
attack  the  diseased  structure  without 
affecting  the  sound  tissues  and  that  the 
so-called  roots  of  the  cancer  are  thus  de- 

stroyed. There  seems  to  be  some  just 
foundation  for  this  belief  in  regard  to 
application  of- arsenic,  but  the  destructive 
effect  of  caustic  potash  in  the  form  of 
Vienna  paste  extends  to  every  vital  struct- 

ure w^ith  which  it  comes  in  contact^  and 
the  same  holds  in  reference  to  the  plaster 
of  sulphuric  acid  and  charcoal  as  an 
escharotic. 

The  chloride  of  zinc  application  is  not 
accompanied  with  so  much  pain  as  the 
previous  named  escharotics,  and  yet  does 
not  prove  so  effective,  owing  to  its  less 
destructive  agency. 

Quite  a  number  of  vegetable  products 
have  been  likewise  employed  for  the  treat- 

ment of  cancerous  affections,  but  are  not 
so  prompt  and  radical  in  their  effects  as 
the  chemical  escharotics,  and,  as  a  conse- 

quence, require  a  longer  time  to  bring 
about  the  disintegration  of  the  morbid 
growth. 

One  of  the  most  serious  obstacles  to  the 
progressive  improvement  of  caustic  means 
applied  by  so-called  doctors  is  the  infatua- 

tion that  their  interests  are  best  served  by 
secrecy  as  td  the  remedies  used  by  them. 
The  people  who  seek  their  advertised 
treatment  are  imposed  upon  by  the  air  of 
mystery  thrown  around  their  procedures^ 
and  if  the  facts  were  known,  it  would 
appear  clearly  that  there  was  no  virtue  in 
their  drugs. 

The  treatment  of  carcinomatous  tumors 
of  the  breast  with  caustics  has  been  tested 
fully  by  Baugard  of  Belgium.  His  paste 
contains  chloride  of  zinc,  arsenic,  cinna- 

bar and  corrosive  sublimate.  Of  one  hun- 

dred and  sixty  cases,  sixty- two  or  nearly 
forty  per  cent,  were  free  from  recurrences 
three  years  after  treatment. 

Bougard's  experience  leads  to  the  infer- 
ence that  there  is  something  connected 

with  the  escharotic  application  in  cases  of 
carcinoma,  which  is  more  pervading  and 
far-reaching  than  simple  excision  with  the 
knife.  As  this  cauterization  does  not 
look  to  the  dissection  of  the  glands  from 
the  axilla  or  clavicular  region,   it  seems 

that  this   is  not  requisite  to   secure  the 
most  favorable  results. 

Having  received  a  circular  letter  some 
two  months  ago,  embodying  interrogations 
upon  various  points,  connected  wdth  can- 

cer of  the  breast,  it  may  not  be  out  of 
place  to  incorporate  them  with  my  replies. 

1.  Have  you  ever  seen  a  breast  cancer 
heal  spontaneously?     Answer — No. 

2.  Have  you  ever  lost  a  case  as  the 
direct  result  of  operation,  since  the  advent 
of  antiseptic  methods?     Answer — Yes. 

A  single  case  of  encephaloid  cancer  of 
the  breast  of  large  proportions  and  neces- 

sitating extensive  exposure  of  the  thoracic 
wall,  died  from  shock  six  hours  after 
complete  ablation  of  the  mammary  gland. 

3.  About  what  is  the  expectation  of 

life  after  operation?  Answer. — This  de- 
pends to  a  large  extent  upon  the  period 

at  which  an  operation  is  undertaken; 
those  done  early  recover,  and  those  de- 

layed rarely  escape  a  fatal  termination. 
4.  Have  you  any  case  of  survival  of  opera- 

tion without  recurrence  longer  than  three 
years?  Answer. — One  case  was  operated 
upon  nearly  five  years  ago,  who  has  had 
no  return  of  disease ;  and  is  iri  good  health 
at  present.  The  entire  breast  was 
removed  without  entering  the  axilla. 

0.  Have  you  any  cases  of  survival  of 
operation  for  three  years,  and  later  devel- 

opment of  cancer?     Answer. — No. 
6.  About  how  many  cases  have  you 

operated  upon?  Answer. — Ten  cases, 
within  the  past  ten  years. 

7.  Has  it  been  your  invariable  practice 
to  remove  the  axillary  glands,  at  the  time 
of  operation,  or  merely  ih  cases  when 
there  was  evidence  of  involvement? 

Answer. — ^^The  axilla  has  not  been  opened 
except  when  there  was  evident  enlargement 
and  induration  of  the  lymphatic  glands; 
and  my  observation  of  a  departure  from 
this  course  by  others  has  not  proved  satis- 

factory. There  is  ground  for  doubt  as  to 
the  advantage  of  removing  the  lymphatic 
glands  even  when  involved  in  the  disease. 

Tobacco  Odors  on  the  Breath. 

To  remove  the  smell  of  tobacco  from 

the  mouth  or  breath,  Grahame  {Apotlielcer- 
Zeihmg)  advises  bromo- chloral,  a  few 
drops  in  a  glass  of  water,  with  which  the 
mouth  is  to  be  well  rinsed. — Medical 

Age. 
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REPORT  OF   A   YEARNS   WORK   IN  MINOR  GYNECOLOGICAL    SURGERY 
IN   THE   KENSINGTON  HOSPITAL  FOR    WOMEN, 

PHILADELPHIA.* 

CHARLES  P.  NOBLE,  M.  D. 

I  have  been  led  to  make  this  report  of 

my  last  year's  work  in  minor  gynecological 
surgery  by  the  fact  that  very  little  at  this 
time  is  written  about  this  subject. 
Whether  this  is  because  gynecologists 
look  upon  these  matters  as  having  been 
settled,  or  because  their  attention  is  more 
largely  occupied  with  the  problems  of 
abdominal  surgery,  is  an  open  question. 
I  believe  it  is  the  latter,  as  even  cursory 
reading  of  such  articles  as  have  appeared 
during  the  past  few  years  show  a  great 
diversity  of  opinion  about  the  subject 
under  discussion.  In  my  judgment  there 
is  no  class  of  work  of  more  importance  in 
the  relief  of  suffering  than  minor  gyne- 

cological surgery,  and  this  estimate  of  its 
value,  under  proper  conditions,  becomes 
more  emphatic  with  increasing  experience. 
I  hope  to  point  out  in  the  comments  upon 
the  work  reported  wherein  some  have 
failed  to  achieve  the  good  results  which 
they  had  expected,  and  where  others  have 
done  positive  harm  by  their  work  in  this 
field.    - 

There  have  been  one  hundred  and  forty- 
five  operations  in  minor  surgical  gyne- 

cology done  in  the  hospital  during  the 
past  year  without  a  death.  The  opera- 

tions were  divided  as  follows  : 

Perioeorrhapliy  and  trachelorrhaphy   24 
Dilatation  and   curetting   28 
Perineorrhaphy     20 
Trachelorrhaphy    2 
Colporrhaphy    10 
General  operations   37 

It  will  be  seen  that  in  twenty-four  cases 
the  cervix  and  perineum  were  both 
sutured,  that  in  twenty  cases  the 
perineum  alone  was  sutured,  and  that  in 
two  cases  the  cervix  alone  was  sutured. 
These  facts  are  of  practical  interest,  as 
indicating  that,  as  a  rule,  when  the  cervix 
is  torn  the  perineum  is  also  torn,  while 
the  reverse  does  not  hold  good.  When 
the  disproportion  between  the  head  and 
the  cervix  is  sufficient  to  cause  laceration 
of  the  cervix,  as  a  rule,  the  same  accident 
happens  to  the  perineum  ;  at  the  same 

■-■•  Read  before  the  Phila.  Co.  Med.  Soc,  October  25, 1893. 

time,  the  cervix  may  escape  and  the  peri- 
neum be  torn,  eitlier  because  of  its  faulty 

structure  or  because  of  mismanagement 
of  the  second  stage  of  labor. 

TRACHELORRHAPHY. 

This  operation  was  performed  twenty- 
six  times;  twice  alone,  and  twenty-four 
times  together  with  the  restoration  of 
the  perineum.  My  estimate  of  the 
value  of  this  operation  remains  un- 

changed. When  the  cervix  is  torn,  the 
womb  enlarged,  the  lips  of  the  cervix 
everted  and  eroded,  with  catarrh  of 
the  cervix  and  of  the  corpus,  and  es- 

pecially when,  in  adddition,  monorrhagia 
and  metrorrhagia  are  present,  there  is 
nothing  which  will  bring  about  the  cure 
of  the  patient  so  rapidly,  thoroughly  and 

satisfactorily  as  Emmet's  operation  on  the 
cervix.  It  is  true  that  by  prolonged 
treatment  of  a  general  character,  and 
with  local  treatment  to  reduce  pelvic  con- 

gestion, very  many  women  with  laceration  of 
the  cervix  can  be  made  reasonably  well; 
but  this  is  accomplished  only  after  tedious 
effort,  and  then  the  condition  of  the 
woman  is  not  so  good  as  it  would  have 
been  had  she  submitted  to  operation. 

When  properly  done,  and  with  proper  in- 
dications, the  operation  is  practically 

without  danger,  and  yields  very  definite 
and  positive  good  results.  Much  harm, 
however,  has  been  done  by  operating  up- 

on the  cervix  in  improper  cases;  and  also, 
many  cases  have  not  been  cured  because 
the  work  has  been  poorly  done.  It  is 
hardly  rational  to  expect  to  cure  a  woman 
having  diseased  uterine  appendages  by 
sewing  up  her  cervix;  yet  this  has  been 
done  very  many  times,  with  the  result 
that  the  tubal  disease  has  been  made 

worse,  a  peritonitis  immediately  ensuing 
as  a  direct  consequence  of  the  operation, 
or  resulting  later  through  aggravation  of 
the  tubal  disease.  It  should  be  laid  down 
as  a  fixed  law  that  the  cervix  should  not 
be  sutured  unless  the  uterine  appendages 
are  healthy. 

It  is   my   practice   invariably  to  dilate 
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and  curette  the  uterus  before  doing  a 
trachelorrhapliy,  and  catarrh  of  the  cervix 
and  corpus,  existing  as  a  complication, 
are  thus  removed.  The  cavity  of  the 
uterus  is  thoroughly  washed  out  after  the 
curetting,  and  thus  the  field  of  operation 
is  made  more  thoroughly  aseptic,  and  the 
possibility  of  infection  by  septic  discharges 
from  the  endometrium  greatly  lessened. 
The  principles  of  asepsis  are  as  rigidly  main- 

tained as  when  doing  abdominal  surgery. 
The  vagina  is  thoroughly  scrubbed  with 
soap  and  water  after  the  patient  is  an- 

aesthetized; it  is  then  thoroughly  washed 
with  clean  water,  and  later  with  bichloride 
of  mercury  solution.  This  preparation 
of  the  field  of  operation  precedes  all  op- 

eration upon  the  utero-vaginal  canal. 
In  performing  trachelorrhaphy  I  have 

the  patient  in  the  lithotomy  position,  and 
remove  the  diseased  and  cicatricial  tissue 

usually  with  the  knife,  at  times  with  scis- 
sors, being  careful  to  provide  for  an  ample 

cervical  canal;  the  rent  is  sutured  with 
full  curved  needles,  using  catgut  as  a 
suturing  material.  Of  the  very  many  cer- 

vix operations  that  I  have  done  I  have  yet 
to  see  a  case  in  which  primary  union  was 
not  obtained.  All  suturing  materials — 
silver  wire,  silkworm-gut^  silk  and  catgut 
have  been  employed,  and  the  results  ob- 

tained have  been  the  same ;  hence,  as  it  is 
usually  necessary  to  operate  on  the 
perineum  at  the  same  sitting,  I  employ 
catgut,  because  this  suture  material  is  ab- 

sorbable, and  the  stitches  do  not  have  to 
be  taken  out. 

In  cases  in  which  the  cervix  is  thor- 
oughly diseased,  either  by  cicatricial  tis- 

sue, or  by  cystic  degeneration,  I  believe 

it  is  better  to  do  Schroder's  operation 
rather  than  trachelorrhaphy;  in  the  few 
cases  in  which  I  have  done  Schroder^s 
operation  from  this  indication,  the  results 
have  been  very  satisfactory. 

DILATATION"  AI^D  CURETTUsTG. 

During  the  past  year  there'  have  been 
twenty-eight  such  operations.  This 
operation  is  always  done  for  well-marked 
endometritis,  especially  if  this  be  accom- 

panied by  marked  uterine  hemorrhage; 
also  for  certain  cases  of  dysmenorrhoia. 
When  the  pain  of  menstruation  comes  on 
with  or  after  the  onset  of  the  flow,  and  is 
distinctly  intermittent  and  cramp-like  in 
character,  especially  if  clots  are  passed 
from   time  to  time — the  passage  of  the 

clot  being  followed  by  relief  of  the  pain — 
dilatation  and  curetting  of  the  uterus  has 
given  excellent  results.  The  trouble  lies 
in  the  selection  of  the  cases.  If  every 
woman  who  suffers  pain  during  menstrua- 

tion should  have  her  cervix  dilated,  un- 
doubtedly more  harm  than  good  would  be 

done,  because  in  most  cases  the  difficulty 
is  not  a  narrow  cervical  canal.  It  is  only 
those  cases  where  narrowness  of  the  cer- 

vical canal  is  the  cause  of  the  trouble  that 
dilatation  will  be  of  service.  At  times, 
as  a  result  of  the  narrow  cervical  canal 
and  the  consequent  interference  of  the 
discharge  both  of  the  menstrual  and 
inter-menstrual  secretions,  endometritis 
has  resulted,  for  the  relief  of  which 
curetting  as  well  as  dilatation  is  necessary. 
If  the  cases  are  well  studied  and  the  dilator 
and  curette  only  employed  in  such  cases 
of  dysmenorrhoea  as  have  been  referred 
to,  the  results  obtained  will  be  very  satis- 

factory. The  cause  of  the  narrow  cervical 
canal  of  most  importance  is  a  lack  of  de- 

velopment of  the  uterus,  especially  of  the 
portio  vaginalis. 

Much  has  been  written  within  the  last 
few  years  of  the  direful  effects  of  the  use 
of  the  dilator  and  curette.  The  attack 
upon  this  operation  has  been  led  by  Dr. 
Price,  of  this  city,  and  all  manner  of 
evil  consequences  has  been  ascribed  to  it. 
Dr.  Price  has  gone  so  far  as  to  say  that 
the  use  of  these  instruments  in  the  hands 
of  others  is  the  reason  why  he  is  kept 
busy  doing  abdominal  surgery.  I  cannot 
believe  that  this  is  so,  because  it  is  so 

directly  at  variance  with  my  own  expe- 
rience. I  have  used  the  dilator  and 

curette  literally  hundreds  of  times,  and 
were  they  the  instruments  of  evil  described 
by  Dr.  Price  I  should  have  had  the 
evidence  of,  it  in  my  own  work  ;  on  the 

contrary,  only  good  has  resulted,  the  ex- 
ceptions being  so  rare  as  to  be  distinctly 

remembered,  and  the  reason  for  such  ill 
results  distinctly  apparent.  They  were 
cases  (some  three  in  number)  in  which, 
although  it  was  recognized  that  the 
uterine  appendages  were  diseased,  it 
seemed  best  to  use  the  curette  to  arrest 
uterine  hemorrhage.  In  these  cases  the 
tubal  disease  was  made  temporarily  worse, 
yet  none  of  them  died,  nor  were  their 
prospects  of  cure  by  means  of  the  radical 
removal  of  the  tubal  disease  lessened.  It 

is  easy  to  understand  that  much  harm 
can  be  done  with  the  dilator  and  curette 
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if  they  are  used  in  the  presence  of  tubo- 
ovarian  disease,  especially  if  the  appen- 

dages contain  pus.  It  would  be  very 
easy,  under  these  conditions,  to  cause  a 
leakage  of  pus  into  the  peritoneal  cavity, 
and  a  peritonitis.  Both  on  this  account 
and  because  it  is  irrational  to  expect  to 
cure  such  a  patient  by  the  use  of  the 
dilator  and  curette,  in  my  judgment, 
under  these  conditions,  these  instruments 
should  not  be  employed,  or  only  under 
exceptional  circumstances.  I  believe  that 
the  ill  consequences  attributed  to  dilata- 

tion and  curetting  have  been  due  to  this 
error  in  the  selection  of  cases,  and  that 
the  many  cases  referred  to  by  Dr.  Price, 
in  which  he  believes  that  serious  disease 

of  the  appendages  was  caused  by  the  use 
of  the  dilator  and  curette,  that  in  reality 
the  uterine  appendages  were  diseased 
before  dilatation  and  curetting  were  done, 
and  that  this  disease  had  simply  pursued 
the  usual  course,  or  perhaps  had  been 
aggravated  by  the  treatment  adopted. 
Under  proper  aseptic  methods,  dilatation 
and  curettiug  of  the  uterus,  when  the 
tubes  and  ovaries  are  healthy,  is  a  harmless 
procedure  on  the  one  hand,  and  upon  the 
other  hand  it  is  one  capable  of  doing  great 

good  in  the  special  class  of  cases  of'dys- menorrhoea  referred  to,  and  whenever 
endometritis  exists. 

My  opinion  concerning  the  safety  with 
which  the  uterus  can  be  dilated  and 
curetted  under  the  conditions  laid  down 
has  been  strengthened  by  the  work  of 
certain  New  York  surgeons,  especially  Dr. 
Polk,  who  has  employed  dilatation  and 
curetting  of  the  uterus  in  large  series  of 
cases  in  which  the  appendages  were  dis- 

eased, and  this  he  claims  not  only  without 

harm, ^  but  with  benefit,  especially  in  cases 
of  catarrhal  salpingitis.  While  his 
prac-tice  and  experience  have  not  induced 
me  to  extend  the  indications  for  this 

operation  in  my  work,  yet  they  bear 
heavily  against  the  argument  that  dilata- 

tion and  curetting  is  so  potent  for  evil. 
PERINEORRHAPHY. 

There  have  been  forty-four  cases  of 
perineorrhaphy  during  the  year.  The 
method  of  Emmet  has  been  followed,  and 
the  results  obtained  have  been  most  grati- 

fying. Primary  union  was  obtained  in 
forty-two  patients;  in  two  cases  infection 
and  suppuration  prevented  union. 

Emmet's  operation  upon  the  perineum  is 

a  most  admirable  addition  to  surgery, 
and  by  it  results  are  obtained,  where  the 
injury  is  extensive,  involving  the  levator 
ani  muscles,  which  cannot  be  obtained  by 
the  methods  usually  employed.  I  believe 
that  this  operation  is  the  chief  work  that 
Dr.  Emmet  has  given  to  the  profession, 
and  of  itself  would  be  enough  to  give 
him  lasting  fame.  I  was  prepared  to 

accept  Emmet's  operation  by  my  training 
in  an  obstetrical  hospital,  where  careful 
study  of  many  lacerations  of  the  perineum 
during  labor  demonstrated  that  these 
laceration  are  never  median,  except  at 
the  posterior  commissure  of  the  vulva. 
At  the  plane  of  the  hymen,  which  corres- 

ponds to  the  deep  perineal  fascia,  the 
laceration  always  becomes  lateral ;  it  ex- 

tends up  one  or  both  sulci  of  the  vagina, 
and,  aside  from  the  skin,  mucous  mem- 

brane and  connective  tissues,  involves  a 

laceration  of  the  perineal  fasciae,  trans- 
versus  perinei  and  levator  ani  muscles.  A 
rational  operation  should  have  for  its  ob- 

ject the  bringing  together  of  these 
sundered  structures.  The  denudation 
must  involve  the  torn  commissure  of  the 
vulva  and  the  torn  sulci  of  the  vagina. 
The  credit  of  recognizing  this  is  due  to 
Emmet. 

The  originators  of  the  old  median  opera- 
tions, the  best  of  which  is  Hegar's,  did 

not  recognize  these  facts,  and  indeed  they 
based  their  operations  upon  the  old  errone- 
eous  teaching  concerning  the  perineal  body. 
The  aim  of  all  such  operations  is  to  build 
a  buttress  of  tissue  between  the  vagina 
and  rectum,  with  the  idea  that  it,  because 
of  its  wedged  shape,  will  act  as  a  support 
to  the  pelvic  organs.  It  was  not  recog- 

nized that  the  support  of  the  pelvic  organs 
depends  upon  the  integrity  of  the  levator 
ani  muscles  and  the  pelvic  fasciae,  and 
that  the  object  of  the  operation,  when 
these  structures  are  torn,  is  to  restore 
them  as  nearly  as  possible  to  their  original 
condition. 

In  doing  the  operation  I  have  usually 
denuded  higher  up  the  sulci  than  does 
Dr.  Emmet,  and  have  taken  care  to  secure 
a  small  introitus  by  carefully  denuding 

and  suturing  the  torn  posterior  com- 
missure of  the  vulva.  Catgut  sutures 

have  been  employed  high  up  in  the  sulci, 
and  silk  sutures  through  the  torn  ends  of 
the  levator  muscles  and  for  the  remain- 

ing sutures.  The  results  from  this  opera- 
tion are  more  certain  and  satisfactory  than 
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from  any  other  in  gynecology.  When  a 
woman  has  suffered  from  severe  injury  of 
the  levator  ani  muscles  and  pelvic  fasciae, 
she  has  all  the  symptoms  of  a  hernia;  she 
feels  as  though  the  pelvic  contents  were 
dropping  out.  To  restore  the  pelvic  floor 
in  such  a  case  to  its  normal  condition  is 
to  make  the  woman  a  new  creature. 

PROCIDENTIA. 

There  have  been  ten  operations  for 
procidentia,  either  partial  or  complete. 
The  method  employed  in  operating  for 
procidentia,  excepting  one  case,  was  to  do 
first  a  high  ahaputation  of  the  cervix. 
The  vagina  is  cut  loose  from  the  cervix, 
the  bladder  pushed  off  in  front  and  the 
peritoneum  behind.  The  lateral  attach- 

ments of  the  cervix  are  ligated  and  cut 
away,  and  then  about  one  inch  of  the  cer- 

vix is  amputated;  the.  cut  vagina  is  then 
stitched  to  the  cervix,  the  mucous  mem- 

brane of  the  vagina  to  the  cervical  endome- 
trium, in  this  way  covering  the  stump  of 

the  cervix  with  mucous  membrane.  Next 

anterior  colporrhaphy  is  done.  Stoltz's 
method  is  used  when  there  is  much  cysto- 
cele,  otherwise  the  ordinary  oval  denuda- 

tion. And  finally,  Emmet's  perineor- 
rhaphy is  done,  the  denudation  being 

made  as  extensive  as  possible;  the  object 
being  not  to  restore  the  parts  strictly  to 
their  normal  condition,  but  in  addition  to 
this  to  make  the  vagina  and  the  introitus 
as  small  as  possible. 

I  have  used  this  method  of  operating 
now  for  four  years,  and  my  experience  Is 
that  by  it  fully  ninety-five  per  cent,  of 
cases  of  procidentia  can  be  permanently 
cured.  I  know  of  only  one  case  in  which 
it  was  a  complete  failure. 

Procidentia  of  the  uterus,  almost  with- 
out exception,  is  due  to  laceration  of  the 

pelvic  floor,  involving  the  pelvic  fasciae 
and  the  levator  ani  muscles.  As  a  conse- 

quence of  this  injury  the  pelvic  viscera 
are  not  properly  supported,  and  rectocele, 
cystocele  and  prolapse  of  the  uterus 
ensue.  This  result  is  brought  about  more 
rapidly  in  women  obliged  to  do  laborious 
work,  and  is  favored  also  if  for  any  reason 
the  womb  is  enlarged  and  retroverted. 
The  exceptions  to  this  rule  are  extremely 
rare;  I  have  seen  but  one  myself.  This 
was  a  case  of  complete  procidentia  in  a 
nulliparous  woman.  She  had  been 
obliged  to  do  laborious  work  involving 
much   lifting;    her  womb  doubtless   had 

become  retroverted,  and,  having  naturally 
lax  tissues,  the  intra-abdominal  pressure 
had  forced  down  the  uterus,  distended 
the  perineum,  and  turned  the  vagina  in- 

side out.  As  illustrating  the  nature  of 
the  case,  she  was  completely  cured  by  the 
use  of  tampons  and  the  pessary.  It  is 
important  to  insist  upon  the  curability  of 
procidentia,  because  the  reverse  of  this 
teaching  has  been  advanced  of  late,  and  it 
has  been  urged  as  a  reason  for  performing 
hysterectomy  for  procidentia.  In  my 
judgment  this  procedure  is  illogical  unless 
the  uterus  contains  a  tumor  or  is  of  great 
size.  It  might  be  advisable  also  in  those 
rare  cases  of  long  standing  procidentia 
and  rectocele,  in  which  the  tissues  of  the 
pelvic  floor  have  become  atrophied  from 
long  continued  over-distension,  which 
prevents  the  restoration  of  the  pelvic 
floor. 

The  philosophy  of  the  method  of  oper- 
ating for  procidentia  which  has  been  ad- 

vocated is  clear.  By  amputating  the  cer- 
vix the  size  and  weight  of  the  uterus  is 

decreased ;  and  a  further  gain  is  made  by 
the  removal  of  the  cervix,  as  this,  when 
present  favors  the  prolapse  of  the  uterus 
by  acting  as  a  guide  down  the  vaginal 
canal,  being  deflected  forward  as  the 
uterus  descends  by  the  posterior  wall  of 
the  vagina.  By  means  of  the  anterior 
colporrhaphy  the  slack  of  the  bladder  is 
taken  up  and  the  anterior  vaginal  wall  be- 

comes a  straight  line  from  the  pubic  arch 
to  the  cervix,  as  it  should  be.  And  fin- 

ally, the  operation  upon  the  perineum  re- 
stores the  integrity  of  the  pelvic  floor  and 

insures  a  permanent  cure  by  affording  an 
adequate  support  to  the  pelvic  viscera. 

GENERAL    OPERATIONS. 

The  thirty- seven  general  operations 
consist  of  the  removal  of  polypi,  the  ex- 

cision of  papillomata  about  the  genitalia, 
scraping  operations  for  cancer  in  cases  in 
which  the  disease  was  too  advanced  for  a 
radical  operation,  the  closure  of  two 
vesico-vaginal  flstulae,  the  excision  of  the 
mammary  gland,  etc.  As  I  have  no  sug- 

gestions to  offer  in  the  performance  of 
these  operations  that  differ  from  the  ac- 

cepted teachings,  it  is  unnecessary  to  dis- 
cuss this  subject., 

GENERAL  CONSIDERATIONS  . 

Success  in  minor  surgical  gynecology, 

and  especially  in  plastic  work,  depends  up- 
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on  a  thorough  gynecological  training,  and 

especially  upon  a  knowledge  of  the  ana- 
tomical side  of  the  pathological  conditions 

involved,  upon  the  faithful  employment 
of  aseptic  methods,  and  especially  upon 
careful  work  in  suturing.  Thorough 
preparation  of  the  field  of  operation  by 
careful  scrubbing  with  soap  and  water, 
the  plentiful  douching  with  plain  boiled 
water,  followed  by  bichloride  of  mercury 
solution,  is  just  as  important  in  this  class 
of  work  as  in  any  other.  With  an  aseptic 
field,  with  aseptic  sutures  and  instruments, 
and  with  aseptic  hands,  primary  union 
should  be  almost  invariably  obtained.  In 
my  entire  experience  in  operating  upon 
the  utero- vaginal  canal  I  can  recall  only 
three  cases  in  which  primary  union  was 
not  obtained,  and  in  only  one  or  two  more 
did  infection  along  the  sutures  result  in 
the  formation  of  pus;  and  in  these  cases 
primary  union  was  not  prevented. 

The  suturing  material  employed  in  this 
class  of  work  is  somewhat  a  matter  of 

indifference,  as  a  good  operator  can  obtain 
perfect  results  with  any  of  the  recognized 
suture  materials,  provided  it  is  aseptic.  I 
have  long  given  up  silver  wire  because  it 
is  troublesome  to  use  and  possesses  no  real 

advantage  for  this  work.  Silkworm-gut 
is  a  most  excellent  material,  but  is  stiff, 

and  therefore  the  stitches  are  more  pain- 
ful to  remove  than  are  silk  stitches ;  for 

this  reason,  unless  there  is  good  reason  to 
fear  infection,  I  do  not  employ  it.  In 
complete  lacerations  of  the  perineum  into 
the  bowel  it  should  be  used  in  prefer- 

ence to  silk.  Properly  prepared  catgut  has 
given  me  complete  satisfaction.  This 
I  think  is  because  it  has  been  used 

only  when  no  tension  is  to  be  feared.  In 
the  cervix  it  answers  perfectly;  also  for 

the  upper  sutures  in  the  perineum.  Where- 
ever  tension  is  expected  silk  has  been  em- 

ployed, and  answers  every  expectation.  I 
should  hesitate  to  use  catgut  for  the  lower 

important  sutures  in  doing  perine- 
orrphapy,  because  straining  at  stool,  or 
coughing  on  the  third  or  four  day,  when 
the  catgut  sutures  have  become  weakened, 
might  cause  the  wound  to  burst  open. 
There  is  little  difficulty  in  removing  four 
or  five  silk  sutures  from  each  sulcus  of 

the  vagina;  aud  the  advantage  that  the 
silk  will  sustain  the  straining  at  stool  or 
coughing  more  than  compensates  for  the 
trifling  discomfort  of  removing  these 
sutures. 

In  placing  sutures,  the  operator  should 
always  bear  in  mind  what  he  wishes  to 
accomplish  with  the  suture ;  if  he  desires 
to  make  surfaces  unite  the  one  to  the 

other,  the  suture  must  be  placed  so  that 
when  tied  it  forms  a  circle  or  nearly  a 
circle.  In  this  way  the  surfaces  are  brought 
together  smoothly,  and  are  held  together. 
Superficial  sutures  placed  parallel  to  the 
surfaces  which  it  is  desired  to  unite,  act 

as  puckering  strings,  throw  these  surfaces 
into  folds,  and  defeat  the  object  aimed  at. 
This  apparently  simple  matter  makes  all 
the  difference  between  success  and  failure 

in  plastic  work. 

Parasites  in  India. 
The  British  Medical  Journal^  1893,  p. 

807-808,  in  reviewing  Dr.  Jobson's  work 
in  connection  with  Beri-beri,  gives  the 
following  interesting  statistics  of  the 
presence  of  parasites  in  1,249  natives  of 
India. 

PARASITES 

Anchylostoma  duodenale  . 
Ascaris  lumbricoides   
Oxyuris  vermicularis   
Flukes  Distoma    crassutn 
Amphistoma  hominis  .., 

Trichocephalus  dispar.... 
Insect  larvae   
Tape  worms   
Free  from  parasites   

a u 
944 

75.58 

131 

10.49 

192 
15.36 

13 

1.04 

55 

4.04 

6 

0.48 

18 

1.44 204 

16.3 

The  Clinical  Regions  of  the  Abdomen. 

In  The  Jour,  of  An  at.  and  Fhys.,  Pro- 
fessor D.  J.  Cunningham  contributes  an 

interesting  article  on  "Delimitation  of 

the  Kegions  of  the  Abdomen."  He recommends  that  the  upper  horizontal 
line  should  be  drawn  at  the  lowest  part  of 
the  tenth  costal  cartilages,  which  is  the 

lowest  part  of  the  chest  wall  as  seen  from 
the  front.  The  lower  horizontal  line  is 
one  of  more  difficulty.  Dr.  Cunningham 

suggests  one  uniting  the  prominent  tuber- cles on  the  iliac  crests,  about  two  inches 
behind  the  anterior  superior  iliac  spines. 
This  line  is  distinctly  below  the  unbilicus, 
and  puts  almost  the  whole  of  the  iliac 
fossa  in  the  iliac  region.  The  vertical 

lines"  are  drawn,  one  on  either  side, 

through  the  middle  of  Poupart's  liga- 
ment.— Edinburgh  Med.  Jour. 
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BIOGEAPHICAL   SKETCH    OF  THE     LATE  ISAAC  N.    KEELIN,  M.  D. 

LAURENCE    TURNBULL,    M.  D.,  P.  II.  G.,  Philadelphia. 

Phj'sicians  may  be  divided  into  four 
great  classes. 

In  the  first  class  the  individual  enters 

and  makes  the  profession  like  any  other 
occupation,  a  simple  means  of  livelihood, 
acquiring  sufficient  medical  knowledge 
by  the  smallest  amount  of  study  and 
preparation.  His  chief  object  is  to 
obtain  his  degree.  He  enters  upon  the 

practice   of    this   noble   profession  with- 

not  paid  promptly  he  soon  ceases  his 
visits,  having  no  compassion  for  the  poor, 

or.   God  Almighty's  patients.' 
The  second  class  is  the  young  physician 

who  may  have  talents  and  ability  with 
too  high  an  estimate  of  himself,  lacking 
energy  and  good  common  sense.  He 
devotes  too  much  time  to  chemical  or 

other  scientific  experiments;  and  when 
called    at    night,  in    a   storm,    or]  when 

gSi^ 

ISAAC   N.   KERLIN,   M.  D. 

out  hesitation  or  fear  of  its  grave  respon- 
sibilities. His  main  object  in  life  is  to 

acquire  patients  who  can  pay;  w4th  this 
idea  he  attends  every  call  promptly.  He 
takes  special  trouble  by  inquiry  in  regard 
to  the  amount  the  patient  earns,  his  salary 
or  income,    and  charges   accordingly.     If 

engaged  in  some  interesting  occupation, 
refuses,  or  sends  to  a  more  willing 
neighbor.  The  same  individual  wonders 

wdiy  he  has  not  a  lucrative  practice  or  per- 
haps sneers  at,  and  ignores  his  more  will- 

ing and  successful  rival. 
The  third  class  is  the  literary,  college  or 
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high  school  graduate,  with  a  knowledge 
of  the  dead  languages,  Latin  and  G-reek  to assist  him  in  the  derivation  of  his  medical 
medical  words,  thoroughly  versed  in 
orthography  and  helles-lettres  able  to 
write  well  and  spell  correctly.  Having 
also  certain  most  useful  accomplish- 

ments, such  as  the  German  and  French 
languages,  with  practical  chemistry  and 
physics,  above  all  a  mechanical  turn  for 
the  handling  and  use  of  instruments  of 
precision,  giving  him  a  great  facility  for 
all  the  operations  on  the  human  body. 
He  fortunately  has  the  opportunity  of  a 
hospital  appointment,  or  work  in  a  dis- 

pensary district,  attending  the  poor  for 
a  nominal  sam,  acquiring  a  reputation 
among  them,  and.  when  able,  they  are  glad 
and  willing  to  pay.  He  adapts  himself 
to  their  needs,  giving  them  words  of 
sympathy  and  kindness.  By  taking  both 
time  and  trouble  studying,  up  each  case, 
he  is  successful  in  curing  his  patients  and 
he  receives  his  reward  in  a  large  and 
lucrative  practice,  with  their  heart-felt 
gratitude. 
A  fourth  class,  enters  the  profession 

with  a  high  and  lofty  object,  making 
every  effort  to  attain  the  highest  average 
in  the  examination,  graduating  not  in 
haste  but  filling  up  the  full  number  of 
years  of  study.  Then  with  an  anxious 
and  great  desire  to  further  improve 
theoretical  knowledge,  enters  a  hospital 
to  see  every  variety  of  human  suffer- 

ing and  diseases  treated  by  the  highest 
talent. 

Thus  did  Isaac  Kerlin,  first  in  the 
Wills  Hospital  and  then  as  assistant  to 
Dr.  Parrish,  fit  himself  as  an  expert  in 
the  almost  incurable  forms  of  disease  he 
had  to  treat.  Ultimately  becoming  the 
successor  of  Dr.  Parrish  as  physician 
and  superintendent,  he  gave  personal 
attention  to  minutest  details  in  every 
part  of   the  institution. 

Such  was  our  friend,  tender  as  a 
woman  to  the  poor  creatures  under 
his  care,  acting  the  part  of  father, 
guardian,  and  true  friend.  Yet  in 
everything  that  required  tact  and  decision, 
he  was  equally  up  to  the  mark.  It  was 
his  to  do  and  dare  what  was  right  and 
true. 

Let  us  view  the  beginning  of  his  work 
at  the  Institution.  A  very  modest  build- 

ing with  poor  accommodations  and  now. 

see  the  noble  structure  erected  with 

every  appliance  for  the  instruction  of  the 
almost  idiotic  child,  with  appliances  to 
bring  their  bent  and  crooked  bodies  back 
to  their  proper  form,  as  suitable  tabernacles 
for  the  bright  minds  and  souls,  fitted  for 
use  on  earth  and  a  brighter  future  in 
heaven  ! 

With  the  Doctor  every  one  was  taught 
both  by  precept  and  example  how  to  reach 
that  better  home  where  he  has  gone  before. 

Isaac  N.  Kerlin,  M.  D.,  was  born  in 
Burlington,  N.  J.,  May  27,  1834.  His 
parents  were  Joseph  Kerlin,  grandson  of 
one  of  the  Penn  settlers  on  the  banks  of 
the  Delaware,  and  Sarah  Ann  Ware, 
daughter  of  John  T.  Ware  and  grand- 

daughter of  John  Ware,  both  prominent 
shipbuilders,  the  former  connected  with 
the  Philadelphia  Navy  Yard  and  an 
inventor  of  special  methods  for  lighting 
the  interior  of  vessels.  Educated  in  the 
public  schools  and  the  John  Collins 
Academy  at  Burlington,  N.  J.,  under  the 
preceptorship  of  the  late  Dr.  Joseph 
Parrish,  he  entered  the  University  of 
Pennsylvania  and  graduated  as  doctor  of 
medicine  in  1856. 

He  was  appointed  resident  physician  at 
Wills  Hospital  in  i875,  from  whence  he 
was  called  to  the  assistant  superin tendency 
of  the  Pennsylvania  Training  School  for 
Peeble- minded  Children,  then  in  its  in- 

fancy, in  October,  1858.  He  enlisted  in 
the  emergency  call  in  1862,  when  the 

advance  of  Lee's  army  threatened  Phila- 
delphia ;  but  was  called  from  the  ranks 

by  the  late  State  Surgeon-G-eneral  Henry 
H.  Smith,  and  placed  by  him  in  charge  of 
the  night  work  of  the  improvised  hospital 
at  the  Hagerstown  Court  House,  where 
on  the  gloomy  nights  of  September  17-21, 
he  gave  efficient  and  faithful  service. 
Three  weeks  after  he  was  entrusted  by 
Medical  Director  A.  K.  Smith,  of  the 
United  States  Army,  with  the  removal  of 
the  wounded  who  were  able  to  be  trans- 

ported to  Chambersburg,  Harrisburg  and 
Philadelphia.  From  this  service  he  was 
called  by  the  United  States  Sanitary  Com- 

mission and  sent  to  one  of  its  outposts  in 
Suffolk,  Va.  Attention  was  so  called  to 
the  nature  of  his  work,  and  especially  to 
his  sympathy  with  the  black  refugees 
from  the  Chowan,  that  he  was  recalled  to 

Washington  and  identified  with  an  inter- 
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esting  epoch  in  the  history  of  the  war 
which  is  hot  widely  known.  President 
Lincoln,  in  December,  1862,  was  harassed 
and  wavering  as  to  what  should  be  done 
with  the  great  mass  of  negroes  escaping 
from  slavery,  and  who  were  then  in 
wretched  condition  in  camps  in  and 
about  Washington.  He  conceived  a  colo- 

nization plan  ;  the  Island  of  Vache  had 
been  leased  or  acquired  to  carry  out  his 
project,  and  vessels  lay  in  the  Potomac 
loaded  with  the  blacks  and  provision  for 
establishing  villages  when  they  should 
have  arrived  at  their  destination.  The 
late  Henry  W.  Bellows,  president  of  the 
United  States  Sanitary  Commission,  and 
Dr.  Samual  George  Howe  nominated  Dr. 
Kerlin  to  the  President  for  the  important 
service  of  director  of  the  colony  of  Vache. 
Pending  his  arrangements  to  take  charge 
of  the  emigrants,  small-pox  broke  out  in 
the  fleet,  heavy  storms  arose  and  the 
scheme  was  reluctantly  abandoned  by  the 
President,  to  be  followed  in  the  spring  by 
the  Contraband  act,  which  forever  settled 
the  mind  of  the  President  as  to  what  to 
do,  or  what  not  to  do,  with  the  blacks. 
After  this,  Dr.  Kerlin  was  moved  by  the 
principal  officers  of  the  Commission  to 
the  charge  of  the  field  work  of  the  Sani- 

tary Commission  of  the  Army  of  the 
Potomac,  then  badly  needing  reorganizing, 
and  here  he  remained  until  after  the 
battle  of  Chancellorsville  in  May,  1863, 
winning  for  himself  the  approval  of  the 
Commission  by  his  organizing  ability  and 
indomitable  energy.  Later  he  was  ur- 

gently recalled  to  his  old  post  at  the 
Pennsylvania  Training  School  for  Feeble- 

minded Children,  and  succeeded  Dr. 
Parrish  as  superintendent  in  November, 
1863.  His  name  and  life  are  inseparably 
connected  with  that  institution  and  with 
the  uplifting  of  this  unfortunate  class;  but 
he  kept  himself  in  intimate  touch  with 
the  medical  profession  of  the  state  and 
country,  contributing  to  the  journals, 
numerous  articles  bearing  on  the  subject 
of  idiocy,  and  was  a  member  of  County  and 
State  medical  associations.  In  connection 

with  the  care  and  training  of  the  feeble- 
minded he  was  the  author  of  two  small 

volumes,  ̂ ^The  Mind  Unveiled,"  1859, 
and  "  The  Manual  of  Elwyn,^'  1891.  In 
July,  1876,  he  invited  to  Elwyn  the  super- 

intendents of  the  then  existing  institu- 
tions for  the  feeble-minded  and  organized 

a  national  association,  the  proceedings  of 

which  for  the  first  decennial  period  were 
edited  and  published  by  him  in  a  volume 
of  four  hundred  and  fifty  pages. 

In  1889,  Dr.  Kerlin,  in  company  with 
hie  wife,  made  a  protracted  foreign  visit 
and  were  the  guests  of  Dr.  Hack  Tuke, 
Jonathan  Hutchinson,  the  late  Joseph 
Beck  and  of  almost  all  the  prominent 
institutions  for  the  feeble-minded  in  Great 
Britain,  Norway  and  Denmark.  His 
wife,  Harriet  C.  Dix  Kerlin,  closely  iden- 

tified with  and  honoring  his  life  work, 
died  in  December,  1892,  leaving  four 
sons — John  Ware  Sharpless,  Isaac  New- 

ton, Jr.,  Ward  Dix  and  Thaddeus  Leavitt. 
The  funeral  of  Dr.  Kerlin,  who  died 

Wednesday  night,  October  25th,  was  held 
on  October  28th,  at  his  residence  at. 
Elwyn,  Delaware  county.  There  was 
a  large  attendance  of  friends  and 
officials  and  attaches  of  the  school 
over  which  the  doctor  had  presided  for 
thirty  years,  with  several  of  his  most 
intimate  medical  friends.  The  interment 

took  place  on  the  grounds  of  the  institu- 
tion. He  was  placed  in  a  vault  built  to 

contain  his  beloved  wife's  remains.  The 
Board  of  Directors  held  a  meeting  pre- 

vious to  the  funeral  and  adopted  appro- 
priate resolutions  of  regret  and  of  condo- 

lence with  the  bereaved  family. 
Dr.  Kerlin  had  not  only  devoted  the  best 

years  of  his  life  to  this  school  and  won  for 
it  the  highest  rank  among  institutions  of 
the  kind,  but  he  framed  the  original  draft 
and  secured  the  passage  of  a  bill  through 
the  Legislature  for  a  similar  institution 
in  the  western  part  of  the  state.  The 
site  for  the  new  school  has  been  selected 
at  Polk,  Venango  couaty,  Pa. 

Mr.  Gutekunst  has  furnished  a  most  ad- 

mirable and  speaking  likeness  of  the  Doc- 
tor, with  his  dome-like  forehead,  his  well- 

shaped  nose,  and  above  all  the  peculiarly 
happy  twinkle  of  the  eye  with  which  he 
greeted  his  friends. 

God  give  us,  like  Mm, 
Strong  minds,  great  hearts,  true  faith  and  ready  hands; 

Men  whom  the  lust  of  office  does  not  kill ; 
Men  whom  the  spoils  of  office  cannot  buy ; 

Men  who  possess  opinions  and  a  will; 
Men  who  have  honor  :  men  who  will  not  lie.* 

The  originator  of  the  intense  crea- sote  treatment  for  tuberculosis.  Prof. 

Sommerbrodt,  died  at  his  home  in  Bres- 
lau,  August  14,  1893. 

*  Versified  from  Oliver  Wendell  Holmes. 
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EDITORIAL 

EESPONSIBLE   OEANKS. 

From  the  time  that  irresponsibility  was 
first  urged  in  extenuation  of  criminal  acts, 

insanity  has  proved  a  city  of  refuge 

to  wrong-doers.  Imagination  could  not 
devise  a  weapon  of  defense  more  elastic, 
more  elusive  nor  more  efficient.  An  as- 

tute lawyer  can  make  the  term  '  insanity' 
cover  almost  anything  from  the  '  incapa- 

bility' of  the  man  of  property — which  is 
suspected  for  the  first  time  when  some 
disappointed  heir  solicits  a  microscopical 
examination  by  the  probate  court,  through 

the  '  temporary  aberrations  of  mind ' — 
which  charitably  explain  the  suicide  of  the 
debauchee,  the  unfortunate  lapse  of  the 
trusted  employee,  or,  in  fact,  any  overt 
act  of  moral  turpitude  that  is  found  out, 
to  the  atrocities  committed  by  the  violent 
maniac. 

This  plea  more  than  any  other,  per- 
haps, has  righteously  served  to  protect 

unfortunates  from  'man's  inhumanity  to 
man,'  and  likewise,  more  than  any  other, 
it  has  unrighteously  served  to  elevate 
crime  to  a  speculation  with  the  chances  in 
favor  of  the  criminal.     So  intangible  is  it 

that  the  testimony  of  medical  science  is 

practically  valueless  in  the  courts  and  the 

'medical  expert'  has  become  a  by-word. 
The  daily  papers  report  that  a  thorough 

medical  examination  shows  the  assassin 

of  the  late  mayor  of  Chicago  responsible 
for  his  acts..  This  is  as  it  should  be  so 

far  as  our  information  goes  and  relying  on 

general  principles. 
There  is  one  phase  of  the  question 

which  it  is  desirable  to  take  into  considera- 
tion. An  author,  writing  for  the  Open 

Courts  presents  the  very  sound  view  that 
the  theory  of  political  assassination  is  a 

justification .  of  private  murder.  The  re- 
cent expression,  called  out  by  the  murder 

of  Mayor  Harrison,  is  but  the  echo  of  his 
words  written-  when  Alexander  II.  was 

killed  by  the  explosion  of  a  Nihilist's  bomb. 
He  then  said:  ''Once  admit  the  right 
of  assassination  as  a  remedy  for  political 
evils,  and  there  will  always  be  somebody 
under  sentence  of  death,  a  mark  for  the 

private  executioner.  It  is  the  menace 
of  death  to  every  man  above  the  grade  of 

a  tramp.  ̂' 
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This  is  a  logical  and  an  absolute  state- 
ment. Deductively,  therefore,  they  who 

advocate  the  murder  of  a  sovereign,  ruler, 

or  Governor  are  promoters  of  assassina- 
tion, which  is  very  little  different  from 

being  accomplices  to  murders  committed 
in  pursuance  of  those  theories  of  political 
assassination.  The  man  who  incites  to 

crime  is  as  guilty  as  the  man  who  commits 
the  crime.  That  has  always  been  held  in 
the  case  of  hired  assassination.  The  man 

who  gives  another  a  certain  sum  to  do  a 

murder,  or  promises  him  a  material  re- 
ward on  the  execution  of  the  deed,  is  a 

principal  to  the  murder.  Now,  it  does 
not  make  much  difference  what  the  nature 

of  the  reward  maybe,  whether  it  be  money, 

food,  or  the  assurance  of  a  bettered  condi- 
tion. The  incentives  to  murder  may  be  as 

different  as  are  the  varieties  of  murderous 
actions. 

If,  therefore.  General  Trumbull  be  right 

in  his  proposition,  the  orator  who  tells  a 
crowd  that  peace,  happiness,  independence 
or  prosperity  will  follow  the  killing  of  the 

rulers  or  capitalists  is  indisputably  an  ac- 
complice with  the  man  who  rushes  off  and 

kills  a  ruler  or  a  capitalist.     Incitement 

to  murder  is  no  less  heinous  than  the  pro- 
curing of  murder  to  be  done  by  the  pay- 

ment of  reward  to  the  murderer,  and  the 

sophistry  that  condemns  the  actual  com- 
mission of  a  crime  and  pleads  for  the  im- 
munity of  the  instigators,  the  suggestors 

of  the  crime,  will  hardly  persuade  the 
American  people  to  destroy  the  tool  and 

do  no  harm'to  the  hand  that  drove  it  home. 
If  men  who,  acting  under  the  influence 

of  incendiary  speeches  of  specious  orators, 
shoot  down  or  cut  down  some  public 

character  are  to  be  exempted  from  punish- 

ment on  the  plea  that  they  are  "  cranks" 
or  lunatics,  there  can  be  no  restraint  put 
upon  murder.  To  use  the  very  words  of 

General  Trumbull,  that  would  "threaten 
every  man  in  America  who  can  wear  a 

decent  coat." There  is  a  responsible  insanity.  If  we 

hang  some  of  the  so-called  "cranks"  whose 
"insanity"  takes  the  form  of  killing  the 
men  who  displease  them  we  will  have  fewer 

assassinations.  The  example  of  the  gal- 
lows uncompromisingly  employed  is  a  su- 

perb check  upon  the  exhibition  of  homi- 
cidal crankiness.  Cranks  can  reason  very 

well  in  the  eye  of  the  gallows. 

THE  FOOD    EXPOSITION. 

The  Eetail  Grocers'  Association  of  Phil- 
adelphia have  for  a  number  of  years  past 

held  annual  meetings  of  the  '  Pure  Food 

Exposition.'  The  association  is  formed 
for  the  protection  of  dealer  and  consumer 
alike  from  adulterated  food-stuffs  and  in- 

jurious compounds ;  for  the  encouragement 
of  the  manufacture  of  pure  products,  and 
for  the  introduction  to  the  public  of  novel 
and  meritorious  food  preparations.  The 

annual  exhibition  has  been  remarkably' 
popular,  especially  among  intelligent 
ladies  who  have  at  heart  the  interests 

of  the  healthy  home  and  family. 

While  the  exposition  is  of  immediate 

value  to  the  exhibitors,  being  a  most  suc- 
cessful mode  of  advertising,  it  has  a  much 

greater,  though  less  definite,  value  to  the 
public  at  large  in  that  it  is  an  educational 

factor  of  no  mean  importance.  The  expo- 
sition will  be  of  benefit  to  medical  men 

and  it  will  repay  inspection  and  study. 

Not  only  are  the  exhibits  open  to  free  in- 

spection, but  information  as  to  composi- 
tion and  methods  of  manufacturing  is 

freely  given.  Instructions  are  furnished 
as  to  mode  of  preparation  of  various  food 
articles,  and  liberal  samples  are  allowed 
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for  experiment  and  trial.  The  whole  ex- 

position is  a  popular  object-lesson  of  the 
scientific  production  and  preparation  of 
food  materials. 

A  very  valuable  and  perhaps  the  most 
popular  feature  of  the  annual  exhibition 
is  a  course  of  lectures  and  demonstrations 

on  the  preparation  of  food,  given  by  Mrs. 

S.  T.  Eorer^  a  teacher  of  national  reputa- 
tion. This  lady  whose  intellectual  powers 

and  tireless  energies  would  make  her  pre- 
eminent in  any  calling,  has  devoted  her- 

self to  the  scientific  investigation  of  food- 
stuffs and  the  best  methods  of  preparing 

them,  and  to  teaching  the  practical  appli- 
cation of  the  results  of  her  study.     Hav- 

ing more  than  ordinary  information  as  to 
the  physiological  and  chemical  processes 
involved,  she  has  a  right  to  speak  as  one 
having  authority,  and,  always  ready  with  a 
reason  for  the  faith  that  is  within  her, 
should  be  heard  with  attention  and  con- 
sideration. 

One  lecture  in  the  course  for  the  special 

benefit  of  physicians,  is  given  to  the  prep- 
aration of  food  for  the  sick,  and  the 

physician  who  is  fortunate  enough  to  hear 
the  lecture  will  find  he  has  gained  more 
of  practical  benefit  from  this  clinical 
demonstration  than  he  could  glean  from 

physiologies  and  chemistries  innumer- 
able. 

BACTERIOLOGICAL  NOTES, 

EESEAECHES     ON   CHOLERA  AND    VIBKIOES. 

Metschnikoff  {Annales  d  U Institute 
Pasteur^  1893,  vii,  p.  562),  describes  the 
pathogenic  effect  of  several  vebrios  or 
comma-shaped  spirilla  as  revealed  by  a 
series  of  inoculation  experiments.  He 
has  also  studied  their  effect  in  passing 
through  the  human  body,  more  especially 
the  effect  which  such  a  condition  would 
exert  upon  the  virulence  of  the  growth. 
The  results  of  bacteriological  investiga- 

tions during  the  past  few  years  has  resulted 
in  the  discovery  of  a  large  number  of  spirilla 
which  resemble  very  closely  the  germs  of 
Asiatic  Cholera  described  by  Koch  in  1884 
in  the  excreta  of  cholera  patients.  The 
more  important  of  their  forms  Metsch- 
nikoff  has  tested  so  far  as  their  pathogenesis 
goes.  These  conclusions  are  of  considerable 
interest.  He  confirms  Koch's  results  in 
that  he  believes  the  comma  bacillus  of 
Koch  is  the  real  cause  of  Asiatic  cholera, 
notwithstanding  its  clear  resemblance  to 
other  spirilla,especially  the  vibrio  metsch- 
nikovii.  Although  he  considers  this  germ 
to  be  the  cause  of  the  disease,  it  is  an 
undoubted  fact  that  immense  quanti- 

ties of  cholera  bacteria  can  be  taken  into 
the  intestine  without  causing  cholera.  In 
order  to  acquire  the  disease  he  thinks 
that  the  body  must  be  in  a  state  of  peculiar 

susceptibility,  the  exact  nature  of  which 
he  does  not  attempt  to  explain.  It  is  not 
a  question  of  a  predisposition  to  indiges- 

tion, but  something  quite  distinct.  The 
conditions  under  which  cholera  vibrio  are 
found  in  man  are  very  complicated. 
These  microbes,  as  well  as  the  product  of 
their  growth,  enter  into  multiple  relations 
with  the  digestive  juices  and  the  cells  of 
the  organism  (host.)  On  the  other  hand, 
these  bacteria  and  toxines  come  in  contact 

with  other  micro-organisms  in  the  diges- 
tive tract  and  undergo  the  action  of  their 

various  products.  Judging  from  what 
has  been  done  it  would  seem  that  the 

method  of  vaccination  through  the  diges- 
tive tract  is  much  more  efficacious  than 

by  the  hypodermic  method.  It  appears 
also  that  the  other  vibrioes  analogous  to 
the  cholera  vibrio  may  be  pathogenic  to 
man.  It  may  be  considered  as  true  that 
the  natural  cure  of  cholera  is  accomplished 
without  any  preventive  power  being  set 
up  in  the  blood.  Finally,  he  believes  that 
cholera  runs  its  natural  course  without 
the  production  of  a  preventive  property 
or  substances  in  the  blood.  The  differ- 

entiation of  certain  of  the  intestinal 
spirilla  from  the  cholera  vibrio  is  found  to 
be  exceedingly  difficult. 
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PHYSIOLOGICAL  ACTION  OF  THE  ALBUMOSES  FOUND  IN  THE 
TISSUES  IN  DIPHTHERIA. 

Martin  has  contributed  some  interesting 
facts  to  our  knowledge  of  the  action  of 
diphtheria  bacteria.  The  work  deals  with 
thealbumoses  found  in  tissues  of  diphtheria 
patients  and  in  cultures  of  the  specific 
bacteria  and  their  effect  upon  animals. 
His  work  is  published  in  full  in  its  Report 
of  the  Medical  Officer  of  the  Local  Govern- 

ment Board  1891-1892  from  which  the 
following  conclusions  are  taken. 

1.  "  The  bacillus  diphtheria  forms  in 
diphtheria  membrane  and  in  culture 
media,  proteid  products  of  the  same 
chemical  nature  as  those'  found  in  the 
bodies  of  patients  dead  of  diphtheria,  viz., 
albumoses  and  an  organic  acid. 

2.  The  albumoses  formed  by  the  bacillus 
diphtheria  in  artificial  cultivation,  have 
in  single  and  multiple  doses  the  same 
physiological  action  as  those  found  in  the 
human  body  after  death  by  diphtheria. 
This  action  is  the  production  of  fever,  of 
diarrhoea,  of  loss  of  body  weight,  and  of  a 
progressive  paresis  of  the  muscles,  result- 

ing from  a  degeneration  of  the  peripheral 
nerves. 

3.  The  bacillus  diphtheria  is,  therefore, 
the  primary  infective  agent  in  diphtheria. 

4.  The  diphtheria  bacillus  liberates  in 
the  membrane  a  ferment  which  when 
absorbed  digests  the  proteids  of  the  body, 
forming  albumoses  and  an  organic  acid. 

5.  These  digested  products,  which  are 
the  agents  in  producing  death  cause  the 
fever  and  the  depression,  and  as  well  the 

paralysis  which  follows  diphtheria." A  further  interesting  point  to  which 
Dr.  Martin  calls  attention  is,  quoting  his 
own  words,  '^It  is  clear  from  the  cases  of 
diphtheria  which  have  been  described  that 
the  diphtheria  products  found  in  the  body 
do  not  all  come  direct  from  the  mem- 

brane." This  conclusion  is  reached  from 
the  fact  that  in  certain  cases  where  there 
was  very  little  membrane  there  was  a  larger 
amount  of  diphtheria  products  in  the  body. 
He  also  believes  that  there  is  something 
more  than  absorption  taking  place  from 
the  fac6  that  the  spleen  contains  a  large 
quantity  of  the  albumoses  and  the  organic 
acid,  while  their  specific  physiological 
action  shows  that  they  are  foreign  to  the 
normal  body.  He  believes  it  more  prob- 

able that  the  ferment  absorbed  from  the 

membrane  digests  the  more  or  less  stag- 
nating proteids  in  the  spleen. 

TRANSLATIONS. 

THERAPEUTIC  HINTS  FROM  FOREIGN  JOURNALS. 

IN  CHARGE  OF  THE  TRANSLATOR,   F.   H.    PRITCHARD,   M.  D. 

MERCURIAL  TREATMEKT    OF  GLANDERS  IN" 
THE  HUMAK  SUBJECT. 

Dr.  L.  K.  Gralewski  {8el- 1- Kiuai- Med- 
ical Journal,  No.  9,  1893)  details  a  couple 

of  very  instructive  cases  of  human 
glanders  treated  by  inunctions  of  mercury. 
A  gentleman,  of  forty  years,  was  attacked 
with  acute  glanders,  in  a  very  severe  form 
and  succumbed  on  the  twenty-seventh 
day,  notwithstanding  treatment  by 
antipyretics,  tepid  baths,  painting  the 
ulcers  with  carbolic  acid  and  the  internal 
administration  of  the  iodide  of  potash. 
A   relative    of  his,  an   old   gentleman  of 

seventy,  yet  strong  and  in  good  health, 
contracted  the  disease  and  presented  itch- 

ing pink  papules  on  the  hands,  back, 
neck  and  feet.  When  seen  on  the  seventh 

day  of  the  symptoms  he  complained  of 
general  prostration,  headache,  and  fever 
of  39.  8°  C.  There  were  besides  a  crateri- 
form  ulcer,  with  uneven  and  undermined 

edges  and  a  congested  and  elevated  en- 
circling zone,  and  abscess  of  the  size  of  a 

walnut  on  the  back  of  the  neck.  This 
was  evacuated  and,  together  with  the 
ulcer,  painted  with  carbolic  acid  and 
mercurial  ointment,  in  doses  of  four  grams 
(one  drachm)  was  prescribed  epidermically. 
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In  about  five  days  the  nodules  ceased  ap- 
pearing, the  old  papules  were  transformed 

into  small  pustules,  while  others — those 
freely  painted  with  carbolic  acid — sloughed 
away  in  ten  to  twelve  days,  leaving  a  deli- 

cate pink  skin.  The  course  of  the  dis- 
ease was  exceedingly  obstinate  and  pro- 

tracted, a  complete  recovery  ensuing  about 
the  seventieth  day.  The  total  quantity  of 
salve  used  was  about  two  hundred  grams 
(six  ounces  and  a  half).  In  spite  of  this 
energetic  use  of  the  drug  not  the  slightest 
sign  of  mercurialization  was  remarked, 
though  a  gargle  of  the  chlorate  of  potash 
was  employed  as  a  precautionary  measure. 
The  other  case  was  that  of  a  peasant 
woman  of  thirty-five,  the  servant  of  the 
family,  who  washed  the  linen  of  the  de- 

ceased. She  had  a  fissure  in  the  skin  of 
the  dorsum  of  the  right  hand  between 
the  thumb  and  forefinger  which,  on  the 
third  day  after  her  last  washing,  was 
transformed  into  a  rapidly  increasing 
abscess  which  in  four  days  attained  the 

size  of  a  hen^s  egg,  while  there  supervened 
headache,  pain  about  the  hand,  and  high 
fever.  The  pus  cavity  was  opened  and 
washed  out  antiseptically  and  mercurial 
inunctions ^were  ordered.  Eapid  improve- 

ment followed,  the  patient  making  a  per- 
fect recovery,  in  seventeen  days.  Only 

forty-eight  grams  (an  ounce  and  a  half), 
of  the  salve  were  employed  in  this  latter 
case.  The  author  adds  that  while  both 

the  adults  who  nursed  the  patient  con- 
tracted the  disease,  his  three  children,  aged 

from  four  to  ten  years,  who  were  all  the 
time  in  the  closest  possible  contact  with 
him — laid  in  bed  with  him, kissed  him, etc. 
— did  not  contract  the  affection.  Children 
hence  seem  not  to  be  very  susceptible  to 
the  virus  of   glanders. 

DYSMENORRHCEA. 

Dr.  V.  Oocq  {La  Semaine  Medicdle^  No. 
59,  1893)  recommends  the  following  for- 

mula in  dysmenorrhoea : 

"D.         Fluid  Kxtr.  Viburnun  Prunifolium, XV        Fluid  F^xtr.  Jamaica  Dogwood,  ana  2  gms. 
(gttS  XXX.) 

Flixir  of  Garus,    20  gms(5v). 
Simple  Syrup    30  gms  (Sj). 
Water    140  gms  (S  ivss). 

A  Dessert  spoonful  every  two  hours. 

administers  it  as  follows.  The  patient 
eats  no  dinner  nor  supper,  and  in  the 
evening  takes  an  ounce  of  castor  oil 
(thirty  grams).  The  next  morning 
another  dose  of  castor  oil,  of  fifteen  grams 
{\  ounce)  is  prescribed  and  from  eight 

o'clock  on,a  gram  (fifteen  grains)  of  salicylic 
acid,  every  hour  until  four  doses  have  been 
taken.  If  the  worm  is  not  expelled  after 
the  fourth  dose,  another  dose  of  half  an 
ounce  of  oil  may  be  ordered. 

CHLORATE  OF  SODA  IK  CAKCER  OF  THE 

STOMACH. 

Dr.     Brissaud     (Weiner    Medizinisclie 

Presse^  No,4'/e.  1893)  knowing  the  favorable 
influence   of    the   chlorate   of    potash   in 
epitheliomata   of  the  mouth  and   certain 

forms  of   cancroids  of  the  face,  was  led  to^ try  chlorate  of  soda   in  carcinoma   of  the 
stomach.   The  soda  salt  has  the  advantage 
of  being  more  soluable  and  less  poisonous 
than  the  potash  salt.     By  its  employment, 
in  doses   of  eight   to   sixteen  grams,  per 
diem  (two  to  four  drachms)  he  has  obtained 
undoubted   improvement   in    pronounced 
cases  of  carcinoma  of  the   stomach  with 
distinct   tumor.     Under  the  influence  of 
this   treatment,  in   five   cases   where   the 
diagnosis  was  unquestioned,  the  vomiting 
of  blood  ceased,  the  appetite  returned,  the 
cachexia  disappeared  and  in  three  cases 
where  there  was  a  distinct  tumor  in  the 

epigastrium,    it   disappeared   completely. 
He   left   all  cases  where   there   was   any 
doubt   entirely  out   of    his   report.     The 
epithelial  forms  are  especially  those  which 
are  favorably  influenced,  but  the  interstitial 
carcinomata  were   unimproved.     On   the 
contrary,  there  are  cases  where  no   such 
result  is  to  be   expected   on   account  of 
already  existing  metastases,  or  grave  com- 

plications.       Other     physicians — Hanot, 
Legendre,     have     obtained     astonishing 
results  with  the  chlorate  of  soda,  in  car- 

cinoma of  the  stomach.    Lepine,  of  Lyons, 
has  used  the  chlorate  of  potash  with  good 
results  in  epitheliomata.     He  advises  not 
only  the  use  of  the  remedy  but  in  large 

doses.  ' 

SALICYLIC  ACID  AS  A  TAPE-WORM  REMEDY. 

Dr.  Ozegovski  {Medicinische  Neuighei- 
ten^  No.  36,  1898)  speaks  highly  of  salicy- 

lic acid  as  an  expeller  of  tape- worms.     He 

CRYSTALLINE     A    SUBSTITUTE     FOR     COL- 
LODION. 

Dr.  L.  Phillips  {La  Semaine  Medicale^ 
No.  59,  1893)  presents  this  substance,  a 
solution  of  pyroxyline  or  gun-cotton  in 
methyl  alcohol,  as  a  substitute  for  collo- 

dion.    It  is  analogous  to  collodion  but  it 
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evaporates  less  rapidly  and  forms  upon 
the  skin  a  translucid,  durable  and  imper- 

ceptible film  upon  the  face  instead  of  the 
opaque  and  friable  pellicle  of  collodion. 
Hence  it  is  of  especial  value  in  the  appli- 

cation of  remedies  to  the  face  and  its  slow 
evaporation  enables  it  to  be  handled  more 
easily.  Its  sole  inconvenience  is  its  pene- 

trating odor.  An  elastic  crystalline  may 
be  prepared  as  follows  : 
T>,        Crystalline       20  gms.  (5  v). 
XV        Castoroil   5gms.(5jv). 

Canada  Balsam   10  gms.  (5ijss). 

An  excellent  white  varnish  may  be 
prepared  as  follows  : 
T>,        Crystalline    3ogms.  (§j). 
-LV        Castor  Oil    4  gms.  (5j). 

Oxide  of  Zinc    8  gms.  (Sij). 

Crystalline  easily  dissolves  salicylic  acid, 
pyrogallic  acids,  chrysarobine,  sublimate 
aad  many  other  remedies.  He  has  found 
it  of  service  as  a  vehicle  in  various  forms 

of  tenia  tonsurans,  warts,  eczema  margi- 
natum, lupus  erythematosus,  syphilides, 

acne  and  keratoses.  The  complete  trans- 
parency of  the  pellicle  permits  one  to 

follow  the  results  of  treatment  more 
closely.  In  confluent  acne  of  the  face  he 
has  gotten  excellent  results  by  the  follow- 

ing treatment  f  the  affected  part  is  sponged 
with  a  solution  of  lysol  which  is  allowed 
to  act  for  a  few  minutes,  then  the  skin  is 
dried  by  means  of  blotting  paper  and  is 
then  covered  with  a  fine  film  of  crystalline. 
This  is  left  in  place  for  eight  days  when, 
on  removal,  a  second  application  of  lysol 
and  crystalline  will  suffice  to  effect  a  cure. 

PHEKOSALYL  A^   I]SrN"OCUOUS  ANTISEPTIC. 

Dr.  de  Christmas  {Le  Progres  Medicate, 
No.  38,  1893)  presents  the  following  com- 

pound antiseptic  which  is  nearly  as  power- 
ful as  sublimate  and  possesses  none  of  its 

inconveniences. 
T>  Carbolic  Acid   9  gms.  (Sijss). 
JlV         Salicylic  Acid    i  gm.  (grs.  xv). 

Ivactic  Acid   2  gms.  (gtts.  xxx). 
Menthol    10  cgms.  (grs.  jss). 

This  mixture  which  he  calls  phenosalyl, 
is  but  very  slightly  toxic,  being  but  two 
times  less  active  than  sublimate  is  only 
necessary  to  use  it  in  very  dilute  solutions, 
from  0-7.5 :100U.  In  the  proportion  of 
20:  1000  it  will  sterilize  completely  tuber- 

culous sputa — one  of  sputa  to  five  of  solu- 
tion— after  fifteen  minutes.  It  is  prepared 

by  heating  the  three  acids  to  liquifaction 
and  then  adding  the  menthol.  It  is  very 
soluble  in  glycerine  and  in  water  in  pro- 

portion of  four  parts  per  hundred. 

DIPHTHERIA. 

Dr.  Trouillet  {II  Racooglitore  Medico^ 
No.  10,  1893)  recommends  the  use  of 

Gaucher^s  coUutory^  which  composition  is 
as  follows: 

T>.        Tartaric  Acid    i  gm.  (grs.  xv). 
-Qs         Carbolic  Acid    50  gms.  (Sjss). 

Camphor    20  gms.  (5v). 
Alcohol    10  gms.  (oijss). 
Castor  oil    15  gms.  (5iv). 

Apply  locally  with  a  camel's  hair  brush, several  times  a  day.  With  this  local 
application  the  membranes  disintegrate 
and  are  easily  removed.  It  does  not  de- 

stroy the  epithelium  nor  give  rise  to  sec- 
ondary infection. 

HYPODERMIC     IKJECTIOI^     OP    MERCURIAL 

OIL    TE    CEREBRAL    SYPHILIS, 

Dr.  J.  Sacaze  {La  Semaine  Medicaid, 
No.  59,  1893)  observed  three  cases  of 
cerebral  syphilis  which  he  treated  success- 

fully by  hypodermic  injection  of  mercurial 
oil.  The  first  was  a  woman  of  thirty- 
five,  who  for  about  five  months  had  had 
a  very  severe  headache  with  nocturnal 
exacerbations  which  had  resisted  the  or- 

dinary measures.  As  certain  symptoms 
were  remarked  which  pointed  to  syphilis  of 
very  recent  date — symmetric  copper- 
colored  patches  on  the  internal  surface  of 
the  knees,  falling  out  of  the  hair  and  en- 

largement of  the  inguinal  glands — it  was 
diagnosticated  as  of  syphilitic  origin. 
Inunctions  of  mercurial  -salve  and  two 

grams  (gr.  xxx),  of  the  iodide  of  potash, 

per  diem,  after  five  days'  use  being  fol- 
lowed by  no  results,  a  hypodermic  of  gray 

oil,  not  an  intramuscular  injection,  was 
made,  the  oil  being  prepared  according  to 
the  following  formula: 

R Metallic  mercury    20  gms.  (5v). 
Lanoline         5  gms.  (,5jss). 
I^iquid  vaseline    35  gms.  (§j.  1-4) 

Each  cubic  centimetre, (fifteen  graias,)con- 
tains  fifty  centigrams  (eight  grains)  of 
mercury.  From  five  to  seven  cgms. 
^(three-fourths  to  one  grain)  of  mercury 
were  injected  at  a  time.  The  headache 
diminished  in  intensity  from  the  moment 
the  injection  was  made  and  it  disappeared 
completely  by  the  fifth  day.  The  first 
was  made  the  10th  of  March,  the  other 
three,  the  24th  and  31st  of  March,  and 
then  one  on  the  7th  of  April.  The  27th 
of  April,  the  headache  reappearing,  an- 

other injection  was  given  and  it  disap- 
peared the  next  day.     Since  then  several 
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injections,  at  regular  intervals,  sufficed  to 
hold  it  in  check. 

The  second  patient  was  a  servant  girl, 
of  twenty- three  years,  of  a  robust  build, 
who  had  for  some  time  been  troubled  with 

epileptiform  attacks  with  disturbances  of 
mind,  apathy,  hebetude,  etc.  The  bro- 

mide of  sodium  associated  with  borax, 
was  given  without  result.  Various  alope- 
cic  patches  and  red  spots  on  the  body 
leading  to  a  suspicion  of  syphilis,  an  in- 

jection of  the  oil  was  made  one  morning. 
From  the  evening  of  the  same  day  a  pro- 

found change  was  observed  in  her  symp- 
toms. Her  apathy  and  hebetude  disap- 

peared and  she  began  to  interest  herself  in 
her  work.  During  the  days  following 
this  amelioration  persisted  and  her  epilepti- 

form seizures  did  not  reappear.  The  in- 
jections were  repeated  every  fifteen  days. 

The  patient  left  the  hospital  two  months 
and  a  half  after  the  first  injection,  com- 

pletely cured. 
The  third  patient,  a  woman  of  thirty- 

eight  years  and  alcoholic,  presented 
for  about  a  year,  slight  epileptiform 
attacks  and  some  symptoms  of  demen- 

tia. She  also  suffered  from  alopecia, 
which  led  to  a  suspicion  of  syphilis, 
in  spite  of  absence  of  other  symp- 

toms. One  single  injection  of  the  gray  oil 
suppressed  the  attacks  immediately. 
After  two  more  injections,  repeated  at  in- 

tervals of  twenty-two,  and  nine  days, 
all  the  cerebral  symptoms  disappeared. 
This  certain  and  prompt  action  of  the 
oil,  in  cases  of  cerebral  syphilis  lead  the 
writer  to  suggest  that  it  be  employed  as  a 
means  of  diagnosis  in  subjects  presenting 
epileptiform,  comatose  or  other  grave 
symptoms  with  an  obscure  origin. 

CYSTITIS. 

Dr.  Luys  {Deutsche  Medicinisclie  Woch- 
enschrift,  No.  35, 1893),  in  a  case  of  tuber- 

culous cystitis  in  which  the  urine  was 
very  purulent  and  bloody,  and  the  patient 
was  obliged  to  urinate  every  five  minutes, 
with  very  violent  pains  towards  the  end 
micturition,  employed  instillations  of 

sublimate,  5:100,  according  to  Guyen's 
recommendation.  To  prevent  violent 
pain  cocaine  was  first  injected.  The  first 
injection  was  followed  by  slight  hematuria 
which  soon  disappeared.  They  were  given 
every  day.  Great  improvement  soon  set 
in  so  that  he  was  forced  to  urinate  only 
every  half  hour.     During  the   following 

months  they  were  given  every  second  day, 
later  every  eight  to  fourteen  days  and, 
finally,  every  two  months.  His  urine  was 
clear  and  he  was  obliged  to  micturate  every 
two  hours,  although  he  was  not  cured  he  was 
placed  into  a  tolerable  condition,  at  least. 

Dr.  Okleoblom  {Hid.),  in  cystitis,  and 
especially  in  gonorrhceal  vesical  catarrh, 
recommends  instillation  by  means  of 

Guyen's  syringe,  every  second  to  third 
day,  of  one  to  six  cgms.  (fifteen  drops  to 
a  drachm  and  a  half)  of  a  solution  of 
iodoform  in  ether  and  oil,  1:7:7.  The 
pain  and  tenesmus  cease  at  once. 

TO     DISINFECT     SEWERS,     WATER-CLOSETS, ETC. 

In  the  {Raccoglitore  Medico^  J^o.  10, 
1893),  the  following  means  of  disinfecting 
sewers,  drains,  water-closets,  etc.,  is  re- 

commended. Prepare  as  much  quick-Jime 
as  desired,  break  it  into  small  pieces  and 
place  it  in  liquid  carbolic  acid  for  a  quar- 

ter of  an  hour,  and  then  preserve  it  in  a 
tightly-closed  vessel.  If  one  wish  to  dis- 

infect a  sewer  throw  into  it  a  few  pieces 
of  the  lime  which  will  absorb  dampness 
and  send  forth  any  quantity  of  vapor,  im- 

pregnated with  the  carbolic  acid,  which 
will  penetrate  all,  through  the  sewer  and 
disinfect  it  perfectly.  Eepeat  it  twice  a day. 

DTSPDS-CEA    OF   ACUTE    PHTHISIS. 

Dr  Bernheim  {Deutsclie  Med.  Woclien- 
schrift.,  No.  37,  1893)  recommends  in  the 
dyspnoea  of  acute  phthisis  the  following 
formula: 

T>,        Caffeine  Citrate    2  gms.  (grs.  xxx). 
XV        Sulphuric  Bther    20  gms.  (5v). 

Inject  two  grains  (30  gtts).  morning  and  evening. 

A  Sign  of  Breech  Presentation. 

When,  in  a  woman  who  has  passed 
the  sixth  month  of  pregnancy,  a  sharp 
pain  is  produced  by  placing  the  hand  on 
the  fundus  uteri,  it  may  be  almost 
affirmed  that  there  is  a  breech  presenta- 

tion. The  fact  is  very  frequent,  although 
not  constant,  being  present  in  about 
seventy  per  cent,  of  cases.  The  pain  is 
sometimes  spontaneous.  How  is  it  to 
be  explained?  According  to  Pinard,  it 
is  due  to  the  irregular  distention  pro- 

duced by  the  rounded  mass  of  the  head. 
If  version  is  performed,  the  pain  disap- 

pears.— La  Clinique  Internal. 
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Marfan  (Le Bull.  Med.,  May  24,  1893), 
would   enforce   the  following   precept  in 
infantile     medicine.       In   the    adult    an 
examination  of  the  throat  is  not  necessary 
unless  the  patient  complains  of  pain  and 
pharyngeal   dysphagia,  or   when   there  is 
some  peculiarity  in  the  clinical  history  as 
for  instance  when   there  is  a  suspicion  of 
syphilis.        In     children,    however,    and 
especially  in  small  infants,  this  examina- 

tion of  the  throat   should  always  be  made 
whatever   may  be  the   trouble  for  which 
one    is    called   in    consultation  and   this 
exploration   provokes   ordinary  cries  and 
agitation  which  should  be  utilized  to  the 
end   of  the   clinical    investigation.     The 
examination    of    the    pharyngeal    region 
will  permit   us  to  recognize  whether   an 
angina  exists.     This  recognized  it  is  nec- 

essary to  establish  a  primary  distinction ; 
whether  the   throat  is  red  or  whether  it 
presents  on  its  surface  a  whitish  layer.  If  it 
is   red  there  is  an   erythematous    angina 
present  and  the  fear  of  diphtheria  may  be 
deliberately   discarded.     One   has  said,  it 
is   true,    that    diphtheritic    angina    may 
appear   in   two  phases:  an  erythematous 
and    a    pseudo-membranous,    and     some 
physicians  affirm  to  having  seen  the  dis- 

ease  in    the  purely  erythematous  phase; 
but  these  affirmations  are  quite    except- 

ional.    If  in  doubt  withhold  the  diagnosis 
a   few  hours  when,  if  the  case   be  diph- 

theritic, a  whitish  exudate   will   be   pro- 

''    duced.     On   the  contrary,  if  it   be  found 
.  that   the   angina  is   accompanied  by  the 
presence  of  a  whitish  layer  it  is  always 
necessary  to   think  of  diphtheria   and  the 
signs  of  this  disease   must  be  looked  for. 

There  are  two  principal  white  anginas : 
1.  Follicular  angina;  2.  Pseudo-membran- 

ous   angina.     The   follicular    angina    is 
characterized   by   the  production   in   the 
crypts  of  the  tonsil  of  a  whitish  material 
consifsting   of   mucus   epithelial  cells  and 
round  cells.     This  has  been  called  cryptic 
or  lacunar  tonsilitis.     Its  aspect  is  typical; 
on  the  more  or  less  tumified  and  reddened 
surface   of  the  tonsils   may  be  seen  small 
white   spots,   about  the   size   of  a   millet 
seed.     Each  of  these  small  spots  represents 
theorificeof  a  tonsillar  lacuna  filled  with  the 
whitish  exudate.     Pressure  with  the  finger 
upon   the  tonsil    will   cause  this   creamy 

*  Translated  for  The    Medical  and    SuRaiCAL  Re- 
porter by  W.  A.  N.  Dorland,  M.  D. 

material  to  exude.  The  exudate  is  not 
adherent.  It  is  easily  removed  and  often 
gives  off  an  odor  somewhat  fetid.  Placed 
in  water  it  dissolves  completely.  In 
this  form  of  angina  the  exudate 
primarily  intra-cryptic  may  at  times 
spread  over  the  surface  of  the  tonsils  and 
give  more  or  less  thickness  to  the  whitish 
spots,  and  these  may  even  fuse;  but 
nearly  always  the  exudate  does  not  escape 
the  bounds  of  the  tonsillar  region  to  in- 

vade the  folds  of  the  palate  or  the  uvula. 
Moreover,  in  no  case  may  this  white 
material  be  taken  for  a  false  membrane, 
because  it  may  be  readily  removed,  and 
dissolves  in  water. 

Pseudo-memdranous  or  memdrajious 

angina,  is  quite  different  from  folli- 
cular angina.  In  the  beginning  there 

may  be  seen  upon  the  two  tonsils  or 
upon  one,  a  white  spot,  large.  This  may 
at  first  be  readily  detached  from  the  ton- 

sil to  which  it  is  adherent  especially  by 
intra-cryptic  filaments;  below  the  exudate 
the  mucosa  is  red  and  a  little  abraded; 
around  it  the  mucosa  is  swollen.  This 
first  white  spot  has  a  great  tendency  to 
spread ;  it  does  not  remain  limited  to  the 
tonsil  but  extends  to  the  roof  of  the  pal- 

ate and  its  pillars,  and  down  upon  the 
surface  of  the  uvula  which  may  be  covered 
as  if  by  a  glove.  It  also  invades  the  pos- 

terior wall  of  the  pharynx.  White  at 
first  the  false  membrane  becomes  finally  a 
dirty  gray.  Little  by  little  it  thickens, 
becoming  more  prominent  and  more  ad- 

herent. If  a  piece  be  removed  for  exam- 
ination it  will  be  found  to  be  quite  adher- 

ent ;  cannot  be  scraped  off,  and  will  not 
dissolve  in  water;  it  is  torn  with  diffi- 

culty ;  under  the  microscope  it  is  formed 
mainly  of  fibrin  and  epithelial  cells. 
Once  removed  it  is  reproduced  nearly  al- 

ways with  more  or  less  rapidity,  while  the 
exudate  of  lacunar  tonsillitis  does  not 

return  after  clearing  a  region.  Bacterio- 
logical researches  have  shown  that  all  of 

the  pseudo-membranous  anginas  are  not 
diphtheritic,  that  is  to  say,  are  not  caused 
by  the  bacillus  of  Klebs.  In  other  words 
a  pseudo-membrane  may  be  produced  by 
other  bacteria,  the  streptococcus,  the 
staphylococcus,  the  pneumococcus,  and 
by  an  unnamed  coccus  described  by  Eoux 
and  Yersin.  In  these  cases  the  false 
membrane  is  indistinguishable  from  the 
diphtheritic  membrane. 
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CONVULSIONS. 

Dr.  Charles  Gr.  Kerley  in  this  article 
considers  "^  that  class  of  convulsions  most 
frequently  met  with  in  children  tinder 
three  years  of  age,  such  as  come  on  during 
apparent  health  or  slight  illness,,  rather 
than  those  which  develop  during  or  at  the 
close  of  some  serious  disease.  I  know  of 
nothing  that  will  so  .  quickly  and 
thoroughly  demoralize  a  family  as  the 
occurrence  of  an  unlooked-for  convulsion 
in  one  of  the  children. 

A  certain  degree  of  fright  on  the  part 
of  the  friends  and  relatives  is  to  be 
expected,  as  the  appearance  of  a  child 
during  a  convulsive  seizure  is  most  alarm- 

ing to  those  not  accustomed  to  the  sight. 
I  am  sure,  however,  that  the  fright  and 
anxiety  would  be  lessened  to  a  great  extent 
if  the  nature  and  termination  of  such 
convulsions  were  better  understood,  and 
if  it  were  known  that  the  cause  in  a  large 
majority  of  the  cases  lies  in  the  gastro- 

intestinal tract,  due  to  an  error  in  diet, 
and  that  the  attack  is  not  necessarily  a 
symptom  of  brain  disease,  as  is  usually 
imagined  ;  farther,  that  nearly  all  such 
convulsions  are  entirely  recovered  from  if 
intelligently  managed.  Nearly  all  of  the 
attacks  of  this  nature  which  I  have  seen 
occurred  either  in  badly  fed  bottle  babies, 
or  in  those  beyond  the  bottle  age  who 
were  given  their  food  irregularly  or  in 
quality  or  quantity  unsuited  to  their  age. 
The  custom  in  same  households  of  giving 

the  baby  "just  a  little  taste  "  of  some 
forbidden  food  is  not  an  infrequent  cause 
of  convulsions  ;  the  child  is  pleased  with 
the  new  sensation,  demands  more,  the 

*'  tastes  "  are  repeated  and  trouble  follows. In  a  few  cases  I  have  known  a  seizure  to 
follow  a  single  indulgence  in  cake,  pie  or 
fruit.  I  have  seen  but  four  cases  in  fairly 
well-managed  breast-fed  infants.  In  these, 
one  attack  followed  a  fall,  the  child 
having  received  the  full  force  of  the  fall 
on  the  head  ;  in  the  second,  it  was  the 
initial  symptom  of  lobar  pneumonia  ;  the 
third  was  a  case  of  infantile  paralysis  in 
which  convulsions  attended  the  acute 
stage  ;  in  the  fourth,  convulsions  resulted 
from  a  profuse  cerebral  hemorrhage.  In 
a  case  occurring  under  my  care  an 
eighteen-months- old-girl     had      repeated 

convulsions.  The  mother  supposed  teeth- 
ing to  be  the  cause  and  was  frantic 

because  I  refused  to  lance  the  perfectly 
healthy,  innocent  gums  ;  there  was  no 
sign  of  a  tooth  coming  through.  After  a 
large  dose  of  castor  oil  had  been  given, 
the  patient  passed  one-eighth  of  an  orange. 

Children  with  rickets  are  especially  pre- 
disposed, and  an  indiscretion  in  the  diet 

which  in  a  healthy  child  would  produce 
no  discomfort  may  bring  on  a  violent 
attack  in  one  so  affected. 

Teething  as  an  exciter  is  generally  sup- 
posed to  play  an  important  rdle.  This 

process  as  a  direct  cause,  through  the 
irritation  produced  by  the  direct  pressure 
of  the  teeth  on  the  gum  can,  in  my 
opinion,  be  excluded  entirely.  Between 
nine  hundred  and  one  thousand  infants 
have  cut  their  teeth  while  under  my  care, 
some  of  whom  had  convulsions  while 
teething,  but  in  not  a  single  instance  was 
the  teething  process  a  direct  cause. 
Thorough  investigation  of  the  circum- 

stances attending  the  attack  and  exami- 
nation of  the  patient  would  reveal  the 

true  seat  of  the  trouble,  which  was  usually 
found  in  the  alimentary  tract.  Had  these 
teething  babies  been  examined  only  super- 

ficially, or  had  they  not  been  examined 
at  all,  as  is  too  often  the  case,  the  cause 
would  most  certainly  have  been  ascribed 
to  the  teeth. 

A  very  interesting  case  in  a  child  under 
one  year  of  age  was  reported  several  years 
ago  in  the  London  Lancet.  A  long  hair 
became  fastened  between  two  teeth  and 

hung  down  the  throat;  the  irtitation  of 
the  alimentary  tract  thus  produced  caused 
repeated  attacks  until  the  hair  was  dis- 

covered and  removed. 
Convulsions  may  occur  in  the  very  young 

and  weak  as  the  result  of  heat  prostration. 
Worms  are  mentioned  as  a  fruitful  cause. 
I  have  seen  but  one  case  of  this  nature, 
in  a  strong  boy  of  three  years.  That  he 
should  show  marked  nervous  disturbance  is 

not  surprising,  as  vigorous,  well-directed 
treatment  removed  forty  large  round- 

worms during  the  next  three  days. 
Lobar  pneumonia  is  sometimes  ushered 

in  with,  convulsions,  but  this  occurs  far 
less  often  than  we  would  be  led  to  suppose. 
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Among  seventy- five  cases  which  I  have 
had  the  opportunity  to  observe,  convul- 

sions were  the  inital  symptom  in  but  three. 
The  onsets  of  the  brain  diseases  known  as 

simple  and- tubercular  meningitis,  accord- 
ing to  my  experience,  rarely  occur  with 

convulsions ;  they  are,  of  course,  a  com- 
mon symptom  of  these  diseases,  but 

usually  appear  after  a  period  of  illness, 
the  symptoms  of  which  are  very  often 
diagnostic  of  serious  brain  disturbance 
before  the  advent  of  convulsions. 

Oases  have  been  reported  which  were 

supposed  to  be  due  to  the  irritation  pro- 
duced by  unsuitable,  tight  or  ill-fitting 

clothing,  this  is  certainly  not  a  very 
common  cause ;  if  it  were  the  physicians 
of  this  country  would  be  fully  oc- 

cupied caring  for  infants  with  convulsions. 
The  question  is  often  asked,  can  a  child 

inherit  a  tendency  to  convulsions?  The 
offspring  of  the  epileptic  and  the  neurotic 
are  certainly  predis])osed.  The  decidedly 
ancient  notion  than  an  infantile  eczema 
should  not  be  treated  and  cured  because 

it  may  ̂ '  strike  in"  and  produce  convul- 
sions is  too  absurd  to  deserve  further 

mention. 

Simon  believes  that  80  per  cent,  of  the 
attacks  occurring  in  young  children  are 
due  to  digestive  disturbances.  Concerning 
the  entire  number  of  cases  seen  by  me, 
80  per  cent,  were  due  to  simple  digestive 
trouble.  Besides  those  occurring  during 
brain  diseases,  quite  a  number  developed 
during  whooping  cough  complicated  with 

broncho-pneumonia.  Many  of  the  fatal 
cases  of  inflammation  of  the  bowels  have 

convulsions  late  in  the  disease,  death 
frequently  occurring  in  the  attack. 
I  have  also  seen  a  few  cases  occur 

during  scarlatina,  measles,  malaria, 

diphtheria  and  Bright's  disease.  As  re- 
gards these  cases,  however,  which  come  on 

during  apparent  health  or  slight  illness, 

fully  95  per  cent,  were  due  to  'some  dis- 
turbance in  the  stomach  or  intestines. 

With  proper  feeding,  bathing,  clothing 
and  fresh  air,  the  chances  of  convulsions 
are  very  small  indeed. 

What  is  to  be  the  management  of  a  child 
if  attacked?  The  family  physician  must 
be  summoned  at  once,  a  hot  mustard  bath 
should  be  arranged  as  soon  as  possible  into 
which  the  child  is  placed  and  kept  from 
ten  to  thirty  minutes,  by  which  time  the 
seizure  will  ordinarily  have  passed  off, 
and  the  child  will  make  known  its  return 

to  the  normal  condition  by  crying.  As 
soon  as  swallowing  is  possible  give  from  1 
to  2  teaspoonfuls  of  castor  oil,  according 
to  its  age  ;  in  case  vomiting  follows,  it 
may  relieve  the  stomach  of  offending 
material  ;  if  the  oil  is  repeated  in  a  few 
minutes  with  a  few  drops  of  whiskey 
added,  it  will  almost  always  be  retained. 
When  the  patient  is  removed  from  the 
bath,  rub  him  vigorously  nntil  dry,  put 
him  in  his  crib  and  apply  cold  cloths  to 
the  head  ;  do  not  hold  him  on  the  lap. 
The  room  should  be  cool,  darkened 
slightly,  and  the  patient  kept  absolutely 
quiet.  If  the  bowels  do  not  move  in  a 

reasonable  time,  a  large  warm- water  enema 
should  be  given.  The  enema  should  be 
^iven  as  soon  as,  or  even  before,  con- 

sciousness returns,  if  there  has  been 
habitual  constipation,  or  if  the  abdomen 
is  at  all  distended. 

The  management  during  the  few  days 
following  the  attack  it  important.  Light 

and  easily  digested  food  must  be  given — 
preferably  fluids  ;  the  bowels  should  be 
carefully  looked  after  and  all  means  of 
excitement  avoided  ;  plenty  of  fresh  air  is 
also  of  benefit.  The  physician  should 
always  be  sent  for,  no  matter  how  light 
the  attack,  as  it  is  very  apt  to  be  repeated 
if  the  cause  is  not  discovered  and  re- 

moved."— Mother's  Nursery  Guide. 

•The  New  Entries  at  the  London  Medical 
Schools. 

The  following  is  the  latest  list  of  new 
entries  at  the  medical  schools  in  London 

for  the  session  1893-94  in  the  order  of 

precedence:  Guy's  238,  St.  Mary's  164, 
University  College  164,  the  London  157, 

St.  Bartholomew's  156,  King's  College 
119,  St.  Thomas's  94,  Middlesex  69, 
Charing  Cross  58,  Westminster  36,  St. 

G-eorge's  27.  At  the  provincial  schools 
the  following  entries  have  been  returned: 
Owens  College  261,  Durham  176,  Cam- 

bridge 132,  Mason  College  94,  Yorkshire 

Co-llege  68,  Bristol  Medical  School  36, 
Sheffield  Medical  School  14. 

The  Chicago  Clinical  Review  has  in- 
augurated a  new  department  in  the  cur- 

rent number.  That  is  a  list  of  titles  of 

the  original  articles  and  leading  editorials 
that  have  appeared  in  the  medical  periodi- 

cals of  the  month. 
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A  System  of  Genito- Urinary  Diseases,  SypMlolgy  and 
Dermatology.  By  various  authors.  Edited  by 
Prince  A.  Morrow,  A.  M.  M.  D.  Clinical  Professor 
of  Genito-Urinary  Diseases,  formerly  Lecturer  on 
Dermatology  in  the  University  of  the  City  of  New 
York;  Surgeon  to  Charity  Hospital,  etc;  with  illustra- 

tions. In  three  volumes.  Vol  I,  Grenito-Urinary 
Diseases.     New  York:  D.  Appleton  &  Co.,  1893. 

One  of  the  first  things  that  strikes  the 
reviewer  is  that  the  articles  are  written 
by  men  whose  opinions  are  of  value,  and 
that  what  they  have  said  they  have  said  well. 
The  articles  represent  the  latest  thought  on 
the  various  subjects  and  are  not,  as  is  too 
often  the  case,  merely  a  job  lot  of  old  essays 
long  since  out  of  date,  dignified  by  the  name 
of  ''  system."  Care  has  been  taken  by  the 
editor  that  each  author  should  keep  strictly 
to  the  limits  assigned  to  him,  and  as  a  result 
there  is  little  of  that  overlapping  of  articles  so 
common  in  works  of  this  kind. 
Not  the  least  of  the  many  attractions  of 

the  book  is  the  press  work  of  which  the 
publishers  may  well  feel  proud.  Good  paper, 
clear  type  and  sharp  illustrations  render  the 
volume  pleasing  to  the  eye  and  add  to  its 
usefulness.  Especially  beautiful  are  the 
colored  plates,  several  of  which  are  scattered 
thoroughout  the  book. 

The  work  is  the  result  of  the  labor  of  thirty- 
two  contributors.  Dr.  George  Woolsey  de- 

scribes the  Anatomy  and  Physiology  of  the 
Genito-Urinary  Organs  in  a  carefully  written 
and  well  illustrated  article.  To  Dr.  Bamon 
Guiteras  has  been  assigned  the  duty  of  con- 

tributing the  article  on  Diseases  of  the  Penis, 
while  the  section  on  Diseases  and  Injuries  of 
the  Urethra  is  from  the  pen  of  Dr.  F.  Tild^en 
Brown.  Both  articles  are  concise,  well 
written  and  amply  illustrated.  The  subject 
of  Urethritis  is  divided  into  three  chapters, 
Dr.  S.  Lustgarten  discussing  the  Etiology  of 
the  disease  in  a  scholarly  manner.  The 
various  micro-organisms  found  in  the  urethra 
as  well  as  the  true  gonococcus  of  Neisser 
are  fully  described  and  the  various  methods 
of  staining  and  culture  discussed. 
The  various  urethral  discharges  other  than 
gonorrhoeal  receive  brief  mention.  Dr.  George 
Emerson  Brewer  contributes  the  chapter  on 
Acute  Urethritis,  while  that  on  Chronic 
Gonorrhoea  is  from  the  master  hand  of  Dr. 
William  K.  Otis.  Stricture  of  the  Urethra 
is  handled  by  Dr.  J.  William  White  in  his 
usual  clear  and  decisive  manner.  Especially 
fine  is  the  article  on  Stone  in  the  Bladder  by 
Dr.  Arthur  T.  Cabot.  The  various  operations 
are  carefully  and  clearly  described  as  well  as 
the  older  methods  of  dissolving  the  calculus  by 
medicinal  agents.  Dr.  Morrow,  beside  his 
work  as  editor,  has  found  time  to  contribute 
an  interesting  and  valuable  article  on  the 
Functional  Disorders  of  the  Male  Sexual 
Organs.    Varicocele  is  ably  dealt  with  by  Dr. 

Edward  L.  Keyes,  and  the  chapter  on  Gonor- 
rhoea in  the  Female  is  furnished  by  Dr. 

Andrew  F.  Currier.  The  remaining  articles 
in  the  volume  are  by  men  equally  capable 
and  the  whole  work  is  one  that  American 
authors  and  physicians  may  well  be  proud of. 

In  the  volume  there  is  little  for  the  critic 
to  carp  at.  Dr.  Otis  advocates  dilatation  of 
the  urethra  in  gleet  so  soon  as  the  subacute 
stage  occurs  and  advises  incision  of  the 
meatus  in  order  to  accomplish  this.  The 
operation  has  been  condemned  by  many  on 
account  of  the  flaccid  condition  of  the  meatus 
which  results  and  the  often  uselessness  of  the 
procedure.  Gonorrhoeal  Rheumatism  is  still 
left  by  Dr.  Frank  Hartly  as  an  reproach  to 
medicine  so  far  as  the  treatment  by  drugs  is 
concerned.  Dr.  Wyeth,  in  his  article  on 
Hydrocele,  advocates  the  old  treatment  of 
tapping  and  injecting  of  the  sac,  making  no 
mention  of  the  more  modern  method  of 
incision  and  packing.  Again,  Dr.  Keyes,  in 
speaking  of  the  open  treatment  of  Varicocele, 
says  "  I  consider  it;  obsolete  and  shall  not 
describe  it.''  In  view  of  the  fact  that  many 
surgeons  still  employ  this  method,  it  seems 
as  if  it  would  have  been  better  had  he  at  least 
described  the  operation. 
The  editor  has  stated  in  the  preface  that 

"The  articles  are  all  of  the  most  practical 
character  and  appeal  directly  to  the  needs  of 
the  general  practitioner,  to  whom  they  will 
be  found  to  be  of  the  greatest  value;  as  they 
are  epitomes  of  all  that  is  known  on  the  re- 

spective subjects  up  to  the  date  of  the  issue 
of  the  work,"  and  the  implied  promise  is fully  kept. 

If  the  same  high  standard  is  maintained 
in  the  remaining  volumes  on  Sy philology 
and  Dermatology,  the  general  practitioner 
and  specialist  alike  will  find  the  work  in- valuable. 

The  ITedical  News  Visiting  List  for  1894.  Weekly, 
dated,  for  30  patients);  Monthly  (undated,  for  120 
patients  per  month);  Perpetual  (undated,  for  30 
patients  weekly  per  year);  and  Perpetual  (undated, 
for  60  patients  weekly  per  year).  The  first  three 
styles  contain  32  pages  of  data  and  176  pages  of 
blanks.  The  6i>-Patient  Perpetual  consists  of  256 
pages  of  blanks.  Each  style  in  one  wallet-shaped 
book,  pocket,  pencil,  rubber,  and  catheter-scale,  etc. 
Seal  Grain  Leather,  $1.25.  Philadelphia:  Lea 
Brothers  &  Co.,  1893. 

This  Visiting  List  for  1894,  has  been  thor- 
oughly revised  and  brought  up  to  date.  The 

text  portion  contains  useful  data  for  the 
physician,  including  an  alphabetical  Table  of 
Diseases,  with  the  most  approved  Remedies, 
and  a  Table  of  Doses.  It  also  contains  sec- 

tions on  Examination  of  Urine,  Artificial 
Respiration,  Incompatibles,  Poisons  and 
Antidotes,  Diagnostic  Table  of  Eruptive 
Fevers  and  the  Ligation  of  Arteries.  The 
classified  blanks  are  arranged  to  hold  records 
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of  all  kinds  of  professional  work,  with  mem- 
oranda and  accounts.  Four  styles  are  now 

published  :  Weekly  (dated,  for  30  patients)  ; 
Monthly  (undated,  for  120  patients  per 
month,  and  good  for  any  year);  Perpetual 
(undated,  for  30  patients  weekly  per  year); 
and  Perpetual  (undated,  for  60  patients 
weekly  per  year).  This  last  style  consists  of 
256  pages  of  assorted  record  blanks,  without 
text.  Each  style  is  in  one  volume,  bound  in 
handsome  red  leather,  with  pocket,  pencil, 
rubber,  and  catheter-scale,  price,  11.25. 
When  desired,  a  Ready  Reference  Thumb- 
letter  Index  is  furnished  at  an  additional  cost 
of  25  cents. 

Duane's  Students'  Dictionary  of  Medicine.  The 
Students'  Dictionary  uf  Medicine  and  the  Allied 
Sciences.  Comprising  the  Pronunciation,  Deriva- 

tion and  Full  Explanation  of  Medical  Terms,  to- 
gether with  much  collateral  descriptive  matter, 

numerous  tables,  etc.  By  Alexander  Duane,  M.  D., 
Assistant  Surgeon  to  the  New  York  Ophthalmic  and 
Aural  Institute;  Reviser  of  Medica^l  Terms  for 
Webster's  International  Dictionary.  In  one  square 
octavo  volume  of  658  pages.  Cloth,  $4.25;  half 
leather;  $4.50;  full  sheep,  $5.00.  Philadelphia,  Lea 
Brothers  &  Co.,  1893. 

This  work  is  the  result  of  the  painstaking 
labor  of  an  author  abundantly  qualified  for 
the  difficult  task.  The  volume  is  one  of  merit, 
and  will  compell  recognition  as  a  standard 
medical  dictionary  for  students. 

Dr.  Duane's  experience  and  scholarship 
are  sufficiently  attested  by  his  position  as 
Reviser  of  Medical  Terms  for  Webster^ s  Inter- 

national Dictionary.  In  the  present  work 
he  has  undertaken  to  provide  medical  stu- 

dents with  full  information  concerning  every 
word  they  will  meet  in  acquiring  their  pro- 

fessional education .  The  vocabulary  is  liberal, 
and  its  fulness  is  paralleled  by  the  treatment 
accorded  to  each  word.  The  definitions  are 

of  the  "  explanatory  "  style,  including  not 
only  a  statement  of  meaning,  but  likewise 
much  descriptive  matter  under  headings 
which  would  be  inadequately  represented  by 
a  definition  however  full.  Thus,  under  dis- 

eases are  given  causation,  symptoms  and 
treatment ;  under  important  organs,  outlines 
of  structure  and  functions  ;  under  drugs, 
actions,  uses  and  preparations,  the  informa- 

tion being  arranged  so  as  to  give  a  rational 
and  connected  idea  of  the  subject.  Extensive 
tables  of  bacteria,  muscles,  arteries,  veins, 
nerves,  etc.,  are  included.  Each  word  is 
followed  by  its  correct  pronunciation  given 
by  means  of  a  simple  and  obvious  phonetic 
spelling.  Derivation,  an  unexcelled  aid  to 
remembrance  of  meanings,  is  likewise  fully 
and  .clearly  stated,  Greek  letters  being  re- 

placed with  those  of  the  English  alphabet, 
for  the  convenience  of  those  unfamiliar  with 
Greek.  The  type  has  been  carefully  selected 
for  legibility,  and  each  page  contains  an 
extraordinary  amount  of  matter. 

particularly  interesting  from  several  points 
of  view.  It  is  interesting  to  the  physician 
because  it  is  one  of  the  most  injurious  para- 

sites found  in  man.  It  lives  in  the  veins  and 
causes  the  disease  known  in  Egypt  and 
various  other  countries  where  it  occurs,  as 
Bilharziosis.  It  is  of  special  interest  to  the 
zoologist  because  it  is  the  only  fluke  found  in 
man  in  which  the  sexes  are  separate.  Fasiola 
hepatioa^  Distoma  sinense,  JDistoma  lanceo- 
latum  and  the  others  all  being  hermaphro- dites. 

For  some  years  zoologists  have  speculated 
and  experimented  upon  the  life-history  of 
this  parasite.  Cobbold  attempted  to  inject 
various  mollusca,  crustaceans  and  insects 
with  the  embryonic  stage.  Harley  thought 
this  species  might  develop  without  any  inter- 

mediate host  and  attempted  to  infect  dogs 
and  cats  by  feeding  the  ciliated  embryos  to 
them,  but  his  results  were  negative.  Sonsino 
then  experimented  with  various  mollusca 
and  insects  but  did  not  succeed  in  solving  the 
question  of  the  life-history  of  the  parasite. 
This  last  summer,  Sonsino  again  experi- 

mented with  the  parasite,  and  this  time 
seemingly  with  better  success.  His  results 
may  be  summed  up  as  follows: 
The  life-history  of  Bilharzia  ho&matohia  is 

quite  diflerent  from  that  of  other  trematodes. 
It  consists  of  a  metamorphosis  with  change 

of  host  but  without  alteration  of  generations. 
The  intermediate  host  is  a  small  crustacean. 
The  miracidium  (embryo)  of  Bilharzia  bores 
into  the  crustacean,  loses  its  cilia  and  be- 

comes encysted.  When  the  crustacean  is 
swallowed  in  the  unfiltered  drinking  water 
by  persons,  the  parasite  is  freed  from  its  cyst, 
bores  its  way  to  the  portal  vein  and  com- 

pletes its  development  to  the  adult  stage.     . 
A  similar  parasite  {bilharzia  crassa)  occurs in  cattle. 

The  Use  of  riono-Bromide  of  Camphor  in 
Vertigo  Epilepsy. 

Dr.  Bourneville  {Le  Progres  Medical)  has 
used  this  remeay  for  twenty  years  in  the 
treatment  of  epilepsy  when  vertigo  is  a  fre- 

quent complication.  Five  cases  are  reported 
showing  the  results  of  administration.  The 
daily  dosage  is  from  three  to  seven  capsules, 
each  containing  three  grams  of  the  remedy. 
Each  week  the  daily  dose  is  increased  by  one 
capsule  until  the  maximum  is  reached,  when 
the  treatment  is  omitted  for  a  week,  to  be 
resumed  in  the  form  of  a  daily  dose  of  three 
capsules. 

Sonsino,  P. — Svilnppo,    cicio    vitole  e  osjyite  intermedia 
della  Bilharzia  haematohia.     (Proc.  verb,  della  Soc. 
Tosc.  discieuze  nat.  addun.  di  11  agosta  1893.   1  p) 
(The  life  history  of  Bilharzia  haematohia.) 

Among  the  flukes  which  are  found  in  the 
human   body  there  is  one  species  which  is 

Salicylate  of  Soda  per  rectum. 

In  all  cases  where  salicylate  of  soda  dis- 
agrees with  the  stomach,  it  be  administered 

per  rectum  without  any  difficulty.  In  the 
clinic  at  Munich,  after  an  evacuating  enema, 
the  following  mixture  is  injected  pretty  high 
up  in  the  bowel:  one  and  one-half  to  two 
drachms  of  solicylate  of  soda;  water,  three 
ounces,  and  a  pretty  large  dose  of  tr.  opii  to 
prevent  irritation  of  the  bowel. 
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CURRENT   LITERATURE   REVIEWED, 
IN  CHARGE  OF  ELLISTON  J.   MORRIS,   M.  D. 

_THE  EDINBURG  MEDICAL  JOURNAL 

for  November  contains  a  continued  article  on 
The  Disorders  of  Speech, 

by  Dr.  John  Wyllie.  In  speaking  of  motor 
aphasia  and  quoting  Trousseau,  he  says : 
"  The  greater  number  of  aphasics  are 
paralyzed  in  the  right  hand  and  cannot 
write;  and  if  they  acquire  the  habit  of  writ- 

ing with  the  left  hand,  it  is  easy  to  see  that 

they  cannot  trace,  in  writing,*  many  more words  than  they  can  express  in  speech." 
In  some  cases,  however,  patients  presenting 
typically  the  symptoms  of  motor  aphasia  in 
their  speech,  can  yet  express  themselves  cor- 

rectly in  writing.  In  these  cases  it  is  believed 
that  the  lesion  is  not  cortical,  but  sub-cortical; 
and  that  it  is  so  situated  as  to  cut  across  the 
pathways  leading  to  the  organs  of  phonation 
and  articulation,  whilst  it  leaves  intact  the 
pathways  connecting  the  motor  speech  cen- 

tres with  the  centres  for  writing.  The  author 
thinks  it  far  from  certain  that  this  excep- 

tional retention  of  the  power  of  writing  is  to 
be  always  so  explained,  and  asks  if  it  is  not 
possible  that  the  patient  was  markedly 
auditif^  and  that  his  vivid  auditory  word 
images  were  in  themselves  sufficiently  potent 
to  call  up  the  equivalent  visual  and  motor 
images  in  the  writing  centre.  The  reception 
and  interpretation  of  audible  speech  are 
little,  if  at  all,  interfered  with  ;  but  in  the 
majority  of  cases,  there  is  an  interference 
with  the  power  of  reading. 
When  motor  aphasia  is  complete,  the 

power  of  repeating  or  echoing  spoken 
words  is  of  course  destroyed  as  completely  as 
is  the  power  of  volitional  or  spontaneous 
utterance.  In  both  cases,  the  power  of 
utterance  would  be  lost  permanently  were  it 
not  for  the  further  education  of  the  convolu- 

tion on  the  other  side  of  the  brain. 
As  to  copying  of  written  or  printed  words, 

it  is  not  materially  interfered  with. 
Other  phenomena  associated  with  it  are 

amimia  and  paramimia  and  also  sometimes 
an  inability  to  protrude  the  tongue  by  effort 
of  the  will. 

In  training  a  patient  with  motor  aphasia 
to  speak,  it  is  often  of  advantage  to  him  to 
pronounce  simple  words  in  his  hearing  and 
ask  him  to  repeat  them.  Let  him  master 
the  letter  sounds  first.  In  this  way,  in 
many  cases  the  patient  re-acquires  the  power 
of  speech. 
Quoting  Wernicke,  the  author  says  of i con- 

duction aphasia,  ' '  The  patient  understands 
everything,  he  can  also  say  everything,  but 
the  choice  of  the  right  words  is  disturbed. 

The  autopsy  on  a  case  of  this  kind  revealed 
the  chief  lesion  to  be  a  softening  with  depres- 

sion in  the  island  of  Reiland  the  floor  of  the 
sylvian  fissure. 

Dr.  A.  G.  Miller  reports  a 
Case  of  Facial  Neuralgia  Treated  by   Opera= 

tion. 

The  neuralgia  originated  in  the  stump  of  a 
molar  of  the  upper  jaw,  the  pain  was  typi- 

cally explosive  and  manifested  itself  mainly 
in  the  infra-orbital  nerve  although  the  other 
divisions  of  the  fifth  nerve  were  affected. 
At  the  first  operation  he  cut  down  over  the 
infra-orbital  foramen  and  stretched  the  nerve. 
This  relieved  his  patient  for  a  time  but  the 
trouble  returning  he  cut  down  and  exposed 
the  infra-orbital  foramen  and  nerve,  opening 
into  the  antrum  without  opening  the  mucous 
membrane,  breaking  up  the  lower  wall  of  the. 
infra-orbital  canal,  and  drawing  out  the 
nerves,  which  gave  way.  The:end  was  then 
cauterized  with  a  small  wire. 

After  even  this  more  radical  operation  some 
trace  of  the  trouble  returned  and  the  author 
believes  that  any  operation,  however  radical, 
is  only  palliative  at  the  best. 

Chemical    Examination    of   the    Contents   of 
the  Healthy  Stomach, 

by  Alex.  L.  Gillespie.  The  conclusions  he 
draws  are  as  follows: 

1.  Free  Hcl.  is  secreted  by  the  stom^ach 
glands  from  the  moment  at  which  food  enters 
the  viscus. 

2.  First  stage  of  gastric  digestion,  during 
which  no  free  Hcl.  is  present,  but  the  total 
acidity  constantly  rises. 

3.  Free  Hcl.  appears  in  the  stomach  con- 
tents between  the  first  half  hour  to  the  sec- 

ond or  third  hour. 
4.  Second  stage  of  gastric  digestion,  both 

free  and  combined  Hcl.  present.  Acidity rising. 

5.  Third  stage,  both  free  and  combined 
Hcl.  present.    Total  acidity  falling. 

6.  The  acidity  during  the  earlier  part  of 
the  first  stage  is  so  small  that  it  can  probably 
allow  the  amylolytic  action  of  the  saliva  to 
9  per  cent,  on  for  a  short  time. 

7.  The  free  Hcl.  secreted  at  first  combines 
at  once  with  the  proteids  in  the  food. 

8.  Hcl.  originally  combine4  is  less  antisep- 
tic than  pure  Hcl. 

9.  The  total  solids,  both  of  the  filtered  and 
unfiltered  contents,  fall  per  cent,  from  the 
commencement. 

10.  The  total  acidity  is  lower  in  the  filtered 
contents;  the  combined  is  generally  higher, 
the  free  lower,  than  in  the  unfiltered. 

11.  The  inorganic  salts  diminish  per  cent, 
from  the  commencement. 

12.  There  is  generally  an  excess  of  fixed 
chlorides  at  the  beginning  of  digestion. 

13.  The  total  proteids  per  cent,  in  solution 
fall  during  digestion. 

14.  Albumen,  probably  nucin,  increases 
per  cent.;  albumosis  remain  stationary, 
while  the  peptones  diminish  largely  per 
cent. 

15.  The  Micro-organisms  are  present  in 
large  numbers  at  the  beginning  of  digestion; 
the  numbers  diminish  as  digestion  goes  on. 

16.  The  stomach  contents  have  no  further 
digestive  power  unless  there  be  some  free  Hcl. 

present. 17.  The  free  Hcl  is  seldom  over  .09  per  cent, 
at  any  hour  after  a  proteid  meal.    It  may 
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rise  to  .162  or  .27  after  a  meal  chiefly  carbohy- 
drate in  character. 

18.  Hcl  combined  to  proteids  does  not  cause 
heartburn,  at  least  to  any  appreciable  extent, 
but  both  free  Hcl.  and  free  organic  acids  do  so, 
the  latter  especially. 

19.  The  pain  which  comes  on  immediately 
after  food  has  been  taken  is  probably  due  to 
the  presence  of  an  ulcer,  or  of  erosions  or  is 
neurotic  in  origin.  Coming  on  at  the  time 
when  free  Hcl  should  appear  in  the  contents, 
this  acid  is  probably  the  offender. 

If  accompanied  with  flatulence  and  heart- 
burn, and  occuring  at  variable  times  after 

taking  food,  the  author  would  suspect  some 
fermentation,  and,  if  carbohydrates  are  badly 
borne,  diminution  in  the  secretion  of  Hcl.  as 
well. 

Deficiency  of  Hcl.  is  easily  remedied  for  a 
time  by  the  administration  of  some  acid  by 
the  mouth.  Hyperacidity  is  difficult  to  treat, 
and  the  other  organs  should  be  carefully 
looked  into.  The  diet  should  be  non-irritat- 
ing. 
When  the  stomach  is  dilated  or  the  seat  of 

a  chronic  gastritis,  regular  lavage  gives  good 
results.  In  gastric  ulcer,  treat  the  hyperacidity 
and  if  the  patient  be  fed  by  the  bowel,  the 
administration  of  a  little  grated  meat  or 
albumen  water  by  the  mouth  will  often  allay 
the  pain.  He  believes  washing  out  the 
stomach  in  ulcer  is  followed  by  relief. 

Dr.  N.  T.  Brewis  has  an  interesting  article 
on 

Patrotitis  following   operations  on  the   Ab= 
domino-Pelvic  Organs. 

He  reports  a  case  in  which  an  ovariotomy 
was  followed  on  the  fifth  day  by  swelling  in 
the  parotid  region.  The  gland  was  opened 
and  drainage  practiced  and  the  patient  made 
a  good  recovery. 
He  thinks  we  may  regard  the  parotitis  which 

comes  on  after  operation  on  the  sexual  and 
abdominal  organs  as  the  result  .of  a  reverse 
sympathy.  That  leases  which  run  through  a 
course  like  mumps,  ending  in  resolution, 
are  due  to  this  nerve  connection  alone;  but 
that  those  cases  which  suppurate  while 
sharing  the  sympathetic  relation,  must,  from 
the  number  of  fatal  results  which  occur,  be 
regarded  as  involved  in  septic  intoxication. 
In  suppurative  cases  which  do  not  terminate 
fatally  he  considers  that  the  septicaemia  has 
exploded  in  the  parotid  gland. 

What  is  the  test  Treatment  of  Diphtherias 

by  Dr.  Keith  Forman  MacDonald.  He  con- 
siders that  the  success  we  obtain  in  treating 

this  disease  largely  depends  upon  how  well 
our  directions  are  carried  out,  and  how  the 
renaedies  are  used.  He  relies  mainly  on  the 
following,  when  the  case  is  a  mild  one:  an 
aperient,  hot  fomentations  to  the  throat,  the 
steam  of  hot  water  and  the  spray  of  lactic  acid 
and  lime  water  or  sulphurous  acid  and  water, 
a  chlorate  of  potash  drink,  and  a  diet  of 
milk  and  beef  tea.  When  the  case  is  at  all 
severe  he  gives  iron  and  quinine  internally 
15  to  20  minims  of  the  tincture  of  the  per- 
chloride  andl  to  5  grains  of  quinine  every  four 
hours.  Locally  he^applys  a  solution  of  equal 
parts  of  the  tincture  of  the  perchloride  of 
iron  and  glcyerine  every  four  hours,   at  the 

same  time  he  uses  the  lactic  acid  and  sulphur- 
ous acid  spray  alternately  several  times  a  day 

For  disinfecting  the  room  and  articles  of 
clothing  he  uses  carbolic  acid,  chloride  of 
lime,  Condys  fluid  and  fuming  sulphor. 

The  remaing  papers  in  this  issue  are  "  The 
Etiology  of  Ectopic  Gestation  "  by  Dr.  J.  C 
Webster.  "  Studies  in  Foetal  Pathology  and 
Teratology,"  by  Dr.  J.W.  Ballantyne.  "Notes 
on  a  Case  of  Tetanus,"  by  Dr.  J  W.  Dowden 
and  a  continued  article  on  "  Varieties  of  the 
Appendix  Vermiformis,  Caecum,  and  Ilio- 
Colic  valve  in  Man,"  by  Dr.  JohnStruthers. 

THE  AMERICAN  JOURNAL  OP  OBSTETRICS 

for  November. 
This  issue  of  the  journal  contains  four 

papers  on  hysterectomy.  The  first  contribu- 
tion on  the  subject  is  by  Dr.  J.  M.  Baldy  and 

is  entitled 

Hysterectomy, 
nique. 

Its  Indications  and  Tech= 

According  to  the  author,  the  indications 
for  the  operation  are  : 

1.  Malignant  degenerations  of  the  uterus. 
2.  Fibroid  tumors  of  the  uterus. 
3.  Pelvic  inflammations. 
4.  Prolapse  of  the  uterus. 
5.  Inversion  of  the  uterus. 
In  regard  to  fibroid  tumors,  the  author  is 

of  the  opinion  that  if  small  and  giving  rise 
to  no  untoward  symptoms  they  should  be  left 
unmolested,  provided  the  patient  is  not  ex- 

posed by  her  station  in  life  to  attacks  of 
inflammation  and  is  living  in  such  a  neigh- 

borhood that  competent  surgical  aid  can  be 
obtained  if  necessary.  If  the  patient  be 
within  a  few  years  of  the  menopause  it  may 
be  advisable  to  adopt  for  the  time  being  the 
expectant  line  of  treatment.  Under  all  con- ditions a  fibroid  tumor  of  the  uterus  should 
be  subjected  to  surgical  treatment  and  the 
author  believes  that  hysterectomy  is  the 
proper  procedure  to  adopt.  Myomectomy 
can  only  be  considered  where  the  patient  is 
of  such  an  age  as  to  make  it  desirable  and 
possible  for  her  to  bear  children  and  where 
the  uterine  appendages  are  healthy  and 
capable  of  performing  their  function  ;  the 
reverse  of  which  is  true  in  the  majority  of 
fibroids. 

In  pelvic  inflammations.  Dr.  Baldy  believes 
that  hysterectomy  should  be  the  operation  of 
choice  in  all  cases  in  which  the  uterine  w^alls 
are  infiltrated  with  pus  and  the  uterus  mate- 

rially enlarged.  '  All  cases  of  prolapsus  uteri, in  which  the  usual  surgical  means  have  been 
tried  and  failed,  should  be  subjected  to  hys- 

terectomy as  a  sure  means  of  cure.  The  oper- 
ation should  always  be  followed  by  plastic 

operations  on  the  anterior  and  posterior 
vaginal  walls  for  the  repair  of  the  relaxation 
of  the  vagina. 
The  author  believes  that  the  combined 

method  of  performing  hysterectomy  is  super- 
fluous and  more  dangerous  than  either  the 

vaginal  or  abdominal  operation  alone.  Vag- 
inal hysterectomy  by  means  of  the  catgut 

ligature  has,  in  the  author's  hands,  proved 
the  safest  and  most  satisfactory  of  the  vaginal 
operations. 
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The  author  also  thinks  that,  in  abdominal 
hysterectomy,  the  dropping  of  the  stump 
back  into  the  pehdc  cavity  is  preferable  to 
the  extra-peritoneal  •  method.  He  is  also 
strongly  in  favor  of  the  supra-vaginal  ampu- 

tation as  against  total  e5:tirpation.  The 
technique  of  the  operations  are  described  and 
the  various  steps  illustrated.  The  author 
advises  the  Trendelenberg  position  in  per- 

forming abdominal  hysterectomy. 
The  second  paper  is  by  Dr.  George  M. 

Edebohls  on 

The  Technique  of  Total  Extirpation  of  the 
Fibromatous  Uterus. 

When  treatment  is  called  for,  the  author 
believes  that  surgery  is  invariably  to  be  pre- 

ferred to  any  and  every  other  method  of 
therapeusis.  The  method  of  operating  which 
the  author  prefers  is  as  foJlows  :  The  patient 
is  placed  in  the  lithotomy  position  and  the 
vagina  and  uterus  carefully  disinfected  and 
the  uterine  cavity  and  vagina  packed  with 

antiseptic  gauze.  ̂   The  position  of  the  patient is  then  changed  to  the  Trendelenburg  posture. 
The  tumor  is  delivered  through  the  abdom- 

inal incision  and  pulled  as  far  as  possible  out 
of  the  pelvis.  A  transverse  incision  is  made 
through  the  peritoneal  covering  of  the 
anterior  and  posterior  surfaces  of  the  uterus 
from  one  broad  ligament  across  to  the  other. 
The  two  peritoneal  flaps  thus  marked  out 
should  be  large  enough  to  easily  cover  the 
defect  in  the  pelvic  floor  left  after  the  removal 
of  the  uterus.  The  peritoneal  flaps  are  next 
stripped  from  the  surface  of  the  uterus.  In 
doing  this  the  bladder  and  ureters  are  carried 
forward  with  the  anterior  flap  well  out  of 
the  way  of  harm  during  the  further  steps  of 
the  operation.  The  uterine  artery  on  either 
side  is  next  secured  by  a  subperitoneal  mass 
ligature  of  stout  catgut,  carried  v\^ell  down  to 
but  not  into  the  vagina.  The  broad 

ligaments  are  tied  ofl"  hj  two  further catgut  ligatures  on  either  side,  one  embracing 
the  round  ligament  and  the  other  the  infun- 
dibulo-pelvic  ligament  and  the  spermatic 
arterj^  The  cutting-out  of  the  uterus,  tumor, 
and  appendages  in  one  piece  between  the 
ligatures  is  now  an  easy  and  bloodless  pro- 

cedure. The  six  ligatures  are  cut  short  and 
the  knots  turned  downward  toward  the 
vagina  and  the  gap  in  the  pelvic  floor  closed 
by  uniting  the  anterior  and  posterior  flaps  by 
means  of  a  transverse,  running  Lembert 
suture  of  catgut,  extending  from  the  stump 
of  one  infundibulo-pelvic  ligament  across  to 
that  of  the  other.  The  peritoneum  is  dry- 
cleansed  with  sterilized  gauze,  the  abdominal 
wound  closed  without  drainage,  and  the 
patient  returned  to  the  lithotomy  position. 
The  gauze  packing  is  removed  from  the 
vagina  and  replaced  by  a  loose  dressing  of 
gauze  applied  in  such  a  way  as  to  drain  the 
supra- vaginal  subperitoneal  space. 

The  author  believes  the  method  to  possess 
the  following  advantages: 

1.  The  danger  of  infection  from  the  uterus 
and  vagina  is  entirely  avoided,  or  at  least 
minimized. 

2.  The  uterine  arteries  are  secured  with 
ease  and  certainty.    The  distension  of  the 

vagina  by  the  gauze  packing  enables  the 
operator  to  carry  the  mass  ligature  well  down 
to  the  vagina  and  to  include  the  supply  to 
the  upper  end  of  the  vagina  as  well,  so  that 
there  will  be  no  bleeding  of  the  vaginal 
arteries  after  cutting  out  the  uterus. 

3.  The  operation  is  practically  bloodless. 
With  the  exception  of  the  incision  through 
the  peritoneum  fore  and  aft,  no  part  is 
divided  until  its  blood  supply  has  been 
secured. 

4.  The  danger  of  wounding  the  bladder  or 
uterus  is  reduced  to  a  minimum.  These 
organs  are  lifted  with  the  anterior  peritoneal 
flap  well  out  of  the  field  of  operation. 

o".  The  closure  of  the  peritoneum  is  as  per- fect as  it  can  be  made,  its  status  qu  ante  is 
restored,  and  no  foreign  hodj  is  left  in  its cavity. , 

6.  The  after-treatment  required  is  practi- 
cally nil.  The  patients  have  generally  left 

bed  at  the  end  of  two,  and  hospital  at  the 
end  of  three  weeks. 

The  third  paper  is  by  Dr.  E.  E.  Montgom- 
ery and  deals  with 
Vaginal  Hysterectomy. 

The  author  points  out  clearly  the  indications 
for  the  operation  and  the  symptoms  which 
should  lead  the  practitioner  to  look  for  dis- 

eased conditions  of  the  uterus  requiring  surgi- 
cal interference.  He  urges  that  a  thorough 

examination  be  made  in  any  suspected  case 
and  the  operation  performed  at  as  early  a 
period  as  possible,  if  disease  exists.  In  the 
preparation  of  the  patient  for  operation  the 
author  urges  that  the  patient  be  subjected  to 
antiseptic  vaginal  douches,  and  that,  several 
days  before  operation,  the  vagina  should  be 
carefully  cleansed  with  a  solution  of  creolin 
and  tincture  of  green  soap,  and  the  diseased 
tissue  carefully  cut  away  with  a  sharp 
curette  and  scissors,  the  cavity  and  vagina 
irrigated  with  a  hot  sublimate  douche 
1:  2000,  dried,  and  packed  with  iodo- 

form gauze.  Eater  this  packing  should  be 
removed,  the  vagina  cleansed  and  repacked. 
The  latter  packing  may  remain  till  the  time 
of  operation  when  it  should  be  removed  and 
the  cavity  and  external  surfaces  carefully 
cleansed  vrsXh  the  creolin  and  soap  solution 
and  finally  irrigated  with  hot  sterilized 
water.  The  external  surfaces  should  have 
previously  been  shaved. 
The  author  prefers  the  clamp  to  the  liga- 

ture in  securing  the  broad  ligaments  for  the 
following  reasons: 

1.  Its  ease  of  application,  enabling  the 
operator  to  economize  valuable  time. 

2.  The  greater  security  against  hemorrhage 
—the  ligature,  though  apparently  securely 
tied,  may  slip  from  the  stump  when  the 
latter  shrinks  after  the  removal  of  the 
uterus. 

3.  We  have  no  infected  ligature  to  compli- 
cate^or  delay  the  subsequent  convalescence. 

4.*  By  traction  upon  the  clamps  we  are 
enabled  to  carrj-  the  gauze  tampon  above  the 
lacerated  surfaces  and  pen  the  intestines 
within  the  peritoneal-lined  cavity,  thus 
afl"ording  ready  exit  for  the  sloughing  tissue 
de\dtalized  by  the  pressure  of  the  intruments. 
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The  autijor  reports  twenty-one  operations 
performed  with  twenty-one  recoveries  and 
concludes  from  this  showing  that  the  opera- 

tion certainly  cannot  be  a  very  dangerous 
one. 
The  fourth  paper  is  by  Dr.  Joseph  Price  on 

The  Extra=peritoneal  Treatment  of  the  Stump 
in  Supra=uaginal  Hysterectomy. 

in  this  paper  the  author  makes  an  urgent 
plea  for  the  use  of  thenoeud  in  hysterectomy. 
The  objections  to  its  use  are  carefully  consid- 

ered and  answered.  He  declares  -that  a  pro- 
per pedicle  can  always  be  made  and  the 

operator  who  cannot  do  so  is  not  competent 
to  perform  the  operation.  He  condemns  the 
use  of  multiple  ligatures  in  the  pelvic  cavity 
as  adding  to  the  gravity  of  the  operation. 
He  affirms  that  the  noeud  should  never  slip 
and  that  the  bowel  should  never  be  included 
in  its  grasp  and  also  that  by  care  the  bladder 
and  ureters  ought  never  to  be  involved.  He 
is  convinced  that  if  for  any  reason  it  is  con- 

cluded that  the  noeud  cannot  be,  complete 
extirpation  is  likely  to  be  the  safest  resort  and 
therefore  the  one  to  be  selected.  Results  and 
statistics  are  wholly  in  favor  of  the  extra — 
and  supraperitoneal  operation  and  clean 
extirpation.  The  latter  procedure  he  does 
not  oppose,  having  performed  it  successfully, 
but  he  considers  that  the  risks  are  greater 
than  in  the  old  and  established  procedure. 

[Judging  by  Dr.  Price's  statistics,  the  opera- 
tion by  means  of  the  noeud  in  his  hands  is 

a  most  satisfactory  procedure  however  far  it 
may  fall  short  of  being  an  ideal  one.— Ed.] 

Dr.  Henry  J.  Garrigues  contributes  a  paper 
on 

Symphysiotomy. 

The  space  gained,  the  limits  and  indications 
as  well  as  the  technique  of  the  operation  are 
all  carefully  considered  by  the  author  in  the 
paper.  He  regards  the  subcutaneous  incision 
as  the  best  and  would  resort  to  the  open 
method  only  in  case  of  uncontrollable  hemor- 

rhage, if  the  repairs  of  injuries  demand  it, 
or  the  symphsis  cannot  be  cut.  The  suturing 
of  the  ends  of  the  bones  with  silver  sutures 
he  regards  as  superfluous  and  an  unnecessary 
complication  of  the  operation.  The  soft 
parts,  skin  and  adispose  tisspe  should  under 
all  circumstances  be  united  by  deep  and 
superficial  silk  sutures,  which  are  left  in  for  a 
week  or  ten  days.  Drainage  he  considers 
to  be  superfluous.  In  order  to  keep  the  two 
halves  of  the  pelvis  together  nothing  is  better 
than  rubber  adhesive  paster.  While  the 
straps  of  adhesive  plaster  are  being 
applied,  and  during  after-treatment,  the 
patient  should  lie  with  outstretched  legs,  the 
knees  together,  and  the  feet  turned  inward, 
as  this  position  of  itself  approximates  the 
ends  of  the  bones 

In  regard  to  maternal  injuries,  the  author 
believes  that  the  protection  of  the  vagina 
with  a  vectis-like  instrument,  as  proposed 
by  H.  W.  Freund,  is  not  practicable.  The 
placing  of  the  hand  between  the  bones, 
as  recommended  by  Schauta,  seems  to  the 
author  to  be  more  likely  to  increase  the  ten- 

sion than  to  lessen  it.  The  chief  thing,  he 
believes,  is    to    extract   very  slowly  and  in 

the  right  direction.  If  injuries  occur 
they  should  be  repaired  immediately  with 
silk  or  catgut  sutures.  If  there  is  a  tear  in 
the  bladder  it  should  be  closed  with  con- 

tinuous tier  catgut  sutures,  one  applied 
to  the  mucous  membrane  the  other  to 
the  muscular  coat  and  the  peritoneum. 

In  regard  to  the  relation  of  symphysiotomy 
to  other  obstetric  operations.  Cranotomy  on 
the  living  child,  or  what  is  worse,  expectation 
till  the  child  is  dead,  followed  by  craniotomy, 
ought  never  to  be  thought  of  in  any  commu- 

nity in  which  it  is  possible  to  obtain  the 
assistance  of  a  man  capable  of  performing 
symphysiotomy.  As  to  the  induction  of 
premature  labor,  in  cases  in  which  the 
mother's  life  is  to  be  preferred,  induction  of 
premature  labor  retains  its  position  ;  but  in 
others,  |in  which  the  life  of  the  child  is  of 
particular  importance,  symphysiotomy  is  to 
be  preferred,  the  infant  mortality  being  only 
about  half  as  large  as  in  the  other  operation. 
In  regard  to  its  relation  to  Csesarean  section, 
the  author  concludes,  after  reviewing  the 
statistics,  that  with  proper  regard  -for  the 
life  of  the  mother  there  can  be  no  hesitation 
in  regard  to  the  preferability  of  symphys- 

iotomy. The  operation  competes  with  the 
Porro  operation,  as  it  has  been  safely  per- 

formed after  the  woman  has  been  many  days 
in  labor.  Any  form  of  Caesarian  section 
ought  therefore,  to  be  confined  to  the  cases 
in  which  the  coarctation  goes  beyond  the 
limits  for  symphysiotomy.  Even  difficult 
forceps  and  version  operations  ought  to  be 
replaced  by  symphysiotomy,  and  if  the  child 
were  unusually  large  the  operation  would  be 
indicated  even  with  a  normal  pelvis. 

In  the  author's  opinion  symphysiotomy  is 
a  valuable  addition  to  obstetrical  resorrces, 
which  ought  to  be  performed  frequently  in 
maternities  and  in  private  specialist  practice. 

Dr.  A.  W.  Abbott  contributes  a  paper  on 

The  Co=ordination  of  the  fluscles  Closing 
the  Urethra  Vagina  and  Rectum,  and  its 
Application  to  the  Precise  Diagnosis  and 
the  Surgical  Treatment  of  Injuries  to  the 
Pelvic  Floor. 

The  author  gives  the  following  rule  for 
ascertaining  what  muscle  or  muscles  of  the 
perineum  are  torn.  The  patient  is  placed  in 
the  lithotomy  position  with  the  perineum 
exposed.  If  the  patient  alternately  contracts 
and  relaxes  the  sphincter  ani,  all  the  other 
muscles  involved  contracting  and  relaxing  at 
the  same  instant,  it  will  be  immediately 
apparent,  by  touching  the  normal  positions 
of  the  various  muscles,  which  ones  '<  contract 
throughout  their  full  extent  and  are  therefore 
intact,  and  those  that  are  torn  by  the  partial 
or  total  loss  of  contractile  hardening  at  the 
point  of  rupture.  The  exact  site  of  injury 
may  often  be  made  out  by  sight  alone,  the 
sound  side  drawing  up,  while  the  tissues  of 
the  injured  side  are  carried  toward  the  un- 

injured -side  instead  of  counteracting  the 
effect  of  the  latter  as  they  normally  should. 
Having  definitely  located  the  injury,  the 
technique  of  the  operation  is  simple.  Incise 
the  mucosa  and  dissect  down  to  the  torn 
ends  of  the  muscle.  Place  stitches  so  as  to 
draw  the  ends  of  the  muscle  together.  If  the 
rupture  involves  only  the  transversus  perinei 



848 Current  Literature. Vol.  Ixix 

a  small  transverse  incision  will  suffice.  If 
the  pubic  part  of  the  levator  ani  is  ruptured 
the  incision  should  be  in  the  sulcus  and  the 
dissection  carried  down  to  the  plane  of  the 
levator,  in  some  cases  as  far  as  the  posterior 
plane  of  the  rectum,  and  the  muscles  exposed 
and  drawn  up  with  catch  forceps  ;  tendon  or 
well-chromicized  catgut  should  then  be  passed 
so  as  to  get  a  deep  and  secure  hold  upon  the 

muscles.  'It  is  usually  necessary  to  dissect up  the  outside  mucosa  and  fascia,  so  as  to 
get  as  good  a  point  as  possible  for  the  new 
insertion  of  the  muscle.  Should  it  be  neces- 

sary, the  operation  may  be  completed  by 
Enamet's  operation. 

Dr.  Edvv^ard  W.  Jenks  discusses  the  subject 
of 

Perineo=vaginaI  Restoration. 

Four  important  ends  are  to  be  attained  in 
repairing  the  class  of  injuries  under  consid- 

eration :  1.  To  restore  the  loss  of  power  and 
function  to  the  lower  portion  of  the  rectum 
and  vagina.  2.  To  restore  the  normal  sus- 

taining-quality of  the  posterior  vaginal  wall 
for  the  anterior  vaginal  wall  and  bladder. 
3.  To  provide  as  much  support  for  the  uterus 
as  the  perineum  naturally  gives.  4.  To  cure 
the  many  distressing  nervous  accompani- 

ments. The  operation  he  advocates  is  of  the 
flap-splitting  variety,  or  submucous  dissec- 

tions, advocated  by  Mr.  Tait.  For  suturing 
material  he  .  prefers  silkworm  gut,  which 
possesses  the  principal  advantages  of  silver 
wire  and  is  not  so  unyielding.  The  author 
especially  directs  attention  to  the  following 
points  : 

1.  Any  single  mode  of  operating  is  not 
adapted  to  every  case  of  laceration  of  the 
perineum. 

2.  All  other  qualifications  being  equal,  that 
surgeon  will  be  the  most  successful  in  this 
class  of  operations  who,  instead  of  following 
hard-and-fast  rules,  possesses  a  mechanical 
skill  which  he  can  adapt  to  the  peculiarities 
of  each  individual  case. 

3.  The  subsequent  comfort  of  the  patients 
is  not  facilitated  by  the  superabundance  of 
cicatricial  tissue  within  the  vagina;  therefore 
the  anterior  wall,  instead  of  being  subjected 
to  any  surgical  procedure  for  redundancy, 
should  be  sustained  by  a  restoration  of  the 
normal  posterior  wall. 

4.  The  surgical  operation  advocated  by  the 
author  has  for  its  object  a  restoration  of  the 
torn  posterior  vaginal  wall  and  perineum  to 
their  normal  condition  and  functions,  where- 

by there  is  afiorded  (a)  support  for  the  uterus 
to  the  full  extent  provided  for  in  the  vaginal 
walls;  (b)  support  for  the  anterior  vaginal 
wall  and  bladder;  (c)  support  for  the  lower 
end  of  the  rectum. 
The  article  is  illustrated  by  wood-cuts 

showing  the  various  steps  of  operation  advo- 
cated by  the  author. 

Dr.  Hugh  Hamilton  describes  "  Th€  Appli- 
cation of  Graphics  to  the  Foetal  Heart 

Sounds,"  by  means  of  an  instrument  on  the* 

principle  of  the  telephone  but  so  designed  as 
to  record  the  tracings  of  the  maternal  and 
foetal  heart  sounds  on  blackened  paper  by 
which  means  they  can  be  differentiated  and 
compared.  The  article  is  illustrated  by  a 
cut  of  the  instrument  referred  to,  showing 

its  application. 
The  remaining  papers  in  this  months  issue 

are:  "  Recent  Surgical  Advances  and  their 
Relation  to  Conservative  Obstetrics,"  by  Dr. 
W.  Reynolds  Wilson;  "The  Pathology  and 
Treatment  of  Puerperal  Infection,"  by  Dr. 
Edward  A.  Ayers;  "Exophthalmic  Goitre," 
by  Dr.  Edmund  Lee  Tompkins ;  "  Two 
cases  of  Phlegmasia  Dolens,"  by  Dr.  J.  T. 
Winter;  and  the  "Inaugural  Address  before 
the  Section  on  Obstetrics  of  the  First  Pan- 
American  Medical  Congress,"  by  Dr.  Giles  S. Mitchell. 

Plaster  of  Paris  as  a  Means  of    Filling  De- 
fects in  Bone-. 

Dr.  H.  Dreesmann  in  eight  cases  has  filled 
cavities  in  bone,  of  small  size,  with  Plaster 
of  Paris,  closing  the  soft  parts  over  it  and 
succeeded  in  healing  six  without  fistula. 
The  plaster  was  mixed  with  a  1  in  20  carbolic 
acid  solution.  The  bone  cavities  after 
thorough  mechanical  removal  of  infected 
tissue  were  filled  with  olive  oil  and  the  latter 

heated  by  plunging  into  it  the  tip  of  the  ther- 
mocautery. The  practical  advantages  of  the 

method  over  decalcified  bone  implantation 
seem  doubtful,  although  the  earliest  cases 
remained  well  when  last  seen  six  months 

after  operation.— (  Ueher.  Knochenplombier- 
ung^  Dr.  H.  Dressmann,  Beitrage  sur  Klin. Chirurge  ix,  1893,  p.  804.) 

Of  Interest  to  Travelers. 

The  Baltimore  and  Ohio  Railroad  an- 
nounces that  they  have  placed  on  sale  round 

trip  tickets  at  reduced  rates  to  the  Winter 
Resorts  in  Florida  and  the  South,  and  also  to 
such  points  of  interest  as  Luray,  Natural 
Bridge  and  Gettysburg.  This  company  has 
also  arranged  to  place  on  sale  excursion 
tickets  to  San  Francisco  and  other  points  in 
Cahfornia  on  account  of  the  Mid- Winter 
Fair,  at  unusually  low  rates.  Excursion 
tickets  are  now  on  sale  to  Baltimore  and 
Washington  via  the  famous  Royal  Blue Line. 

With  its  vestibuled  train  service  via  Wash- 
ington to  Cincinnati,  St.  Louis  and  Chicago, 

the  B.  &.  O.  is  in  the  best  of  condition  to 
handle  western  and  southern  travel.  That 
the  line  is  a  popular  one,  is  attested  by  the 
immense  World's  Fair  business  handled  this summer. 

Those  contemplating  a  trip  west  or  south 
this  winter,  should  write  to  James  Potter, 
Div.  Pass.  Agent,  B.  &  O.  R.  R.,  833  Chestnut 
St.,  Philadelphia,  Pa,,  for  rates  and  other information. 
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ABSCESS  OF  THE  LIVEK;  OPERATION;  RECOVERY, 

G.   FRANK  LYDSTON,  M.  D.  *   Chicago,  Illinois. 

While  abscess  of  the  liver  is  by  no 
means  a  frequent  disease  in  temperate 
climates,  it  occurs  with  sufficient  fre- 

quency to  lack  the  element  of  novelty, 
were  it  not  for  the  fact  that  an  early  diag- 

nosis followed  by  operation  and  leading  to 
the  recovery  of  the  patient  is  rather  ex- 

ceptional. The  history  of  the  case  which 
I  am  about  to  relate  is  interesting  in 
many  respects.  The  patient,  a  strong, 
athletic  man  of  53  years  of  age,  first  con- 

sulted me  on  the  20th  of  May.  I  had 
known  the  gentleman  for  10  or  12  years, 
during  which  time  I  had  never  attended 
him  professionally,  and  he  had  never  been 
to  my  knowledge  seriously  sick.  His 
history  for  many  years  had  been  that  of  a 
healthy  man  with  one  exception,  which 
was  that  during  a  violent  fit  of  coughing 
in  the  course  of  an  attack  of  so-called 
bilious  fever  and  pneumonia,  thirty  years 
ago  during  the  civil  war,  he  had  apparently 
wrenched  himself  in  the  epigastrium. 
Since  that  time  he  claimed  that  he  had 
been  conscious  at  times  of  a  feeling  of 
weight  and  soreness  in  the  epigastrium, 
and  from  time  to  time  he  had  suffered 
from  attacks  of  what  had  been  pronounced 
gastralgia.  These  were  coincidental  with 
dietetic  and  alcoholic  excesses.  He  had 
not  been  a  hard  drinker,  but  would  come 
under  the  class  of  so-called  temperate 
drinkers,  and  his  indulgences  were  usually 
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associated  with  excesses  in  eating.  These 
attacks  would  pass  away  in  a  few  days. 
At  times  they  would  last  but  a  few  hours, 
and  were  never  followed  by  jaundice, 
constipation,  fever,  or  any  general  symp- 

toms of  any  kind  whatever.  About  the 
l^th  of  May,  1893,  he  suffered  from  one 
of  his  old  attacks,  which  was  rather  more 
severe  than  any  he  had  previously  exper- 

ienced. The  pain  was  spasmodic  in 
character,  very  acute,  but  subsided  in 
about  an  hour  under  the  administration 
of  morphia.  I  did  not  see  him  in  this 
attack,  nor  have  I  ever  seen  the  patient 
or  prescribed  for  him  during  similar 
attacks.  After  the  attack  of  pain  just 
described  he  was  apparently  in  his  usual 
health,  but  his  wife  had  noticed  that  he 
tired  easily  and  complained  of  fatigue  on 
coming  home  in  the  evening  from  his 
daily  occupation. 

On  the  19th  of  May  he  began  to  feel 
quite  ill.  As  he  described  it  to  me,  he 

was  "sick  and  achy  all  over."''  He  had  a 
slight  chill ;  he  also  developed  consider- 

able cough,  which  was  of  a  short  hacking 
character,  almost  incessant  and  attended 
with  considerable  pain  in  the  right  side 
and  in  the  epigastrium,  pain  in  the  epi- 

gastrium being  especially  marked.  On 
the  20th  he  consulted  me  at  my  office. 
He  still  suffered  from  cough,  pain  in  the 
right  hypochondrium  and  epigastrium, 
with  severe  exacerbations  on  coughing; 
still  complained  of  feeling  very  much 

prostrated ;  pains   in  his   bones  and  mus- 
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cles.  He  presented  an  expression  of  dis- 
tress, and  in  general  looked  like  a  very 

sick  man.  His  temperature  was  1C2.5°; 
piSifee  110;  there  was  tenderness  over  the 
liver;  some  tenderness  over  the  entire 
abdomen.  The  epigastrium  seemed  to 
be  the  focal  point  of  tenderness;  the 
bowels  were  constipated.  Examination 
revealed  a  slight  bronchitis.  He  endeav- 

ored to  repress  his  hacking  congh  on  ac- 
count of  the  pain  in  the  right  hypo- 

chondrium  and  epigastrium.  I  gave  him 
at  this  time  a  mercurial  cathartic  and  a 
capsule  containing  three  grains  of 
phenacetine,  5  grains  of  salol,  and  two 
of  quinine,  to  be  repeated  every  three 
hours.  I  instructed  the  patient  not  to 
return  to  his  place  of  business^  but  to  go 
home  and  go  to  bed,  and  if  he  were  not 
feeling  better  in  the  morning  to  send  for 
me.  I  was  not  sent  for  until  the  after- 

noon of  May  21st.  At  this  time  the  pain 
was  still  marked  in  the  epigastrium; 
cough  quite  annoying;  there  was  an  ob- 

scure sense  of  fullness  in  the  epigastrium 
which  he  referred  to  his  "  stomach."  He 
insisted  that  this  fullness  was  due  to  some- 
that  was  lodged  in  his  stomach, the  remofkl 
of  which  would  cure  him  immediately. 
He  stated  that  he  had  the  same  sense  of 

oppression  in  the  epigastrium  that  he  had 
for  a  good  many  years.  The  temperature 

was  now  103.5°;  pulse  120;  there  was 
considerable  meteorism.  On  the  evening 

of  21st  the  temperature  as  103°;  pulse 
108.  No  antipyretics  had  been  given  at 
this  time.  On  May  22nd  meteorism  in- 

creased; morning  temperature  102.4° 
pulse  120;  evening  temperature  104°; 
pulse  130;  very  moderate  use  of  antipyre- 

tics ;  the  symptoms  otherwise  the  same  as 
on  the  previous  day  with  the  exception  of 
the  increase  in  the  meteorism. 

.  May  23rd.  Morning  temperature  103.5°; 
pulse  120;  evening  temperature  102°; 
pulse  118;  stopped  the  antipyretics. 
The  tongue  was  now  dry  and  brown;  the 
tongue,  lips  and  teeth  were  covered  with 
sordes;  a  decided  inclination  to  somno- 

lency; pain  in  the  hypochondrium  and 
epigastric  pain  not  so  marked ;  cough  less 
prominent;  still  some  tenderness  in  the 
epigastrium. 

May  24.  Morning  temperature  100°; 
pulse  110;  evening  temperature  101°; 
pulse  120;  somnolency  increased. 

On  the  25th,  A.  M..  temperature  was 

101°;  pulse  114,  very  intermittent  and  ir- 

regular. Evening  temperature  101°; 
pulse  114 ;  cough  somewhat  better.  Some 
cerebral  excitement.  Ice  bags  were  ap- 

plied to  the  sides  of  the  neck  and  to  the 
cranium;  no  antipyretics  were  adminis- 

tered. The  pulse  was  so  alarming  that 
digitalis  was  administered.  Icterus  was 
now  noticed  for  the  first  time. 

May  26th  and  27th.  Temperature 

99.4°;  pulse  108  to  120,  and  showing  the 
beneficial  effect  of  the  digitalis.  Pain 
and  tenderness  over  the  hepatic  region 
improved ;  cough  still  better,  but  more  or 
less  painful;  drowsiness  has  increased, 
and  the  patient  has  become  more  or  less 
incoherent. 

-  Until  May  24th  I  considered  that  I  had 
to  deal  with  a  case  of  typhoid.  The  early 
appearance  of  sordes,  the  dryness  and 
dark  color  of  the  tongue,  the  peculiar 
character  of  the  pulse  and  a  sudden  dim- 

inution in  temperature  without  antipyre- 
tics, taken  in  connection  with  the  local- 
ized pain  and  tenderness  over  the  liver, 

now  led  me  to  suspect  the  existence  either 
of  a  primary  hepatitis  or  possibly  some 
hepatic  complication  modifying  the  course 
of  an  otherwise  typical  typhoid.  At  this 

time  I  informed  the  patient's  friends  that 
I  suspected  an  acute  abscess  of  the  liver, 
either  as  a  complication  or  the  essential 
condition  present,  and  suggested  that  Dr. 
William  E.  Quine  be  called  in  consulta- 

tion. My  advice  as  to  counsel  was  fol- 
lowed, and  Dr.  Quine  and  myself  accord- 

ingly met,  and  after  a  thorough  canvass 
of  the  situation  we  concluded  that  a  posi- 

tive diagnosis  was  at  that  time  impracti- 
cable, and  arranged  for  a  further  consulta- 

tion 48  hours  later. 

On  the  evening  of  the  25th,  after  care- 
ful exploration  of  the  patient's  abdomen, 

I  was  confident  that  I  could  detect  a  cir- 
cumscribed induration  in  the  epigastrium, 

extending  down  to  within  an  inch  and  a 
half  of  the  umbilicus.  There  was  dull- 

ness on  percussion,  and  I  thought  that  a 
reasonably  clear  outline  of  the  involved 
area  of  resistance  could  be  determined  by 
palpation.  To  me  the  diagnosis  seemed 
now  reasonably  clear  in  spite  of  the 
apyrexia,  the  temperature  being  at  this 
time  slightly  sub-normal.  On  the  even- 

ing of  the  26th,as  a  preliminary  to  the  com- 
ing consultation,  I  took  my  instruments 

to  the  patient's  house  prepared  to  do  a 
laparotomy  should  I  receive  the  support 
of      counsel.       At  the     request  of     the 



December  2,  1893. Original  Articles, 851 

family  Dr.  Sheldon  Leavitt  was  added  to 
the  force  of  consultants.  The  final  con- 

sultation occurred  on  the  morning  of  the 
27th,  at  which  time  I  expressed  my  opin- 

ion that  we  had  to  deal  with  a  circum- 
scribed tumor  in  the  left  lobe  of  the  liver 

with  a  possible  abscess  diverticulum  of  a 
secondary  nature  in  the  right  lobe.  My 
consultants  agreed  as  to  the  probability  of 
pus  in  the  liver,  but  held  that  it  was  in 
all  probability  in  the  form  of  disseminated 
abscesses.  Counsel  agreed  to  my  proposi- 

tion to  use  the  aspirator.  I  accordingly 
aspirated;  first  over  the  right  lobe,  and 
passing  the  needle  upward  and  slightly 
inward  toward  the  median  line  in  the 
direction  of  the  diaphragm  beneath  the 
free  border  of  the  rib,  pus  was  struck  at 
the  first  aspiration.  I  then  aspirated  in 
what  appeared  to  me  to  be  a  circumscribed 

area  of  induration  in  the  epigastrium, -and 
after  several  dry  taps  withdrew  a  syringe 
barrelful  of  what  was  seemingly  sero- 
purulent  material.  Much  to  my  discom- 

fiture the  eminent  gentlemen  associated 
with  me  in  the  case  asserted  that  I  had 
aspirated  the  stomach.  As  a  result  of  the 
ooiisultation  laparotomy  was  counseled 
against.  I,  however,  was  not  perfectly 
satisfied  and  left  my  instruments  at  the 

patient's  house.  As  my  consultants  had 
carried  the  fiuid  away  for  examination,  I 
had  no  immediate  prospect  of  micro- 

scopical study  of  the  fluid,  but  impressed 
by  the  urgency  of  the  case,  and  moreover 
as  my  microscope  was  at  my  office  several 
miles  away,  I  determined  to  aspirate 
again,  and  during  the  afternoon  of  the 

27th  I  called  at  the  patient's  house  and 
after  the  administration  of  a  glass  of 
whiskey  and  water,  colored  with  several 
grains  of  cochineal,  I  again  aspirated  in 
the  epigastrium.  The  appearance  and  a 
subsequent  microscopical  examination  in 
company  with  my  friend  Prof.  Hektoen, 
of  the  fluid  which  I  withdrew,  convinced 
me  of  the  correctness  of  my  conclusions 
in  regard  to  the  case.  Accordingly  on  the 
morning  of  the  28th,  I  called  Dr.  J.  B. 
Murphy  to  assist  me  at  the  operation,  and 
performed  a  laparotomy,  making  a  free 
incision  over  the  area  of  induration  in  the 
epigastrium. 

The  operation  was  done  under  ether 
anaesthesia  with  the  usual  aseptc  precau- 

tions. On  cutting  down  the  median  line, 
and  exposing  the  peritoneum,  I  found, 
much  to  my  gratification,  that  adhesions 
had   occurred    between  the   visceral   and 

parietal  peritoneum,  thus  enabling  me  to 
do  an  extra-peritoneal  operation.  A 
large  aspirating  needle  was  plunged  into 
the  prominent  left  lobe  of  the  liver  which 
presented  at  the  openi  g,  and  on  with- 

drawing the  piston  the  barrel  of  the  syringe 
was  rapidly  filled  withsero-purulent  fluid. 
The  Paquelin  thermo-cautery  was  now 
pushed  into  the  liver  tissue  in  the  direc- 

tion of  the  point  of  the  needle,  with  the 
result  of  evacuating  a  large  quantity  of 
pus.  The  opening  was  now  enlarged 
with  the  finger,  the  abscess  cavity 
thoroughly  explored,  and  it  was  found  to 
have  involved  practically  the  entire  extent 
of  the  liver  and  to  present  a  diverticulum 
running  off  into  the  the  right  lobe.  The 
pus  in  this  diverticulum  was  much  thicker 
and  presented  more  of  the  characters  of 
ordinary  pus  than  froni  the  left  lobe,  which 
was  comparatively  thin.  I  will  state  for 
the  benefit  of  those  who  may  suspect  that 
the  gall-bladder  was  opened,  that  it  was 
at  no  time  exposed  during  the  operation, 
nor  had  I  any  reason  to  believe  that  it 
communicated  with  the  cavity  of  the 
abscess.  As  an  illustration  of  the  depth 
and  extent  of  the  abscess  cavity,  I  will 
state  that  a  pair  of  Kocher  forceps  could 
be  passed  both  to  the  right  and  left  of 
the  median  line  clear  to  the  handles  with- 

out meeting  any  obstruction. 
The  cavity  was  packed  with  a  liberal 

quantity  of  iodoform  gauze,  and  the  usual 
dressing  applied.  On  the  second  day 
after  the  operation,  temperature  was 
slightly  subnormal,  the  pulse  118,  and  of 
excellent  vitality ;  patient  still  somnolent, 
and  aroused  with  difficulty.  Icterus  still 
perceptible,  although  not  marked.  Third 
day  after  the  operation,  an  enormous 
quantity  of  bile  began  to  pour  from  the 
abdominal  wound  and  saturated  the  dress- 

ings; bile  continued  to  flow  from  the 
wound  in  large  quantities  for  two  weeks, 
when  it  gradually  began  to  subside,  and 
in  a  few  days  had  practically  disappeared 
from  the  discharge.  .  There  was  a  free 
purulent  secretion,  but  no  attempt  at 
repair  in  the  open  laparotomy  wound  for 
practically  three  weeks,  when  it  began  to 
heal,  and  at  the  end  of  seven  weeks  it 
was  perfectly  closed.  The  temperature 
following  the  operation  fluctuated  between 
the  normal  and  a  degree  subnormal  until 
toward  the  close  of  the  case,  when  it  as- 

sumed a  normal  standard  and  remained 
normal  thereafter. 

The   tongue,  lips  and  teeth  continued 
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to  be  covered  with  sordes,  which  reformed 
as  fast  as  it  was  removed  for  four  weeks 
after  the  operation.     The  tongue  was  dry 
and  brown  constantly  during  this  time. 
At  the  end  of  about  four  weeks,  it  began 
to  clear  up  coincidently  with  the  admin- 

istration of  dilute  nitro-hydrochloric  acid. 
For  several  weeks  the  patient  continued 
somnolent,  and  was  with  difficulty  aroused. 
At  the  end   of   three  weeks  somnolency 
began,  to  alternate  with  apparent  attacks 
of   mania   and   insomnia.     At  times  the 
patient  was  quite  violent,  and  was  with 
difficulty    controlled.     For    about    three 
weeks  after  his  somnolency  began  to  dis- 

appear,   his   mental    condition    was   very 
bad,  so  much  so  that  I   suspected  some 
latent  cerebral  trouble,  which  had  devel- 

oped under  the  influence  of  the  constitu- 
tional disturbance  and  toxic  disturbance 

of  the  brain  incidental  to  hepatic  disease. 
At  the  end  of  three  weeks,  during  which 
time  he  remained  in  practically  the  same 
condition  from  day  to  day,  I  concluded  to 
experiment    a    little,    and    administered 

Hammond's  cerebrin  in  doses  of  five  drops, 
three  times  daily.     I  mention  this  rather 
apologetically,  and  not  with  the  intention 
of   making  any  claims   for   the  cerebrin. 
Whether  as  a  coincidence  or  not,  however, 
within  forty-eight  hours  the  patient  began 
to    improve,    and    went     on    improving 
steadily  thereafter  until  convalescence  was 
completely  established  at  the  end  of  the 
eighth  week   the   laparotomy.     It  would 
by  no  means  be  surprising  if  the  cerebrin- 
so-called  were  responsible  for  the  improve- 

ment.    I  imagine  that  nitro-glycerine  in 
small  doses  would  have  had  a  similar  effect. 

"Whatever    the    physiological    effect    the 
cerebrin  may  have — and  any  one  who  like 
myself   has  tried  it   upon   himself  must 
acknowledge  that  it   has  a  physiological 
effect — is  undoubtedly  due,  in  my  opinion, 
to    the     presence     of      nitro-glycerine  ; 
whether  as  an  accidental  or   intentional 
ingredient,  is  of  no  moment.     I  will  state 
that  about  two  weeks  after  the  first  opera- 

tion I  explored  the  liver  in  all  directions 
on  two  occasions  with  aspirating  needles 
of  large  size  with  a  view  of  searching  for 
possible  purulent  collections  still  remain- 

ing in  the  liver.     Dr.  D.  E,.  Brower,  who 
saw   the    case   in   consultation   with   me 
about  two  weeks  after  the  operation,  was 

inclined    to    believe    that    the    patient's 
mental  condition  was  dependent  upon  pus 
pockets  still  remaining   in   the  liver,  or 

upon  iodoform  poisoning.  Thorough 
aspiration  failed  to  detect  pus,  and  the 
cessation  of  the  iodoform  dressings  pro- 

duced no  appreciable  effect. 
The  points  of  most  practical  interest  in 

this  case  are,  it  seems  to  me,  (1)  the 
probable  causation  of  the  abscess  by  an 
attack  of  hepatic  colic.  (2)  The  rapidity 
of  formation  of  pus  in  the  liver.  (3)  Its 
location.  (4)  The  early  period  at  which 
the  diagnosis  was  established.  (5)  The 
extensive  and  speedy  destruction  of  the 
hepatic  tissue.  (6)  The  pronounced  and 

prolonged  disturbance  of  the  mental  fac- 
ulties incidental  to  the  toxaemia  resulting 

from  hepatic  disease.  (7)  The  afebrile 
course  of  the  case  after  pus  had  undoubt- 

edly formed.  (8)  And  most  striking  of 
all,  the  recovery  of  the  so  old  a  patient 
with  so  serious  an  involvement  and  de- 

struction of  hepatic  tissue. 
It  is  possible  that  my  patient  is  not 

through  with  his  troubles,  and  I  have  in 
mind  the  possibility  of  the  necessity  of  a 
cholectotomy  and  removal  of  gall  stones 
later  on.  At  the  present  time,  however, 

his  digestion  is  perfect;  he  has  an  excel- 
lent appetite,  and  is  regaining  his  health 

as  rapidly  as  one  could  reasonably  expect. 
A  few  days  since  I  sent  him  upon  a  trip 
to  Mackinaw  with  the  hope  of  a  more 
speedy  restoration  to  health.  It  is  hardly 
necessary  to  call  attention  to  the  fact  that 
the  favorable  result  in  this  case  was  en- 

tirely dependent  upon  the  early  diagnosis 
and  operation.  Every  practical  surgeon 
knows  the  high  mortality  attendant  upon 
hepatic  abscess,  whether  operated  on  or 
not.  My  case  is  an  excellent  illustration 
of  the  rapidity  with  which  the  hepatic  tis- 

sue will  break  down  under  the  mechanical 
and  toxic  influence  of  pus  infection, 
and  shows  plainly  why,  in  cases  which 
are  not  early  discovered,  surgical  meas- 

ures, however  skillful,  so  frequently  fail 
to  relieve  the  patient.  How  frequently 
the  diagnosis  of  hepatic  abscess  is  made 
only  upon  the  post-mortem  table  every 
practicing  physician  and  surgeon  is  only 
too  painfully  aware. 

Notwithstanding  the  disagreement  be- 
tween Dr.  Quine  and  myself  as  regards 

the  desirability  of  surgical  interference,  I 
can  but  express  my  deep  obligation  to 
him  for  the  valuable  assistance  which  he 
gave  me  in  counsel.  Our  difference  of 
opinion  was  after  all,  not  upon  the  ques- 

tion of  a  suppurative  process  in  the  liver. 
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but  of  its  circumspection  and  consequent 
amenability  to  surgical  interference. 
Frequent  daily  examinations  and 
careful  observation  of  the  case  for 

some  days  gave  me  a  manifest  advan- 
tage, which  the  surgeon  does  not 

alvvavs   have    in  cases    which    are    nrim- 

arily  of  an  essential  medical  character. 
I  have  not  attempted  to  present  the  lit- 

erature of  hepatic  abscess  nor  to  enter 
into  an  elaboration  of  the  foregoing  case; 
either  would  detract  from  the  practica- 

bility of  the  report,  and  would  certainly 
add  nothing  to  its  clinical  value. 

COMMUNICATIONS. 

DIPHTHERIA. 

WM,  H.  BURE,  M.  D.,  Wilmington,  Del, 

It  is  certainly  very  discouraging  but 
yet  a  fact,  that  nine-tenths  of  the  stuff 
which  comes  under  the  head  of  therapen- 
sis  in  diseased  processes,  furnished  by  well 
meaning  practitioners,  is  the  veriest  non- 

sense, thoroughly  unscientific  and  if  not 
productive  of  harm  at  least  productive  of 
no  good.  And  when  anyone  for  the  love 
of  truth  undertakes  to  introduce  what  he 
considers  a  scientific  method  of  treatment, 

and  backs  it  up  with  positive  practical  re- 
sults, he  is  simply  endured  as  an  uncon- 
scious prevaricator. 

The  above  exordium  was  suggested  es- 
pecially as  the  result  of  reading  an  article 

on  the  treatment  of  Diphtheria. 

The  treatment  of  Diphtheria  is  1st,  a 
good  atomizer,  2nd,  peroxide  of  hydrogen 
sprayed  in  the  throat  every  hour  in  the 
dav  time,  several  times  in  the  night — 
strejigth  1-1, l-2,or  1-3;  Tr.Fer. Chloride- 
plenty  of  it —  gtt.  X,  up  to  gtt.  XXX,  every 
3  or  4  hours ;  Quinine  from  gr.  xij  to  gr. 
XXV  in  the  24  hours ;  plenty  of  alcohol  and 
all  the  nourishing  food  you  can  get  the 
patient  to  take.  Follow  that  out  and  see 
how  many  patients  you  will  have  to  bury, 
even  of  the  bad  cases.  Why  any  one  should 
want  to  trifle  with  antipyrine,  digitalis, 
aconite,  geseminm,  potass.. chlorate,  etc., 
I  cannot  see,  they  are  of  no  earthly  use 
except  to  kill  patients. 

Any  one  who  allows  a  genuine  case  of 
diphtheria  to  go  over  5  hours  from  time  of 

inception,  without  diagnosing  it  and  in- 
stituting proper  treatment,  is  criminally 

culpable,  whether  there  is  any  deposit  in 
the  throat  or  not.  The  refinements  of 

diagnosis  in  all  diseases  that  have  not  their 
nature  written  all  over  them  plainly  is  a 
thing  of  the  past.  The  diphtheritic  pulse 
has  its  peculiarity  that  is  not  common  to 
any  other  disease,  and  the  relation  of  pulse 
and  temperature  is  also  worth  studying. 
Who  that  has  ever  had  any  experience 

would  think  of  confounding  the  diphther- 
itic pulse  and  temperature  with  that  found 

in  catarrhal  tonsilitis,  bronchitis  or  scarlet 
fever.  The  same  objection  might  be  made 
to  the  miserable  temporizing  which  is  fol- 

lowed in  the  treatment  of  its  companion 
disease  croup.  Here  again  you  will  find 
grave  and  reverend  seignieurs  fooling 
along  with  trifles  such  as  syrup  of  ipecac, 
paregoric,  alum  and  molasses,  potass, 
chlorate,  etc.,  etc.,  waiting  for  severe 
symptoms  to  declare  themselves,  each 
minute  diminishing  the  chances  by  that 
amount  of  time  of  getting  a  brilliant  result 
from  using  scientific  treatment.  What  is 
the  treatment  of  croup  ?  Corrosive  subli- 

mate gr.  1-50  to  gr.  1-100,  every  hour, 
preferably  given  in  gummy  solution  and 
kept  up  for  several  days;  adjuvants — a little  ammon  carbonatis  and  ammon. 
bromidi  early  in  the  disease,  and  quinine 
later  with  perhaps  a  little  opium  if  the 
corrosive  sublimate  has  a  tendency  to  gripe. 
Percentage  of  recoveries  ought  to  be  100. 
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THE  EEEOT  POSTURE  EOE  GYNECOLOGICAL  EXAMINATIONS.* 

WILLIAM   B.   DEWBES,  A.   M.,  M.  D.,t  Salina,  Kansas. 

In  accepting  the  invitation  from  the 
Executive  Committee  of  this  Association^ 
to  present  on  this  occasion  a  paper  on 
"  The  Erect  Posture  for  Gynecological 
Examinations,"  I  wish  particularly  to 
impress  upon  all  who  honor  me  by  their 
attention,  that  my  object  is  rather  to 
elicit  than  to  impart  information.  To  call 
forth  the  store  of  knowledge  now  latent 
in  the  Association  ;  to  ask  for  the  results 
of  your  observations,  rather  than  to 
attempt  to  add  to  the  knowledge  of  the 
members  by  any  contribution  of  my  own. 
I  shall  therefore  assume  the  role  which 
has  always  been  my  earnest  endeavor, 
namely,  to  present  facts  and  elicit  truth 
by  discussion;  also  to  be  sufficiently  brief 
to  come  within  the  "  ten  minute  rule." 

Digital  examination  per  vaginam  with 
the  patient  in  the  erect  posture  affords  me 
one  of  the  most  positive  means  for  diag- 

nosis in  gynecology.  The  horizontal, 
dorsal,  genu-pectoral  or  knee-chest,  semi- 
prone  or  Sims,  and  high  pelvic  or  Tren- 
delenberg  postures,  with  the  various  modi- 

fications of  the  same,  are  all  well  urged 
and  abundantly  demonstrated  by  the 
numerous  authors  of  the  present-day 
literature  at  our  command.  But  scarce 
can  we  find  even  any  mention  of  the  most 
important  posture  with  which  we  have  to 
deal,  namely,  the  erect  or  perpendicular 
posture.  This  then  is  my  excuse  for  pre- 

senting this  subject  for  your  timely  con- 
sideration and  discussion. 

It  is  a  well  established  fact  that  respi- 
ration, the  various  movements  and  atti- 

tudes of  the  body  as  well  as  pathological 
conditions,  change  the  conditions  and 
environments  of  the  viscera.  Thus  the 
importance  of  posturing  the  patient  in 
making  physical  examinations  in  gynecic 
practice  becomes  evident.  As  most  of 
the  symptoms  of  the  diseases  of  the  intra- 
pelvic  organs  are  more  marked  and  very 

*  Read  before  the  Mississippi  Valley  Medical 
Association  at  its  Annual  Meeting  held  in  Indian- 

apolis, Ind.,  October  4,  6,  and  7,  1893. 
f  Vice-President  Pan-American  Medical  Congress 

for  Kansas. 

Ex-President  Golden  Belt  Medical  Society  of  Kansas. 
A  Founder  and  Life-Member  International  Period- 

ical Congress  of  Gynecology  and  Obstetrics. 
Member  of  American  and  Western  Associations  of 

Obstetrics  and  Gynecology,  American  Medical  Asso- 
ciation, American  Academy  of  Medicine,  etc.,  etc. 

many  only  manifested  when  the  patient  is 
standing,  while  certain  conditions  of 
descent,  prolapse  or  displacement,  may 
entirely  disappear  or  change  when  the 
pressure  of  the  superincumbent  weight  of 
the  abdominal  viscera  is  removed  by  the 
patient  being  placed  in  the  dorsal,  semi- 
prone,  genu-pectoral,  or  high-pelvic  posi- 

tions, therefore,  the  erect  posture  is  of 
paramount  importance  as  an  aid  in  diag- 

nosis in  this  field  of  labor. 
In  examining  a  patient  lying  on  her 

back  in  the  dorsal  position,  which  is  the 
most  generally  adopted  method,  and 
findings  ome  evidence  of  displacement  it  is 
utterly  impossible  to  accurately  deter- 

mine the  degree  of  the  existing  displace- 
ment without  repeating  the  examination 

with  the  patient  on  her  feet.  Eor  in- 
stance, a  patient  with  a  retro- displaced 

womb,  will  have  the  displacement  exagger- 
ated in  the  dorsal  posture;  whereas  a 

patient  with  her  womb  displaced  anteriorly 
will  have  that  displacement  lessened  if 
not  altogether  removed,  by  the  uterus 
naturally  falling  backward  in  both  in- 

stances. The  amount  of  pressure  exer- 
cised upon  the  bladder  or  the  rectum  and 

other  posterior  structures  can  be  estimated 
only  with  any  degree  of  accuracy  by  hav- 

ing the  patient  standing.  The  same  holds 
good  in  all  cases  of  descent  and  of  pro- 
lapsus. 

Again  a  pessary  which  seems  to  support 
a  displaced  uterus  perfectly  while  the 
patient  is  recumbent,  may,  as  is  the  case 
in  most  instances,  be  found  totally  in- 

adequate when  she  rises  on  her  feet.  In 
short,  these  conditions  cannot  possibly  be 
certainly  determined  in  any  other  manner, 
hence  the  value  and  absolute  necessity  of 

the  erect  posture  if  we  would  make  in- 
telligent examinations  and  accurate  dia- 

gnosis. 
The  examination  in  this  posture  is 

usually  made  by  the  patient  standing  with 
her  back  resting  against  a  table  or  chair 
placed  to  the  wall  or  better  still,  in  the 

writer's  experience,  by  having  the  patient 
stand  with  her  back  against  the  wall,  and 
her  feet  separated  about  one  foot  or  more. 
Some  examiners  prefer  the  patient  to  have 
one  foot  rest  on  the  rung  of  a  chair. 
The  examiner   seated    in  front  and  to  the 
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right  of  the  patient  uses  the  index  and 
middle  fingers  of  his  right  hand^  with 
the  elbow  resting  on  his  flexed  knee  if  he 
so  finds  convenient.  He  first  examines 
with  the  index  finger  alone,  and  whenever 
he  finds  it  essential  inserts  the  middle 

finger  also,  which  gives  him  the  advant- 
age of  at  least  half  an  inch  farther  reach. 

It  will  be  found  of  additional  advantage 
to  place  the  two  fingers  with  their  palmer 
or  flexor  surface  posteriorly  and  thus 
obtain  all  possibly  utility  of  the  fingers 
in  fully  exploring  the  conditions  within 
the  pelvis. 

In  conclusion  let  me  emphasize  the  ad- 
vantage and  necessity  of  digital  examina- 

tion in  the  erect  posture  more  particularly 
in  examinations  undertaken  for  the  accur- 

ate estimation  of 
1.  Displacements  of  the  uterus. 
2.  Vesical  and  Eectal  Disorders. 

3.  Lack  of  perineal  and  vaginal  sup- 

port. 

4.  Ovarian  and  tubal  disorders. 

5.  Abdominal  and  pelvic  tumors. 
6.  Differentiation  between  abdominal 

tumors  and  pregnancy. 

REPOET  OF  THREE  MONTHS'  SERVICE  IN  THE  JEFFERSON  COLLEGE 

HOSPITAL.* 

W.  JOSEPH  HEARN,   M.  D.,  Philadelphia,  Pa. 

The  object  of  this  report  is  not  to 
include  every  minor  operation,  which 
number  over  one  hundred^  but  only  those 
which  may  prove  of  interest. 

One  case  of  faecal  fistula.  A  young 
woman,  married,  two  weeks  after  her  first 
confinement  suffered  from  a  strangulated 
emoral  hernia.  Her  physicians  claimed 
to  have  reduced  the  hernia  under  ether. 
Subsequently  an  abscess  formed  at  the 
femoral  ring,  was  opened,  with  escape  of 
gas,  pus,  and  some  faecal  matter.  Four 
months  after  she  presented  herself  at  the 
hospital,  suffering  from  an  almost  con- 

stant escape  of  gas  and  fascal  matter  from 

a  small  tortuous  sinus  below  Poupart's 
ligament.  By  means  of  a  very  small  flex- 

ible bougie,  I  was  enabled  to  find  the  way 
into  the  bowel.  I  cut  down  on  this 

bougie,  following  up  the  sinus  until  the 
bowel  was  reached.  As  I  could  feel  no 
spur,  I  concluded  that  there  was  simply  a 
small  opening  in  the  bowel.  I  freshened 
the  edges  and  closed  the  wound.  Twenty- 
four  hours  after  symptoms  of  obstruction 
of  the  bowel  occurred,  with  peritonitis, 
followed  by  death  in  three  days.  A  post- 

mortem examination  revealed  that,  instead 

o*f  perforation  of  the  bowel  with  a  small opening,  a  large  section  of  the  bowel  had 
been  caught  in  the  ring,  and  at  least  two- 
thirds  of  the  circumference  had  been  lost 

*  Eead  before   Philadelphia  Academy  of  Surgery, 
October  2,  1893. 

in  the  slough.  The  lesson  taught  me  in 
this  case  and  in  other  similar  cases  that  I 
havje  seen,  that  the  abdomen  should  be 
opened  in  the  middle  line  or  outside  of 
the  linea  alba,  in  addition  to  dissecting 
down  through  the  sinus,  in  order  to  find 
the  condition  of  the  bowel  and  the  amount 
of  lost  tissue.  This  was  a  case  for  lateral 
anastomosis. 

A  second  case  of  abdominal  section  has 

the  following  history  :  A  woman  sixty- 
three  years  old,  was  admitted  to  the  ward, 
suffering  with  obstruction  of  the  bowels 
of  three  weeks'  duration.  The  abdomen 
was  enormously  distended,  and  f cecal  vom- 

iting. Incision  was  made  in  the  middle 
line  below  the  umbilicus.  The  intestines 
were  so  much  distended  that  it  was  im- 

possible to  locate  the  seat  of  obstruction. 
An  incision  was  made  into  the  small 
intestines  and  their  contents  milked  out. 

This  procedure  necessarily  caused  much 
faecal  matter  to  be  spilt  in  the  abdominal 
cavity.  After  reducing  the  contents  of 
the  abdomen  the  obstruction  was  easily 
located.  It  was  a  carcinomatous  con- 

traction of  the  middle  portion  of  the 

transverse  colon,  with  extensive  adhesions' to  the  surrounding  parts.  As  it  was 
found  impossible  to  remove  the  section  of 
bowel  involved,  an  artificial  anus  was 
made  in  the  right  side.  The  colon  just 
above  the  ileo-caecal  valve  was  attached  to 
the  abdominal  wall  and,  as  the  symptoms 
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were  urgent,  immediately  opened.  The 
peritoneum  was  so  tender  and  brittle,  due 
to  inflammatory  infiltration,  that  it  was 
with  great  difficulty  that  sutures  could  be 
made  to  hold.  The  same  difficulty  was 
encountered  when  I  attempted  to  close  the 
opening  made  in  the  small  intestine. 
The  parts  were  so  thickened  that  it  was 
almost  impossible  to  invert  the  intestinal 
walls  for  the  Lembert  sutures.  The  intes- 

tines were  returned  with  great  difficulty 
into  the  abdominal  cavity,  which  was  then 
thoroughly  irrigated.  The  patient  rallied 
from  the  shock  promptly.  Her  temper- 

ature did  not  go  beyond  101°  F.  She 
improved  daily,  and  left  the  house  in  four 
weeks  almost  as  well  as  she  was  before  the 
obstruction  occurred.  The  carcinoma 
had  given  her  but  little  trouble  before  the 
obstruction,  not  sufficient  to  cause  her  to 
call  for  medical  advice. 

A  third  abdominal  section  was  for  liga- 
tion of  the  external  iliac  artery  for  an 

aneurism  involving  the  femoral  under 

and  beyond  Poupart's  ligament  and  a 
large  portion  of  the  external  iliac  in  the 
abdominal  cavity.  The  patient  was  a 
male,  aged  forty,  and  in  good  health.  I 
determined  to  do  the  trans-peritoneal 
operation.  The  artery  was  tied  without 
much  difficulty  by  placing  the  patient  in 
the  Trendelenburg  chair  and  packing  the 
bowels  away  from  the  point  that  I  wished 
to  place  the  ligature,  with  large  pads  of 
antiseptic  gauze.  The  patient  made  a 
good  recovery,  and  left  the  hospital  cured. 
As  I  shall  report  this  case  more  fully  in 
another  paper,  I  have  purposely  omitted 
much  of  the  technique  of  this  operation. 
I  had  two  years  previously  ligated  the 
femoral  artery  of  the  same  limb. 

2\oo  Gases  of  Amputation  of  the  Penis 
for  Ejnthelial  Cancer. — In  one  case  the 
glands  in  the  left  groin  were  involved, 
which  were  removed  with  much  difficulty. 
The  left  limb  was  very  (Edematous,  due 
to  pressure  of  the  enlarged  gland  on  the 
veins.  The  difficulty  of  removal  was  due 
to  the  proximity  of  those  glands  to  the 
veins.  The  patient  made  a  satisfactory 
j-ecovery. 

Five  cases  of  Hydrocele  were  operated 
upon  by  the  open  method.  That  is,  the 
sacs  were  incised  for  about  one  inch;  the 
edges  of  the  sac  caught  with  hssmostatic 
forceps  to  prevent  difficulty  in  getting 
into  the  proper  cavity.  After  the  cavity 
is  thoroughly  dried  with  antiseptic  gauze. 

pure  deliquesced  carbolic  acid  was  applied 
to  every  part  of  the  serous  membrane. 
Then  an  iodoform  gauze  drainage  was 
inserted  and  left  for  forty- eight  hours. 
Should  the  incision  be  larger  than  neces- 

sary a  few  catgut  sutures  can  readily  be 
introduced,  to  partly  close  the  opening. 
The  drainage  which  this  mode  of  pro- 

cedure admits  of  insures  absolute  success. 
Anaesthetics  are  not  necessary,  as  the  line 
of  incision  can  be  frozen  with  chloride  of 

ethyl,  and  the  application  of  the  acid  or 
any  other  caustic  causes  no  more  pain 
than  when  injected.  Those  cases,  where 
the  sac  is  very  thick  and  cannot  collapse, 
or  where  covered  with  calcareous  plates, 
are  not  adapted  for  this  mode  of  treat- 

ment. Only  entire  or  partial  excision  of 
the  sac  will  cure  that  class  of  cases. 

The  operation  of  laying  open  the  sac  and 
attaching  it  to  the  scrotum,  and  then 
packing,  I  never  perform  on  account  of 
the  subsequent  deformity. 

Three  Cases  of  Varicocele  with  Elon- 
gated Scrotum.  — I  have  ceased  to  perform 

the  operation  by  the  subcutaneous 
method.  Both  of  these  cases  were  oper- 

ated upon  by  the  open  method,  and  a  sec- 
tion (one  inch)  of  the  veins  removed. 

The  tied  ends  are  then  sutured  together 
with  catgut,  which  insures  the  shortening 
of  the  scrotum.  Catgut  is  also  used  for 
ligatures  of  the  veins.  The  most  satisfac- 

tory way  to  reach  the  veins  is  to  transfix 
the  tissues  with  knife  or  scissors,  each 
side  being  lifted  with  forceps  as  the 
gynecologist  approaches  the  peritoneum. 
It  can  be  done  rapidly  and  without  danger 
of  wounding  the  vein.  With  proper  anti- 

septic precautions  and  properly  sterilized 
catgut  the  patient  will  make  a  more  rapid 
recovery  than  with  the  subcutaneous 
method.  I  never  use  drainage,  but  close 
the  serous  membranes  with  catgut  and 
the  skin  with  silk. 

One  Amputation  of  the  Forearm  for 
Epithelioma  of  the  Wrist^  which  almost 
encircled  the  Arm. — For  two  years  this 
patient  had  submitted  to  the  application 
of  caustics  from  a  cancer-curer  until  the 
pain  became  unbearable.  The  wound 
healed  by  first  intention,  not  a  drop  of 
pus  having  been  seen.  But  the  pain  in 
the  arm  never  ceased.  A  multiple  neuro- 

sis followed  the  local  one  after  the  patient 
left  the  hospital,  and  the  patient  died 
eight  weeks  after  the  amputation.  Alco- 

holism could  not  be  ascribed  as  a  cause. 
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Was  it  the  continned  use  of  the  caustic 
applications,  which  several  times  caused 
sloughs,  so  the  patient  informed  me,  that 
caused  exposure  of  the  hones  and  the  tis- 

sues between  the  bones. 
Four  Cases  of  Amputation  of  the  Thigh  \ 

one  for  Sarcoma  springing  from  the  Pe- 
riosteum of  the  Thigh  Bone  ahout  the 

junction  of  the  Upper  with  the  Middle 
Third. — The  tumor  measured  twenty-eight 
inches  in  circumference  and  approached 
the  joint  so  far  that  an  amputation  of  the 

hip  was  thought  proper.  Wyeth^s  pins 
were  inserted  and  the  rubber  band  applied. 
The  flaps  were  cut  for  hip  amputation, 
but  when  the  bone  was  reached  it  was 
found  in  such  good  condition  that  the 
head  was  not  removed.  The  patient  made 
an  excellent  recovery  and  gained  much 
flesh.  She  was  seventy  years  old  and  much 
broken  in  health  when  admitted  to  the 
hospital.  The  second  case  of  amputation 
was  for  a  chronic  syphilitic  endostitis  and 
necrosis  of  the  lower  end  of  the  femur, 
with  an  old  synovitis  of  the  knee-joint,  in 
a  man  forty-five  years  of  age,  and  in 
an  almost  exhausted  condition.  The  am- 

putation was  made  at  the  junction  of  the 
upper  and  middle  third  of  the  thigh.  The 
marrow  was  soft,  almost  fluid,  and  en- 

tirely disorganized,  and  it  was  not  deemed 
proper  to  leave  it.  As  the  bone  seemed 
healthy  I  curetted  up  as  far  as  the  tro- 

chanter major,  and  packed  with  iodoform 
gauze.  The  patient  suffered  very  much 
from  shock  during  and  after  the  operation, 
but  from  that  time  on  he  improved  daily 
without  a  single  untoward  symptom  until 
entire  recovery.  The  third  case  was  that 
of  a  man  aged  thirty-three  years,  admitted 
to  the  hospital  suffering  from  acute  gan- 

grene of  the  left  leg.  His  history  was 
that  three  weeks  previous  he  had  a  second 
attack  of  an  apparent  appendicitis  under 
the  care  of  my  friend  W.  L.  Ooplin.  The 
paiu,  however,  soon  subsided  in  the  right 
iliac  region,  but  severe  pain  was  felt 
down  the  left  leg.  The  pain  was  excruciat- 

ing, and  could  scarcely  be  controlled  by 
large  doses  of  anodyne.  Soon  after  the 
pain  began  it  was  noticed  the  discolora- 

tion of  a  linear  character  occurred.  It 
followed  the  course  of  the  superfical  nerves 
and  apparently  involved  only  the  skin. 
Soon  gangrene  of  the  entire  limb  occurred, 
with  great  depression  of  the  nervous 
system.  A  line  of  demarcation  formed 
above  the   knee,  and  an  amputation  was 

advised.  The  limb  was  removed  at  about 
the  middle  third  of  the  thigh.  The 
operation  was  followed  by  great  shock. 
Very  little  blood  was  lost.  He  rallied  for 
a  few  days,  when  gangrene  commenced  in 
the  right  limb.  At  the  same  time  was 
noticed  that  there  w^s  no  perceptible 
pulsation  in  the  left  radial  artery.  He 
sank  slowly  and  died  at  the  end  of  ten 
days  from  an  extensive  gangrene  of  the 
right  leg.  His  previous  history  was  not 
good.  He  suffered  from  chronic  alcoho- 

lism. He  did  not  suffer  from  disease  of 
the  valves  of  the  heart,  but  from  a  fatty 
heart.  An  embolus  was  the  apparent 
cause  of  the  gangrene.  The  fourth  case 
was  that  of  a  boy  aged  twelve  years,  who 
previous  to  this  illness,  never  was  sick. 
April  1st  he  commenced  having  pain  in 
the  left  knee,  and  was  treated  for  rheu- 

matism. Soon  the  swelling  involved  the 
knee-joint  as  well  as  the  whole  leg  below. 
His  case  was  then  supposed  to  be  one  of 
acute  cellulitis,  although  there  was  no 
history  of  injury  or  any  previous  abrasions. 
He  was  admitted  to  the  hospial,  and  several 
openings  were  made  in  the  leg  and  large 
quantities  of  pus  evacuated.  His  temper- 

ature fell  for  a  few  days,  but  soon  arose 

to  103°,  and  the  boy  was  slightly  delirious. 
Then  it  was  found  that  the  joint  itself 
was  involved.  It  was  opened  and  a  large 

quantity  of  puro-sanguinolent  fluid 
escaped.  Still  the  temperature  continued 
above  normal,  and  the  boy  was  still  de- 

lirious. Other  pockets  of  pus  were  looked 
for  and  opened .  Bedsores  were  threatened 
and  his  condition  grew  worse.  At  the 
third  operation  it  was  discovered  that  the 
boy  suffered  from  epiphysitis  of  the  tibia. 
Necrosis  at  the  epiphysis  had  occurred. 
As  the  knee-joint  was  disorganized  and  the 

leg  from  the  ankle  to  the  knee  was  one  mass' of  suppuration,  an  amputation  was  advised 
and  accepted.  He  bore  theamputationwell, 
and  almost  from  that  day  his  delirium 
ceased.  The  wound  healed  promptly 
without  suppuration.  Very  little  is  said 
of  epiphysitis  in  the  text-books.  I  think 
this  disease  occurs  more  frequently  than 
we  are  aware  of,  though  suppuration  and 
necrosis  are  very  rare.  I  have  the  history 
of  three  other  cases,  though  the  symp- 

toms were  of  a  much  milder  type  than  the 
case  just  mentioned. 

One  case  of  Floating  Cartilage  of  the  Knee- 
joint. — This  I  will  exhibit  to  you,  and  I 
think  you  will  agree  with  me   that  it  is 
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one  of  the  largest.  Its  dimensions  are 
1|^  X  f  inches. 

The  man,  aged  forty- five  years,  suffered 
for  many  years  with  what  he  supposed  to 
be  rheumatism  in  his  left  knee.  It  had 
never  impeded  his  locomotion  very  much. 
For  a  long  time  -it  must  have  been  too 
large  to  impinge  itself  between  the  tibia 
and  femur.  Its  position  was  on  the  left 
lateral  aspect  of  the  knee-joint.  I  cut 
freely  down  on  it  and  removed  it  without 
difficulty,  as  it  was  not  attached  to  any  of 
the  fimbriae  of  the  synovial  membrane. 
Considerable  synovial  fluid  escaped.  The 
synovial  membrane  was  closed  with  catgut 
sutures  and  the  skin  as  usual.  No  drain- 

age was  used.  He  made  a  good  recovery 
without  anchylosis. 

One  Case  of  Neurectomy  of  the  Infra- 
orMtal  Nerve  in  a  Lady  of  Seventy -three 
Years,  who  had  Suffered  Many  Years 
from  Neuralgia. — Three  years  previously 
I  had  removed  the  inferior  dental  nerve 

for  her,  with  relief  for  two  years.  I  re- 
moved the  entire  nerve  by  a  trephine 

opening  at  the  angle  of  the  jaw  to  the 
mental  foramen.  After  two  years  the 
pain  returned  in  the  infra-orbital  nerves. 
This  was  removed  by  making  a  Y-shaped 
notch  in  the  lower  border  of  the  orbital 
bone  down  to  the  foramen.  By  that 
means  I  am  sure  to  secure  the  nerve  with 
all  its  filaments. .  Then  lifting  up  the 
eyeball  with  a  retractor  and  breaking 
through  the  thin  floor  of  the  orbit,  I  was 
enabled  to  break  off  the  nerve  as  far  back 
as  its  origin.  Very  little  deformity 
follows  the  removal  of  the  wedge-shaped 
bone.  It  is  now  five  months  since  the 
operation,  and  there  has  not  been  any 
return  of  pain. 

One  Case  of  Amputation  of  the  Tongue. 
— Male,  aged  seventy- three  years.  He 
suffered  for  many  years  with  papiloma  of 
the  tongue,  shown  in  small  white  plaques. 
These  were  partly  removed  by  transfixing 
with  fine  needles  and  tied  off.  When 

admitted  to  the  hospital  about  one-third 
^of  the  tongue  was  infiltrated.  It  was 
twice  its  normal  thickness,  very  hard  and 
painful.  The  glands  at  the  angle  of  the 
jaw  were  also  involved.  The  tongue  was 
transfixed  near  its  tip,  and  a  strong  liga- 

ture drawn  through  to  give  control  of  it. 
The  patient  was  placed  in  a  Trendelen- 

burg chair  and  the  head  so  depressed  that 
no  blood  ceuld  enter  the  trachea.  After 
etherizing,   chloroform  was   used   during 

the  operation.  Those  who  have  not  used 
the  Trendelenburg  chair  for  operations 
about  the  face,  nose,  and  fauces  can  scarce 
appreciate  its  usefulness  in  preventing 
suffocation  from  blood  entering  the 
trachea.  It  prevents  the  many  interrup- 

tions to  the  operator  on  account  of  that 
accident.  It  does  away  with  the  necessity 
for  tracheotomy.  With  the  tongue 
elevated  and  pulled  strongly  forward  it 
controls  hemorrhage,  as  suggested  by 
Heath.  Then,  with  a  pair  of  scissors  or 
a  knife,  the  mucous  membrane  is  divided 
in  a  smooth,  even,  curvalinear  line  at  the 
junction  of  the  tongue  with  the  floor  of 
the  mouth.  The  object  of  this  line  is  for 
the  subsequent  attachment  of  the  upper 
portion  of  the  tongue  to  it-  After  the 
tougue  was  freed  as  far  back  as  necessary 
ablation  was  commenced.  With  a  pair  of 
scissors  the  tongue  was  divided  by  a  series 
of  snips  until  one  of  the  lingual  arteries 
was  reached,  when  it  was  quickly  caught 
and  tied.  The  pulling  forward  of  the 
tongue  so  controlled  hemorrhage  that  but 
a  few  drops  of  blood  escaped.  Before  the 
next  artery  is  reached  another  ligature  is 
drawn  through  the  stump,  that  it  too 
may  be  under  control  when  the  tongue  is 
divided.  The  stump  is  then  brought 
forward  and  sutured  to  the  mucous  mem- 

brane of  the  floor  of  the  mouth.  By  this 
method  there  is  very  little  surface  exposed 
for  absorption  of  septic  material  and  the 
prevention  of  septic  pneumonia  greatly 
enhanced.  This  patient  was  fed  with  a 
tube  attached  to  the  nozzle  of  the  feeding 
cup,  and  by  that  means  the  food  was 
placed  far  back  in  the  fauces  and  did  not 
come  in  contact  with  the  wound.  The 
enlarged  glands  were  removed,  exposing 
the  large  vessels  of  the  neck.  The  patient 
made  a  rapid  recovery.  The  stump  and 
floor  of  the  mouth  united  rapidly,  and  in 
six  days  all  the  sutures  were  removed. 
He  suffered  much  from  shock  after  the 

operation,  but  soon  rallied.  About  half 
of  his  tongue  was  removed. 

One  Case  of  Resection  of  Knee-joint  in  a 
Female  aged  Twenty  Years. — Had  suffered 
for  ten  years  from  traumatic  synovitis. 
Her  general  health  good.  No  history  of 
tuberculosis.  When  the  joint  was  opened 
an  inflammatory  erosion  of  the  entire 
joint  surface  was  found.  The  ends  of 
both  tibia  and  femur  were  sawed  off. 

Temporary  fixation  of  the  bone  was  made 
with  catgut  sutures  and  a  plaster  splint 
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applied.  Eecovery  satisfactory.  She  left 
the  hospital  in  eight  weeks  with  a  good 
union.  Had  her  to  continue  to  wear  a 

light  splint  a  few  weeks  longer. 
Four  Amputations  of  the  Mammary 

Gland  for  Scirrhus. — In  each  case  the 
axilla  was  opened  and  all  its  contents 
removed.  Fat  was  removed,  regardless 
of  the  fact  that  in  two  cases  no  enlarged 
glands  could  be  felt.  Yet  in  both  cases, 
when  the  axilla  was  opened,  minute 
glands  could  be  distinguished  in  the  fatty 
material  removed.  I  operate  on  all  cases 
of  carcinoma  of  the  mammae  where  the 
disease  has  not  so  far  advanced  that  its 

removal  is  impossible.  This  rule  applies 
to  chronic  or  fibroid  scirrhus  as  well  as  to 

the  acute  variety.  I  feel  it  is  more  bene- 
ficent to  the  patient  to  let  her  die  of  in- 
ternal cancer  than  to  die  of  exhaustion 

due  to  loQal  ulceration,  with  all  its 
physical  and  mental  distress.  However 
much  confidence  the  patient  may  have  in 
her  family  doctor,  who  advises  her  not  to 

have  it  touched  with  the  surgeon's  knife, 
sooner  or  later  she  will  disobey  his  in- 

structions and  consult  a  surgeon,  or  else 
fall  into  the  hands  of  the  cancer  doctor, 
with  his  escharotics-  Which  of  us  causes 

the  greatest  physical  suffering? 

Five  Cases  of  Hare-lip. — One  of  the 
cases  simple.  Three  of  the  cases  with 
cleft  palate,  both  hard  and  soft,  and  one 
case  with  double  cleft,  with  intermaxillary 
bone  projecting.  In  this  case  I  removed 

the  inter-maxillary  bone,  believing,  with 
Rose,  that  it  interferes  with  the  proper 
approximation  of  the  lateral  maxillary 
bones.  The  teeth  that  form  in  it  are 

never  perfect  and  are  ever  useless.  I  do 

not  use  hare-lip  pins  in  approximating 
the  parts,  but  use  silkworm-gut,  both  at 
the  vermilion  border  and  at  the  cutaneous 

surface.  I  use  either  catgut  or  silk 
sutures  for  the  intervening  parts  and  the 
mucous  membrane.  The  advantage  of 
the  silkworm-^ut  over  pins  is  that  it  can 
be  left  in  longer  without  cutting  or 
sloughing  and  supports  the  parts  equally 
as  well.  I  never  operate  on  a  child  under 
one  month  of  age.  There  is  no  necessity 
for  it,  and  union  is  much  less  certain. 

Four  Cases  of  8upra-puUc  Cystotomy. — 

One  case  of  chronic  cystitis  of  ten  years'^ 
duration,  with  a  small  phosphatic 
calculus.  One  case  of  a  foreign  body  in 
the  bladder,  part  of  a  soft  catheter,  and 
two  cases  of  stone  in  the  bladder.     The 

specimens  I  now  exhibit.  The  largest 

stone  is  from  a  male  patient  aged  sixty- 
one  years.  Occupation,  bookkeeper.  He 
suffered  for  six  years  with  all  the  symp- 

toms of  stone,  but  his  sedentary  habits 
made  it  endurable  until  a  few  months  be- 

fore he  was  admitted  to  the  hospital. 
The  stone  weighs  five  ounces  and  is  7/2 
inches  in  its  greatest  circumference.  It 
is  smooth,  and  to  that  fact  is  probably  due 
his  long  tolerance  of  it.  It  is  probably  a 
uric  acid  calculus  with  a  phosphatic 
crust.  I  was  formerly  prejudiced  in  favor 
of  lateral  lithotomy,  as  I  had  always 
operated  by  that  method.  Now  I  am 
convinced  that  in  adults  the  proper  treat- 

ment is  either  supra-pubic  cystotomy  or 
lithotripsy,  the  choice  of  treatment 
depending  upon  the  size  of  the  stone  or 
the  condition  of  the  bladder  and  kidneys. 
I  have  never  crushed  a  stone  in  a  young 

child,  yet  I  think  it  the  proper  treatment. 

Faith  in  Medicine. 

There  is  virtue  in  drugs  properly  ad- 
ministered, but  faith  cannot  be  put  aside. 

Faith  serves  the  oculist  as  well  as  the 

physician.  A  few  days  ago  one  of  our 
patients  an  intelligent  gentleman,  called 
to  have  his  lenses  changed  since  they 
were  paining  his  eyes  very  much  on  use. 
In  due  time  the  new  lenses  came  and  the 

old  lenses  taken  out,  but  by  mistake  the 
same  old  lenses  were  put  back  in  the 
frames.  He  put  them  on  and  said  they 
were  a  great  improvement  on  the  old  ones. 
When  at  home  he  told  his  wife  everything 
looked  s6  much  clearer  with  his  new  lenses, 
and  they  were  so  easy  on  his  eyes.  In  a 
short  time  the  mistake  was  noticed  and  he 

was  telephoned  to  come  to  the  office, 
when  it  was  explained  to  him  how  the 
mistake  was  made,  and  the  new  lenses 
were  put  in.  The  joke  was  to  good ;  he 
had  to  tell  his  folks.  He  is  now  firm  in 
the  belief  that  faith  has  a  wonderful  effect 
over  the  body. 

In  renal  colic  we  are  in  favor  of  using 
atropia  in  connection  with  the  morphine 
injection.  The  atrophine,  it  is  true, 
counteracts  the  effects  of  the  morphine 
to  a  certain  extent,  but  both  are  anodynes 
and  it  is  much  safer  to  use  the  atropia 
with  such  large  doses  of  morphia  as  are 
usually  required  in  such  cases. 
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CARBOLIC  ACID  USED  IN  PULL  STRENGTH  IN  SURGERY. 

OSCAR  H.  ALLIS,  M.  D.,   Philadelphia.-^ 

Surgeons  in  early  days  of  antiseptic 
surgery  attributed  their  success  to  carbolic 
acid.  As  introduced  it  was  employed  in  a 
dilute  aqueous  or  oleaginous  solution.  Por 
a  time  it  was  the  sole  antiseptic.  To-day 
it  is  mainly  used  in  general  surgery  as  a 
bath  for  surgical  instruments.  Pew  sur- 

geons will  demand  a  reason  for  its 
abandonment.  Yqw  have  not  personally 
experienced  its  benumbing  effects,  and 
have  thus  been  able  to  assign  the  collapse 
following  its  employment  to  something 
different  than  loss  of  blood,  shock  of 
operation  or  anaesthetic. 

With  such  an  experience  of  carbolic 
acid  in  its  dilute  form  I  confess  that  I  was 
quite  astonished  to  learn  from  my  friend 
Dr.  B.  P.  Gardner,  of  Bloomsburg,  that 
he  was  in  the  habit  of  using  the  article  in 
its  full  strength  upon  extensive  cut  sur- 

faces, and  that,  too,  with  the  happiest  re- 
sults. As  this  article  owes  its  entire  value 

to  Dr.  Gardner,  I  will  give  in  detail  his 
method. 
When  Lister  introduced  his  paste  Dr. 

Gardner  used  it  quite  extensively.  After 
an  application  to  quite  an  extensivp  wound 
surface  he  was  surprised  to  find  it  turn 
white,  and  that  he  had  used  pure  carbolic 
acid.  He  therefore  immediately  washed 
the  surface  and  dressed  the  wound,  keep- 

ing it  open  until  oozing  had  ceased.  The 
case  did  so  well  that  it  inaugurated  with 
him  a  line  of  treatment  that  he  has  ex- 
ensively  employed.  As  a  typical  applica- 

tion let  me  take  an  amputation  of  the  fe- 
male breast.  After  its  removal  and  the  li- 

gation of  the  bleeding  vessels  carbolic  acid 
crystals,  dissolved  in  sufficient  water  for 
solution,  are  applied  with  a  sponge  to  all 
parts  of  the  cut  surface.  Immediately 
upon  the  application  of  the  acid  the  tis- 

sues turn  white,  which  is  a  guarantee  of 
its  thorough  action.  The  wound  surface 
is  then  washed  with  water  previously  steri- 

*  Surgeon  to  the  Presbyterian  Hospital. 

lized  by  boiling,  and  then  approximated 
with  provisions  for  drainage.  This  is  es- 

pecially necessary,  as  for  twenty-four 
hours  the  oozing  must  find  ready  exit. 
During  the  first  few  days  there  is  a  slight 
local  hyperemia  along  the  borders  of  ap- 

proximation, but  this  declines  without 
crisis. 

Dr.  Gardner  claims  for  carbolic  acid  ap- 
plied in  officinal  strength  : 

1.  That  no  systemic  absorption  attends 
its  use,  and  hence  no  danger,  no  shock. 

2.  That  it  is  a  local  anaesthetic.  Hence 

there  is  not  as  much  pain  after  the  opera- 
tion. 

3.  That  it  is  in  a  measure  a  haemostatic, 

acting  especially  upon  the  capillary  ves- 
sels. 

I  have  taken  the  removal  of  the  mamma 

only  as  an  illustrative  case.  In  all  opera- 
tions outside  of  the  pleuritic  and  abdomi- 

nal cavities,  such  as  amputations  and  re- 
sections. Dr.  Gardner  resorts  to  it. 

In  hydrocele  he  lays  open  the  sac  freely, 

then  applies  carbolic  acid  to  the  tunica  va- 
ginalis, and  concludes  with  packing  or 

drainage.  The  operation  is  not  followed 
by  excess  of  any  kind,  and  recovery  is 
prompt.  He  has  used  it  in  gunshot 
wounds  of  the  knee  and  ankle.  If  he  gets 
such  a  case  after  suppuration  has  set  in  he 
freely  opens  the  joint,  applies  the  carbolic 
acid  to  every  part,  washes  out  all  excess 
freely,  secures  ample  drainage  with  fixa- 

tion, and  confidently  awaits  the  result. 
Anchylosis  may  follow,  but  this  will  de- 

pend on  the  extent  of  the  injury,  the 
delay  in  treatment,  the  conduct  of  the  pa- 

tient. Dr.  Gardner  has  used  bichloride 
of  mercury,  hydrogen  peroxide,  iodoform, 
etc.;  none  of  them  has  answered  the 
claims  made  for  them;  all  have  disap- 

pointed him,  but  pure  carbolic  acid  never. 
I  have  said  that  Dr.  Gardner  does  not 

use  this  upon  serous  membranes  i.  e.'^ within  the  abdomen.     I  must  modify  this 
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statement.  In  a  case  of  strangulated  her- 
nia, in  which  he  found  patches  of  spha- 
celus— not  deep,  but  threatening — he  cau- 

tiously applied  the  pure  acid  and  returned 
the  gut.  Fortunately  the  strangulation 

had  been  arrested  by  ope^'ation  in  time  to" save  the  gut.  Nothiug  eventful  in  the 
subsequent  history,  which  was  speedy. 

I  do  not  know  Dr.  Gardner's  theory  of 
the  actions  of  this  powerful  drug,  and 

shall  attempt  no  explanation.  The  turn- 
ing of  the  wound  surface  white  is  due 

probably  to  the  eoagulatton  of  the  albumin 
of  the  tissues  and  fluids  of  the  wound  sur- 

face, and  not  that  the  acid  has  a  necrotic 
effect.  That  it  does  not  produce  a  true 
destruction  of  tissue  may  be  inferred  that 
after  a  large  breast  or  thigh  amputation 

he  will  have  primary  union  and  no  suppu- 
ration. In  its  use  in  hydrocele  a  half 

drachm  or  more  is  injected  into  the  tunica 

vaginalis,  and  resolution  without  suppura- 
tion ensues.  It  is  possible  that  by  its  ac- 
tion upon  the  wound  surface  an  action 

similar  to  that  obtained  by  heat  may  be 
produced,  and  thus  facilitate  repair. 

I  will  conclude  this  article  by  briefly 
stating  my  experience  with  it. 

On  entering  the  wards  of  the  Presby- 
terian Hospital  I  found  that  one  of  my 

amputations  of  the  thigh  had  not  done 
well,  and  looking  at  the  stump  found  it 
swollen  and  of  an  angry  threatening  char- 

acter. The  seam  of  approximation  was 
perfect.  I  therefore  removed  all  the 
sutures,  and  separating  the  flaps  found 
them  almost  in  a  stage  of  gangrene. 
Taking  carbolic  acid,  pure,  I  applied  it 
freely,  pressing  it  into  the  tissues  with 
the  sponge  applicator,  removed  the  excess, 
and,  packing  the  space  between  the  flaps 
renewed  the  dressing.  This  was  done 
without  anaesthetic  and  without  apparent 
pain.  The  exposed  surfaces  soon  began 

.  to  granulate,  when  they  were  approxi- 
mated and  recovery  soon  followed.  I 

have  also  frequently  applied  it  upon  a 
carrier  with  cotton  to  sinuses  and  after 

curetting  glands. 
DISCUSSION. 

De.  H.  E.  Whartok:  I  would  like  to 
ask  if  Dr.  Allis  has  seen  carbolic  acid 

poisoning  from  the  use  of  the  agent  in 
this  way.  I  have  never  seen  much  trou- 

ble from  the  use  of  carbolic  acid  except  in 

children.  At  the  Children's  Hospital  I 
have  seen  two  or  three  cases  where  its  use 
has    produced    a    marked    constitutional 

effect.  In  one  instance  where  a  large 

naevus  was  dressed  with  carbolic  acid  ap- 
plication there  was  a  dark-colored  urine 

and  other  symptoms  of  poisoning. 
De.  AVilliam  J.  Tatloe  :  I  think  the 

application  of  pure  carbolic  acid  to  a 
fresh,  clean  surface,  such  as  is  left  after 
the  removal  of  the  breast,  is  totally 
unnecessary.  If  you  have  a  thoroughly 
clear  skin,  clean  instruments,  ligatures, 
and  hands,  you  will  have  primary  union. 
If  such  a  fresh  surface  is  smeared  with 

carbolic  acid  there  will  be  a  large  amount 
of  oozing.  My  experience  with  a  few 
cases  where  strong  carbolic  acid  solutions 
were  used  a  number  of  years  ago  was  that 
healing  was  much  retarded. 

As  an  application  to  suppurating  sur- 
faces such  as  Dr.  Allis  speaks  of,  and 

where  you  wish  a  cauterizing  and  disin- 
fecting action,  I  consider  carbolic  acid 

one  of  the  best  agents  that  we  have,  and 
use  it  frequently. 

Dr.  W.  Joseph  Heaen":  If  carbolic 
acid  is  applied  to  a  raw  surface,  otherwise 

healthy,  one  would  expect  to  have  a  cer- 
tain amount  of  necrosis  of  the  tissues. 

Some  cells  will  be  destroyed,  and  afford  a 
soil  for  the  propagation  of  germs. 

De.  Eichaed  H.  Haete:  Dr.  Levis 

was  in  the  habit  of  using  carbolic  acid  for 
its  cautery  effect.  I  remember  several 
cases  where  he  used  it  freely,  producing 

large  sloughs  over  the  posterior  surface  of 
the  thigh. 

De.  Allis:  In  regard  to  poisoning  Dr. 
Gardner  claims  immunity  from  poisoning 
from  the  fact  that  the  application  scars 
the  whole  surface  and  closes  the  small 

vessels,  and  nothing  is  taken  into  the 
system.  Dilute  solutions  are  rapidly 
taken  up.  In  one  case  where  I  operated 
on  two  herniffi  in  the  same  individual  there 

was  a  good  deal  of  collapse  following  the 
use  of  a  dilute  solution  of  carbolic 

acid.  I  am  not  prepared  to  say  whether 
it  has  a  necrotic  action  or  not.  I  do  not 
understand  how  Dr.  Gardner  gets  primary 

union  using  it  as  he  does  if  it  has  such  an 
action. 

I  think  that  Dr.  Gardner  probably  be- 
gan its  use  with  the  idea  that  there  might 

be  left  after  amputation  of  the  breast 
some  cells  which  it  would  destroy.  I  do 

not  bring  this  forward  thinking  that  any- 
one will  be  led  to  use  it  in  these  cases, 

but  there  is  a  big  lesson  in  this  use  of 
carbolic   acid.     There  are  places  where  it 
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is  valuable,  for  instance,  in  deep  sinuses 
and  pus  tracts.  I  have  injected  it  into 
a  psoas  abscess  so  that  it  would  run  out — 
probably  eight  ounces — without  the 
slightest  constitutional  effect. 

I  can  subscribe  to  what  Dr.  Harte  says. 
Care  must  be  taken  that  the  carbolic  acid 
does  not  come  in  contact  with  the  skin. 
If  it  touches  the  skin  it  wil  Iblister  it,  but 
when  applied  to  a  raw  surface  it  does  not 
have  the  effect  which  we  should  expect. 
In  a  few  cases  where  it  had  been  injected 
into  the  tunica  vaginalis  the  patients  have 
almost  died,  but  in  a  large  majority  of 
cases  carbolic  acid  pure  in  hydrocele  effects 
a  happy  cure  and  without  suppuration. 
Hence  without  necrotic  action. 

In  collecting  some  cases  of  accidents 
in  the  treatment  of  hydrocele  such  cases 
were  reported  to  me. 

As  to  whether  or  not  the  application  in 
recent  surgery  is  necessary  or  advantage- 

ous I  leave  that  for  individual  opinion.  I 
have  seen  bichloride  solution  do  as  much 
mischief  as  carbolic  acid  probably  could 
do  in  preventing  primary  union. 

Dr.  L.  W.  Steikbaoh:  In  speaking 
of  the  use  of  carbolic  acid  Dr.  Levis  has 
been  referred  to.  A  number  of  years 
ago  I  had  the  pleasure  of  assisting  Dr. 
Levis  in  the  removal  of  an  ovarian  cyst  in 
private  practice.  At  that  time  the  spray 
was  used.  The  assistant  who  had  charge 
of  the  spray  put  the  carbolic  acid  in  the 
bottle  and  the  water  on  top  of  it  without 
mixing  the  two,  so  that  a  spray  of  pure 
carbolic  acid  was  delivered  into  the  wound 

and  on  to  the  operator's  hands.  The 
doctor's  hands  became  so  benumbed  that 
he  was  unable  to  introduce  the  stitches. 
The  woman,  however,  made  an  excellent 
recovery. 

Of  course  every  one  knows  the  good 
success  of  Dr.  Levis  in  the  treatment  of 

hydrocele  with  carbolic  acid.  He  was  care- 
ful that  none  got  into  the  connective 

tissue  or  on  the  scrotum.  I  never  saw  an 
accident  in  any  of  his  numerous  cases. 

Dr.  W.  Joseph  Hearn  read  a  '^Eeport 
of  Three  Months'  Service  in  the  Jefferson 
College  Hospital."     See  page  (855). 

DISCUSSION. 

Dr.  0.  H.  Allis  :  I  would  ask  Dr. 
Hearn  if  he  has  seen  any  sloughing  in  the 
cases  of  hydrocele  where  he  has  used  car- 

bolic acid  ? 

Dr.  William  J.  Tatlor:  I  had  the 
pleasure  of  seeing  Dr.  Hearn  operate  in 
the  case  of  intestinal  obstruction  referred 
to.  I  never  had  seen  such  distension  of 
the  intestine.  The  small  intestines  were 
larger  than  the  average  colon,  and  the 
tissues  were  so  soft  that  the  sutures  tore 

out.  It  is  simply  a  miracle  that  the  wo- 
man survived. 

Dr.  W.  W.  Kee:n":  It  is  impossible  to refer  in  detail  to  the  five  series  of  cases 

which  Dr.  Hearn  has  reported  from  a  ser- 
vice of  eight  or  ten  weeks,  but  there  are 

two  points  to  which  I  wish  to  call  atten- 
tion. One  is  the  use  of  the  Trend elenbtirg 

posture  in  all  cases  of  operation  about  the 
mouth  and  nose.  A  preliminary  trache- 

otomy has  often  been  advised  and  has  been 
done  in  these  cases.  Of  course,  tracheot- 

omy is  not  one  of  the  most  serious  opera- 
tions, but  it  does  add  to  the  complications. 

As  Dr.  Hearn  has  said,  I  believe  that  the 
use  of  this  position  will  practically  do 
away  with  preliminary  tracheotomy  in  most 
cases,  and  always  if  the  tracheotomy  be  for 
the  purpose  of  preventing  blood  entering 
the  larynx  and  lungs. 

I  notice  also  with  much  pleasure*  that Dr.  Hearn  has  drawn  attention  to  the  im- 
portance of  uniting  mucous  membrane 

after  removal  of  the  tongue.  I  think  that 
this  is  of  great  importance  in  order  to 
avoid  as  far  as  possible  any  opportunity 
for  septic  infection.  In  removal  of  the 
lower  jaw  in  a  number  of  cases  I  have  en- 

deavored to  unite  the  mucous  membrane 
so  as  to  cover  in  the  raw  surface  entirely. 
If  we  do  that  there  is  no  opportunity  for 
infection  of  the  system. 

These  two  points  in  the  surgery  of  the 
mouth  are  of  great  importance,  and  it  is 
only  in  late  years  that  I  have  recognized 
their  importance;  but  experience  has 
taught  me  the  immense  benefit  to  be  de- 

rived from  these  procedures. 
Dr.  HEARi^:  In  reply  to  Dr.  Allis,  I 

would  state  that  I  have  never  seen  slough- 
ing from  the  use  of  pure  carbolic  acid.  In 

one  case,  where  the  surgeon  introduced  a 
dilute  solution,  sloughing  followed,  and  a 
few  days  later  the  testicle  could  be  seen. 
Where  I  have  used  pure  carbolic  acid  I 
have  never  seen  any  accident.  I  have  al- 

ways injected  it  until  I  began  this  proced- 
ure of  opening  the  sac.  I  have  never  seen 

the  latter  operation  fail.  The  opening 
permits  thorough  drainage  and  is  sure  to 
succeed. 
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Saturday,  December  2,  1893. 

EDITORIAL. 

THE  REAL  VERSUS  THE  IDEAL  IN  THE  PRACTICE  OF  MEDICINE. 

It  is  said  of  the  late  Sir  Andrew  Clark, 

whose  death  the  entire  profession  deplores, 
that  he  frequently  asserted  his  intention 

to  "  die  in  harness,"  and  the  impression 
prevails  that  he  died  practically  from  over- 

work. His  devotion  to  his  profession  was 
intense;  the  performance  of  his  daties 

most  conscienscious ;  his  success  remark- 
able; his  popularity  amazing.  It  is 

said  his  common-sense  was  equal  to  his 
skilly  and  he  must  have  known  that  he 

was  doing  too  much  for  safety. 
It  might  be  a  question  of  abstract 

ethics  whether  or  not  this  purpose  was,  in 
his  case,  justifiable,  but  the  vast  majority 
of  physicians  the  world  over,  who  have 
reached  the  same  period  of  life,  have  no 

choice  but  to  "die  in  harness."  The 
London  Spectator^  anent  this  subject, 

says:  •''Of  all  the  social  changes  of  our 
time,  this  one — the  increasing  reluctance 
of  professional  and  business  men  to  retire 

from  active  work — is  probably  the  most 
marked.  The  old  idea  that  a  man  at  sixty 
ought  to  be  content  with  his  gains  and 

stop  work  has,  except  as  a  basis  for  official 
schemes  of  compulsory  retirement,  utterly 
died  away. 

Three  distinct  changes  have  operated 
together  to  make  a  grand  alteration  both 
in  opinion  and  in  practice.  In  the  first 

place,  the  health  of  the  cultivated  has  im- 
proved, especially  in  the  later  years  of  life, 

so  much,  that  work  can  be  done,  and  done 

well,  by  men  of  seventy,  which,  only  half 
a  century  ago,  men  of  sixty  would  have 
hesitated  to  undertake.  The  judgment  is 

as  clear,  the  insight  as  keen,  and  the 
power  of  absorbing  new  facts  nearly  as 
great  as  ever.  The  cultivated  are  old,  in 

the  ancient  sense,  at  seventy-five,  and 
feeble  at  eighty,  that  is  half  a  generation 
at  least  later  than  used  to  be  the  case. 

In  the  second  place,  the  idea  of  the  duty 

of  "making  one's  souP'  in  idleness  has 
died  out  of  moral  teaching,  and  the 

pious  think  that  they  can  reflect  and  pray 
and  repent  all  the  better  because  they  are 
not  consumed  by  ennui  or  tormented  by 

the  rather  inane  chat  which  is  apt  to  be- 
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come  the  occupation  of  the  '^  retired/ 
And  in  the  third,  it  is  far  more  difficult 
than  it  was  to  be  careless  of  professional 

gains.  Business  men  occasionally  make 
more  than  was  at  all  frequent  in  the 
forties,  but  professional  men  do  not,  and 
the  decline  in  the  rate  of  interest  obtain- 

able for  savings  has  cut  their  fortunes  in 
two.  They  cannot  get  3  per  cent,  clear 
where  in  1840  they  could  get  5  per  cent. , 
or  even,  with  courage  and  a  little  lack  a 

secure  6  per  cent." 
These  social  conditions  unfailingly  react 

on  younger  men.  Opportunities  for  success 

early  in  life  are  less  often  presented ;  pros- 

pects of  -securing  a  respectable  living  are 
diminished ;  considerations  of  marriage  and 
family  must  be  postponed  until  later  in 

life — although  the  physical  development 
of  the  individual  is  not  at  all  modified.  In 

general,  the  younger  generation  has  to 
wait  longer  for  all  things  or  be  regarded  as 
presumptuous  for  aspiring  to  a  better 
estate. 

These  conditions  never  enter  into  the 

calculations  of  the  youth  who  are  flocking 
to  the  medical  schools,  most  of  whom 
would  be  at  a  loss  for  a  sufficient  reason  if 

asked  the  motive  impelling  them  to  the 
study  of  medicine.  According  to  the 

British  Medical  Journal^  "  there  are  two 
answers  to  the  inquiry  which  are  commonly 
suggested.  The  practical  one  suggests 
that,  as  in  the  great  majority  of  cases  it  is 
imperative  for  the  candidate  to  choose 
some  method  of  earning  a  livelihood,  he 
may  possibly  succeed  better  as  a  doctor 
than  in  anything  else.  The  other,  which 
can  never  be  out  of  date,  and  of  which  the 

tradition  renews  its  vitality  in  the  intro- 
ductory addresses  at  the  opening  of  the 

medical  schools,  has  for  its  basis  the 

^  devotion  to  humanity  and  the  enthusiasm 

of  doing  good.  Probably  only  a  very  small 
proportion  indeed  of  those  who  enter  the 
medical  schools  will  do  so  simply  as  an  act 

of  self-sacrifice  on  the  altar  of  humanity 
in  the  concrete,  or  of  science  in  the  abstract, 

and  we  may,  at  any  rate,  confine  our  at- 
tention and  address  our  remarks  to  those 

why  simply  seek  a  means  of  livelihood  in 
an  honorable  and  interesting  profession. 
There  is  a  legend  in  an  ancient  Buddhist 

manuscript  of  the  early  days  of  the  physi- 
cian of  the  Gotama  Buddha,  whose  name 

was  Jiwaka,  which  puts  the  case  for  the 
aspirant  for  medical  honors  very  aptly 

for  our  present  purpose.  It  having  become 
necessary  for  the  youthfulJiwaka  to  select 

a  profession,  "■  he  considered  the  character 
of  the  eighteen  sciences  and  the  sixty- four 
arts,  and  determined  that  he  would  study 
the  art  of  medicine  that  he  might  be 
called  doctor,  be  respected,  and  attain  to 

eminence. "  If  we  assume  that  the  student 
selects  our  profession  in  order  that  he  may 

''  be  called  doctor,  be  respected,  and  rise 

to  eminence,"  we  shall  probably  have  a 
very  fair  and  a  very  proper  answer  to  the 
question,  what  impels  so  many  to  enter 
the  portals  of  medicine  ? 

Geigel  says  that  more  illegitimate  than 
legitimate  children  suffer  and  die  from 
diseases  of  the  alimentary  canal,  but  that 
more  legitimate  children  die  of  diseases  of 
the  respiratory  tract.  Bad  food  and 
irregularity  of  feeding  accounts  for  the 
former,  and  coddling  and  keeping  them 
in  doors — in  other  words,  over- care — 
accounts  for  the  latter.  The  more  intel- 

ligent class  of  people  are  remedying  this 
defect  to  a  great  extent  as  well  as  the 
reform  in  dress. — Ex. 

Sickness  at  stomach  with  coffee  ground 
vomit  in  either  acute  disease  or  low  forms 
of  fever  is  a  grave  symptom.  But  a 
careful  inquiry  should  be  made  of  nose 
bleed  or  of  blood  found  on  the  handker- 

chief after  blowing  the  nose,  especially  in 
the  mornings.  With  a  history  of  blood 
from  the  nose,  the  chances  are  it  came 
from  the  posterior  nares  and  passed  down 
the  oesophagus  into  the  stomach  during 

sleep. — Ex. 

In  case  of  poisoning  by  any  of  the  pre- 
parations of  opium,  atropine  is  the  anti- 

dote. It  is  safe  to  inject  hypodermatically 
from  one- sixtieth  to  one- thirtieth  of  a 
grain  at  one  dose  in  the  beinning. 
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THE    EXISTENCE   OF    PATHOGENIC    BACTERIA    IN   THE    UPPER   AIR 
PASSAGES    OF   MAN   AND    HEALTHY  ANIMALS. 

In  1880,  Sternberg  demonstrated  the 
presence  of  bacteria  in  the  saliva  of 
healthy  men,  that  were  capable  of  pro- 

ducing a  rapidly  fatal  septicaemia  in  rab- 
bits and  which  have  since  been  found  to 

be  the  cause  of  pneumonia  in  man. 
Almost  simultaneously  this  organism  was 
discovered  by  Pasteur,  whose  publications 

of  the  discovery  preceded  Sternberg's  by  a 
few  months.  In  1891,  Smith  [Cause  and 
Prevention  of  Swine  Plague^  Department 
of  Agriculture,  p.  107)  was  led  to  an  ex- amination of  the  secretions  from  the 
mouth  and  posterior  nares  of  apparently 
healthy  swine  for  the  purpose  of  deter- 

mining whether  or  not  bacteria  could  be 
found  in  the  floor  of  the  upper  air  pas- 

sages that  were  identical  with  or  similar 
to  those  found  apparently  as  the  etiological 
factor  in  the  diseased  lungs  of  animals 
suffering  from  swine  plague.  The  result 
was  positive  as  bacteria  not  distinguishable 
from  those  of  virulent  swine  plague  were 
found  in  the  nose,  mouth  and  larynx  of 
a  certain  number  of  healthy  swine.  This 
discovery  was  of  much  importance  in  ex- 

plaining the  source  of  swine  plague  bac- 
teria in  the  isolated  or  sporadic  cases  of 

the  disease  where  an  infection  from  with- 
out could  not  be  explained  on  account  of 

the  nature  of  these  bacteria  which  are 

rapidly  destroyed  by  drying,  or  when 
placed  in  water  or  under  other  conditions 
unfavorable  for  their  development.  In  an 
appendix  to  this  report  Moore  recorded 
the  results  of  a  few  preliminary  examina- 

tions of  the  secretions  from  the  upper  air 
passages  of  certain  other  domesticated 
animals  which  were  made  for  the  purpose 
of  determining  the  extent  of  the  distri- 

bution of  these  bacteria.  In  these  inves- 
tigations he  found  in  the  mucosa  of  the 

upper  air  passages  of  a  certain  per  cent,  of 
such  animals  as  cattle,  cats  and  dogs, 
bacteria  which  could  not  be  differentiated 
from  the  swine  plague  germ. 

¥ioccsi  (CentralMatt  f  BaMeriologie  u. 
Parasitenkunde,  XI  1892,  p. 406),  reports 
the  discovery  of  a  pathogenic  bacillus  in 
the  saliva  of  cats  and  dogs  which  resembled 
the  bacillus  of  rabbit  septicaemia,  but  of 

only  one-half  its  size.  He  believed  it  to 
be  the  germ  of  la  grippe.  In  the  light  of 
more  recent  investigations  it  is  presumable 
that  this  germ  belongs  to  the  swine  plague 

group  of  bacteria. 
Moore  has  recently  (Bulletin  No.  3, 

Bureau  of  Annual  Industry,  Department 
of  Agriculture,  1893,  p.  58),  published  the 
results  of  more  extended  observations  in 

which  he  has  found  that  pathogenic  bac- 
teria which  for  the  greater  part  belong  to 

the  swine  plague  or  pneumonia  group  of 
organisms,  are  present  apparently  in  their 
normal  habitat  in  the  upper  air  passages 
of  48  per  cent,  of  pigs,  80  per  cent,  of 
cattle,  50  per  cent,  of  sheep,  16  per  cent, 
of  horses,  90  per  cent,  of  cats,  and  nearly 
30  per  cent,  of  dogs.  The  secretions  from 
the  air  passages  of  rabbits,  guinea  pigs, 
fowls,  turtles  and  frogs  were  also  exam- 

ined, but  with  negative  results.  This 
result  is  of  considerable  interest  as  there 
are  several  cases  reported  of  disease  in 
rabbits,  fowls  and  guinea  pigs,  in  which 
bacteria  not  distinguishable  from  the 

swine  plague  germ,  have  been  found  asso- 
ciated apparently  as  the  causal  factor  in 

the  lesions  produced. 
Another  and  most  interesting  feature 

of  their  observations  is  the  very  large 
percentage  of  cats  that  are  normally  infected 
while  these  animals  are  insusceptible  to 
these  bacteria  when  inoculated  with  large 
quantities  of  a  pure  culture.  It  should 
be  borne  in  mind  that  the  bacteria  resemble 

very  closely  the  pneumonia  germ,  [Micro- 
coccus lanciolatus)  in  man,  in  their  cult- 

ural character  and  in  their  effect  upon 
the  smaller  experimental  animals. 

In  addition  to  the  pathogenic  bacteria 
other  forms  were  isolated  which  at  first 
were  destructive  to  mice  or  rabbits  but 
later  exhibited  no  pathogenic  properties 
whatever.  The  method  employed  was 
the  subcutaneous  inoculation  of  rabbits 

with  the  mucus  taken,  with  great  precau- 
tions against  infection  from  without, 

from  the  mucosa  of  living  or  freshly 
killed  animals.  In  the  great  majority  of 
cases  the  mucus  was  taken  from  the 
freshly  killed  animal. 
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The  practical  importance  of  the  presence 
,of  bacteria  in  the  upper  air  passages  of 
man  and  the  lower  animals  is  not  clearly 
demonstrated,  but  they  serve  to  explain  to 
a  certain  degree  the  source  of  the  germs 
in  isolated  cares  of  pneumonia  and  the 
occasional  presence  of  toxicogenic  bacteria 
in  the  diseased  organs  of  animals.  The 
conditions  under  which  these  forms  of 
bacteria  become  destructive  to  their  host 

is  not  yet  determined,  and  all  that  appears 

to  be  known  is  that  they  exist  in  the  se- 
cretions covering  the  mucosa  of  certain 

animals  and  man,  and  that  these  species 
frequently  perish   with  lesions  containing 

bacteria  which  can  not  be  differentiated 

from  the  germs  found  on  the  normal 
mucous  membrane. 

The  various  observations  that  have  been 

made  on  the  pathogenic  bacteria  which 
normally  inhabit  these  mucosa  are  of 
much  interest  in  pointing  out  the  possible 
relations  that  may  exist  between  these 
bacteria  found  in  man  and  animals  and 

the  possibility  of  infection  one  from  the 
other.  Thus  far  the  habitat  of  these 

pathogenic  bacteria  outside  of  the  animal 
body  has  not  been  found  although  certain 
toxicogenic  bacteria  have  been  found  in 
the  soil  and  in  water. 

THE  WILLIAM  F.  JENKS  MEMORIAL  PEIZE. 

The  third  triennial  prize,  of  five  hun- 
dred dollars,  under  the  deed  of  trust  of 

Mrs.  William  F.  Jenks,  will  be  awarded 

to  the  author  of  the  best  essay  on  "  Infant 
Mortality  During  Labor,  and  its  Preven- 

tion." The  conditions  annexed  by  the  founder 

of  this  prize  are,  that  the  ̂ ^  prize  or  award 
must  always  be  for  some  subject  connected 
with  Obstetrics,  or  the  Diseases  of 

Women,  or  the  Diseases  of  Children;"' 
and  that  "  the  Trustees,  under  this  deed 
for  the  time  being,  can,  in  their  discre- 

tion, publish  the  successful  essay,  or  any 
paper  written  upon  any  subject  for  which 
they  may  offer  a  reward,  provided  the  in- 

come in  their  hands  may,  in  their  judg- 
ment, be  sufficient  for  that  purpose,  and 

the  essay  or  paper  be  considered  by  them 
worthy  of  publication.  If  published,  the 
distribution  of  said  essay  shall  be  entirely 
under  the  control  of  said  trustees.  In 

case  they  do  not  publish  the  said  essay  or 
paper,  it  shall  be  the  property  of  the  Col- 

lege of  Physicians  of  Philadelphia." 
The  prize  is  open  for  competition  to  the 

whole  world,  but  the  essay  must  be  the 
production  of  a  single  person. 

The  essay,  which  must  be  written  in  the 

English  language,  or  if  in  a  foreign  lan- 
guage, accompanied  by  an  English  trans- 
lation, should  be  sent  to  the  College  of 

Physicians  of  Philadelphia,  Pennsylvania, 
U.  S.  A.,  before  January  1,  1895,  ad- 

dressed to  Horace  Y.  Evans,  M.  D., 
Chairman  of  the  William  F.  Jenks  Prize 
Committee. 

Each  essay  must  be  typewritten,    dis- 

tinguished by  a -motto,  and  accompanied 
by  a  sealed  envelope  bearing  the  same 
motto  and  containing  the  name  and  ad- 

dress of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the 
successful  essay. 

The  Committee  will  return  the  unsuc- 

cessful essays  if  reclaimed  by  their  respec- 
tive writers,  or  their  agents,  within  one  year. 

The  Committee  reserves  the  right  not 
to  make  an  award  if  no  essay  submitted  is 
considered  worthy  of  the  prize. 

James  V.  Iistgham, 

Secretary  of  the  Trustees. 

Arsenic  Internally  in  Cancer. 

Dr.  Lassar  (^rc/i.  de  Ginecol.  Pediat.) 
was  consulted  by  a  patient  who  presented 
three  cancerous  ulcerations  of  the  face, 
nose,  forehead  and  chin.  Histological 

examination  confirmed  the' diagnosis,  and, 
on  account  of  operative  interference  being 
contra-indicated,  he  prescribed  arsenic 
internally,  in  the  following  formula: 

Fowler's  solution,    |   ̂ „„„i  ̂ „^i.^ 

Peppermint  water,  f  ̂̂ "^^  P^'^'s. 
Five  drops  of  this  mixture  three  times  a  day. 

At  the  end  of  five  or  six  weeks  the  nasal 
lesions  had  healed  and  the  others  were 

undergoing  cicatrization.  This  observa- 
tion was  incomplete,  as  the  patient  disap- 

peared from  view;  but  in  another  case  he 
was  able  to  follow  the  process  of  healing, 
step  by  step,  to  complete  recovery.  On 
account  of  these  successes  he  tried  it  in 

cases  less  advanced,  and  the  results  ob- 
tained were  the  same  in  three  cases, 

which  presented  cancerous  ulcers  and 
where  the  diagnosis  was  certain. 
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TRANSLATIONS. 
IN   CHARGE  OF  M.    B.   WERNER,    M.  D.,    AND   W.   A.   N.   DORLAND,   M.  D. 

MALIGNANT  LYMPHOMA. 

Dr.  F.  Fischer  reports  2  cases  which  he 
observed  in  the  clinic  at  Strasbourg. 
The  first  occured  in  a  man  aged  34,  and 
presented  the  oft  described  peculiarity  of 
a  recurrent  pyrexia.  The  author  found 
in  this  patient,  during  two  febrile  attacks, 
that  the  blood  contained  staphylococci, 
while  it  was  free  from  such  micro-organisms 
during  the  absence  of  fever. 

This  was  observed  at  an  earlier  date  in 
analagous  cases  by  Mayocchi  and 
Picchini  and  also  by  Hewelke.  The 
author  regards  this  questionable  fever  as 
one  to  be  classed  under^  the  head  of  in- 

fection produced  by  staphylococci/  and 
states  that  since  it  was  impossible  to  locate 
any  point  of  infection  during  life  or  at 

the  autopsy,  the  mouth  and  alimen- ' tary  canal  must  have  served  as  the  means 
of  entrance  for  these  micro-organisms. 

According  to  this  observation  the  fever 
in  Malignant  Lymphoma,must  be  regarded 
as  secondary,  and  not  as  Ebstein  and  Pel 
expressed  themselves,  namely,  that  it 
was  a  peculiar  increase  in  the  infectious 
form  of  this  disease.  The  author  regards 
the  period  of  apyrexia  as  one  of 
immunity  after  the  invasion  of  the  cocci. 

Case  second.  A  boy  aged  6,  who  died  of 
tubercular  disease  of  the  lungs,  having 
previously  suffered  of  malignant  lym- 

phoma. This  combination  has  been  fre- 
quently shown  by  other  authors. 

Though  others  have  considered  a  direct 
and  near  connection  between  these  diseases, 
the  author  still  declares  himself  negatively 
on  this  point,  referring  to  some  experi- 

ments on  the  lower  animals,  in  which  the 
enlarged  cervical  glands  were  free  from 
tuberculous  matter,  even  though  the 
lungs  and  intestines  were  invaded.  Based 
upon  this,  F.  feels  that  lymphoma, 
sarcoma  and  tuberculosis  may  run  each 
their  separate  courses  independently  in  the 
one  patient  at  the  same  time. — CentraWf. 
Chirurg.  No  39.  W. 

Trephining  for  Subdural  Hemorrhage. 

0.  Eiegnor  reports  a  case  of  a  child, 
aged  7^  years,  who  fell  out  of  a  first-story 
window  upon  the  head;  he  became  uncon- 

scious and  remained   so  when  admitted  to 

the  hospital.  During  the  next  4  .days, 
there  were  clonic  spasms  of  the  extremities ; 
choked  optic  disc;  and  slowing  of  pulse, 
while  consciousness  began  to  return  slowly, 
the  patient,  however,  being  unable  to 
express  himself  in  words,  A  diagnosis 
was  made  of  an  intra-cranial  hemorrhage 
of  the  meningeal  artery.  A  fissure  of 
about  2  mm.  in  breadth  could  be  felt  in 

the  left  temporal  region,  and  it  was  de- 
cided that  trephining  should  be  performed 

at  that  point.  This  operation  disclosed 
the  presence  of  a  subdural  hemorrhage, 
also  that  a  greater  portion  of  the  brain 
had  sustained  grave  injury.  Careful 
removal  of  all  blood  clots  and  injured 
brain  tissue,  tamponing  and  dressing  con- 

stituted the  operation  and  resulted  in  a 
thorough  normal  recovery.  One  and  a  half 
years  later  the  author  was  enabled  to  per- 

form an  osteoplastic  operation  to  cover  the 
defect  in  the  skull,  which  had  in  the 
nieantime  became  larger  instead  of  smaller. 
This  was  also  followed  by  good  results. 
The  fear  that  the  boy  might  remain  speech- 

less, due  to  the  destruction  of  brain  tissue 
was  not  realized,  although  some  time 
elapsed  before  he  recovered  full  command 
of  speech.  The  motor  centres  of  the  ex- 

tremities soon  regained  their  functions 
after  the  first  operation. — Deutsche  Med. 
Wochen.  93.  W. 

A  Case  of  Poisoifting  by  Lysol:  Tracheotomy. 
Dr.  Eoede  reports  {Deutsche  Zeitsch.  f. 

Chirurg)^  a  case  of  a  child  of  10  months, 
who  had  been  given  by  mistake  a  spoon- 

ful of  pure  Lysol  instead  of  Cod  Liver  oil. 
Symptoms  of  laryngeal  stenosis  at  once 
set  in  making  it  imperative  to  perform 
tracheotomy  as  a  means  of  relief.  In 
spite  of  all  active  treatment  symptoms  of 
excitation,  convulsions  followed  by  stupor, 
compressible  frequent  pulse,  set  in  until 
death  closed  the  scene. 

There  was  no  grey  swelling  nor  marked 
changes  in  the  kidneys.  The  symptoms 
of  poisoning  were  similar  to  those  of 
carbolic  acid,  except  the  changes  in  the 
urme.  The  author  considered  the  report 
of  this  case  a  necessity  since  it  serves  as 
a  warning  against  the  present  theory  of 
harmlessness  of  the  drug.  W. 
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THEEAPEUTIO  HINTS  FROM  FOREiaN  JOUENALS. 

IN  CHARGE  OF  THE  TRANSIiATOR,   F.   H.    PEITCHARD,   M.  D. 

ITCHING   AFTEE   ERUPTIVE   DISEASES. 

Dr.  Kein  {MediciniscJie  Neuigheiten  No. 
42,  1893)  from  an  extensive  series  of  ex- 

periments in .  polyclinical  and  private 
practice,  finds  that  lanolin,  with  addition 
of  60  per  cent,  water,  is  one  of  the  best 
means  of  alleviating  the  itching  of  scarlet 
fever,  measles,  etc.  The  formula  is  as 
follows  : 
T>-        Anhydrous  I,anoline    50  gms.  (Sjss). 
-Qy        Vaseline   20  gms.  (5 v). 

Destined  Water   25  gms.  (5vj). 
Rub  in  every  three  hours. 

The  large  qaantity  of  water  contained 
in  the  salve  causes  a  rapid  evaporation  of 
water  held  in  suspension,  on  the  sur- 

face of  the  patient's  body,  with 
consequent  cooling  of  the  skin.  Thus, 
the  capillary  hyperemia  of  the  skin  is 
diminished  and  the  itching  favorably 
affected.  It  is  absolutely  unirritable, 
rapidly  absorbed,  and  it  is  to  be  used  in 
every  stage  of  the  exanthems. 

MIGRAIl^E. 

Dr.  Ereudenberg  {MediciniscJie  Neuig- 
heiten JSTo.  42,  1893),  of  Dresden,  has,  for 

the  last  few  years,  employed  the  following 
formula  in  migraine,  with  good  results, 
and  he  heartily  recommends  its  trial  : 
T>         Muriate  of  Morphine    i  cgm.  (gr.  15). 
xp        Salicylote  of  Soda   

Phenacetine   ana    25cgms.  (grs.  iv). 
Divide  into  ten  capsules. 
One  to  two  capsules  at  a  time,  until  relief. 

PRURIGIE"OUS   AFFECTIONS     OF   THE    SKIN". 

Dr.  Bronson  {La  Semaine  Medicale  No. 
63,  1893)  recommends  the  following  for- 

mula in  the  treatment  of  itching  skin 
diseases : 

T>,        Carbolic  Acid  Crystals   4-8  gms.  (5j-ij). 
-Qy        Solution  of  Caustic  Potash.  5  per  cent.  4  gms.  (5j). 

Linseed  Oil   30  gms.  (Sj). 
Kssense  of  Bergamot   gtts.  ij . 

For  external  use. 

Dr.  Bartholow  {La  Semaine  Medicale 
No.  63,  1893),  speaks  highly  of  the  fol- 

lowing formula  in  pruritus  of  the  vulva : 
T3,        Sublimate   40  cgms.  (grs.  vij). 
J>>        Alum   8gms.(5ij). 

Starch   40  gms.   (Si  H). 
Water    i  qt. 

For  external  use. 

results  in  the  treatment  of  diphtheritic 
angina  in  children,  by  the  application  of 
a  compress  of  absorbent  cotton,  wet  in  a 
5  per  cent,  solution  of  carbolic  acid,  and 
applied  around  the  neck.  They  are  to  be 
continued  until  the  temperature  of  the 
little  patient  becomes  normal,  which  soon 
follows.  In  consequence  of  the  greater 
sensitiveness  of  children  to  carbolic  acid 
it  is  well  to  watch  the  urine  in  order  to 
interrupt  treatment  as  soon  as  the  slightest 
signs  of  carbolic  acid  poisoning  are 
observed. 

Besides  these  compresses  he  also  gives, 
internally,  the  following  formula  : 
T>.        Liquid  Perchloride  of  Iron. . . .  2  gms.  (gtts.  xxx). 
JP"        Orange  Flower  Water   ....  200  gms.  (Svjss). 

Simple  Syrup   20  gms.  (5v) . 
A  soupspoonful  every  hour. 

An  Italian  physician.  Dr.  Muller,  of 
Belluno,  recommends  petroleum,  in  diph- 

theria. It  has  been  recently  praised  in 
follicular  angina.  He  commences  by 
cleansing  the  throat  with  a  solution  of 
salicylic  acid,  and,  after  having  detached 
as  much  of  the  false  membranes  as  possi- 

ble, he  applies  pure  petroleum,  locally, 
every  two  hours. 

BEE   STINGS. 

Dr.  Pedkow  {Muencliener  MediciniscJie 
WocJienscJiriftH^o.  43,  1893),  recommends 
in  stings  from  bees  and  other  insects 
rubbing  in  a  few  drops  of  a  saturated 
solution  of  naphthaline,  in  vaseline.  It 
is  to  be  repeated  every  three  to  four  hours. 

TREATMENT    OF    DIPHTHERIA. 

Dr.  A.  Blanchini  {La  Semaine  Medicale 
No.    63,    1893)    has    obtained    excellent 

BROMOFORM   IN   V^HOOPING   COUGH. 

Dr.  Burton  {MuencJiener  MediciniscJie 
WocJienscJirift  No.  43,  1893)  like  Stepp, 
has  employed  bromoform  in  whooping- 
cough,  with  very  good  results.  He  treated 
thirty  children  varying  in  age  from  three 
months  to  eight  years.  From  the  second 
day,  the  attacks  became  less  frequent  and 
violent,  together  with  the  epistaxis  and 
other  heTmorrhages,  the  expectoration  was 
rendered  easier  and  the  bronchitis  was 
cured.  Only  one  child,  who  suffered  from 
capillary  bronchitis,  died.  The  dose  was 
one  to  three  dgms.  (one  and  a  half  to  five 
drops)  in  children  and  from  a  gram,  (fifteen 
drops)  to  a  gram  and  a  half  (twenty-two 
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drops)  for  adults.  It  was  prescribed  in  a 
solution  of  gum  tragacanth^  syrup  and 
water.  Stepp  ordered  the  remedy  in  doses 
of  five  to  twenty  drops,  per  diem,  and,  in 
the  following  formula  : 
T>,        Bromotorm    gtts.  x. 
±}o        Alcohol   3-5  gms.  (gtts.  xlv-5jss). 

Water    loogtns.  (Siijss). 
Syrup    10  gms.  (I5ijss). 

A  tablespoonful  every  hour. 

TKEATMEI^T   OF    ERYSIPELAS. 

Dr.  H.  Koester  {Wiene7'  Medizinische 
Fresse,  No.  43,  1893)  describes  a  method 
of  treating  erysipelas  which  he  has  used 
in  fifty  cases  during  the  last  year,  in  the 
hospital  at  Gothenburg,  Sweden.  It  con- 

sists in  covering  the  affected  portions  and 
the  surrounding  skin  with  a  thick  layer  of 
white  vaseline,  by  means  of  a  brush.  A 
piece  of  linen  is  applied  over  the  whole, 
in  case  of  the  face  holes  being  cut  for 
the  mouth  and  eyes,  and  this  fixed  by 
means  of  a  gauze  bandage,  with  slight 
pressure.  Twice  a  day  new  vaseline  is 
painted  on  and  the  soaked  piece  of  linen 
reapplied.  The  results  were  extremely 
good  and  from  comparison  with  treatment 
with  iodine,  ichthyol,  sublimate  and  lano- 
line  it  gave  fully  as  good  results.  The 
fever  fell,  in  most  cases,  within  two  or 
three  days ;  the  sensation  of  pain  and  ten- 

sion in  the  affected  parts  soon  became  less 
and  recurrences  were  not  observed  more 
frequently  than  with  other  methods.  In 
some  cases  the  results  were  astonishing. 
Patients  that  one  evening  came  under 

treatment  with  a  fever  of  40°  C,  were,  the 
next  morning,  free  from  fever  and  the 
disease  had  ceased  to  extend.  Though 
the  result  was  not  so  striking  in  all  cases 
the  disease  was  generally  limited  to  the 
areas  first  affected.  This  method  is  not 
only  indicated  in  erysipelatous  processes 
upon  the  skin  but  it  may  also  be  used  in 
case  the  scalp  is  attacked.  Here  it 
can  be  employed  without  cutting  the  hair. 
The  advantages  are  its  simplicity,  its  lack 
of  danger,  and,  for  the  patient,  it  is  more 
agreeable  than  pencilling  with  iodine, 
ichthyol  or  sublimate-collodion,  which 
often  cause  burning  pains  and  quite  severe 
symptoms  of  irritation. 

CREASOTE    IN"  LATEI^T  TUBERCULOSIS. 

Dr.   Blanchard   (La  Semaine  Medicale, 
No.    83,   1893)    has    obtained   in    latent 

tuberculosis,  with  creasote,  not  only  more 
or  less  improvement  but  also  complete 
and  rapid  cure.  It  is  well  known  that 
creasote  exercises  a  favorable  action  upon 
pulmonary  tuberculosis;  in  general,  the 
earlier  given  the  more  pronounced  the 
effect.  It  is  often  prescribed  in  the  initial 
stage  of  confirmed  phthisis  but  neglected 
in  the  latent  stage  where  a  diagnosis  can 
only  be  presumed.  He  has  employed  it 
in  seventeen  cases  and  although  they  did 
not  present  pronounced  signs  of  pulmon- 

ary localization,  symptoms  were  observed 
which  pointed  to  a  developing  tuberculo- 

sis: a  cough  dry  or  with  muco-purulent 
expectoration,  dyspnoea,  progressive  ema- 

ciation, general  weakness,  night  sweats, 
diarrhoea.  Besides  the  diagnosis  was  also 
strengthened  by  the  existence  of  heredi- 

tary antecedents  and  a  history  of  preced- 
ing grippe.  Influenza  is,as  is  well  known, 

a  frequent  cause  of  pulmonary  tubercu- 
losis. Finally,  there  were  three  patients 

who  were  infected  from  contact  with  other 

members  of  their  family  who  were  un- 
doubtedly tuberculous. 

In  all  these  cases,  creasote  produced  a 
rapid  and  complete  recovery.  He  admin- 

istered it,  in  all  cases,  by  the  rectum. 
Each  rectal  injection  contained  250 
grams  (8  ounces)  of  tepid  water,  the  yelk 
of  one  egg,  and  an  increasing  quantity  of 
creasoted  oil  of  sweet  almonds,  1 :  30. 
He  began  with  four  drops  of  creasote  and 
increased  the  dose  up  to  thirty,  and  even 

foT-ty  drops,  per  diem.  If  the  amount 
surpassed  one  gram  (fifteen  drops)  it  was 
given  in  two  or  three  injections.  The 
patients  took  no  other  remedy.  From  his 
experience  he  concludes  as  follows: 

1.  Pulmonary  tuberculosis  may  be 
cured.  This  should  be  made  known  to 

the  patients  and  their  families  in  order 
that  they  may  have  the  benefit  of  early 
treatment  and  understand  the  gravity  of 
the  affection,  from  the  beginning. 

2.  Creasote  is  a  very  active  agent  in 
pulmonary  tuberculosis.  Its  influence  is 
especially  manifest  in  latent  tuberculosis, 
where  it  may  be  used  to  confirm  the  diag- 

nosis and  bring  about  a  rapid  and  lasting 
cure. 

3.  It  is  very  important  to  diagnose  as 
early  as  possible  in  latent  tuberculosis  in 
order  that  the  patient  may  have  the  advan- 

tage of  early  treatment. 
Creasote,  given  by  the  rectum,  in  suffi- 

cient doses,  will  produce  a  rapid  and  com- 
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plete  cure  of  insidious  bronchitis  of  grippal 
origin  which  he  maintains  is  only  a  devel- 

oping tuberculosis.  If  used  with  pru- 
dence, it  has  no  inconveniences  even  in 

case  of  error  in  diagnosis. 

LARGE  DOSES  OF  OLIVE  OIL  IK  LEAD  COLIC. 

Dr.  Oombemale  {Le  Progres  Medicale 
No.  42,  1893)  by  a  single  large  dose  of 
olive  oil  of  200  grams,  (seven  ounces,)  with 
the  addition  of  menthol  or  cocaine  in 
order  that  it  be  tolerated,  has  obtained 
favorable  results,  in  lead  colic.  The  oil 
is  deobstruent  and  sedative  which  action  is 
by  no  means  as  easily  obtained  with  other 
therapeutic  measures.  In  doses  of  an 
ounce  and  a  half  per  diem,  he  has  obtained 
a  cessation  of  the  nervous  phenomena  in 
chronic  lead  poisoning. 

A  ]SrEW   TREATMENT  OF   HYDROCELE. 

Dr.  J.  Neumann  ( Weiner  Mediztnische 
Tresse  No.  45,  1893)  describes  a  method 
of  treating  hydrocele  which  he  has 
employed  successfully  in  six  cases.  After 
careful  disinfection  a  trocar  is  introduced 
into  the  tumor.  AVhile  the  serous  fluid 
is  flowing  out  it  is  pushed  up  still  higher, 
left  in  the  sac  and  a  slightly  compressing 
bandage  applied.  This  is  allowed  to  lie 
undisturbed  for  about  two  da^s.  In  all 
of  his  cases  there  followed  adhesions  of 

the  two  layers  of  the  sac  without  suppura- 
tion or  inflammation.  The  time  of  treat- 

ment lasted  from  seven  to  nine  days. 
After  removal  of  the  canula  the  after 

treatment  consisted  only  of  cooling  applica- 
tions as  of  lead  water  to  the  scrotal  skin 

which  will  still  be  reddened  and  some- 
what swollen.  The  advantages  of  this 

method  are  its  simplicity  the  shorter 
duration  of  treatment,  less  pain  and  assur- 

ance against  subsequent  inflammation. 
He  explains  its  action  by  the  alteration  in 
in  the  efflux  of  the  fluid,  and  the  pressure 
of  the  canula  which  easily  gives  rise  to  an 
emigration  of  leucocytes  which,  decompos- 

ing, give  rise  to  a  fibrinogenous  ferment 
which  induces  coagulation  in  the  sernm 
consequently  produced.  The  slight  com- 

pression of  the  bandage  and  the  draining 
away  of  the  surplus  serum  lead  to  adhe- 

sion of  the  layers  of  the  serous  membrane 
so  that  adhesion  without  inflammation 
occurs.     Strict  asepsis  is  necessary. 

Dr.  Graeser  (Deutsche  Medicinische 

Wochenschrifi 'No.  90, 1893)  speaks  highly of  the  value  of  pomegranate  root  bark,  in 
dysentery.  His  patients  were  chiefly  the 
troops  of  the  Dutch  Colonial  Army.  He 
employed  it  in  a  macerated  infusion  of 
this  and  simaruba  bark  in  wine,  every  two 
hours  a  teaspoonful  of  the  maceration. 
This  preparation  is  made  by  macerating 
10-15  grams  (two  to  four  ounces)  of  the 
pomegranate  root  and  simaruba  bark  in  a 
bottle,  750  gms.,  of  French  red  wine  for 
24  hours.  As  food,  rice  with  boiled 
chicken,  raw  ham,  barley  soup,  eggs,  and 
potato  porridge  were  administered.  For 
the  torturing  and  intolerable  thirst  he 
gave  small  pieces  of  ice  with,  here  and 
there,  a  few  drops  of  brandy.  In  all  he 
employed  this  treatment  in  thirty  cases  of 
pronounced  dysentery  which  were  partly 
acute  and  partly  chronic.  They  all  im- 

proved or  recovered  completely.  Only 
one  old  soldier  who,  at  the  same  time, 
suffered  from  malarial  cachexia,  died  with 
acute  peritonitis.  The  necropsy  revealed 
that  it  was  due  to  rupture  of  an  abscess  of 
the  liver  into  the  peritoneal  cavity  and 
not  to  the  dysentery.  The  results  of  this 
treatment  are  very  rapid.  Patients  in  a 
completely  decrepid  condition,  with  cool 
and  clammy  skin,  small  and  rapid  pulse, 
somnolent  and  apathic,  when  they  entered 
the  hospital  with  tenesmus,  cramps  in 
the  calves  of  the  legs  and  colicy  pains  as 
in  cholera,  were  strikingly  improved  in 
four  to  Ave  days.  The  torturous  thirst 
and  colicy  pains  with  the  sphincteric 
paralysis  disappeared,  the  stools,  which 
sometimes  were  as  frequent  as  sixty  in  a 

day,  bloody  or  sanguino-pnrulent  and 
passed  drop  by  drop,  became  feculent 
and  soft.  If  the  treatment  were  discon- 

tinued at  this  stage  there  would  be  quite 
certain  to  be  a  relapse,  which  would  again 
yield  to  the  remedy.  It  must  be  continued 
until  the  last  traces  of  the  disease  have 

disappeared.  If  there  be  great  tenesmus 
or  excoriations,  opium  or  cocaine  in  sup- 

positories may  be  employed.  If  these  fail 
then  use  disinfecting  rectal  injections. 
A  fresh  preparation  of  the  drug  is  of  great 
importance. 

ACUTE    BRONCHITIS. 

POMEGRANATE  BARK  IN  DYSENTERY. 

In  {La  Semai?ie  Medicale  No.  64, 1893) 
the  following  is  recommended  in  acute 
bronchitis  : 
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^ 
Salol    
Terpene  Hydrate,  ana. .  .25cgms.  (grs.  iv) 
Codene   i  cgm.  (1-5  gr.) 

Sufificient  for  one  powder.    Make  twelve  such  powders. 
One  every  two  to  four  hours. 

ACN-E. 

Professor     Schwimmer    (La     Semaine 

Medicale  No.  64^   1893),  praises  the  fol- 
lowing formula  : 

T>         .Sublimed  Sulpher   
JP>&        Starch,   ana    5  gms,  (5j  i^). 

Black  Soap    lo  gms.  (3ijss). 
Ivard    30  gms.  (Sj). 

Apply  in  a  fine  film,  leave  in  place  two  hours.  Then 
remove  and  wash  the  face  in  warm  water  and  dust  with 
rice  or  starch  powder.  After  eight  to  fifteen  days 
prescribe  a  simple  ichthyol  ointment. 

ABSTRACTS 

LOSS    OF   HAIR. 

Dr.  G.  T.  Jackson,  in  writing  on  this 
subject,  says  that  he  has  chosen  the  term 
^'loss  of  hair,"  rather  than  baldness,  be- 

cause in  my  tables  I  have  placed  a  number 
of  cases  in  which  absolute  baldness  was  not 
present,  but  a  general  thinning  of  the 
hair,  which,  if  not  checked,  would  lead  to 
baldness.  Oases  of  defluvium  capillorum 
coming  on  after  acute  illness  are  also 
included. 

Of  the  100  cases,  65  occurred  in  men, 
and  35  in  women. 

Of  these,  the  nationality  was:  Canada,  1 ; 
Ireland,!;  Germany,  3;  United  States, 
95. 

Condition: 

Married  :  12  men  ;  16  women. 

Single:  45  men,-  16  women. 
Widowed  :  3  women. 
Not  recorded:  8. 

Occupation; — of  the  men: 
Librarian     1 

Lithographer     1 
Lawyer     5 
Manufacturer     2 
Mechanic    2 
Merchant.,    2 

Physician   15 
Presser     1 
Waiter     1 
None     5 

Architect    1 
Bookbinder    1 
Broker    5 

Clergymen    2 
Clerk    8 
Dentist    1 
Electrician    1 
Farmer       2 
Grocer    1 
Lecturer    1 

Of  the  women : 
Housewives   ....16 

Singer     1 

Age  at  beginning : 
From  10  to  20  years  :  7  men  and  7  women. 
From  20  to  50  years:  44  men  and  11  women. 
From  HO  ti)  40  years :   15  men  and  11  women. 
From  40  to  50  years  :  1  man  and  3  women. 
Over  50  years  :  2  women. 

The  greatest  number  of  cases  began  in 
the  25th  and  26th  years,  viz :  9  in  each 
year.  The  next  most  frequent  age  was  22, 
with  8. 

Glover. 
None... 

The  baldness,  or  lass    of  hair,   took    the   form    of  a 
general  thinning      in  6  mem  and  19  women. 

It   affected   the   crown 

and  temples.      "  13     " It   affected   the   crown 

alone      "  32     "      "      10        « 

It  affected  the  temples..    "     4     «      «        2        " 
It  affected  the   temples 

and  tonsure      "     5     "      "        2        " 
It  affected  the  tonsure.    "     4     «      «        2        " 
"       "  "    occiput.    "  1        " 
*'       "  "  pariental 

region      "     I     "      "        1        « 

The  following  diseases  were  noted  as 
complicating  the  loss  of  hair : 

Ansemia    4  cases 

Chorea      1  " 

Constipation    1  " 

Dyspepsia    11  " 
Dyspepsia     and 

Constipation.,.  5  *' Endometritis 

Chronica     1  *' ' Gonorrhoea     1  " 
Gout      1  " 
Headaches    4  " 
Influenza    1  " 
Malaria.,    7  " 
Measles     1  " 

Menopause     1  cases 

Metrorrhagia  ....  1  " 
Oyer-training ....  1  " 
Parturition     3      " 

Peritonitis. 

Pneumonia    2 

Spermatorrhoea..  1 Sunstroke    1 

Urethritis Chronica    1 

Uterine  fibroids..  1 
Chancroid    1 

The  cases  of  loss  of  hair  followiug  in- 
fluenza, measles,  parturition,  pneumonia, 

peritonitis^  and  sunstroke  were  what  are 
called  defluvium  capillorum^  and  came  on 
from  1  to  5  months  after  convalescence. 

The  scalp  and  hair  were  found  to  be 
diseased  in  88  per  cent,  of  the  cases  as 
follows : 

Atrophied  and  bound  down   ^    2  cases 
Canities   .,    4  ** 

Eczema  capitis  8  years  before  hair-fall     1  " 
Seborrhoea  q^ngestiva     2  " 
Sweating  head        5  " 
Pityriasis   10  " 
Seborrhoea  oleosa     3  " 
Seborrhoea  sicca   55  " 

Fragilitas  carinium    3  " 

In  46  per  cent,  of  the  cases  there  was 
a  history  of  baldness  in  the  family,  as 
follows : 

I 
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MEN. 

Father  only     Teases 
Father  and  paternal  vincle     2 
Father  and  paternal  cousins     1 
Father,  paternal  grandfather,  and 

brothers     1 
Father  and  brothers   ,     4 

Father,  brother,  and  maternal  aunt 
Father  and  maternal  uncles   
Father,  mother,  and    brother     2 
Paternal  uncle  and  brothers     1 
Paternal  uncle       3 

Paternal  uncle,  maternal  grand- 
father and  uncles   ,     1 

Mother       3 
Mother  and  maternal  grandfather.,.  1 
Mother  and  sisters   
Mother  and  brothers   
Maternal    grandfather    1 
Maternal  uncles    1 
Maternal  uncles  and  brother     1 
Brothers   ;    2 
In  family  on  both  sides     4 

As  possible  contributory  factors  it  was 
noted  that: 

1  patient  constantly  wore  a  close-fitting  cap. 
2  patients  became  worse  after  a  short  residence  at 

the  seashore. 

2  patients  smoked  to  excess. 
21  patients  soused  their  heads  daily  in  cold  water. 

What  deductions  can  we  draw  from  the 
preceding  figures? 

1.  As  to  the  sex, — we  find  that  65  per 
cent,  of  the  cases  occurred  in  men.  This 
is  in  accord  with  the  well-known  fact  that 
men  are  more  frequently  bald  than  women. 
Therefore  masculinity  is  a  predisposing 
cause  of  loss  of  hair. 

2.  As  to  nationality, — no  deduction  can 
be  drawn,  as  a  preponderance  ofgAmericans 
was  to  be  expected. 

3.  As  to  condition, — although  we  find 
61  per  cent,  of  the  patients  were  un- 

married, and  but  28  per  cent,  were 
married,  this  does  not  allow  us  to  draw 
any  inference,  because  experience  teaches 
that  most  men  do  not  mind  becoming  bald 
half  as  much  after  they  are  married,  as  be- 

fore they  marry.  Men  tell  me  again  and 
again,  that  they  would  not  mind  growing 
bald  if  they  were  married.  It  is  a  common 
experience  that  men  are  not  so  particular 
about  their  personal  apperance  after  mar- 

riage as  before,  as  they  have  other  and 
more  important  thiugs  to  think  of.  It  is 
also  to  be  observed  that  our  tables  show 

that  the  number  of  married  and'unmarried women  is  the  same.  With  women  the  case 
is  different  from  what  it  is  in  men,  as  the 
condition  of  the  hair  is  for  women  a  most 
important  consideration  from  the  stand- 

point of  personal  appearance,  a  fine  head 
of  hair  being  to  them  a  matter  of  pride. 

4.  As  to  occupation, — here  too,  I  should 

hesitate  to  draw  an  inference.  If  we  took 
the  figures  alone,  we  would  be  compelled 
to  think  that  doctors  were  especially  liable 
to  become  bald.  It  is  certainly  suggestive 
that  26  per  cent,  of  the  cases  occurred  in 
professional  men,  this  is  in  architects, 
clegymen,  dentists,  lecturers,  librarians, 
lawyers,  and  physicians.  If  we  add  to 
these  the  5  brokers,  who  certainly  live 
under  a  constant  nervous  strain,  we  have 

31  per  cent,  of  the  cases  occurring  in  brain- 
workers.  This  is  not  intended  to  throw 
any  slur  upon  the  rest  of  the  occupations 
mentioned  in  the  tables.  It,  however, 

tends  to  suggest  that  active  brain-work 
does  predispose  to  loss  of  hair. 

5.  As  to  age, — it  is  evident  from  my 
tables  that  the  majority  of  the  cases  of  loss 
of  hair  begin  before  the  thirtieth  year  of 
life,  namely  69  per  cent.  We  also  see  that 
in  67  per  cent,  of  the  men,  and  31  per  cent, 
of  the  women,  loss  of  hair  began  between 
the  20th  and  30th  year.  There  is  also  a 
very  marked  difference  between  the  sexes 
in  the  next  decade;  18f  per  cent,  in  men, 
and  31  per  cent  in  women.  We  also  learn 
that  the  most  critical  years  are  from  the 
22nd  to  the  26  th.  Though  the  present 

paper  is  not  intended  to  touch  upon  treat- 
ment, I  would  say  that  it  is  between  the 

ages  of  20  and  35  that  we  are  most  justi- 
fied to  expect  good  results  from  it. 

6.  As  to  the  location  of  the  loss  of  hair, 
— we  find  that  42  per  cent,  of  the  cases 
affected  the  crown  alone,  and  13  per  cent, 
affected  both  the  crown  and  temples.  In 
25  per  cent,  of  the  cases,  there  was  a  gen- 

eral thinning  of  the  hair,  and  this  was  three 
times  more  frequent  in  women  than  in  men. 
The  tonsure  alone  was  seen  only  6  times, 
but  it  occurred  with  the  receding  temple 
1 1  times.  These  figures  bear  out  the  well- 
observed  fact  that  the  top  of  the  head  is  the 
location  of  baldness. 

7.  As  to  complicating  diseases, — in  only 
52  per  cent,  of  the  cases  did  this  factor 
enter  into  the  field  of  our  study.  Of  these 
anaemia,  or  diseases  inducing  anaemia,  con- 

stituted nearly  79  per  cent.,  namely: 
Anemia,  chorea,  constipation,  dyspepsia, 
endometritis,  gout,  headaches,  malaria, 
metrorrhagia,  over-training,  spermator- 

rhoea, menopause,  chronic  urethritis  and 
uterine  fibroids.  Acute  and  general  con- 

stitutional diseases  were  met  with  in  9  per 
cent,  of  all  the  cases.  Sexual  disorders 

were  met  with  only  4  times.  A  fair  de- 
duction from  the  figures  is  that  ansemia  is 
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a  cause,  or  at  least  a  predisposer,  to  loss  of 
hair;  and  that  the  popular  idea  that  loss  of 
hair  is  due  to  sexual  excesses  is  wrong. 

8.  As  to  diseases  of  the  scalp  and  hair 
other  than  its  fall.  The  scalp  was  dis- 

eased in  82  per  cent,  of  the  cases.  Sebor- 
rhoea  or  pityriasis  was  present  in  70  per 
cent,  of  the  cases,  and  sweating  or  heat  of 
the  head  was  seen  in  9  per  cent.  A 
history  of  an  antecedent  disease  of  the 
scalp  was  seen  in  but  1  case.  From  this 
the  deductions  are  that  seborrhoea  is  a 
most  active  cause  of  loss  of  hair  that 
sweating  of  heat  is  a  far  more 
important  symptom  of  danger  to  the  hair 
than  writers  on  baldness  have  commented 
on;  and  that  an  antecedent  disease  of  the 
scalp  other  than  seborrhoea  is  by  no  means 
so  common  as  Pincus  would  have  us 
believe. 

9.  As  to  heredity, — in  46  per  cent,  of 
the  cases,  there  was  a  history  of  baldness 
in  the  family.  It  is  certainly  a  most 
surprising  fact,  brought  out  by  my  tables, 
that  in  all  the  cases  of  loss  of  hair  in 
women,  there  is  a  distinct  history  of  the 
affection  occurring  on  the  maternal  side ; 
while  in  the  35  cases  in  which  there  is  no 
history  of  maternal  heredity,  the  men 
only  are  affected.  It  will  be  interesting 
to  note,  if  further  statistical  studies  show 
the  same  results.  From  the  tables  now 
presented,  it  is  fair  to  deduce  that  loss  of 
hair  is  markedly  hereditary,  and  that  it 
tends  to  descend  in  the  same  sex. 

10.  As  to  contributing  factors, — in  21 
per  cent,  of  the  cases,  we  find  a  history  of 
daily  sousing  the  head  in  water.  This  is 
by  no  means  as  great  a  percentage  as  is 
given  by  some  other  observers,  but  still 
great  enough  to.  suggest  that  the  habit  is 
detrimental  to  the  hair.  The  other  factors 
noted  are   so  few  as  to   be  useless  for  de- 

ductions. They  would  tend  to  show, 
however,  that  the  popular  idea  that  wear- 

ing close-fitting  headgear  is  a  frequent 
cause  of  loss  of  hair  is  not  true. 

Summary:  from  the  foregoing  study  of 
loss  of  hair,  we  can  summarize  as  follows: 

1.  Men  are  far  more  prone  to  baldness 
than  women,  the  proportion  being  as  65 
to  35. 

2.  Neither  the  married  nor  the  un- 
married state  exercise  any  influence  in  the 

production  of  baldness. 
2.  It  is  probable  that  active  brain- work 

and  nervous  mental  strain  predispose  to 
baldness. 

4.  The  majority  of  cases  of  baldness 
occurring  before  middle  life  do  so  between 
the  20th  and  30th  year;  and  this  is  more 
marked  in  men  than  in  women. 

5.  Anaemia,  or  disease  that  predispose 
thereto,  are  active  causes  of  baldness. 

6.  Seborrhoea  in  all  its  forms  is  an  active 
cause  of  baldness. 

7.  Sweating  and  heat  of  head  may  be 

regarded  as  danger  signals, — foreshadow- 
ing loss  of  hair. 

8.  Heredity  is  a  pronounced  predispos- 
ing factor  in  baldness,  and  it  shows  a  ten- 

dency to  descend  in  the  same  sex. 
9.  The  daily  sousing  of  the  head  is 

pernicious  to  the  preservation  of  the 
hair. 

The  study  of  aetiology  is  helpful  chiefly 
as  it  teachers  us  how  better  to  treat  dis- 

eases. From  the  analysis  of  the  causes  of 
loss  of  hair,  as  here  given,  we  may,  I 
think,  learn  that  it  is  essential  for  us  to 
put  our  patients  who  are  losing  their  hair, 
in  the  best  possible  physical  condition ;  to 
cure,  or  at  least  alleviate,  any  disease  of 
the  scalp  that  may  be  present;  and  to 
forbid  their  sousing  the  head  in  water. 
— Amer.  Med.  Surg.  Bui. 

INDICATIONS,    TECHNIQUE   AND  EESULTS  OF    OPEEATlON  ON    THE 
APPENDAGES. 

Schauta  presented  a  paper  on  this  sub- 
ject before  the  German  Gynecological 

Association  at  Breslau  in  May,  1893,  of 
which  the  following  is  a  synopsis: 

1.  The  frequency  of  inflammatory  dis- 
eases of  the  appendages  is,  according  to 

Schauta's  own  material,  17.8  per  cent. 

2.  A  permanent  return  to  normal  con- 
ditions is  not  to  be  expected  when  the 

tube  as  a  result  of  inflammatory  changes 
has  become  as  thick  as  a  finger. 

3.  The  diagnosis  of  the  contents  of 
the  enlarged  tubes  (whether  sterile,  or 
containing     gonococci,    streptococci     or 
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staphylococci)  cannot  be  made  with  ac- 
curacy either  from  the  history,  the  exam- 

ination, or  the  course  of  the  temperature. 
4.  Fever  temperatures  may  be  found 

before  the  operation,  in  cases  of  sterile 
contents,  and  completely  normal  temper- 

atures where  the  tubes  contain  pus  with 
streptococci  or  staphylococci. 

5.  The  indications  for  operative  treat- 
ment are  present  when  the  tube  is  the 

size  of  the  finger  and  severe  symptoms 
are  present ;  in  every  case,  however,  where 
pus  is  present  in  the  tube. 

6.  In  case  of  pus  during  the  operation, 
the  immediate  bacteriological  examination 
of  the  pus  is  of  great  importance. 

7.  Where  the  tumors  are  of  moderate 

size,  and  no  pus  is  seen  during  the  opera- 
tion, it  should  be  performed  in  the 

Trendelenburg  position,  and  after  com- 
plete separation  of  all  the  adhesions  of 

the  tubes  with  the  surrounding  parts,  and 
thoroughly  unfolding  of  the  broad  liga- 
ments,continuous  ligatures  should  be  placed 
through  the  broad  ligament  and  the 
isthmus  of  the  tube,  and  then  the  tube 
should  be  cut  away. 

8.  In  the  case  of  large  tumors  lying 
close  to  the  abdominal  wall  the  procedure 
is  as  follows:  The  peritoneum  is  opened, 
and  if  the  opposite  side  is  diseased  to  a 
less  degree,  the  appendage  of  that  side  is 
removed ;  the  large  tumor  is  brought  up 
against  the  abdominal  opening  and  at- 

tached to  the  parietal  peritoneum  around 
a  small  circumference;  the  rest  of  the  ad- 
dominal  wound  is  closed.  Then  the  pus 
tube  is  punctured  with  a  fine  trocar,  a 
portion  of  its  contents  aspirated,  and  im- 

mediately subjected  to  a  bacteriological 
examination.  If  the  pus  proves  to  be 
sterile  the  sac  is  immediately  opened  to 
the  extent  of  the  exposed  surface,  washed 
out,  the  peritoneal  sutures  separated  and 
the  sac  removed  in  the  usual  way. 
Should  the  pus  prove  to  contain  strepto- 
or  staphylococci,  the  operation  is 
temporarily  suspended,  and  only  after 
four  or  five  days  when  the  peritoneal 
cavity  is  completely  shut  off  is  the  incision 
and  drainage  of  the  tube  carried  out. 

9.  In  case  of  large  pus  sacs  lying  close 
to  the  vaginal  vault,  the  opening  from 
the  vagina  is  indicated.  Still  in  general 
the  abdominal  method  is  to  be  preferred 
since  in  the  vaginal  method  one  is  denied 
the  possibility  of  seeing  the  condition  of 
the  other  side,  or  of  operating  on  it,  un- 

less the  method  of  total  extirpation  of 
the  uterus  according  to  Pean  is  fol- 

lowed. \ 
10.  In  cases  of  medium  sized  tubes 

(size  of  an  egg  to  that  of  an  orange) 
laparotomy  with  careful  avoidance  of 
opening  the  sac  is  to  be  carried  out. 
Should  the  sac  burst,  the  pus  should  be 
immediately  examined.  If  sterile,  or  con- 

taining gonococci  the  abdominal  wound 

may  be' closed  as  usual;  if  containing 
strepto-  or  stapylococci  Douglas's  pouch 
which  has  been  in  contact  with  the  pus 
should  be  drained  after  the  method  of 
Mikulicz. 

11.  The  draining  of  Douglases  cul-de- 
sac  is  effectual  first  by  drawing  off  the  se- 

cretions, but  principally  by  the  speedy 
formation  of  adhesions  which  separate 
the  part  to  be  drained  from  the  rest  of 
the  peritoneal  cavity. 

12.  The  mortality  of  Schauta's  216 
cases  from  February,  1887,  to  April, 
1893,  was  13  or  6  per  cent.  Two  of 
these,  however,  died  of  pneumonia. 

13.  The  mortality  of  the  cases  of  opera- 
tions on  the  tubes  where  no  pus  or  only 

sterile  pus  was  found  was  2.9  per  cent, 
(four  out  of  one  hundred  and  forty-four) ; 
the  mortality  where  gonococci  were  found 
in  the  pus  was  9  per  cent,  (three  out  of 
thirty-three) ;  the  mortality  where  strepto- 
or  staphylococci  were  found  was  20  per 
cent,  (three  out  of  fifteen).  Of  the  cases 
of  the  last  category,  with  escape  of  pus, 
of  six  drained,  one  died,  of  five  not 
drained,  two  died;  of  cases  of  laparotomy 

without  escape  of  pus,  and  a  second  opera- 
tion later,  and  of  vaginal  opening  (four 

cases)  none  died. 
14.  For  the  estimation  of  the  final 

results,  Schauta  has  reports  of  121  cases. 
One  hundred  were  free  from  any  disturb- 

ance, in  17  cases  there  was  marked  im- 
provement, in  four  cases  the  old  troubles 

persisted.  The  percentage  of  cures  there- 
fore was  82.6  per  cent. — Bost.  Med.  and 

Surg.  Jour. 

Turpe:n'TINE  emulsions  are  used  a 
great  deal  in  typhoid  and  in  low  forms 
of  fever  with  good  results.  But  in  some 
cases  there  is  an  idiosyncrasy  to  its  use 
and  stranguery  of  the  kidneys  may  be 
brought  on. 
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OyER-OKOWDED    POPULATION   AND    THE  PUBLIC  HEALTH. 

At  a  recent  medical  meeting  some  of 
our  most  distinguished  physicians  dis- 

cussed the  question  of  the  dangers  to  the 
public  health  of  New  York  from  over- 

crowded population.  The  unanimous 
verdict  reached  was  that  over-crowding  as 
it  exists  in  our  tenements  is  dangerous. 
This,  to  be  sure,  is  something  that  almost 
every  one  had  all  along  supposed  to  be 
self-evident;  nevertheless,  it  is  gratifying 
to  have  our  axiomatic  beliefs  weighed  and 
not  found  wanting.  If  no  one  debated 
except  when  some  novel  point  was  at  issue, 
the  silence  would  be  most  depressing.  If 
the  old  idea  appears  in  a  new  and  mod- 

erately pleasing  garb  of  words,  we  need 
ask  nothing  more — or  will  usually  receive 
nothing  more  if  we  do  ask  it.  In  the 
present  instance  at  least  one  of  the  speak- 

ers fulfilled  this  condition.  He  contrasted 

the  death  rate  for  a  decad^  of  the  tene- 
ment-crowded metropolis  with  that  of  the 

neighboring  city  with  its  isolated  dwell- 
ings. Considering  chiefly  such  diseases 

as  are  directly  contagious  and  those  known 
to  be  markedly  influenced  by  unhygienic 
surroundings,  he  found  that  in  the  case  of 
scarlet  fever,  diphtheria,  consumption, 
pneumonia,  and  intestinal  disorders  the 
death  rate  of  New  York  relative  to  the 
population  has  been  uniformly  much 
higher  than  that  of  the  other  city,  the 
difference  in  some  cases  being  really  start- 

ling. In  case  of  only  one  disease — 
typhoid  fever — has  New  York  the  advan- 

tage. This  is  explained  by  the  fact  that 
typhoid  is  a  disease  not  directly  trans- 

missible from  person  to  person,  and  one 
that  never  originates  de  novo,  no  matter 
how  unhygienic  the  surroundings.  Its 
germs  must  enter  the  body  by  way  of  the 
mouth,  and  the  source  of  contagion  is 
almost  always  the  drinking  water.  New 
York,  it  would  anpear,  has  a  better  water 
supply  than  Philadelphia.  Croton  is  not 
perfect,  but  it  is  better  than  Schuylkill. 

Water  aside,  the  doctors  seemed  agreed 
that  we  have  not  much  in  a  hygienic  way 
on  which  to  plume  ourselves;  at  least, 
not  in  our  tenement  districts.  But  then, 
as  we  have  hinted,  we  knew  or  thought 
we  knew  all  this  before.  The  really  sig- 

nificant question,  and  the  one  for  whose 
answer  we  are  anxiously  waiting,  is  one 
made  historic  in  quite  another  connection 

by  a*f ormer  owner  of  New  York :  What 
are   you   going  to  do  about  it  ?     But  at 

this  inopportune  moment  came  the  silence. 
One  physician  did  indeed  hint  that  by  the 
"refined  methods  of  infanticide"  in 
vogue — namely,  the  custom  of  leaving 
babies  to  the  tender  mercies  of  unsympa- 

thetic nurses,  to  be  slowly  poisoned  with 
city  milk,  prepared  foods,  and  other  in- 
digestibles — much  was  being  done  to  re- 

duce the  rate  of  increase  of  our  native 

population,  and  so  indirectly  the  over- 
crowding. But  he  intimated  that  his 

Fifth  Avenue  patients  were  the  ones  most 
given  to  this  practice,  and  spoke  inciden- 

tally of  families  of  fourteen  or  fifteen 
children  in  the  tenements,  from  which 
one  must  infer  that  the  reduction  from 
this  source  is  altogether  out  of  focus,  so  to 
speak,  and  hence  not  to  be  depended  upon. 

Reference  was  made  also  to  Mr.  Greeley's 
well-worn  advice  to  the  young  man.  Con- 

sidered merely  as  advice  in  the  abstract, 
this  is  excellent.  But  in  practice  not  only 
does  the  metropolitan-born  young  man 
decline  to  go  West,  but  the  young  man 
whom  nature,  in  anticipation  of  this  ad- 

vice, has  caused  to  be  born  in  the  West, 
often  fails  to  appreciate  this  prenatal 
kindness,  and  promptly  annuls  his  advan- 

tage by  migrating  to  New  York,  thus 
adding  to  the  over-crowding. 

Accepting  the  over-crowding  as  a  fact 
to  be  reckoned  with  rather  than  overcome, 
another  speaker  hinted  at  building  laws 
which  should  insure  more  air  by  allowing 
the  construction  of  no  tenement  building 
more  than  two-thirds  as  wide  as  the  build- 

ing lot,  after  the  Berlin  method.  B^ut imagine  a  New  York  builder  submitting 
to  such  a  law  as  that !  Before  this  worthy 
could  be  evolved  to  such  a  stage  as  that, 
our  mechanical  friends  will  have  perfected 
their   air-ships. 

So  after  the  discussion  was  over,  here 
we  were  left  in  our  crowded  city,  amidst 
dirt  and  carbon  dioxide  and  micrococci  and 

six-days-old  milk,  to  struggle  along  as 
best  we  might,  just  as  we  had  been  doing 
all  along,  with  little  to  console  us  except 
that  relatively  limpid  Croton  supply. 
However,  even  that  is  something  to  be 
thankful  for,  though  it  is  to  be  feared 
that  the  tenement-dweller  is  too  far  re- 

moved from  the  prohibition  atmosphere 
of  Maine  and  lowa^  and  Kansas  and  too 
close  to  the  corner  saloon  fully  to  appre- 

ciate blessings  of  this  nature. — Harper^ s Weekly. 
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OPERATIVE    HEENIA    AT    THE    EREKOH    SURGICAL    CONGRESS. 

Except  for  a  few  contra-indications, — 
such  as  age,  general  condition,  and  volume 
of  the  hernial  protrusion, — there  is  now 
almost  no  case  where  a  cure  may  not  be 
obtained  by  means  of  the  operative 
methods.  After  hundreds  of  observations, 
it  is  pretty  definitely  settled  that  in  most 
cases,  at  least,  the  surgical  management 
of  hernia  results  in  a  radical  cure.  Of 
course,  however,  there  are  instances  of 
recurrence,  particularly  in  two  classes  of 
cases, — those  depending  on  the  nature 
and  variety  of  the  hernia,  and  those  de- 

pending upon  the  operator. 
There  are  still  some  surgeons,  anxious 

to  extirpate  the  sac  quickly,  who  spoil  the 
operation  by  bungling  methods.  The 
superficial  tissues  are  cut  through  quickly, 
the  sac  laid  open  in  a  hurry,  dissected 
free  and  excised  carelessly,  and  some 
sutures  made  rapidly.  Such  an  operation 
cannot  give  desirable  results. 

Great  care  is  necessary  to  dissect  up  the 
sac  very  high, — well  into  the  abdominal 
cavity,  and  to  reconstruct  the  canal  and 
the  columns  of  the  rings. 

This  operation,  to  be  successful,  must 
be  methodical,  is  always  delicate,  and 
often  long,  and  not  a  single  detail  can  be 
neglected.  Some  surgeons  may  have  more 
recurrences  than  others.  Some  hernise 
no  matter  how  skilful  the  surgeon, 
particularly  the  very  voluminous  hernise, 
passing  through  large  rings,  with  lax  and 
non-resisting  muscular  walls,  are  very  apt 
to  recur.  These  cases  require  the  most 
particular  attention  from  the  surgeon. 

Zaucarol  (Alexandria)  considers  that 
the  danger  of  a  radical  cure  is  much  less 
than  when  the  hernia  is  not  subjected  to 
operative  methods.  In  30  cases  he  has 
only  one  slight  recurrence.  His  first 
operation  was  performed  seven  years  ago, 
and^ihe  last  four  months  ago.  Ten  of  his 
cases  were  operated  upon  according  to 

Lucas  Championierre's  method,  and  the 
one  recurrence  was  among  these  cases. 
Eight  were  treated  by  an  English  modi- 

fication of  this  method,  which  consists, 
after  opening  the  sac,  in  detaching  the 
neck  as  high  up  as  possible,  and  suturing 
and  replacing  it  in  the  cavity.  Two  thick 
silk  threads,  in  the  shape  of  an  X,  are 
passed  through  the  inguinal  canal.  Three 
or  four  deep  threads  are  then  applied  per- 

pendicularly to  the   incision.     These  are 

tied,  the  skin  is  then  sutured  and  the  two 

deep-crossed  threads  are  tied. 
Thiriar  (Brussels)  described  a  new 

method  in  which  the  sac  having  been  re- 
sected and  the  stump  returned  to  the 

belly,  he  employed  a  plate  of  decalcified 
bone  between  the  stump  and  the  abdominal 

wall.  The  size  of  this  plate  varies  accord-- 
ing  to  the  size  of  the  opening.  It  is  fixed 
in  position  by  catgut  sutures. 

In  20  patients  with  voluminous  hernise, 
Thiriar  ascertained  that  this  bony  plate 
was  absorbed  and  replaced  by  hard  and 
resistent  scar-tissue,  which  has  never 
yielded,  so  that  not  one  recurrence 
has  taken  place. 

Schwartz  did  not  resort  to  bone-trans- 
plantation, but  to  a  kind  of  myoplastic 

operation.  This  consisted  in  the  following : 
In  cases  of  large  openings  and  very 

thick  hernia*,  it  is  absolutely  necessary  to 
consolidate  the  hernial  region.  Skin, 
tampons,  catgut,  calcined  and  decalcined 
bones,  etc.,  have  been  employed  for  this 

purpose. He  had,  some  time  ago,  to  operate  for 
an  enormous  femoral  hernia,  the  most 
voluminous  he  had  ever  seen.  It  occupied 
the  entire  half  of  the  thigh  and  issued 
through  a  ring  which  permitted  the  easy 
passage  of  two  fingers. 

To  close  this  large  opening  he  dissected 
a  flap  from  the  long  adductor  of  the  thigh, 
turned  it  down  over  the  open  ring,  and 
sutured  its  entire  circumference  with  silk. 

The  empty  cavity  was  covered,  as  much 
as  possible,  with  cellular,  fatty,  and 
fibrous  tissue.  The  operation  was  per- 

formed four  months  ago,  and  the  patient, 
though  not  having  worn  the  truss  which 
had  been  prescribed,  had,  at  the 
level  of  the  ring, a  supple  and  resisting  wall. 

In  inguinal  hernia,  having  split  the 
canal  or  ring,  the  sheath  of  the  great 
tight  rectus  muscle  is  opened  along  its 
external  margin  and  a  large  flap,  with  a 
long  pedicle,  is  detached  from  it  and 
pushed  outside  so  that  it  passes  behind 
the  interior  column  of  the  ring.  It  is 
sutured  to  the  canal  and  orifice,  the  cord 
being  passed  below  its  inferior  border; 
the  columns  are  reunited  with  silk  and 
the  muscle  inserted  beneath.  The  sheath 
of  the  rectus  is  closed  again,  the  operation 
being  completed  in  the  usual  y/ff&j.—^Gaz. 
des.  Hopitaux. 
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IN   CHARGE  OF  ELLISTON  J.   MORRIS,    M.  D. 

THE     ANNALS     OF     GYNECOLOGY       AND     PE- 
DIATRY 

for  November.  Dr.  M.  S.  Marcy  contributes 
an  excellent  paper  on 

Abortion, 

considering  only  the  criminal  and  artificial 
sides  of  the  subject.  He  condemns  in  un- 

measured terms  tV,-;.roduction  of  abortion 
for  any  other  reasort  than  the  saving  of  the 
life  of  the  mother.  No  matter  what  the 
station  in  life  of  the  unfortunate  woman,  the 
author  believes  that  it  is  the  duty  of  the 
physician,  when  he  has  the  proof  against  the 
abortionist,  to  report  such  cases  to  the  legal 
authorities. 

In  regard  to  artificial  or  necessary  abortion, 
the  cause  which  most  often  forces  the  physi- 

cian to  the  operation  is  the  pernicious  vomit- 
ing of  pregnancy.  The  author  asserts  that 

the  diagnosis  is  not  so  simple  as  at  tirst 
seems  apparent.  Gastric  ulcer,  chronic  gas- 

tritis, cancer  of  the  stomach  or  liver  should 
be  carefully  eliminated.  The  hygienic  part 
of  the  treatment  is  very  important  in  the 
milder  cases  and  is  not  to  be  overlooked  in 
the  graver  ones.  The  author  advises  that  the 
patient  take  a  light  meal  of  any  food  that 
can  be  retained,  an  hour  or  two  before  arising 
from  bed.  The  caprices  and  fancies  of  the 
patient  should  be  respected.  When  all  food 
taken  into  the  stomach  is  rejected,  nutrient 
enema  must  be  tried.  Early  attention  should 
be  given  to  the  gynecological  treatment  of 
the  case.  If  uterine  displacement  exists, 
gentle  efibrts  should  be  made  to  reduce  the 
organ  to  its  natural  position,  not  forgetting 
however  that  the  normal  position  of  the 
pregnant  uterus  is  one  of  anteversion  or  even 
mobile  anteflexion.  By  far  the  most  efficient 
procedure,  the  author  believes,  is  the  treat- 

ment of  the  vaginal  portion  by  means  of  the 
application  of  a  10  per  cent,  solution  of  nitrate 
of  silver  through  a  cylindrical  speculum. 
After  exhausting  the  hygienic,  medical  and 
gynecological  treatment  the  attendant  should 
terminate  the  pregnancy  by  artificial  means. 
The  author. takes  the  position  that  it  is  not 
only  the  physician's  duty,  ibut  that  he  is 
criminally  negligent  if  he  allows  his  patient 
to  die  from  pernicious  vomiting  of  pregnancy 
without  evacuating  the  uterine  contents. 
The  operation  to  be  successful,  should  be 
performed  early  without  waiting  for  the 
patient  to  become  exhausted. 

Dr.  William  H.  Humiston  contributes  a 
paper  on 

Treatment  of  Diseases  of  the  Uterine  Append= 
ages. 

For  the  vaginitis,  active  endometritis  and 
tender  appendages  the  result  of  gonorrhoeal 
infection,  and  which  would  develope  into 
pyosalpinx,  the  author  advocates  the  follow- 

ing treatment:  "  The  patient  should  be  put 
be  to  bed  and  made  to  stay  there.  A  one  to 
three  thousand  bichloride  douche  following 

the  hot-water  douche,  of  half  an  hour's  dura- 
tion, twice  a  day,  after  which  the  vagina  is 

well  dried,  and  thoroughly  dusted  with 
powdered  boracic  acid  and  aristol,  equal 
parts,  and  the  vaginal  walls  kept  apart  by 
antiseptic  non-absorbent  tampons.  This 
treatment  faithfully  observed  for  one  week 
will  so  remove  the  more  acute  symptoms 
that  curettement  can  be  made. ' '  After  curett- 

ing thoroughly,  the  author  applies  the  com- 
pound tincture  of  iodine  freely  to  the  uterine 

cavity.  The  patient  should  remain  in  bed 
for  ten  days  after  the  curetting;  she  should 
be  treated  locally  until  every  trace  of  the 
disease  has  been  removed.  When  the  case 
has  advanced  to  the  formation  of  pus, 
laparotomy  and  the  removal  of  the  pus 
collection  is  the  only  rational  treatment. 

In  regard  to  the  use  of  electricity,  the 
author  states  thae  he  values  it  highly,  and  in 
the  catarrhal  forms  of  endometritis  in  young 
girls  and  primiparse  a  cure  can  be  obtained 
if  sufficent  time  be  given.  The  author 
also  regards  electricity  as  a  valuable  aid  in 
the  diagnosis  of  doubtful  suppuration.  The 
positive  intra-uterine  electrode  is  introduced 
to  the  depth  of  one  inch  in  the  uterine  cavity 
and  a  current  of  forty  to  fifty  milliamperes 
gradually  applied.  If  the  patient  is  over- 

sensitive to  the  current,  and  complains  of 
great  pain,  which  persists  for  several  hours 
after  its  application,  you  have  a  case  of 
suppuration.  If  inflammation  or  congestion 
is  present  there  will  be  a  sense  of  relief, 
which  will  continue  for  a  day  or  two  after 
the  application. 

The  Results  of  Vaginal  Hysterectomy 

is  the  title  of  a  paper  contributed  by  Dr.  An- 
drew J.  McCosh.  The  author  considers  the 

results  of  his  own  operations  for  cancer  and 
for  prolapse.  He  has  performed  the  operation 
for  cancer  sixteen  times  with  no  deaths.  In 
regard  to  the  technique  of  the  operation,  he 
prefers  the  use  of  silk  ligatures  to  the  clamps 
for  securing  the  broad  ligaments,  and  he 
states  that  he  has  seen  no  great  disadvantage 
from  the  use  of  the  ligatures.  The  technique 
of  the  operation  is  thoroughly  discussed  in 

the 'paper  and  the  subsequent  histories  of  the sixteen  cases  operated  on  reported.  The 
author  states  that  while  there  are  a  certain 
number  of  these  cases  suitable  for  abdominal 
hysterectomy,  he  has  never  seen  one  which, 
in  his  opinion,  was  suitable  for  sacral  hyster- 

ectomy and  he  is  of  the  opinion  that  when  a 
uterus  cannot  be  removed  by  the  vagina  or 
abdomen  it  is  better  to  refrain  from  any  radi- 

cal operation. 
In  regard  to  vaginal  hysterectomy  for  pro- 

lapse, the  author  reports  six  operations  with 
but  one  success.  It  is  his  judgment,  there- 

fore, that  vaginal  hysterectomy  for  the  cure  of 
aggravated  prolapse  is  an  unsatisfactory  pro- 

cedure, and  that,  as  a  rule  in  such  cases, 
abdominal  hysterorrhaphy  is  the  preferable 

operation. 
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Dr.  X.  O.  Werder  discusses  the 

The  Present  Status  of  the   Treatment   of 
Uterine  Fibroids. 

Electricity  he  regards  as  having  failed  to  ac- 
complish the  good  results  claimed  for  it.  It 

is  useful  mainly  for  the  relief  of  symptoms  in 
carefully  selected  cases  and  can  in  no  sense 
be  regarded  as  curative.  Galvanic  puncture 
he  regards  as  fully  as  dangerous  as  hysterec- 

tomy in  skilled  hands  and  not  to  be  com- 
pared in  its  results  to  operative  measures. 

The  author  discusses  the  relative  merits  of 
vaginal  enucleation,  enucleation  of  the  tumor 
by  laparotomy,  and  suprapubic  hysterec-, 
tomy.  The  abdominal  and  extra-peritoneal 
methods  of  performing  hysterectomy  are  also 
considered  and  the  author  decides  that  while 
his  preference  in  good,  vigorous  subjects 
would  be  total  abdominal  hysterectomy,  he 
would  feel  that  the  weak  reduced  patient  had 
a  better  chance  for  life  with  extra-peritoneal 
treatment  of  the  stump. 

Dr.  Andrew  F.  Currier  contributes  a  short 

paper  on 
Myoma  Uteri  and  its  Treatment. 

The  best  that  electricity  has  accomplished, 
he  says,  is  the  symptomatic  cure,  which  does 
not  remove  the  tumor,  but  leaves  it  as  a 
continual  reminder  of  the  possible  recurrence 
of  all  the  bad  symptoms.  Palliative  treat- 

ment is  for  those  who  will  not  submit  to  a 
radical  operation,  and  as  a  means  of  prepara- 

tion for  radical  measures.  Foremost  among 
palliative  measures  is  galvanism.  It  will 
relieve  pain,  will  often  check  hemorrhage, 
but  will  seldom  cause  reduction  in  the  size  of 
the     growth.      Galvano-puncture     is     not 

approved  of;  it  is  too  apt  to  expose  the 
patient  to  the  dangers  of  sepsis  and  perito- 

nitis. If  the  tumor  and  uterus  are  to  be 
removed,  the  method  of  complete  extirpation 
will  usually  be  preferable  to  any  which  leaves 
behind  a  stump  or  pedicle. 

Dr.  Frank  W.  Talley  discusses 
Exploratory  Coeliotomy  for  Ascites  Abdom^- inalis, 

reporting  two  cases.  The  author  advocates 
an  exploratory  laparotomy  for  the  relief  of 
the  trouble  rather  than  the  old  method  of 
tapping,  as  by  the  first  procedure  the  finger 
introduced  into  the  abdominal  cavity  is  able 
to  recognize  the  seat  and  character  of  the 
disease,  which  can  be  removed  at  that  time 
or  at  a  subsequent  operation. 

Dr.  J.  M.  Baldy  contributes  a  paper  on 
the  "  Removal  of  the  Uterus  and  its  Appen- 

dages for  Pelvic  Inflammatory  Disease." 
The  author  takes  the  ground  that  the  uterus 
is  the  original  source  of  the  trouble  and  that 
it  is  a  useless  organ  after  the  appendages 
have  been  removed.  When  it  is  infiltrated 
with  pus,  therefore,  it  should  be  removed 
along  with  the  appendages. 

The  remaining  papers  in  this  month's  issue 
are  :  "  Hydatidiform  Mole  of  Uterus,"  by  Dr. 
Horace  Fox  ;  the  "  Synopsis  of  One  Hundred 
Operations  for  Severe  Structural  Diseases  of 
Abdominal  and  Pelvic  Organs  of  Women," 
by  Dr.  I.  S.  Stone  ;  and  "  Notes  in  Regard  to 
Uterine  Fibro  Myomata,"  by  Dr.  Nicolas  San Juan. 

In  the  Department  of  Psediatry,  Dr.  J. 
Madison  Taylor  contributes  a  clinical  lecture 
on  "Enlaged  Tonsils;  Umbilical  Hernia; 
Blood  Dyscrasia  Following  Erysipelas,  Com- 

plicated by  Extensive  Nsevus." 

PERISCOPE. 
IN   CHARGE  OF  WILLIAM  H.    BRICKER,   M.  D.,    B.  SC. 

THERAPEUTICS. 

Action  of   Bicarbonate   of  Sodium   on  the 
Digestion. 

Linossier  and  Demorne  {Nouveaux 
Remedes  ;  N.  Y.  Therap.  Review)  have  made 
experiments  concerning  the  action  of  bicar- 

bonate of  soda  on  the  digestion  of  a  patient 
with  regurgitations  and  have  drawn  the  fol- 

lowing general  conclusions  : 
1.  Bicarbonate  of  soda  administered  in  any 

dose,  even  of  ten  grammes,  is  a  stimulant  of 
the  gastric  secretion. 

2.  One  hour  after  digestion  this  stimulation 
of  the  gastric  secretion  produces  the  first 
saturation  of  the  alkali. 

3.  If  the  dose  administered  is  small,  the 
stimulation  of  the  secretion  continues  after 
the  alkali  has  been  neutralized,  and  causes  a 
slight  temporary  increase  of  muriatic  acid. 

4.  If  the  dose  is  medium,  the  stimulation 
lasts  longer.  The  maximum  proportion  of 
muriatic  acid  in  the  contents  of  the  stomach 
is  attained  more  slowly,  but  is  larger. 

5.  If  the  dose  is  a  large  one,  the  secretive 
function  exhausts  itself  to  neutralize  the 
alkali,  and  the  proportion  of  muriatic  acid 
may  be  less  than  it  is  normally  when  the 
food  If^aves  the  stomach. 

6.  The  time  required  for  the  muriatic  acid 
to  attain  its  maximum  proportion  in  the 
chyme,  is  as  follows  for  the  different  doses : 
two  hours  after  a  dose  of  0.5  grams  of  bicar- 

bonate of  soda ;  three  hours  for  a  dose  of  1 
gram,  and  four  hours  for  a  dose  of  5  grams. 

7.  Given  one  hour  before  meals,  one  gram 
acts  as  a  small  dose,  five  grams  as  a  medium 
dose,  and  ten  grams  as  a  larger  dose.  Given 
just  before  meals,  0.50  grams  is  a  small  dose, 
1  gram  a  medium  dose,  and  5  grams  a  large dose. 

8.  The  doses  producing  the  best  stimulation 
are  consequently  1  gram  just  before  meals, 
or  5  grams  one  hour  before. 

9.  Bicarbonate  of  soda,  given  just  before 
meals,  suspends  the  secretion  of  pepsin. 

10.  The  saturative  action  of  bicarbonate  of 
soda,  administered  in  a  dose  of  2  grams  one 
hour  after  a  meal  was  very  slight  and  without 
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stimulation  ;  the  action  lasted  longer  but 
equally  without  producing  stimulation  after 
a  5  grams  dose,  and  definitely  after  a  10 
grams  dose.  That  is  to  say  the  normal  pro- 

portion of  acid  had  not  been  recovered  at 
the  end  of  the  period  of  digestion. 

The  practical  conclusion  to  be  derived  from 
these  experiments,  as  far  as  the  treatment  of 
hypersecretion  of  muriatic  acid  (hyperchlor- 
hydria)  is  concerned,  is  that,  in  order  to  avoid 
the  consecutive  phenomena  of  excitement, 
repeated  small  doses,  producing  only  incom- 

plete saturation  should  be  used  before  large 
doses.  A  medium  dose  may  cause  only  a 
temporary  relief  followed  by  an  increase  of 
the  symptoms.  The  doses  will  usually  vary, 
with  different  patients. 

11.  Carbonate  of  calcium  would  probably 
be  superior  to  bicarbonate  of  soda  in  the 
treatment  of  hyperchlorhydria,  as  after  its 
use,  and  with  an  equal  c^uantity  of  acid 
secreted  as  follows  the  administration  of 
bicarbonate  of  soda,  there  is  no  production  of 
free  acid. 

12.  The  action  of  the  alkalies  continues 
after  meals  during  which  they  have  been 
administered.  The  stimulation  of  the  secre- 

tion is  still  observable  two  days  after  the  last 
dose  has  been  given. 

13.  Abnormal  fermentations  are  enhanced 
by  the  administration  of  bicarbonate  of  soda 
from  the  monaent  of  its  ingestion  to  the  re- 

appearance of  normal  acidity,  and  may 
continue  thereafter.  The  only  case  in  which 
abnormal  fermentation  seenis  to  be  stopped 
despite  the  administration  of  the  drug,  is 
when  it  is  given  in  small  doses  one  hour 
before  meals. 

14.  From  a  therapeutic  standpoint,  bicar- 
bonate of  soda  is  essentially  a  remedj^  for  the 

insufficiency  of  gastric  secretion,  and  must  be 
administered  preferably  some  time  before 
meals.  In  hyperchlorhydria  it  is  only  a 
palUative  remedy,  which  is  liable  to  aggravate 
the  general  course  of  the  disease  by  exciting 
the  mucous  membrane,  which  in  this  case  is 
already  too  much  excited.  The  administra- 

tion of  muriatic  acid  might  be  of  some  service 
in  diminishing  the  secretive  activity  of  the 
glands.  Further  experiments  will  be  made 
to  verify  this  hypothesis. — 3Ied.  Review. 

Preliminary  Report  on  the  Disinfection  of 
Clothing,  Leather  Qoods^  Brushes,  and 

Books    with    the    Formaldehyd 
(Formalin). 

Prof.  Lehmann  had  performed  a  series  of 
experiments  with  a  40  per  cent,  solution  of 
formaldehyd,  called  formalin,  on  silk  and 
woolen  clothing,  books,  combs,  leather  goods, 
etc.,  which  were  infected  with  cultures  of 
vibrio  choleras  asiaticas,  staphylococcus  pyo- 

genes aureus,  bacillus  prodigiosus,  and  an- 
thrax spores.  When  the  articles  were  so  ar- 

ranged as  to  allow  the  fumes  of  formalin  to 
come  in  contact  with  them,  there  was  sel- 

dom a  disappointing  result  to  be  recorded, 
and  that  without  any  damage  whatever  to 
the  fabric  acted  upon.  The  most  satisfactory 
method  employed  was  to  place  the  articles 
to  be  disinfected  in  a  box,  together  with  a 

cloth  or  absorbent  paper  moistened  with 
formalin,  in  alternate  layers  ;  the  box  was 
then  closed  and  left  undisturbed  for  24 
hours.  There  is  an  unpleasant  and  irritating 
vapor  arising  from  the  formalin ;  the  irrita- 

tion can,  in  time,  be  tolerated;  the  odor, 
however,  is  readily  set  aside  by  spraying  aq. 
anamonia  upon  the  article  disinfected  with 
formalin. 

The  author  suggests  the  use  of  two  chests 
for  use  in  the  household  for  disinfection  pur- 

poses after  contagious  diseases.  The  first  for 
the  use  of  formalin,  and  the  second  to  expose 
the  articles  to  ammonia.  This  can  be  done 
without  injury  to  clothing,  brush,  leather 
goods,  combs,  etc.  He  likewise  recomnaends 
its  use  by  barbers  and  in  circulating  libraries. 
Formalin  (40  per  cent,  of  formaldehyd)  is 
non-combustible,  and  its  ivapor  non-explo- 

sive. Small  articles,  entirely  enveloped,  can 
be  disinfected  in  from  five  to  six  hours.— 
Munch.  Med.  Wochenschr. 

Chloroform  Mortality  in  Australia. 
In  the  Australian  Medical  Gazette  for 

August  is  a  short  paper  dealing  with  the 
naortality  from  chloroform  in  Melbourne  and 
suburbs  during  the  past  five  years.  In  1888 
there  were  2  deaths  ;  in  1889,  6  ;  in  1890,  1  ; 
in  1891,  4 ;  in  1892,  3  ;  or  a  total  of  16,  that  is 
to  say,  an  average  of  over  3  per  annum.  The 
author  points  out  that  the  death-rate  from 
chloroform  is  about  three  per  annum  in  an 
average  population  of  450,000.  Thus,  chlo- 

roform on  this  calculation  is  proved  to  be 
rather  more  dangerous  to  life  than  snakes, 
inasmuch  as  the  death-rate  from  snake-bites 
for  the  whole  colonj-  and  chloroform  for 
Melbourne  are  about  the  same.  It  appears 
to  be  impossible  to  make  any  estimate  of  the 
number  of  chloroform  administrations,  so 
that  the  percentage  of  deaths  to  the  admin- 

istrations is  merely  a  matter  of  conjecture. — Med.  Press  and  Circular. 

MEDICINE 

Deaths  from  Anaesthetics  in  Germany. 

The  Collective  Investigation  (Anaesthetics) 
Committee  gave  the  results  of  their  work  at 
the  22nd  Surgical  Congress  held  at  Berlin  in 
April.  "  Fifty-eight  reports  had  been  re- 

ceived during  the  year,  comprising  57,541 
cases  of  administration  of  ansesthetics,  11,564 
of  which  were  administrations  of  nitrous 
oxide  in  dentistry,  leaving  46,077  with  other 
anaesthetics  with  12  deaths.  These  results, 
added  to  those  of  the  two  previous  years, 
make  the  total  159,814  cases  of  narcosis,  with 
53  deaths,  or  one  in  2,977.  The  chloroform 
cases  were  138,609,  with  46  deaths,  or  1  in 
2,839;  the  ether  cases  were  14,506,  with  no 
death;  mixed  chloroform  and  ether,  1  death 

in  4,118;  narcosis  with  Billroth's  naixture  of 
ether,  chloroform  and  alcohol,  3,450  cases, 
with  one  death;  bromide  of  ethyl,  4,538  cases, 
and  one  death;  597  cases  of  narcosis  with 

Pental  resulted  in  3  deaths,  or  1  in  199." — Med.  Press  and  Circular. 
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Hereditary  Ataxia. 

Sanger-Brown,  of  Chicago,  minutely  de- 
scribes twenty-one  cases  of  hereditary  ataxia, 

all  belonging  to  a  single  family,  and  compris- 
ing four  generations.  The  author  is  inclined 

— with  a  certain  reserve — to  consider  these 
cases  as  hereditary  ataxia,  but  also  recognizes 
the  fact  that  they  differ  in  some  important 
features  from  the  type  usually  presented  by 
this  disease.  These  important  deviations, 
which  Ormerod  and  Bernhard  also  call  atten- 

tion to,  are  the  following: — 
1.  In  true  hereditary  ataxia  (Friedreich's 

form),  the  disease  usually  presents  itself  be- 
tween the  ages  of  12  and  18,  while  in  the 

cases  quoted  by  Brown  it  frequently  mani- 
fests itself  much  later  (for  example,  at  45 

years). 
2.  The  majority  of  his  patients  were  not  of 

the  female  sex;  it  would  appear  that  the  dis- 
ease is  simply  transmitted  through  their 

agency. 
3.  Brown  frequently,  though  not  invaria- 

bly, observed  ptosis,  which  is  generally  ab- 
sent in  Friedreich's  form. 

4.  Amblyopia  and  amaurosis,  which  are 
never  observed  in  Friedreich's  disease,  were 
constant  and  early  symptoms  in  Brown's cases. 

5.  In  the  latter,  the  knee-jerk,  which  is  ab- 
sent in  the  former,  was  increased,  foot-clonus 

being  also  present. 
6.  Brown  did  not  observe  club-foot  nor 

scoliosis. 

7.  Pupil-reaction  was  deficient  in  Brown's 
patients, — a  fact  not  to  be  wondered  at^  since 
in  the  majority  of  cases  there  was  optic 
atrophy;  a  symptom  which  does  not  occur  in 
Friedreich's  disease. 

As  Brown  did  not  have  occasion  to  make 
a  post-mortem  examination  in  a  single  case, 
nothing  positive  could  be  determined  con- 

cerning the  nature  of  this  disease.  Undoubt- 
edly, however,  it  closely  resembles  the  hered- 
itary ataxia  of  Friedreich.— ^ram,  No.  58. 

The  Pathology  of  Nervous  Disease. 

In  an  instructive  paper  on  this  subject  Dr. 
Charles  W.  Dana  concludes  as  follows  :  I 
would  sum  up  the  points  which  I  have  tried 
to  bring  out  and  emphasize  in  the.  precedmg 
remarks  somewhat  as  follows  : 

M)  The  term  inflammation,  as  now  under- 
stood, has  to  be  applied  more  carefully  and 

with  restrictions  to  nervous  diseases.  Many 
forms  or  cases,  for  example,  of  meningitis 
and  myelitis  are  in  reality  toxaemias  or  pro- 

cesses secondary  to  mechanical  injury. 
There  cannot  be  an  inflammation  without  a 
specific  cause,  and  we  should  associate  this 
fact  with  our  conception  and  our  diagnosis  of 
the  inflammatory  processes. 

(2)  In  the  organic  neuroses  of  degenerative 
type  there  is  a  toxine  of  extrinsic  or  intrinsic 
origin,  which  is  negatively  chemotactic.  The 
body  cells  and  proteids  cannot  defend  the 
special  parenchyma,  against  it.  The  degen- 

erations, includiog  muscular  atrophies  and 
primary  sclerosis,  are  of  toxic  origin.  There 
is  a  poison  at  work  which  it  should  be  the 

eflort  of  neurological  science  to  find  out  how 
to  antagonize  and  combat. 

(3)  In  the  chronic  neuroses  of  functional 
origin,  so-called,  such  as  paralysis  agitans, 
chorea,  epilepsy,  and  Basedow's  disease, there  is  a  toxic  factor  which  is  of  funda- 

mental importance.  This  may  be  due  to 
defective  gland  action  as  in  Basedow's  disease 
and  in  myoedema  or  to  humoral  poisons  of 
other  origin.  Many  neuroses  are  reahy  gland- 

ular or  nutritive  or  infection  diseases, 

(4)  There  is  another  element  of  equal  im- 
portance in  the  etiology  of  the  neuroses,  and 

that  is  an  inborn  or  an  acquired  lack  of 
resistance  to  injurious  agencies,  whether 
engendered  within  or  introduced  from  with- 

out. This  diminished  power  of  resistance  on 
the  part  of  nerve-centres  is  produced  in  some 
cases  bj^  strong  emotions  and  shocks  ;  and 
while  under  this  depressing  influence,  the 
nerve-centres  become  susceptible  to  the 
action  of  the  poisons  which  then  continue 
and  keep  up  the  disease.  In  some  such  way 
as  this  we  may  explain  the  origin  of  paralysis 
agitans,  certain  forms  of  neurasthenia,  and 
exophthalmic  goitre,  perhaps,  also, even  of.the 
organic  neuroses  like  locomotor  ataxia. 
These  views  lead  to  the  practical  conclusion, 
that  in  treating  many  of  the  chronic  neuroses 
there  are  two  kinds  of  measures  to  be  em- 

ployed :  first,  those  which  increase  strength 
and  resisting  powers  of  the  organism;  second, 
those  which  are  of  antitoxic  or  specific 
character.  There  are,  in  aU  probability, 
specific  cures  for  many  of  the  diseases  which 
we  now  regard  as  hopeless  ;  remedies  which 
will  stop  the  progress  of  locomotor  ataxia 
and  progressive  muscular  atrophy,  and 
which  will  neutralize  the  poisons  that  keep 
up  exophthalmic  goitre,  paralysis  agitans, 
epilepsy  and  other  neuroses. 

(5)  The  toxic  origin  of  nervous  diseases  has 
been  established  in  the  case  of  myxoedema 
and  made  probable  in  that  of  exophthalmic 
goitre,  paralysis  agitans  and  chorea  ;  and  the 
importance,  at  least  of  a  toxic  element  has 
been  shown  for  epUepsy. 

(6)  Finally,  by  the  term  toxine  or  poison 
is  meant  a  very  wide  range  of  injurious  sub- 

stances, including  the  products  of  defective 
metabolism,  defective  gland  action,  microbic 
growth,  and  the  extrinsic  vegetable  and 
mineral  poisons. — Boston  Med.  and  Surg. Jour. 

Chloroform  as  a  Tape=Worm  Remedy. 

Dr.  Stephen  {II  Raccog.  Med.)  has  recently 
confirmed  the  action  of  chloroform  as  a 
tsenicide,  he  haviug  been  able  to  expel  tape- 

worms with  this  remedy  which  had  resisted 
all  other  measures.  He  employs  Thompson's formula: 

T>,        Pure  Chloroform   gras.  4 

^  (3j). Simple  syrup    gms.  30 

(3j). 
To  be  taken  in  four  doses,  at  seven,  nine,  eleven  and 

at  one  in  the  afternoon      At  noon  take  an  ounce  of  cas- tor oil. 

All  his  patients  bore  the  chloroform  well, 
and  it  was  even  administered  to  children  in 

proper  proportions. 
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The    Antiseptic    Treatment    of    Burns    in 
Children. 

Eight  cases  of  burns  in  children,  10  months 
to  10  years  of  age,  are  reported  by  Mme. 
Wilbouchewitch  caused  by  boiling  fluids  or 
flames,  and  ranging  from  the  1st  to  3d  de- 

gress; four  of  these  healed  without  suppura- 
tion in  14  days  or  less.  The  others  gave  bril- 

liant results,  despite  suppuration  of  small 
portions  of  the  wounds.  The  frequency  of 
burns  in  young  children  and  the  serious  re- 

sults to  the  usefulness  of  the  member  from 
contracting  scars,  not  to  speak  of  the  danger 
to  life  from  septic  absorption,  makes  the  sub- 

ject one  of  uncommon  interest.  Before  the 
days  of  antisepsis  all  burns  in  which  the  skin 
was  detroyed  suppurated  under  all  forms  of 
treatment.  Fever,  chills,  and  other  signs  of 
infection  were  common.  Patients  died  as 
late  as  the  twelfth,  twentieth,  forty-flrst,  and 
forty-ninth  day.  Weeks  elapsed  before  the 
healing  was  complete.  It  was  first  found 
that  cauterization  for  counter-irritation,  if 
made  upon  a  surface  rendered  aseptic,  healed 
under  a  simple  dry  antiseptic  dressing  with- 

out suppuration.  Pyogenic  microorganisms 
upon  the  surface  of  the  skin  will  often  resist 
heat  suflicient  to  cause  a  burn  of  the  2d 
degree.  Even  tissues  which  have  been 
charred  are  readily  infected  by  clothing 
and  subsequent  manipulation.  Every  burn 
therefore  should  be  treated  as  an  infected 

wound.  Thorough  cleansing  of  the'  parts  is the  most  important  requisite.  General 
anaesthesia  is  often  necessary  for  this,  es- 

pecially in  children,  but  burned  children  bear 
chloroform  well.  The  dressing  should  be 
surgically  complete,  yet  so  gentle  as  not  to 
further  injure  the  damaged , tissues.  Burns 
of  the  1st  degree,  with  swelling  and  redness, 
do  not  become  infected,  but  upon  these  later 
blebs  may  rise.  Burns  of  2d  degree  with  in- 

tact epidermis  are  best  cleansed  with  clean  or 
antiseptic  soap  and  water;  first  the  uninjured 
portions,  then  the  burned  surface.  Ether  is 
often  of  service  in  fissures  or  about  the  nails, 
or  when  oily  applications  have  previously 
been  made.  Then  the  parts  are  bathed  with 
antiseptic  solutions.  Where  there  are  un- 

broken blisters,  healing  will  take  place  with- 
out infection  even  under  a  dirty  skin,  but  it 

consumes  more  time  than  under  antiseptic 
treatment  when  the  skin  is  removed.  If 
torn,  it  is  always  best  to  remove  it.  Soap 
may  be  used  where  the  skin  is  absent.  It 
does  not  cause  bleeding,  although  this  easily 
results  from  removing  the  skin .  Cases  which 
have  suppurated  but  a  short  time  may  be 
completely  disinfected.  Those  of  six  or  eight 
days'  duration  will  probably  still  produce 
pus  but  in  much  diminished  quantities. 
Burns  of  the  3d  degree  with  the  formation  of 
scars  should  be  disinfected  with  the  greatest 
care,  especial  care  being  used  about  the  scars, 

"ether  employed  if  necessary  and  any  which are  loosened  by  suppuration  removed  with  a 
spatula.  Antisepsis  thoroughly  carried  out, 
the  choice  between  the  diflerent  dressings 
and  antiseptics  is  not  of  so  much  importance. 
Moist  and  fatty  dressings,  continuous  baths, 
and  impermeable  dressings  retard  keratiniza- 
tion  and  should  be  discarded.    Iodoform  is 

often  useful  but  may  be  toxic.  The  subni- 
trate  of  bismuth  is  far  preferable  when  the 
injuries  are  not  infected.  Thiol  and  ichthyol 
give  excellent  result.  Thiol  dries  and  forms 
a  pellicle  over  the  surface  and  then  is  followed 
by  a  simple  dressing.  So  treated  burns  fre- 

quently heal  under  a  single  dressing  in  eight 
to  fifteen  days  without  cicatrices.  Even  if 
deep,  the  cicatrices  are  but  slightly  visible 
and  do  not  contract.— i2ev.  Mens.  Mai. 
L^enfanee. 

Rapid  Death  from  Carbolic  Acid. 

A  naost  determined  suicide  is  reported  from 
Dover.  A  servant  girl,  having  ascertained 
that  her  mistress  had  gone  out,  went  upstairs 
and  drank,  so  it  is  said,  about  60  ounces  of 
carbolic  acid,  which  was  kept  for  disinfectant 
purposes.  Almost  immediately  afterwards 
a  lad  in  the  house  noticed  a  strong  smell  of 
the  acid,  and  went  upstairs  where 
he  found  the  girl  dreadfully  disfigured 
and  dead  in  a  chair.  This  case 
has  two  points  of  medico-legal  interest:  first, 
the  large  quanity  of  the  poison  taken,  and 
secondly,  the  rapidity  with  which  death  en- sued. From  the  evidence  it  is  clear  that 
the  unfortunate  girl  sufl^ered  from  suicidal 
mania,  as  she  had  previously  made  two  at- 

tempts upon  her  life,  once  by  jumping  down 
a  well  and  once  by  taking  a  poisonous  lotion. 
— Med.  Fress\and  Civ. 

Hydrastis    in    the    Treatment    of    Night- 
Sweats. 

Olzewski-Krakau  {Apotheker  Gazette)  has 
employed  fiuid  extact  golden  seal  in  doses 
of  twenty-five  to  thirty  drops  two  or  three 
times  daily,  in  the  night-sweats  of  pneu- 

monia, intermittent  fever,  tuberculosis,  etc., 
with  great  results.  Especially  in  phthisis 
were  the  effects  admirable— but  only  in  two 
patients,  however,  out  of  ninety-three,  the 
remedy  in  the  others  unfortunately  caus- 

ing vomiting. — 3£edical  Age. 

Treatment  of  Some  Irritable  Conditions  of 
the  Stomach. 

According  to  Hemic  the  cause  of  cardialgia 
is  spasmodic  contraction  of  the  gastric  open- 

ings, especially  the  cardiac.  Above  this  there 
is  often  a  dilatation  of  oesophagus,  in  which 
air  and  food  are  enclosed,  giving  rise  to 
spasm.  In  dilatation  of  the  stomach  and 
very  loose  abdominal  walls,  it  may  go  on 
without  spasm  to  painful  sensations  in  the 
cardiac  end  by  traction  of  the  full  stomach 
on  the  oesophagus,  and  to  collection  of  air 
from  closure  of  the  cardia  after  the  organ  is 
thus  distended.  Likewise,  as  a  result  of 
swallowing  air  and  after  the  ingestion  of 
certain  foods,  cardialgia  may  be  produced  by 
undue  distention  of  the  stomach.  By  this 
immoderate  distention  cramp  at  the  pylorus 
may  also  arise,  although  with  pyloric  spasm 
the  distention  is  usually  an  eflTect  of  the 
cramp,  not  the  cause  of  it,  the  spasm  being 
set  up  by  other  conditions,  such  as  irritating 
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contents,  especially  when  increased  irrit- 
ability co-exists  of  the  pyloric  portion.  For 

spasmodic  cardialgia  many  remedies  have 
been  tried.  Subnitrate  of  bismuth  enjoys  a 
great  reputation.  Morphine  acts  quickly 
and  strikingly,  but  temporarily,  and  leads  to 
lax  gastric  walls.  Gastric  pain  is  produced 
by  irritation  of  ulcers  and  sensitive  spots  in 
the  stomach  as  well  as  by  spasm.  Food  or 
over-acidity  of  the.  gastric  juice  excites  these 
places,  and  pain  is  the  result-  If  these  are 
supplied  with  a  protective  covering,  much  is 
done  to  reUeve  suffering  and  encourage  heal- 

ing at  the  same  time.  Russmend  has  recom- 
mended subnitrate  of  bismuth  for  this 

purpose.  It  can  be  taken  in  large  doses  with 
safety ;  and  as  it  rapidly  falls  from  watery 
suspension,  it  forms  a  covering  for  the 
irritable  organ.  The  method  adopted  is  to 
wash  out  the  stomach,  and  pour  in  ten  to 
twenty  grains  of  bismuth  in  lukewarm  water, 
and  keep  the  patient  at  rest  for  half  an  hour 
until  it  settles  ;  food  may  then  be  taken.  At 
first  the  washing  out  may  be  daily  ;  then  on 
alternate  days.  Toxic  symptoms  do  not 
arise.  The  results  are  excellent,  as  the 
troubles  even  in  old  and  hopeless  cases  are 
relieved,  and  the  feeling  of  improvement 
continues  for  several  days.  That  bismuth 
actually  forms  a  protective  covering  may  be 
inferred  from  membranes  of  that  substance 
seen  when  the  next  washing  out  takes  place. 
It  is  probable  that  it  is  firmly  deposited  on 
ulcerated  parts,  and  by  its  protective  action 
relieves  pain  and  lessens  the  motor  unrest  of 
the  stomach  and  spasms.  Over-acidity  is 
diminished  and  starchy  food  is  better  borne 
after  it. — Berlin  klin.  Wbch. 

T>  Hyoscin.  hydrobromat    gr.  j- 
-L»         Aquae  dest    Six. 

Spt.  vini  rect    5j. 
M.  et  ft.  hypodermic  solution. 
Sig.:  Dose  from  5  to  10  minims  pro  re  nata. 

—  Vir.  Med,  Monthly. 

Inebriety. 

As  a  good  tonic  Dr.  Edward  C.  Mann,  of 
Brooklyn,  N.,Y.,  recommends: — 

"D.        Quinise  sulph    gr.  ij . -Ip&         Zinc  oxide   gr.  ij . 
Strychnia  sulph    gr.  1-40. 
Arsenic    gr.  i-ioo. 
Capsicum    gr.  ij . 

M.  et  ft.'pil.  no.  j. 
Sig.  :  One  three  times  a  day. 

Together  with  this  pill.  Dr.  Mann  uses,  for 
sixteen  days,  the  following  hypodermic 
dosimetry: — 
T>  Strychnia  nitrat   ,  ....  gr.  j . 
Jpo         Aquas  dest       §ss. 
M.  Sig. :  Kight  minims  daily  for  eight  days;  4  minims 

daily  for  another  eight  days.  To  quiet  the  morning 
nausea  of  alcoholics,  2  or  3  drops  of  wine  of  ipecac  on  the 
tongue,  fasting. 

To  induce  sleep  the  following  sedative  is 
administered  at  night  for  a  few  days: — 

"O  Tinct.  opii  deod., 
-P^         Ext.  hyosc.  fid., 

Chloral  hydrat., 
Pot.  broraid   aa  Sij. 
Tinct.  capsici    5ss. 
Tinct.  aconit.  rad    rnv. 
Aquae  menth.  pip   ad  Siv. 

M.  Sig.:  Two  tablespoonfuls  at  bed-time  for  a  few 
days  only,  freely  diluted  with  water. 

If  the  patient  is  very  much  excited,  and  is 
bordering  on  delirium  tremens,  the  following 
is  useful  for  two  or  three  nights: — 

Ringworm  of  the  Scalp. 

Dr.  Leslie  Roberts  lays  down  the  following 
rules  for  observation  in  the  treatment  of 
ringworm  of  the  scalp. 

1.  Whenever  practical,  shave  the  entire 
scalp.  This  in  itself  constitutes  rather  a 
treatment  than  a  preparation  for  it.  Every 
hair  in  the  head  is  a  means  of  retaining 
moisture  and  heat,  which  favors  the  develop- 

ment of  ringworm  as  a  poultice  would  a  boil. 
2.  Disinfect  the  whole  surface  of  the  scalp. 

It  is  not  necessaTy  to  only  treat  the  ringworm 
patch,  the  whole  surface  must  be  thoroughly 
disinfected.  For  this  he  recommends  spray- 

ing the  scalp  morning  and  night  with  recti- 
fied spirits  containing  a  few  grains  of  salicylic 

acid  and  a  little  glycerine. 
3.  Stimulate  the  follicles  containing  the 

diseased  hairs.  At  this  point  in  the  treat- 
ment the  mechanical  barrier  to  the  penetra- 

tion of  remedies  existed  in  the  horny  layer  of 
epidermis.  He  was  not  convinced  that  any 
remedy  penetrated  far  into  the  depths  of  the 
follicles.  A  very  mild  antiseptic  would  kill 
the  germs  so  far  as  it  reached  them,  but  it 
was  doubtful  if  they  reached  far  enough. 

4.  Selection  of  remedies.  The  choice  of  a 
remedy  should  not  be  confined  to  the  germi- 

cides, but  such  agent  should  be  selected  as 
had  influence  on  cell  life  ;  iodine,  carbolic 
acid,  ammonia,  ether,  chloroform,  acetic  acid, 

cantharides  and  capsi'cum  were  all  of  use. — Brit.  Med.  Jour. 

Acquired  Syphilis  in  Childhood. 
Dr.  Fournier  states  that  many  physicians 

have  the  mistaken  idea  that  syphihs  in  the 
child  is  almost  always  hereditary  and  very 

seldom  acquired.  Two  points"  must  be understood  :  (1)  Syphilis  is  never  acquired 
during  childbirth,  because  at  birth,  the  child 
is  already  syphilitic.  (2)  An  acquired  syphilis 
is  never  dependent  upon  syphilis  of  the 
mother,  which  she  acquired  before  the  child's 
birth,  for  here,  again,  the  child  is  born 
syphilitic,  although  it  may  be  latent.  The 
pWtive  causes  of  contagion  are  thus  reduced 
to  : 

1.  Nursing,  by  which  a  pre^dously  syph- 
ilitic nurse  infects  when  she  develops  patches 

in  her  mouth,  or  papules  upon  the  nipple,  or 
by  a  nurse  who  is  herself  infected  by  nursing 
a  second  and  syphilitic  child. 

2.  During  its  growth  ;  by  its  mother,  sub- 
sequently affected ;  by  its  father,  by  its 

attendant,  especially  by  kissing  ;  by  other 
persons  with  whom  it  comes  in  contact. 

3.  Criminal  attempts. 
4.  Inoculation  by  physicians,  or  mid  wives, 

either  by  the  hands  or  by  instruments. 
Fournier  concludes  that  children  acquire 

syphilis  more  often  than  is  supposed. — Eev. Gen.  Clin.  Therap. 
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GYNECOLOGY. 

Hysterectomy  for  Cancer  of  the  Cervix  by 
Combined   Abdominal  and    Vaginal  Dis- 

section. 
Dr.  M.  H.  Richardson  in  a  paper  on  this 

subject  offered  the  following  conclusions. 
The  advantages  of  the  vaginal  method 

are: 
1.  Less  liability  to  peritoneal  contamina- 

tion. 
2.  More  intelligent  and  thorough  dissection 

of  the  local  disease. 
Its  chief  object  is  the  difficulty  in  con- 

trolling hemorrhage. 
The  advantages  of  -the  abdominal  method 

lie: 
1.  In  a  conclusive  investigation  of  the 

disease  itself— its  local  extent  and  its  possible 
remote  metastases. 

2.  In  the  rapidity  and  safety  by  which  the 
broad  ligaments  may  be  tied  and  cut. 

3.  In  the  ease  with  which  the  ureters  may 
be  isolated  and  kept  one  side. 

4.  In  control  of  hemorrhage. 
Its  chief  disadvantage  is  the  impossibility 

of  thorough  dissection  and  removal  of  the 
cervical  portion  of  the  disease. 
The  superiority  of  the  combined  method 

is  seen : 
1.  In  the  intelligent  and  thorough  dissec- 

tion both  of  the  local  disease  and  the  broad 
ligaments. 

2.  In  the  certainty  by  which  hemorrhage 
may  be  prevented. 

3.  In  the  protecting  of  the  ureters. 
4.  In  the  saving  of  time. 
The  combined  method  is  applicable  more 

especially  to  cases  where  the  disease  involves 
the  cervix  and  a  portion  of  the  vaginal 
mucous  membrane,  and  to  cases  in  which 
the  uterine  body  is  large  and  fixed.  It  should 
also  be  employed  where  for  any  reason  it  may 
be  difficult  to  separate  the  vaginal  attach- 

ments.— Bost.  Med.  and  Surg.  Jour. 

Treatment  of  Ovaritis. 

M.  Winternitz  has  just  published  his 
method  of  treating  women  who  suffer  from 
ovaritis.  Rest  in  bed  is  the  first  thing  insisted 
upon,  and,  as  these  patients  are  generally 
constipated,  he  prescribes  a  teaspoonful  of 
the  following  mixture  at  bed-time  in  a  glass 
of  water: 
T>,         Sulphate  of  soda    5jv. 
J^        Sulphur    5j 

Sugar     5v. 
Bssence  of  peppermint,  q.  s. 

The  abdomen  is  rubbed  with  the  ointm.ent 
here  mentioned: 

T>,         Ichthyol,  \ 
XV         I.anoline,J     ^^ 

To  this  external  treatment  is  added  vaginal 
injections  of  warm  salt  water  and  twice  daily 
the  OS  is  scarified. — Med.  Press  and  Circular. 

Two   Cases    of    Labial    Chancre    in    Cigar= 
flakers. 

Dr.  W.  S.  Gottheil  reports  the  cases  of  two 
young  women,  cigar-makers,  each  having  an 
initial  lesion  on  the  upper  lip.    One  thought 

she  had  acquired  the  disease  from  the  other. 
Both  of  these  patients  finished  the  tips  of 
their  cigars  with  saliva,  and  this  practice  was 
universal  in  the  factory  where  they  w  orked. 
Under  such  conditions  the  danger  of  infection 
from  cigars  would  seem  considerable. — Med. News. 

OBSTETRICS. 

Craniectomy. 

At  the  Paris  Academy  of  Medicine  Dr. 
Bourneville  read  a  paper  upon  the  above 
subject,  which  may  be  resumed  as  follows: 
The  examination  of  350  crania  collected  in 

the  Bicetre  Hospital,  proves  that,  in  idiotic 
and  backward  children,  premature  synostosis 
of  the  sutures  does  not  generally  exists. 
Inasmuch  as  the  exact  state  of  the  sutures 

and  the  thickness  of  the  cranium  cannot  be 
determined  with  any  great  degree  of  accuracy 
in  the  living,  it  must  follow  that  craniectomy 
must  be  done  without  exact  data,  and  fre- 

quently upon  crania  which  are  perfectly  able 
to  give  the  brain  all  the  space  it  needs. 
The  examination  of  these  crania  shows, 

also,  that  craniectomy  is  not  able  to  give  the 
brain  any  very  great  degree  of  expansion. 
Thesefacts  justify  the  statement  of  anthropol- 

ogists who  assert  "  that  the  brain  makes  the 
cranium,  and  moulds  it  upon  itself."  Be- 

sides this,  the  encephalic  lesions,  to  which 
are  due  the  greater  number  of  the  forms  of 
idiocy;  are  deep,  varied,  and  extensive,  hence 
not  susceptible  of  being  monifled  by  craniec- tomy. 

Most  of  the  surgeons  who  have  practiced 
this  operation  agree  upon  the  fact  that  in 
most  instances  their  operative  messures  have 
been  followed  by  slight  or  doubtful  results,  or 
by  'no  improvement  whatever;  that  serious 
accidents  (paralysis,  convulsions,  etc.)  and 
even  death  (13  times  in  85  operations  collected 
by  the  author)  have  resulted  from  \t.—Semaine MediGole. 

ARMY  AND  NAVY. 

U.  S.  ARMY,  FROM  NOVEMBER  12,  1893,  TO  NO- 
VEMBER 18,  1893. 

Leave  of  absence  for  one  month  on  Surgeons 
certificate  of  disability,  wdth  permission  to 
go  beyond  the  limits  of  the  department,  is 
granted  First  Lieutenant  Madison  M.  Brewer, 
Assistant  Surgeon,  U.  S.  A. 

The  leave  of  absence  granted  Major  Curtis 
E.  Munn,  Surgeon,  U.  S.  A.  is  extended  two months. 

The  leave  of  absence  granted  Captain 
Henry  P.  Birmingham,  Assistant  Surgeon, 
U.  S.  Army,  is  further  extended  one  month. 

Leave  of  absence  for  one  mouth,  is  granted 
First  Lieut.  Charles  E.  B.  Flagg,  Assistant 
Surgeon,  with  permission  to  apply  for  an 
extension  of  twenty  days. 
Lieut.  Colonel  Charles  R.  Greenleaf, 

deputy  surgeon  general,  is  relieved  from  duty 
in  the  office  of  the  Army,  and  will  repair  to 
San  Francisco ,  California,  and  assumes 
charge  of  the  medical    supply  depot  in  that 
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city,  relieving  Lieutenant  Colonel  Joseph  P. 
Wright,  deputy  surgeon  general,  who  upon 
being  thus  relieved,  will  repair  to  St.  Louis, 
Missour,  and  assume  charge  of  the  medic  al 
supply  depot  in  that  city. 

U.    S.    MARINE    HOSPITAL  SERVICE    FOR  THE 

FOUR  WEEKS  ENDING  NOVEMBER  18,  1893. 

Purviance  George,  Surgeon.  To  report  at 
Bureau  for  temporary  duty,  November  7, 1893. 
To  inspect  Reedy  Island  Quarantinne,  No- 

vember 14,  1893. 
Carter,  H.  R.  Surgeon.  To  proceed  to 

Jessup,  Ga.,  for  temporary  duty,  November 
10,  1893. 
Banks,  C.  E.,  P.  A.  Surgeon.  To  rejoin 

station,  Portland,  Maine,  November  3,  1893. 
Brooks,  S.  D.,  P.  A.  Surgeon.  To  inspect 

service  at  Ashtabula,  Ohio,  and  then  to  rejoin 
station,  Cleveland,  Ohio,  November  13,  1893. 

Mcintosh,  W.  P.,  P.  A.  Surgeon.  Granted 
leave  of  absence  for  twenty-three  days,  No- 

vember 17,  1893. 
Magruder,  G.  M.,  P.  A.  Surgeon.  Granted 

leave  of  absence  for  thirty  days,  November  1, 
1893.  To  proceed  to  New  Orleans  for  duty, 
November  15,  1893. 
Goodwin,  H.  T.,  P.  A.  Surgeon.  Leave  of 

absence  extended  30  days,  October  24,  1893. 
Cobb,  J.  G.,  P.  A.  Surgeon.  Leave  of 

absence  extended  20  days,  November  14, 1893. 
Guiteras  G.  M.,  P.  A.  Surgeon.  Granted 

leave  of  absence  for  30  days,  November  14, 
1893. 
Perry,  J.  C,  P.  A.  Surgeon.  To  rejoin 

station  Vineyard  Haven,  Mass.,  November 
3,  1893. 

Stewart,  W.  J.  S.,  Asstistant  Surgeon.  To 
proceed  to  Reedy  Island  and  Delaware 
Breakwater,  Quarantine  Station  for  tem- 

porary duty. 
Stray er,  Edgar,  Asst.  Surgeon.  To  rejoin 

station,  Boston,  Mass.  November  3,  1893. 

NEWS  AND  MISCELLANY, 

Philadelphia  Academy  of  Surgery. 
The  Samuel  D.  Gross  Prize. 

The  Quinqennial  Prize  of  One  Thousand  Dol- 
lars under  the  will  of  the  late  Samuel  D. 

Gross,  M.  Z).,  ivill  be  awarded  Jan- 
uary i,  1895. 

The  conditions  annexed  by  the  testator  are 
that  the  prize  "  Shall  be  awarded  every  five 
years  to  ,  the  writer  of  the  best  original  essay, 
not  exceeding  one  hundred  and  fifty  printed 
pages,  octavo,  in  length,  illustrative  of  some 
subject  in  Surgical    Pathology  or   Surgical 
Practice,    founded  upon  original  investiga- 

tions,   the    candidates    for   the    prize  to  be 
American  citizens . " 

It  is  expressly  stipulated  that  the  success- 
ful competitor,  who  receives  the  prize,  shall 

publish  his  essay  in  book  form,  and  that  he 
shall  deposit  one  copy  of  the  work  in  the 
Samuel  I).  Gross  Library  of  the  Philadelphia 
Academy  of  Surgery. 
The  essays,  which  must  be  written  by  a 

single  author  in  the  English  language,  should 
be  sent  to  Dr.  J.  Ewing  Mears,  1429  Walnut 
St..,  Philadelphia,  before  January  1, 1895. 

Each  essay  must  be  distinguished  by  la 

motto,  and  accompanied  by*a  sealed  envelope bearing  the  same  motto,  and  containing  the 
name  and  address  of  the  writer.  No  enve- 

lope will  be  opened  except  that  which  accom- 
panies the  successful  essay. 

The  Committe  will  return  the  unsuccessful 
essays  if  reclaimed  by  their  respective 
writers,  or  their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make 
no  award  if  the  essays  submitted  are  not  con- 

sidered worthy  of  the  prize. 

The  next  meeting  of  the  Pennsylvania 
State  Medical  Society  will  be  held  in  Gettys- 

burg, May  15th,  16th,  174;h  and  18th,  1894. 
It  is  expected  that  the  historic  associations 

of  the  famous  battlefield  will  attract  an  un- 
usual attendance.  Those  desirous  of  present- 

ing papers  are  requested  to  notify  the  Com- 
naittee  of  Arrangements  at  an  early  date. 
The  following  are  the  Committee  of  Ar- 

rangement: 
E.  E.  Montgomery,  M.  D.,  1715  Walnut 

St.,  Philadelphia,  Chairman;  Isaac  C.  Gable, 
M.  D.,  York;  Geo.  S.  Hull,  M.  D.,  Chambers- 
burg;  John  C.  Da^ds,  M.  D.,  Carlisle;  Henry 
Stewart,  M.  D.  Gettysburg;  Geo.  Rice,  M.  D., 
McSherrystown;  E.  W.  Cashman,  M.  D., 
York  Springs. 

Improved    Service  to    Cincinnati   &   St. 
Louis. 

The  Baltimore  &  Ohio  Southwestern 
Limited,  leaving  Market  Street  11.26  A.  M., 
and  the  fast  Express,  leaving  at  9.58  P.  M., 
and  leaving  24th  and  Chestnut  Streets  11.42 
A.  M.  and  10.15  P.  M.,  for  Cincinnati  and 
St.  Louis,  are  now  equipped  with  a  complete 
Dining  Car  service,  built  expressly  for  these 
trains  by  the  Pullman  Company.  Pullman 
Dining  Cars  are  also  attached  to  Royal  Blue 
Line  trains  leaving  Market  Street  11.26 
A.  M.,  7.22  P.  M.,  and  leaving  24th  and 
Chestnut  Streets  1L42  A.  M.,  1.35  and  7.38 
P.  M.  daily  for  Baltimore  and  Washington. 

Of  Interest  to  Travelers. 
The  Baltimore  and  Ohio  Railroad  an- 

nounces that  they  have  placed  on  sale  round 
trip  tickets  at  reduced  rates  to  the  Winter 
Resorts  in  Florida  and  the  South,  and  also  to 
such  points  of  interest  as  Luray,  Natural 
Bridge  and  Gettysburg.  This  company  has 
also  arranged  to  place  on  sale  excursion 
tickets  to  San  Francisco  and  other  points  in 
California  on  account  of  the  Mid- Winter 
Fair,  at  unusually  low  rates.  Excursion 
tickets  are  now  on  sale  to  Baltimore  and 
Washington  via  the  famous  Royal  Blue Line. 

With  its  vestibuled  train  service  via  Wash- 
ington to  Cincinnati,  St.  Louis  and  Chicago, 

the  B.  &  O.  is  in  the  best  of  condition  to 
handle  western  and  southern  travel.  That 
the  hne  is  a  popular  one,  is  attested  by  the 
immense  World's  Fair  business  handled  this 
summer. 

Those  contemplating  a  trip  west  or  south 
this  winter,  should  write  to  James  Potter, 
Div.  Pass.  Agent,  B.  &  O.  R.  R.,  833  Chest- 

nut St.,  Philadelphia,  Pa.,  for  rates  and 
other  information. 
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ORIGINAL    ARTICLES. 

THE  RELATION  OF    DISEASE   AND    OF    MORBID    CONDITIONS    OTHER 
THAN   THOSE    LOCATED    IN  THE   EYE  TO   THE    FORMATION 

OF  CATARACT.* 

G.  E,  DE  SCHWEINITZ,  M.  D.f 

The  etiology  of  cataract  is  by  no  means 
always  clear,  and  independently  of  the 
studies  which  pertain  to  the  pathological 
anatomy  of  opacity  of  the  crystalline  lens^ 
much  interest  resides  in  the  causes  which 
may  originate  clouding  of  this  structure. 
I  omit  entirely  reference  to  the  influence 
of  age,  sex,  occupation,  heredity,  diseases 
of  the  eye,  and  accommodative  strain, 
each  and  all  of  which  are  important  fac- 

tors, and  desire  to  call  attention  to  those 
cases  which  bear  some  relation  to  nutri- 

tive disturbances,  in  their  turn  dependent 
upon  constitutional  disease,  or  upon 
more  localized  extra-ocular  conditions. 
It  is  evident  that  trustworthy  information 
on  this  point  could  be  obtained,  were  it 
the  custom  of  general  practitioners  to 
make  as  careful  examination  of  the  trans- 

parent media  and  fundus  of  the  eye  as 
they  do  of  other  organs,  in  the  study  of 
the  symptomatology  of  the  cases  of  general 
disease  which  come  under  their  care.  In 

the  absence  of  such  systematic  examina- 
tions, oj)hthalmic  surgeons  are  forced  to 

gather  the  evidence,  except  in  a  few 
instances,  from  reports  scattered  here  and 
there  through  the  literature,  many  of 
which  are  valueless,  inasmuch  as  they 
prove  nothing  more  than  probable  coin- 

cidence.    Therefore'  this  topic  has  been 
*Read  before  the  Philada.  Co.  Med.  Soc,  1893. 
tCliuical  Professor  of  Ophthalmology,  Jefferson 

Medical  College;  Professor  of  Ophthalmology,  Phila- 
delphia Polyclinic,  etc. 

introduced  for  the  consideration  of  a  gen- 
eral medical  society,  hoping  that  it  may 

stimulate  research  in  this  line.  Doubtless 
useful  data  could  be  gathered  were  general 

practitioners  and  ophthalmologists — serv- 
ing at  the  same  time  in  large  hospitals — 

to  combine  their  efforts  in  the  study  of 
each  case  of  constitutional  disease  from 

its  beginning  to  its  close.  How  much: 
reliable  information  would  thereby  be 

added  to  the  already  large  store  of  knowl- 
edge belonging  to  medical  ophthalmology 

can  only  be  imagined. 
For  convenience  of  study,  I  have 

arranged  the  cases  in  which  disease  bears 
some  relation  to  the  formation  of  cataract 
into: 

I.    IDIOPATHIC    FEVERS    AND    ALLIED    DIS- 
EASES. 

(a)  Typhus  and  Typhoid  Fever. — It  is a  matter  of  common  observation  that  the 
clinical  history  of  cataract  formation  will 
not  infrequently  reveal  that  the  patient 
refers  marked  failure  of  sight  to  some  de- 

cided febrile  disturbance,  but  it  is  difficult 
to  prove  that  this  has  positively  been  the 
cause  of  the  depreciation  in  vision.  For 

example,  G-alezowski^  investigated  4776 
cataracts  with  reference  to  their  etiology, 
and  attributed  by  far  the  greatest  number 
— 1528 — to  age,  as  they  occurred  between 
the    sixtieth   and   the    seventieth   years. 

1  "De  I'Etiologie  de  la  Cataracte,"  Recueil  d'Ophth., 

p.  17,  1883. 
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therefore,  the  majority  were  representa- 
tives of  a  retrograde  process  in  a  changing 

organism.  The  remainder,  exclusive  of 
those  which  occured  under  the  influence 
of  injury  and  heredity,  were  ascribed  to 
excesses,  accommodative  strain,  and  fin- 

ally, to  debility  of  the  body  as  the  result 
of  constitutional  and  febrile  illnesses — 
that  is  to  say,  this  debility  hastened  the 
cataractous  process. 

A  little  more  to  the  point,  but  none  the 
less  of  indifferent  value,  are  the  observa- 

tions of  Trelat^  on  cataracts  following 
typhoid  fever,  in  which  he  describes 
double,  semi-soft  cataracts  in  a  young  girl 
which  began  to  develop  during  convale- 

scence from  typhoid  fever.  Arens^  exam- 
ined two  young  people,  brother  and  sister, 

who  developed  double  cataract,  which  be- 
came total  in  one  eye,  after  an  attack  of 

typhus  fever.  A  good  result  after  extrac- 
tion was  secured.  Fontan*  reports  three 

cases  of  post- typhoid  cataract  (cataracta 
punctata)  which  he  believes  were  the 
result  of  mechanical  obstruction  of  the 
circulation.  Two  of  these  cases,  one  a 
twency-eight-year-old  man  and  the  other 
a  forty-two-year-old  woman,  progressed  to 
maturity  and  required  extraction.  There 
is  no  evidence  from  this  paper,  however, 
than  Fontan  was  aware  of  the  condition 
of  the  transparent  media  before  the 
typhoid al  attack. 

{h)  The  Exanthemata. — As  the  malnutri- 
tion of  typhus  and  typhoid  fever  may 

perhaps  be  responsible  for  lenticular 
opacities,  likewise  this  is  true  of  the 
various  exanthemata,  quite  independently 
of  the  fact  that  these  diseases  may  cause 
local  inflammatory  conditions  which  would 

determine  the  opacification.  Romiee,^ 
for  example,  analyzed  44  cases  of  cata- 

racta punctata,  and  attributed  the  patho- 
genic cause  to  typhoid  fever  17  times, 

variola  7  times,  and  scarlet  fever  3 
times.  Chlorosis  was  made  responsible  7 
times,  and  the  remaining  10  instances 
were  ascribed  to  diverse  maladies — sup- 

puration, heart  disease,  rachitis,  etc.  The 
author  seeks  to  explain  the  lenticular 
opacities  by  an  increase  in  the  density  of 
the  serum  and  changes  in  the  relation  of 
the  lens  to  the  aqueous  humor. 

2Gaz.  des  Hopitaux,  1879,  p.  417. 

3 "  Zur  Pathogenese  des  grauen  Starrs  nach  Ty- 
phus," Abstract,  Nagel's  Jahresbericht,  1886,  vol.  svi. 

p.  428. 
4  Rec.  d'Ophth.,  3  serie,  9,  1887. 
5  Journal  de  Med.  de  Bruxelles,  1873,  quoted  by 

Fontan,  loc.  cit. 

(c)  Whooping-cough. — For  the  most 
part,  the  reports  concerning  the  relation 
between  whooping-cough  and  cataract 
formation  are  vague,  as,  for  example, 
such  indefinite  cases  as  were  reported  in 

pre-ophthalmoscopic  days  by  Wright,^ 
who  records  the  case  of  a  baby,  aged 
eighteen  months  which  was  able  to  see  for 
twelve  months,  then  had  whooping-cough, 
and  afterward  cataract. 

{d)  Malaria. — Inasmuch  as  severe 
malarial  fever  of  any  type  may  be  accom- 

panied by  lesions  in  the  vitreous  and  the 
choroid^for  example,  hemorrhage,  which 
after  absorption  leaves  membranous  opaci- 

ties and  areas  of  atrophic  choroiditis — 
there  is  no  reason  why  cataract  should  not 
form.  A  more  direct  connection  than 

this  seems  doubtful.  Bagot,^  however, 
describes  two  cases  in  mulattoes  who, 
directly  at  the  close  of  a  violent  malarial 
illness,  suffered  from  diminution  of  visual 
acuity,  and  a  few  months  later  double  soft 
cataract  was  evident;  After  operative  in- 

terference the  visual  acuity  returned  to 
normal,  and  there  were  no  lesions  in  the 
fundus  oculi. 

(e)  Epidemic  Injiuenza. — During  the 
prevalence  of  epidemic  influenza,  or  la 
grippe,  so  fresh  in  the  minds  of  all  of  us, 
a  large  amount  of  attention  was  directed 
to  the  ocular  lesions,  and  a  great  variety 
of  affections,  inflammatory  and  otherwise, 
which  occurred  in  the  eyes  of  the  sufferers 
were  attributed,  and  no  doubt  in  many 
instances  rightly,  to  the  influence  of  this 
extraordinary  disease.  It  would  be  out 
of  place  to  attempt  a  review  of  Ihe  litera- 

ture, which  is  very  considerable,  but  as  an 
example  of  what  was  observed,  I  may 
quote  a  single  analysis,  namely,  that  of 

Eampoldi.^  Among  532  eye  patients 
whom  he  saw  during  the  months  of  Feb- 

ruary and  March,  1890,  there  were  48 
who  had  acquired  their  ocular  trouble 
during  or  after  an  attack  of  influenza. 
These  affections  were  acute  conjunctivitis, 

conjunctival  abscess,  abrasion  of  the  cor- 
neal epithelium,  corneal  inflltrations,  cor- 
neal abscess,  iridocyclitis,  serpent  ulcer, 

serous  iritis,  choroiditis,  detachment  of 
the  retina,  and  affections  pertaining  to 
the  external  and  internal  ocular  muscles. 

6  Western     Med.     and    Phys.    Journ.,    Cincinnati, 
1827-28,  1,  428-431. 

7  Annales  d'Oculistique,  JSTovember,  1891,  tome  cvi. 

p.  338. 
8  Ann.  di   Ottalm.,  vol.   xix.,    1,    p.    70.     Abstract, 

Archives  of  Ophthalmology,  vol.  xx.  p.  295. 
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Therefore,  it  is  not  unlikely  that  this 
disease,  producing  such  serious  inflam- 

matory lesions,  may  be  followed  by  cata- 
ract, and  this  probably  is  the  explanation 

of  such  cases  as  have  been  reported. 
One  case  of  several  occuring  in  my 

practice  may  be  quoted:  Private  patient, 
female,  aged  fifty-five  years,  applied  for 
treatment  on  the  5i5th  of  July,  1891 ;  in 
good  health  except  during  the  winters  of 

^90  and  '91,  when  she  had  sharp  attacks  of 
la  grippe.  Following  these,  vision  began 
to  fail,  associated  with  a  dull,  aching  pain 
in  the  eyes.  In  the  right  eye  there  were 
large  striae  in  the  lens  down  and  in;  the 
optic  disk  a  vertical  oval,  of  good  color, 
but  with  undue  broadening  of  the  scleral 
ring.  In  the  left  eye  large  punctate 
opacities  in  the  posterior  cortical  and  also 
in  the  vitreous.  No  hemorrhages  in  the 
eye-grounds.  Previous  to  these  attacks 
of  la  grippe  the  media  were  clear.  Now 
it  is  very  evident  that  one  of  the  common 
lesions  of  influenza  was  present  in  this 
patient,  namely,  vitreous  disease,  which 
in  its  turn  was  no  doubt  responsible  for 
the  formation  of  cataract  that  has  since 
gone  on  to  maturity  in  the  left  eye. 

II.    CONSTITUTIONAL  DISEASE. 

{a)  Gout. — This  ubiquitous  disease  has 
_been  made  responsible  for  a  great  variety 

^  of  ocular  affections,  and,  naturally,  cata- 
"  ract  has  not  escaped.  Zychon'  contributes 

an  article  upon  the  influence  of  gout  in 
ophthalmic  disorders.  Michel,  who  ab- 

stracts the  article  in  the  Jahresbericht  f. 
Ophthalmologie.,  vol.  xvi,  p.  318,  somewhat 
sarcastically  states:  "  We  know  from 
Zychon's  teacher,  Galezowski,  that  gout 
has  been  made  responsible  for  all  possible 
and  impossible  eye  diseases,  and  so  we  are 
not  surprised  when  to  the  list  of  gouty 
ocular  affections  the  following  are  added : 
lithiasis  of  the  lids,  dry  eczema,  subcon- 

junctival ecchymosis,  conjunctivitis,  cal- 
careous degeneration  of  Bowman's  mem- 

brane, scleritis  and  iritis,  choroiditis  and 
cyclitis,  retinitis  and  choroido-retinitis, 
cataract,  glaucoma,  arterial  thromboses, 

muscular  palsies,  and,  finally,  migraine." 
Now,  in  spite  of  Michel' s  unnecessary 
criticism  of  this  author,  many  of  these 
affections  are  undoubtedly  gouty,  and  be- 

cause the  uveal  tract  falls  under  its  bale- 
ful influence  cataract  may  be  indirectly 

caused  by  this  disease,  but  not,  however, 

9  '<De  la  Goutte  oculaire,"  Rec.  d'  Ophth.,  1885. 

without  the  intervention  of  inflammatory 
lesions,  which  attack  those  portions  of 
the  eye  particularly  concerned  in  the  nutri- 

tion of  the  crystalline  lens. 

{h)  RacJiitis. — Panctate  cataract — if  the 
report  of  Eomiee^  may  be  credited — some- times occurs  in  connection  with  rachitis, 

and  Nicati^  brings  the  total  cataracts  (not 
congenital)  which  are  sometimes  found  in 
children  into  etiological  relationship  with 
rachitis. 

Oae  form  of  cataract,  variously  called 
zonular  or  lamellar,  which  anatomically 
consists  of  a  narrow  zone  of  degenerative 
change  in  the  lens  fibres  situated  between 
the  nuclear  and  cortical  areas,  has  often 
been  attributed  to  rachitis.  The  true 
cause,  however,  is  not  certainly  known. 
The  congenital  variety  is  probably  due  to 
some  developmental  defect;  in  the  form 
arising  in  early  infancy  some  fault  in 
nutrition  has  occured;  most  often  the 
subjects  are  rachitic  and  present  the  teeth 
and  cranial  asymmetry  peculiar  to  this 
affection.  A  history  of  convulsions  is 
common,  and  the  dental  defects  which 
are  present  in  the  form  of  lines,  furrows  or 
terraces,  running  transversely  across  the  in- 

cisors or  canines,  are  considered  by  Hutch- 
inson tobe  due  to  the  mercury  which  in  all 

probability  was  given  for  the  convulsions, 
which  in  their  turn  caused  the  cataract. 
Therefore,  the  cause  does  not  reside  in 
rachitis  itself,  but  in  the  frequent,  severe, 
and  long- con  tinned  convulsions  to  which 
its  subjects  are  liable.  Moreover,  as  Knies,' 
quoting  Arlt,  points  out,  the  cause  does 
not  pertain  alone  to  the  general  convul- 

sions, but  to  the  disturbance  of  the  lens 

brought  about  by  the  severe  ciliary  muscle- 
cramp  which  is  said  to  be  present  in  all 
universal  convulsive  affections.  Such  a 
result  can  obtain,  however,  only  in  the 
earlier  years  of  life,  while  the  process  of 
development  in  the  lens  is  still  an  active 
one. 

(c)  Constitutional  Syphilis. — This  dis- 
ease, like  other  affections  which  are  prone 

to  attack  the  uveal  tract,  is  not  infre- 
quently followed  by  secondary  cataract  as 

the  result  of  disturbance  in  the  nutritive 
processes   of    the    eye.       Some    authors, 

1  Loc.  Cit. 

2  "  Cataractes  et  Lesions  dentaires  des  Rachitiques," 
Abstract,  Jahresbericht  f.  Ophthalmologie,  1879,  vol. 

X.  p.  341. 
3  Die  Beziehungen  des  Sehorgans  und  senier  Erk- 

rankungen  zu  de  ubrigen  Krankheiten  des  Korpersund 
seiner  Organe.     Wiesbaden,  1893,  p.  467. 
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hawever,  have  described  so-called  true 
syphilitic  cataract.  For  example  Bos*  re- 

cords several  examples  from  Badal's  clinic, and  refers  to  others  which  have  been  seen 

by  Heller^  and  Eomiee.^  He  divides  these 
cases  into  two  classes:  1.  Capsular  cata- 

racts which  are  associated  with  iritis,  etc. ; 
2.  Leuticular  or  true  cataracts,  which 
are  rare  and  directly  due  to  syphilis. 
They  are  soft  and  appear  in  the  second 
period  of  this  disease,  presumably 
without  the  intervention  of  inflammatory 
processes  in  the  ocular  coats. 

{d)  Diabetes. — The  usual  answer  to  the 
question  "What  is  the  most  frequent 
ocular  lesion  in  diabetes,"  is  "  cataract." 
Ever  since  the  observations  of  France,^  in 
England,  and  the  still  earlier  ones  of 
Mackenzie  and  Duncan,  as  well  as  those 

of  Von  G-raefe,  to  the  present  time,  an 
enormous  literature  has  accumulated  with 
reference  to  the  relation  of  saccharine 
diabetes  to  the  formation  of  cataract,  and 
its  influence  upon  operative  interference 
in  this  disease.  It  has  become  the  rule 
to  examine  the  urine  carefully  for  sugar 
in  all  cases  of  cataract,  especially  when  it 
develops  in  young  subjects,  and  it  is  well 
known  that  in  fully  1  per  cent,  of  the 
cases  sugar  will  be  detected,  and,  more- 

over, that  the  cataractous  lenses  of  patients 
the  subject  of  diabetes  mellitus  occasion- 

ally contain  sugar.  From  the  experi- 
mental standpoint,  especially  the  re- 

searches of  Mitchell  and  Deutschmann,  it 
is  known  that  the  injection  of  large  quan- 

tities of  salt  or  syrup  into  the  tissues  of 
the  lower  animals  may  cause  opacity  of 
the  lens,  the  result  probably  of  the  ex- 

traction of  water  from  the  lens  and  inter- 
ference with  its  nutrition.  We  also  have 

in  evidence  the  occasional  spontaneous 
disappearance  of  diabetic  cataract,  in  some 
instances  corresponding  with  a  diminution 
of  the  amount  of  sugar  in  the  urine. 
Knies  thus  summarizes  the  various  theories 

which  have  been  brought  forward  to  ex- 
plain the  connection  between  diabetes  and 

cataract. 

It  may  result  from  :  1.  A  general  mar- 
asmus. The  objection  to  this  hypothesis 

is  that  in  very  high  grades  of  depraved 
nutrition  occurring  in  diabetes  quite  fre- 
quently   there   is    no    cataract.      2.   The 

4  •'  Des   Cataraetes    syphilitiques."     These  de  Bor- deaux, 1884. 

5  "Wien.  med.  Wochenschr.,  1877,  p.  559. 6  Loe.  cit. 

7  Guy's  Hospital  Reports   1859,  vol.  i,  p.  237. 

abstraction  of  water  from  the  lens  bj 
means  of  the  sugar  in  the  tissues,  which,, 
in  fact,  very  frequently,  if  not  as  a  rule, 
is  found  in  the  lens,  and  more  often  in. 
the  aqueous  humor  and  the  vitreous.  If 
this  were  true,  however,  after  a  time  all 
diabetes  should  suffer  from  cataract,  which 
is  not  the  case.  Besides,  as  Leber  has 
shown,  both  the  opaque  and  the  clear  lens 
may  contain  sugar  in  diabetic  patients, 
and  Becker  has  described  cases  in  which 
in  one  eye  the  cataractous  lens  contained 
sugar  and  in  the  other  it  did  not.  3.  Finally,, 
is  the  theory  that  the  sugar  contained  in 
the  aqueous  chamber  undergoes  a  change 
into  lactic  acid,  which  in  its  turn  causes 
the  cataract.  This  theory  has  no  founda- 

tion, inasmuch  as  the  aqueous  humor  is 
alkaline,  even  though  there  be  diabetic 
cataract,  and,  in  the  second  place,  the^ 
opacity  does  not  begin  in  the  anterior 
cortical  portions  of  the  lens. 

Touching  the  pathology  of  this  affection,, 
and  throwing  some  light  upon  the  rela- 

tionship between  the  disorders,  Deutsch- 
mann® examined  four  cases  of  diabetic 

cataract,  finding  proliferation  of  the  layer 
of  pigment  cells  on  the  posterior  surface 
of  the  iris,  a  condition  which  had  pre- 

viously been  described  by  Becker.  In  the 
lens  were  vesicular  cells  (blasenzellen)  and 
all  the  changes  from  normal  nuclei  to  com- 

plete nuclear  disintegration.  Deutsch- 
mann concludes  that  the  opacity  in  the 

lens  is  due  to  a  necrotic  tendency  of  the 
epithelial  structures,  just  as  the  same 
tendency  is  shown  by  all  epithelial  tissues 
in  this  disease.  If  the  epithelium  is 
normal  no  pathological  process  of  diffusion 
takes  place,  no  matter  if  both  vitreous  and 
aqueous  contain  sugar,  but  when  necrosis 
of  the  lenticular  cells  occurs  abnormal 
diffusion  currents  are  set  up  and  produce 
opacity.  Referring  to  these  researches, 
and  others  like  them,  Knies  points  out 
that  in  certain  cases  the  iris  is  more  or  less 

changed — sometimes  atrophic,  sometimes 
slightly  inflamed — in  other  words,  uveal 
tract  inflammations  may  be  present  in 
diabetes.  The  development  of  cataract, 
then,  belongs  not  so  much  to  the  presence 
of  sugar,  but  is  an  intoxication  symptom 
— a  species  of  auto-infection. 

The  relationship  between  diabetes  and 
the  formation  of  cataract,  which  has  been 
accepted  for  many  years,  has  recently  been 
questioned   in  a   publication   of    Mauth- 

8  Graefe's  Archiv.  xxxiii.,  Abth.  2,  p.  229. 
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ner's.^  His  study  includes  a  large  number 
of  cases  seen  in  Carlsbad.  An  editorial  pub- 

lished in  the  Medical  News,  March  18, 
1893,  reviews  this  paper  and  from  it  1 
extract  the  following  quotation  as  perti- 

nent to  the  subject  :  "  In  most  of  the 
oases  in  which  defects  of  vision  were  found, 
these  could  be  as  readily  attributed  to  con- 

comitant conditions,  such  as  age,  impaired 
nutrition,  and  other  intrinsic  influences. 
The  number  of  cases  of  diabetes  mellitus 
in  which  cataract  exists  will,  at  best,  be 
found  to  be  exceedingly  small.  It  is 
pointed  out  that  the  peripheral  striation 
of  the  lens  sometimes  found  in  diabetes, 
and  especially  in  the  inferior  median 
quadrant,  is  quite  common,  and  becomes 
progressively  more  frequent  in  individuals 
that  have  passed  the  fiftieth  year  of  life. 
Among  the  influences  that  might  be  con- 

sidered as  favorable  to  the  development  of 
€ataract  are  :  The  displacement  of  water 
in  the  fluids  and  tissues  of  the  body  by 
the  presence  of  sugar  ;  a  diminution  in 
the  resistance  of  the  walls  of  the  blood- 

vessels as  a  result  of  the  pathological  met- 
abolism, of  toxic  substances  that  give  rise 

to  inflammation  and  degeneration  ;  the 
marked  marasmus  ;  complicating  or  inter- 

current affections.  If  the  ocular  changes 
were  due  to  the  loss  of  water,  they  should 
likewise  occur  in  simple  polyuria.  It  is 
more  than  doubtful  that  opacities  of  the 
lens  result  from  the  presence  of  sugar,  for 
there  is  evidence  that  the  lens  normally 
contains  sugar.  The  development  of  cat- 

aract in  an  elderly  person  whose  urine 
contains  sugar  does  not  constitute  suffi- 

cient ground  on  which  to  make  glycosuria 
responsible  for  the  loss  of  transparency  of 
the  lens,  for  it  is  known  that  in  the  large 
majority  of  cases  of  senile  cataract  the 
urine  does  not  contain  sugar.  The  con- 

clusion is  reached  that  the  presence  of 
sugar  in  the  fluids  of  the  eye  does  not  lead 
to  any  disease  of  the  organ  of  vision,  and 
especially  not  to  the  development  of  cata- 

ract. In  a  small  percentage  of  cases  of 
diabetes  mellitus,  however,  the  excessive 
elimination  of  sugar  and  of  water  does 

lead  to  the  development  of  cataract." 
III.  Local  Diseases. 

(a)  Diseases  of  the  Heart  and  Atheroma 
of  the  Vessels. — From  time  to  time 
diseases     of      the     heart     and     of      the 

1  "Amblyopia  Diabetica,"  Internationale  klin. 
Eundschau,  1893,  Nos.  6,  7,  9,  11,  16,  24,  and  25. 
Abstract,  Centralblf.  prakt.  Augenheilk.,  August,  1893. 

bloodvessels  have  been  brought  forward 
to  explain  the  existence  of  cataract. 
One  of  the  earliest  communications  on 
this  subject  is  a  report,  by  Furneaux 
Jordan,^  on  the  relation  of  cataract  to 
heart  disease.  Nineteen  cases  are  re- 

ported :  2  under  twenty  years  of  age,  7 
between  forty  and  fifty,  5  between  sixty 
and  seventy,  and  5  past  the  seventieth 
year.  These  patients  suffered  from  various 
forms  of  organic  cardiac  lesion  and  had 
cataract.  Other  than  this,  no  relationship 
was  demonstrated  ;  but,  as  will  be  noticed, 
the  majority  of  the  cases  were  at  that  time 
of  life  when  cataract  is  likely  to  occur  in 
the  absence  of  constitutional  disorder. 
The  cases,  however,  are  quoted  for  the 
reason  that  it  was  an  attempt  to  gain 
some  information  in  regard  to  the  etiology 
of  cataract,  and,  as  has  been  observed  in 
other  cases,  there  is  an  occasional  rela- 

tionship indicating  that  vascular  distur- 
bances are  in  some  way  responsible  for 

opacification  in  the  lens.  Eomiee  [loc. 
cit.)  ascribes  several  cases  of  cataracta 
punctata  to  heart  disease. 

A  more  modern  view  of  a  somewhat 
analogous  relationship  is  the  theory  of 
Michel,  that  circulatory  disturbances,  and 
particularly  atheroma  of  the  carotid,  may 
be  responsible  for  the  formation  of  cata- 

ract. MicheP  came  to  the  conclusion  that 

opacity  in  the  lens  substance  was  a  symp- 
tom of  a  local  or  general  disturbance,  and 

that  so-called  senile  cataract  depended 
upon  sclerotic  changes  in  the  walls  of  the 
carotid.  He  analyzed  53  cases  :  in  14  of 
them  there  was  monocular  cataract,  with 
atheroma  of  the  carotid  on  the  same  side  ; 
in  14  there  was  double  cataract  which  was 
more  developed  and  had  begun  earlier  on 
the  side  of  the  greater  atheroma  ;  in  9 
cases  of  double  cataract  these  had  de- 

veloped simultaneously  with  a  double 
carotid  atheroma  ;  and  in  8  cases  of 
cataract  there  was  sclerotic  change  in  the 
carotid,  and  on  the  same  side  the  presence 
of  a  swelling  in  the  thyroid  gland,  or 

goitre. Other  observations  on  the  same  subject 
have  been  brought  forward,  for  example, 

2  British  and  Foreign  Medico-Chirurgical  Review, 
1857,  vol.  xix.  p.  484. 

3  "  Ueber  den  Zusammenhang  von  ocularen  Sto- 
rungen  mit  Storungen  im  Circulation sgebiete  des 

Carotis,"  Sitzungsber  d.  physik.  med.  Ges.  zu  Wurs- 
burg,  1881,  Nr.  6.  And '' Das  Verhalten  des  Auges 
bel  Storifngen  im  Circulationsgebiete  der  Carotis," 
Festschrift  zu  Ehren  Prof.  Horner's,  1881 ;  S,  1. 
Abstract,  Nagel's  Jahresberioht,  vol.  xii.  p.  323. 
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in  the  thesis  of  Karwat\  which  adds  a 
series  of  cases  confirming  those  already 
reported  by  Michel,  viz.,  that  there  is  a 
relationship  between  atheroma  of  the 
carotid  and  the  formation  of  cataract. 

On  the  other  hand,  Becker,^  with  the 
help  of  Adolf  Weil,  investigated  53  cata- 

ract cases,  among  whom  disease  of  the 
carotid  was  evident  in  only  16  ;  in  37  it 
was  not  present.  Among  the  16  were  6 
persons  with  atheroma  more  developed  on 
the  side  of  the  lens  first  affected  ;  in  10 
casts  this  was  not  the  sequence  of  events. 
Moreover,  this  was  found  only  in  indi- 

viduals who  had  passed  the  fortieth  year. 
In  all  four  cases  of  one-sided  cataract  the 
condition  of  the  circulation  in  general, 
and  especially  of  the  carotid,  was  normal. 

{h)  Nephritis. — Naturally,  the  various 
types  of  so-called  Brighfc's  disease,  and 
the  widespread  lesions  which  they  may 
produce  throughout  the  body,  have  been 
brought  into  connection  with  the  forma- 

tion of  cataract.  Deutschmann,^  after 
reporting  21  cases  of  lenticular  opacity  in 
which  he  had  found  albumin  seven  times, 
and  six  times  established  the  presence  of 
nephritis,  called  attention  to  the  possi- 

bility of  a  connection  between  the  two 
diseases.  Still  later,  in  1881,  the  same 

observer*  found  among  53  cataract  patients 
9-2"  per  cent,  cases  of  Bright's  disease,  and 
again  refers  to  the  relationship  between 
albuminuria  and  the  development  of  len- 

ticular opacities,  qaotiDg  Becker,  who  had 
in  a  communication  disputed  his  conclu- 

sions, and  yet  found  from  2  to  18  per 
cent,  of  the  cases  suffering  from  albumi- 

nuria. In  still  a  later  communication 

Deutschmann^  reports  the  examination  of 
230  patients  with  uncomplicated  cataract, 
among  whom  5  per  cent,  were  undoubtedly 
nephritic,  and  11.1  per  cent,  probably 

affected  with  Bright's  disease. 
This  communication  was  followed  by 

one  from  the  pen  of  Landesberg,®  who 
describes  the  examination  of  376  patients 
with  uncomplicated  lenticular  opacity, 
finding  sugar  alone  in  the  urine  of  3  of 
them,  sugar  and  albumin  in  2,  and 
albumin  in  44 — therefore  327  with  normal 

1  Beitrage  zur  Erkrankung  des  Auges  bei  Karotis- 
atherom.     Inaug.  Diss.,  Wurzburg,  1893. 

2  Zur  Anatomie  der  gesunden  und  kranken  Linse. 
Weisbaden,  1883,  p.  184. 

3  Graefe's  Archiv,  1879,  xxv.,  Abth.,  4,  p.  24. 
4  Ibid.,  xxvii.,  Abth.,  1,  p.  315-317. 
5  Ibid.,  1883,  xxix.,2. 
6  Ibid.,  XXX.,  Abth.  4,  p.  143. 

urinary  analysis  and  49  abnormal — and 
concludes  very  properly  that  albumin  and 
cataract  may  be  associated  as  a  coincidence, 
but  that  the  presence  of  albumin  does  not 

necessarily  mean  the  existence  of  Bright's disease. 
In  1886  Rothzieger  found  albumin  in 

more  than  half  of  his  cases,  and  attributed 
this  large  percentage  to  the  fact  that  he 
examined  them  at  many  intervals  during 
the  day.  He  describes  15  cases  of  chronic 
nephritis  with  cataract,  and  comments 
upon  the  arterial  lesions  which  may  be 
present,  and  particularly  atheroma  of  the 
carotid. 

Finally,  I  may  refer  to  the  researches 
in  1887  of  Evetzky,®  who,  desiring  to 
investigate  the  trastworthiness  of  Deutsch- 
mann's  albuminuria  tfiet)ry,  divided 
his       methods      into     three       portions: 
1.  He  examined  200  cataract  cases  for 
albumin.  Of  these,  35  were  under  fifty 
and  165  older  than  fifty.  In  38  he  found 
albumin — that  is,  in  19  per  cent,  of  the 
cases.  In  16  cases  the  albumin  was  a 
constant  feature,  and  in  9  per  cent,  there 
were  albumin  and  tube  casts,  and  these 
usually  in  cases  under  fifty  years  of  age. 
2.  He  examined  97  cases  of  chronic 
nephritis,  70  under  fifty  and  27  older,  and 
found  the  following  eye-complications: 
albuminuric  retinitis,  cataract,  posterior 
synechia,  opacities  in  the  vitreous, detached 
retina  and  synchisis  scintillans.  Cataract, 
always  incipient,  was  found  in  8  cases,  or 
8.2  per  cent.,  and  1  of  these  was  an  an- 

terior polar  cataract  which  had  existed  for 
many  years,  while  7  of  the  cases  were  in 
old  people.  3.  He  examined  584  old 
people  with  the  ophthalmoscope,  and  found 
204,  or  45.2  per  cent.,  with  cataracts, 
usually  incipient.  Of  these  there  were 
2.09  per  cent.,  in  the  sixth  decade,  43.75 
per  cent,  in  the  seventh  decade,  52.6  in 
the  eighth  decade,  and  66.6  per  cent,  in 
the  ninth  decade.  Their  urine  was  ex- 

amined, and  in  59  cases,  or  10.5  percent., 
albumin  was  found,  and  in  1.6  per  cent, 
tube  casts.  Of  the  cataract  cases  10.5 

per  cent,  showed  albumin;  of  the  non- 
cataractous  cases  9.8  per  cent.  True  neph- 

ritis was  found  among  the  eataractous 
patients  in  0.8  percent,  of  the  cases,  and 
2.1  per  cent,  of  the  non-cataractous 
patients.     Therefore,    he  concludes   that 

7  AUg.  Wien  med.  Zeitung,  Nr.  30,-1886. 
8  Archives  d'Ophthalmologie,  July  and  August, 1887. 
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albumin  does  not  mean  nephritis;  that 
nephritis  and  cataract  may  combine ;  that 
in  young  nephritics  there  is  no  cataract, 
and  in  old  ones  not  more  usually  than  in 

those  who  are  without  the  signs  of  Bright's disease. 
Thus  it  will  be  seen  that  while  it  is  of 

the  utmost  importance,  both  in  deter- 
mining the  prognosis  of  the  affection  and 

also  that  of  operative  interference,  to 
examine  the  urine  of  every  cataract 
patient,  and  while  albumin  and  sometimes 
tube  casts  may  be  found,  no  causal  relation 
has  been  positively  established  between 
nephritis  and  cataract. 

{c)  Nervous  Diseases. — We  have  already 
determined  that  zonular  cataract,  which 
has  been  found  in  association  with  rachitis, 
is  more  likely  due  to  convulsions,  or  to 
local  cramp  in  the  ciliary  muscle,  than  to 
the  disease  itself.  In  like  manner,  those 

examples  which  have  been  found  in  con- 
nection with  other  complaints,  more  par- 

ticularly belonging  to  lesions  of  the  ner- 
vous system,  for  example,  epilepsy  are 

explainable  by  the  presence  of  convulsive 

disturbances.  Thus,  Logetschnikow^  de- 
scribes 15  cases  between  the  ages  of  six- 

teen and  thirty- seven,  who  suffered  from 
general  clonic  convulsions  and  developed 
total  cataract.  Their  vision  had  been 

good,  with  the  exception  of  one  case,  be- 
fore these  nervous  phenomena  manifested 

themselves.  He  discusses  the  possibilities 
of  other  causes  for  cataract  and  practically 
eliminates  them,  and  concludes  that  the 
development  of  cataract  is  in  relationship 
not  alone  with  the  convulsive  seizures, 
but  with  the  nervous  lesion  which  is  the 
basis  of  the  convulsive  efforts. 

Meningitis  has  been  responsible  for  the 
formation  of  cataract  in  young  individ- 

uals. Bock^  has  reported  5  cases  between 
the  ages  of  thirty-four  and  thirty-nine 
who  suffered  from  cataract,  underwent  an 
operation,  and  secured  good  vision.  He 
excluded  other  causes  of  lenticular  opacity 
except  the  likelihood  that  the  disease  fol- 

lowed the  meningitis  from  which  they 
suffered.  Examination  of  the  eyegrounds 
seemed  to  show  that  two  may  have  had 
optic  neuritis,  but  none  the  less  they  did 
well  after  operation.  There  were  no  con- 
vulsions. 

1  Monatsbl.    f.   Augenheilk.,     Jahrgang    x.,    1872, 

p.  351. 

2Wien.  med.  Wochenschr.,  Nr.  39,  1889. 

SewilP  reports  an  interesting  case  of 
orbicularis  spasm  on  the  right  side  of  the 
face  and  the  development  of  cataract. 
The  spasm  was  caused  by  a  carious  tooth 
and  ceased  on  its  removal.  He  refers  to 
trophic  changes  in  connection  with  the 
trigeminal  ganglion  as  a  possible  explana- 

tion of  these  phenomena. 

{d)  Diseases  of  tJie  Skin. — Mooren, 
quoted  by  Norris,  asserts  that  chronic 
skin  eruptions  may  favor  the  development 
of  cataract  by  causing  creeping  inflamma- 

tory processes  within  the  eye,  and  Forster 
believes  that  it  is  not  impossible  that 
chronic  skin  affections  may  favor  to  the 
development  of  a  depraved  nutrition, 
which  in  its  turn  produces  cataract  by  al- 

terations in  the  nutrition  of  the  lens. 

Rothmund^  describes  an  unnamed  ex- 
anthem,  the  pathological  anatomy  of 
which  was  a  chronic  parenchymatous  in- 

flammation of  the  skin,  the  papillary  layer 

and  rete  Malpighii  being  chiefly'  affected, which  appeared  in  a  number  of  children 
and  was  associated  with  the  development 
of  lenticular  opacity.  This  began  between 
the  fourth  and  sixth  years,  although  the 
safffikenction  was  manifested  between  the 
our  th  and  sixth  months.  The  cataract 

commenced  in  stripes,  but  quickly  devel- 
oped and  became  complete  in  several  days. 

This  skin  affection  was  compared  with 
vitiligo,  keloid,  and  ichthyosis,  but  had 
sufficient  individual  peculiarities  to  sepa- 

rate it  from  each  of  them.  No  good  ex- 
planation was  given  of  the  cause  of  the 

opacity,  except,  perhaps,  that  the  chronic 
parenchymatous  inflammation  of  the  skin 
was  associated  with  an  analogous  condition 
of  the  lens. 

Nieden^  has  described  the  case  of  a  girl, 
aged  twenty-two  year&,  who  developed 
cataract  rapidly,  the  opacity  being  pre- 

ceded by  a  teleangiectatic  swelling  of  the 
capillaries  of  the  face.  Eeferring  to  the 
well-known  relation  of  diseases  of  the 
uveal  tract  to  the  development  of  cataract, 
and  to  the  relation  of  atheroma  to  its  pro- 

duction, he  thinks  the  dilated  capillaries 
may  have  been  an  indication  of  a  vascular 
disturbance  within  the  cranial  cavity 
which  was  responsible  for  the  passage  of 
the  lens  into  opacity. 

3  Brit.  Med.  Journ.,  May  10,  1884,  p.  899. 

4  Graefe's  Archiv.  f.  Ophthalmologie,  18,'^8,  vol.  xiv. 

p.  157. 5  Centralbl.  f.  prakt.  Augenheilk,  December,  1887, 

p.  368. 
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Although,  perhaps,  not  belonging 
strictly  to  the  list  which  I  have  discussed, 
it  would  seem,  in  closing,  proper  to  refer 
to  one  or  two  forms  of  cataract  which 
have  developed,  if  not  under  the  influence 
of,  at  least  in  association  with,  the  action 
of  certain  drugs.  Foremost  among  these 
are  the  observations  which  relate  to  the 
development  of  opacity  of  the  crystalline 
lens  in  connection  with  ergotism,  or,  as  it 
is  often  called,  the  formation  of  raphanic 
cataract. 

Thus  Meier^  observed  23  cases  of  ergo- 
tism, 15  females  and  eight  males.  Their 

ages  were  between  ten  and  sixty,  the 
poisoning  lasted  from  six  weeks  to  three 
months,  and  the  chief  symptoms  were 
cramps  and  convulsions.  He  attributed 
the  disease  either  to  the  action  of  ergot  on 
the  ciliary  nerves,  or  to  the  convulsive 
disorder.  Numerous  papers  have  appeared 
upon  this  subject,  to  which  further  refer- 

ence is  unnecessary,  except  to  say  that, 
as,  for  example,  in  those  cases  reported  by 

Tepljaschin,^  27  in  number,  occurring 
during  an  epidemic  of  ergotism,  and  for 
the  most  part  under  thirty  years  of  age, 
the  development  of  the  cataract  was 
ascribed  rather  to  the  convulsive  disorder 
than  to  any  distinct  action  of  the  poison 
itself.  Hence  it  seems  proven  that  the 
lenticular  opacity  results  from  the  violent 
general  convulsions  and  not  directly  from 
the  ergot. 
Among  other  toxic  agents  that  are  known 

to  cause  cataract  is  naphthalin.  Experi- 
mentally, cataract  has  been  produced  with 

this  drug  by  feeding  it  to  rabbits,  but  it 
should  be  mentioned  that,  in  addition  to 
the  lenticular  opacity,  there  are  general 
disturbances  as  well  as  changes  in  the  retina 
and  vitreous.  Other  drugs  and  toxic 
agents  have  in  a  vague  way  been  suggested 
as  a  possible  cause  of  opacities  in  the 
crystalline  lens,  but  it  is  likely  that  these 
relationships  have  existed  in  the  minds  of 
the  patients  rather  than  in  reality,  and 
before  they  can  be  accepted,  direct 
experimentation,  especially  upon  the  lower 
animals,  will  be  required. 

Naturally  the  possible  rel-ationship  be- 
tween cataract  and  general  disease  has 

often  been  discussed,  but,  as  may  be  seen 
from   the   cases  quoted   this  evening,  the 

1  Archiv.  f.  Ophthalmologie,  1862,  viii,  Abth.  2, 
120-124. 

2  St.  Petersburg,  med.  Wochenschr.,  1889,  Nr.  3. 

conclusion  reached  by  Becker,^  that  a  con- 
necting link  between  constitutional  mal- 

ladies  and  opacity  of  the  crystalline  lens 
has  not  been  established,  remains  in  a 
large  measure  unshaken.  To  quote  again 
from  this  author:  "  The  influence  of  the 
constitutional  condition  of  the  organism 
expresses  itself  relative  to  the  lens,  either 
that  another  portion  of  both  eyes  first 
becomes  diseased  and  the  pathological 
changes  brought  about  in  the  vitreous 
through  this  means  lead  to  the  formation 
of  cataract,  or  that  the  lymph  of  the  body 
experiences  changes,  through  which,  with- 

out the  evident  intervention  of  other  ocular 

lesions,  lenticular  opacity  develops." 
None  the  less,  as  pointed  out  in  the  begin- 

ning of  this  paper,  systematic  examination 
of  cases  of  general  disease,  especially 
frequent  investigation  of  the  transparent 
media,  throw  further  light  upon  this  sub- 

ject, and  is  a  research  worthy  of 
followers. 

The  evident  influences  of  eye-strain 
and  asthenopia  in  its  widest  sense,  together 
with  the  changes  which  this  produces  in 
the  ocular  coats,  particularly  the  choroid, 
referred  to  by  Schoen  and  more  recently 
elaborated  by  Eisley,  on  the  formation  of 
cataract  is  well  established.  Possibly  con- 

stitutional diseases  permit  this  influence 

'to  be  more  strongly  felt,  and  thus  indirectly 
aid  in  the  development  of  lenticular 

opacities,  or,  perhaps,  a  more  direct  in- fluence can  be  established.  Be  this  as  it 
may,  further   critical  evidence  is  needed. 

The  Reward  of  Wickedness. 

"  I  never  robbed  a  man  but  once,"  said 
the  honest  tramp,  ̂ '  and  then  I  was  starv- 

ing.' He  would  not  give  me  a  penny,  and 
I  couldn^t  stand  the  gnawings  in  my 
stomach  any  longer.  So  I  knocked  him 
down  and  went  through  his  pockets. 
What  kind  of  a  haul  did  I  make  ?  Just 
one  little  bottle  that  read  on  the  label : 

'  Pepsin ;  for  the  full  feeling  after  eating. '  ^' 
— Judge. 

The  primordial  lesion  in  neurasthenia, 

"  according  to  Bouchard,"  is  dilatation  of the  stomach.  This  condition  he  claims 
exists  to  a  greater  or  less  degree  in  all 
neurasthenics. 

3Loc.  Cit. 
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EXTERNAL   URETHEOTOMY    FOLLOWED    BY    SEPTIC    ARTHRITIS.* 

E.  D.  FENNER,  M.  D.,  New  Orleans,  La, 

The  case  which  I  propose  to  present  to 

you  to-night  is  in  truth  one  upon  which 
an  external  urethrotomy  has  been  per- 

formed, but  the  operation  itself  has  been 

completely  overshadowed  by  the  complica- 
tions that  ensued.  I  lay  it  before  you 

not  to  serve  as  a  text  for  any  discussion  of 
septic  arthritis,  but  simply  as  an  example 
of  the  severe  and  unexpected  results  that 
sometimes  follow  an  apparently  simple 
and  favorable  operation.  For  many  of 
the  data  I  am  indebted  to  Mr.  Lovell, 
R.  S.  of  the  ward.  John  Henry,  aged 

21,  was"  admitted  to  No.  2  on  June  25, 
1893,  suffering  from  urethral  stricture. 
He  passed  his  urine  with  straining  and 
in  a  very  small  stream.  This  he  had 
noticed  three  months  before,  but  it  had 

grown  progressively  worse.  As  is  fre- 
quently the  case  with  negro  subjects,  he 

denied  any  previous  venereal  trouble.  On 
June  27  a  filiform  was  inserted  with  the 

intention  of  passing  a  Groule  sound.  The 
whalebone  was  old  .  and  defective,  and, 
slipping  from  the  grasp  of  the  assistant 
who  held  it  was  doubled  upon  itself  by  the 
sound  and  broke  off  in  the  urethra. 

External  urethrotomy  was  now  done, 
the  whalebone  extracted  (a  portion  of  it 
was  fortunately  still  in  the  urethra)  and 
the  whole  canal  was  dilated  with  steel 
sounds.  Considerable  traumatism  was 

inflicted  upon  the  penile  portion  in  this 
operation. 

The  patient  was  put  to  bed  and  in  the 
evening  his  temperature  was  101  deg. 
From  that  time  till  July  5  the  tempera- 

ture ranged  between  99  and  100  deg., 
when  on  the  morning  of  the  5th  it  rose  to 
103  deg.  From  that  time  till  the  16th  it 
remained  very  high  but  irregular,  owing 
to  the  use  of  antipyretics.  On  the  8th 

the  thermometer  registered  105-^  deg. ; 
on  the  11th  it  was  again  above  105  deg. 
These  were  the  highest  records.  On  July 
the  16th  he  was  transferred,  to  a  medical 
ward,  on  the  suspicion  of  typhoid  fever. 

From  the  day  after  operation  he  com- 
plained of  pain  in  the  urethra  and  peri- 

neum, but  no  sign  of  a  phlegmon  could  be 

*Read    before    Orleans     Parish    Medical    Society, 
August  9,  1893, 

discovered  and  the  urine  was  only  slightly 
tinged  with  mucus.  With  the  advent  of 
the  high  fever  came  intense  lumbar  pain, 
with  some  tympanites  and  tenderness 
over  abdomen. 

He  remained  in  the  medical  ward  for 

thirteen  days,  during  which  there  devel- 
oped an  arthritis  of  the  left  wrist,  and  of 

the  right  knee  and  elbow.  His  tempera- 
ture now  ranged  between  99  and  102  deg., 

generally  being  about  100  deg.  His  con- 
dition was  one  of  general  sepsis.  Ab- 
scesses formed  and  were  opened  on  the 

shin  below  the  inflamed  knee,  and  in  the 
axillse.  From  the  right  elbow  and  knee 
fluid  was  removed  with  the  aspirator,  in 
which  was  found  a  considerable  amount  of 

pus.  The  joints  were  immobilized  with 
plaster  casts,  and  in  the  case  of  the  knee 
an  ice  bag  was  kept  on  for  three  days,  be- 

fore the  plaster  was  applied. 

In  addition  to  these  serious  joint  trou- 

bles, on-  August  10  a  profuse  watery  diar- rhoea commenced  and  continued  till  the 

23rd,  when  it  was  finally  checked  by  the 

lead  and  opium  pill,  having  been  uninflu- 
enced by  mixtures  of  bismuth,  salol  and 

chalk.  From  August  23  the  man  began 
steadily  to  improve.  The  swollen  joints 
subsided,  temperature  seldom  rose  above 

99  deg.,  appetite  returned,  and  on  Sep- 
tember 1  he  got  up  and  has  since  been 

able  to  sit  up  during  the  day. 
Of  course,  during  this  time  the  urethra 

has  been  left  to  itself ;  at  no  time  has  the 

man  been  in  a  condition  to  stand  the  pas- 
sage of  a  sound,  but  some  urine  passed  by 

the  meatus,  and  before  long  I  hope  to  be 
able  to  pass  an  instrument  and  restore  the 

canal.  Throughout  the  case  the  treat- 
ment has  been  symptomatic.  Fever  was 

combated  with  quinine  and  phenacetine, 
and  with  sponging. 

The  joints  were  put  at  complete  rest  by 
means  of  immovable  splints.  In  the  case 
of  the  knee  a  considerable  amount  of  fluid 

was  withdrawn  by  the  aspirator  and  the 
ice  bag  applied  for  several  days. 

While  still  weak  and  not  entirely  over 

the  arthritis,  the  patient  is  rapidly  im- 

proving, and  we  hope  will  yet  recover  en- tirely. 
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Dr.  Martin  read  his  paper  on 
LONG    CONTINUED   FEVERS   IN  LOUISIANA. 

My  desire  this  evening  is  to  prompt  a 
discussion  on  a  subject  which^  though  not 
entirely  new  to  the  society,  is,  I  believe, 
most;  deserving  of  consideration.  I  have 
had  to  cope  recently  with  a  type  of  fever 
foreign  to  any  represented  in  our  text 
books.  From  older  practitioners  I  learn 
that  these  slow  fevers  of  Louisiana,  which 
resist  all  forms  of  treatment,  and  which 
are  sometimes  more  aggravated  than  bene- 

fited by  quinine,  are  of  recent  origin  in 
this  State.  With  the  many  forms  of 
malarial  fever  we  are  thoroughly  con- 

versant, though  it  is  my  belief  that  the 

prefix  "  malaria"  is  too  often  used  to  sup- 
ply a  want  in  the  absence  of  a  diagnosis. 

In  my  own  brief  experience  I  have  kno^n 
a  case  of  abscess  of  the  liver  to  have  been 
diagnosed  and  treated  for  six  weeks  as 
one  of  malarial  remittent  fever.  Also,  a 
case  of  pelvic  cellulitis,  notwithstanding 
the  local  pain,  was  diagnosed  as  malaria. 
In  such  cases,  however,  a  correct  solution 
of  the  case  is  generally  arrived  at  before 
any  serious  trouble  arises.  But  an  error 
of  this  kind  in  the  diagnosis  of  typhoid 
fever  would,  at  least  in  my  hands,  prove 
fatal.  We  should  bear  in  mind  that,  not- 

withstanding the  teachings  of  our  profes- 
sors, typhoid  fever  does  exist  in  this  com- 

munity, and  to  such  an  extent  that  it  is 
time  for  us  to  eradicate  from  our  minds 
old  prejudices  so  thoroughly  instilled  in 
past  years,  for  there  can  no  longer  be  a 
doubt  of  its  existence,  and  to  the  extent 
that  we  should  be  prepared  to  meet  it  at 
any  time. 

Is  it  not  possible  that  many  of  the  so- 
called  cases  of  typhomalaria  are  modified 
forms  of  typhoid?  May  not  climatic  in- 

fluences moderate  the  diseases,  for  certain 
it  is  that  fe\Y,  if  any,  typical  cases  have 
ever  originated  in  our  city.  Malarial  and 
typhoid  fevers  are  distinct  forms  and  easily 
diagnosed,  making  the  treatment  clear. 
But  another  form  of  continued  fever 

exists,  so  different  in  its  origin,  its  symp- 

toms and  its  cause  from  either  of  these 
two  forms  that  I  have  deemed  it  my  duty 
to  introduce  the  subject  here  to-night  and 
to  ask  the  members  of  this  society  to  give 
the  matter  their  time  and  consideration. 
This  fever,  so  I  have  observed,  is  usually 
ushered  in  without  any  premonitory 

symptoms.  The  patient  usually  com- 
plains of  feeling  dull;  the  tongue  may  or 

may  not  be  coated;  the  bowels  costive; 
loss  of  appetite;  sometimes  nausea  and 
slight  elevation  of  temperature;  seldom 
any  functional  disturbance.  The  tempera- 

ture will  vary  from  99  degrees 
to  103  degrees,  and  the  fever 
will  continue  from  three  to  nine 
weeks.  Patients  are  not  greatly  exhausted 
by  the  fever  and  are  sometimes  able  to 
keep  about  their  work.  One  case  which 
I  had  under  treatment,  a  robust  person, 
was  never  compelled  to  lie  down  during 
the  day,  but  spent  the  time  in  a  large 
arm-chair.  The  fever  lasted  ten  weeks. 
In  this  case,  I  believe  its  long  continuance 
was  partly  due  to  malnutrition.  Nausea 
complicated  the  treatment,  and  the  ques- 

tion of  treatment  became  a  serious  problem, 
until  I  had  recourse  to  raw  eggs  and  sherry ; 
this  constituted  the  nourishment  during 
the  day,  the  patient  taking  as  many  as 
half  a  dozen  eggs  in  twelve  hours.  At 
night  I  gave  mulled  milk,  which  proved  a 
soothing  and  nutritious  beverage. 
Through  the  entire  course  of  her  illness  I 
was  at  a  lost  to  detect  any  one  symptom 
sufficiently  marked  to  point  to  a  diagnosis. 
If  malarial,  it  was  not  typical  in  appear- ance. 

For  some  time  I  was  inclined  to  believe 
it  septic,  but  a  most  careful  examination 
of  every  organ  in  the  body,  repeated  several 
times,  failed  to  substantiate  this  belief. 
As  regards  treatment,  I  have  employed 
every  form  known  to  science  without 
success.  Quinine  is  inert,  and  antipy- 

retics give  but  temporary  relief.  The 
case  will  run  its  course  and  must  be  treated 

symptomatically.  My  method  of  manag- 
ing these  cases  has  always  been  purely 

symptomatic,  not  expectant — relieve  pain, 
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regulate  the  bowels,  reduce  the  tempera- 
ture, tempt  the  appetite  and  trust  to  luck. 

If  there  are  any  present  whose  misfor- 
tune it  has  been  to  meet  with  such  cases, 

I  trust  the  results  have  been  more  grati- 
fying, and  that  they  have  settled  upon  a 

diagnosis  and  a  formulated  plan  of  treat- 
ment. 

I  have  prepared  to-night,  to  present  for 
your  consideration,  a  number  of  charts 
showing  the  course  of  the  Vcirious  forms 
of  continued  fevers  rather  than  monopolize 
your  time  with  a  detailed  account  of  these 
cases.  I  will  now  submit  these  charts, 
which  I  have  borrowed  from  the  New 

Orleans  Sanitarium,  believing  they  will 
prove  of  some  interest. 

DISCUSSION. 

After  Dr.  Martin  had  read  his  paper  he 
presented  charts  representing  the  three 

types  of  fevers  of  which  he  had  spoken — 
malarial,  typhoid,  and  the  particular  type 
of  remittent  fever  of  which  he  had  just 
spoken,  which  he  said  some  of  his  confreres 

of  the  country  called  ̂ '  slow  fever."  After 
the  charts  had  been  examined  by  the 
gentlemen  present  Dr.  Martin  said  that  as 
the  subject  of  typhoid  fever  had  been 
brought  up  at  the  last  meeting,  he  had  with 
him  a  chart  of  a  typhoid  case,  regarding 
which  he  did  not  think  it  amiss  to  say 
something.  The  patient  had  been  brought 
from  Lutcher,  a  saw-mill  town  some  dis- 

tance above  New  Orleans.  Was  taken 

sick  ten  days  before  being  brought  to  the 
Charity  Hospital,  where  he  was  received 

May  21,  and  the  case  diagnosed  as  remit- 
tent fever.  On  May  27th  he  was  admitted 

to  the  sanitarium.  Up  to  that  time  had 
been  taking  quinine,  and  did  so  after  the 
case  was  diagnosed  as  typhoid  fever.  He 
became  delirious  on  the  28th  and  remained 

so  for  ten  days.  Pulse  was  very  rapid  and 
there  were  marked  sordes,  a  thing  you  do 
not  often  see  in  remittent  fever.  Bowels  very 
loose,  with  bloody  stools.  The  treatment 
was  symptomatic.  A  little  antifebrine 

was  given  in  whiskey  to  reduce  the  tem- 
perature— given  in  simple  powder  it  dis- 
tressed the  patient  too  much.  Strych- 

nine was  given  as  a  tonic — that  was  really 
the  treatment  all  the  way  through — anti- 

pyretics and  strychnine,  and  he  was  kept 
on  a  milk  diet.  I  believe,  too,  some  ten 
drops  of  hydrochloric  acid  were  given  three 
times  a  day.  Hemorrhages  were  treated 
with  injections  of  laudanum,  which  seemed 
to  have  a  good  effect. 

Dr.  Lowe  (in  the  chair)  referred  to  the 
importance  of  the  matter  and  said  he 
hoped  every  member  of  the  society  would 
have  something  to  say  on  the  subject,  and 

called  upon  Dr.  Sexton  to  open  the  dis- 
cussion. 

Dr.  Sexton  said  :  Dr.  Martin  has  pre- 
sented a  very  interesting  subject  at  a  very 

opportune  time.  The  long  continued 
fevers  are  on  the  increase  in  New  Orleans, 
and  every  practitioner  has  more  or  less  of 
such  cases  to  deal  with  throughout  the 
entire  year.  When  a  student  at  college  I 
remember  that  Dr.  Bemiss  in  discussing 
this  subject  taught  us  that  two  separate 
and  distinct  poisons  or  morbid  processes 
might  exist  in  the  system  at  the  same 
time,  each  one  modifying  the  other  in  its 
clinical  history,  so  as  to  make  a  hybrid 
disease  which  was  neither  clear-cut  malaria 
nor  the  classical  typhoid  of  the  older 

authors.  During  my  practice  in  Missis- 
sippi, as  well  as  in  New  Orleans,  I  have 

had  considerable  to  do  with  these  long 

continued  fevers  or  the  so-called  typho- 
malaria  of  Wood.  I  have  always  con- 

sidered it  a  mixed  poison  of  the  malarial 
element,  whatever  that  may  be,  plus  some 

septic  infection. 
The  majority  of  cases  coming  under  my 

observation  presented  a  mixed  clinical 
history,  the  malarial  element  of  every 
other  day  exacerbations,  while  the  septic 
and  enteric  symptoms  were  overshadowed 
or  masked  by  the  more  powerful  malarial 
poison.  In  other  cases  just  the  reverse 
was  true. 

In  my  experience  with  disease  I  have 
noticed  that  real,  clear-cut  diagnosis  or 

typical  symptoms  of  typhoid  are  the  ex- 
ception and  not  the  rule.  In  a  consider- 

able experience  with  typhoid  fever,  I 
hardly  recall  a  single  case  in  which  all  the 
symptoms  of  the  older  writers  on  typhoid 
fever  are  to  be  found.  Either  the  tongue 

does  not  present  the  characteristic  symp- 
toms, or  diarrhoea  or  petechial  spots  are 

absent. 

May  it  not  also  be  true  that  malaria 

may  become  modified  by  the  hygenic  sur- 
roundings and  changed  conditions  of  the 

development  of  our  city  ?  If  we  were  all 
practical  microcopists  when  such  cases 
come  under  our  care,  before  beginning 
the  treatment  we  should  examine  the 

blood  for  Laveran's  plasmoidum  malarial 
bodies,  which  being  found  (if  they  are  the 

real  cause  of  malaria),  would  clearly  indi- 
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cate  an  anti-malarial  course  of  treatment, 
which  would  be  quite  different  if  we 
should  find  the  Eberth^s  bacillus.  But 
whether  these  microscopic  changes  or 
bacilli  are  the  causes  or  the  results  of  the 
disease  is  not  clear,  at  least  to  some  of  us. 

I  have  often  been  puzzled  in  trying  to 
think  out  the  etiological  process  of  this 
disease.  Investigators  tell  us  that  one 
case  of  typhoid  fever  must  originate  from 
another,  that  the  dejecta  and  infected 
water  play  the  principal  part  in  the  spread 
of  typhoid  fever,  so  just  how  to  account 
for  the  typhoid  condition  in  these  long 
continued  fevers  having  no  connection 
whatever  with  other  cases  of  fever  has 
been  very  puzzling  to  me.  Not  more  so, 
however,  than  the  resistance  of  these 
fevers  to  the  action  of  quinine,  though 
they  possessed  a  distinctive  intermittent 
clinical  history — better  one  day  and  worse 
the  next.  That  the  fever  has  a  malarial 
element  in  it  is  proven  by  the  fact  that  it 
is  most  prevalent  in  malarial  districts  with 
every -other-day  exacerbations.  I  have  al- 

ways considered  it  a  non-contagious  dis- 
ease, having  seen  numerous  cases  where 

only  one  member  of  a  large  family  has 
been  affected  with  it.  In  its  morbid 
anatomy  it  partakes  both  of  the  nature  of 
typhoid  and  malarial  fever.  In  substan- 

tiation of  the  fact  that  it  is  malarial  fever, 
plus  some  other  septic  infection,  I  will 
call  the  attention  of  the  society  to  the 
fact  that  it  is  most  frequently  found  where 
such  unhygienic  conditions  as  over-crowd- 

ing, bad  ventilation,  sewer  gas,  bad  food 
and  fruits  from  the  market  are  used.  In 

our  city  practice,  perhaps,  sewer  gas  more 
often  represents  the  plus  element  in  the 
etiology  of  the  fever  than  any  other  of  the 
causes  meutioned. 

With  regard  to  its  treatment  I  have 
usually  met  symptoms  as  they  arose.  Con- 

stipation in  the  beginning  of  the  fever  is 
the  rule ;  to  combat  this  I  give  from  two 
and  one -half  to  five  grains  each  of  calomel 
and  soda  at  bedtime,  providing  the  patient 
has  never  been  salivated.  In  this  event  I 

use  phosphate  of  soda,  cascara  sagrada  or 
some  vegetable  pill.  Later  on  in  the  dis- 

ease I  am  more  cautious  about  the  use  of 
purgatives,  and  have  found  good  results 
by  flushing  out  the  bowels  with  antiseptic 
douches.  Pyrexia  has  to  be  combatted, 
and  I  have  usually  accomplished  this  by 
sponging  with  tepid  or  cold  water,  rolling 
in   wet  pack   and   giving   freely   of  cold 

water  both  by  mouth  and  rectum,  if 
agreeable  to  the  patient.  When  the  fever 
is  high  I  usually  keep  the  head  enveloped 
in  ice  towels;  An  admirable  diaphoretic 
mixture  is  made  up  of  tincture  of  aconite, 
spirits  of  nitre  and  syrup  of  squills. 
More  recent  remedies  for  pyrexia  belong 
to  the  coal  tar  group,  oue  of  which  is 
about  as  efficacious  as  the  other.  I  only 
give  such  remedies  when  the  temperature 
is  high,  usually  combining  them  with  a 
toddy,  and  not  reputing  very  often. 

For  the  tonic  enect  of  the  quinine  I 

usually  give  three  capsules  daily,  com- 
bined with  acetanalide  or  phenacetine  to 

prevent  disagreeable  head  symptoms  and 
to  meet  the  neuralgic  element  in  the  dis- 

ease. I  place  more  dependence  on  the 
spoDging  and  cold  baths,  however,  than 
any  internal  medication. 

Large  doses  of  quinine,  while  they  may 
act  as  an  antipyretic,  will  not  abort  the 
fever,  and  are  damaging  to  the  nervous 
system,  hence  should  not  be  tried.  As  an 
intestinal  antiseptic  I  use  the  emulsions  of 
turpentine  with  salol  or  salicylate  of  bis- 

muth; camphorated  tincture  of  opium  is 
added  if  there  is  exhausting  diarrhoea. 
Internal  hemorrhage  are  best  controlled  by 
some  preparation  of  opium,  and  the  ice 
bag.  I  have  had  good  results  from  phos- 
pho-muriate  of  quinine  compounded  with 
arsenic,  as  a  general  tonic,  repeated  four 
or  five  times  daily. 

Dieting  is  very  important,  and  should 
be  confined  to  milk,  broths,  soups  and 
gruel,  nourishing  in  quality,  small  in 
quantity,  often  repeated.  Under  this 
plan  of  treatment  I  had  perhaps  a  mor- 

tality of  about  4  per  cent,  in  the  treat- 
ment of  a  large  number  of  cases. 

Dr.  Dupaquier:  It  is  much  to  be  re- 
gretted that  the  discussion  is  based  on 

mere  conjectures,  as  we  have  no  record  of 
investigations  on  the  bacteriology  and 
anatomo-pathology  of  these  fevers,  the 
only  positive  means  of  determining  their 
nature.  But  think  of  the  technical  diffi- 

culties attending  these  researches.  The 
clinical,  like  the  pathological  phase,  is  un- determined. 

The  long-continued  fever  of  Louisiana 
has  no  definite  type ;  it  appears  to  be  sui 

generis. If  it  is  typhoid,  it  is  very  much  disfig- 
ured, and  to  make  out  the  diagnosis  of 

that  erratic  typhoid,  I  think  that  the  ner- 
vous symptoms  are  of  great  help  (see  Bull. 
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de   VAcademie   de   Med.^    Paris,   5  Sept., 
1893,  and  Gaz.  HeMom.,  Sept.  30.,  1893.) 

If  it  is  malaria,  it  is  again  a  very  modi- 
fied form,  as  it  resists  quinine. 

Probably  a  secondary  infection,  due  to 
gastro- enteric  ptomaines,  alters  the  char- 

acter of  the  malarial  fever,  like  secondary 
infection  due  to  the  streptococcus  alters 
la  grippe  and  creates  the  typhoid  form  of 
la  grippe  (see  Bull  Soc.  de  Medicine, 
Paris  21,  Juillet,  1893).  A  sure  thing  is 
that  the  influence  of  climate  upon  disease 
is  a  strong  factor  (see  Dutroleau  and  Lav- 
eran),  and  most  probably  in  our  climate 
both  the  universal  typhoid  and  malarial 
poisons  exhibit  themselves  under  the  pe- 

culiar forms  of  fevers  now  under  discus- 
sion. 

Dr.  Ohaissaignac:  I  wish  first,  when  it 
comes  to  a  question  of  fact,  to  record  my 
experience  in  rather  a  different  way  from 
that  of  Dr.  Sexton.  I  have  very  fre- 

quently seen  here  in  New  Orleans  typical 
cases  of  intermittent  fever,  either  of  the 
quotidian,  the  tertian,  or  even  the  quatran 
type.  I  have  seen  them  very  clear  cut, 
and  in  people  who  had  not  been  out  of  the 
city  at  all;  who  had  marked  chill,  and 
had  it  come  back  the  next  day,  or  the  day 
after,  at  the  same  hour.  Again  neither 
of  these  cases  has  any  connection  with 
the  other  form  of  the  fever  of  which  the 
doctor  states  it  is  his  experience  that  it 
occurs  where  the  hygienic  surroundings 
are  poor  and  the  food  bad.  I  have  seen 
these  cases  in  some  of  the  best  fam-ilies 

in  the  city — people  who  live  well,  who  are 
cleanly,  and  whose  houses  are  good  and 
well  ventilated  and  not  troubled  by  any 
sewage. 

Now  when  it  comes  to  the  discussion  of 
this  long  continued  fever,  I  think  we  want 
to  decide  first  what  we  want  to  call 
typhoid  fever.  Many  of  us  have  seen 
cases  that  had  been  recognized  as  only 
simple  continued  fevers,  so  called,  as  far 
as  the  symptoms  were  concerned,  includ- 

ing the  range  of  the  temperature,  and 
having  nothing  of  all  typical  of  typhoid 
fever,  when  the  patient  died,  as  in  some 
cases  I  have  in  mind  at  the  Charity  Hos- 

pital, and  a  post  mortem  examination  was 
made,  revealed  what  we  are  taught  to  con- 

sider the  characteristic  lesion  of  typhoid 

fever,  as  far  as  Peyer's  patches  are  con- cerned. So  we  have  to  decide  whether 

this  condition  of  Peyer's  patches  necessar- 
ily means  that  typhoid  fev6r  has  been  at 

work  in  the  system.  The  two  things  that 
we  have  to  determine,  then,  are  (1)  what 
we  want  to  call  typhoid  fever;  and  (2) 
whether  we  can  call  typhoid  fever  only 
what  is  put  down  in  the  books. 

This  is  why  at  our  preceding  discussion 

I  used  the  term  "classical  typhoid^'  fever. 
Certainly,  we  have  very  little  of  that  here, 
and  it  is  certain  also  that  these  fevers  we 

have  under  discussion  are  not  that,  what- 
ever else  you  choose  to  call  them.     If  they 

ever  turn  out  to  be  due  to  the  same  poison 
as  a  regular  case  of  typhoid  fever,  and 
that  poison  modified  in  some  way  or  other, 
I  can  not  say.     They  certainly  are  not  the 
classical  form  of  typhoid  fever.     We  must 
determine,  then,  whether  we  are  to  con- 

sider  as  typhoid   fever  every   case    that 
shows     the     characteristic     affection    of 

Peyer's  patches,  as  revealed  in  post-mor- 
tem examination ;  or  whether  we  can  call 

typhoid  fever  only  those  cases  which  in 
life  present  what  we  are  taught  to  consider 
the  characteristic  symptoms.     If  we  are 
to  be  guided  entirely  by  the  nervous  symp- 

toms, as  it  is  stated  they  do  in  some  parts 
of  the  world,  we  would  have  to  exclude 
the  vast  majority  of  these  cases  at  once 
from  consideration.     That  is    one  thing 
very  striking,  that  no  matter  how  high  the 
temperature  goes,  no  matter  how  deliri- 

ous the  patient  may  get,  they  do  not  expe- 
rience the  typical  symptoms  of  typhoid 

fever.     This  is  one  of  the  differences  ex- 
perienced ;  and  we  also  do  not  have  coma 

vigilis,    the    murmurings   and  gurglings, 
nor  the  typical  bloody  stools  that  we  have 
in  typhoid  fever;    so  if  it  were  not  for 
that    one    point,    where    the     lesion    of 

Peyer's  patches  has  been  detected  at  post 
mortem,  I  would  state  unhesitatingly  that 
we  could  not  consider  such  a  case  to  be 

typhoid   fever,    because  the  run    of    the 
temperature  is  different,  the  character  of 
the  stools  different,   and  the  symptoms, 
so  far  as  the  nervous  system  is  concerned, 
are  different,  therefore,  if  it  were  not  for 

that  one  point  we  could  exclude  it  alto- 

gether. 
When  it  comes  to  treatment  of  this 

fever,  whatever  you  choose  to  call  it — long 
continued,  remittent,  or  anything  you 
please — I  believe  it  is  treated  very  easily, 
and  with  very  little  medication  if  attention 
is  given  to  the  feeding  of  the  patient.  By 
feeding  I  do  not  mean  crowding  food  upon 
him,  but  eliminating  the  indigestible 
from  his  diet  and  allowing  him  only  the 
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liquid  or  easily  assimilated  articles.  Re- 
dace  the  temperature  by  means  of  baths 
as  well  as  antipyretics.  Under  such 
treatment  I  believe  a  large  majority  of 
such  cases  will  get  well. 

Dr.  Brcji^s:  I  have  no  experience 
whatever  as  a  clinician  on  these  subjects, 
but  wish  to  say  a  few  words  as  briefly  and 
as  rapidly  as  possible  to  emphasize  the 
difficulties  of  the  pathological  side  of  the 
question  from  the  standpoint  of  a  micro- 
scopist. 

In  the  first  place,  I  think  we  may  say 
u^e  have  typhoid  fever  here  in  a  very  much 
modified  form,  but  whatever  we  have, 
whether  we  are  able  to  detect  the  classical 
symptoms  or  not,  we  must  not  confuse 
ourselves  and  suppose  that  typhoid  fever 
of  the  classical  type  does  not  arise  else- 

where. It  is  very  common  in  all  the 
Northeastern  Atlantic  States,  where  the 
country  is  mountainous  and  hilly.  A 
clinical  diagnosis  seems  to  me  the  simplest 
way  of  determi  ing  the  character  of  such 
cases,  but  we  have  already  heard  the 
difficulties  of  reaching  a  correct  conclu- 

sion. It  has  been  stated  that  the  examina- 
tion of  the  blood  for  the  germ  of  typhoid 

fever  or  the  plasmodium  of  malaria  is  the 
better  way — -the  exact  way.  I  believe  the 
result  are  just  as  uncertain,  and  they  are 
far  more  difficult  to  arrive  at.  In  the 
first  place  the  germ  is  very  small.  I  have 
followed  various  methods  with  all  the  care 
that  I  could,  and  have  found  different  and 
very  conflicting  appearances  in  the  speci- 

mens of  blood  examined,  and  have  never 
satisfied  myself  that  I  have  seen  the  cres- 

cents of  Plasmodia,  so  that  in  the  hands 
of  one  who  has  not  special  skill  and 
some  experience  in  these  things  it  is  not 
an  easy  matter  to  take  a  specimen  of  blood 
and  say  this  is  from  a  typhoid  or  malarial 
patient.  It  is  extremely  difficult  to  get  a 
specimen  from  a  patient  who  has  not  al- 

ready been  taking  quinine,  and  all  the 
authorities  lay  down  the  rule  that  it  is  no 
use  to  examine  the  blood  if  a  patient  has 
been  taking  quinine. 
Now  as  to  tyhoid  fever  cases:  when  I 

was  a  mere  student  in  Philadelphia,  I 
assisted  Dr.  Meyers  of  Jefferson  Medical 
College,  in  making  examinations  of 

Peyer's  patches  in  diseases  other  than 
typhoid  fever,  and  we  found  in  cases  other 
than  typhoid  fever  the  swelling  and  lesion 

of  Peyer's  patches,  which  gfeemed  to  be 
exactly  identical  with  the   characteristic 

lesion  occurring  in  typhoid  fever — as  far 
as  we  could  judge  it  was  the  same.  I  have 
even  seen  that  in  a  case  of  measles  in  a 

young  child.  So  the  mere  finding  of 

Peyer's  patches,  swollen  and  showing  the 
usual  lesion,  I  do  not  think  is  at  all  an 
emphatic  diagnostic  point.  There  remains 
therefore  only  the  cultivation  of  the 
typhoid  bacillus  and  its  recognition  under 
the  microscope — a  long  and  very  difficult 
process,  so  that  from  the  standpoint  of  a 
practical  microscopist  the  difficulty  of 
arriving  at  a  true  and  logical  conclusion  is 
as  great  as  it  is  with  the  practical  clini- 
cian. 

To  conclude,  and  simply  to  throw  out  a 
hint,  it  seems  to  me  a  very  weak  place  in 
the  Plasmodium  theory,  or  the  Plas- 

modium fact,  as  already  held, 
that  in  countries  like  this,  where 
malaria  is  very  rife,  we  see  certain  forms 
of  malaria  which  certainly  do  not  yield  to 
quinine,  and  where,  in  fact,  those  who 
have  most  experience  seem  to  think  the 
administration  of  quinine  freely  rather 
does  the  patient  harm  than  good.  I  have 
had  no  experience  of  that  myself,  but  it 
seemed  be  to  the  opinion,  of  those  prac- 

titioners whom  I  have  heard  talk  on 
malarial  haematuria.  I  must  say  that  if 

the  Plasmodium  is  the  organism  that  pro- 
duces malaria,  I  can  not  see  why  quinine 

should  not  be  administered  as  in  other 
cases  and  then  ought  to  do  good. 

Dr.  Mat  as  :  This  is  a  very  timely  topic 
with  us,  and  although  I  have  not  had  the 

pleasure  of  hearing  Dr.  Martin's  paper,  I 
am  glad  he  has  brought  the  subject  up, 
because  it  permits  me  to  supplement  a 
paper  I  contributed  to  the  State  Medical 

Society  in  1885  on  the  subject  of  "The 
Long  Continued  Fevers  of  Louisiana  that 

Resist  Quinine." 
Without  having  heard  the  doctor's 

paper,  I  believe  the  fever  he  describes  is 
precisely  the  same  that  I  brought  before 
the  society  at  that  time.  As  you  see,  we 
have  already  started  by  calling  it  simply 

'  'long  continued  fevers  that  resist  quinine. " 
Dr.  Martin  has  called  it  simply  long  con- 

tinued fever,  and  I  believe  almost  every 
one  is  undecided  as  to  giving  this  fever  a 
specific,  distinctive  name,  which  fact  is 
explained  in  large  measure  by  the  uncer- 

tainty of  our  etiological  views  on  the 
matter. 

However,  as  I  stated,  I  desire  to  sup- 
plement my  paper  of  1885,  because  I  wish 
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to  correct  the  impressions  conveyed,  at 
least  to  correct  the  opinions  I  held  at  that 
time.  In  that  paper  I  first  called  atten- 

tion to  the  great  clinical  differences  that 
exist  between  this  fever  and  the  usual 

typhus  or  typhoid  types,  and  that  they 
certainly  were  not  the  typical  forms  of 
malarial  and  typhoid  fever  as  they  are 
recognized  throughout  the  world.  In 
addition  to  this  I  called  attention  to  the 
fact  that  these  fevers  were  characterized 
by  their  absolute  intractibility  to  quinine. 
That  is  one  of  their  chief  and  essential 
diagnostic  and  therapeutic  features. 
Another  point  I  brought  out  was  that  this 
fever  was  lacking  in  the  essential  charac- 

teristic, particularly  of  the  typhoid  state, 
meaning  by  that  the  absence  of  the  typical 
thermo metrical  phenomena,  the  absence 
of  abdominal  symptoms  as  a  rule,  the 
absence  of  the  so-called  characteristic 
eruption  and  the  absence  of  anaemic  symp- 

toms which  characterize  the  typhoid  state. 
To  continue  with  the  points  brought 

out  in  that  paper  :  I  had  satisfied  myself 
that  it  was  the  same  fever  described  by 
Dr.  Guiteras  as  occurring  particularly  in 
Tampa  and  Key  West.  He  had  become 
thoroughly  familiar  with  the  symptoma- 

tology of  typhoid  fever  as  found  in  Penn- 
sylvania and  other  Northern  States,  and 

when  he  came  to  the  tropics  and  was  con- 
fronted with  this  fever  he  was  very  much 

nonplussed,  being  unable  to  recognize  it 
as  any  type  with  which  he  was  familiar — 
not  at  all  the  type  he  had  considered 
typhoid  in  Philadelphia  and  other 
Northern  cities.  After  long  observations 
of  the  fever  he  came  to  the  conclusion  it 
was  a  simple  thermal  fever,  as  he  termed 
it,  that  occurred  in  the  tropics,  and  was 
no  more  than  the  result  of  exhaustion  of 

the  heat- regulating  apparatus,  brought 
on  by  the  long  protracted  heat  of  those 
latitudes.  He  considered  the  essential 

feature  of  the  disease  simply  heat  distur- 
bance ;  it  was  a  simple  fever,  that  was  all. 

There  was  no  other  manifestation  of  the 

disturbance — a  simple  febrile  action,  with 
no  bowel  symptoms,  and  nothing  at  all 
that  might  call  the  attention  to  the  con- 
.dition  of  the  patient  except  the  one  fact 
of  the  fever.  Consequently,  he  called  it 
a  simple,  continued,  thermic  fever,  the 
result  of  heat  disturbance. 

Well,  I  thought  this  we  have  here  was 
precisely  the  same  fever,  and  as  far  as 
clinical   symptoms   are    concerned,    it    is 

the  same  as   that   described   by  Guiteras. 
Now  comes  the  differences.  Since  1885 

my  field  of  observation  has  been  greatly 
enlarged,  and  I  have  seen  a  great  deal 
more  of  this  fever.  It  may  be  because 
the  number  of  my  patients  has  increased 
— at  any  rate  I  have  seen  a  great  many 
more  cases,  which  has  given  me  the  im- 

pression that  this  fever  is  increasing  in 
the  community.  I  believe  this  is  also  the 
impression  of  a  great  many  of  my  fellow- 
practitioners.  I  certainly  am  called  to 
treat  a  great  many  more  cases  every  year, 
especially  in  the  summer  months.  I  think 
also  that  this  fever  is  assuming  a  more 
grave  character  and  demands  our  most 
careful  attention,  and  that  we  should 
come  to  some  conclusion  as  to  its  nature 
and  etiology. 

My  observations  have  made  me  change 
entirely  the  views  I  held  in  1885,  and  it 
is  proper  that  I  state  the  reasons  therefor. 

In  the  first  place,  this  fever  occurs  in 
the  winter  as  well  as  summer.  That  is 
something  I  had  not  observed,  except  in 
two  cases,  when  I  prepared  that  paper. 
There  is  no  heat  then,  and  there  should 
be  no  disturbance  of  the  heat-regulating 
apparatus.  I  have  seen  such  cases  long 
after  the  heated  season  was  over. 

In  the  second  place,  this  fever  does  pre- 
sent at  times,  I  agree  with  Dr.  Chassaig- 

nac,  the  characteristics  of  typhoid  fever — 
there  seems  to  be  two  types,  one  typhoidal 
and  the  other  non-typhoidal.  I  can  cite 
at  least  a  half  dozen  cases  occuring  in  the 
last  twelve  months  in  which  the  typical 

typhoidal  phenomena  have  presented  them- 
selves side  by  side  with  the  non-typhoidal 

form,  one  patient  even  lying  in  the  same 
house  with  another — that  is,  one  with  the 
simple  form  and  one  with  the  typhoidal. 
One  case  presenting  the  usual  diarrhoeal 
condition,  and  the  other  without  diarrhoea. 
Both  running  a  course  of  four  or  five 
weeks,  but  one  patient  taking  his  own 
medicine,  reading  books  and  newspapers, 
and  doing  everything  a  typhoid  patient  is 
expected  not  to  do,  while  by  his  side  would 
be  a  brother,  or  perhaps  a  sister,  present- 

ing many  of  the  characteristic  symptoms 
of  typhoid  fever,  including  the  internal 
troubles,  and  finally  dying  of  perforation 
of  the  bowels. 

Thirdly,  I  have  noticed  that  there  have 
been  groups  of  cases,  showing  that  there 
is  an  infectron.  I  have  seen  three  and 
four  cases  in  a  house  in  certain  districts. 
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I  have  in  mind  now  three  such  cases  where 
there  were  a  series  of  cases.  No  later  than 
last  week  I  got  through  with  a  family  in 
which  there  were  four  cases,  beginning 
with  a  little  child,  who  had  fever  five 

weeks,  being  followed  by  a-little  sister,  then 
by  a  little  brottier,  all  presenting  the  typi- 

cal manifestations  of  this  disease.  I  very 
soon  came  to  the  conclusion  that  there  was 
one  cause  for  all  this  fever,  and  have  now 
fully  decided  in  my  own  mind  that  this 
fever  is  truly  typhoid  fever — that  it  is  a 
type  of  typhoid  fever — surely  there  is  no 
doubt  about  that.  I  admit  that  in  the 
majority  of  cases  it  does  not  present  the 
classical  features  of  typhoid  fever,  but  it 
does  in  a  number  sufficient  to  prove  my 
position  I  think.  Some  of  the  cases  are 
typhoid  just  as  classical  as  we  read  of  in 
the  old  authors. 

Now,  if  this  is  typhoid,  our  sanitarians 
must  investigate  the  question  of  means  of 
prevention.  Guiteras  declared  that  he 
did  not  believe  there  was  typhoid  fever 
in  Tampa,  and  we  all  know  the  opinion 
of  Dr.  Faget  one  of  the  ablest  of 
the  older  physicians  in  the  city,  who  held 
that  he  had  never  seen  it  and  did  not  be- 

lieve it  existed  here,  that  all  tj^phoid  cases 
were  imported  cases,  etc.  Guiteras  believed 
it  was  impossible  in  Tampa  and  Key  West 
because  the  people  drank  only  pure  rain 
water — cistern  water,  the  same  as  we  do 
here.  But  our  views  of  typhoid  fever  have 
entirely  changed.  The  days  of  Murchison 
I  think  are  over,  and  we  are  not  to 
believe  any  more  that  the  existence  of 
typhoid  germs  depends  entirely  npon 
sewerage  or  drainage.  If  we  admit  the 
bacillary  origin  of  typhoid  fever,  we  must 
admit  other  ways  of  propagation.  I  think 
typhoid  is  spread  by  many  other  ways  than 
by  water.  It  is  a  subject  worthy  of  inves- 

tigation from  a  purely  sanitary  standpoint, 
and  is  becoming  more  and  more  a  serious 
problem  in  the  mortality  record  of  the  city. 

The  matter  of  the  identification  of  this 

fever  with  typhoid  fever,  and  the  difficul- 

ties "of  recognizing  its  etiology  from  a 
pathological  standpoint,  have  been  brought 
up,  and  the  difficulty  of  identifying  the 
disease  by  means  of  the  microscope  has 
been  well  established  by  Dr.  Bruns.  I 
think  it  is  a  subject  that  deserves  thorough 
sifting  from  a  clinical  standpoint  alone. 
Although  we  have  nothing  to  substantiate 
the  character  of  this  fever  from  a  clinical 
standpoint,  I  believe  it  is  typhoid  fever. 

But  we  want  a  bacteriological  diagnosis  of 
this  fever,  and  I  think  we  should  formally 
commission  some  of  our  members  to  take 

the  matter  in  hand  and  give  us  an  exhaus- 
tive report.  It  is  a  sad  commentary  upon 

New  Orleans,  the  largest  metropolis  in  the 
South,  situate  in  the  very  heart  of  the 
malarial  country,  in  the  midst  of  this  al- 

most epidemic  fever,  that  we  are  not  able 
to  give  some  kind  of  bacteriological  infor- 

mation on  the  subject.  We  see  the  work 
that  has  been  done  by  the  Italians  in  this 
direction  in  the  last  decade,  done  in  France 
and  Algeria,  and  even  in  Texas,  and  yet 
we  have  nothing  to  say  on  the  matter — 
we  who  really  ought  to  be  the  beacon 
lights  in  such  investigations.  I  really  hope 
the  matter  will  be  taken  up  seriously,  and 
that  we  will  entirely  efface  the  bad  im- 

pressions created  by  our  apparent  apathy 
to  a  subject  of  such  importance,  by  a  good 
report  in  the  near  future.  And  I  hope 
particularly  that  that  report  may  emanate 
from  this  society. 

But  to  return  to  the  subject.  I  think 

we  have  sufficient  facts  to  establish  this' 
fever,  from  a  merely  clinical  standpoint, 

and  that  the  malaria  we  call  "the  long  con- 
tinued fever  that  resists  quinine"  is  not 

malaria  at  all.  At  this  point  I  would 
mention  that  Dr.  J.  J.  Kinyoun,  of  the 
Marine  Hospital  Service,  made  some  ex- 

cellent investigations  a  couple  of  years 

ago  upon  the  intestinal  discharges.  Ac- 
cording to  his  statement  he  found,  beside 

the  bacillus  of  typhoid  fever,  the  Plasmo- 
dium of  malaria,  both  micro-organisms 

being  found  together,  so  he  said  he  had 
been  able  to  confirm  the  position  taken 
years  ago,  that  two  poisons  could  exist 
and  thrive  in  the  human  organism  at  the 
same  time.  While  I  have  great  respect 
for  the  ability  of  Dr.  Kinyoun,  I  am  not 
sure  that  he  may  not  have  been  mistaken 
— especially  when  you  consider  the  ac- 

knowledged great  difficulties  of  the  iden- 
tification of  the  bacillus,  I  am  inclined 

yet  to  doubt,  I  will  not  say  the  correct- 
ness of  his  observations,  but  at  least  his 

conclusions. 
I  think  the  treatment  is  the  simplest 

part  of  the  problem.  In  that  I  coincide, 
with  the  previous  speakers,  excepting  that 
there  are  cases  which  will  tax  all  onr  re- 

sources, therapeutic  as  well  as  medicinal. 
One  very  important  thing  we  have  to  a 
great  extent  neglected  in  the  application 
of  the  treatment  of  Brown  in  our  typhoid 
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cases  is  cold  bathing.     I  know  it  is  not  a 
treatment  at  all  in  favor  in  the  community, 
and  that  with  certain  people,  if  you  men- 

tion bathing,  it  means  a  change  of  physi- 
cians.    Water  is  something  that  is  held  in 

perfect  horror  in  the  treatment  of  fevers. 
This  I  think  is  the  result  of  the  old  treat- 

ment of  the  French  nurses  in  yellow  fever 
cases.     The  sweating  process  became  so 
much  in  vogue  that  it  is  hard  to  dislodge 
it.     It  is  our  province  to  introduce  this 
method,    which,    properly   applied,   is  so 
beneficial.     It  is  one  of  our  most  valued 

resources, but  unfortunately  too  often  neg- 
lected.     The  treatment    by   antipyretics 

has  been  a  very  favorite  treatment.  These 
remedies  were  rather  new  in  1885,  when  I 
referred    to   them   in   my   paper.     I   got 
them  as  soon   as   they  came  ,out,  and  re- 

member specially  importing  antipyrin  for 
a  special  case.     The  rapidity  with  which 
these  an ti- thermic  coal  tar  products  will 
reduce  temperature  is  something  wonder- 

ful, and  they  have  become  thoroughly  es- 
sential.    But   cold    bathing  is  the    only 

agent  that  will  control  pyrexia  with  safety, 
and    I  believe  that  the    rules    of  Brown 

should  be  carefully  followed  in  its  applica- 
tion.   We  must  know  how  to  apply  it,  and 

must  have  intelligent  nurses  as  aids.     In- 
telligent nursing  is  really  of  the  utmost 

importance  in  the  treatment  of  these  long 
fevers.     I  have   seen  a  bath  keep    down 
temperature  for  three  or  four  hours.     A 
very  interesting  illustration  occurred  not 
very  far  from  here,  where  a  bath  always 
kept  the  fever  down  for  four  or  five  hours 
at  a  time.     It  was  applied  with  great  care 
and  precision,  a  thermometer  being  used 
always  with  the   water  as  well  as  the  pa- 

tient.    Our  inability  to  always  control  our 
nurses  is  one  of  the  great  troubles  in  the 
application  of  this  method ;  but  we  should 
not  forget  its  utility  and  the  necessity  for 
forcing  it  upon  the  community  in  spite  of 
old  traditions  to  the  contrary. 

I  have  little  else  \  might  say,  except 
that  we  all  have  a  great  deal  to  do  with 
these  long  continued  fevers,  and  that  we 
all  know  better  how  to  deal  with  them 
than  how  to  settle  their  etiology. 

Dr.  Bloch:  This  paper  has  been  so 
fully  discussed  by  the  gentlemen  who  have 
just  spoken,  I  feel  almost  anything  I  can 
say  would  be  superfluous.  I  have  been 
very  much  interested,  having  had  a  num- 

ber of  such  cases  under  my  personal  ob- 
servation— some   outside,    but    mostly  in 

the  Charity  Hospital.  My  efforts  to  cure 
them  with  drugs  have  been  peculiarly 
fruitless. 

Dr.  Forcheimer,  of  Cincinnati,  in  his 

very  excellent  article  in  Keating's  Ency- 
clopedia of  Diseases  of  Children,  related 

how  the  excavation  of  a  certain  street  to 
lay  a  sewer  pipe  caused  an  epidemic  of 
fever  all  along  that  street.  They  called  it 
typho-malaria.  It  was  not  malarial  fever, 
for  quinine  had  no  effect  upon  it  what- 

ever; it  did  not  yield.  It  was  not  typhoid, 
because  there  was  no  source  of  infection. 
However,  if  what  Dr.  Matas  has  said  is 
correct,  and  I  believe  it  is,  it  was  typhoid 
fever  of  a  modified  type,  as  our  experience 
shows  that  typhoid  can  enter  the  system 
through  some  other  medium  than  the 
water;  this  must  have  been  something  of 
that  sort.  Among  the  many  cases  I  have 
had  of  this  so-called  hybrid  fever,  I  do 
not  believe  there  has  been  one  of  real 

typhoid  fever — not  one  with  sordes  on  the 
teeth,  with  delirium,  diarrhoea;  not  one 
which  quinine  has  controlled ;  the  only 
benefit  derived  was  from  small  doses  of 
quinine  and  antifebrine,  given  every  two 
or  three  hours,  which  kept  down  the  fever 
to  some  extent. 

At  the  last  meeting  5'f  our  society  I 
spoke  of  three  cases  in  which  typhoid 
lesions  were  found,  the  patient  presenting 

no  symptoms  of  typhoid  fever.  To-night 
I  present  the  chart  of  a  man  who  came  to 
the  hospital  after  being  sick  ten  days,  pre- 

senting at  the  time  the  typical  symptoms 
of  typhoid  fever.  The  man  died.  My 
student  held  the  post  mortem  for  me,  re- 

porting no  lesion  of  the  intestines. 
I  have  received  great  benefit  from  the 

cold  bath,  which  I  have  always  found  ac- 
ceptable to  the  patient  if  properly  given ; 

not  only  has  the  temperature  been  re- 
duced, but  it  has  always  produced  a  quiet- 

ing effect,  promoting  rest  and  sleep.  I 
attach  great  importance  to  the  diet,  and 
will  not  allow  anything  of  a  solid  nature 
to  go  into  the  alimentary  canal. 

Dr.  Parham:  It  would  be  diflQcult  for 

me  now  to  say  anything  that  has  not  al- 
ready been  said.  I  was  very  much  im- 

pressed with  the  importance  of  some  of 
the  cases,  or  groups  of  cases,  which  Dr. 
Matas  reported.  It  seems  to  me  that  if 
we  could  collect  data  regarding  a  sufficient 
number  of  such  groups  it  would  settle  the 
question  for  us — as  to  the  nature  of  this 
fever.     Certainly  such  a  thing  as  typhoid 
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fever  exists.  Anybody  who  has  been  East 
and  seen  twelve  to  fifteen  people  in  one 
jvard  of  one  hospital  sick,  with  the  same 
symptoms,  must  be  convinced  there  is 
such  a  thing  as  typhoid  fever.  I  must 
say  that  I  have  not  seen  here  what  I  con- 

sider a  typical  case  of  typhoid  except,  pos- 
sibly, in  the  Charity  Hospital.  In  my 

private  practice  I  have  not  met  a  typical 
case  of  typhoid,  though  I  am  firmly  con- 

vinced that  most  of  these  cases  denomin- 
ated continued  malarial  fever  were  really 

typhoid  fever  of  a  modified  form. 
It  seems  to  me  that  if  this  society  could 

have  data  taken  of  all  cases  of  these  long 
continued  fevers  that  resist  quinine  for 
say  a  year,  and  at  the  end  of  that  time 
have  a  committee  take  charge  of  those 
reports  and  draw  some  conclusions,  I  be- 

lieve the  results  would  be  of  great  value. 
The  case  of  which  Dr.  Matas  speaks, 
where  there  was  a  case  of  typical  typhoid 
fever,  and  others  alongside  of  what  he 
terms  simple  fever — or  what  Dr.  Guiteras 
called  simple  thermic  fever — where  the 
fever  was  the  only  symptom,  that  is  a  very 
remarkable  observation,  and  one  which  I 
have  never  been  able  to  make  myself!  It 
seems  to  me  that  if  Dr.  Matas  would  col- 

lect these  factg  and  report  them  to  this 
society,  and  then  all  of  us  follow  suit, 
reporting  all  our  cases  of  continued  fever, 
say  for  a  year,  that  the  results  would  at 
least  be  very  interesting ;  and  then  get  all 
possible  data  from  the  records  of  the 
Charity  Hospital  regarding  autopsies  on 
such  cases.  I  believe  we  would  in  this 

way  get  some  very  valuable  data.  I  think 
a  committee  should  be  appointed  to 
undertake  this  work,  and  that  every  mem- 

ber of  this  society,  especially  those  who 
attend  the  most  regularly,  should  oblige 
himself  to  report  every  case  of  continued 
fever  which  resists  the  action  of  quinine. 

Dr.  Scheppegrell  :  As  Dr.  Matas  is 
convinced  that  this  fever  is  identical  with 

typhoid  fever,  it  may  not  be  uninteresting 

for  me  to  mention  some  facts  regarding'  a 
small  epidemic  with  which  I  was  con- 

nected some  years  ago,  when  I  was  prac- 
ticing in  Charleston,  South  Carolina.  I 

was  physician  for  a  phosphate  company, 
which  operated  about  five  miles  from 
Charleston,  and  had  a  settlement  of  its 
own,  employing  between  300  and  500 
workmen.  I  was  called  one  day  to  see  a 
case  of  fever,  which  in  a  few  days  devel- 

oped'all  the  seeming  symptoms  of  typhoid 

fever — nose  bleeding,  diarrhoea,  tympani- 
ties,  etc.  About  a  week  later  I  had  two 
more  cases,  and  then  concluded  that  as  all 
these  workmen  procured  their  water  from 
one  well  (there  was  an  artesian  well  on 
one  side  of  the  works  and  a  common  well 
about  the  middle  of  the  settlement,  from 
which  most  of  the  workmen  drew  their 
water),  I  concluded  that  his  well  was  the 
source  of  infection,  as  it  received  surface 
water.  I  had  it  closed,  the  pump  re- 

moved; but  about  a  week  later  I  had  five 
more  cases,  and  a  careful  investigation 
showed  that,  although  the  pump  had  been 
removed,  some  of  the  families  of  the  work- 

men had  been  taking  water  from  the  well, 
intended  for  washing  purposes  only,  but 
the  men  would  come  in  hot  and  would 
drink  from  the  bucket  containing  this 
well  water.  J  reported  the  matter  to  the 
president  of  the  company,  who  had  the 
well  filled  up  and  another  well  dug  on  the 
upper  part  of  the  hill,  and  we  had  no 
more  cases  of  fever.  There  were  eleven 
cases  in  all.  Three  cases  died  of  intes- 

tinal hemorrhage,  and  the  autopsy  showed 

lesion  of  Peyer's  patches  as  well  as  hem- orrhage. 

Dr.  Theard:  I  would  have  preferred 
very  much  to  remain  silent.  The  younger 
members  of  the  profession  in  these  gath- 

erings can  spend  their  time  much  more 
profitably  by  being  all  ears  than  by  being 
all  tongue — by  listening  to  the  words  of 
members  of  maturer  years  and  wider  ex- 

perience; but  since  all  must  contribute 
their  mite,  I  will  have  to  do  as  the  others 
do.  While  the  case  of  which  I  speak  is 
not  directly  in  line  with  the  discussion,  it 
is  one  that  nonplussed  meat  the  time,  and 
one  I  think  is  remarkable  so  far  as  heat 
record  is  concerned.  I  diagnosed  it  and 
sent  in  a  death  certificate  to  the  Board  of 

Health  with  a  high-sounding  name  at- 
tached, but  even  now  I  am  not  entirely 

satisfied  that  I  knew  what  was  the  matter. 
It  might  have  been  something  else,  but  if 
so  I  could  not  detect  it. 

I  was  called  at  night  to  see  a  young 

Italian,  aged  24  years,  who  had  been  mar- 
ried only  thirty-six  hours.  He  had  fever 

at  1  o'clock  and  went  to  Dr.  Fourguette  at 
2  o'clock,  who  prescribed  a  remedy  for 
fever.  At  midnight  the  patient  had  high 
fever  and  again  sent  for  Dr.  Fourguette, 
but  he  was  not  in  the  office  and  I  was 
called.  I  placed  the  thermometer  in  the 
axilla,     and    on   looking   at    it    thought 
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surely  the  column  had  dropped — it  regis- 
tered 111  deg.  I  knocked  it  down  and 

again  it  went  up  to  111.°  Again  I 
knocked  it  down,  and  again  it  went  up  to 

111.°  Again  I  knocked  the  column  down, 
washed  it,  and  tried  it  in  my  own  mouth, 
where  it  showed  normal.  Placed  again  in 

the  axilla  it  registered  111.°  This  was 
conclusive.  As  there  was  vomiting  and 
the  pupils  seemed  larger  than  normal,  I 
suspected  foul  play,  as  the  man  was  an 
Italian  and  married  only  thirty-six  hours, 
but  I  could  not  detect  any  sign  of  poison. 

I  gave  injections  of  quinine  and  antipy- 
rin,  which  brought  the  fever  down  to  103 
deg.  In  the  course  of  four  hours  the 
patient  was  dead.  As  I  said  I  sent  in  a 

certificate  with  a  high-sounding  term  at- 
tached, but  even  now  I  am  perfectly  non- 

plussed. I  can  think  of  no  condition 
that  might  have  occasioned  such  a  fever. 
The  thermometer  was  proven  correct,  for 
I  tried  it  next  day  with  another.  I  tried 

it  with  two  physician's  thermometers. 
The  heat  was  such  that  the  rise  was  sen- 

sible to  the  touch.  I  should  much  like  to 

know  if  any  others  have  experienced  cases 
showing  such  abnormal  febrile  symptoms, 
and  to  what  they  attributed  them. 

Dr.  Bruns:  I  would  ask  Dr.  Matas  if 

he  has  ever  seen  a  malarial  temperature  of 
111  deg.  .  1  believe  that  temperatures  of 
that  range  can  only  be  of  nervous  origin. 

Dr.  Theard:  That  was  the  diagnosis 
sent  in.  I  had  to  give  some  diagnosis, 
but  I  have  been  nonplussed  and  worried 
over  the  case  ever  since.  Whatever  the 

cause  of  the  fever  I  believe  the  patient 
would  have  died.  I  should  like  to  hear 

what  other  disease  might  have  brought 
on  such  a  condition.  I  supposed  such  a 
high  fever  might  have  been  experienced 

in  erysipelas — I  have  heard  of  it  in  no 
other  disease. 

Dr.  Matas:  The  highest  temperatures 
have  always  been  associated  with  some 

heat  stroke — especially  if  the  subject  has 
been  in  the  habit  of  taking  intoxicants. 

Dr.  CHASSAiGif AC :  I  remember  dis- 
tinctly a  case  where  a  man  recovered  after 

remaining  comatose  for  forty-eight  hours, 
and  where  the  temperature  registered  was 
llOf  degrees.  It  was  a  year  when  we  had 
more  cases  than  in  any  year  I  remember. 
It  was  during  my  student  days.  We  had 
a  large  number  of  cases,  many  of  them 

with  exceedingly  high  ̂ temperatures.  I 
think  this  was  the  highest  I  saw  registered. 

Dr.  Parham:  I  remember  cases, in  the 

Charity  Hospital,  during  the  yellow  fever 
epidemic  of  1878,  where  the  temperature 

went  up  to  108,  110  and  113.°  A  remark- 
able thing  was  that  the  temperature  con- 

tinued to  go  up  after  death. 
Dr.  Martin:  Possibly  you  will  recall  a 

similar  case,  where  a  party  broke  his  neck 

at  W^est  End.  We  brought  him  in,  and 
about  six  hours  afterward  the  temperature 
in  the  axilla  was  108  degrees.  The 

autopsy  proved  the  diagnosis. 
Dr.  Theard:  In  my  case  there  were 

none  of  these  symptoms  present,  especially 
as  the  case  was  at  night,  and  my  recol- 

lection is  that  the  night  was  cool. 
Dr.  Kohnke:  lean  remember  clinical 

cases  where  I  was  rather  inclined  to  con- 
sider typhoid  fever,  but  feared  to  entertain 

the  opinion  against  what  I  thought  to  be 
the  prevalent  judgment  upon  the  question. 
After  a  thorough  investigation,  I  believe 
we  will  call  many  cases  typhoid  boldly 
that  we  would  have  feared  to  call  typhoid 
before.  They  have  not  changed  any,  but 
as  in  cases  of  grip  at  the  beginning  of  the 
grip  season,  we  hesitate  to  call  it  grip,  but 
when  we  see  our  contemporaries  gradually 
coming  down  to  grip  we  fall  in,  and  then 
call  grip  what  we  perhaps  thought  was 
grip  before,  jDut  feared  to  be  too  soon. 

Dr.  Martin  then  referred  to  the  groups 

of  cases  spoken  of  by  Dr.  Matas, some  pre- 
senting the  typhoidal  type  of  fever  and 

some  only  the  so-called  simple  thermic 
fever,  and  in  some  cases  both  forms  oc- 

curring side  by  side,  and  mentioned  a  case 
that  had  come  under  his  own  observation, 
where  a  man  had  been  sick  with  the  simple 

form,  and  had  for  a  part  of  the  time  con- 
ducted his  business  as  usual,  while  in  the 

same  bed  lay  his  wife  who  had  an  unmis- 
takable case  of  typhoid  fever,  all  the  symp- 

toms being  present  except  the  eruption. 
Speaking  of  the  giving  of  baths,  the 

doctor  said  he  did  not  think  any  objection 
would  be  made  to  bathing  if  administered 
in  the  way  it  is  given  at  the  Sanitarium. 
It  is  really  a  wet  pack.  The  patient  is  but 
on  a  bed  that  can  be  handled  easily,  and 
the  head  is  lifted  two  or  three  inches.  Put 

the  patient  on  a  rubber  sheet,  and  have 

the  water  poured  on  the  top  at  any  tem- 
perature required.  It  is  generally  sprink- 

led on.  The  patient  does  not  necessarily 
have  to  be  taken  out  of  bed.  This  will 

bring  down  the  temperature  to  a  marked 

degree. 
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EDITORIAL. 

ST.  ANTHONY— UP   TO  DATE. 

Ancient  chronicles  inform  us  that  the 

venerable  and  original 

"  St.  Anthony  sat  on  a  lowly  stool, 
Arid  a  book  was  in  his  hand; 

Never  his  eyes  from  its  page  he  took, 

Either  to  right  or  left  to  look  : 

But  with  steadfast  soul,  as  was  his  rule. 

The  holy  page  he  scanned. 

"We  will  woo,"  said  the  imp,  "  St.  Anthony's  eyes 
Off  from  his  holy  book  ; 

We  will  go  to  him  all  in  strange  disguise. 

And  tease  him  with  laughter,  whoops  and  cries, 

That  he  upon  us  may  look. 

**  The  Devil  was  in  the  best  humor  that  day 
That  ever  his  highness  was  in  : 

And  that's  why  he  sent  out  his  imps  to  play  ; 
And  furnished  them  torches  to  light  their  way, 

Nor  stinted  them  incense  to  burn  as  they  may — 
Sulphur,  and  pitch,  and  rosin. 

"  So  they  came  to  the  Saint  in  a  motley  crew — 
A  heterogeneous  rout : 

There  were  imps  of  every  shape  and  hue, 

And  some  looked  black,  and  some  looked  blue, 

And  they  passed  and  varied  before  the  view. 
And  twisted  themselves  about : 

And  had  they  exhibited  thus  to  you, 

I  think  you'd  have  felt  in  a  bit  of  a  stew — 
Or  so  should  myself  no  doubt. 

"But  the  good  St.  Anthony  kept  his  eyes 
Fixed  on  the  holy  book  ; 

From  it  they  did  not  sink  nor  rise ; 

Nor  sighs  nor  laughter,  shouts  nor  cries. 

Could  win  away  his  look. 
******* 

"  Last  came  an  imp — how  unlike  the  rest ! — 

A  beautiful  female  form  ;  " 

Well!  this  last  effort  proved  snccessful, 
but  his  Satanic  majesty  evidently  made  a 
miscalculation,  for  he  woke  up  the  good 
saint  so  thoroughly  that  he  grasped  the 
situation,  experimented  with  the  apples 
of  Sodom,  and,  eventually  clearing  his 
mouth  of  ashes,  waged  unceasing  war 
against  the  entire  impish  crew.  So  well 
have  his  successors  carried  on  his  cam- 

paign that  the  Practical  Joker  with  horns, 
is  compelled  to  use  every  means  of  offense 
and  defense  furnished  by  the  greatest 

engine  of  civilization — the  printing  press, 

and  the  present  incumbent  of  the  saint- 
ship,  surnamed  Oomstock,  is  constantly 

and  from  all  sides  assailed  as  an  'imbecile/ 
'  crank, ^  'libertine,'  'fool,'  'monster, 
etc.,  etc.;  is  used  to  point  the  moral  of 

that  hoary  aphorism  ̂ ^  to  the  pure  all 

things  are  pure;  "  is  proved  the  'lascivious 
incarnation  of  obscenity ; '  is  pitied  'as  one 
whose  object  in  life  is  to  rake  up  smut, 
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and  has  '  his  own  morality  judged  by  the 
amount  of  supposed  immorality  that  a 
prurient  fancy  can  succeed  in  ferreting 
out.'  We  tender  this  canonized  unfortu- 

nate the  assurance  of  our  most  distin- 

guished consideration. 
The  experience  and  judgment  of  the 

Anthony  Saints  is  thus  summed  up : 

"  There  are  many  devils  who  walk  this  world, 
Devils  large,  and  devils  small ; 

Devils  so  meagre,  and  devils  so  stout; 

Devils  with  horns,  and  devils  without; 

Sly  devils  that  go  with  their  tails  upcurled ; 

Bold  devils  that  carry  them  quite  unfurled  ; 

Meek  devils,  and  devils  that  brawl; 

Serious  devils,  and  laughing  devils; 

Imps  for  churches,  and  imps  for  revels ; 

Devils  uncouth,  and  devils  polite; 
Devils  black,  and  devils  white; 

Devils  foolish,  and  devils  wise  ; 

But  a  Woman,  photoed  without  disguise 

Is  the  worst  devil  of  all." 

{Altered  fo)-  the  benefit  of  the  present  saint.) 

The  St.  Anthony  principles  are  in- 
dorsed by  all  civilized  governments,  and 

are  embodied  in  the  laws  operating  for  the 
suppression  of  vice  and  crime.  The 
propriety  of  such  laws,  appealing  to  the 
common-sense  of  individaal  citizens,  is  un- 

questioned so  long  as  the  interests  of  the 
individual  are  not  in  conflict  with  the  law. 

The  Federal  law  of  the  United  States  de- 
crees, in  effect,  that  no  obscene  literature  or 

cuts  displaying  those  parts  of  the  body 
which  it  is  immodest  to  expose  to  view, shall 

be  admitted  into  the  mails,  the  law  presum- 
ing that  such  literature  and  pictures  are 

sent  out  for  immoral  purposes  or  from  mer- 
cenary motives  which  utterly  ignore  all 

considerations  of  public  morality.  The  de- 
cision as  to  what  is  or  is  not  fit  to  be  ad- 

mitted into  the  mails  is  left  to  the  Post- 

master-General and  by  him  to  the  In- 
spector of  mails. 

Inspector  of  Mails  is  the  official  title  of  the 

present  occupant  of  St.  Anthony's  stool. 
This  gentleman  has  at  divers  times,  in 
divers  places  and  by  divers  means  made 
himself  to  be  disliked  by  certain  of  the 

scribes  and  pharisees — hypocrites,  because 
he  has  so    far    departed   from   the    rule 

of  the  founder  of  the  stool  that  he  can  by 
no  means  be  induced  or  compelled  to  rivet 
his  eyes  on  the  holy  page,  but  persists  in 
scanning  unholy  pages  in  search  of  tracks 

of  the  imps  who  occasioned  his  predeces- 
sor so  much  trouble. 

The  Reporter  has  not  been  in  sym- 
pathy with  all  the  official  acts  of  this 

gentleman,  but  it  recognizes  his  great 

moral  courage,  his  conscientious  perform- 
ance of  his  duty  in  the  face  of  stupend- 

ous obstructions,  that  the  mistakes  he  has 

made  have  generally  been  on  the  safe  side, 
and  it  measures  his  efficiency  by  the 

amount  of  obloquy  and  abuse  he  has 
sustained. 

In  the  present  instance  the  Reporter 
is  in  entire  sympathy  with  the  U.  S. 
Inspector  of  Mails.  The  situation,  as 

given  in  a  circular  letter  by  the  com- 

pany involved,  may  be  summed  up  as  fol- 
lows: The  company  manufacturing  ap- 

pliances for  the  use  of  physicians  issued  a 

catalogue,  parts  of  which  were  copy- 
righted, advertising  their  appliances  and 

giving  a  number  of  cuts  in  illustration 
of  the  uses  of  their  articles.  Among 
these  cuts  were  some  from  photographs  of 
nude  models,  taken  in  different  postures 

and  undoubtedly  within  the  limits  prohib- 
ited by  law.  These  catalogues  were  widely 

circulated  through  the  mails — profess- 

edly sent  only  to  physicians.  The  man- 
ager of  the  company  has  been  arrested  by 

the  Inspector,  charged  with  the  violation 
of  the  postal  laws,  on  the  ground  that 

these  laws  cover  ''  any  print  exposing  part 
or  all  the  genital  organs  pf  either  male 

or  female,"  and  that  all  prints, 

books,  pamphlets  or  what  not,  contain- 
ing such  illustrations,  are  in  violation  of  the 

postal  laws,  no  matter  for  what  purpose 
intended  or  used. 

From  this  action  of  the  Inspector  of 

Mails,  the  company,  alert  to  the  advertis- 
ing value  of  the  situation,  generalizes  to 

such  an  extent  as  to  make  the  Inspector's 
decision  cover  all  medical  literature  what- 
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Soever^  containing  illustrations  that  wonld 
come  under  the  law  quoted,  and  making 
it  appear  that  the  intention  was  to  enforce 
the  law  without  discrimination.  Thus 

obscuring  the  point  at  issue  ̂ y  urging  an 

impending  catastrophy  to  medical  litera- 
ture. This  circular  was  sent  to  the  medi- 

cal journals  in  hope  of  creating  sympathy 

— and  possibly  of  securing  a  unique  ad- 
vertisement that  money  could  not  buy. 

The  Reporteu  believes  the  action  of 

the  Inspector  of  Mails  right.  The 
grounds  for  action  were  undeniable.  The 
illustrations  are  not  only  objectionable  but 

utterly  useless  so  far  as  giving  physi- 
cians any  needed  information,  while  it 

would  be  an  insult  to  ordinary  intelli-, 
gence  to  allow  a  patent  advertising  sheet 
to  be  classed  as  literature  of  any  kind, 
much  less  to  claim  protection  as  medical 
literature  or  as  being  of  any  value 
to  medical  men.  Furthermore,  there  is 
no  assurance  that  this  advertising  medium 
goes  to  physicians  only.  There  is 
no  reason  why  the  law  should  not 
here  be  applied  as  it  would  be  if  the 
same  illustrations  were  used  in  the  adver- 

tisement of  any  other  business. 
The  assumption  that  this  advertising 

sheet  could  be  classified  as  medical 
literature  would  be  too  absurd  to 
notice  were  it  not  for  the  fact 
that  these  and  kindred  illustrations 

have  appeared  in  sundry  journals  of  more 
or  less  medical  repute.  Such  use  would 
indicate  a  possible  value,  but  a  mere 

glance  will  show  that  the  change  of  loca- 
tion has  neither  diminished  the  undesir- 

ability  nor  enhanced  the  utility  of  the 

pictures.  It  will  be  observed  that  gyne- 
cology is  invariably  made  the  excuse  for 

such  a  display,  probably  because  the  pro- 
tection by  copyright  was  extended  only  to 

the  weaker  sex,  and  copyrighted  plates 
alone  could  answer  all  requirements. 
An  analysis  of  one  of  these  alleged 

medical  articles  will  ̂ disclose — («),  a 
double   leaded  heading  exalting  some  sys- 

tem of  posture  in  the  treatment  or  cure 
of  the  indispositions  of  ladies:  {&), 
the  initials  M.  D.,  appended  to  some 
name  the  profession  recognizes  as  worthy 

of  the  article  produced :  (c),  an  ̂ apology 
for  calling  the  attention  of  the  profession 

to  a  method  of  treatment  usually  over- 
looked, but  of  such  vital  importance,  etc., 

etc.';  a  few  frayed-out  platitudes,  with 
incidental  acknowledgement  of  indebted- 

ness to  the  dealer,  through  whose  kind- 
ness the  author  is  able  to  present  the  fol- 

lowing very  interesting  pictures;  more 

platitudes.  All  together  serving  to  in- 

troduce 'these  pictures  from  life  which  will 
fully  explain  themselves  without  further 

cornment:'  (^),  a  series  of  photographs 
from  nature, of  'the  human  (female)  form 
divine,'  clad  in  an  halo  of  light  more 
or  less  concentrated,  and  folded  into  pos- 

tures in  which  the  element  of  divinity  is 
not  obtrusive.  Such  articles  deprived  of 
their  illustrations  are  meaningless.  When 

fully  bedecked  with  the  unadorned  beauties 
of  nature  they  amount  to  the  same  thing. 

There  must  be  some  value  some- 

where, but  the  exercise  of  common-sense 
will  speedily  discover  that  no  value  ac- 

crues to  the  profession  at  large.  For  this 

species  of  illustration  the  most  radical 
will  not  claim  artistic  merit.  To 

suggest  that  they  are  of  use  in  aid- 
ing a  medical  man  to  the  understanding 

of  any  subject  they  have  served  to  illus- 
trate, more  than  diagrams  or  conventional 

figures  would,  in  the  same  connection,  is 

an  affront  to  the  intelligence  of  the  pro- 
fession. The  positions  as  portrayed  are 

never  seen  in  practice,  and  it  would  be 
both  an  insult  and  libel  on  the  profession 
to  intimate  that  any  attempt  is  ever  made 

by  physicians  to  subject  their  patients  to 
such  exposure. 

Useless  to  the  profession,  repulsive  to 
the  respectable,  under  the  ban  of  law, 
such  pictures  would  never  be  missed  from 
medical  literature,  and  when  for  any 

reason  they  are  allowed  to  masquerade  as 
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charts  for  the  guidance  of  medical  prac- 
titioners   we    are    of    the    opinion    that 

science    would  be    much    benefitted    by 
visit     from     St.     Anthony     to     the 

journals       circulating        such        frauds. 
At  present  the  REPORTEfi  is  not  terrified 

by  a  prospect  of  censorial  superyision  of 
medical  literature. 

TRANSLATIONS. 
IN  CHARGE  OF  M.    B.   WERNER,    M.  D.,   AND  W.   A.   N.   BORLAND,   M.  D. 

TUBERCULOUS   TYPHLITIS    AND    APPENDICITIS. 

In  Le  Bulletin  Medical,  June  25,  '93, 
Reclus  observes  that  the  clinical  reports 
of  tuberculosis  of  the  cecum  have  accumu- 

lated rapidly  during  recent  years.  The 
cases  of  Bouilly,  Terrier,  Hartmann, 
Reynier,  Broca,  Roux,  Salzer,  Billroth  and 
Hochenegg,  the  anatomical  researches  of 
Duguet,  Spiilmann,  Herard,  Cornil  and 
Hanot,  and  the  recent  descriptions  of 
Pilliet  and  of  Le  Bayon  have  thrown  some 
light  upon  this  hitherto  but  little  recog- 

nized affection.  The  cases  have  been 
numerous  enough  for  one  to  attempt  to 
tabulate  a  statement  of  the  clinical  mani- 

festations of  tuberculous  typhlitis  and 
appendicitis.  Reclus  himself  has  observed 
two  cases  where  a  long- continued  clinical 
history  has  been  sustained  by  post-mortem 
examinations.  This  affection  may  mani- 

fest itself  as  a  localized  tuberculosis  with- 
out infiltration,  without  concomitant  de- 

generation of  the  lungs  and  other  import- 
ant viscera,  developing  itself  around  the 

ileo-cecal  valve  and  its  vicinity  without  in- 
vading the  other  tissues.  This  suffices  to 

class  this  tuberculosis  among  the  surgical 
tuberculoses ;  from  the  moment  it  is  con- 

fined to  a  limited  focus  and  this  focus  is 
accessible,  in  such  favorable  circumstances 
intervention  is  legitimate.  Therefore  in 
certain  cases — and  the  observations  are 
becoming  daily  more  numerous — peri- 
typhlitic  tuberculosis  is  an  ordinary  surgi- 

cal affection. 

As  to  the  etiology  of  this  con- 
dition the  literature  is  scant;  the  de- 

generation here,  as  in  most  of  the  other 
tuberculoses,  seems  most  frequent  in 
adult  age,  but  the  young  do  not  escape; 
a  little  boy  10  years  of  age  has  been  cited 
as  dying  from  this  affection ;  the  greatest 
number  of  the  cases  published,  however, 
have  been  in  individuals  who  neighbored 

upon  or  who  had  passed  thirty  years  of 
age.  It  seems  that  two  distinct  anatomo- 
pathologic  forms  may  be  described,  asso- 

ciated with  different  symptoms:  the  one  a 
fibrous  or  hypertrophic  and  the  other  an 
ulcerous  variety ;  moreover  these  may  be 
combined,  or  there  may  be  noticed  all  the 
intermediate  stages  between  them.  The 
tnajority  of  the  cases  thus  far  reported  have 
been  characterized  by  an  abundant  new 
formation  which  gave  to  the  degeneration, 
the  appearance  of  cancer.  In  this  form, 
the  tumor  after  incision  of  the  abdominal 

parietes  appears  fused  with  the  double 
parietal  peritoneum  with  new  membran- 

ous formations  which  cover  the  intestines 
and  mark  their  limit ;  the  original  form 
of  the  cecum  and  its  appendix,  the  as- 

cending colon,  the  ileo-cecal  valve,  and 
the  termination  of  the  ileum  cannot  be 
recognized.  There  is  a  muscular  and  a 
mucous  hypertrophy  at  this  point  which 
causes  the  intestinal  wall  to  measure  at 
times  up  to  three  or  four  centimetres. 
The  lesions  ordinarily  are  most  marked 
around  the  ileo-cecal  valve;  the  valve  is 
profoundly  altered  from  the  beginning;  in 
its  place  is  found  an  irregular  cavity,  cov- 

ered by  a  partly  ulcerated  mucosa ;  the  loss 
of  substance  is  irregular  its  edges  sinuous, 
the  base  sanguineous  with  small  rigid  vil- 
losities.  The  appendix  is  bent  upon  itself 
and  adherent  at  times  in  front  of  the 
cecum  at  times  behind  it;  it  is  lost  in  the 
thickness  of  the  false  membrane. 

The  second  or  ulcerated  form  may  pre- 
sent thickening  of  the  serous  and  false 

membranes  around  the  intestinal  loops, 
but  these  have  not  the  remarkable  hyper- 

trophy of  the  other  form;  on  the  contrary 
the  ulcerative  process  predominates,  the 
mucosa^has  often  completely  disappeared, 

especially    at   the   site   of    the   ileo-cecal 
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valve  where  ordinarily  a  veritable  cloaca 
is  found  due  to  the  destruction  and 

anastomosis  of  the  various  intestinal  seg- 
ments. The  softening  of  the  cheesy 

masses  in  the  tunics  and  the  neighboring 
ganglia  have  given  rise  to  puriform  collec- 

tions, which  run  in  various  directions,  but 
generally  make  their  way  towards  the  ab- 

dominal wall;  through  the  resulting  fis- 
tulae  fecal  matter  and  pus  escape.  These 
pyo-stercorous  canals  are  often  multiple. 

There  exists  a  third  form  whicii  Pro- 
fessor Cornil  has  especially  studied.  Of- 

ten in  place  of  the  fecal  concretion  which 
forms  in  the  appendix,  some  foreign  body, 
bone,  a  fruit  seed  lodges  there  and  by  its 
presence  irritates  or  perforates  the  vermi- 

form process  and  a  tuberculous  forms,  the 
bacillary  colony  destroying  the  walls. 

The  symptoms  of  the  first  form  in  the 
beginning  is  the  existence  of  deep  pains 

in  the  region,  lasting  for  some  hours  dar- 
ing the  day,  then  disappearing  and  ap- 

pearing anew.  This  attack  subsides  only 
to  reappear  in  a  few  weeks  in  a  more  ag- 

gravated form.  CoiTstipation  accompan- 
ies it  and  may  be  extreme.  On  examina- 

tion the  presence  of  a  tumor  is  demon- 
strated in  the  right  iliac  fossa  hard,  resist- 

ing, bosselated,  irregular.  In  these  cases 
where  softening  has  taken  place  fluctua- 

tion may  be  pronounced,  or  the  skin  be- 
comes red  and  the  abcess  opens  with  the 

formation  of  a  fistula.  The  diagnosis  be- 
comes plainer  still  when  in  place  of  the 

extreme  constipation  a  rebellious  diarrhoea 
appears  resulting  from  the  abundant  and 
persistent  ulcerations  of  the  mucosa.  The 
general  health  does  not  suffer  in  either 
form  at  first.  As  to  the  treatment  of 
these  cases,  surgical  intervention  is  the 
only  proper  and  justifiable  course.     D. 

ETIOLOGY  AND  TREATMENT  OF  ABORTION  AND  PREMATURE  LABOR. 

Prof.  Max  Sfcumpf  has  collected  his 
material  for  studying  this  subject  at  the 
Maternity,  in  Munich,  during  the  period 
May,  1884,  to  November,  1889.  During 
this  time  there  were  446  cases  of  prema- 

ture labor — 184  cases  of  abortion;  115 
cases  of  partus  immaturus ;  147  cases  of 
partus  prematurus.  The  author  con- 

siders in  his  studies,  in  connection  with 
premature  labor,  the  age  of  the  patient, 
the  number  of  previous  interrupted  and 
mature  births,  as  well  as  their  causes  and 
complications. 
The  treatment  in  169  abortions  was 

purely  expectant  and  symptomatic — that 
is  tamponing  the  vagina  and  the  internal 
administration  of  ergot.  Of  these,  142  re- 

covered without  complications;  5  suffered 
from  subsequent  hemorrhage;  9  from  in- 
fectioas  diseases;  of  these  last,  5  had 
slight  fever  and  4  offensive  lochia.  A 
comparison  of  the  cases  teaches  that  the 
retention  of  the  membranes  increases  the 
possible  infection,  but  more  particularly 
the  dangers  of  subsequent  hemorrhage. 

In  11  cases  of  septic  abortion,  the 
author  used  3  per  cent,  solution  of  car- 
.bolic  acid  as  a  disinfecting  uterine  injec- 

tion. This  also  acted  as  a  means  of  in- 
ducing uterine  contractions,  thus  aiding 

in  the  expulsion  of  any  remaining  shreds. 

The  author  believes  that  the  conserva- 
tive treatment  in  abortions  will  be  fol- 

lowed by  better  results,  and  should  not  be 
displaced  by  active  measures  more  recently 
advocated. 

In  partus  immaturus^  Dr.  Stumpf  is 
also  inclined  to  wait  spontaneous  separa- 

tion and  expulsion  of  the  contents  of  the 
uterus,  adopting  active  measures  only 
when  persistent  hemorrhage  or  symptoms 
of  sepsis  set  in.  The  results  in  partus 
immaturus  are  less  favorable  than  in 

abortions.  Of  115  women,  5  died  of  sep- 
sis; 2  of  uraemia;  1  from  tuberculosis;  1 

from  hemorrhage.  The  mortality  due  to 
infection  treated  on  the  expectant  plan 
was  14.5  per  cent.,  while  the  operative 
procedures  raised  the  mortality  to  40  per 
cent. — Much.  Med.   Woch.,  xxxiv,  1892. 

W. 

A  Serious  Condition. 

Old  Lady — Doctor,  do  you  think  there 
is  anything  the  matter  with  my  lungs  ? 

Physician  (after  a  careful  examination) 
— I  find,  madam,  that  they  are  in  a  nor- 

mal condition. 

Old  Lady  (with  a  sigh  of  resignation) — 
And  how  long  can  I  expect  to  live  in  that 
condition  ? — Pharmaceutical  Bra. 
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ASCITES— ITS   TREATMENT    FROM  A  GYNECOLOGICAL    STANDPOINT. 

Dr.  Gnsserou  reports  cases  of  ascites, 
in  which  disease  of  the  circulatory  appara- 

tus such  as  the  liver  or  kidneys  can  be 
excluded,  the  natural  supposition  follows 
that  it  originates  from  some  disease  of  the 
genital  organs  or  peritoneum.  In  order 
to  make  a  positive  diagnosis  an  exploratory 
incision  should  be  made  in  the  median 
line  of  the  abdomen  6  cm.  in  length. 
Puncture  is  of  no  avail  and  often  proves 
dangerous.  It  is  necessary  to  see  as  well 
as  feel  in  order  to  decide  the  seat  of  dis- 

ease and  whether  further  operative  meas- 
ures would  be  justifiable. 

The  various  caseS  coming  under*  this 
category  can  be  classed  as  follows : 

1.  Ascites  due  to  so-called  tubercular 
peritonitis.  In  a  case  of  peritonitis  nodosa, 
Gusserou  was  abTe  to  effect  a  cure  by  in- 

cision, washing  and  draining. 

2.  Ascites  due  to  papilloma  of  the 
ovaries.  The  cause  was  discovered  in  4 
cases  only  after  the  exploratory  incision. 
The  removal  of  the  diseased  ovaries  ef- 

fected the  only  means  of  relief. 
3.  Ascites  from  carcinoma  of  the 

ovaries  or  peritoneum.  In  3  cases  all  dis- 
eased tissue  was  removed;  in  5  others 

some  malignant  nodules  could  not  be 
reached;  and  in  5  more  it  was  impossible 
to  remove  anything.  In  all  cases,  how- 

ever, the  incision  gave  relief;  in  some  im- 
provement; in  a  few  complete  cure. 

4.  Cases  of  ascites  produced  by  benign 
disease  of  the  genital  organs.  In  1  case 
it  was  caused  by  fibroma  of  the  ovary;  in 

'Z  by  tubal  disease;  in  9  by  ovarian  cys- 
toma.— Schmidt's  Jalirl.  No.  9,  1893. 

W. 

THE  BACTERIOLOGICAL  CRAZE. 

This  is  the  age  of  germ  rabies,  and 
stark  madness  has  overtaken  the  hygienists 
and  the  public  with  reference  to  bacteric 
infection.  Every  ounce  of  water  we  drink 
and  every  cubic  foot  of  air  we  breathe  is 
supposed  to  be  scientifically  assayed,  and 
if  more  bacteria  than  the  approved 
minimum  are  found,  we  are  threatened 
with  terrible  consequences.  The  joke  of 
the  matter  is  that  the  people  who  are  the 
victims  of  the  craze  do  not  seem  to  be 
able  to  see  farther  than  their  noses.  They 
are  in  agonies  of  apprehension  lest  their 
milkman  may  have  diluted  his  liquor  with 
bacteria  laden  water,  and  they  excessively 
excite  themselves  if  the  cubic  contents  of 

their  sleeping-rooms  is  below  the  scientific 
minimum  ;  but  they  pay  no  regard  to  the 
fact  that,  from  morning  to  night,  they 
are  imbibing  monstrous  doses  of  bacteria 
through  other  media.  They  never  think 
of  the  danger  of  carrying  about  their 
person  a  bank-note  which  has  been 
bosomed  for  unlimited  time  by  a  reeking 
fishwoman  or  costermonger — they  box 
themselves  up  in  a  theatre  or  concert- 
room  packed  with  inconceivable  myriads 
of  germs  of  all  sorts  of  diseases — they 
suck  grapes  which  have  passed  through 
an  endless  series  of  dirty  hands,  and  they 
smoke  cigars  which  have  been  lately 
grasped   between   the   lips   and   fastened 

with  the  spittle  of,  perhaps,  a  phthisical 
tobacco-worker.  Lastly,  they  will  cool 
their  glass  of  champagne  at  the  most 
distingue  dinner-party  with  the  ice 
recently  frozen  off  a  ditch  which 
is  little  better  than  a  cloaca,  and 
they  trouble  not  themselves  about  its 
bacteric  befoulments.  We  notice  we  are 
moved  to  these  observations  by  the  fact 
that  this  latter  point  has  been  taken  up 
by  the  Parisian  hygeists,  and  that  laws 
are  being  made  to  control  the  sale  of  dirty 
ice.  It  has  been  clearly  established  that 
much  of  the  ice  used  in  the  most  aristo- 

cratic cafes  and  clubs  is  taken  off  ponds 
impregnated  with  every  describable 
abomination,  and  that  when  this  ice  is 
melted,  myriads  of  bacteria  of  every  form 
of  virulence  are  found  in  a  state  of 

activity.  We  are  not  to  be  understood  to 
discourage  precaution  against  the  use  of 
foul  water  or  foul  air.  It  is  well  to  be 

clean,  even  though  we  cannot  be  of  spot- 
less purity,  but  there  is  no  donbt  that 

the  bacteric  hobby  is,  at  present,  being 
ridden  to  death,  and  that  any  of  us  who 
survive  ior  another  twenty  years  will  then 
laugh  heartily  at  the  fashionable  craze  of 
to-day,  just  as  we  now  laugh  at  the 
iridectomy  mania,  Koch's  tuberculine,  or 
any  of  the  equally  de  rigueur  crazes  of  the 
pa^t  twenty-years. — Medical  Press, 
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CHANCRE    OF   THE    MOUTH. 

In  the  Medical  Record  there  is  a  paper 
by  Dr.  Harrison  Griffin,  with  statistics 
and  a  report  of  twelve  cases,  three  oc- 
cnring  in  children  in  one  family.  In 
1200  cases  of  syphilis  the  primary  chancre 
was  situated  in  the  region  of  the  month 
in  twelve  cases. 

Case  1.  Male,  aged  9,  had  chancre  of 
lower  lip  slightly  to  the  right.  He  had 
painful  enlargement  of  cervical  and  sub- 

maxillary glands  on  the  right  side ;  also  on 
left  side,  but  not  so  marked.  Induration 
not  to  the  same  extent  as  is  usually  found 
when  the  sore  is  on  the  penis.  A  papular 
eruption  appeared  on  the  body  soon  after. 
The  lad  had  received  the  infection  by 
fetching  beer  for  laborers  in  a  pail,  and 
occasionally  drinking  after  a  workman 

who  was  syphilitic.  The  boy's  father  was 
warned  to  supply  him  with  a  separate 
towel,  glass,  cup,  etc.,  and  to  let  him 
sleep  alone;  above  all,  not  to  let  him  kiss 
anyone.  He  was  also  removed  from 
school. 

Case  2.  A  brother  of  the  previous 
patient,  aged  12,  was  some  time  after 
found  to  have  a  chancre  on  the  right 
tonsil.  The  inoculation  took  place  through 
a  stick  of  candy  that  the  elder  brother 
had  put  in  his  mouth  after  the  younger 
brother  had  sucked  it.  The  history  of 
the  eruption  is  entirely  at  variance  with 
the  time  that  usually  elapses  between  the 
presence  of  the  chancre  and  the  ingress 
of  the  eruption  in  the  adult  life.  In  the 
first  case  the  eruption  came  out  ten  to 
twelve  days  after  the  presence  of  the 
chancre,  in  the  second  case  thirteen  days 
after  the  initial  lesion. 

Case  3.  Sister  of  above  cases,  con- 
tracted a  chancre  of  the  upper  lip  by  kiss- 

ing her  brother.  The  eruption  appeared 
about  twenty-six  days  after  the  initial 
lesion. 

Case  4.  Male,  aged  8,  had  sore  on  right 
tonsil,  with  enlarged  neighboring  glands. 
He  had  contracted  it  from  impure  prac- 

tices. The  history  of  this  case  was  very 
decisive. 

Case  5.  Female,  actress,  aged  24,  with 
chancre  on  lip.  She  made-up  for  the 
stage  in  the  same  room  with  another  ac- 

tress, who  was  found  afterwards  to  be 
syphilitic.  The  medium  of  contagion 
was  supposed  to  be  the  rouge-pot. 

Case  6.  Female,  aged  18,  contracted  a 
chancre  of  the  lip  by  kissing.  There  was 
eruption  of  the  skin  and  enlargement  of 
the  glands. 

Case  7.  Female,  aged  23,  with  chancre 
of  lip.  Infected  by  her  syphilitic  hus- 
band. 

Case  8.  Male,  aged  42,  chancre  on 

uppe]»  lip.  Drinking'  whisky  from  bottle- 
after  some  friends,  one  of  whom  was  syph- 

ilitic, was  the  mode  of  contagion. 
Case  9.  Male,  aged  28;  mucous  patches 

at  tip  and  side  of  tongue,  and  also  cover- 
ing inside  of  lower  lip.  He  had  been 

married  six  weeks,  although  he  knew  he 
was  suffering  from  syphilis.  He  was  for- 

bidden to  kiss  his  wife.  Three  weeks; 
later  his  wife  was  found  to  be  infected 
with  a  chancre  on  the  upper  portion  of 
the  tongue.  She  suffered  from  an  exten- 

sive tubercular  eruption ;  large  ulcerated 
spots  covered  her  back  and  breast ;  it  was 
a  case  of  malignant  syphilis. 

Case  10.  Female,  married,  aged  28^ 
chancre  of  upper  lip.  Contracted  through 
kissing  her  syphilitic  husband. 

Case  11.  Male,  married,  aged  30;  con- 
tracted chancre  from  prostitute.  Inocu- 

lated his  wife  with  chancre  of  the  lip. 
Case  12.  Female,  cook,  aged  20;  caught 

sore  on  lip  by  kissing  her  lover,  who  was 
suffering  from  mucous  patches  of  the  lips 
and  tongue.  On  account  of  its  early 
diagnosis,  the  disease  was  not  transmitted 
to  the  young  children  of  the  family. 

Considering  how  readily  the  mucous 
patch  of  the  mouth  will  inoculate  a 
chancre,  it  seems  strange  that  there  are 
not  more  cases  reported  of  the  primary 
lesion  occuring  in  this  locality. 

Physician"  (with  ear  to  patient's  chest) : 
"There  is  a  curious  swelling  over  the 
region  of  the  heart,  sir,  which  must  be 

reduced  at  once." 
Patient  (anxiously) :  "  That  swelling 

is  my  pocket-book,  doctor.  Please  don't 
reduce  it  too  much." — Our  Dumb  Ani- 
mals. 
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CONCERNING    TYPHOID  FEVER. 

911 

Dr.  Victor  C.  Vanghan  {Medical  News) 

There  may  be  such  a  thing  as  typho- 
malarial  fever,  but  no  man  has  ever,  as 

yet,  demonstrated  its  existence.  To-day 
there  are  three  theories  concerning  the 
causation  of  typhoid  fever: 

1.  The  German  theory,  that  typhoid  is 
caused  by  a  certain  germ ;  that  it  is  a 
specific  disease,  the  same  as  sniallpox. 
One  of  the  definite  characteristics  of  the 

germ  is  that  it  will  grow  upon  a  potato, 
forming  an  invisible  growth.  The  Koch- 
Eberth  germ  is  the  only  germ  capable  of 
causing  typhoid  fever. 

2.  Another  theory  we  may  designate  as 
the  French  theory,  which  is  that  the 
cause  is  a  modified  form  of  the  bacillus 

coli  communis^  which  sometimes  acquires 
extraordinary  virulence.  If  the  French 
theory  is  correct,  the  pollution  of  water 
with  any  faecal  matter  may  cause  typhoid 
fever.  If  the  German  theory  is  correct, 
it  would  be  perfectly  safe  to  drink  all  the 
faecal  matter  you  wish,  provided  it  comes 
from  healthy  persons. 

3.  There  is  another  theory,  and  that 
is  that  typhoid  fever  may  be  caused  by 
any  one  of  a  number  of  germs,  which 
are  closely  related  to  one  another,  but 

which  are  not  connected  either  morpho- 
logically or  physiologically,  and  conse- 

quently we  cannot  expect  the  symptoms 
to  be  the  same  in  the  cases. 

For  the  last  twelve  or  fifteen  years  I 

have,  on  account  of  certain  official  posi- 
tions, investigated  every  outbreak  of 

typhoid  in  the  State  of  Michigan,  and  for 

the  last  six  or  seven  years  I  have  accom- 
panied these  with  a  bacteriological  ex- 

amination, both  of  the  drinking-water 
supply  and,  for  the  last  two  or  three  years, 
of  the  spleens  of  the  persons  dead  from 

typhoid  fever.  While  I  have  seen  thous- 
ands of  cases  of  typhoid  fever,  I  have  yet 

to  see  a  case  of  typical  typhoid  fever,  as 
described  in  the  text  books,  where  the 

temperature  is  graded  day  after  day.  Of 

course,  in  many  of  these  cases  the  tempera- 
ture is  interrupted  by  the  treatment. 

Further  I  have  never,  as  yet,  found  in  the 

drinking-water,  or  in  the  spleen  of  a 
person  dead  from  typhoid  fever,  a  germ 
identical  with  the  supposed  specific  germ. 
Occasionally  I  have  found  germs  which  form 
an  invisible  growth  on  potato,  but  they 

have  been  different  from  the  Eberth  germ. 
In  a  recent  outbreak  at  Ironbrook  I  inocu- 

lated beef-tea,  and  after  twenty-four 
hours  injected  it  into  animals.  The  germs 
was  then  found  in  the  spleen,  kidney,  and 
liver.  I  directed  sent  to  me  the  spleens 
of  all  persons  dead  from  typhoid  fever, 
and  in  these,  which  were  quite  a  number, 
I  found  the  same  germs  as  in  water.  I 
think  this  pretty  positive  proof  that  the 
germ  caused  the  disease.  I  think  we 
have  a  group  of  causes,  just  as  in  the 
vegetable  world  we  have  a  number  of 
plants  which  produce  poison,  varying  in 
virulence  according  to  the  conditions  in 
which  the  plant  grows.  Tobacco  grown 
upon  different  kinds  of  soil  will  show 
changes.  Why  not  germs,  which  pass 
through  a  number  of  generations  in  a 
short  time?  A  woman  living  in  the 
country  does  not  go  from  home  but  dies 

from  typhoid  fever.  A  post-mortem  is 
held,  and  it  is  found  to  be  true  typhoid 
fever.  Some  contend  that  such  cases  are 

caused  by  infection  carried  by  a  tramp 
with  walking  typhoid  fever,  who,  visiting 
the  various  watering  places,  infects  the 

neighborhood.  There  are  annually  50,- 
000  deaths  in  this  country  of  typhoid 
fever,  and  500,000  sick  with  it.  This 

shows  that  the  germs  must  be  widely  dis- 
tributed. I  am  sure  that  healthy  individ- 

uals aid  in  distributing  the  disease. 

The  Testicle  in  Hereditary  Syphilis. 

].  The  testicles  may  be  affected  so 
slightly  in  congenital  syphilis  that  it 
needs  the  microscope  to  detect  the 
malady.  2.  In  a  small  percentage  of 
cases  of  congenital  syphilis,  the  lesions  of 
the  testicle  are  such  that  they  can  be  de- 

tected by  physical  examination.  It  ap- 
pears, as  a  rule,  in  the  first  two  or  three 

years  of  life.  3.  The  globe  is  chiefly 
affected;  and  there  is  no  affection  of  the 

prostate,  vas,  or  vesiculse.  4.  The  dis- 
ease is  frequently  bilateral.  5.  Hydrocele 

is  fairly  frequent,  the  swelling  is  painless, 

and  may  be  nodular.  6.  The  enlarge- 
ment great.  The  microscopical  appear- 
ances are  those  of  inflammation  of  the 

fibrous  tissue  framework  of  the  organ, 

leading  to  fibrosis,  and,  if  the  disease  is 
not  checked,  to  atrophy  of  the  organ. 
Gummata  are  rare. — Caepenter. 
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In  all  the  more  highly  civilized  countries 
that  venerable  puzzle,  the  drink  problem, 
is  forcing  itself  upon  the  attention  of  the 
authorities  in  government  and  science. 
Science,  hitherto,  has  meddled  with  it 
comparatively  little.  The  chief  fighters 
against  drink  in  our  line  have  been  the 
temperance  enthusiasts,  whose  apprecia- 

tion of  the  evils  of  it  have  been  sufficiently 
vivid,  and  whose  zeal  has  been  intense,  but 
not  always  according  to  knowledge.  Legis- 

lation on  the  subject  has  aimed  chiefly  to 
keep  drink  away  from  men,  but  its  results, 
where  it  has  had  a  fair  trial,  as  in  Iowa  or 
Maine,  have  not  been  altogether  satisfac- 

tory. In  England  just  now  measures  are 
under  consideration  which  aim  not  to  keep 
drink  from  drunkards,  but  to  keep  drunk- 

ards from  drink.  The  submission  of  plans 
with  such  an  object  marks  in  itself  a  con- 

siderable progress  of  opinion  in  a  country 
where  the  right  to  be  peaceably  drunk  has 
always  been  considered  one  of  the  natural 
privileges  of  citizenship.  A  committee  of 
eminent  physicians  and  persons  skilled  in 
dealing  with  animals,  appointed  by  the 
Salisbury  government,  has  submitted  to 
Parliament  a  report  recommending  that 
power  be  given  to  magistrates  to  commit 
drunkards  to  reformatories  for  a  period 
not  exceeding  two  years.  The  committee 
found  that  many  drunkards  were  cured  in 
reformatories,  and  that  many  more  of  them 
would  be  cured  if  they  could  be  kept  suffi- 

ciently long  under  restraint  and  treat- 
ment. It  proposes  that  drunkards  who 

voluntarily  enter  such  retreats  should  be 
kept  until  discharged ;  that  the  semi-crimi- 

nal habitual  drunkards,  with  whom  the 
police  have  to  deal,  should  receive  inter- 

mediate sentences  of  not  less  than  one  year, 
and  that  magistrates  should  be  empowered 
to  commit  ordinary  inebriates  on  the  peti- 

tion of  relatives,  or  in  their  own  descetion. 
It  also  proposes  to  empower  the  police  to 
arrest  without  a  warrant  all  persons  found 
drunk  in  public,  and  to  lock  them  up  for 
trial.  The  report,  as  will  be  seen,  practi- 

cally denies  the  right  of  the  contemporary 
Briton  to  be  a  drunkard,  or  even  to  be 
publicly  tipsy*  If  it  is  adopted,  and  its 
recommendations  enforced,  it  would  seem 
likely  to  make  intoxication  much  less  sat- 

isfactory, and  possibly  less  popular,  in 
Great  Britain  than  it  is  at  present. 

In  France,  too,  the  same  subject  is 
under  serious  discussion  by  experts.  M. 
Zola,  after  his  recent  visit  to  London,  ex- 

pressed himself  as  profoundly  shocked  by 
the  consumption  of  intoxicants  by  English 
ladies.  French  ladies  probably  drink  less, 
but  that  French  men  at  least  are  injudi- 

cious in  their  potations  appears  very 
clearly  from  the  published  conclusions  of 
M.  Charles  Fere,  the  well-known  Parisian 
authority  on  nervous  diseases,  who  notices 
an  immense  increase  in  France  of  the 
maladies  which  are  his  special  charge,  and 
thinks  it  due  "  to  the  increase  in  beer- 

drinking,  absinthe- drinking,  and  bars." 
Dr.  Fere  sa3^s  that  twenty-tliree  years  ago 
there  was  hardly  such  a  thing  as  a  bar  in 

all  Paris,  but  now  "one  sees  them  all  over 
the  town,  and  always  crowded.^'  He  at- tributes their  spread  largely  to  the  growth 
of  the  passion,  now  said  to  be  well-nigh 
universal  in  Paris,  of  betting  on  race- 

horses. Bars  and  low  eating-houses, where 
alcoholic  drink  is  sold  with  or  without 
food,  are  the  centres  of  resort,  he  finds, 
for  those  small  tradesmen,  cabmen,  cooks, 
artisans,  and  so  on,  who  want  to  get  tips 
and  enter  into  sporting  transactions.  To 
the  account  of  this  sort  of  drinking  Dr. 
Fere  lays  the  increased  development  of 
nervous  and  mental  diseases  in  infants— an 
increase  which  he  thinks  so  serious  in 
amount  and  so  menacing  in  its  portents 
that  he  declares  that  alcoholic  drinks  are 
now  the  great  enemy  of  the  races  which  do 
not  abstain  from  them,  and  that  if  the 
Aryans  go  on  tippling  as  they  do,  they 
must  finally  give  way  to  Jews,  Arabs,  and 
Chinese. 

This  is  a  serious  view  to  take  of  contem- 
porary drink,  and  it  carries  the  more 

weight  because  it  expresses  the  opinion  not 
of  a  lay  enthusiaist,  but  of  a  scientific 

specialist. 
The  popular  impression  is  that  temper- 

ance in  drink  is  advancing  in  this  country, 
but  it  is  reassuring  to  know  that  the  whole 
subject  has  attracted  the  attention  of  a 
body  of  men  who  would  seem  to  be  excep- 

tionally well  fitted  to  deal  with  it  in  all 

its  respects.  The  "  Sociological  Group  " 
has  interested  itself  in  the  drink  problem. 
The  Group  began  five  years  ago  with  fifteen 
members,  including  Bishop  Potter,  T.  T. 
Munger,    Seth  Low,    Richard    T.    Ely, 
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Charles  A.  Briggs,  Washington  Gladden, 
Edward  J.  Phelps,  and  Charles  Dudley 
Warner.  Its  purpose  is  the  study  of 
modern  social  questions.  At  a  meeting 
last  spring  it  voted  to  form  a  committee 
of  fifty  to  investigate  the  liquor  problem, 
and  to  that  end  appointed  a  committee 
from  its  own  body  to  nominate  the  fifty 
members.  This  has  been  done,  and  Oc- 

tober 20tli  was  the  day  set  for  the  larger 
committee  to  meet,  at  the  United  Charities 
Buildings  in  New  York,  for  organization 
and  reports. 

Here  is  a  committee  from  the  labors  of 
which  it  would  seem  that  results  of  real 

importance  might  be  looked  for.  The 
Group  proposed  that  its  committee  should 
consider  its  problem  in  its  physiological, 
its  ethical,  and  its  legislative  aspects.  The 
committee  includes  eminent  experts, equal 
to  the  consideration  of  all  these  aspects, 
and  others  besides.  Besides  the  members 

of  the  Group  it  includes  such  divines  as 
Cardinal  Gibbons,  Archbishop  Ireland, 
Eabbi  Gottheil,  Bishop  Gailor,  Bishop  E. 
G.  Andrews,  Dr.  W.  R.  Huntington,  Dr. 
W.  S.  Rainsford,  and  others  not  less  dis- 

tinguished. Among  its  scientists  are  Dr. 
J.  S.  Billings,  Professors  Bowditch  of 
Harvard,  and  Furnam  and  Chittenden  of 
Yale,  and  Dr.  Weir  Mitchell.  Among  its 
educators  are  President  Eliot,  President 
D.  C.  Gilman,and  General  E.  A.  Walker. 
Among  men  of  aifairs  and  employers  of 
labor  it  has  Frank  Thompson,  Marshall 

Field,  and  Cornelius  Vanderbilt.  Alto- 
gether it  is  a  remarkable  committee,  fit  in 

weight   and   intelligence   to  cope  with  a 

titanic  problem.  At  the  meeting  last 
month  the  sub-committee  on  the  ethical 
aspects  of  drink  was  to  have  made  a  report. 
The  report  of  the  committee  on  physiologi, 
cal  aspects  had  already  come  in  before  that 

meeting,  and  maps  out  an  exhaustive  in- 
quiry, including  investigation  of  the  effects 

of  normal  and  of  abnormal  constituents  of 

alcoholic  drinks,  and  of  combinations  of 

the  two.  It  proposes  physiological  experi- 
ments, which,  it  seems,  will  cost  some 

$30,000,  but  if  such  a  committee  is  really 
in  earnest  they  will  not  be  daunted  by  con- 

siderations of  expense. 
The  American  public  is  very  generally 

interested  in  the  drink  problem,  and  wants 
the  surest  and  latest  information  about  it. 

It  will  rejoice  to  know  that  such  a  body  of 

men  as  the  Sociological  Group's  Com- 
mittee is  sounding  the  depths  of  the  sub- 

ject, and  will  look  for  important  results 
from  its  labors.  It  will  wish  to  know  the 

committee's  opinion  of  the  patent  cures 
for  alcoholism  that  so  greatly  abounds 
just  now,  and  what  conclusion  it  reaches 
as  to  prohibition,  local  option,  and  the 
Guttenburg  plan.  It  will  also  consider 
with  especial  attention  the  views  of  the 
committee  on  the  broad  and  much-mooted 
questions  whether  alcohol  is  a  poison 
which  may  be  tolerated  in  moderate  doses, 
or  a  useful  servant  of  man  when  not 
abused. 

Is  alcohol  good  or  bad  for  civilized  man? 
That,  after  all,  is  the  query  that  lies  at 
the  centre  of  the  liquor  problem.  The 
doctors  disagree  about  it.  What  will  this 
committee  say? 

NARCOLEPSY. 

Sleep  is  a  function  which  though  in  it- 
self is  very  wonderful,  is  yet  so  familiar 

to  us  that  its  phenomena  seldom  excite 
more  than  an  emphenieral  interest.  It  is 
only  when  it  supervenes  under  unwonted 
circumstances  that  interest  is  stimulated, 
and  that  one  is  tempted  to  inquire  further 
into  its  pathology.  The  capacity  for  sleep 
differs  considerably  as  between  different 

individuals.  While  some  fortunate  per- 
sons can  wander  nff  into  dreamland  at  a 

moment's  notice,  in  train  or  tram,  or  in 
the  intervals  of  conversation,  others  are 
fain  to  woo  the  fickle  goddess  who  shows 
herself  coy  and  hard  to  please  even  under 

the  most  favorable  conditions.  In  both 

cases,  however,  sleep,  when  it  does  come, 
is  what  we  are  accustomed  to  look  upon 
as  normal  physiological  repose.  It  is 
quite  otherwise  when  it  comes  on  with  the 
suddenness  and  inopportuness  of  a  sneeze. 
In  some  cases  the  resemblance  with  epi- 

leptic coma  is  so  close  that  a  well-known 
authority  used  to  remark  that  the  sleep  of 
certain  patients  resembles  a  mild  epileptic 

attack.  Generally  speaking,  sleep  is  pre- 
ceded by  sequential  prodromal  indications, 

such  as  heaviness  of  the  supra-orbital 
region,  constriction  on  a  level  with  the 

temples,  a  feeling  of  vacuum  in  the  fore- 
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head,  a  tendency  to  dangling  of  the  head, 
yawning,  etc.,  and  it  follows  fatigue  or 
supervenes  in  deference  to  long -established 
custom.  In  a  large  number  of  pathologi- 

cal conditions  associated  with  disturbances 
of  circulation  or  nutrition,  diseases  of  the 
head  or  liver,  digestive  troubles,  hysteria, 
etc.,  the  inclination  to  sleep  shows  itself 
in  a  peremptory  fashion  and  positively 
strikes  down  its  victims  for  all  the  world 

like  a  fainting  or  other  "fit."  To  this 
affection,  for  it  sometimes  borders  on  a 
morbid  condition,  the  term  narcolepsy  has 
been  applied.  Not  only  may  the  subject 
fall  as  if  stricken,  under  the  imperious 
and  not-to-be-resisted  empire  of  sleep, 
but  he  may  remain  plunged  in  a  lethargy 
so  profound  that  no  stimulus  will  awaken 
him,  in  fact,  his  slumber  resembles  slight 
epileptic  coma.  Another  remarkable  feat- 

ure about  this  unnatural  slumber  is  that  it 
supervenes  under  circumstances  which  do 
not  usually  conduce  to  a  nap.  The  sub- 

ject may  be  seized  in  the  middle  of  a  meal, 
or  while  walking,  or  a  fit  of  sleep  may 
bring  what  might  otherwise  have  proved 
an  interesting  conversation  to  an  abrupt 
conclusion.  Sometimes  the  attacks  of 
sleepiness  last  but  a  minute  or  two,at  others 
they  persist  for  hours,  not  to  say  for  days. 
Sometimes,  too,  the  attacks  occur  only 
once  a  month  or  so,  at  others  they  may  be 
repeated  a  hundred  times  or  more  in  the 
day.  In  subjects  prone  to  this  peculiar 
manifestation  any  form  of  muscular  or 
mental  activity  may  determine  an  attack, 
such  for  instance  as  a  long  walk,  defseca- 
tion,  coitus,  sustained  attention  to  one 
subject,  or  some  moral  emotion.  This 
paroxysmal  sleep  is  a  form  in  which  all 
the  normal  phenomena  of  natural  slumber 
are  exaggerated,  while  muscular  resolu- 

tion is  unduly  pronounced,  and  may  even 
run  on  to  contractures.  Eespiration  may 
fall  to  ten,  and  the  pulse  to  fifty,  a  min- 

ute. The  pupils  are  usually  more  or  less 
markedly  dilated,  another  point  of  re- 

semblance with  epilepsy.  At  the  same 
time  narcolepsy  is  usually  neither  a  neu- 

rosis nor  a  malady.  It  occurs  in  a  large 
number  of  conditions  in  which  there  is 
some  disturbance  of  nutrition  or  some 

circulatory  derangement,  either  in  conse- 
quence of  an  alteration  in  the  composition 

of  the  blood  or  a  fall  in  intra-arterial 
pressure  due  to  functional  exhaustion.  It 
is  to  a  certain  extent  physiological,  as, 
for  example,  when  it  supervenes  in   men 

who  have  eaten  or  drunk  too  much,  or 

who,  having  passed  middle  life,  still  "en- 
joy life."  it  is  a  common  symptom  in 

hysterical  and  neurasthenic  subjects,  but 
is  then  an  indication  of  functional  dis- 

turbance of  the  cerebral  circulation.  The 

etiology  indeed  points  to  a  special  exhaust- 
ibility  of  the  entire  nervous  system.  In 
diabetes,  gravel,  or  simple  obesity  the 
morbid  sleep  may  amount  to  a  sort  of  mild 
coma.  When  the  attacks  occur  in 

epileptic  subjects  they  present  this  pecu- 
liarity, that  they  are  usually  amenable  to 

the  influences  of  the  bromides.  Narcolepsy 
possesses  a  certain  medico-legal  interest, 
because  its  manifestations  are  sometimes 
mistaken  for  the  effects  of  alcohol,  indeed, 
many  victims  of  this  tendency  live  in 
dread  of  their  infirmity  exposing  them  to 
the  suspicion  of  inebriety.  It  is  evident 
that  the  differential  diagnosis  of  necro- 
lepsy  pure  and  simple  from  the  numerous 
conditions  associated  with  more  or  less 

profound  unconsciousness  must  often 
present  considerable  difficulty ;  indeed, 
unless  the  practitioner  is  enabled  to  derive 
a  clue  from  the  personal  history  of  the 
patient  he  may  not  be  able  forthwith  to 
decide  as  to  the  exact  nature  of  the  attack. 
Inasmuch  as  the  etiology  of  narcolepsy  is 
various,  so  its  prognostic  importance  is 

grave  or  benign,  acco^-ding  to  its  imme- 
diate source.  Of  grave  import  in  organic 

affections  of  the  circulatory  apparatus,  in 
maladies  affecting  nutrition,  in  general 
paralysis,  and  in  dementia,  it  is  a  perfectly 
curable  affection  in  hysteria  and  neuras- 

thenia. In  epileysy  the  prognosis  is  that 
of  this  disease  in  general,  and  under  a 
suitable  treatment  the  attacks  become  less 
numerous  and  less  intense.  Apart  from 
its  own  special  prognostic  importance, 
narcolepsy  is  generally  a  symptom  of  bad 
augury  in  organic  maladies  in  the  course 
of  which  it  occurs  as  a  symptom.  In 
certain  ataxic  patients,  for  instance,  it  is 
sometimes  the  first  cerebral  symptom,  the 
significance  of  which  must  be  borne  in 
mind.  As  a  general  rule  the  treatment 
of  narcolepsy  is  that  of  the  malady  in  the 
course  of  which  it  occurs,  but  there  are 
certain  special  measures  calculated  to 
minimise  its  incidence,  such  as  venesec- 

tion, hydrotherapy,  baths  of  compressed 
air,  and  inhalations  of  oxygen,  and  the 
last  named  has  in  several  instances  given 
really  remarkable  results. — The  Med. Press  and  Circular. 
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SCIENCES. 

for  December.  An  interesting  paper  in  this 
month's  issue  is  that  by  Dr.  M.  H.  Rich- 

ardson and  Dr.  G.  L.  Walton  entitled 
A  Contribution  to  the  Study  of  Cerebral 
Surgery,  based  on  an  Operation  for  the 
Removal  of  a  Tumor. 

The  operation  was  unsuccessful  in  regard  to 
the  removal  of  the  tumor  as  it  could  not  be 
defined  owing  to  its  deep  situation  in  the 
brain  substance.  The  patient  was  at  first 
much  relieved  as  the  result  of  the  operation 
but  finally  died,  fifty-one  days  after  the 
operation.  The  diagnosis  of  the  seat  of  the 
tumor  by  means  of  the  localization  symptoms 
was  shown  at  the  autopsy  to  have  been 
-correct.  The  difficulty  of  using  the  rongeur 
forceps  after  the  dura  mater  was  opened 
would  lead  the  authors  to  enlarge  the  open- 

ing to  the  fullest  extent  deemed  likely  to  be 
required  before  cutting  the  dura  mater  in  all 
cases  where  the  pressure  of  the  brain  seemed 
great.  The  plan  of  cutting  out  a  semicircle 
of  bone  and  reflecting  skull  and  skiu  together, 
breaking  the  lower  edge  for  the  purpose,  has 
not  recommended  itself  to  the  writers  as 
necessarily  more  x>racticable  than  the  old 
method  of  trephining  and  enlarging.  They 
believe  that  the  patient  is  safer  with  the  bone 
removed  than  replaced,  even  when  replaced 
under  the  most  favorable  circumstances. 
The  absence  of  even  large  pieces  of  bone, 
though  apparently  disadvantageous,  has 
been  proved  by  experience  to  detract  in  no 

material  way '  either  from  the  patient's €omfort  or  safety,  whereas  replaced  bone  is 
alwaj^s  a  possible  source  of  future  trouble. 

Dr.  D.  D.  Stewart  contributes  a  paper  on 
The  Occurrence  of  a  Form  of  Chronic 

Bright's  Disease,  Other  than  Typical 
Fibroid  Kidney,  Without  Albuminuria. 

The  teaching  of  the  paper  is  that  but  little 
stress  can  be  laid  on  the  mere  absence  of 
albumin  from  the  urine  in  rejecting  or  con- 

firming a  diagnosis  of  chronic  Bright's 
disease  ;  that  in  any  instance  in  which  an 
examination  for  albumin  is  demanded  as  a 
part  of  an  investigation  to  detect  or  exclude 
kidney  disease,  no  decided  opinion  dare  be 
ventured  as  to  the  absence  of  the  latter 
without  further  search  of  the  urine,  to  deter- 

mine not  only  the  mere  presence  of  or 
absence  of  morphological  kidney  elements, 
such  as  casts  or  epithelium,  but  also  to  dis- 

cover the  condition  of  the  secretory  renal 
function.  As  the  latter  can  only  be  deter- 

mined by  an  examination  of  a  mixed  twenty- 
four  hours'  specimen  of  urine,  the  total  daify 
amount  passed  must  be  known.  It  should, 
therefore,  be  a  rule,  admitting  of  no  devia- 

tion, in  all  cases  of  suspected  Bright's  disease 
in  which  albumin  is  undetectable  in  a  single 
unmixed  specimen,  to  obtain  that  of  the 
total  of  one  or,  which  is  better,  a  consecutive 
series  of  twenty-four  hours.    Then  too,  when 

albumin  is  absent  in  a  single  unmixed 
specimen,  it  may  sometimes  be  discovered  in 
that  of  the  total  twenty-four  hours,  when 
the  more  delicate  tests  are  intelligently 
employed.  The  author  advises  the  use  of 
the  centrifugal  machine  for  the  precipitation 
of  the  sediment  in  the  urine. 
Dr.  Maximillian  Herzog  contributes  a 

paper  on Tuberculosis  of  the  Nasal  flucous  Membrane, 

reporting  ten  new  cases.  The  author  presents 
the  following  conclusions: 

1.  Tuberculosis  of  the  nasal  mucous  mem- 
brane, compared  with  tuberculosis  of  other 

parts  of  the  respiratory  tract,  preferably  with 
this  affection  of  the  lungs  and  larynx,  is  a 
rare  disease;  it  is,  however,  not  as  rare  as 
formerly  supposed. 

2.  It  is  generally  a  secondary  affection,  but 
occurs  primarily,  as  proven  by  unmistakable 
clinical  evidence  and  by  post-mortem  facts. 

3.  Where  it  occurs  it  is  frequently  secon- 
dary to  pulmonary  and  laryngeal  phthisis. 

4.  It  occurs  in  the  form  of  ulceration, 
tumors,  and  a  combination  of  both.  The 
tumor  is  generally  found  in  primary  cases, 
while  the  ulceration  is  the  prominent  factor 
in  advanced  cases  of  phthisis. 

5.  It  may  occur  at  any  age  (except,  prob- 
ably, in  the  very  earliest  months  of  life), 

preferably  at  the  ages  between  ten  and  forty 

years. 

6.  It  does  not  show  any  predilection  as  to sex. 

7.  Its  seat  is  preferably  the  septum  cartila- 

gineum. 8.  Its  course  is  very  chronic,  and  relapses 
even  after  surgical  interference  are  the rule. 

9.  It  is,  per  se,  not  dangerous  to  life,  but 
may  eventually  lead  to  fatal  complications, 
such  as  basilar  meningitis,  and  possibly 
miliary  tuberculosis. 

10.  One  of  its  most  important  direct  com- 
plications by  continuity,  is  that  with  tuber- 

culosis of  the  naso-lachrymal  duct  and  the 
conjunctiva. 

11.  It  may  also  be  complicated  with  tuber- 
culosis of  the  pharynx,  palate,  tongue,  ex- 
ternal integument;  lupus  of  the  nose,  face; 

tuberculosis  of  the  cervical  glands,  empyema 
of  the  antrum  of  Highmore,  etc. 

12.  Lupus  of  the  face,  or  of  the  nasal 
mucous  membrane,  may  in  its  further 
development  lead  to  tuberculosis  of  the  nasal 
mucous  membrane. 

The  paper  also  includes  a  statistical  table 
of  eighty  cases  of  tuberculosis  of  the  nasal 
mucous  membrane  reported  in  medical  litera- ture. 

A  Contributinn  to  the  Study  of  the  Treat= 
ment  of  Appendictis 

is  the  title  of  a  paper  by  Dr.  Miles  F.  Porter. 
The  author  also  includes  a  tabulation  of  four 
hundred  and  forty-eight  cases  including 
seven  cases  of  his  own.      The  difficulties  of 
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diagnosis  and  the  question  of  operation  are 
cited.  The  author  concludes  that  the  danger 
of  recurrence  and  the  presence  of  a  tumor 
are  not  in  themselves  sufficient  grounds  for 
operation .  T  wo  facts  however  seem  settled :  1 . 
when  an  operation  is  to  be  done,  the  earlier 
it  is  done  the  better  the  chance  for  recovery. 
2.  The  character  of  the  attack  and  consequent 
condition  of  the  patient,  and  not  the  number 
of  hours  or  days  of  illness,  should  form  the 
basis  of  decision  as  to  the  proper  time  for 
operation.  The  author  does  not  believe  that 
the  appendix  should  be  removed  if  the  ad- 

hesions are  such  that  the  attempt  to  release 
them  will  add  to  the  gravity  of  the  operation. 
In  regard  to  the  incision,  he  says  that  where 
there  is  a  tumor  this  may  be  taken  for  a 
guide;  in  the  absence  of  tumor  the  best  site 
is  in  the  right  semilunaris.  He  advocates 
the  Trendelen  berg  posture  in  operating.  The 
stump  of  the  appendix  should  be  carefully 
covered  with  peritoneum  after  ligation.  If 
this  is  not  done,  the  removal  of  the  appendix 
leaves  the  patient  in  great  danger  of  perfora- 
tion. 

Dr.  T.  D.  Dunn  reports  a  case  of  "  Pelosis 
Rheumatica  in  a  Bleeder. ' '  iThe  case  reported 
supports  the  view  that  the  disease  is  a  special 
affection  of  which  the  arthritis  is  a  manifesta- 

tion analogus  to  that  which  occurs  in  haemo- 
philia. 

The  remaining  paper  in  this  issue  is  by  Dr. 
George  J.  Engleman  entitled  '•  Recent  In- 

vestigations in  Faradic  Electricity.'' 

THE  TRI-STATE  MEDICAL  JOURNAL 

for  December.    Dr.  F.  Byron  Robinson  con- 
tributes an  interesting  paper  on 

Axial   Rotation    of   Tumors    and    Viscera ; 
Twisting  of  Pedicles. 

The  setiology  of  axial  rotation  is  imperfectly 
known,  and  the  author,  after  reviewing  the 
opinions  of  various  authorities,  suggests  that 
visceral  rhythm  is  the  cause,  viz  :  breathing, 
expausion  and  contraction  of  the  digestive 
tract,  the  rhythm  of  the  liver  and  spleen, 
and  the  filling  and  emptying  of  the  bladder 
and  uterus.  Adhesions  prevent  rotation. 
The  tumor  rotates  toward  the  middle  line 
nearly  always.  In  regard  to  the  rotation  of 
viscera,  the  author  has  found  the  caecum 
rotated  on  itself  in  autopsies  but  the  rotation 
did  not  afiect  the  faecal  current.  In  experi- 

ments on  dogs  he  tried  to  produce  axial 
rotation  of  the  sigmoid  flexure — volvulus— 
but  it  always  unwound  itself  and  he  never 
could  retain  the  volvulus  even  by  suturing  it. 
The  author  states  that  however  black  cysts 
with  twisted  pedicles  appear,  they  never 
show  gangrenous  tissue  unless  they  have 
been  tapped.  In  the  diagnosis  one  of  the 
first  points  is  the  previous  existence  of  a 
tumor.  Tke  next  matter  is  that  the  ab- 

domen slowly  or  rapidly  enlarges.  The  onset 
of  the  actual  rotation  may  be  sudden  abdom- 

inal pain,  fainting,  pallor  or  nausea.  If  the 
woman  be  pregnant  and  also  has  a  tumor, 
then  torsion  may  be  considered. 

The  treatment  of  axial  rotation  is  abdom- 
inal section  promptly  applied.  It  is  peculiar 

that   most  of   the  tumors  that  have   been 

twisted  on  their  axis  till  they  have  been 
twisted  off  their  pedicles  have  been  dermoids. 

A  Plea  for  the  Appropriation  of  Criminals, 
Condemned  to  Capital  Punishment,  to  the 
Experimental  Physiologist, 

is  the  title  of  a  most  remarkable  paper  by  Dr. 
J.  S.  Pyle.  The  author  thinks  that  a  great 
advance  would  be  made  in  medical  science, 
and  especially  in  brain  surgery,  if  experimen- 

tation were  allowed  on  condemned  criminals. 
Various  portions  of  the  brain  could  be  stim- 

ulated and  the  different  centers  of  motion 
and  thought  more  accurately  localized. 

"  To  secure  co.-operation  and  carry  out  the 
experiment  successfully  the  condemned  • 
would  be  instructed  with  the  nature  of  the 
work,  assured  that  no  torture  would  be  in- 

stituted; that  the  preparation  of  removing  a 
piece  of  the  skull  and  cerebral  membranes 
should  take  place  under  the  influence  of  an 
anaesthetic;  and,  while  he  should  be  allowed 
to  regain  consciousness  to  be  interrogated^ 
that  no  pain  would  be  occasioned  thereby; 
lastly,  that  his  death  should  occur  when  in  a 
profound  sleep.  This  would,  it  would  seem, 
remove  the  appearance  of  revenge  and  bar- 

barity and  convert  such  an  occasion  into  one 
of  real  utility  both  socially  and  scientifically." 

"  The  State  would  be  doing  its  duty  to  take 
up  this  matter  and  make  the  new  form  of 
execution  a  recognized  law.  In  this,  crime 
would  be  punished,  society  protected  and 
loss  compensated.  The  outcome  would  be  a 
very  important  one  to  criminal  law,  as  the 
manner  of  arriving  at  the  grounds  for  requir- 

ing the  death  punishment  would  be  entirely 
changed  and  it  is  believed  highly  satisfac- 

tory. Death  would  be  enforced  as  an  obliga- 
tory measure.  The  criminal,  instead  of  dy- 

ing the  death  of  a  felon,  would  redress  his  of- 
fense to  the  State  and  society  by  offering 

himself  as  a  public  benefactor.  He  would 
stand  to  be  tried  as  to  whether  he  should 
pay  society  for  the  loss  it  had  sustained  and 
the  State  the  expense  of  a  fair  and  impartial 
trial."  A  building  should  be  specially 
erected  for  the  purpose  and  equiped  with 
every  form  of  physiological  apparatus  re- 

quired. The  executions  should  be  under  the 
charge  of  an  expert  body  of  physiologists  and 
results  of  the  experiments  should  be  pub- 

lished in  a  report  at  the  conclusion  of  each 
execution. 

[The  author  believes  that  the  chief  opposi- tion to  his  scheme  will  come  from  morbid 
sentimentalists.  The  editor  of  this  depart- 

ment will  probably  be  classed  as  such  by  the 
author,  but  it  would  seem  to  him  better  to 
abolish  entirely  the  death  penalty  than  to 
add  to  its  horrors  those  of  the  visvisection 
table.— Ed.] 

Dr.  C.  E.  Ruth  reports  a  case  of 
Excision  of  the  Csecum;  Approximation  of 
the  End  of  the  ileum  to  the  End  of  the 
Colon  with  the  Murphy  Button, 

in  a  patient  five  and  one-half  years  old.  The 
author  states  that  this  is  the  first  excision  to 
his  knowledge,  in  one  so  young,  for  intestinal 
obstruction  due  to  neoplasm;  and  the  first  in 
which  the  Murphy  button  has  been  used  to 
make  an  end  to  end  junction  of  the  ileum  to 
colon  with  excision  of   the  caecum,  in   the 
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917 human  subject.  The  patient  made  a  good 
recovery.  The  author  presents  the  following 
facts  in  favor  of  the  Murphy  button: 

1st.  It  furnishes  the  strongest  junction 
known. 

2nd.  We  do  not  need  to  wait  five  days  to 
get  strong  union;  it  is  immediately  obtained 
with  proper  approximation  of  the  segments. 

3rd.  In  urgent  cases  nourishment  can  be 
commenced  at  once,  which  would  be  scarcely 
thought  of  in  connection  with  any  suture  or 
plate  device. 

4th.  No  foreign  body  is  left  permanently 
in  the  walls  or  caliber  of  the  gut  to  cause 
subsequent  trouble. 

5th.  In  anastomoses  between  the  gall  blad- 
der and  duodenum;  in  the  formation  of 

biliary,  gastric,  or  fsecal  flstulse,  externally, 
and  by  Bacon's  method  of  treating  non- 
malignant  strictures  of  the  rectum,  it  leaves 
nothing  to  be  desired. 

6th.  If  circular  enterorrhaphys,  undoubt- 
edly the  ideal  approximations,  are  ever 

justifiable,  it  is  by  this  means,  as  it  minimizes 

the  objections  urged  against  the  operation, 
viz., — weakness  at  the  mesenteric  attachment 
and  subsequent  contraction. 

7th.  The  union  can  be  made  in  less  time 
than  by  any  other  means,  thereby  greatly 
lessening  the  primary  mortality. 
The  article  is  illustrated  by  two  wood  cuts 

showmg  the  removed  ci:ecum. 
Dr.  W.  W.  Grant  discusses  the  "  Indica- 

tions for  and  Vakie  of  the  Uterine  Curette," 
advocating  the  use  of  the  dull  tubular  spoon- 
curette  with  full  antiseptic  precautions. 

Dr.  John  I.  Skelly,  in  an  article  on  "  The 
Country  Doctor,"  pays  an  eloquent  tribute  to 
the  practitioner  living  out  of  the  cities.  He 
points  out  that  the  country  doctor  is  the 
father  of  ovariotomy  and  of  many  other 
operations  and  also  that  he  has  added  much 
to  our  knowledge  of  materia  medica. 

The  Tri-State  Medical  Journal  is  a  new- 
comer among  the  ranks  of  medical  magazines. 

It  has  our  hearty  good  wishes  for  success. 

PERISCOPE 
IN   CHARGE  OF  WILLIAM  H.    BRIOKER,   M.  D.,    B.  SC. 

THERAPEUTICS. 

Modern    Pathology  and    the    Pathology  of 
Nervous  Diseases,  with  some  Therapeu- 

tical Deductions  and  Experiments  with 
Organic  Extracts. 

Charles  L.  Danna,  A.  M.,  M.  D.  [Bost. 
Med.  and  Surg.  Jour.) :  The  author  sums  up 
as  follows : 

1.  The  term  inflammation  has  to  be  applied 
more  carefully  and  with  restrictions  to 
nervous  diseases.  Many  forms  or  cases  of 
meningitis  and  myelitis  are  toxaemias  or 
processes  secondary  to  mechanical  injury. 
There  cannot  be  inflammation  without 
specific  cause.  2.  In  the  organic  neuroses  of 
degenerative  type  there  is  a  toxine  of  ex- 

trinsic or  intrinsic  origin,  which  is  negatively 
chemotactic.  The  body  cells  and  proteids 
cannot  defend  the  special  parenchyma  against 
it.  The  degenerations,  including  muscular 
atrophies  and  primary  sclerosis,  are  of  toxic 
origin.  There  is  a  poison  at  work  which  it 
should  be  the  efTort  of  neurological  science 
to  antagonize  and  combat.  3.  In  the  chronic 
neuroses  of  functional  origin,  so  called,  such 
as  paralysis  agitans,  chorea,  epilepsy,  and 
Basedow's  disease,  there  is  a  toxic  factor 
which  is  of  fundamental  importance.  This 
may  be  due  to  defective  gland  action,  as  in 
Basedow's  disease  and  in  myxoedema,  or  to 
humoral  poisons  of  other  origin.  Many 
neuroses  are  really  glandular  or  nutritive  or 
infectious  diseases.  4.  Another  element  of 
equal  importance  in  the  etiology  of  the 
neuroses  is  an  inborn  or  acquired  lack  of 
resistance  to  injurious  agents,  whether  en- 

gendered within  or  introduced  from  without. 

This  diminished  power  is  in  some  instances 
produced  by  strong  emotions  and  shocks, 
and  the  nerve-centres  become  susceptible  to 
the  action  of  poisons  which  continue  and 
keep  up  the  disease.  Hence  in  treating  the 
chronic  neuroses  two  kinds  of  measures  are 
to  be  employed  :  first,  those  which  increase 
the  strength  and  resisting  powers  of  the 
organism  ;  second,  those  which  are  of  anti- 

toxic or  specific  character.  There  are  pro- 
bably specific  cures  for  many  diseases  which 

we  now  regard  as  hopeless.  5.  The  toxic 
origin  of  myxoedema  has  been  established, 
and  made  probable  in  exophthalmic  goitre, 
paralysis  agitans,  and  chorea,  and  the  im- 

portance of  a  toxic  element  has  been  shown 
in  epilepsy.  6.  By  the  term  toxine  is  meant 
the  product  of  defective  metabolism,  due 
either  to  defective  gland  action,  microbic 
growth,  or  the  extrinsic  vegetable  and  mineral 

poisons. 
Effect  of  Pilocarpine  in  Changing  the  Color 

of  the  Hair. 

D.  Webster  Prentiss  {Epitome  of  Medic, 
1893)  :  Having  used  pilocarpine  with  great 
success  in  a  case  of  uraemia.  Dr.  Prentiss  was 
much  interested  by  its  eflfect  on  the  patient's 
hair.  The  drug  was  administered  by  the 
hypodermatic  method  in  doses  of  one  centi- 

gramme, and  the  total  amount  injected  (in 
two  or  three  days)  was  forty  centigrammes. 
The  hair,  which  previous  to  this  time  had 
been  a  light  brown,  began  rapidly  to  change 
its  color  to  dark  brown,  and  later  became 
black.  It  also  became  coarser  and  thicker. 
These  changes  occurred  not  only  in  the  hair 
of  the  head,  but  also  in  that  of  tiie  other  parts 
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of  the  body.  The  author  states  that  two 
similar  cases  though  less  marked — have  been 
recorded ;  and  speaks  of  the  occasional  effect 
of  pilocarpine  in  promoting  the  growth  of 
hair  to  a  marked  extent. 

MEDICINE 

The  Relation  of    the    Pateilar=Tendon 
Reflex  to  some  of  the  ocular  Re= 

flexes  Found  in  General  Paralysis 
of  the  insane. 

Dr.  Charles  A.  Oliver,  presents  the  follow- 
ing formulation. 

1.  In  some  of  the  cases  in  the  second  stage 
of  the  disease,  especially  where  the  patellar- 
tendon  reflexes  were  unequally  exaggerated, 
there  appeared  to  be  an  irregular  and  unequal 
spastic  ennervation  of  the  two  irides,  causing 
irregularities  in  pin-point  pupil  forms, 

2.  In  a  few  cases,  especially  in  the  third 
stage  of  the  disorder,  where  the  patellar- 
tendon  reflexes  were  unequally  diminished, 
the  pupil-size  though  small  and  its  shape 
though  somewhat  irregular,  seemed  to  be 
but  little  acted  upon  by  any  powerful  my- 
driatic. 

3.  In  many  cases,  especially  in  com- 
paratively young  subjects  in  the  third  stage 

of  the  disease  where  the  patellar-tendon  re- 
flexes were  unequally  diminished  there  ap- 

peared to  be  an  unequal  paralytic  ennerva- 
tion of  the  two  irides;  the  pupillary  dilatation 

manifesting  itself  at  times,  though  not  as  a 
rule,  in  the  eye  with  the  greater  amount  of 
objective  optic-head  degeneration  and  retinal 
change. 

4.  In  a  few  cases  (especially  in  men  beyond 
middle  life)  in  the  third  stage  of  the  disorder, 
where  the  patellar  reflex  were  markedly 
diminished  and  where  the  ataxias  were 
quite  pronounced,  there  were  marked  tem- 

porary assymetries  of  pupillary  form,  one 
often  being  quite  small  and  irregular  for 
several  examination,  whilst  its  fellow  was 
large  and  ovoid  or  oval. 

5.  In  quite  a  number  of  cases,  especially  in 
the  advanced  stages  of  the  disease 
(although  seen  in  a  number  of  cases 
in  their  earliest  stages)  where  the  pat- 

ellar-tendon reflexes  were  unequally  exag- 
gerated or  diminished,  there  was  a  failure  of 

the  irides  to  respond  to  even  major  degrees 
of  light  stimulus;  this  being  true  not  only 
for  those  subjects  exhibiting  a  true  spastic 
myosis  but  more  especially  shown  in  those 
instances  where  with  partial  dilatation  of 
the  pupil,  mydriatics  failed  to  act. 

6.  In  many  instances,  especially  in  the 
older  cases  where  the  patellar-tendon  reflexes 
were,  as  a  rule,  unequally  diminished  or  even 
lost,  there  was  not  only  failure  of  iris-re- 

sponse to  the  strongest  light  stimulus  care- 
fully thrown  upon  the  retina,  but  where  ob- 

tainable, the  irides  seemed  to  fail  to  react  to 
the  various  coarse  and  rough  subjective  and 
objective  procedures  necessary  to  be  used  in 
order  to  evolve  both  separated  and  associated 
efforts  for  accommodation  and  associated 
efforts  for  convergence. 

7.  In  some  instances,  where  ciliary  muscle 

innervation  could  be  satisfactorily  obtained, 
both  the  spastic  excitation  and  the  paralytic 
enervation  at  times  found  by  subjective 
reading  tests  and  objective  study  with  the 
retinoscope,  seemed  to  be  in  direct  ratio  with 
the  patellar-tendon  reflexes  as  the  iridic 
changes. 

8.  In  quite  a  number  of  cases  where  there 
was  marked  inequality  of  the  pupils  with 
more  or  less  waut  of  reaction  of  the  irides  to 
light  stimulus  the  patellar-tendon  reflex  on 
the  side  of  the  larger  pupil  seemed  to  be  the 
one  the  more  greatly  diminished. 

9.  In  a  number  of  instances,  especially 
during  the  very  earliest  stages  of  the  disease, 
where  the  patellar-tendon  reflexes  were  be- 

ginning to  lessen  to  unequal  degrees,  there 
often  appeared  momentary  secondary  ataxic 
dilatation  of  the  pupil  during  exposure  to 
strong  light  stimulation. 

10.  In  many  cases,  especially  during  the 
second  stage  of  the  disorder,  when  the 
patellar-tendon  reflexes  began  to  become 
irregular  and  inconstant,  pupillary  in- 

equalities as  expressive  of  unequal  iris  in- 
nervation and  action,  becomes  more  and 

more  constant. — Bost.  Med.  and  Surg,  Jour. 

Subcutaneous    Injections    of   Salol  in   the 
Treatment  of  Tuberculosis. 

According  to  the  Jour,  de  Med.  de  Paris, 
Grasset  has  obtained  very  satisfactory  results 
in  the  treatment  of  tuberculosis  by  the  subcu- 

taneous injection  of  salol.  The  advantages 
claimed  are  the  decrease  in  the  fever  and 

night-sweats,  with  a  simultaneous  modera- 
tion of  the  cough  and  the  number  of  bacilli. 

He  employs  salol  with  oil  in  the  following 
mixture: 

Sweet  oil    Si. 

Salol   .*    Siiss. 

This  is  given  with  a  syringe  which  contains 
five  drachms.  The  injection  is  made  under- 

neath the  skin,  and  Grasset  asserts  that  with- 
in twenty  minutes  after  its  use  salicylic  acid 

may  be  obtained  from  the  urine.  The  injec- 
tions should  be  given  in  those  portions  of 

the  body  where  the  subcutaneous  tissues  are 
loose,  as  there  is  always  slight  induration 
produced,  which,  however,  shortly  passes away. 

Observations  on  the  Nature  and  Treatment 
of  Angina  Pectoris. 

After  an  interesting  discussion  of  the  sub- 
ject heading  this  article.  Dr.  J.  Burney  Yeo 

{PraGtitioner),  reaches  the  following  conclu- sions: 
The  true  indications  for  treatment  in 

angina  pectoris  may  be  thus  summarized: 
1.  To  maintain  or  improve,  when  defective, 

the  general  nutrition;  to  avoid  all  strain, 
physical  and  emotional;  and  so  to  relieve 
cardiac  feebleness  and  excessive  effort. 

2.  To  relieve  dyspeptic  conditions  and 
flatulent  or  fsecal  distention  of  the  stomach 
and  intestines. 

3.  To  forbid  the  habitual  comsumption  of 
agents  which  may  exercise  a  toxic  action  on 
the    heart,    such    as    tea,    coffee,    tobacco, 
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alcohol,  etc.,  or  that  may  introduce  or  develop 
toxines  in  the  alimentary  canal. 

4.  To  avoid  and  remove  all  gouty  and  other 
bloody  contaminations. 

5.  To  give  such  tonic  remedies  as  may  im- 
prove the  cardiac  tone  and  lessen  existing 

tendencies  to  cardio-vascular  degeneration. 
6.  To  relieve  the  paroxysmal  attacks  by 

sedatives  and  stimulants. 

The  Treatment  of  Diabetes. 

Dr.  George  Harley  {Br.  Med.  Journ.) 
divides  diabetes  into  the  following  varieties: 

1.  Hepatic  diabetes — including  the  gouty 
variety. 

2.  Cerebral  diabetes — including  all  cases  of 
saccharine  urine  arising  from  nerve  derange- 
ments. 

3.  Pancreatic  diabetes— the  most  deadly 
form  of  the  disease. 

4.  Hereditary  diabetes — a  form  by  no 
means  uncommon,  and  one  where  both 
brothers  and  sisters  may  labor  under  the  dis- 

ease without  either  their  maternal  or  paternal 
parent  having  been  affected  by  diabetes, 
though  more  distant  members  of  the  fanaily 
may  have  suffered  from  it. 

5.  Food  diabetes — including  all  forms  of 
accharine  urine  arising  from  the  injestion  of 
unwholesome  substances. 

Diabetes  in  a  Baby. 

MM.  Duflocq  and  Dauchez  report  a  curious 
case  of  death  from  diabetic  coma  of  an  infant 
of  only  eighteen  months  of  age.  When  M. 
Dauchez  first  saw  the  child  on  January  6, 
1893,  he  found  it  had  been  pee^^sh  and  un- 

comfortable for  only  about  a  fortnight.  It 
was  very  thin,  weak^  and  of  somewhat  ven- 

ous tint,  and  its  discomforts  were  attributed 
by  its  parents  to  its  teething,  but  to  the 
doctor's  ear  the  history  of  constipation 
sounded  more  serious.  He  gave  it  gentle  pur- 

gatives and  stimulants,  and  did  not  attribute 
any  special  importance  to  the  mother's  state- 

ment that  it  was  drinking  more  than  four 
pints  of  milk  a  day.  Next  day  it  was  much 

weaker  and  more  "cyanotic,  and  the  tempera- ture had  sunk  to  96°  F.  More  energetic 
measures  were  takeo;  it  was  wrapped  in 
cotton  wool  and  given  punch,  ammoniym 
carbonate,  and  an  enema  of  coffee.  M. 
Duflocq  was  called  in  and  found  the  baby 
comatose,  with  lost  corneal  reflex,  quick 
breathing,  and  dry  tongue.  It  did  not  feel 
the  injections  of  ether,  and  in  a  few  hours 
was  dead,  i.  e.  in  less  than  thirty-six  hours 
from  the  time  when  medical  advice  was  first 
called  in.  The  possibility  of  diabetic  coma 
was  recognized,  and  a  little  further  search 
showed  white  powdery  patches  on  the  nap- 

kins and  bed-linen, '^  and  an  abundant amount  of  glucose  by  further  chemical 
analysis.  Dr.  Conolly  has  recorded 
(3/ecZ.  Times  and  Gaz.,  July,  1874)  a  very 
similar  case  in  a  child  of  twenty-one  months, 
with  marked  constipation  ending  in  sudden 
coma;  and  instances  have  been  given  by 
Bu^ch  (  Ugeskriftfor  Lceger,  March  24,  1875,) 
Hauner,  and   Rosebach   {Berl.  klin.    Woch., 

1874),  at  a  still  earlier  age.  In  the  two  last 
cases,  however,  death  resulted  from  exhaus- 

tion rather  than  from  coma.  Hagenbach  re- 
lates another  case  where  death  came  on  from 

pulmonary  gangrene  in  a  child  of  6  months. 
There  is  one  case  to  quote  of  recovery,  in  a 
little  baby  of  Dr.  Kitselle's,  who  was  made 
out  by  his  father  'within  a  fortnight  of  his 
birth  to  have  diabetes,  but  who  got  over  it  by 
the  time  he  was  eight  months  old  under 
careful  treatment.  [Eevue  de  Med.) — The 
Practitioner. 

Changes  and  Degenerations  in  Naevi. 

Keboul  {Archiv.  gen.  de  Med.,  May  to 
October,  1893)  says  that  nsevi  are  tumors 
which  are  congenital  in  their  origin,  and  on 
this  account  they  are  able  to  give  rise  to  the 
formation  of  a  variety  of  benign  and  malig- 

nant tumors.  In  a  considerable  number  of 
cases  they  disappear  spontaneously  after 
birth,  but  in  others  they  remain  apparently 
stationary,  and  then  they  must  be  carefully 

watched  so  as  to  detect'  any  changes  which 
may  take  place  in  ihem.  ̂   Whenever  the least  sign  of  extention,  transformation,  or 
malignant  degeneration  appears,  it  is  neces- 

sary at  once  to  adopt  active  measures,  and  to 
remove  them  freely.  When  they  undergo 
malignant  degeneration,  especially  of  the 
melanotic  variety,  they  must  be  regarded  as 

infectious,  and  in  the*  performance  of  opera- tions for  their  removal,  every  precaution 
must  be  taken  which  will  tend  to  prevent  a 
local  infection,  which  may  become  the  point 
of  commencement  of  a  generalization  of  the 
growth,  and  hence  lead  to  a  fatal  termination. 

SURGERY. 

Amputation  for  Diabetic  Gangrene. 

Mr.  Pearce  Gould  amputated  by  Stephen 
Smith's  method  the  right  leg  of  a  man,  aged 
seventy-four,  for  gangrene  of  the  three  inner 
toes  extending  into  the  sole  and  slowly 
spreading;  the  arteries  were  atheromatous, 
the  amount  of  urinepassed  per  day  was  from 

seventy  to  eighty  ounces,  in  w^hich  there  w^ere 
eight  and  three-quarter  grains  of  sugar  to  the 
ounce,  this  amount,  however,  was  reduced 
to  six  grains  per  ounce  by  restricted  diet; 
the  patient  was  edentulous,  the  skin  was 
dry,  and  there  was  right  cataract.  After  re- 

moving the  limb  Mr.  Gould  remarked  that 
diabetes  used  to  be  considered  a  bar  to  opera- 

tion, but  more  recent  experience  has  shown 
that  with  asepsis  operations  may  be  safely 
performed,  and  often  with  great  advantage 
on  patient  afflicted  with  this  malady.  He 
said  the  connection  between  diabetes  and 
gangrene  seemed  to  be  threefold: 

1.  Senile  gangrene  from  atheromatous 
arteries  in  a  diabetic. 

2.  Acute  spreading  gangrene  due  to  the 
diminished  resistance  of  the  tissues  of  diabetics 
to  septic  processes. 

3.  Gangrene  from  trophic  changes. 
In  the  first  two  forms  amputation,  he 

thought,  should  be  remote  from  the  disease, 
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such  as  through  or  above  the  knee  for  gan- 
grene of  the  toes;  but  in  the  third  form  he 

considered  the  operation  may  be  performed 
just  above  the  dead  tissues. 

He  referred  to  a  case  in  which  he  had  am- 
putated through  the  knee  for  spreading 

cellulitis  and  gangrene  about  the  ankle  in  a 
diabetic  patient  who  had  made  a  good 
recovery,  and  from  whose  urine  the  sugar 
disappeared  a  weak  after  the  operation. — 
Med.  Press  and  CArcular. 

Duncan  (J.)  on  the  Surgical  Treatment  of 
Gall-stones. 

The  conclusions  which  he  draws  from  his 
experience  in  the  surgical  treatment  of  gall- 

stones are,— 
1.  That  when  the  stones  lie  in  the  gall- 

bladder or  lightly  impacted  in  the  cj'^stic 
duct,  cholecystotomy  is  a  safe  and  esay  opera- tion. 

2.  That  if  the  stone  be  impacted  in  the 
common  duct,  the  gall-bladder  is  apt  to  be 
small,  and  such  structures  as  the  stomach 
and  colon  are  prone  to  be  adherent  in  awk- 

ward positions. 
3.  That  in  such  cases  it  is  safe  to  incise  the 

duct  and  drain  from  the  wound. 
4.  That  considering  the  perfect  health  en- 

joyed by  patients  wite  biliary  fistula,  there 
are  few  cases  in  which  it  would  be  justifiable 
to  form  a  new  route  for  the  bile  into  the 
bowel. — Edinburgh  Mee.  Jour. 

Antiseptic  Varnish— Steresol. 

Berlioz  {Jour.  deMed.  et  de  Chir  Pratiques) 
prepares  an  antiseptic  varnish,  which  he  terms 
steresol,  by  mixingthe  following  ingredients: 

R Purified  shellac,  279  grammes; 
Purified  benzoin,  entirely  soluble  in  alcohol,  10 
grammies, 

Balsam  of  Tolu,  10  grammes; 
Crystallized  carbolic  acid.  100  grammes: 
Chinese  essence  of  canella,  6  grammes; 
Saccharine,  6  grammes; 
Alcohol  enough  to  make  a  litre. 

This  dressing  is  employed  in  regions  which 
cannot  be  bandaged  in  the  ordinary  fashion. 

The  Toxic  Effects  of  Gallic  Acid. 

In  a  recent  issue  of  the  New  Zealand  Med- 
ical Journal^  Dr.  Thomas  W.  Bell  contributes 

an  interesting  clinical  note  as  to  the  possible 
poisonous  effects  of  this  remedy,  which  is 
regarded  as  harmless  in  anything  like 
moderate  quantities.  A  man,  aged  thirty- 
two,  with  internal  hemorrhoids,  has  a  venous 
oozing  with  each  passage  of  the  bowels; 
various  applications,  including  iron  and  cold 
water,  had  been  used  without  any  permanent 
benefit.  One  morning,  just  after  an  evacua- 

tion, he  applied  to  the  bleeding  pile  some 
ung.  gallse  cum  opio  (B.  P.).  The  piles  were 
not  painful  and  on  their  being  replaced  all 
discomfort  ceased.  After  a  little  while  he 
had  for  the  first  time  in  his  life  a  slight  attack 
of  hay  asthma,  which  was  referred  to  the 
probable  inhalation  of  some  irritant  dust. 
Three  or  four  days  later,  after  a  second  use 
of  the  ointment  he  had  a  similar  asthmatic 
attack,  followed  by  an  urticaria  lasting  three 

or  four  hours,  but  no  relation  of  cause  and 
effect  was  thought  to  exist  between  the 
remedy  and  the  subsequent  outbreak.  As 
the  hemorrhage  still  persisted  after  each 
motion,  Dr.  Bell  ordered  a  three-grain  tannin 
suppository  a  short  time  before  and  after 
each  movement  of  the  bowels.  The  sequel  is 

stated  by  Dr.  Bell  as  follows  :  "  In  the  after- 
noon, feeling  quite  well,  he  inserted  a  sup- 

pository. In  about  four  minutes  the  symp- 
toms of  the  asthnaa  began  to  show.  I 

watched  the  case  throughout.  First,  there 
was  pain  and  a  tight  feeling  under  the 
sternum,  and  a  trouble  in  breathing ;  the 
breathing  got  quicker  and  labored,  accom- 

panied with  wheezing  and  an  occasional 
cough— until,  in  about  half  an  hour  from  the 
time  when  the  suppository  was  introduced, 
all  he  could  do  was  to  lie  on  the  bed  gasping 
and  straining  for  breath,  face  flushed,  hot, 
and  perspiring,  rales  and  rhonchi  all  over 
chest,  and  pain  on  coughing.  With  each 
cough  a  little  ̂ pellet  of  mucus  was  expelled. 
This  condition  lasted  for  another  half- hour, 
and  then  the  pain  and  rapidity  of  breathing 
began  to  subside,  but  then  the  attack  of 
urticaria  commenced.  Starting  about  the 
head  and  neck,  it  extended  all  over  the  body, 
and  became  especially  marked  about  the  feet. 
The  irritation  and  itching  was  intense. 
Some  of  the  wheals  were  from  two  to  three 
inches  in  diameter.  At  the  end  of  about  four 
hours  the  cough  had  stopped,  the  breathing 
had  returned  to  normal,  but  the  irritation  of 
the  skin  continued  in  a  less  degree  till  next 
morning.  The  patient  had  never  had  any 
asthma,  or  anything  approaching  it,  before 
or  since,  nor  have  any  of  his  relatives  ever 
had  anything  of  the  kind.  Nor  has  he  ever 
had  urticaria  or  any  skin  eruption  whatever." 
The  'physician  was  at  a  loss  to  account  for 
these  phenomena  except  as  the  effects  of  the 
gallic  acid.  No  such  results  followed  the  use 
of  various  other  remedies.  None  of  the 
standard  text- books  attribute  toxic  qualities 
to  gallic  acid,  either  in  the  line  of  vaso-motor 
disturbance  or  that  of  skin  eruption.  Some 
peculiar  idiosyncrasy  seems  to  have  existed 
in  this  patient. — Medical  Record. 

GYNECOLOGY. 

Influence  of  Mineral  Baths  in  Normal  and 
Pathological  flenstruation. 

Most  balneologists  regard  menstruation  as 
a  contra-indication  for  baths,  and  these  are 
discontinued  during  that  period  at  every 
bath-cure.  However,  the  investigations  of 
Makaveyef  show  that  in  abnormal  menstrua- 

tion and  in  diseases  of  the  sexual  organs 
mineral  baths  should  be  continued,  since 
they  improve  the  general  condition  of  the  pa- 

tient, diminish  and  shorten  abundant  men- 
struation, and  augment  a  scanty  flow.  Arti- 

ficial salt  baths,  according  to  the  author, 
may  be  employed  for  the  same  purpose,  their 
efTect  being  similar.  They  are  to  be  recom- 

mended to  cause  contraction  of  the  womb  and 

diminish  the  quantity  of  blood  in  it. — 
Vratch,  Nos.  24  and  25,  ISm.—  Univ^sal Med.  Jour. 
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Williams  on  Papillomatous  Tumors  of  the 
Ovaries. 

The  author  groups  together,  as  follows,  the 
salient  features  of  the  two  forms. 

1.  Most  papillomatous  cystomata  are  not 
developed  within  the  broad  ligament,  the 
majority  of  intraligamentous  papillomatous 
growths  being  of  other  than  ovarian  origin. 

2.  These  growths  are  derived  either  from 
the  Graafian  follicle  or  germinal  epithelium; 
their  origin  from  the  Wolffian  body  or  from 
the  tubal  epithelium,  while  possible,  has  yet 
to  be  demonstrated. 

3.  As  the  origin  of  both  the  ciliated  and 
non-ciliated  papillomatous  growths  is  identi- 

cal, there  is  no  justification  for  considering 
them  as  constituting  two  distinct  classes  of 
growths. 

4.  Polymorphism  of  the  epithelium  is  not 
characteristic  of  ciliated  papillomatous 
growths. 

5.  The  formation  of  psammoma  bodies  is 
not  pathognomonic  of  the  ciliated  papilloma- 

tous cystomata,  for  they  occur  in  the  super- 
ficial and  non-ciliated  varieties,  and  also  in 

the  normal  ovary  and  tube,  as  well  as  in 
other  parts  of  the  body. 

6.  Superficial  papillomata  are  of  far  more 
frequent  occurrence  than  is  generally  sup- 
posed. 

7.  They  are  very  closely  related  to  the 
papillomatous  cystomata,  and  are  always 
derived  from  the  germinal  epithelium.  ̂  8.  All  varieties  of  papillomatous  growths  of 
the  ovary  have  a  marked  tendency  toward 
the  formation  of  secondary  growths.  The 
majority  of  secondary  growths  are  produced 
by  mere  extension  of  the  growth  by  contin- 

uity of  tissue,  or  by  implantation  of  small 
particles  of  the  tumor  upon  the  peritoneum. 
In  rare  instances,  true  metastases  may  be 
formed. 

9.  The  papillomatous  tumors  possess  a 
marked  tendency  to  become  malignant,  and 
even  the  anatomically-benign  growths,  in 
view  of  their  tendency  to  the  formation  of 
secondary  growths,  are  to  be  considered  as 
clinically  malignant. 

10.  The  results  of  operations,  even  after  the 
formation  of  secondary  growths  upon  the 
peritoneum,  are  quite  satisfactory.— Jo/ins 
Hopkins  Hosp.  Eep.,  vol.  iii.,  1893. 

Suture  After  Laparotomy. 

Howitz,  of  Copenhagen,  at  the  recent  Surgi- 
cal Congress  held  at  Gothenburg,discussed  the 

comparative  value  of  the  methods  aud  kinds 
of  sutures  which  are  used  after  laparotomy. 
According  to  him  the  abdominal  hernia 
which  occasionally  occur  after  operation  are 
dependent  upon  the  manner  in  which  the 
sutures  are  applied.  Three  factors  determine 
the  strength  of  the  cicatrix:  (1)  The  nature 
of  the  uniting  surfaces;  (2)  the  manner  in 
which  they  are  held  together,  and  (3)  the 
kind  of  suture  used.  As  regards  (1)  the  in- 

cision in  the  linea  alba  is  not  advantageous, 
since  the  conditions  required  for  the  forma- 
mation  of  a  sound  scar  are  not  present.  In 
order  to  form  a  strong  cicatrix  the  opposing 

surfaces  of  the  incision  must  be  fairly  exten- 
sive and  smooth,  they  should  contain  only  a 

small  amount  of  fat,  and  should  be  in  appo- 
sition without  much  tension.  In  order  to  se- 
cure this  condition  of  affairs  the  author 

advises  that  the.  iucision  should  be  made 
about  two-thirds  of  an  inch  from  the  middle 
line,  passing  through  the  substance  of  the 
rectus  muscle.  As  regards  the  method  of 
suturing,  he  recommends  the  twisted  suture, 
such  as  is  used  for  harelip.  In  applying  the 
suture  a  slightly  curved  needle  is  used,  and 
only  a  small  amount  of  peritoneum  included 
in  the  suture.  The  sutures  are  made  from 
silkworm  gut.  After  the  operation  the 
patient  is  kept  in  bed  for  three  or  four  weeks, 
so  as  to  allow  the  scar  to  become  firm. — Sern. 
Med.;  Brit.  Med.  Jour. 

Extra-Uterine  Pregnancy. 

Dr.  G  Haven,  in  Bost.  Med.  and  Surg. 
Jour.,  says:  The  following  symptoms  sug- 

gest ectopic  pregnancy: 
1.  The  absence  of  menstruation,  or  a  flow 

coming  at  irregular  intervals,  and  of  uncer- 
tain duration. 

2.  Pain  of  a  severe  and  spasmodic  charac- 
ter, whieh  may  be  permanent  at  first,  then 

absent  for  some  weeks,  to  return  later  with 
renewed  vigor. 

3.  Vaginal  discoloration — a  symptom  of 
some  importance,  yet  often  noticed  in  cases 
where  some  other  form  of  pelvic  tumor  is 

present. 4.  General  signs  of  pregnancy,  such  as 
nausea,  enlarged  and  tender  breasts,  increase 
in  size  of  the  papillae,  darkened  aureolse, 
milk  in  the  breasts,  hallottement,  the  pres- 

ence of  a  tumor,  irregular  menstruation,  and, 
possibly,  gait. 

5.  The  history  of  having  had  a  child  or 
miscarriage.  This  is  important,  as  cases 
occuring  in  nuUiparous  women  are  rare. 

6.  Expulsion  of  decidua.  This  symptom 
is  of  great  importance,  although  in  the  ma- 

jority of  cases  we  are  not  fortunate  enough  to 
have  it  present,  the  clot  and  shreds  of  tissue 
are  thrown  away  before  a  microscopical 
examination  can  be  made. 

7.  Increase  in  size  of  the  uterus,  with  the 
fundus  either  pushed  forward  or  to  the  right 
or  left  side. 

8.  Elongated,  soft,  and  patulous  cervix. 
9.  The  appendages  on  one  side  containing 

a  thin-walled  and  tender  cyst.  The  fact, 

however,  that  a  tumor  is  felt  upon  both  sides 
should  have  no  bearing  upon  the  diagnosis, 
as  one  of  the  tumors  may  be  due  to  extra- 

uterine pregnancy,  and  the  other  to  some 
other  form  of  tubal,  ovarian  or  pelvic  trouble. 

10.  Pulsation  of  vessels  in  neighborhood  of 

cyst. 11.  The  rapid  increase  in  the  size  of  the tumor. 
12.  Presence  of  fetal  heart  sounds. 
13.  Presence  of  placental  bruit. 
14.  Feeling  the  small  parts  of  the  child, 

either  through  the  vagina  or  rectum,  or  by 
combined  manipulation. 
With  diagjiosis  made,  the  right  policy  is  to 

operate. 
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0BSTETRIC5. 

Helme  (T.  A.)  on  the  Composition   of  the 
Foetal  Urine  Secreted  in  Utero. 

1.  The  foetal  kidneys  secrete  actively  dur- 
ing intrauterine  life. 

2.  The  urine  of  the  normal  living  foetus 
contains  urea. 

3.  The  urine  of  the  normal  living  foetus 
contains  kreatinin. 

4.  The  foetal  renal  excretion  is  a  possible 
source  of  origin  of  the  liquor  amnii;  this  is 
shown  by  the  presence  of  urea  and  kreatinin 
in  both  these  fluids. 

5.  The  presence  of  sulphates  and  phos- 
phates in  the  liquor  amnii,  and  their  absence 

from  the  foetal  urine,  would  point  to  there 
being  an  additional  source  of  origin  of  the 
liquor  amnii. 

The   Dangers  and   Avoidance  of  Ergot  in 
Obstetrics. 

In  the  Cotmnbus  Med.  Jour.,  Crosslands 
has  an  article  upon  this  subject,  in  which, 
after  quoting  his  own  experience  and  the  in- 

structions given  by  the  standard  text-books, 
he  reaches  these  conclusions: 
Ergot  is  extensively  used  to  prevent  an 

imaginary  danger.  In  cases  where  its  use 
seems  most  indicated,  better  results  are  ob- 

tained without  than  with  them. 
Its  positive  action  blinds  us  to  its  possible 

dangers.  The  evil  it  does  is  often  credited  to 
other  causes. 
Administered,  it  is  a  potential  force  over 

which  we  have  little  or  no  control. 
When  the  natural  forces  are  insufficient, 

there  are  other  means  which  are  efficient, 
harmless,  and  controllable. 
When  all  other  means  fail,  forceps  is  the 

final  resort  for  delivery  through  the  natural 
passages. 

ARMY  AND  NAVY 

U.  S.  ARMY,  FROM  NOVEMBER  26,  1893,  TO  DE- 
CEMBER 2,  1893. 

First  Lieutenant  Alexander  N.  Stark, 
Assistant  Surgeon,  U.  S.  Army  is  relieved 
from  duty  at  Fort  Clark,  Texas,  and  wfil 
report  in  person  to  the  commanding  officer, 
Fort  Sam  Houston,  Texas  for  duty  at  that 
post. 

Forty-seventh  semi-annual  meeting  of  the 
Northwestern  Ohio  Medical  Association  will 
be  held  at  Toledo,  Ohio,  Thursday  and  Friday, 
Dec.  14  and  15,  1893. 

Session  to  be  held  in  Y.  M.  C.  A.  Rooms, 
Cor.  of  Oak  and  Summit  Sts. 

NEWS  AND  MISCELLANY, 

Improved    Service   to    Cincinnati    &    St. 
Louis. 

The  Baltimore  &  Ohio  Southwestern 
Limited,  leaving  Market  Street  11.26  A.  M., 
and  the  fast  Express,  leaving  at  9.58  P.  M., 

and  leaving  24th  and  Chestnut  Streets  11.42 
A.  M.  and  10.15  P.  M.,  for  Cincinnati  and 
St.  Louis,  are  now  equipped  with  a  complete 
Dining  Car  service,  built  expressly  for  these 
trains  by  the  Pullman  Company.  Pullman 
Dining  Cars  are  also  attached  to  Royal  Blue 
Line  trains  leaving  Market  Street  11.26 
A.  M.,  7.22  P.  M.,  and  leaving  24th  and 
Chestnut  Streets  11.42  A.  M.,  1.35  and  7.38 
P.  M.  daily  for  Baltimore  and  Washington. 

Of  Interest  to  Travelers. 
The  Baltimore  and  Ohio  Railroad  an- 

nounces that  they  have  placed  on  sale  round 
trip  tickets  at  reduced  rates  to  the  Winter 
Resorts  in  Florida  and  the  South,  and  also  to 
such  points  of  interest  as  Luray,  Natural 
Bridge  and  Gettysburg.  This  company  ha& 
also  arranged  to  place  on  sale  excursion 
tickets  to  San  Francisco  and  other  points  in 
California  on  account  of  the  Mid- Winter 
Fair,  at  unusually  low  rates.  Excursion 
tickets  are  now  on  sale  to  Baltimore  and 
Washington  via  the  famous  Royal  Blue Line. 

With  its  vestibuled  train  service  via  Wash- 
ington to  Cincinnati,  St.  Louis  and  Chicago, 

the  B.  &  O.  is  in  the  best  of  condition  to 
handle  western  and  southern  travel.  That 
the  line  is  a  popular  one,  is  attested  by  the 
immense  World's  Fair  business  handled  this summer. 

Those  contemplating  a  trip  west  or  south 
this  winter,  should  write  to  James  Potter, 
Div.  Pass.  Agent,  B.  &  O.  R.  R.,  833  Chest- 

nut St.,  Philadelphia,  Pa.,  for  rates  and 
other  information. 

Reduced  Rates  for  the  Holidays. 

In  pursuance  of  its  liberal  policy,  the  Balti- 
more and  Ohio  Railroad  Company  announces 

that  excursion  tickets  will  be  sold  between 
all  stations  on  its  lines  east  of  the  Ohio  River 
during  the  Christmas  and  New  Year  holidays 
at  reduced  rates.  The  tickets  will  be  sold  for 
all  trains  December  23,  24,  25,  30,  31  and 
January  1,  and  will  be  valid  for  the  return 
journey  on  all  trains  until  January  3  in- clusive. 

Through  Cars  to  New  Orleans; 

Among  the  many  important  im pro venaents 
in  the  Baltimore  and  Ohio  Railroad  train 
service  is  the  addition  of  through  pullman 
Sleeping  Cars  from  New  York  to  New  Orleans, 
via  Philadelphia,  Baltimore,  Washington, 
and  the  famous  Shenandoah  Valley  route, 
passing  through  Roanoke,  Knoxville,  Chat- 

tanooga and  Birmingham.  The  train  leaves 
New  York  daily  at  5.00  P.  M. ;  Philadelphia, 
12th  and  Market  Sts.,  7.22  P.  M  and  24th  and 
Chestnut  Sts.  7.38  P.  M.,  reaching  Roanoke 
at  7.50  A.  M.;  Knoxville,  3.52  P.  M.,  and 
New  Orleans,  12.45  P.  M. 
This  train  is  very  handsomely  appointed^ 

being  vestibuted  throughout,  and  has  Din- 
ing Car  service  New  York  to  Chattanooga. 

At  Washington  a  Pullman  Sleeping  Car, 
which  runs  through  to  Memphis,  is  added 
to  the  train. 
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ORIGINAL    ARTICLES. 

GASTEOSTOMY  BY  WITZEL'S  METHOD  EOR  PEIMAEY  C ANODE 

OF  THE  (ESOPHAGUS.* 

WILLIAM  W.  KEEN,  M.    D.,t  Philadelphia. 

The  patient,  S.  S.,  aged  forty-eight, 
occnpation  puddler  in  rolling  Qiills,  was 
admitted  to  the  Jefferson  Hospital  July. 
31,  1893,  at  the  request  of  Dr.  A.  G. 
Miner,  of  Niles,  Ohio.  His  father  died 
of  asthma,  his  mother  of  cancer  of  the 
breast.  He  has  always  had  good  health 
with  the  exception  of  an  occasional  brief 
attack  of  rheumatism.  For  the  past  thir- 

teen months  he  has  experienced  trouble 
in  swallowing;  seven  months  ago  he  could 
swallow  solid  food  without  much  discom- 

fort, but  now  he  can  swallow  nothing  but 
liquids.  He  states  that  the  constriction 
came  on  gradually  and  that  he  noticed 
from  time  to  time  the  lessening  of  the 
calibre  of  his  oesophagus.  When  he  takes 
nourishment  he  feels  first  an  impediment 
to  the  passage  at  a  point  corresponding  to 
the  sterno- clavicular  articulation;  then 
the  food  passes  with  comparative 
ease  until  it  reaches  a  point  which  corres- 

ponds to  half  an  inch  above  the  lower  end 
of  the  ensiform  appendix.  Here  he  says 
he  can  feel  a  distinct  obstruction,  and 
while  the  food  is  passing  this  point  he  ex- 

periences p;un  in  the  median  line  pos- 
teriorly, under  the  inferior  angles  of  both 

scapulEe  (more  severe  under  the  left),  in 
the  epigastric  region,  though  slight,  and 
in  the  precordial  region.  The  pain  is 
darting  in  character. 

During  the  past  four  months  he  has  had — •   .   
*  Read  before  the  Philadelphia  Academy  of  Surgery. tProfessor  of  The  Principles  of  Surgery  and  of  Clioi- 

eal  Surgery,  Jefferson  Medical  College, 

slight  attacks  of  hematemesis.  On  July 
27,  1893,  he  lost  considerable  blood, 
enough  to  make  him  faint,  but  he  attrib- 

utes this  to  the  introduction  of  an  oesoph- 
ageal bougie.  He  has  had  gradually  in- 

creasing emaciation,  and  has  lost  forty- 
nine  pounds  in  the  last  thirteen  months, 
his  weight  in  June,  1892,  being  168 
pounds,  and  in  July,  1893,  119  pounds. 
During  the  last  ten  weeks  he  has  had 
oesophageal  bougies  passed  twice  a  week.. 
On  the  31st  of  July  I  passed  a  No.  3  rec- 

tal bougie  through  the  stricture. 
He  has  never  swallowed  any  corrosive- 

fluids,  and  has  had  no  traumatism.  He 
does  not  indulge  in  alcoholic  stimulants 

stronger  than  beer,  and  limits  th*is  to  two 
or  three  glasses  a  day.  He  denies  all  his- 

tory of  syphilis.  His  appetite  is  im- 
paired, tongue  coated  and  bowels  consti- 

pated.    The  urine  is  negative. 
There  is  a  resistance  in  passing  the 

oesophageal  bougie  (circumference  4.2 
centimetres)  at  ten  and  a  half  inches  from 
the  teeth,  and  at  twelve  inches  the  bougie 
would  not  pass. 

Operation,  August  2,  1893.  An  in- 
cision four  inches  long  was  made,  begin- 

ning at  the  middle  line  and  running  to 
the  left,  a  finger's  breadth  below  the  bor- 

der of  the  ribs.  The  muscular  fibres  of 
the  rectus  were  separated  by  the  fingers 
and  not  divided.  The  liver  was  seen  as 
soon  as  the  peritoneal  cavity  was  opened. 
Two  fingers  thrust  in,  however,  very  read- 

ily seized  the  stomach.     This  was  brought 
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forward  and  outside  the  wound,  the  mar- 
gins being  packed  with  gauze.  A  rubber 

tube,  five  inches  in  length  (Size  25,  Fr. 
The  opening  in  the  stomach  'was  made toward  the  cardiac  extremity  and  the  tube 

lay  parallel  to  the  external  wound,  its  ex- 

catheter  scale),  was  introduced  into  the 
stomach  and  infolded  by  two  rows  of 

Lembert  sutures,  after  Witzel's  method. 

ternal  end  emerging  near  the  median  Ime. 
Three  stitches  were  now  inserted  into  the 
walls  of  the  stomach  but  not  tied  before 
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it  was  returned  to  the  abdomen,  their 
needles  being  left  threaded.  As  soon  as 
the  stomach  was  returned  these  needles 

Fig.  2.— Witzel's  method  for  Gastrostomy,  showing 
application  of  sutures  in  wall  of  stomach  embedding  tube 
■obliquely  therein. 

were  thrust  through  the  abdominal  wall 
and  the  stomach  brought  up  to  the  mar- 

gin of  the  opening.  The  tube  was  re- 
tained in  place  by  a  catgut  stitch  passed 

through  the  wall  of  the  stomach  and 
through  a  part  of  the  wall  of  the  tube  so 
as  not  to  open  its  calibre.  About  one 
inch  of  the  tube  was  thrust  into  the  stom- 

ach. The  edges  of  the  abdominal  open- 
ing were  now  sutured  by  silkworm-gut 

and  the  ordinary  dressing  applied.  A 
-clip  was  placed  on  the  tube  to  prevent 
the  escape  of  the  contents  of  the  stomach. 

September  28,  1893.  The  patient 
made  an  excellent  recovery,  without 
incident,  excepting  in  one  respect.  On 
the  second  day  after  the  operation  the 
dressing  became  twisted  in  his  movements 
in  bed,  and  the  tube  was  pulled  out  of  the 
stomach.  In  order  to  replace  it  I  was 
obliged  to  cut  three  stitches  in  the  external 
wound.  When  the  tube  had  been  replaced 
these   stitches  were   re- inserted.     Appar- 

ently, however,  such  adhesion  had  formed 
that  no  harm  was  done  by  this  accident 
excepting  to  delay  the  closure  of  the 
wound. 

By  the  middle  of  'September  he  began 
to  expectorate  some  bloody  mucus,  pre- 

sumably coming  from  the  ulceration  of 
the  carcinoma  in  the  oesophagus.  He  has 
gained  about  four  pounds  in  weight,  how- 

ever, since  the  operation.  For  some 
weeks  he  has  been  unable  to  swallow  even 
a  mouthful  of  water.  What  nutritive 
gain  there  is  from  feeding,  I  presume  has 
been  almost  counteracted  by  the  progress 
of  the  disease.  Immediately  after  the 
operation  he  was  fed  for  two  days  by 
rectal  enemata.  Then  I  began  with  small 
amounts  of  milk,  poured  into  the  stomach 
through  the  tube.  This  feeding  has  been 
,gradually  increased,  until  at  the  present 

,  time  his  daily  food  may  be  summarized 
about  as  follows  :  Milk,  two  quarts  ;  beef, 
mutton  and  chicken  broth,  each  about 
twenty  ounces  ;  and  a  dozen  eggs.  This 
is  varied  by  substituting  gruel,  thin 
custard  and  other  similar  food.  He  is 

walking'^about  with  much  comfort.  The tube  is  held  in  place  by  a  gauze  dressing, 
which    in    turn    is    retained    by   rubber 

Fig.  3.— Sutures  tied some  distance. :ompletely  embedding  tube  for 

adhesive  plaster  on  each  side.  This  is 
laced  through  eyelet  holes.  (See  Plate, 
Fig.  1).  No  escape  of  the  gastric  contents 
has  taken  place  alongside  of  the  tube. 
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November  1,  1893.  The  patient  is 
still  doing  well  three  months  after  the 
operation.  There  is  absolutely  no  leak- 

age whatever. 
Greig  Smith  states  that  the  operation 

of  gastrostomy  was  first  proposed  by 
Egebert,  a  Norwegian  surgeon,  in  1837, 
received  its  name  from  Sedillot,  in  1846, 
but  had,  a  very  unsatisfactory  history  and 
development  until  the  time  of  Sidney 

Jones,  of  St.  Thomas'  Hospital,  London, 
in  1874.  Since  then  it  has  made  rapid 
progress  in  favor  in  the  profession,  and  a 
variety  of  different  methods  of  its  per- 

formance have  been  devised,  until  now  its 
technique  is  presumably  so  satisfactory 
that  but  little  improvement  can  be  made 
upon  it.  The  conditions  which  demand 
the  operation  are,  of  course,  any  cause 
which  prevents  the  introduction  of  aliment 
into  the  stomach  by  the  mouth,  for  in- 

stance, stricture  of  the  oesophagus  from 
any  reason,  whether  by  cancer,  cicatricial 
constrictions  from  caustics,  etc.,  occasion- 

ally from  the  pressure  of  extra- oesophageal 
growths,  or  from  malignant  disease  in 

the  mouth  or  pharynx.  Whitehead^  has 
reported  a  case  in  which  gastrostomy  was 
done  on  account  of  obstruction  due  to  a 
diverticulum. 

There  are  practically  five  methods  by 
which  gastrostomy  is  done. 

1.  The  method  originally  proposed  by 
by  Egebert,  and  modified  in  its  details 

by  Fenger  and  Howse.^  In  this  an  abd- 
dominal  incision  is  made  parallel  with  the 
border  of  the  ribs,  and  the  stomach  is 
attached  by  sutures  to  the  abdominal 
wall.  Two  sutures  are  placed  in  the 
wall  of  the  stomach  in  order  later  to 
identify  the  exact  position  for  puncture 
(Bryant),  and  the  stomach  is  not  opened 
until  the  third  or  fourth  day.  This 
method  has  given  rise  to  so  much  trouble, 
however,  especially  from  leakage,  that 
various  devices  have  been  employed  for 
the  purpose  of  preventing  this  annoyance, 
which,  in  consequence  of  the  irritation 
from  the  escaping  gastric  juice,  caused 
wide-spread  eczema  or  even  ulceration. 
Handford^  notices,  for  instance,  "  a  hernia 
like  protrusion  of  the  mucous  membrane 
of  the  stomach  from  the  fistulous  open- 

ing, forming  a  red,  mushroom-shaped,  in- 
sensitive mass,  nearly  two  inches  in  diam- 

1  Lancet,  1891,  I,  p.  11. 

2  Heath's  Dist.  of  Surg.,  p.  590. 
3  Lancet,  1891,  II,  988. 

eter.  This  was  easily  replaced,  but  led  to 

constant  leakage  of  the  stomach  contents.^^ 
Moreover,  it  is  very  important  to  observe 

that  in  Whitehead's  cas.e,  above  alluded 
to,  the  post-mortem  showed  that  the  ad- 

hesions of  the  stomach  to  the  abdominal 
wall  had  so  loosened  by  traction  that  they 
were  very  slight  indeed  when  the  patient 
died,  six  months  and  a  half  after  the 
operation.  Hence,  the  importance  of 
secure  suturing  of  the  stomach  to  the 
abdominal  wall, as  I  believe  I  have  obtained 
in  my  own  case  by  suturing  the  stomach 
to  the  abdominal  wall. 

2.  The  method  of  Von  Hacker.^  This 
operator  proposed  to  use  the  belly  of  the 
rectus  muscle  as  a  sphincter.  In  the  first 
method  of  operating  the  fibres  of  this 
muscle  are  divided  by  a  transverse  incision. 
Von  Hacker  proposed  to  make  a  vertical 
incision  and  a  blunt  dissection  of  the  belly 
of  the  muscle,  hoping  that  the  rectus 
fibres  would  thus  act  as  a  sphincter. 

Girard^  modified  this  by  crossing  the 
fibres  of  the  muscle  so  as  to  form  a  more 
efficient  sphincter.  Von  Hacker  himself 
has  been  obliged  to  use  the  Scheimpflug 
canula  in  order  to  prevent  leakage. 

3.  The  method  of  Hahn.^  In  this  a 
return  is  made  to  the  original  transverse 
incision,  but  a  second  incision  is  made  in 
the  eighth  intercostal  space.  The  stomach 
is  drawn  through  this  space,  and  fastened 
there  between  the  cartilages.  In  addition 
to  the  danger  of  possibly  opening  the 
chest,  necrosis  of  the  cartilages  has  taken 
place,  although  Hahn  affirms  that  there 
is  no  danger  either  to  the  diaphragm  or 

the  pleura.  He  believed  that  the  carti- 
lages of  the  ribs  acted  like  a  sphincter  or 

stopcock. 
4.  The  method  of  Witzel.*  In  this 

method  the  abdominal  cavity  is  opened, 
the  stomach  drawn  out,  and  a  moderate- 
sized  rubber  tube  is  inserted  into  the 
stomach  toward  the  cardiac  extremity, 
through  as  small  an  opening  as  will  admit 
it.  The  gastric  end  is  then  buried  for 
about  two  inches  by  two  rows  of  ordinary 
Lembert,  or  Gushing  right-angled  sutures. 
The  free  end  of  the  tube  is  then  brought 
out  through  the  abdominal  wound,  and 
is  either  fastened  there,  or  possibly  after 
a  time  may  be  removed  and  inserted  as 

1  Wein.  Med.  Woch.,  1886,  VoL  xxxvi,  1073-1110 
and  Wein.  klin.  Woch.,  1890,    693. 

2  Corresp.  bl.  f.  Schw.  Aertze,  1888,  No.  11. 
3  Centralbl.  f.  Chir.,  1890,  193. 
4  Centralbl.  f.  Chir.,  1891,  601. 
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needed.  [I  have  thus  tried  to  remove  the 
tube  temporarily  in  my  patient  but  had  to 
abandon  it  from  the  difficulty  of  its  reintro- 
duction.]  The  great  advantage  of  this 
operation  is  the  ureter-like,  oblique 
entrance  of  the  tube  into  the  stomach  ; 
and,  as  is  shown  by  the  post-mortem 
examination  in  one  of  Meyer's  cases/  the 
result  is  a  nipple-like  protuberance  into 
the  calibre  of  the  stomach,  which  will 
prevent  effectually  the  escape  of  any  fluids. 

This  seems  to  me  to  be  by  far  the  best 
method  yet  devised,  as  it  is  simple,  mod- 

erately rapid,  and,  above  all,  as  in  the 
present  case  as  well  as  a  few  others  in 
which  the  operation  has  been  done,  it  is 
effectual  in  preventing  any  leakage. 

I  did  not  immediately  begin  feeding  the 
patient  through  the  tube,  as  I  deemed  it 
safer,  the  patient  being  in  very  fair  phys- 
cal  condition,  to  nourish  him  for  a  couple 
days  by  rectal  enemata.  I  did,  however, 
introduce  an  ounce  of  milk  into  the  stom- 

ach the  moment  the  tube  was  inserted,  in 
order  to  make  sure  that  perforation  of  the 
mucous  membrane,  as  well  as  the  muscular 
wall,  had  been  effected.  I  thi  k  it  likely 
that  in  another  case,  with  the  courage  born 
of  experience,  I  should  be  disposed  to  nour- 

ish the  patient  by  small  amounts  through 
the  tube  immediately  after  the  operation. 
I  wished  to  try  with  this  patient  a  method 
which  has  been  used  by  others,  the  effect 
of  his  chewing  meat  which  had  been  pre- 

viously finely  hashed,  and  then  washing 
it  into  the  stomach  through  the  funnel. 
This  gives  the  patient  the  satisfaction  of 
mastication  and  of  taste,  and  at  the  same 
time  mixes  the  saliva  with  the  food  before 
its  introduction  into  the  stomach.  Al- 

though not  a  man  of  especially  sensitive 
nature,  the  idea  of  doing  this  seemed  to 
disgust  the  patient  so  much  that  he  was 
not  willing  to  attempt  it.  The  result, 
however,  shows  that  he  has  received  suffi- 

cient nourishment  to  gain  somewhat  in 
weight.  Whether  his  constant  hunger, 
in  spite  of  the  nourishment  taken,  is  due 
to  the  want  of  satisfaction  of  his  sense  of 
taste,  I  do  not  know. 

5.  Frank^  has  reported  still  another 
method  practiced  in  the  clinic  of  Albert, 
in  Vienna.  After  making  the  abdominal 
incision  parallel  with  the  costal  cartilages, 
a  narrow  fold  of  the  anterior  wall  of  the 

1  Annals  of  Surgery,  1893,  Vol ,  xvii,  594. 
2  Wien.  klin.  Woch.,  1893,  No.  15. 

stomach  is  drawn  out  of  this  wound.  A 
second  incision  is  next  made  through  the 
skin,  half  an  inch  above  the  first  and  over 
the  costal  cartilages.  After  separatiug 
the  skin  from  the  underlying  parts,  the 
fold  of  the  stomach  wall  is  drawn  out, 
first  through  the  abdominal  wound,  then 
under  the  skin,  and,  finally,  through  the 
second  opening,  and  is  fixed  there,  the 
mucous  membrane  being  stitched  to  the 
skin.  Whether  experience  will  show  this 
to  be  more  valuable  and  more  easily  done 
than  the  method  of  Witzel  cannot  yet  be 
determined.  It  is  said  that  no  leakage 
occurs.  Of  course,  as  pointed  out  by  the 
author,  it  would  not  be  advisable  in  cica- 

tricial stricture  of  the  oesophagus,  because 
the  fistula  could  not  easily  be  closed, 
should  ib  be  desired  to  do  this  at  any 
time. 

It  is  interesting  to  note  that  Zweifel,^ 
of  Leipzig,  has  used  the  same  process  as 
Witzel  in  making  an  artificial  urethra. 
This  idea  was  suggested  by  Witzel  in  his 
paper.  In  a  case  of  carcinoma  of  the 
urethra  in  a  woman,  Zweifel  extirpated 
the  entire  urethra  and  part  of  the  bladder, 
closed  the  latter  viscus,  and  then  by  a 

supra-pubic  cystotomy  made  an  artificial 
urethra  after  Witzel's  method. 

The  mortality  of  the  operation  was 
last  collectively  investigated  by  the  late 
Samuel  W.  Gross.  ̂   At  that  time  Gross 
collected  207  gastrostomies,  with  sixty-one 
deaths,  a  mortality  of  29.47  per  cent., 
with  a  prolongation  of  life,  on  an  average, 
at  the  date  of  the  last  reports,  of  eighty- 
three  days. 

Comparing  gastrostomy  with  other  pro- 
cedures, there  were  thirty- two  cases  of 

oesophagostomy,  with  nineteen  deaths;  a 
mortality  of  59.37,  and  a  mean  duration 
of  life  of  fifty  days.  Nineteen  internal 
oesophagotomies,  with  six  deaths,  or  a 
mortality  of  31.57,  and  an  average  pro- 

longation of  life  of  256  days.  Five  com- 
bined oesophagotomies  have  resulted  in 

two  deaths,  a  mortality  of  40  per  cent. , 
and  a  mean  duration  of  life  of  168  days. 
Five  oesophagectomies  gave  three  deaths, 
a  mortality  of  60  per  cent. ,  and  a  mean 
duration  of  life  of  fifty  days.  Three 

retrograde  divulsions  all  resulted  in  re- 
covery, with  a  mean  duration  of  life  of 

twenty-two  days. 

1  Centralbl.,  f.  Chir.  1893,  785. 

2Trans.  of  the  Amer.  Surg.  Assoc,  II,  1885. 
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In  the  case  of  Hand  ford,  already  alluded 
to,  some  very  interesting  physiological 
elxperiments  were  made.  He  introduced 
a  small  ruboer  tube  attached  to  a  female 
catheter  into  the  stomach,  and  connecting 

it  with  a  Marey's  registering  tambour  and 
clock  work  revolving  drum,  he  found 
the  respiratory  and  cardiac  curves  well 
marked,  but  absolute  absence  of  any  peris- 

talsis. This  he  accounted  for  by  the  ad- 
hesion of  the  stomach  to  the  abdominal 

wall.  Yet  digestion  was  efficiently  per- 
formed, probably  due   to  the   replacement 

of  this  motion  by  the  movement  produced 
by  the  heart  and  diaphragm.  He  observes 
also  that  *'  the  rapid  introduction  of  large 
quantities  of  food  into  the  stomach,  the 
absence  of  pleasure  in  eating  and  the 

normal  perception  of  flavors  are  not  in- 
compatible with  very  perfect  digestion  and 

active  nutrition."  Fine  division  of  the 
food  determined  its  rapid  and  easy  diges- 

tion. Lactic  acid  was  found  as  early  as 
half  an  hour  after  eating.  Hydrochloric 
acid  was  absent  until  as  late  as  two  hours 
after  the  meal. 

COMMUNICATIONS. 

TREATMENT  OF  FRACTURE  OF  THE  LEG.* 

J,   T.  BERGHOFF,  M.  D.,  St.  Joseph,  IMissouri. 

It  has  been  my  fortune  for  the.  last 
twenty  years  to  be  called  to  treat  extra 
severe  cases  of  fracture  of  the  leg. 
Among  them  six  fractures  of  the  femur 
which  had  been  treated  by  other  surgeons, 
but  the  deformity  and  shortening  were  so 
great  that  something  had  to  be  done  to 
save  the  patients  from  being  crippled  for 
the  balance  of  their  lives.  The  femur 

being  firmly  united,  the  average  short- 
ening is  from  two  to  three  and  one-half 

inches.  The  patient  was  thoroughly 
anaesthetized,  the  femur  refractured,  the 
fragments  properly  adjusted,  put  in  my 
apparatus,  and  no  shortening  or  deformity 
could  be  detected.  One  particular  case  I 
met  three  years  afterwards  accidentally, 
not  knowing  the  patient.  He  said  to  me, 

"Doctor,  do  you  not  know  me?"  I 
answered,  No.  "Do  you  not  remember 
you  broke  my  thigh  over  ;  my  name  is 

K— .  Feel  my  thigh."  Not  the  slightest 
thickening  at  the  seat  of  the  fracture 
could  be  detected. 

In  1892,  I  was  the  health  officer  of  St. 
Joseph.  My  attention  was  called  to  a 
case,  a  man  56  years  of  age,  who  had  been 
sitting  in  a  rocking  chair  for  18  days  with 
fracture  of  his  right  thigh  in  the  middle 
third,  without  ever  having  been  set  or 
dressed  in  any  form.  I  called  on  our 
mayor,    Mr.     William    Shepherd,    to  go 

*"  Read  before   the    Missouri  Valley  Medical   Asso- 
ciation, October,  1893. 

with  me  to  see  that  case.  When  we 

arrived  the  mayor  said  to  me,  "  you 
never  will  save  that  leg."  I  took  him 
to  the  hospital.  The  swelling  from  the 
toes  to  the  abdomen  was  so  enormous 
that  the  fracture  could  not  be  felt.  By 
placing  the  limb  in  my  apparatus  for  one 
week,  I  had  the  swelling  so  far  reduced  as 
to  be  able  to  feel  how  and  where  the  point 
of  fracture  was.  The  upper  fragment  had 
overridden  the  lower,  the  shortening  being 
three  and  a  half  inches.  This  was  the 

twenty-sixth  day  after  the  accident.  The 
patient  being  anaesthetized,  the  bone  was 
properly  adjusted  and  kept  in  an  immobile 
condition;  the  leg  had  to  be  redressed  four 
times,  as  the  swelling  could  not  be  reduced 
completely.  On  the  forty-ninth  day,  that 
is  from  the  day  the  limb  was  set,  I  removed 
all  dressings,  and  no  shortening  or  defor- 

mity could  be  detected.  I  applied  a 
silicate  potassa  bandage.  Next  day  on 
my  way  to  the  hospital  I  met  the  patient 
six  blocks  away  from  the  hospital  on  his 
way  home.  I  tried  to  persuade  him  to  go 
back  to  the  hospital  as  it  could  not  be 
expected  that  the  bone  was  solid,  but  he 
refused  to  go  back,  saying  he  felt  all  right. 

I  have  treated  compound  comminuted 
fractures  of  the  leg  with  this  apparatus, 
one  case  especially  that  had  been  under 
treatment  for  ten  weeks  by  two  other 
surgeons,  when  the  case  became  so 
desperate  that  they  had  to  give  it  up.     No 
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union  of  tibia  or  fibula  was  found.  The 
wound  was  covered  with  exudations,  and 
erysipelas  extended,  from  the  toes  to  the 
abdomen.  The  swelling  of  the  thigh  near 
the  abdomen  measured  32  inches,  at  the 
fracture  of  the  leg,  middle  third,  24mches, 
at  the  ankle  16  inches.  The  patient  had 

septic  fever.  Temperature  was  104^°. Patient  had.  diarrhoea,  etc.  Under  the 
common  treatment  the  patient  could  not 
have  survived  one  week.  By  placing  the 
patient  in  my  apparatus  in  an  immovable 
condition  and  applying  the  proper  reme- 

dies, both  internally  and  externally,  all 
went  on  well.  In  seven  weeks  the  patient 
was  able  to  be  up  and  about.  No  short- 

ening or  deformity  occurred. 
I  have  treated  seven  cases  of  compound 

dislocation  of  the  ankle  joint,  with  frac- 
ture of  the  fibula  about  five  to  six  inches 

above  the  ankle.     One  of  them  was  also  a 

and  appetite  improved.  In  eight  weeks 
the  patient  was  out,  but  the  astragalus 
had  become  partly  necrosed  and  was  after- 

wards removed,  but  leaving  the  patient 
with  a  good  servicable  foot.  These  cases 
had  been  treated  by  others  as  mentioned 
above.  The  six  other  compound  disloca- 

tions which  I  have  treated  from  the  first 

all  recovered  with  good  joints,  no  separa- 
tion ever  having  occurred.  These  are  the 

worst  cases  I  have  had  to  deal  with. 
Simple  fractures  I  will  not  mention. 

In  treating  fractures  of  the  leg,  the  leg 
should  never  rest  on  the  bedding,  but 
should  be  suspended  even  if  only  two 
inches  above  the  bedding.  I  care  not  how 
well  the  surgeon  may  coaptate  the  broken 
bone,  and  protect  the  same  with  splints 
and  bandages  or  plaster-of- Paris,  if  the 
limb  rests  on  the  bedding,  by  each  move- 

ment of  the  body  of  the  patient  the  frac- 

compound  fracture  of  the  tibia,  middle 
third.  One  of  these  cases  had  been 
treated  30  days  by  another  surgeon,  and 
the  dislocation  reduced  every  day  for  30 
dpys.  The  case  became  so  desperate  that 
I  was  sent  for  to  amputate  the  leg.  The 
discharge  of  pus  amounted  to  one-half 
gallon  in  24  hours.  The  patient  had 
hectic  fever,  diarrhoea,  septicaemia,  and 
lost  in  30  days,  60  pounds  of  weight. 
Amputation  under  such  conditions  was 
not  to  be  thought  of,  the  whole  leg  being 
a  suppurating  mass.  I  told  the  patient 
to  let  me  treat  him  for  one  week  so  as  to 
endeavor  to  improve  his  general  condition, 
and  that  if  the  limb  could  not  be  saved,  I 
would  then  amputate  it.  I  placed  the 
patient  in  my  apparatus,  adjusted  the  dis- 

location and  fracture  of  the  fibula,  and  in 
a  week  I  had  reduced  the  discharge  of  pus 
to  about  five  ounces.     Diarrhoea  ceased. 

ture  is  bound  to  move.  The  process  of 
repair  is  exactly  the  same  as  in  soft  tissues 
in  bone.  Why  do  we  have  union  by  first 
intention?  Because  we  coaptate  the 
wound  exactly  and  keep  it  so.  The 
wound  heals  sometimes  in  three  days,  at 
the  farthest  a  week.  But  to  put  the 
broken  limb  in  an  immovable  condition 
and  keep  it  so  without  great  suffering  to 
the  patient,  the  profession  has  not  been 
able  to  do  to  the  present  time. 

This  universal  apparatus  or  splint  is  an 
outgrowth  of  patient  stndy  for  20  years,, 
more  particularly  the  last  ten  years. 

I  will  now  describe  my  apparatus. 
The  suspension  device  consists  of  a  half 
inch  steel  elbow  bar,  as  shown  in  Fig.  23, 
fastened  to  the  foot-board  of  the  bed, 
either  in  or  outside  which  can  be  raised  or 
lowered  at  will.  On  this  bar  are  two 
rollers   for   sliding   up   and  down  in  bed. 
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Below  the  bar  will  be  seen  a  swivel  joint, 
giving  the  patient  liberty  to  move  or  change 
his  place  in  bed,  or  lay  on  his  side,  or  by 
placing  table  of  the  height  of  the  bed  along- 

side, the  patient  can  move  to  have  his  bed 
made  on  the  first  day  without  disturbing 
the  fracture  in  the  least.  The  splint  proper 
is  of  steel, nickel  plated, and  so  constructed 
that  it  can  be  adjusted  to  any  size  of 
limb,  long  or  short,  thick  or  thin.  Fig. 
23  (38)  is  for  the  treatment  of  fracture  of 
the  neck  of  the  femur  or  intracapsular, 
the  splint  extending  to  the  axilla  and  fas- 

properly  applied  the  limb  is  im- 
mobilized and  cannot  be  injured  by 

the  patient  if  he  would.  There  is  no 
interior  or  exterior,  ensheathing  or  ferrule 
required  to  keep  the  limb  so  that  fracture 
dressings  cannot  be  removed.  The  interior 
and  ensheathing  callus  will  form  by  nature. 
(Billroth,  p.  208). 

In  compound  comminuted  fractures  no 
pains  must  be  spared  to  remove  particles  of 
loose  fragments.  The  wound  should  be 
thoroughly  cleansed  by  antiseptics,  as 
bichloride,  1-2000.     If  then,  the  fracture 

cs 

tened  around  the  body  and  by  telescope 
to  any  length.  Fig.  23,  A.  10,  is  a  movable 
hip  joint.  A.  12,  counter-extension  bands; 
from  hip  to  knee,  also  telescope  to  get  the 
exact  length  from  knee  to  foot.  The  knee 
joint  can  be  set  at  any  angle  by  a  worm 
wheel,  as  seen  in  Fig.  25.  The  thigh- 
rest  is  of  wood,  also  changeable  to  any 
size,  seen  in  Fig.  24.  The  lower  limb 
rests  in  a  hammock  fastened  by  a  series 
of  movable  hooks  from  knee  to  foot. 

Over  this  hammock  is  placed  the  many- 
tailed  bandage,    also    fastened    by    those 

is  properly  coaptated  and  kept  immobile, 
the  bone  will  heal  by  first  intention. 
When  the  dressing  has  to  be  changed  or 
renewed,  this  can  be  done  without  dis- 

turbing the  fracture  in  the  least.  After 
a  practical  use  of  this  apparatus  for  over 
ten  years  with  such  success,  I  now  present 
it  to  the  medical  profession. 

The  memory  of  Ohevreul,  the  illustrious 
chemist,  has  been  commemorated  in  his 
native  town  of  Aggess,  in  France,  by  the 
erection  of  a  bronze  statue  of  him. 

hooks,  by  which  any  suitable  posterior  or 
side  splints  may  be  used.  The  extension 
device  made  of  a  spring  coil,  as  seen  in 
Figs.  23,  24,  25,  to  be  placed  on  any  part 
of  the  splint,  not  coming  in  contact  with 
the  limb,  wound  up  with  a  key  to  any 
tension  from  one  pound  to  thirty ;  the 
cords  running  from  a  coil  of  the  spring 
over  pulleys  from  the  foot  board  which 
is  fastened  to  the  foot  in  the  usual 
manner. 

In  fracture  of  the  thigh  where  no  ex- 
tension is  necessary  from  the  foot,  the 

adhesive  straps  are  fastened  below  the 
lower  fragment  and  the  extension  device 
is  put  at  any  place,  as  seen  in  Fig. 
25    (20-37).       When     this    apparatus    is 

Ovariotomy  in  the  Pregnant.* 
Dr.  Disrne-Livland,  has  collected  from 

literature  135  cases  of  ovariotomy  per- 
formed during  pregnancy. 

Mortality  of  the  operation  is  5.9  per 
cent.  Pregnancy  was  interrupted  by 
means  of  the  operation  in  22  per  cent. 
The  puncture  of  the  cyst  and  artificial  in- 

duction of  labor  are  not  advised,  either  as 
a  means  for  relief  or  for  cure.  All  cases 

should  be  operated  upon  as  soon  after  the 
the  diagnosis  is  made  as  possible.  This 
will  give  best  results  for  the  mother.  The 
2nd,  3rd,  and  4th,  months  are  most  id^YOV- 
M.Q— Schmidt's  Jahrh.,  No.  9,  1883. 

♦Translated     for    The    Medical     and 
Reporter  by  Marie  B.  Werner,  M.  D. 

Surgical 
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STUDY     OF    THE    RELATION"    OF    GENERAL    DISEASE    TO     THE 
DEVELOPMENT    OF    CATARACT* 

EDWARD   JACKSON,!   A.  M.,   M.  D. 

The  possible  canses  of  cataract  may  be 
considered  under  three  heads,  namely: 
senile  degeneration,  disease  of  the  eye  it- 

self, and  general  disease  impairing  the 
nutrition  of  the  crystalline  lens  by  some 
influence  exerted  through  the  blood  or 
through  the  nervous  system. 

The  influence  of  senile  change  is  ob- 
viously indicated  by  the  occurrence  of 

cataract  chiefly  after  middle  life.  That 
such  an  influence  exists,  and  is  powerful, 
probably  no  one  questions;  but  the  view 
that  it  is  the  sole  cause,  or  anything  more 
than  a  predisposing  cause  in  a  majority  of 
cases,  seems  to  be  negatived  by  the  clinical 
history  of  cataract.  The  changes  of  age, 
those  which  result  from  the  lapse  of  time 
and  the  purely  physiological  use  of  an 
organ  under  physiological  conditions  must 
be,  in  the  main,  slowly  and  steadily  pro- 

gressive; at  least,  if  they  were  more  evi- 
dent at  some  times  than  others,  they  would 

never  become  entirely  stationary  or  in  any 
case  retrogi-essive. 

The  one  fact,  however,  in  the  clinical 
history  of  so-called  senile  cataract  that 
seems  firmly  established  by  the  studies 
that  have  heretofore  been  made  of  it,  is 
that  in  the  majority  of  cases  the  condition 
is  not  steadily  progressive,  but  is  marked 
by  periods  of  rapid  increase  and  periods 
of  little  or  no  change,  or  even  in  certain 
conditions,  by  periods  of  diminution  of 
opacity. 

I  well  remember  a  case  occurring  some 
years  ago  in  the  service  of  Dr.  Harlan  at 
Wills  Eye  Hospital,  where  we  were  inclined 
to  think  from  the  appearance  of  the  opacity 
that  it  was  likely  to  be  rapidly  progressive; 
the  patient  received  the  opinion  with  per- 

fect composure  and  apparent  indifference, 
the  cause  of  which  became  evident  when 
she  informed  us  that  she  had  been  told 
the  same  thing  six  years  before,  and  that 
there  had  been  no  perceptible  change  in 
her  vision  during  that  interval. 

In  a  classical  case  reported  in  the  Royal 
London  Ophthalmic  Hospital  Reports, 
1866,  Bowman  had  seen  the  patient  eigh- 
*Read  before  the  Phila.  Co.  Med.  Soc. 
fProfessor  of  Diseases  of  the  Eye  in  the  Philadelphia 

Polyclinic;  Surgeon  to  Wills  eye  Hospital, 

teen  years  before,  and  had  made  a  drawing 
of  the  opacity  which  substantially  repre- 

sented its  appearance  after  this  long  in- 
terval. 

In  a  large  proportion  of  the  cases  of 
advanced  cataract  that  come  to  us,  the 
history  as  obtained  from  the  patient  shows 
one  or  more  periods  of  a  rapid  increase  of 
the  cloud  over  the  sight,  with  other  periods 
in  which  there  was  little  or  no  change. 
In  my  experience  it  is  quite  the  exception 
to  find  that  the  difficulty  has  increased 
steadily  and  continuously  after  a  period 
of  months  or  years.  From  this  observa- 

tion the  obvious  deduction  appears  to  be  that 
although  senility  may  be  a  predisposing 
cause,  the  efficient  determining  cause  of 
cataract  must  be  of  quite  a  different 
character,  at  least  for  the  great  majority  of cases. 

Of  the  importance  of  local  pathological 
conditions  within  the  eye-ball,  particularly 
those  of  the  nutritive  coat,  the  choroid,  the 
importance  of  which  has  been  strongly 
urged  by  Dr.  S.  D.  Risley,  I  do  not  now 
propose  to  speak.  Their  importance  is  cer- 

tainly very  great,  but  it  seems  to  me  clear 
that  general  conditions  of  nutrition  are  also 
of  importance  in  this  connection.  It  may 
be  claimed  that  general  conditions  act  by 
their  influence  on  the  choroid.  But  even 
admitting  this,  such  influence  often  does 
not  become  evident  by  any  changes  that 
can  be  detected  in  that  membrane,  but  only 
by  the  resulting  altered  nutrition  of  the 
lens;  and  the  changes  in  the  choroid, 
though  they  may  exist,  being  secondary  to 
the  generally  departure  from  health,  the 
practical  thing  to  do  is  to  fix  our  attention 
and  address  our  remedies  to  that.  ' 

The  literature  of  cataract  as  carefully 
reviewed  by  Dr.  de  Schweinitz  shows  a 
large  number  of  attempts  to  connect  the 
occurrence  of  lens  opacity  with  particular 
general  diseases,  but  with  conclusions 
based  upon  very  insufficient  data.  For 
instance,  one  writer  reports  a  series  of 
cases  of  cataract  in  which  heart  disease 
was  present,  and  upon  the  frequency  of 
such  a  concurrence  attempts  to  establish 
a  connection.  So  many  are  the  factors  to 
be  considered  that  probably  no  statistics 
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of  concurrence  possible,  up  to  the  present 
time,  or  likely  to  be  obtainable  in  the  near 
future,  would  furnish  a  substantial  basis 

for' any  valuable  conclusion  in  this  direc- tion. 

Again,  very  many  reported  cases,  and 
this  applies  particularly  to  the  striking 
ones  that  might  be  regarded  as  of  great 
value,  are  vitiated  by  probable  inaccuracy 
of  diagnosis. 

The  difficulty  of  avoiding  errors  of  this 
sort  may  be  illustrated  by  a  case  reported 
by  Dr.  Ruschenberger,  of  this  city,  in  the 
American  Journal  of  tlie  Medical  Sciences 
for  January,  1846.  In  this  case,  which 
was  one  of  acute  pneumonia,  he  noted  that 

**a  cataract  formed  in  the  right  eye 
•  within  thirty- six  hours,  and  without  any 
appearance  of  local  inflammation.  It  was 

ashy  white,  and  vision  totally  extinct." 
The  case,  however,  proved  fatal.  At  the 

autopsy  it  was  discovered  that  "  what  was 
supposed  to  be  a  cataract  proved  an 
effusion  of  lymph  within  the  margin  of 
the  pupil  slightly  adherent  to  the  iris. 
This  lymph  formed  a  disk,  covering  the 
anterior  face  of  the  lens,  which  was  trans- 

parent." Indeed,  so  imperfect  has  been  the 
observation  of  cases,  and  the  sifting  of 
evidence  bearing  upon  this  subject,  that 
with  regard  to  the  share  of  particular 
diseases  in  the  causation  of  cataract,  it  is 
only  perhaps  with  reference  to  diabetes 
and  ergotism  that  the  testimony  can  be 
regarded  as  sufficient  to  establish  a  con- 
nection. 

Of  course,  so  many  inconclusive  attempts 
to  establish  such  a  connection  between  cata- 

ract and  disease  are  of  value  as  negative 
evidence  that  no  such  connection  exists. 
They  do  not,  however,  militate  against 
the  view,  that  certain  vices  of  general 
nutrition  which  may  arise  in  many  specific 
diseases  are  an  important  factor  in  the 
production  of  cataract. 

Organic  heart  disease,  gout,  and  arterial 
sclerosis,  as  distinct  diseases,  may  have 
little  connection  with  cataract,  yet  in  their 
course  there  may  arise  the  physical  con- 

ditions which  will  in  particular  patients 
determine  the  opacification  of  the  lens. 
To  determine  whether  that  is  or  is  not 

■the  case  will  only  be  possible  by  the 
careful  and  prolonged  study  of  individual 
cases,  the  opportunity  for  which  is  rarely 
accorded  to  the  ophthalmic  surgeon. 

Several    years    ago,  while    in    general 

practice,  I  had  an  opportunity  of  watching 
a  case  of  mitral  disease,  during  several 
months  of  cardiac  insufficiency,  along 
with  serious  gastric  disturbances.  During 
this  period  there  was  rather  rapid  impair- 

ment of  vision  through  the  development 
of  lens  opacity,  presenting  the  ordinary 
clinical  characters  of  cortical  senile  cata- 

ract. Finally,  compensatory  hypertrophy 
re-establishing  the  balance  of  the  circula- 

tion, the  digestive  disorders  were  relieved 
and  a  better  state  of  health  was  brought 
about.  Vision  slightly  improved,  and  for 
two  years  the  cataract  remained  quite 
stationary.  After  that  I  am  informed  her 
impairment  of  vision  was  very  slightly 
progressive  for  several  years.  But,  prior 
to  her  death,  as  her  general  condition 
became  impaired,  the  cataract  again  grew 

rapidly  worse. 
Though  cases  of  this  kind  may  occur 

frequently,  such  a  patient  consulting  one 
or  more  ophthalmic  surgeons  in  the  period 
of  comparative  health,  they  would  be  quite 
unable  to  establish  any  connection  between 
the  lens  opacity  and  the  general  disease. 
Again,  the  medical  practitioner  who  did 
not  employ  the  ophthalmoscope,  or  who 
was  not  sufficiently  familiar  with  its  use 
to  exclude  changes  in  the  choroid  or 
vitreous  from  any  share  in  the  progressive 
impairment  of  vision,  would  be  quite 
unable  to  give  convincing  evidence  upon 
the  subject. 

It  would  seem  that  here,  as  in  so  many 
other  cases,  scientific  knowledge  is  only 
to  be  advanced  by  the  working  together  of 
the  specialist  and  the  general  practitioner. 
It  might  be  supposed  that  this  could  be 
accomplished  in  the  general  hospitals  that 
have  upon  their  staffs  skilled  ophthalmol- 

ogists. But  such  a  study  to  be  of  any 
considerable  value  must  extend  over  a  long 

period — many  months  or  years;  and  hos- 
pital patients  are  proverbially  inconstant,, 

so  that  to  follow  them  for  the  necessary 
length  of  time  is  generally  quite  impossi- 

ble. The  conditions  of  private  practice, 
where  the  family  physician  remains  the 
trusted  medical  adviser  for  years,  are  those 
most  favorable  to  such  a  study,  and  under 
its  conditions  it  ought  to  be  more  fre- 

quently undertaken. 
This  is  especially  the  case,  since  the 

good  of  the  patient  urgently  demands 
exact  and  skilful  treatment  in  all  cases  of 
commencing  senile  cataract.  If  we  are 
to-day  able  to  do  less  than  we  desire  to  in- 
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flnence  the  general  conditions,  we  have 
some  positive  knowledge  and  ability  to 
cope  with  the  local  conditions  which 
attend  or  cause  the  development  of 
cataract,  and  the  interest  of  the  patient 
demands  the  application  of  our  knowledge 
in  every  case.  Nor  is  the  consultation  of 
the  ophthalmologist  only  justified  when  a 
commencing  cataract  if  feared.  There  is 
no  condition  leading  to  impairment  of 
vision  in  the  course  of  acute  or  chronic 

general  disease  in  persons  over  fifty  years 
of  age  that  does  not  demand  prompt  and 

accurate  diagnosis  and  appropriate  modi- 
fication of  the  management  of  the  case. 

In  early  life  we  do  have  failure  of  ac- 
commodation, and  perhaps  some  other 

conditions  leading  temporarily  to  impaired 
vision  during  or  after  acute  disease,  which 
may  go  on  to  recovery  without  medical 
interference;  but  in  persons  past  fifty 
years  this  does  not  occur;  and,  whether 
the  impairment  of  vision  be  from  cataract 
or  from  some  other  cause,  there  is  equal 
need  of  a  full  understanding  of  the  case. 

Probably  the  mere  calling  of  certain 

forms  of  cataract  "^ senile"  is  partly 
responsible  for  their  neglect.  Cataract  is 
not  due  to  age  in  the  sense  that  arsenical 
poisoning  is  due  to  arsenic.  It  ought  to 
be  clearly  understood  that  cataract  is 
senile  in  the  same  sense  as  the  fibroid  kid- 

ney, or  arterial  atheroma,  and  is  quite  as 
worthy  of  careful  diagnosis  and  intelligent 
treatment.  The  interests  of  the  patient 
demand  his  professional  supervision ;  the 
benefit  he  may  derive  from  it  is  as  definite 
and  unmistakable  as  in  other  diseases. 

And  this  supervision  should  include  gen- 
eral as  well  as  ocular  conditions,  and  when 

it  does  we  begin  to  accumulate  data  upon 
which  the  medical  treatment  of  cataract 

will  be  a  rational  procedure. 
What  the  general  conditions  are  that 

specially  favor  the  formation  of  cataract 
in  the  present  condition  of  our  ignorance 

it  is  scarcely  w^orth  while  to  speculate. 
Perhaps  the  most  plausible  hypothesis  is 
the  one  urged  by  the  late  Dr.  Isaac  Hays, 
that  the  lens  opacity  is  due  to  a  deficiency 
of  water.  This  was  offered  as  the  expla- 

nation of  diabetic  cataract,  and  that  pro- 
duced experimentally  by  injections  of 

sugar  and  various  salts  beneath  the  skin 
of  the  lower  animals.  It  is  also  favored 

by  the  evident  shrinking  of  the  lens  when 
cataract  is  produced  by  feeding  the  animal 
with  naphthalin  and  the  subsequent  clear- 

ing of  such  a  lens  when  placed  in   water. 
An  hypothesis  more  nearly  in  accord 

with  the  present  views  of  general  path- 
ology, and  one  probably  worth  bearing  in 

mind,  would  be  that  of  the  formation  and 
circulation  within  the  body  of  substances 
which,  reaching  the  lens  by  the  normal 
course  of  the  nutritive  fluids,  act  upon  it 
unfavorably. 

Briefly,  the  points  which  I  desire  to  em- 
phasize by  this  paper  are: 

In  general,  senile  change  does  not  pro- 
duce cataract,  but  predisposes  to  it. 

The  efficient  determining  causes  of  cat- 
aract are  both  ocular  and  general. 

The  general  causes  of  cataract  are  not 
particular  diseases  as  diseases  are  usually 
described  and  classified,  so  much  as  physi- 

cal conditions  liable  to  arise  in  the  course 

of  various  diseases.  • 
The  nature,  prevention,  and  removal  of 

these  general  conditions  that  underlie  the 
development  of  cataract  offer  promising 
fields  for  scientific  study. 

The  professional  supervision  necessary 
for  the  making  of  such  a  study  is 

demanded  by  the  interests  of  the  individ- 
ual patient. 

Speaking  more  specifically,  the  study 
of  a  cataract  case  should  include  the  care- 

ful testing  of  vision  at  regular  intervals. 
The  further  examination  of  the  eye  to 

determine  in  how  far  impairment  of 
vision  is  due  to  cataract,  and  in  how  far  it 
is  due  to  other  causes. 

The  careful  watching  of  the  patient  for 
other  symptoms  of  impaired  general 

health,  especially  for  faults  in  the  circula- 
tion, digestion,  and  assimilative  metabol- ism. 

Particularly  at  the  first  appearance  of 

cataract,  and  at  seasons  of  its  rapid  in- 
crease, would  such  a  study  of  the  case  be 

of  importance. 

A  LAW  in  Germany  requires  that  all 

drugs  intended  for  internal  use  be  hence- 
forth put  up  in  round  bottles,  and  those 

for  external  use  be  placed  in  hexagonal 
bottles.  This  enactment  is  precautionary 

against  poisoning.  —  Cincinnati  Lancet. 

"  Physicians  mend  or  end  us, 
Secundem.  arteni\  but  although  we  sneer 

In  health,  when  ill  we  call  them  to  attend 

us. 

Without  the  least  propensity  to  jeer." 
— Byroj^. 
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THE    NECESSITY  FOR  THE  EARLY  RECOGNrTIOISr    AND    TREATMENT 

OF  SUPPURATIVE  DISEASES  OF  THE  TYMPANUM,  AND  THEIR 
RELATION    TO    CEREBRAL    COMPLICATIONS.* 

S.  MacCUEN  smith,   M.  D.,  Philadelphia. 

In  bringing  the  subject  of  this  paper 
before  you  this  evening  it  is  with  the  hope 
that  one  of  the  many  urgent  subjects  of 
otology  may  be  so  clearly  presented,  in 
connection  with  the  discussion  which 
follows,  as  to  deeply  impress  the  busy 
practitioner  with  the  importance  of  the 
early  recognition  and  treatment  of  aural 
diseases  in  general. 

We  think  it  is  an  admitted  fact  that  of 
all  human  ailments  diseases  of  the  ear 
have  been  the  most  neglected. 

From  the  early  days  of  medicine  to  the 
present  time  aural  diseases  have  largely 
fallen  into  the  hands  of  cunning  quacks, 
who,  through  their  hocus-pocus  methods, 
have  mystitied  the  always  gullible  public. 
In  fact,  the  science  of  otology  has  been 
reduced  almost  to  the  primitive  teachings 
of  the  dark  ages,  when  it  was  declared  by 
the  expounders  of  ancient  wisdom  that 
urine  of  the  male  and  female,  respectively, 
would  care  ear  diseases  in  the  opposite 
sex,  and  that  inflammatory  conditions  of 
the  ear  might  be  alleviated  by  one  of  their 
pharmaceutical  specialities,  composed  of 
'^  the  delicate  admixture  of  the  excrement 

"of  pigeons  and  the  ashes  of  horses'  dung, 
to  which  might  be  added  finely  pulverized 

black  pepper." 
Judging  from  the  statements  of  patients, 

there  still  exists  among  some  of  the  pro- 
fession a  belief,  which  is  largely  shared 

by  the  laity,  that  something  mysterious  or 
magical  surrounds  the  diseases  of  the  ear 
and  their  treatment.  With  this  opinion 
prevalent  we  cannot  express  surprise  at 
many  of  the  unfortunate  sufferers  volun- 

teering the  information  that  they  had  been 

advised  to  "  Let  well  enough  alone  ;"  '■'it 
is  lad  to  meddle  luith  the  ears  ;  "  '■'  do  not 
tamper  ;  "  *'  never  heal  a  rmming  ear  or 
it  ivill  go  to  the  irain  and  kill  you.'"' It  is  also  of  daily  occurrence  to  find  that 
the  syringe  has  been  roughly  used  to 
throw  a  stream  of  water  on  an  exposed 
drumhead^  or  that  the  popular  but  un- 

cleanly habit    has    been    suggested    and 

*  Read  before  Philadelphia  County  Medical  Society, 1893. 

followed   of   dropping   greasy   and   other 
fungus-generating  fiuids  into  the  ears. 

This  evident  lack  of  information  is,  of 
course,  due  to  the  fact  that  in  former 
years  in  many  of  our  medical  colleges 
otology  had  received  only  the  minimum 
consideration,  while  in  some  institutions 
this  most  important  branch  of  medicine 
had  not  even  been  mentioned  in  their 
curriculum.  So  long  as  students  are  not 
required  to  pass  an  examination  on  aural 
or  other  diseases  it  will  be  found  that 
their  knowledge  of  the  same  is  almost  nil. 

It  is  indeed  gratifying  to  be  able  to  note 
the  increasing  interest  and  demand  for 
special  instruction  on  the  ear  and  its 
diseases.  To  the  recent  graduate  in. 
medicine  a  knowledge  of  this  branch  now 
becomes  imperative,  as  many  of  the  State 
Examining  Boards  require  applicants  to 
pass  an  examination  on  otology. 

From  a  medico-legal  standpoint  the 
subject  is  of  the  utmost  importance,  for 
certainly  the  time  is  not  far  distant  when 
it  will  be  regarded  as  illegal  for  one  to  so 
neglect  a  suppurative  disease  of  the  tym- 

panum (either  acute  or  chronic)  that  fatal 
cerebral  complications  result  therefrom. 
Brain  abscess  and  meningitis,  as  the  result 
of  ear  diseases,  are  in  the  great  majority 
of  cases  preventable.  It,  therefore, 
becomes  the  imperative  duty  of  every 
practitioner  of  medicine  to  properly  diag- 

nose and  treat  such  cases.  This  duty  is 
especially  important  to  the  physician  of 
general  practice,  inasmuch  as  he  is  usually 
the  first  to  be  consulted,  and  his  direction 
and  care  of  the  patient  at  that  critical 
time  is  often  of  vital  importance. 

In  order  to  give  an  idea  of  the  impor- 
tance of  ear  diseases  in  their  relation  to 

general  medicine  and  the  responsibility 
and  duty  of  the  profession  at  large  to  the 
public,  it  will  be  interesting  to  note  that 
it  has  been  estimated  by  various  authors 
that  from  43  to  76  per  cent,  of  all  brain 
abscesses  arise,  either  directly  or  indi- 

rectly, from  suppurative  disease  of  the 
middle  ear.  To  this  I  should  like  to  add 
that  the  same  figures  would  probably  not 
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exaggerate  the  large  number  of  cases  of 
meningitis  and  ̂ pyaemia  which,  on  ac- 

count of  their  doubtful  etiology,  are 

termed  and  accepted  as  '*  obscure."  Bar- 
ker, as  quoted  by  Keen  and  White,  esti- 

mates that  not  far  from  two  thousand 

deaths,  caused  by  diseases  of  the  ear,  an- 
nually occur  in  Great  Britain,  with  a  pop- 

ulation of  little  more  than  one-half  that 
of  the  United  States. 

These  are,  indeed,  impressive  figures, 
and  are  especially  deserving  of  serious 
consideration,  from  the  fact  that  there 
are  annually  dying  in  the  United  States 
probably  four  thousand  of  her  inhabitants 
from  brain  abscess,  the  direct  cause  of 
which  is  some  pathological  change  in  the 
ear.  Our  belief  is  that  should  these  cases 
receive  early  recognition  and  proper  care 
the  mortality,  at  least,  would  be  greatly 
reduced  and  the  fatal  complications  in 
most  cases  be  prevented. 

As  a  rule,  an  acute  inflammation  of  the 
tympanum  is  painful  in  the  extreme ;  and 
yet  it  must  not  be  forgotten  that  we  will 
at  times  find  a  case  where  the  membrana 
tympani  will  rupture  with  the  consequent 
flow  of  discharge,  which  will  be  the  first 

and  only  symptom  to  attract  the  patient's 
attention.  These  cases,  however,  yield 
promptly  to  treatment,  unless  dependent 
upon  some  enfeebled  condition  of  the  con- 

stitution. On  account  of  the  symp.toms 
not  being  urgent  they  attract  but  little  ot 
no  attention,  and,  therefore,  are  allowed 
to  form  a  good  foundation  for  a  chronic 
purulent  suppuration  with  all  its  possible 
serious  consequences. 
An  acute  suppurative  otitis  media  is 

usually  the  result  of  the  acute  non-sup- 
purative  variety  (commonly  known  as 
earache)  the  symptoms  of  which  briefly 
are,  a  sense  of  fulness  in  the  head  accom- 

panied by  more  or  less  tinnitus  and  so- 
called  '* neuralgia."  In  my  experience 
these  symptoms  precede  the  real  pain  sev- 

eral hours,  or  in  some  cases  it  may  be 
several  days.  The  pain,  which  is  very 
severe,  generally  occurs  at  night,  and  is 
referred  to  the  ear  and  along  the  Eusta- 
ehian  tube.  In  most  cases  considerable 
fever  is  present,  and  marked  impairment 
of  hearing.  As  the  pus  accumulates  the 
bulging  outward  of  the  membrana 
tympani  correspondingly  increases,  and 
the  tension  resulting  therefrom  intensifies 
the  pain  almost  beyond  endurance.  It  is 
in  this  state  or  stage  of  the  disease  that 

immediate  relief  is  so  earnestly  demanded 
for  the  present  and  future  welfare  of  the 
unfortunate  sufferer. 

Should  the  patient  have  the  good  for- 
tune to  have  the  distended  drum  promptly 

punctured  in  order  to  promote  the  free 
escape  of  pus,  and  this  followed  by  gentle 
inflation  through  the  Eustjichian  tube, 
together  with  general  antiseptic  care  and 
the  use  of  leeches,  the  hearing  will  in 
most  instances  be  quickly  recovered,  the 
discharge  will  cease,  and  all  the  functions 
of  the  organ  will  soon  be  re-established. 

If,  however,  the  pus  is  not  promptly 
evacuated  the  patient  is  in  imminent 
danger  of  one  or  more  of  the  serious  con- 

sequences that  follow  such  neglect. 
Should  the  drum  be  so  thickened  and 
bound  down  by  adhesions  as  to  enable  it  to 
resist  the  pressure,  as  is  sometimes  the 
case,  the  pus  will  then,  by  one  of  the 
several  means  of  communication,  produce 
a  septic  inflammation  of  the  brain  or  its 
coverings,  which  usually  has  the  result  of 
a  prompt  fatal  issue.  Or  the  pus  may 
communicate  with  the  mastoid  antrum, 
thence  to  the  mastoid  cells,  thereby  sub- 

jecting the  patient  to  all  the  serious,  and 
ofttimes  fatal,  complications  of  a  such  a. 
condition. 

Fortunately,  however,  these  complicat- 
tions  are  not  of  frequent  occurrence  from 
acute  suppurative  otitis  media,  for,  in 
neglected  cases  Naturehas  wisely  provided 
a  drum  that  will  usually  rupture  of  its 
own  accord  when  the  pressure  for  accumu- 

lated pus  reaches  the  dangerous  point;  or, 
as  it  occasionally  does,  the  pus  finds  an 
exit  through  the  Eustachian  tube  into  the 
throat.  This  is  particularly  the  case  in 
children,  because  the  calibre  of  the  tube 
is  proportionately  much  larger  in  early 
life. 

Brain  and  mastoid  complication  arising 
from  a  suppurative  inflammation  of  the 
ear  are  in  nearly  all  cases  a  result  of  the 
chronic  variety,  although  I  have  seen 
several  fatal  cases  from  the  acute  suppura- 

tive form.  There  is  usually  a  history 
of  chronic  discharge,  frequently  even  ex- 

tending over  many  years.  At  times  the 
''running"  will  cease,  and  the  physician 
and  patient  (if  he  be  under  treatment), 
will  congratulate  themselves  on  the  ap- 

parent success  of  their  therapeutics,  when 
quite  unexpectedly  the  patient  again 
applies  for  i^^lief  from  a  severe  pain  in  the 
ear,  caused  either   by  exposure    to  cold  or 
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wet,  or  it  may  be  from  some  trivial  acci- 
dent, such  as  a  slight  blow  upon  the  ear 

or  head. 

Any  patient  suffering  from  a  suppura- 
tive otitis  media,  be  it  of  the  continued  or 

recurrent  form,  is  in  constant  danger 
{either  from  exposure  to  cold  or  trau- 

matism) of  a  fatal  termination.  "  Many 
apparently  unaccountable  cases  of  fatal 
coma  are  explained  in  this  way;  an  old 
cerebral  abscess,  which  has  already  lasted 
Aveeks  or  months  without  giving  rise  to 
any  definite  symptoms,  suddenly  giving 
away  and  bursting  into  the  ventricular  or 

subarachnoid  space."  It  is,  therefore,  a 
safe  and  wise  rule,  as  well  as  duteous 
teaching,  to  regard  every  person  with  a 
discharging  earjas  being  in  such  a  condition 
that  serious,  or  even  fatal,  complications 
may  arise  on  the  slightest  provocation. 

Recent  bacteriological  investigations 
demonstrate  beyond  question  that  the 
quantity  and  especially  the  quality  of  the 
discharge  is  an  all-important  factor  in 
considering  the  prognosis  of  individual 
cases.  The  popular  impression  is  that  so 
long  as  a  discharge  is  copious  and  devoid 
of  fetor  it  is  harmless,  and  of  such  little 
moment  as  to  demand  treatment  only  from 
a  point  of  tidiness  or  inconvenience.  This 
belief,  notwithstanding  its  almost  univer- 

sal acceptance,  is  misleading  and  is  calcu- 
lated to  cause  in  the  future  as  it  has  done 

in  the  past,  much  misfortune. 

It  is  entirely  true  that  in  a  freely  "  run- 
nmg  ear ''  we  have  present  the  best  possible 
condition  to  prevent  brain  complications, 
and  yet  we  must  not  lose  sight  of  the  fact 
that  a  decrease  in  the  discharge,  and 
especially  if  it  should  stop  suddenly, 
must  be  viewed  with  some  degree  of  alarm, 
inasmuch  as  this  sudden  or  more  gradual 
decrease  in  the  flow  is  frequently  caused  by 
inspissated  masses  of  mucus  and  pus 
collecting  behind  a  wall  of  dried  and 
hardened  epithelium  intermixed  with  pus, 
and  entirely  occluding  the  opening  in  the 
ruptured  drum,  consequently  preventing 
the  escape  of  discharge  which  continues 
to  form  until  the  accumulation  causes 
much  pressure,  and  the  brain  or  mastoid 
complication  may  be  the  result. 

G-enerally  speaking,  a  discharge  of  pus 
without  fetor  is  considered  harmless, 
and,  therefore,  in  most  cases  receives 
little  or  no  notice,  unless  for  cosmetic 
purposes.  Although  tlie  number  of 
observations    on    the    pathdogy   of    the 

putrefactive  changes  within  the  ear  have 
been  limited  and  confined  to  the  researches 

of  only  a  few  investigators,  sufficient  in- 
formation is  at  present  made  known  from 

the  recent  discoveries  in  micro-biology  to 
establish  the  fact  that  non-fetid  pus  from 
the  ear  contains  large  quantities  of  patho- 

genic cocci,  and  is,  therefore,  highly  in- 
fectious and  dangerous  to  life.  In  fetid 

pus  it  is  true  that  cocci  are  also  found, 
but  they  are  of  the  diplococci  variety,  and 
the  bacilli  which  are  also  present  largely 

predominate. 
Barker,  Avho  has  given  this  subject 

much  thought  and  study,  writes  as  follows : 
"From  his  inoculations  of  animals  with 
cultivations  and  pus  emulsions  Rohrer 
came  to  the  conclusion  that  the  various 

forms  of  bacilli  found  in  the  fetid  secre- 
tions of  the  ear  were  not  pathogenic  but 

simply  saprophytic,  the  animals  inoculated with  the  bacilli  either  in  the  tympanic 

cavity,  the  auricular  veins,  or  the  peri- 
toneum, being  alive  and  well  at  the  end  of 

some  months,  little  or  no  action  having 

taken  place  locally.  But  of  the  patho- 
genic nature  of  the  cocci  there  could  be 

no  doubt,  from  his  experiments  on  animals 

typical  septic  diseases  of  various  kinds 

being  produced  without  fail.  These 
observations  appear  to  me  to  possess  a 

special  interest  as  regards  the  question  of 
fetor  from  the  ear.  It  has  been  commonly 

taught  hitherto  that  a  bad  smell  from  the 
ear  is  an  important  factor  in  the  prognosis 

of  aural  inflammations.  My  own  obser- 
vations, however,  for  a  long  time  past 

have  led  me  to  question  this  conclusion 

very  seriously,  and  to  hold  and  teach  that 
some  of  the  most  dangerous  sequelae  of 

otitis  media  may  be  met  with  where  the 
secretions  from  the  tympanum  are  either 

nearly  or  quite  odorless." "  If  this  be  true,  and  I  fully  believe  it 

to  be  so,  the  explanation  is  found  in 

Rohrer's  observations  regarding  the  path- 

ological cocci  found  alone  in  the  non-fetid 
discharges,  and  the  preponderance  of 

merely  saprophytic  bacilli  in  the  fetid. 
We  must  not,  therefore,  think  the  less 

seriously  of  a  discharge  from  the  ear 
because  it  is  odorless,  but  must  endeavor 

to  get  rid  of  its  exciting  cause  just  as 

strenuously  as  if  it  were  most  offensive. 
This  is  only  what  we  might  expect  from 

an  experience  of  ordinary  suppurating 
wounded  surfaces  in  other  parts,  which  in 

many  cases  give  rise  to  serious  or  fatal 
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septic  complications  without  giving  off 

any  fetor." 
Caries  and  necrosis  are  a  frequent  and 

serious  complication  of  suppurative  otitis^ 
and  are  produced  by  ulceration  of  the 
inflamed  mucous  membrane  of  the  tym- 

panum, by  extending  to  the  deeper  layers 
of  that  membrane  (which  act  as  the  peri- 

osteum on  the  inside  of  the  osseous  cav- 
ities) and  finally  attacking  the  bone  itself. 

Politzer  describes  the  process  as  ̂ '  an infiltration  of  round  cells  into  and  around 
the  fibrous  tissue  which  penetrates  the 
substance  of  the  bone  as  offshoots  from 
the  mucous  membrane.  These  round 
cells  may  undergo  three  transformations  : 
they  may  break  up  and  be  absorbed,  they 
may  be  converted  into  connective  tissue 
in  which  depositions  of  lime  may  take 
place,  and  we  then  have  a  thickening  of 
the  bone,  or  they  may,  by  degeneration 
and  erosion,  produce  an  ulcerative  osteitis. 
This  ulceration  may  be  due  to  constitu- 

tional taint,  or  to  retention  and  decom- 
position of  secretion,  or  to  the  catarrhal 

ulceration  and  wasting  of  the  mucous 

membrane." 
As  the  carotid  canal  (through  which 

passes  the  carotid  artery)  forms  the  ante- 
rior wall  of  the  tympanic  cavity,  and  the 

jugular  fossa  (in  which  lies  the  bulb  of 
the  jugular  vein)  constitutes  the  floor  of 
the  tympanum,  it  will  be  readily  seen  why 
dangerous  and  even  fatal  hemorrhage 
may  occur  as  the  result  of  caries  and 
necrosis  of  the  middle  ear.  The  bony 
walls  of  the  tympanum  are  always  thin, 
and  in  some  cases  the  roof  is  entirely  ab- 

sent. The  middle  and  back  part  of  the 
temporo-sphenoidal  lobe  and  the  outer  and 
front  part  of  the  lateral  lobe  of  the  cere- 

bellum are  in  direct  contact  with  the  mid- 
dle ear.  Knowing  this  intimate  relation 

of  the  tympanic  cavity  to  the  brain  to 
exist,  it  does  seem  surprising  that  many 
more  fatal  results  from  inflammatory  dis- 

eases of  the  temporal  bone  are  not  re- 
corded. 

As  the  skin  of  the  external  auditory 
canal  (being  somewhat  modified)  is  con- 

tinuous with  and  forms  the  outer  layer  of 
the  membrana  tympani,  suppurative  otitis 
media  may  be  set  up  from  without  as  well 
as  by  infectious  matter  reaching  the  tym- 

panum through  the  Eustachian  tube,  the 
mucous  membrane  of  which  is  continuous 
with  that  of  the  throat  and  forms  the 
inner  layer  of  the  drum.     And,  as  many 

of  the  mastoid  cells  lie  below  the  level  of 
their  opening  into  the  middle  ear,  and  the 
floor  of  the  tympanum  is  in  part  below  the 
orifice  of  the  Eustachian  tube,  it  will  be 
seen  how  a  suppurative  disease  of  the 
tympanic  cavity,  or  even  the  mastoid 
cells,  may  continue  in  a  chronic  state  for 
months  or  years. 

In  suppurative  otitis  media  brain  ab- 
scess may  be  induced  by  direct  continuity 

of  structure,  or  the  infectious  matter  may 
be  communicated  to  the  dura  mater,  caus- 

ing subcranial  abscess  or  diffuse  meningi- 
tis, or  to  the  bloodvessels  in  the  diploe 

giving  rise  to  osteo-phlebitis,  thrombosis 
of  the  lateral  sinus,  or  pyaemia.  Or,  as  is 
the  case  in  suppurative  otitis  externa, 
likewise  in  neglected  otitis  media,  the 
pyogenic  germs  may  find  their  way 
between  the  opening  formed  by  the  non- 

union of  the  vaginal  and  mastoid  pro- 
cesses, thus  producing  a  superficial  mas- toid abscess. 

Through  carious  involvement  of  the 
malleus  and  incus  there  is  frequently  a 
direct  communication  between  the  tym- 

panum and  the  mastoid  antrum  and  cells, 
this  being  the  usual  way  in  which  pus  in- 

vades these  cavities  and  forms  a  true  or 

deep  mastoid  abscess. 
There  are  many  other  routes  along 

which  the  infection  may  travel;  it  may 
extend  through  the  hiatus  fallopii  or  the 
aqueductus  vestibuli,  or  down  the  internal 
auditory  meatus,  or  it  may  extend  along 
some  of  the  numerous  small  veins  which 
run  between  the  internal  and  middle  ear 
on  the  one  hand,  and  the  dura  and  pia 
mater  on  the  other. 

I  will  now  briefly  relate  one  interesting 
case  of  mastoid  disease  following  an  acute 

suppurative  otitis  media. 
On  March  26th,  1892,  I  was  called  to 

see  Mrs.  L.  B.  and  found  she  had  been 
suffering  from  a  severe  pain  in  the  left 
ear  and  head  for  two  weeks.  On  inspec- 

tion nothing  could  be  seen  that  would 
suggest  a  forming  abscess  of  the  middle 
ear,  and  as  the  pain  in  the  head  was  so 
general  it  quite  deceived  the  attending 
physician.  On  examination  through  the 
meatus  we  found  a  greatly  inflamed  drum 

and  bulging  of  Shrapnell's  membrane. We  immediately  opened  the  drum, 
which  allowed  a  free  escape  of  pus  and 

greatly  relieved  the  patient's  pain.  This 
was  followed  by  leeches  in  front  and  blis- 

ters behind  the  ear;  after  which  hot  poul- 
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tices  were  applied  to  promote  suppuration. 
From  this  line  of  treatment  entire  relief 
was  obtained  for  five  weeks  (but  the  ear 
continued  to  discharge),  when  pain  was 
complained  of  over  the  mastoid ;  in  fact, 
it  involved  the  entire  left  side  of  the 
head. 

The  usual  active  measures  were  at  once 

adopted  to  relieve  pain,  but  the  brief  cessa- 
tion of  suffering  was  only  while  under  the 

influence  of  drugs.  (It  is  well  to  state 
that  neither  the  mastoid  nor  any  part  of 
the  head  showed  any  evidence  of  either 
redness  or  swelling).  Three  weeks  later 
she  expressed  her  willingness  to  submit 
to  an  operation,  and,  with  the  kind  assist- 

ance of  Dr.  J.  M.  Barton,  I  opened  the 
mastoid  cells,  evacuated  the  pus,  and 
found,  by  using  the  syringe,  that  the 
opening  in  the  mastoid  communicated 
with  the  external  auditory  canal.  This 
established  perfect  drainage,  which  re- 

lieved the  patient  of  all  pain  and  dis- 
charge, but  the  hearing  was  found  to  be 

destroyed. 
In  August  we  removed  the  drum  and 

ossicles,  which  resulted  in  the  almost  im- 
mediate restoration  of  her  hearing,  which 

remains  normal  at  this  writing. 
As  all  inflammatory  conditions  and 

abscesses  of  the  brain  are  most  serious, 
and  especially  so  when  dependent  upon 
disease  of  the  temporal  bone,  it,  therefore, 
becomes  our  imperative  duty  to  make 
every  effort  to  prevent  these  unfortunate 
complications,  rather  than  to  hope  for 
their  relief  after  having  once  developed. 

It  is  not  the  object  of  this  paper  to  enter 
into  the  subject  of  treatment  from  a 
general  surgical  point  of  view,  but  simply 
to  offer  such  suggestions  as  are  thought 
to  be  in  a  measure  preventive,  for  it  must 
now  be  admitted  that  many  of  the  serious 
complications  arising  from  diseases  of  the 
ear  have  much  to  commend  the  probability 
of  their  being  preventable.  As  already 
shown,  the  majority  of  brain  and  mastoid 
diseases  are  due  to  a  suppurative  disease 
of  the  tympanum,  and  are  usually  the 
result  of  the  chronic  from  of  discharge. 

Most  cases  when  applying  for  treatment 

give  the  history  of  a  '^running  ear"  ex- 
tending over  months  or  years,  and  that  it 

has  resisted  treatment  in  the  hands  of 
many  competent  physicians.  In  cases  of 
chronic  discharge  from  the  ear  that  do 
not  yielded  to  due   and  proper   care  it  is 

now  our  rule  to  advise  the  removal  of  the 
drum  and  one  or  more  ossicles. 

By  this  surgical  procedure  we  establish 
a  free  drainage  and  make  an  opening  into 
the  tympanum  sufficiently  large  to  admit 
of  the  site  of  the  disease  being  properly 

treated  by  antiseptic  washes  and  applica- 
tions, and,  if  this  interference  be 

established  before  brain  or  mastoid  com- 
plications have  set  in,  these  developments 

will  almost  surely  have  been  prevented ; 
besides,  the  discharge  in  nearly  all  cases 
will  cease,  and  the  hearing  in  the  majority 
of  patients  greatly  improve,  while  in 
others  it  becomes  quite  normal. 

Or,  if  you  have  a  case  presenting  symp- 
toms of  cerebral  irritation  or  abscess  where 

there  is  a  chronic  "  running  ear,"  and  it 
does  not  yield  promptly  to  the  above 
measures  in  conjunction  with  leeches  to 
the  mastoid,  etc.,  it  may  be  due  to  pus 
confined  in  the  mastoid  antrum,  and  no 
time  should  be  lost  in  making  an  incision 
over  the  mastoid  and  trephining  the  same 
half  an  inch  behind  and  above  the  centre 
of  the  external  meatus.  Within  the  past 
year  I  have  seen  five  cases  relieved  by  this 
method  of  treatment.  In  suspected  mas- 

toid disease  an  incision  down  to  the  bone 
is  often  delayed  too  long,  and,  perhaps,  is 
never  done  too  soon. 

Destruction  of  nicrobes  by  Infusoria. 

D.  Harvey- Atfield  {Brit.  Med.  Journ.)^ 
a  student  in  the  Hygienic  Institute  of  the 
University  of  Munich,  recently  carried  out 
a  number  of  experiments  at  the  suggestion 
of  Dr.  Emmerich  for  the  purpose  of  deter- 

mining whether  microbes  of  polluted  river 
water  are  destroyed  by  infusoria.  The 
experiment  shows  very  clearly  that  the  low 
forms  of  animal  life  which  abound  in  river 

water  are  exceedingly  active  in  the  de- 
struction of  bacteria,  and  hence  of  service 

in  the  purification  of  water.  In  one  in- 
stance, water  which  contained  3,000,000 

bacteria  per  cubic  centimeter  {\  dram)  was 
found  to  contain  at  the  end  of  ten  days 
after  infusoria  was  introduced  only  13,000 

bacteria,  a  proportionate  decrease  of  200 
to  one.  In  another  case  the  decrease  was 
500  to  one.  In  another  case  of  water 

placed  under  the  same  conditions,  without 
the  infusoria,  the  number  of  bacteria  in- 

creased from  700  per  cubic  centimeter  to 
121,500. 
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OF   PHYSI- 

Meeting  November  i7,  1893, 

Dr.  J.  B.  Deaver  exhibited  a  patient 
showing  the  result  of  subcutaneous  oste- 

otomy of  the  neck  of  the  metatarsal  bone 
for  hallux  valgus  and  gave  the  history  of 
the  case. 

DISCUSSION. 

Dr.  H.  Augustus  Wilson  opened  the 
discussion  by  exhibiting  a  cast  of  a  similar 
case  in  which  there  was  extreme  hallux 
valgus  of  the  right  foot,  the  metatarsal 
bone  being  decidedly  pushed  from  the  nor- 

mal position  underneath  the  second  biceps. 
It  was  originally  the  intention  to  amputate 
the  toe.  A  bursa  was  present  on  the  right 
foot,  and  this  was  found  to  be  a  segment 
of  the  joint,  which  the  patient  had  opened 
thinking  it  a  corn,  or  a  bunion.  The  pain 
was  excessive. 

Dk.  T.  G.  Moeton-:  The  cases  of  this 
form  of  toe  distortion  which  have  come 

under  my  care  have  generally  been  accom- 
panied by  serious  joint  disease,  so  much 

so,  that  excision  of  a  wedge  including  the 
entire  articulation  was  required.  I  have 
never  performed  osteotomy  which  is  at 
once  so  simple  and  efficacious  for  the 
moderate  forms  of  the  malady.  I  believe 
that  in  the  great  majority  of  cases  that  the 
operation  as  performed  on  the  patient  be- 

fore us,  which  has  been  so  eminently  sat- 
isfactory is  all  that  generally  would  be  re- 

quired. 
Dr.  G.  G.  Da7Is:  Dr.  Deaver  speaks  of 

the  shape  of  the  shoe  as  being  the  cause  of 
the  deformity,  but  I  cannot  fully  agree 
with  him.  In  some  of  these  cases  there  is 
a  marked  rheumatic  element.  I  do  not 
think  it  is  always  produced  by  pressure.  I 
cannot  believe  that  an  ill-fitting  shoe  alone, 
in  all  cases,  produces  it.  There  is  often 
some  rheumatic  condition  in  the  neighbor- 

hood of  the  joint. 
Dr.  Deaver:  In  answer  to  Dr.  Morton, 

I  confess  I  have  not  done  osteotomy  on  so 
pronounced  a  case  as  the  one  referred  to, 
but  my  deductions  from  the  literature  on 
the  subject  and  from  my  experience  with 
the  operation,  are  that  it  would  fulfil  the 
ndications  in  the  case  referred  to.  I  have 
no  doubt  of  its  superiority  over  amputation 
and  that  we  can  promise  the  patient  a  good 

result.  We  all  know  there  is  a  great  ob- 
jection to  amputating  the  great  toe,  there- 

fore, the  more  conservative  operation  is  the 
better  one  if  it  can  be  done.  We 
also  need  to  note  the  absence  of 
evidence  of  adhesions  in  the  joint  after  the osteotomy. 

In  my  own  case,  the  condition  was  the 
result  of  a  frost  bite,  but  I  believe  with 
Dr.  Davis,  that  a  rheumatic  element  is  to 
be  considered.  In  any  case  where  the  de- 

formity exists,  the  sooner  it  is  corrected 
the  better.  I  do  not  believe  in  any  of  the 
ordinary  appliances ;  all  of  them  are  un- 

satisfactory;  they  make  the  shoe  large  and 
unwieldy  and  simply  add  to  the  existing 
deformity.  The  operation  is  not  attended 
with  any  risk.  We  all  have  operated  upon 
cases  of  knock-knee  where  there  was 

greater  deformity  and  made  good  correct- 
ions. 

Dr.  Wilson^s  illustration  of  th^  promi- 
nent head  of  the  metatarsal  bone  being 

mistaken  for  a  bunion  only  shows  how 
careful  the  general  practitioner  should  be,, 
and  in  any  case  of  doubt  refer  it  to  an 
authority. 

Dr.  T.  G.  Morton  brought  before  the 
Society  a  very  unusual  instance  of 

GENERAL  BODILY  DEFORMITY,  WITH  AI«f K Y- 
LOSIS   OF    THE   SPIifE,    UPPER    AND 

LOWER     EXTREMITIES,    ETC., 

in  which  he  asked  the  attention  of  the 

members  as  to  the  possibility  of  any  oper- 
ation affording  improvement,  and  gave  the 

following  brief  history  of  the  patient: 
^'  In  July  last  I  received  a  note  from 

Dr.  Wright,  of  Gipson,  Alabama,  asking 
for  permission  to  send  to  the  Orthopaedic 
Hospital  a  case  of  deformity  in  an  adult 
which  was  thought  could  be  improved. 
As  it  was  impossible  to  obtain  an  exact 
description  of  the  case,  the  patient  was 
allowed  to  come  North,  and  accordingly 
he  started  on  his  journey ;  first  riding  fif- 

teen miles  in  an  ox- team,  then  without 
change  to  this  city.  He  was  so  deformed 
that  he  had  no  use  of  his  lower  extremi- 

ties and  was  confined  in  a  sitting   posture 
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in  a  rude,  home-made  chair  which  he  con- 
stantly occupied.  The  following  notes  of 

the  case  were  taken  by  Dr.  Walker,  of  the 
Hospital. 

Family  History:  Amos  C.  Gr.,  aged  32, 
of  Gipson,  Alabama.  Parents  living. 
Father  ait.  55,  has  had  rheumatism  from 
boyhood.  Mother  set.  65  years,  suffers 
almost  continually  with  neuralgia.  Two 
brothers  living,both  have  had  rheumatism. 

Previous  History:  Patient  was  always 
well  until  ten  years  old,  when  he  had  an 
attack  of  rheumatism  commencing  in  the 
right  hip-joint;  the  knee-joint  of  the  same 
limb  was  involved,  then  the  ankle,  and 
later  the  joints  of  the  left  lower  extremity, 
spinal  column,  and  finally  both  shoulders, 
elbows,  wrists,  and  to  a  less  degree  the 
fingers  and  toes.  The  extension  as  above 
described  occupied  a  period  of  three  years, 
during  which  time  he  suffered  intensely 
and  could  be  moved  only  with  great  diffi- 

culty. Joints  were  hot  and  swollen — fever 
moderate.  His  limbs  were  in  one  position 
during  all  this  time,  though  not  then 
ankylosed ;  he  says  that  he  could  move  but 
the  effort  caused  intense  pain. 

At  the  end  of  three  years,  1874,  the 
pain  became  less  acute,  gradually  lessening 
until  the  year  1885,  at  which  time  he  says 
no  rheumatic  pain  remained,  but  the  joints 
were  stiff  as  at  the  present  time. 

During  the  years  of  his  first  attack 
(from  1871  to  1874)  he  spent  much  of  his 
time  in  an  ordinary  chair,  leaning  upon 
the  arm  of  the  chair  which  was  placed 
along  side  of  him,  this  position  evidently 
accounting  for  the  lateral  curvature  and 
some  of  the  deformity  of  the  trunk  now 
seen.  In  1874  he  had  a  chair  made  of  the 
game  pattern  as  the  one  now  in  use,  but 
for  a  time  had  to  support  the  greater  part 
of  his  entire  weight  by  the  arm  pieces 
(two  pins,  one  beneath  each  shoulder 
joint)  because  of  the  pain  in  the  hips  and 
spine  if  those  joints  were  subjected  to  any 
strain.  This  would  explain  deformity 
seen  here  (elevation  of  shoulders). 

This  chair  was  made  with  a  cross  piece 
passing  beneath  the  knees  for  support. 
Femora  found  curved  at  this  position.  In 
1886  had  another  attack  of  rheumatism 
affecting  principally  the  shoulder  joints 
and  those  of  the  neck.  Several  joints 
have  been  affected  at  different  times  since 
then. 

Present  state: — Head  normal  in  size 
and  shape ;  wears  7^  hat. 

Trunk  undersized  and  mis-shapen,  an- 

tero-posterior  and  lateral  curvature  of 
spine  which  is  perfectly  rigid. 

Legs  flexed  on  thighs,  almost  in  con- 
tact; thighs  on  pelvis  and  in  contact  with 

abdomen;  and  pelvis  upon  the  thorax;  the 
anteriorsuperior  spinous  processes  of  the  ilia 
being  almost  in  contact  with  the  lower  ribs. 

All  the  joints  of  the  lower  extremities 
are  firmly  ankylosed  with  the  exception  of 
the  phalanges. 

The  right  arm  can  be  bent  at  an  angle 

of  45°  with  the  shoulder.  The  right 
elbow  is  fairly  ankylosed,  no  pronation  or 
supination.  The  left  arm  can  be  brought 
to  a  right  angle  with  the  trunk  at  the 
shoulder;  left  elbow  firmly  ankylosed 
about  at  a  right  angle;  pronation  and 
supination  normal;  wrist  and  phalangeal 

joints  normal. 
Weight,  52|^  pounds;  Measurements  : 

Height  from  top  of  head  to  lowest  part  of 
body  as  he  sits  in  chair,  22  inches;  right 
calf,  5f  inches ;  left  calf,  5|-  inches ;  right 
arm,  5f  inches ;  left  arm,  4f  inches ;  right 
fore-arm,  6  inches;  left  fore-arm,  4f 
inches.  Appetite  fair  ;  digestion  well 
performed  ;  tendency  to  constipation. 
Heart,  liver  and  lungs  normal  ;  urine 

highly  acid;  sp.  gr.  1030;  excess  of-  urates; no  abnormal  constituents. 

I  shall  be  glad  for  the  members  of  the 
society  to  examine  this  patient  and  then 
to  give  their  views  as  to  the  possibility  of 
any  good  being  attained  by  operative 
interference.  From  a  careful  study  of 
this  case  I  feel  that  little  if  any  improve- 

ment can  be  secured  by  any  operative 
treatment  on  account  of  the  inability  of 
the  man  to  use  his  arms  to  any  extent, 
the  ankylosis  of  the  spine  which  precludes 
any  movement  of  the  body,  and  finally 
the  excessive  atrophy  of  the  lower  ex- 

tremities, which,  even  if  brought  out 
straight,  would  not  support  the  weight  of 
the  body.  Probably  the  best  that  can  be 
done  will  be  to  give  him  a  suitable  appara- 

tus to  support  his  arms  as  an  attachment 
to  a  proper  spinal  brace. 

DISCUSSION. 

De.  H.  Augustus  Wilson  :  Dr. 

Morton  speaks  of  the  possibility  of  re- 
producing one  of  his  successful  experi- 

ences, and,  after  bringing  the  legs  down, 
of  adjusting  artificial  limbs.  It  seems  to 
me  that  osteotomy  in  this  case  would  be 
an  unwarrantable  procedure,  even  if  the 
legs  were  brought  into  good  position,  the 
curvature  of  the  spine,  the  rigid  pelvis, 
and  the  position  of  the  head  to  one  side. 
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would  make  the  result  one  of  disappoint- 
ment even  if  osteotomy  in  itself  were 

successful.  I  am  rather  of  the  opinion 
that  a  wheeled  chair  would  be  the  best 
thing  for  him.  He  has  probably  sufficient 
motion  of  the  shoulders  and  hand  to 
enable  him  to  move  a  chair  about.  Some- 

thing similar  to  the  chair  he  now  uses, 
with  wheels  added,  would  be  a  wise 
arrangement  so  that  the  patient  could 
have  more  freedom  of  motion.  The  out- 

door life  thus  induced,  as  well  as  the 
movements  of  the  arms  in  propelling  the 
chair,  would  be  decidedly  beneficial.  In 
the  sitting  posture  he  could  adopt  some 
occupation  by  means  of  a  movable  shelf 
attached  to  the  chair,  and  thus  be  relieved 
of  the  strain  of  idleness. 

Dr.  Frai^k  Woobury  :  Rheumatism  in 
children  is  not  a  very  rare  affection,  but 
this  patient  certainly  presents  conditions 
rarely  met  with,  and  is  a  most  interesting 
■case.  Probably  it  would  be  more  correct 
to  regard  it,  not  as  a  case  of  rheumatism 
but  as  an  illustration  of  arthritis  defor- 

mans in  an  advanced  stage  of  the  disease. 
As  the  patient  is  now  thirty- two  years  of 
age,  and  has  been  suffering  for  twenty 
years,  or  more,  of  course  the  long  course 
of  the  disease  would  be  against  any  marked 
benefit  arising  from  an  operation,  espe- 

cially as  there  is  only  infantile  develop- 
ment of  the  lower  extremities.  Regarding 

it  as  chronic  arthritis,  we  recall  the  fact 
that  in  these  cases,  cod-liver  oil,  massage, 
gymnastics,  hot  applications,  and  elec- 

tricity to  improve  the  muscular  tissues  are 
able  to  accomplish  much  good.  By 
directing  such  treatment,  especially  to  the 
upper  extremities,  he  might  gain  sufficient 
range  of  motion  to  feed  himself  or  to 
propel  himself  in  a  wheel  chair  and  get 
more  comfort  out  of  life.  It  must,  of 
course,  be  determined,  surgically,  whether 
there  are  any  fibrous  adhesions  in  the 
elbow  or  shoulder  joints  which  could  be 
broken  up  by  forcible  flexion,  but  as 
regards  anything  in  the  way  of  operation, 
I  think  that  more  radical  measures  might 
safely  be  postponed  until  the  limit  of 
improvement  by  the  treatment  just  out- 

lined, has  been  attained.  Certainly  a  six 

months'  course  of  medicine  would  put 
him  in  better  condition  for  operation, 
even  if  it  were  determined  that  such  pro- 

ceedings are  necessary. 
Dr.  G.  G.  Davis  :  What  struck  me  in 

1  ooking  at  this  case  is  the  fact  that  the 
patient   appears   to   be   in   a   moderately 

healthy  condition  and  would  very  likely 
stand  operative  procedures  well.  It  would 
be  a  great  gain  if  he  could  be  made  to 
stand  upright.  Failure  might  arise,  of 
course,  from  sepsis,  etc.,  but  the  advan- 

tages from  straightening  the  extremities 
would  be  so  great,  and  his  health  appears 
to  be  BO  good,  and  the  dangers  from 
osteotomy  so  small,  that  I  think  some 
operation  might  be  undertaken.  His 
condition  could  hardly  be  worse  and  he 
might  possibly  be  benefitted  ;  to  what 
extent,  I  am  unable  to  say,  but  it  might 
be  worth  the  attempt. 

Dr.  H.  R.  Wharto]^  :  I  would  like  to 
ask  Dr.  Morton  if  he  would  have  any 

hesitation  in  giving  this  man  an  anes- 
thetic. It  seems  to  me  that  I  should  have 

some  anxiety  in  doing  so.  So  far  as  oste- 
otomy is  concerned,  certain  corrections 

might  be  made  but  I  do  not  really  see 
how  the  condition  of  the  patient  could  be 
much  improved.  I  do  not  think  much 
motion  could  be  obtained.  I  am  inclined 
to  think  that  the  judicious  course  would 
be  to  make  him  comfortable  by  a  mechan- 

ical contrivance.  .  I  have  had  considerable 

experience  with  osteotomies,  and  the 
wounds  usually  do  well,  but  in  some  con- 

ditions of  the  tissues,  sloughing  occurs, 
and  the  patient  is  very  sick  from  the 
operation  itself.  I  should  be  rather 
inclined  not  to  operate. 

Dr.  Deforest  Willard  :  In  my  judg- 
ment it  would  be  doubtful  whether  the  pa- 
tient would  be  able  to  manage  artificial 

limbs  even  if  his  legs  were  put  into  good 
position.  Necessarily  the  artificial  legs 
would  be  heavy,  and  I  doubt  whether  he 
would  be  able  to  balance  himself  since  his 
back  and  neck  are  so  rigid.  Osteotomy  is  as 
operation,  simple  in  itself  and  not  attended 
with  any  special  danger. 

I  know  of  a  case  in  this  city,  not  quite 
so  much  deformed  as  this  one,  but  having 
its  origin  in  rheumatoid  arthritis.  It  did 
not  occur  so  early  in  life  but  otherwise  it 
is  quite  similar.  Nothing  could  be  done 
for  the  patient.  Another  case  is  that  of 
a  man  so  much  deformed  that  he  has  lain 
in  bed  for  twenty  yeais.  The  disease  in 
him  is  aroused  by  any  attempt  at  motion 
of  the  joints. 

Dr.  J.  B.  Deaver  :  I  should  hesitate  to 

change  the  topography  of  the  blood  vessels 
on  account  of  a  cardiac  diathesis.  Several 
osteotomies  would  have  to  be  done,  and  it 
is  a  question  in  my  mind  whether  any 
great  gain  would  be  secured.     The  bones 
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are  particularly  small  and  I  question 
whether  they  would  be  able  to  endure  any 
weight  even  if  they  were  straightened. 

Dr.  T.  G.  Morton-:  In  again  referring 
to  the  question  of  anesthesia,  I  would  like 
to  ask  if  any  of  the  gentlemen  would  fear 
to  administer  ether  in  such  a  marked  case 
of  spinal  curvature ;  especially  in  so  serious 
a  case.  The  only  case  of  sudden  death, 
under  ether,  that  I  ever  witnessed  was  in 
a  patient  at  the  Pennsylvania  Hospital  ; 
within  thirty  minutes  after  operation  the 
patient  died  from  oedema  of  the  lungs 
very  suddenly.  My  own  feeling  is  that 
there  would  be  a  great  risk  in  this  case 
and  that  the  suggestion  of  a  wheeled  chair 
would  be  the  best  plan  to  follow. 

EESECTIOK    OF  A    RIB    FOR    EMPYEMA    FOL- 
LOWED   BY    LATERAL    CURVATURE    OF 

THE   SPINE. 

Dr.  G.  G.  Davis  exhibited  a  boy  in 
whom  two  ribs  had  been  resected  and 
there  was  a  resultant  lateral  curvature. 
He  showed  an  apparatus  which  had  been 
adjusted  for  the  purpose  of  reducing  the 
projection  arising  therefrom.  The  jacket 
was  adjusted  so  that  it  made  pressure  on 
the  pelvis,  in  the  axillary  fold,  and 
counter-pressure  on  the  opposite  side  by  a 

pad. DISCUSSION. 

Dr.  Deforest  Willard:  I  should 
like  to  ask  Dr.  Davis  whether  I  under- 

stood him  to  say  that  the  deformity  would 
probably  grow  worse  as  time  goes  on?  My 
experience  is  that  such  deformities  tend 
to  improvement.  I  had  occasion  a  few 
weeks  ago  to  examine  a  case  upon  which 
I  operated  in  1872  for  empyema,  a 
girl  then  five  years  of  age.  Suppuration 
continued  for  six  months  and  there  was 
great  deformity  at  the  time;  yet  the 
patient  has  become  absolutely  straight 
and  I  had  difficulty  in  determining  upon 
which  side  the  operation  had  been  per- 

formed. In  a  number  of  other  cases,  the 
same  result  has  been  obtained  and  the 
improvement  has  been  very  marked  under 
exercise  and  expansion  of  the  lungs, 
which  probably  is  the  most  important 
element. 

In  regard  to  the  use  of  apparatus  I  have 
to  say  that  I  have  never  seen  the  deformity 
following  empyema  benefitted  by  any  form 
of  appliance.  I  rather  look  upon  it  as 
injurious  by  interfering  with  expansion 
of  the  lungs.  I  have  always  used  some 
form  of  exercise  with  marked  benefit. 

Dr.  H.  Augustus  Wilson^:  I  would 
like  to  say  that  it  appears  to  me  that  this 
case  has  reached  the  stage  in  which  there 
are  present  all  the  conditions  of  idiopathic 
lateral  curvature  and  marked  rotation 
with  the  usual  distortion  of  the  thorax. 
It  is  a  question  whether  apparatus  does 
not  tend  to  still  further  produce  muscular 
atrophy  and  whether  the  chest  will  not 
decrease  in  size,  the  lateral  curvature  and 
rotation  becoming  more  pronounced. 
The  question  is  not  settled  in  my  mind 
whether  most  of  the  muscular  atrophy  is 
produced  by  scoliosis  or  by  apparatus. 

This  particular  apparatus  has,  in  my 
judgment,  one  serious  objection;  the 
straps  passing  over  the  shoulders.  The 
shoulders  are  brought  into  line  by  simple 
downward  pressure  even  when  there  is  a 
crutch  resting  upon  the  hips.  Mothers 
will  loosen  the  straps  around  the  waist  to 
give  the  child  more  comfort  and  the  ap- 

paratus is  therefore  sure  to  drag  still  fur- 
ther upon  the  shoulder  straps.  The 

shoulder  straps  prevent  a  displacement  of 
the  apparatus,  even  when  the  lower  bands 
are  loose,  and  therefore  they  should  be 
dispensed  with.  It  is  my  experience  that 

apparatus  too*  often  only  conceals  the 
deformity  beneath  but  do.  s  very  little  in 
the  way  of  correction. 

Dr.  T.  S.  K.  Morton:  I  do  not  think 
I  have  had  a  case  which  improved  under 
apparatus.  I  have  obtained  good  results 
from  the  application  of  head  extension  at 
night  with  suspension  at  times  during  the day. 

In  regard  to  the  use  of  a  bicycle,  of 
which  Dr.  Taylor  speaks,  it  is  a  question, 
in  my  mind,  whether  this  is  wise,  as  we 
are  already  noticing  in  literature  reference 
to  a  condition  of  kyphosis  to  which  this 
kind  of  exercise  gives  rise. 

Dr.  J.  B.  Deaver:  My  experience 

fully  accords  with  Dr.  Wilson's.  I  have 
operated  upon  a  large  number  of  cases, 
many  of  them  tuberculous;  others  result- 

ing from  pleurisy. 
Relative  to  the  lateral  curvature  which 

follows,  I  would  say  that  most  cases 
recover.  I  advise  against  appliance  under 
the  circumstance;  I  believe  it  to  be  a 
serious  matter  to  interfere  with  chest  ex- 

pansion. Ordinary  appliances  are  mis- 
leading, and,  to  my  mind,  do  harm,  often 

resulting  in  paraplegia.  If  support  is  re- 
quired, my  plan  is  to  use  plaster  of  Paris 

bandage  the  length  of  the  spine,  and  at 
the  end  of  a  month  I  replace  it  by  another 
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and  the  patient  is  thus  straightened  e^^ery 
time  the  bandage  is  altered.  Those  of  ns 
who  are  familiar  with  Dr.  Adams'  disser- 

tations, know  that  he  lays  great  stress 
upon  this  point,  unless  there  is  actual  dis- 

ease of  the  vertebral  column. 
Dr.  Gr.  Gr.  Davis:  The  deformity  in 

the  case  shown  to-night  has  been  more 
marked  lately  than  it  was  a  few  weeks 
ago.  I  do  not  think  that  it  will  increase 
as  time  goes  on,  after  sound  healing  has 
taken  place  and  the  lun^  begins  to 
expand,  but  I  am  of  the  opinion  that  an 
apparatus  for  the  resultant  curvature  is  of 
marked  benefit  in  the  treatment  for  the 
condition  as  now  present. 

Some  of  the  remarks  made  to-night 
apply  to  cases  of  pure  lateral  curvature 
and  not  to  such  a  condition  as  that  of  the 

case  exhibited.  Dr.  Deaver  refers  to  para- 
plegia following  the  use  of  appartus.  To 

this  I  would  say  that  perhaps  paraplegia 
may  follow  lateral  curvature  but  I  have 
never  seen  it  as  such  a  result. 

As  to  the  question  of  the  use  of  a 
plaster  jacket  or  brace,  that  is  a  matter  of 
opinion :  I  do  not  think  that  this  question 
has  been  definitely  settled  yet.  When  we 
find  such  men  as  Bradford,  of  Boston, 
and  others,  describing  them  one  cannot 
regard  apparatus  as  being  always  out  of 
place. 

In  regard  to  this  special  case  1  do  not 
see  that  healing  would  be  delayed  by  an 
appliance.  There  is  a  projection  on  one 
side  which  is  quite  marked.  I  can  see 
how  expansion  would  be  hindered  by  hav- 

ing the  chest  encircled  by  bandages,  but 
in  this  jacket  there  is  no  constriction  of 
the  chest.  It  is  the  pelvis  which  is  em- 

braced and  pressure  is  made  over  the  pro- 
jecting side  and  not  the  constricted  one. 

Dr.  Wilson's  suggestion  in  regard  to 
the  shoulder  straps  is  a  good  and  practical 
one,  and  I  will  watch  the  case  to  see  that 
displacement  does  not  occur.  I  would 
not,  by  any  means,  urge  the  continual 
use  of  such  apparatus,  but  in  the  early 
period  of  recovery  where  the  sinus  has 
not  healed,  or  just  healed,  I  think  it  is 
good  treatment,  as  without  it,  I  think,  in 
a  comparatively  short  space  of  time,  the 
deformity  becomes  more  marked.  I  do 
not  believe  in  substituting  for  exercise  any 
mechanical  appliance  because  I  think 
nothing  can  take  its  place.  Where  an 
apparatus  is  supported  from  the  hips, 
and  there  is  no  pressure  made  on  the 
contracted    chest,    and  the   apparatus   is 

capable  of  removal,  if  so  desired,  for 
exercise,  I  do  not  think  it  would  at  all 
hinder  the  recovery  of  a  case. 

Dr.    W.   J.  Hbarn"  reported  a  case    of 
SUPPURATION  OF  KNEE-JOIN'T 

that  he  operated  upon  by  free  incision  and 
washed  out  with  1-2000  bichloride  of 
mercury  solution.  The  patient  made  a 
rapid  and  complete  recovery,  ultimately 
obtaining  full  usefulness  of  the  joint. 
Dr.  Hearn  advocated  early  and  free  in- 

cision for  exploratory  purposes  because  it 
enabled  the  surgeon  to  effectually  evacuate 
the  contents  of  such  an  abscess— rand 
prevent  its  rapid  destruction  of  the 

joint. 

DISCUSSION. 

Dr.  Deaver:  This  particular  case  is 
interesting  for  the  reason  that  last  winter 
I  saw,  with  Dr.  Lloyd,  a  case  of  middle 
ear  disease  in  which  there  was  pronounced 
sepsis.  I  opened  the  abscess  and  removed 
pus ;  this  Dr.  Abbott  examined  for  micro- 

cocci but  without  finding  bacilli.  I  should 

rather  take  exception  to  Dr.  Hearn's  re- marks that  he  thinks  this  treatment  wise 
in  all  cases.  I  scarcely  think  that  in  all 
cases  it  would  give  good  results. 

Dr.  T.  S.  K.  Morton  :  I  hardly  agree 
with  Dr.  Hearn  in  advocating  the  use  of 
strong  a  solution  as  1-2000  bichloride  of 
mercury.  My  experience  is,  in  using 
antiseptics  in  joints,  that  they  are  a  source 
of  danger;  that  it  is  not  possible  to  use 
such  a  strong  solution  without  producing 
lesions.  Iodoform  appears  to  me  to  be  the 
best  antiseptic  to  use ;  in  fact  I  do  not  use 
bichloride  for  washing  out  joints,  as  I 
find  simple  boiled  water  to  be  quite  effec- 

tive and  without  danger  of  doing  harm. 
In  using  strong  antiseptics  there  is  a 
possibility  of  producing  synovitis. 

Dr.  E.  B.  Cruice:  In  May  1892,  I  saw 
a  case  of  a  girl  age  three  years,  who  had 
a  suppurative  knee-joint.  She  had  been 
taken  to  the  University  and  to  the 

Children's  Hospitals  and  had  been  told 
that  nothing  could  be  done  except  to 
amputate  the  limb.  I  opened  the  joint, 
passed  a  probe  through  to  the  opposite 
side  and  then  injected  the  joint  with  per- 

oxide of  hydrogen,  twice  a  day.  At  the 
end  of  thirty  days  the  wound  closed  and  I 
applied  a  splint.  I  did  not  see  the  case 
again  until  September,  when  the  child 
was  running  about  and  appeared  perfectly 
healthy.  There  was  perfect  motion  in 
the  joint. 
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Saturday,  December  16,  1893. 

EDITORIAL- 

IDENTITY    OF    THE    STEEPTOCOCCUS    PYOGENES    AND    THE 
STEEPTOCOCCUS    EEYSIPELATIS. 

Knorr  (Berliner  klin.  Wochenschrift, 
1893,  p.  698)  has  reported  the  results  of  a 
comparative  study  of  these  two  streptococci. 
The  streptococcus  pyogenes  was  isolated 
from  the  pus  from  an  abscess  which 
resulted  from  a  slight  injury  to  the  great 
toe  of  a  man  of  about  forty  years.  The 

suppuration  was  accompanied  by  in- 
termittent fever,  high  temperature  and 

rigors.  Later  an  abscess  developed  be- 
neath the  skin  of  the  right  thigh.  From 

the  pus  from  this  abscess  a  pure  culture 
of  a  streptococcus  was  obtained.  It  grew 
in  long  chains  and  was  pathogenic  for 
mice.     Other  pysemic  abscesses  developed. 

Four  weeks  after  the  attack  of  illness 

a  severe  rigor  occurred  with  fever  and  the 
appearance  of  a  typical  erysipelatous 
eruption  about  a  bed  sore  over  the  sacrum. 

Two  days  later  isolated  areas  of  erysipela- 
tous nature  were  observed.  From  these 

pure  cultures  of  a  streptococcus  were  ob- 
tained. Cultures  made  from  the  blood 

did  not  develop.  The  two  streptococci, 
one  from  the  primary  abscess,  the  other 
from  the  erysipelatous   inflammation  were 

identical  in  their  morphology,  cultural 
characters  and  in  their  pathogenic 

properties.  The  author  believes,  there- 
fore, that  this  case  demonstrates,  more 

clearly  than  has  heretofore  been  done,  the 
identity  of  these  two  streptococci. 

The  fact  has  been  known  for  a  long 
time,  that  the  difference  between  these 

two  streptococci  was  very  slight,  as  the 
description  of  one  will  apply  to  the  other 
save  perhaps,  in  the  pathogenic  properties. 
Bacteriologists  have  not  been  agreed  as 
to  the  identity  of  these  two  important 
organisms.  The  results  of  a  few  other 
investigators  concerning  their  identity 
are  interesting.  Prudden  (The  Amer, 

Jour,  of  the  Med.  Sci,  1889,  p.  229)  com- 
pared very  carefully  the  streptococcus 

pyogenes  and  streptococcus  erysipelatis^  but 
found  that  there  was  not  a  single  constant 
feature  of  difference  between  them  that 

could  be  detected  by  cultural  characters 

(parallel  cultures),  or  by  inoculations  in- 
to the  smaller  animals.  Fraenkel  (Cen- 

trailatt  f.  Bahteriologie  u.  ParasitenTc^ 
1889,  Bd.  vi.  p.  691)  isolated  from  a  case 
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of  purulent  peritonitis  a  streptococcus 

which  had  apparently  been  the  suppura- 
tive agent,  and  succeeded  in  producing  ery- 

sipelas on  the  ear  of  a  rabbit  with  a  pure 
culture  of  the  same  streptococcus.  When 
it  was  inoculated  beneath  the  skin  on  the 

back  of  mice  and  rabbits  it  produced  sup- 
puration. This  case  is  analagous  to  the 

one  described  by  Knorr.  Welch  ( The  Am. 

Jour,  of  the  Med.  Sci.,  1891  p.  439.)  com- 
pared these  two  streptococci,  but  was  un- 

able to  detect  any  difference  between 

them.  He  adds  "The  efforts  to  differ- 
entiate into  distinct  species  the  pathogenic 

streptococci  have  thus  far  met  with  little 
success,  so  that  the  weight  of  opinion 
favors  the  view  that  the  streptococci  of 

erysipelas,  phlegmonous  inflammations, 
septicsemia,  puerperal  fever  and  the 
various  forms  of  angina  belong  to  one 

and  the  same  species." 
In  an  article  published  in  the  Supple- 

ment of  the  Report  of  the  Local  Government 
Board,  London,  1887,  Klein  discussed  the 

various  properties  of  a  large  number  of 
streptococci  which  he  had  isolated  from 
various  sources.  Among  them  were  the 
two  species  under  consideration.  The 
results  which  he  obtained  led  him  to 
conclude  that  there  was  a  difference 

between  these  two  organisms.  More 
recent  writers,  however,  tend  to  group  the 
streptococci  rather  than  to  differentiate 

closely  allied  if  not  identical  species.  This 
is  important  in  view  of  the  large  number 
of  affections  that  have  been  attributed  to 

the  action  of  certain  streptococci.  The 
experiments  of  Knorr  are  exceedingly 

interesting,  yet  he  does  not  fully  establish 
the  identity  of  the  two  species  as  it  was 
possible  that  there  was  a  mixed  infection. 
Pasquale  (B eitr age  zur  path.  Anat.  u.  zur 
allgemeinen  Path.,  Bd.  xii,  1893,  p.  433), 
in  an  exhaustive  study  of  streptococci, 

points  out  the  fact  that  two  streptococci 
which  were  capable  of  being  differentiated 
were  found  in  the  different  organs  of  the 
same  animal. 

SHOULD    THE    PRACTITIOI^ER    SUPPLY    HIS    OWN    MEDICINE? 

In  reply  to  this  query  it  must  be  said 
that,  in  the  present  state  of  medical 
affairs,  as  a  general  rule,  in  a  vicinity 

amply  supplied  with  competent  phar- 
macists, the  practitioner  has  no  right  to 

compound  or  to  carry  drugs  to  dispense 
with  his  own  hand  to  the  patient. 

Holy  Writ  says  that  ''  the  laborer  is 
worthy  of  his  hire."  And  so  is  the 
trained,  qualified  pharmacist.  Pharmacy 
and  medical  practice,  while  a  close  affinity 
subsists  between  them,  are  separate  and 
independent  branches  of  the  healing  art. 
The  physician  in  a  large  city,  who 

carries  and  dispenses  medicines,  by  that 
act  loses  caste,  he  does  an  injustice  to  his 

patient,  and  appropriates  to  himself  what 
justly  belongs  to  the  druggist  who  depends 
largely  on   prescriptions  for  his  support. 

It  is  alleged  that  the  physician  saves 
the  patient  the  expense  of  prescriptions 
and  so  retains  him.    But  the  fact  is  he  fails 

in  both.  In  very  many  cases  he  might  as 
well  dose  his  patients  with  fragments  of 

chips,  pebbles  or  other  inert  substances  as 
to  give  him  the  stale,  petrified  tablets 
which,  with  time,  have  lost  their  potency. 

His  patient  has  no  respect  for  the  preacher- 
practitioner  combination,  nor  has  he  any 
enduring  faith  in  the  walking  apothecary 

shop,  hence,  when  he  is  really  seriously 
ill  he  will  pay  only  for  the  straight  article. 

"  Let  the  shoemaker  stick  to  his  last" 
is  an  old  and  true  saying,  If  we  would 

stop  counter-prescribing,  the  pharmaceut- 
ical treatment  of  gonorrhoea  and  amenor- 

rhoeal  (?)  troubles,  then  we  must  give  to 

the  honest  pharmacist  what  justly  be- 
longs to  him.  Pharmacists  as  a  class  are 

appreciative,  and  no  physician  ever  pat- 
ronized one  and  was  not  repaid  two-fold. 

What  we  have  said  does  not  apply  to  the 

country  practitioner,  nor  to  the  use  of 
emergency  drugs  for  night  practice. 
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THE    PYOGENIC   PROPERTIES    OF   THE    TYPHOID    BACILLUS. 

In  a  paper  by  Hintze  (Centralhlatt.  f. 
Bahteriologie  u.  Parasitenhinde^  XIV, 
1893,  p.  445)  on  the  duration  of  time  and 
suppurating  properties  of  the  typhoid 
bacillus  in  the  human  body,  are  recorded 
a  few  interesting  facts  concerning  the 
properties  of  the  typhoid  bacillus.  A 
man  was  admitted  to  a  hospital  ten 
months  after  an  attack  of  typhoid  fever, 
on  account  of  a  swelling  over  the  tibia 
which  appeared  first  four  months  after 
the  attack  of  the  fever  and  had  continued 
to  increase  in  size.  This  swelling  was 
found  to  contain  pus  from  which  cultures 
were  made.  These  developed  colonies  of 
bacillus  pyocyaneus  and  of  the  typhoid 
bacillus.  The  identity  of  the  typhoid 
germ  was  determined  by  a  very  careful 
study  of  the  organism.  Hintze  believed 
after  a  careful  study  of  the  organisms  ob- 

tained that  the  typhoid  bacillus  was  the 
only  germ  present  which  could  have  pro- 

duced the  suppuration.     This  conclusion 

is  contrary  to  those  of  Baumgarten  and 
others  who  considered  the  typhoid  germ 
to  be  devoid  of  pyogenic  properties.  The 
author  cites  another  interesting  case  of 
typhoid  fever  where  the  patient  died. 
The  post-mortem  showed  that  the  cerebral 
meninges  were  in  a  state  of  purulent  in- 

flammation, and  upon  the  examination  of 
the  pus  only  typhoid  bacilli  were  found. 
Hintze  brings  forth  reasons  which  he 
believes  are  sufficient  to  show  that  the 
pus  was  not  produced  by  pyogenic  cocci 
which  had  perished  prior  to  the  examina- 

tions. These  observations  led  the  author 
to  draw  the  following  conclusions : 

1.  That  the  bacillus  of  typhoid  fever 
could  live  in  the  body  for  at  least  ten 
months. 

2.  That  it  is  able  to  produce  chronic 

post-typhoid  suppuration. 
3.  That  it  can  cause  suppurative  men- 

ingitis. 

TUBERCULIN  IN  TREATING  PULMONARY  TUBERCULOSIS. 

Bey  and  Kartulis  {Zeitschrift  f.  Hy- 
giene, XV,  1893,  p.  228)  report  the  results 

of  some  very  interesting  work  in  the 
treatment  of  tuberculosis  with  tuberculin 

together  with  hygienic  and  climatic  influ- 
ences. They  report  48  cases  in  which  re- 

covery was  secured  in  16  or  35  per  cent. 
The  article  is  a  long  one  containing  full 
details  of  the  injections  and  their  reac- 

tions, the  condition  of  the  patient  as 
determined  by  physical  examination, 
etc.  The  results  which  were  obtained,  as 
set  forth  in  the  conclusions  drawn  by  the 
authors,  are  given: 

1.  Beginning  pulmonary  tuberculosis 
can  be  cured  with  tuberculin  in  from  3  to 
4  months. 

2.  In  more  advanced  cases  of  phthisis 
recovery  is  more  slow,  six  months  to  a  yeai 
being  required. 

3.  Severe  cases  with  not  large  cavities 
can,  under  good  hygienic  conditions,  be 
cured. 

4.  Very  bad  cases  with  large  cavities. 

hectic  fever,  and  night  sweats,  are  not 
suited  to  tuberculin  treatment. 

5.  Skin  tuberculosis,  as  scrophuladerma 
or  skin  ulcerations  are  rapidly  healed  with 
tuberculin. 

6.  Certain  forms  of  bone  and  joint 
tuberculosis,  also  gland  tuberculosis,  are 
rapidly  cured  with  tuberculin  alone  or 
with  the  help  of  surgical  interference. 

7.  Tuberculin  is  a  dangerous  material 
unless  it  is  given  in  small  doses  in  the  be- 
ginning. 

8.  Small  doses  of  tuberculin  alone  will 

not  produce  recovery  of  tuberculosis. 
9.  The  Egyptian  climate  is,  well 

adapted  for  the  treatment  of  tuberculosis. 
10.  The  clinical  treatment  of  lung 

tuberculosis  with  tuberculin  is  indicated 

only  in  light  cases,  in  more  severe  cases 
the  treatment  must  be  more  regular  and 

persistent. 
The  authors  lay  much  stress  upon  the 

importance  of  climate  and  hygienic  influ- 
ences in  bringing  about  good  results. 
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A  CASE  OF  PHOSPHOROUS  POISONING. 

Dr.  0.  Seidle,  Koningsberg,  Prassia,  re- 
ports a  woman  who,  being  pregnant,  dis- 

solved the  heads  of  matches  in  water^  and 
drank  the  solution  with  a  view  of  produc- 

ing abortion.  The  dose  was  taken  on  the 
evening  of  Oct.  28th.  On  the  morning  of  the 
29th;,she  was  attacked  with  violent  vomit- 

ing and  complete  loss  of  appetite  and  was 
unable  to  take  anything  but  water  until 
her  death,  which  occured  on  Nov.  3rd. 
Having,  on  that  day  given  birth  to  dead 
twins,  she  died  suddenly  during  the  ex- 

pulsion of  the  second  placenta. 
An  autopsy  revealed  a  general  hemor- 

rhagic condition  of  the  mucous  and  serous 
membranes,  which  were  in  many  places 
emphysematous,  the  kidneys  also  showed 
hemorrhagic  spots,  and  the  pelvis  was 
filled  with  coagulated  blood ;  the  bladder 
was  empty;  the  uterus  measured  21  cm. 
long,  15  cm.  wide,  and  6  cm.  thick,  was 
of  a  yellowish  color  except  in  places  where 
hemorrhages  had  taken  place.  The  liver 
was  hard,  light  yellow  in  color,  containing 
a  moderate  amount  of  blood;  the  gall 
bladder  contained  about  a  teaspoonful  of 
of  thin  blackish-yellow  bile.  The  mucous 
membrane  of  the  small  and  large  intestines, 
and  pancreas  were  covered  with  hemor- 

rhagic spots. 
The  thoracic  cavity  also  showed  many 

hemorrhagic  changes.  The  pericardium 
was  covered  by  numerous  petechial  sur- 
gillations;  beneath  the. endocardium,  es- 

pecially near  the  valves,  free  hemorrhages 

had  taken  place.  The  same  condition 
existed  in  the  pleural  cavity.  The  mucous 
membrane  of  the  larynx  and  oesophagus 
were  light  yellow  and  hung  in  shreds. 
The  brain  was  normal  in  appearance  and 
no  hemorrhages  could  be  found  in  its 
membranes. 

The  points  of  peculiar  interest  in  this 
case  were  the  following : 

The  mother  of  the  patient  acknowl- 
edged that  about  one  hundred  matches 

had  been  used  for  the  purpose,  and  that, 
in  spite  of  the  violent  vomiting  and  loss 
of  appetite,  the  patient  worked  until  the 
31st  of  October.  The  evening  of  that 
day  she  walked  to  the  home  of  her  mother, 
who  lived  in  the  same  village. 

The  destruction  of  the  vascular  tissues, 

in  particular,  took  place  so'  rapidly  that any  pressure  upon  the  integument  was 
followed  almost  immediately  by  surgilla- 
tions. 

Some  hours  before  death  a  severe  form 
of  tachycardia  set  in,  pulse  130  to  140 
per  minute,  the  temperature  remained 
normaL  No  microscopical  changes  could 
be  demonstrated  in  the  nerve  tissues. 

Another  point  of  interest  was  the 
prompt  interchange  of  the  poison  between 
the  maternal  and  fetal  circulation. 

This  method  of  inducing  abortion  seemi 
to  be  confined  to  the  eastern  portion  of 
Prussia. —  Vterteljahr  fur  gericht  Med. 
bund  VI.  heft  49-3.  W. 

PORRO '  FOR  OSTEOMALACIA  IN    THE  PREGNANT— RECOVERY. 

A.  P.  Dekanski  reports  the  patient,  a 
multipara  in  the  fourth  pregnancy.  The 
latter  months  of  her  second  pregnancy 
had  been  accompanied  by  severe  pains  in 
the  pelvic  bones  which  ceased  after  com- 

pletion of  labor,  but  returned  at  the  be- 
ginning of  the  third  pregnancy;  this  con- 

dition made  it  necessary  for  her  to  remain 
in  bed  the  greater  part  of  that  period. 
After  labor  the  pains  disappeared  as  be- 

fore. The  fourth  pregnancy  ushered  in 
symptoms  of  greater  gravity. 

A  careful  examination  disclosed  the  fol- lowing: 

The  symphises  approaching  each  other, 
formed  a  peaked-like  projection.  The  rami 
of  the  pubis  assumed  a  horizontal  position 
parallel  to  one  another,  making  it  difficult 
for  the  examining  finger  to  pass.  The 
tuberosities  of  the  Ischium  were  directed 
somewhat  outward.  The  promontory  of 
the  sacrum  could  scarcely  be  reached. 
Pressure  on  the  pelvic  bone  was  painful. 
Pelvic  measuremertts  between  the  anterior 
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spinous  processes,  22  cm.,  between  the 
crests,  24:}4  cm. ;  external  conjugate, 
18^  cm. ;  diagonal  conjugate,  about  12 
cm. ;  between  the  posterior  spinous  pro- 

cesses, 7  cm. ;  between  the  trochanters, 
21^  cm.  The  uterus  enlarged  to  about 
five  months  pregnancy.  The  patient  mis- 

carried soon  after  her  admission  to  the 
hospital.  The  placenta  however  was  not 
expelled  and  it  was  impossible  to  resort  to 
manual  means.  The  day  following  the 
labor,  nature  still  failing  in  the  expulsion 
of  the  placenta  and  the  patient  showing 
increased  temperature,  Dekanski  con- 

cluded to  operate. 

He  removed  the  entire  uterus,  ligated 
its  ligaments.  After  removal  he  fixed  the 
stump  in  the  lower  angle  of  the  wound 
with  sutures.  The  pains  in  the  pelvic 
bones  ceased  on  the  fourth  day  after  oper- 

ation. Two  and  a  half  months  after  the 
operation  there  was  but  little  tenderness 
left  in  the  pelvic  bones,  the  patient  dis- 

carding her  crutches  and  using  a  cane. 
Three  weeks  later  the  patient  discarded  her 
cane,  and  in  nine  and  a  half  months  the 
pelvic  bones  had  entirely  hardened  and 
the  pain  had  entirely  disappeared.- — 
MemoraUlim,      heft      7,    Sept.      1893. 

W. 

ABSTRACTS. 

A  CASE  OF  PUERPERAL  ECLAMPSIA. 

Dr.  Ball  reports  {N.  Y.  Med.  Jour.)  a 
case  of  eclampsia  at  eight  months  and  a 
half  of  pregnancy,  and  remarks  upon  the 
use  of  lithia  water  in  the  after  treatment. 

Mrs.  M.,  a  multipara,  came  into  my 
hands  during  the  latter  part  of  April, 
1890,  for  care  during  her  approaching 
confinement,  her  regular  physician  being 
necessarily  absent. 

She  was  a  large,  fleshy  woman,  and  in- 
clined to  take  on  adipose  tissue  rapidly. 

She  had  had  some  difficulty  in  her  first 
confinement  four  years  before,  but  since 
then  had  remained  in  good  health.  The 
case  came  into  my  hands  at  the  beginning 
of  the  eighth  month,  the  patient  com- 

plaining of  swelling  of  the  feet  and  ankles 
and  some  headache. 

I  at  once  tested  the  urine  and  found  it 
in  about  half  the  usual  quantity,  and 
albumin  about  a  fifth  per  cent. 

She  was  at  once  placed  upon  the  usual 
prophylactic  measures,  with  strict  admoni- 

tion concerning  diet,  consisting  chiefly  of 
milk.  The  urine  was  daily  tested,  and, 
in  spite  of  keeping  the  system  depleted 
by  means  of  cream  of  tartar  and  petassii 
acetas,  twenty  grains  every  six  hours,  for 
its  diuretic  and  cathartic  action,  also  Ep- 

som salts,  the  urine  remained  small  in 
quantity  with  albumin  increasing. 

Seeing  these  spmptoms  continue,  the 
question  arose  as  to  the  advisability  of  in- 

ducing labor  at  once,  as  the  child  was 
known  to  be  alive. 

Finally,  in  accordance  with  the  conser- 
vatism of  most  authorities   of    the  day. 

since  no  actual  convulsion  had  occurred, 
although  I  anticipated  an  outbreak  at  any 

moment,  I  decided  to  await  Nature's 
developments. 

Just  two  weeks  from  the  time  I  first 
saw  the  case,  at  eight  months  and  a  half, 
I  was  hurriedly  summoned  by  the  husband 

at  6  A.  M.,  who  stated  that  his  "wife 

was  dying." I  rushed  into  her  room  and  found  her 
in  a  severe  convulsion.  As  I  entered  she 

exclaimed,  "^Oh,  my  head!"  I  at  once 
injected  hypodermically  a  quarter  of  a 
grain  of  morphine  with  one  one-hundred- 
and  twentieth  of  a  grain  of  atropine.  No 
effect  was  produced  except  a  transitory 
lessening  of  the  convulsions,  but  they 
continued  to  come  and  go. 

I  at  once  summoned  a  brother  medical 

officer  in  consultation,  meanwhile  at- 
tempting to  control  the  spasms  with 

chlorofoAi.  On  his  arrival  we  agreed 
that  if  venesection  did  not  stop  then,  pre- 

mature delivery  would  be  necessary.  An 
attempt  to  find  the  median  basilic  vein 
proved  utterly  futile,  owing  to  the  enor- 

mous quantity  of  fatty  tissue  lying  over 
these  veins.  Seeing  this,  the  spasms 
increasing  in  violence  and  frequency,  a 
fatal  result  to  both  mother  and  child  was 

feared.  Chloral,  twenty-five  grains,  and 
bromide  of  potassium,  forty  grains,  were 
now  given  by  enema.  Venesection  was 
abandoned  and  Barnes's  rubber  dilators, 
beginning  with  the  medium  size,  were 
inserted  into  the  os  uteri  successively  and 
retained  about  ten  minutes  each.     These 
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* 'dilators"  were  filled  with  cold  water  by 
means  of  an  ordinary  Davidson  bnlb 
syringe  attached  to  their  tubes. 

In  half  an  hour  the  dilatation  was  com- 
plete. The  forceps  was  easily  applied 

and  a  large  female  child  was  extracted. 
Of  course,  it  had  been  destroyed  by  the 
violence  of  the  convulsions,  During  this 
whole  time  the  woman  was  wholly  uncon- 

scious and  remained  so  for  thirty- six  hours 
afterward. 

Just  here  I  may  add,  in  speaking  of 
venesection  above,  that  when  it  was  found 
impossible  in  the  arm,  recourse  was  had 
to  four  large  wet  cups  directly  over  the 
kidneys.  Ordinary  glasses  were  used  and 
about  a  pint  of  blood  was  extracted. 

This  undoubtedly  lessened  the  fre- 
quency of  the  attacks  for  the  time,  during 

which  time  the  dilatation  was  accom- 
plished. 

After  emptying  the  uterus,  contraction 
took  place,  so  that  very  little  blood  was 
lost.  Free  action  of  skin  was  encouraged 
by  the  application  of  hot  bottles,  etc. 
Urine  removed  by  catheter  was  small  in 
quantity,  very  dark,  and  heavily  laden 
with  albumin — three  quarters  per  cent. 

No  recurrence  of  the  convulsions  took 
place,  though  the  patient  remained 
drowsy  and  semi-conscious  only  for  the 
next  twenty-four  hours.  Copious  anti- 

septic douahes,  very  hot,  were  used  daily 
thereafter  for  three  weeks.  Temperature 
did  not  exceed  100°.  Diet  was  limited  to 
hot  milk  with  the  free  use  of  water.  The 
urine  was  accurately  tested  daily  as  to 
quality  and  quantity.  The  albumin  at 
delivery  was  a  half  per  cent,  with  granular 
casts. .  The  estimated  urea  in  twenty-four 
hours  for  several  days  was  only  two  hun- 

dred and  fifty  grains.  As  a  result, 
uraemic  symptoms  continuing,  the  patient 
was  put  upon  Buffalo  lithia  water  ad  libi- 

tum; no  other  water  allowed.  About 
three  quarts  were  drunk  daily  at  first. 
The  urine  increased  in  quantity  by  next 
day,  color  improved,  quantity  of  urea  in- 

creased to  three  hundred  grains.  Head 
symptoms  improved.  No  medicine  was 
given  except  to  keep  the  bowels  open. 
This  lithia  water  was  depended  upon 
wholly  in  increasing  quantities.  At  the 
end  of  six  weeks  the  patient  was  in  good 
condition  and  her  urinary  functions  were 
almost  normal.  She  then  decided  to  go 
off  for  a  visit  to  a  neighboring  public  re- 

sort, in  order  to  try  the  effect  of  a  chaly- 

beate water  said  to  have  proved  excellent 
in  kidney  troubles. 

One  week's  sojourn  there  produced 
such  discomfort,  constant  headache, 
puffing  around  the  ankles,  and  general 
malaise  that  she  returned.  Examination 

showed  that  the  urine  was  only  thirty-two 
ounces  in  twenty-four  hours:  albumin, 
one  quarter  per  cent;  some  casts;  urea, 
two  hundred  and  sixty  grains. 

The  patient  was  placed  upon  the  former 
treatment,  with  immediate  improvement 
in  every  way.  The  lithia  water  was 
gradually  increased  until  urea  showed 
five  hundred  grains  in  twenty-four  hours, 
and  seventy-five  to  eighty  ounces  of  water 
passed  daily. 

The  patient  then  rapidly  convalesced 
and  made  a  complete  recovery. 

The  patient  being  of  a  heavy,  plethoric 
type,  I  believe  the  chalybeate  water  was 
decidedly  injurious. 

The  marked  benefit  as  a  result  of  the 
natural  lithia  water  shows  the  power  of 
this  drug,  in  its  natural  state  of  solution, 
in  dissolving  the  rapidly  accumlating  urea 
out  of  the  minute  uriniferous  tubules, 
thus  removing  this  vital  poison,  always  so 
prominently  existing  in  these  cases. 

No  more  trying  conditions  ever  confront 
the  attending  physician  than  these  cases 
of  ante-partum,  intra-partum,  or  post- 

partum eclampsia.  In  the  first  two  con- 
ditions we  have  to  deal  with  the  problem 

of  two  lives.  Given  the  conditions  of  a 

living  child,  at  seven  to  eight  months  and 
a  half,  with  the  mother  showing  marked 
symptoms  of  impending  eclampsia,  shall 
we  procrastinate,  temporize  by  the  various 
means  usually  adopted,  till  finally  we  are 
forced  to  act  after  the  explosion  has 

occurred,  and  probably  extract  a  still-born foetus? 

In  the  above-reported  case  might  I  not 
have  saved  one  life  by  interfering  sooner? 
This  child  was  certainly  viable  soon  after 
the  case  came  into  my  hands. 

The  discussion  of  Dr.  Green's  interest- 
ing paper  on  Eclampsia,  4n  the  American 

Journal  of  Obstetrics  for  July,  1893,  at 
the  meeting  of  the  American  Gynecolog- 

ical Society,  shows  a  marked  difference  of 

opinion  among  medical  men  as  to  our  capa- 
bility to  prevent  entirely  the  full  develop- 
ment of  puerperal  eclampsia  when  we 

have  had  charge  of  the  case  early. 

I  certainly  believe  with  those  who  real- 
ize   our    total    inability   to    prevent    this 
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climax,  no  matter  how  watchful  we  are  in 
the  early  stages  of  many  cases. 

Of  course,  up  to  the  seventh  ̂   month the  advisability  of  every  conservative 
measure  will  hardly  be  questioned  by  any 
one. 

I  have  seen  nothing  in  the  journals 
concerning  the   free  and  persistent  use  of 

lithia  water  in  the  very  earliest  stages  of 
these  cases. 

I  believe,  if  this  were  more  generally 
adopted,  many  of  them  would  escape  the 
further  development  of  the  insufficient 
renal  function. 

My  only  reason  for  presenting  this  case 
is  to  call  attention  to  its  beneficial  effects. 

THE  ETIOLOGY  OF  CANCER. 

Professor  Duplay  and  M.  Cazin  discuss 
in  the  Se7naine  Medicale,  some  of  the 
more  recent  assertions  made  in  various 
quarters  on  the  etiology  of  cancer.  In 
connection  with  the  possibility  of  a  more 
or  less  direct  transmissibility  of  cancer 
from  one  member  of  a  household  to 
another,  or  among  the  inhabitants 
of  a  locality,  the  evidence  is  very 
meagre.  Arnaudet  asserted  the  fre- 

quency of  cancer  in  the  Canton  of  Core- 
meilles,  where  it  exists  in  somewhat  epi- 

demic form  and  localized  to  certain  dis- 
tricts. Arnaudet  suggested  that  the  dis- 

ease was  conveyed  through  drinking  water, 
and  especially  cider  made  with  contami- 

nated water  or  by  defective  sanitation  of 

dwellings.  Professor  Brono's  subsequent 
investigations,  however,  failed  to  afford 
any  corroboration.  Fiessinger  traced  four 
cases  of  cancer  in  three  houses  to  con- 

tamination, apparently  with  the  dressings 
from  a  case  of  scirrhus  of  the  breast. 
Guelliot  and  Fabre  collected  instances  of 

"house-epidemics."  In  this  connection 
Metchnikoff^s  hypothesis  must  be  borne 
in  mind  that  cancerous  neoplasms  might 
possibly  belong  to  the  group  of  miasmatic 
diseases  capable  of  being  propagated  by 
spores  formed  outside  the  organism. 

It  has  long  been  known  that  cancer  is 
easily  disseminated  throughout  the  organ- 

ism by  cancerous  particles  detached  from 
the  primary  growth  and  deposited  in  the 
various  organs  and  tissues.  Secondly, 
experiments  on  the  human  subject  have 
shown  that  the  inoculation  of  cancer  to 
patients  already  suffering  from  the  disease 
is  not  necessarily  followed  by  positive  re- 

sults, though  some  have  been  observed. 
Several  investigators  have  recently 

claimed  to  have  successfully  inoculated 
human  cancer  to  rats  and  mice,  but  a  long 
series  of  prior  attempts  were  apparently 
unsuccessful,  and  the  more  recent  ones 
are  open  to  doubt.      In  the  inoculation 

from  one  animal  to  another  of  the  same 
species  negative  results  were  obtained  by 
numerous  investigators,  but  on  the  other 
hand  a  few  positive  ones  have  been  arrived 
at,  viz.,  by  Groujon  (epithelioma  in  guinea- 
pig),  Klencke  (melanotic  carcinoma  in 
the  horse),  Wehr  (carcinoma  in  the  dog), 
Hanau  (epithelioma  in  the  rat),  Eisels- 
berg  (filio-sarcoma  in  rat),  and  Morau 

(epithelioma  in  mice).  Hanau's  well- known  results  are  very  striking. 
Quite  recently  Morau  has  presented  to 

the  Academy  of  Sciences  the  following 
conclusions  arrived  at  in  his  continued 

experiments. 
1.  White  mouse  epithelioma  is  inocul- 

able  from  one  animal  to  another  of  the 
same  species. 

2.  Hereditary  influences  play  a  very 
important  part  in  the  development  of 
these  tumors. 

3.  Secondary  growths  are  apt  to  form 
in  various  parts  of  the  body,  the  develop- 

ment of  these  metastatic  formations  being 
favored  by  an  injury  to  the  tissues  or 

organs. 
4.  Gestation  produces  the  same  effect 

as  traumatism. 
5.  Certain  toxines  are  produced  in  the 

substance  of  these  tumors.  They  are  ab- 
sorbed into  the  system  giving  rise  to 

general  cachexia. 
6.  These  tumors  apparently  loose  their 

virulence  by  successive  transmission 
through  a  series  of  animals  of  the  same 

species. 7.  So  long  as  the  skin  is  unbroken  these 
tumors  are  apparently  free  from  bac- teria. 

8.  Picric  acid  seems  to  exert  a  favor- 
able influence  on  these  tumors  by  coagu- 

lating the  protoplasm  of  the  cells.  For 
this  purpose  it  must  be  brought  directly 
into  contact  with  the  pathogenic  cells 
(interstitial  injections). — Jour.  Cuban  and Geniio  Urin.  Dis. 
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BOOK  REVIEWS. 

Text  Book  of  N'ormal  Histolog)/,  including  an  account of  the  development  of  the  tissues  and  of  the  organs, 
by  George  A.  Piersol,  M.  D.,  with  four  hundred  and 
nine  illustrations,  of  which  three  hundred  and  fifty- 
eight  are  from  original  drawings  by  the  author. 
Philadelphia.     J.  B.  Lippincott  Co.,  1S93.     429  pp. 

It  is  not  every  day  that  the  re^^ewer  of 
science  text  books  has  the  pleasure  of  com- 

menting upon  a  work  approaching  so  near 
perfection  as  that  now  under  consideration. 
Dr.  Piersol,  for  many  years  assistant  to,  and 
finally  successor  of  the  late  Professor  Rich- 

ardson in  ihe  Histological  Laboratory  of  the 
University  of  Pennsylvania,  and  afterward 
of  our  lamented  Leidy  as  Professor  of  An- 

atomy, brings  to  his  work  a  knowledge 
based  upon  long  practical  observation  both 
here  and  in  the  best  known  laboratories  of 
Europe.  The  portfolio  of  histologic  photo- 

micrographs issued  by  him  several  years  ago, 
gave  ample  testimon}^  to  the  delicacy  of  his 
technique,  and  the  works  of  several  local 
authors  have  long  born  witness  in  theii'  illus- trations to  the  character  of  his  work  with  the 
pencil  and  camera  lucida ;  while  those 
cognizant  of  the  importance  of  neatness  and 
method  in  the  various  steps  of  the  prepara- 

tion, staining  and  microtomy  of  tissues, 
could  require  no  greater  assurance  as  to  the 
author's  fitness  for  this  work,  than  could 
have  been  had  at  almost  any  time  during  the 
past  decade  by  a  visit  to  his  private  work 
room. 
The  book  on  Normal  Histology  now 

before  us,  is  but  the  natural  and  adequate 
fruition  of  a  trainiug  and  aptitude  enjoyed 
by  few.  It  is  a  pleasure  to  open  a  text  book 
on  a  microscopic  science  which  enters  at  once 
upon  the  subject  proper  without  the  tradi- 

tional chapter  on  the  structure  and  use  of 
the  microscope,  an  instrument  now  familiar 
in  every  household.  A  similar  sense  of  relief 
is  experienced  in  finding  the  details  of  stain- 

ing, embedding,  sectioning,  etc.,  relegated  to 
the  back  of  the  book,  accompanied  by  a  dis- 

criminating choice  of  methods  and  reagents. 
The  book  is  what  it  claims  to  be,  a  treatise 

on  normal  histology  and  the  subject  is  han- 
dled with  perspicuity,  combined  with  an  up 

to  date  thoroughness  which  leaves  little  to  be 
desired.  We  find  nerve  histology,  for  exam- 

ple, illustrated  with  new  and  fresh  drawings, 
showing  the  results  of  the  latest  discoveries 
based  upon  the  Golgi  gold  and  silver  method, 
from  the  author's  own  pencil  or  that  of 
Ciacco,  Lenhossek  and  other  modern  investi- 

gators, rather  than  by  the  time  honored  cuts 
of  Strieker,  Henle,  Krause,  Kuhne,  etc.  We 
are  pleased  to  note  the  inclusion  of  discoveries 
by  local  investigators,  as  for  example  the  in- 
tra-flbrilar  capillaries  of  the  heart  muscle  de- 

scribed by  Meigs.  The  text  is  enlivened  by 
the  use  of  heavy  faced  type  for  the  more  im- 

portant names  and  phrases,  and  throughout 
compares  favorably  with  the  beautiful  press 
work  of  the  books  by  Lang,  Korschelt,  Hert- 
wig,  and  others,  issued  within  the  last  year 

or  two  by  Macmillans.  There  are  a  num- 
ber of  minor  points  open  to  criticism,  chief 

among  which  is  the  entire  absence  of  biblio- 
graphic references,  so  useful  to  all  who  wish 

for  something  more  than  dogmatic  statement 
and  who  desire  to  refer  to  original  sources, 
especially  in  matters  of  dispute. 

We  cannot  avoid  feeling  that  the  value  of 
the  book  would  have  been  greatly  increased, 
had  the  author  made  his  treatment  naore 
comparative  and  brought  to  bear  the  miany. 
apt  illustrations  to  be  drawn  from  recent  in- 

vestigations in  the  histology  of  the  inverte- 
brates and  lower  animals.  The  reader  is 

given  no  inkling  of  the  diversity  of  opinion 
regarding  the  phagocytes  of  Metschnikoff,  or 
the  origin  and  nature  of  the  mesoderm, 
nor  is  any  suspicion  aroused  of  the  fight  that 
is  being  waged  about  the  nucleus  by  students 
of  the  cell,  from  the  standpoint  of  physiology 
and  heredity.  That  niost  important  and 
wonderful  of  aU  cells,  the  ovum,  is  passed 
over  without  a  suggestion  that  the  animal 
ovicell  varies  greatly  in  its  internal  arrknge- 
ment  and  external  environment  in  the  difler- 
ent  animal  types;  while  the  normal  histology 
of  the  imperfect  organs  of  embryonal  life  is 
touched  upon  in  a  manner  which  scarcely 
realizes  the  hopes  held  out  by  the  sub- 

title of  the  book. 
To  be  sure  the  work  is  intended  primarily 

as  a  text  book  for  medical  students,  but  even 
they  would  not  be  harmed  by  being  im- 

pressed with  the  value  of  comparison  in  con- 
nection with  observation  and  the  suggestion 

now  and  then  that  all  normal  histology  is 
not  human  or  mammalian  histology  nor  the 
histology  of  adult  structures. 

Manual  of  Bacten'ologi/,  for  Practitioners  and  Students 
with  especial  reference  to  practical  Methods,  by  Dr. 
S.  L.  Schenk.  Translated  from  the  German  by 
W.  R.  Dawson,  M.  D.  with  100  illustration  partly 

colored.  London,  and  New  York;  Longman's,  Green, 

and  Co.,  1893- 
The  rather  harsh  criticisms  of  the  original 

editor  of  Dr.  Schenk's  book  in  the  Vienna 
Medical  Journal,  and  the  more  recent  review 
in  the  Dublin  Medical  Jo  urn  cd, smack  strongly 
of  personal  feeling,  directed  on  the  one  hand 
at  the  author.  Professor  extraodinary  in  the 
L^niversity  of  Vienna,  and  on  the  other,  at 
Dr.  Dawson,  Travelling  Prizeman  of  the 
University  of  Dublin.  Viewed  from  the 
standpoint  of  the  ideal,  the  book  undoubtedly 
has  its  faults;  few  treatises  above  criticism 
are  to  be  found,  especially  among  text  books; 
but  compared  with  existing  books  on  bacteri- 

ology. Dr.  Schenk's  is  a  valuable  contribu- 
tion, and  the  peer  of  almost  any  in  the  long 

list  of  publications  on  the  subject. 
For  the  busy  practitioner  and  student  it 

strongly  commends  itself,  inasmuch  as  the 
pages  are  not  loaded  down  with  historic  or 
polemic  detail,  but  the  bacteriological 
analyses  of  air,  water,  earth,  articles  of  diet, 
pus,  organs  and  cavities  of  the  body,  feces 
and  urine,  nasal  and  other  secretions,  and  the 
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blood  are  treated  of  systematically  and  iin 
a  way  that  presents  the  results  and  methods 
of  investigation  in  the  respective  fields  with- 

out waste  of  space  or  the  reader's  patience. 
That  the  translator  has  not  altogether  escaped 
the  obscurity,  inherent  in  the  language  of 
the  original,  is  evident  now  and  then,  but  in 
no  wise  affects  the  intrinsic  value  of  the 
book. 

The  fact  that  the  publishers  have  left  noth- 
ing undone  to  make  this  a  beautiful  example 

of  modern  book-making  is  evident  in  the 
large  clear  type,  wide  margins,  fine  paper, 
and  excellent  illustration  and  adds  largely  to 
the  value  of  the  book.  To  those  who  have  no 
inclination  for  the  exhaustive  presentation  of 
the  subject  given  by  Sternberg  in  his  recent, 
voluminous  treatise,  but  who  wish  to  have 
it  placed  before  them,  as  from  an  intelligent 
and  experienced  teacher  to  his  pupils,  we 
would  commend  this  work. 

Les  Troubles  du  Language  Ohez  Les  Alienes.  Par  J. 
Seglas,  Medecin  Suppleant  de  la  Salpetriere,  etc., 
etc.,  with  17  figs,  iu  the  text.  299  pp.  Paris.  J. 
Rueff  et  Cie.,  publishers,  1892. 

This  elegant  little  work,  which  forms  a 
number  of  the  Charcot-Debove  library,  con- 

siders the  subject  of  the  written  and  spoken 
disturbances  of  speech  of  the  insane,  and  is 
the  first  complete  contribution  to  the  study 
of  this  subject.    In  the  year  1891,  the  writer 

gave  a  number  of  lectures  on  this  subject  at 
the  Salpetriere  and  these  form  the  skeleton 
of  this  work.  It  is  a  welcome  addition  to  our 

knowledge  of  this  subject,  for  without  under- 
standing the  various  disturbances  of  speech 

in  the  insane,  many  of  the  symptoms  will 
pass  unperceived,  or  be  misinterpreted, 
and  hence  many  precious  indications  for 
diagnosis,  prognosis  and  treatment  may 
be  neglected.  Again,  if  one  but  remember 
that  all  insane  persons,  excepting  slight 
variations  from  social  medium,  education, 
etc.,  of  all  times  and  countries  express  them- 

selves in  the  same  manner  dn  their  dehrium, 
one  will  see  the  importance  of  familiarizing 
oneself  with  their  language.  After  a  few  pre- 

liminary chapters^  on  the  division  and  gen- 
eral plan  of  the  subject,  the  development  of 

language  in  idiots  and  imbeciles,  he  enters 
into  the  consideration  of  the  disturbances  of 
spoken  language,  with  its  various  abnormal 
modifications  and  illustrates  it  with  examples 
and  cuts.  The  second  portion  treats  of  the 
disturbances  of  written  language,  which  is 
carefully  and  comprehensively  traced  and 
studied  in  its  many  details  with  admirable 
industry  and  breadth  of  experience.  The 
third  and  final  section  is  consecrated  to  the 
abnormalities  of  gestural  language,  mimic 
language,  and  its  relation  to  intellectual  dis- 

turbances. The  book  is  one  which  fills  a  gap 
in  our  knowledge  of  this  subject,  and  which 
will  be  the  source  of  much  instruction  to 
those  working  in  this  department. 

CURRENT  LITERATURE   REVIEWED, 
IN  CHARGE   OF  ELLISTON  J.   MORRIS,   M.  D. 

THE  KANSAS  CITY   MEDICAL   INDEX 

for  December.    Dr.  C.  F.  Wainwright  con- 
tributes a  paper  on  the  \ 

Early  Diagnosis  of  Carcinoma  of  the  Stom> 
ach. 

The  author  believes  that  in  the  near  future, 
by  the  help  of  modern  means  of  diagnosis  of 
diseases  of  this  organ,  and  assistance  of  able 
surgeons,  the  profession  may  look  forward 
with  some  degree  of  hope  to  rescuing  a  fair 
percentage  of  such  cases  as  may  be  made  the 
subject  of  early  study  and  treatment.  The 
author  advises  the  chemical  examination  of 
the  contents  of  the  stomach  as  confirmatory 
evidence  of  the  disease.  The  emptying  of  the 
stomach  should  take  place  after  the  adminis- 

tration of  a  test  meal,  the  time  depending  en- 
tirely on  the  nature  of  the  meal.  The  author 

prefers  the  test  meal  of  E  wald  as  the  simplest 
and  best.  This  consists  of  one  water  roll, 
weight  35gr.  and  a  cup  of  tea  or  water;  this 
meal  can  be  taken  from  the  stomach  one 
hour  afterwards  in  a  fluid  form,  while  the 
trial  meal  of  Riegel  and  others,  consisting  of 
beef- broth  and  bread,  is  much  more  complex 
and  cannot  be  removed  in  fluid  form  for  sev- 

eral hours. 
Dr.  Lewis  Schooler  discusses 

Appendicitis  in  its   Relationship  to    Life   In^ 
surance. 

The  author  believes  that  if  the  present  ac- 
cepted views  are  correct  in  regard  to  one  at- 

tack of  appendicitis  predisposing  to  another 
and  finally  to  a  state  of  chronic  inflammation 
of  the  organ,  then  all  persons  who  have  been 
the  subjects  of  this  disease  and  have  not 
undergone  an  operation  for  its  relief  should 
be  rejected  by  the  examiner  to  whom  the 
history  is  given.  The  time  which  must 
elapse  after  an  attack  before  the  risk  may  be 
considered  a  safe  one  can  only  be  determined 
by  the  ;  observation  of  la  large  nunaber  of 
cases  treated  by  the- expectant  method  with- 

out surgical  interference.  Much  information 
would  be  gained  if  cases  treated  by  the  expec- 

tant method  were  promptly  reported.  The 
author  states  that  no  case  with  suspicion  of 
chronic  appendicitis  should  be  accepted. 
But  where  there  is  a  history  of  a  single 
attack  without  recurrence  within  a  space  of 
twelve  months  he  would  be  inclined  to  class 
the  applicant  among  the  desirable  risks. 
Where  there  have  been  two  or  more  attacks 
within  one  year  the  risk  should  not  be  ac- 

cepted until  at  least  two  years  have  elapsed 
without  a  recurrence.  Where  there  have 
been  repeated  attacks  covering  two  or  more 
years  the  risk  should  be  rejected. 

Some  Points  in  Regard  to  Colotomy 

is  the  title  of  a  paper  by  Dr.  Emory  Lan- 
phear.    The  author  states  that,  under  modern 
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antiseptic  methods,  inguinal  colotomy  is 
always  to  be  preferred  to  the  lumbar  variety. 
The  classical  method  of  performing  the  opera- 

tion by  bringing  up  the  bowel,  stitching  it 
into  the  wound  and  opening  the  side  of  the 
gut  he  does  not  consider  a  good  method  of 
procedure  and  would  adopt  it  only  when  cer- 

tain that  a  restoration  of  the  natural  channel 
at  some  future  time  might  be  impossible. 
The  operation  he  prefers  is  complete  division 
of  the  gut,  inversion  and  dropping  of  the 
lower  end  and  suture  of  the  upper  to  the 
margins  of  the  wound.  The  objection  to 
colotomy  that  the  subsequent  life  of  the 
patient  is  a  miserable  one  is  not  sustained  by 
his  experience;  he  has  found  that  the  general 
condition  improves  greatly  and  even  if  the 
malignant  disease  cannot  be  removed  the 
life  of  the  subject  is  prolonged  for  a  year  or 
more,  the  cancer  developing  much  more 
slowly  than  before  colotomy;  and  the  patient 
is  ,free  from  the  pain  and  irritation  conse- 

quent to  the  passage  of  faeces  over  the  dis- 
eased area. 

Dr.  T.  N.  Taylor  discusses 
The  Modern  or  Mechanical  Treatment  of 
Trachoma. 

After  reviewing  the  various  methods  of  treat- 
nient,  the  author  comes  to  the  conclusion 
that  the  treatment  by  systematic  expression 
gives  the  best  results.  He  has  found  the 
Knapp  roller  forceps  very  satisfactory  for  the 
central  portion  of  the  lids,  but  at  the  angles 
the  Prince  instrument  is  more  manageable. 
However,  the  mechanical  devise  is  by  no 
means  so  important  as  a  determination  on 
the  part  of  the  operator  to  bring  away  as 
completely  as  may  be  the  whole  contents  of 
the  follicles.  All  is  complete  after  the  sur- 

faces are  wiped  and  the  bleeding,  which  is 
rather  favorable  than  otherwise,  has  ceased. 
The  lids  at  once  swell  to  several  times  their 
natural  thiciiness  and  on  the  following  day 
may  show  a  general  ecchymosis.  No  treat- 

ment beyond  careful  cleansing  is  necessary 
in  the  majority  of  instances,  but  at  times  the 
reaction  may  require  the  application  of  iced 
cloths  for  twelve  to  thirty-six  hours,  and 
their  use  is  always  grateful  to  the  patient. 
After  a  few  days  the  application  of  weak 
solutions  of  silver,  glycerate  of  tannin  or 
even  sulphate  of^  copper  crystals  may  be 
resumed  with  benefit  in  some  cases.  A 
variable  time  is  required  before  the  roughened 
membrane  becomes  smooth,  but  a  reappear- 

ance of  granulations  is  extremely  rare. 
From  two  to  six  weeks  suffices  for  the  cure 
of  ordinary  uncomplicated  cases  where  as 
formerly  six  to  eighteen  months  was  the 
average  expectancy. 

Dr.  L.  Reynolds  reports 
A  Case  of  Ruptured  Uterus. 

The  author  was  called  in  consultation  after 
the  accident  happened  and  is  therefore 
unable  to  say  whether  the  case  was  one  of 
spontaneous  occurence,  or  was  assisted  arti- 

ficially. Some  of  the  conditions  present 
were  favorable  for  its  production  without  arti- 

ficial aid,  such  as  a  small  pelvis  and  an  un- 
sually  large  cnild,  together  with  the  age  of 
the  patient  (26  years).  No  ergot  had  been 
given.  There  was  also  present  a  possible 
artificial  cause  such  as  the  repeated  applica- 

tion and  slipping  of  Naegeli's  forceps,  previ- 
ous to  the  author's  arrival.  On  t^e  outhor's 

arrival  the  head  of  the  child  was  found 

presenting  but  not  engaged.  On  re-examina- 
tion by  the  attending  physician  the  head 

was  found  to  have  receded.  The  patient  was 
anaesthetized  and  the  child  extracted  with 
forceps.  The  placenta  not  being  expelled, 
the  author  introduced  his  hand  within  the 
uterus  to  extract  it  and  discovered  a  com- 

plete longitudinal  rent  extending  from  the 
cervix  upwards  beyond  the  center  of  the 
uterus.  A  proposition  to  perform  an  immedi- 

ate laparotomy  was  opposed  by  the  attendant 
on  account  of  the  necessary  intervention  of  a 
priest  whom  it  required  a  day  or  two  to  get. 
"  By  the  time  the  priest  arrived  septic  symp- 

toms had  set  in  and  the  patient  was  left  to 
the  inevitable.  Death  occurred  on  the  third 

day."  Until  the  removal  of  the  placenta, 
rupture  had  not  been  suspected,  and  except 
for  the  reporter's  careful  examination  at  the 
third  stage  of  labor  its  occurrence  might  have 
been  entirely  overlooked  and  the  result  atr 
tributed  to  some  post  puerperal  change. 
From  his  observation  in  this  case  the  reporter 
believes  that  a  large  percentage  of  the  cases 
of  rupture  of  the  uterus  are  never  recon- 

gnized. [This  case  forcibly  emphasizes  the  dangers 
of  delay,  which  in  this  case  one  is  inclined  to 
call  criminal. — Ed.] 
The  remaining  papers  in  this  issue  are: 

the  "  Report  of  an  Operation  for  Glioma  "  by 
Dr.  G.  R.  Rucker;  "Legal  Injustice  to  the 
Insane  "  by  Dr.  B.  D.  Eastman,  and  "  The 
Treatment  of  Appendicitis  "  by  Dr.  John B.  Deaver  in  which  the  author  reiterates  the 
opinions  expressed  in  a  former  paper,  a 
review  of  which  was  published  in  The 
Medical  and  Surgical  Reporter  for 
October  7,  1893,  page  579. 

THE   UNIVERSITY   MEDICAL  MAGAZINE 

for  December.    Dr.  Harrison  Allen  discusses 
The  EtioJogy  of    Fracture  of    the    Lower 
Bnd  of  the  Radius. 

The  author  concludes  that  the  generally 
accepted  proposition  that  the  accident  is  the 
result  of  a  fall  upon  the  palm  or  ball  of  the 
thumb  is  not  satisfactory  and  is  in  part 
erroneous.  He  believes  that  when  the  arm 
is  thrown  in  front  of  the  body,  as  in  the  act 
of  falling,  the  impress  is  received  upon  the 
part  of  the  palm  answering  to  the  little 
finger,  and  not  upon  the  palm  as  whole,  or 
upon  the  ball  of  the  thumb.  What  takes 
place  can  be  formulated  thus  :  As  a  result  of 
violent  contact  of  the  hypothenar  portion  of 
the  palm  against  the  ground,  the  hand  is 
first  pressed  upward  (not  backward) — that  is 
to  say,  in  a  direction  as  though  the  forces 
were  exerted  on  the  hypothenar  side  of  the 
palm  and  were  to  traverse  the  palm  to  the 
thenar  side  and  the  direction  is  upward  since 
the  hand  is  midway  between  pronation  and 
supination.  Secondly,  the  force  of  the  impact 
is  measurably  transferred  to  the  center  of  the 
palm  obliquely  inward  and  backward.  The 
act  of  a  violent  and  unexpected  fall  throws 
the  entire  weight  of  the  body  upon  the  un- 

relieved hand,  with  the  result  of  wrenching 
the    hand    inward    and    upward    from    the 
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hypothenar  side  and  impacting  the  radius 
against  the  carpus.  In  this  fashion  are 
created  all  the  several  lines  of  the  lesion. 

The  Operative  Treatment   of   Knee-joint 
Disease 

is  the  title  of  a  paper  contributed  by  Dr.  De 
Forest  Willard.  After  duly  considering  the 
various  operative  measures,  the  author  comes 
to  the  following  conclusions  : 

1.  Mechanical  treatment  by  rest,  fixation 
and  the    use   of   crutches,    either   axillary, 
perineal,  or  ischiatic,  is  absolutely  essential  * both  before  and  after  operation. 

2.  In  children  under  12  years  of  age  con- 
servative measures  should  be  carried  to  the 

extreme,  and  all  operative  procedures  should 
tend  to  non-interference  of  the  epiphyseal 
line  for  as  long  a  period  as  possible,  in  order 
to  assist  growth  of  the  limb.  In  these 
young  cases,  therefore,  tenotomy  with  subse- 

quent fixation  should  be  the  primary  pro- 
cedure, to  be  followed  by  erasion  when 

necessary,  and  by  excision  only  when  life  is 
absolutely  threatened. 

3.  From  12  to  15  years  of  age  conservatism 
should  still  be  the  rule,  although  the  dangers 
from  a  shortened  limb  subsequent  to  opera- 

tion are  not  so  serious  after  growth  has  been 
completed.  In  adults  operative  treatment 
should  be  early  and  more  radical  in  character, 
erasion  still  being  preferable  to  excision, 
except  in  very  degenerated  cases. 

4.  Amputation  should  be  employed  in 
children  only  as  a  "  dernier  resort ;  "  in  adults 
with  extensive  disease  it  is  often  a  wise 
procedure. 

5.  The  introduction  of  the  anti-bacillary 
substances,  both  extra-  and  intra-articular, 
oflfers  hope  of  retardation  in  the  grow^th  of 
bacilli,  but  as  yet  the  procedure  is  in  the 
experimental  stage. 

6.  After  the  subsidence  of  all  inflatnmatory 
symptoms  the  late  deformity  should  be 
overcome : 

a.  By  tenotomy,  with  forcible  replacement. 
b.  By  excision  ;  rarely  by  osteotomy. 
Dr.  William  S.  Carter  contributes  a  paper 

The  Giobulicidal  Action  of  Blood^Serum, 

detailing  a  number  of  experiments,  as  the 
result  of  which  he  comes  to  the  following 
conclusions:  Of  the  diflerent  blood  serums 
used  in  these  experiments,  the  most  toxic 
and  the  most  actively  giobulicidal  is  human 
serum  injected  into  rabbits.  When  injected 
rapidly  into  the  veins  it  causes  death  in  a 
very  few  minutes,  the  corpuscles  being 
diminished  to  one-half  or  one-third  their 
normal  quantity;  when  injected  slowly,  death 
comes  on  much  later,  the  corpuscles  being 
redu  ced  to  on  e-fif  th  t  h  eir  n  ormal .  Upon  dogs 
human  serum  has  neither  a  toxic  nor  giobu- 

licidal action.  With  frogs  there  is  a  decided 
giobulicidal  and  toxic  effect. 

Dogs'  serum  is  toxic  when  injected  rapidly 
into  the  veins  of  rabbits;  when  injected 
slowly,  in  some  cases  death  comes  on  with 
slight  diminution  of  red  blood-corpuscles, 
while,  in  others  recovery  occurs  even  after  the 
use  of  30  cc,  and  there  is  but  slight  alteration 
in  the  number  of  corpuscles. 

The  serum  of  the  horse  is  neither  toxic  nor 
distinctly  giobulicidal,  when  injected  into 
rabbits. 

The  serum  of  the  cat  does  not  appear  to  be 
toxic  nor  giobulicidal  when  injected  into  the 
rabbit. 
Serum  of  the  sheep  is  neither  toxic  nor 

giobulicidal  for  cats. 
Heat  destroys  both  the  toxic  and  giobu- 

licidal action,  but  these  properties  are  not 
lost  by  standing  in  a  cool  place  for  one 
week. 

There  is  no  great  alteration  in  the  number 
of  leucocytes,  except  that  they  seem  to  be 
reduced  in  number  when  the  red  blood-cor- 

puscles are  destroyed. 
When  human  or  canine  serum  is  injected 

into  rabbit  the  proportion  of  lymphocytes 
seems  to  be  increased,  while  the  multinuclear, 
or  oldest  of  the  leucocytes,  are  correspondingly 
diminshed. 
When  the  serum  of  the  horse  was  injected 

into  the  rabbit  there  was  a  slight  diminution 
of  lymphocytes,  while  the  multinuclear  form 
was  more  abundant. 

From  the  fact  that  the  serum  of  the  dog  is 
toxic  for  rabbits,  without  having  any  decided 
giobulicidal  effect,  and  also  that  human  serum 
injected  rapidly  into  rabbits  causes  death  in  a 
few  minutes,  before  the  corpuscles  are  reduced 
below  one-third  their  normal,  while  the  slow 
injection  causes  a  reduction  to  one-fifth  of 
the  normal  number  before  death,  it  seems 
probable  that  the  toxicity  is  not  dependent 
upon  the  giobulicidal  action,  and  indicates  a 
multiplicity  of  poisonous  substances  in  the 
serum.  The  fact  that  heating  destroys  these 
actions  indicates  their  albuminous  nature. 

The  experiments  made  by  the  author  show 
that  the  corpuscles  of  an  animal  are  not  de- 

stroyed by  any  foreign  serum.  The  only 
serums  exerting  a  toxic  or  giobulicidal  action 
were  those  of  flesh-eating  animals — man  and 
dog — while  serum  from  man  had  no  effect 
on  the  dog.  But  serum  of  the  cat  had  no  ef- 

fect upon  the  rabbit . 
In  those  cases  in  which  death  occurred 

from  the  injection  of  human  or  canine  serum^ 
a  cardiac  thrombus  was  never  found,  but  the 
ventricles  were  distended  with  fluid  blood, 
often  containing  dark,  non-adherent  and  very 
soft  clots— such  as  form  at  the  agonic  period 
of  death. 

Dr.  James  Hendrie  Lloyd  contributes  a 
paper  on  "  Pacchymeningitis  and  Myelitis 
from  Pott's  Disease,  and  Septic  Neuritis  of 
the  Cauda  Equina  from  a  Bed-sore  over  the 
Sacrum."  The  author  believes  that  the  es- 

sential disease-process  that  involves  the  cord 
and  its  membranes  in  caries  of  the  spine  is  an 
actively  infectious  one,  causiug  first  pacchy- 

meningitis, and  later  a  meningo-myelitis, 
and  that  bone  pressure  as  an  active  cause  in 
the  impairment  and  destruction  of  the  cord, 
is  of  strictly  secondary  importance,  and  in 
the  majority  of  cases  of  no  importance  what- 
ever. 

Dr.  Charles  A.  Oliver  reports  "The  Clinical 
History  of  a  Case  of  Spindle-celled  Sarcoma 
of  the  Chorioid,  with  a  Study  of  the  Micro- 

scopic Condition  of  the  Growth." 
The  remaining  papers  in  this  issue  are:  the 

report  of  a  case  of  "  Congenital  Absence  of 
the  Vaginal  Cervix  "  by  Dr.  C.  B.  Penrose; 
and  the  report  of  a  case  of  "  Symmetrical 
Hemorrhagic  Infarct  of  Both  Lungs"  by  Dr. Frank  Massey. 
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MEDICINE. 

The  Clinical  Course,  Diagnosis  and  Struct =■ 
ure  of  Duct  Cancers  or  Villous  Carci- 

nomas of  the  Breast.  • 

Anthony  Bowlby  has  contributed  a  valua- 
ble paper  upon  this  subject,  and  his  conclu- 

sions are  as  follows: 

"1.  In  a  considerable  proportion  of  the 
cases  there  is  at  some  time  a  discharge  of 
fluid  from  the  nipple,  and  this  discharge  may 
precede  the  development  of  any  tumor  per- 

ceptible to  the  patient  for  a  period  of  even 
several  years.  The  growths  are,  however, 
not  associated  with  so-called  eczema  of  the 
nipple,  or  Paget's  disease. 

"2.  The  patients  are  mostly  over  middle- 
age. 

'*  3.  The  axillary  glands  are  not  usually aflected. 

"4.  The  tumors  are  not  of  very  rapid 
growth. 

"  5.  Neither  the  nipple  nor  the  skin  is  usu- 
ally retracted,  but  the  growths  are  com- 

monly situated  near  the  nipple. 
"  6.  The  tumors  are  occasionally  multiple 

in  the  same  breast,  and  are  firm  and  elastic, 
or  else  shotty  and  knotted  to  the  touch  rather 
than  hard  and  nodular  like  a  scirrhous  car- 
cinoma. 

''  7.  On  section,  the  growths  are  seen  to  be 
encysted,  and  are  generally  darkly  blood- 

stained, soft  and  friable.  Sometimes  they 
are  of  a  lighter  color,  and  grayish  and  granu- 

lar on  the  surface.  Some  of  the  cysts  are  al- 
most filled  with  solid  growths,  others  con- 

tain little  but  blood  clot  and  serum.  It  can 
often  be  plainly  seen  with  the  naked  eye 
that  some  of  the  cysts  are  formed  by  dilated 
ducts,  and  the  solid  growth  can  often  be  seen 
springing  from  the  lining  membrane  of  the 
latter.  The  cysts  and  the  growth  may  be  sit- 

uated either  in  the  gland  or  in  the  surround- 
ing fat.  Occasionally,  the  tumor  may  pro- 

trude through  one  of  the  dilated  ducts  on  the 
summit  of  the  nipple. 

"8.  The  tumors  are  liable  to  recur  locally, 
but  are  not  nearly  so  prone  to  affect  the  lym- 

phatic glands  or  to  disseminate  as  are  the 
spheroidal-celled  scirrhous  carcinomas.  If 
attention  be  paid  to  these  points,  I  think  no 
difficulty  will  be  found  in  diagnosing  these 
tumors  from  scirrhous  carcinomas.  Some- 

times there  is  difficulty  in  separating  them 
clinically  from  the  cystic  sarcomas. 

"  With  regard  to  this  the  following  points 
are  worthy  of  attention:  Duct  cancers  occur 
frequently  in  old  women,  in  whom  the 
growth  of  cystic  sarcoma  is  relatively  uncom- 

mon ;  they  do  not  attain  so  large  a  size,  nor 
do  they  grow  so  rapidly  as  do  the  cystic  sar- 

comas; the  cysts  they  form  are  usually  much 
smaller  than  are  the  cysts  in  the  latter  class 
of  growth;  the  discharge  from  the  nipple  is 
usually  much  more  blood-stained." — Lon- don Lancet. 

Inoculation  of  Measles. 

Dr.  Hugh  Thompson,  of  Glasgow,  describes 
nine  cases  in  which  he  had  inoculated 
children  with  fresh  serum  taken  from  blisters 
on  patients  suffering  from  measles.  He  be- 

lieves that  four  were  rendered  immune,  and 
that  in  two  the  experiment  failed.  At  the 
point  of  insertion  of  the  serum  slight  measly 
looking  patches  appeared  in  from  one  to  two 
days,  and  lasted  for  two  or  three  days;  ac- 

companied with  slight  catarrhal  symptoms. 
The  serum  is  taken  from  small  blisters  no 
larger  than  a  measly  patch,  and  usea  im- 

mediately, and  inserted  by  superficial  scarifi- 
cations.— Pract.  and  News. 

The    Human    Nasal    Canals   as    related   to 
Climate  and  Pulmonary  Disease. 

Dr.  William  C.  Braislin  shows  that  in 
negroes  the  nasal  canals  are  wider,  shorter, 
and  less  deep  than  in  other  races,  and  thereby 
less  protection  is  afforded  the  lungs.  The 
author  believes  that  the  African  nose,  being 
adapted  to  a  tropical  climate,  is  not  suited 
for  the  colder  climates,  and  that  in  this  lies 
the  greater  susceptibility  of  the  negro  to  con- 

sumption and-other  diseases  depending  upon 
irritating  qualities  in  the  atmosphere.  — Science. 

Importance  Attached  to  the  Conditions  of 
the  Tonsil. 

Dr.  .John  W.  Farlow  calls  atten- 
tion to  the  prominence  given  the  tonsils 

by  the  act  of  gagging,  which  forces  them 
forward  and  toward  the  median 

line,  cutting  off  the  view  of  all  that  lies  be- 
yond. Moreover,  the  difflcultry  of  posterior 

rhinoscopy  and  the  mystery  surrounding  the 
function  of  the  tonsil  all  unite  to  direct  the 

physician's  attention  to  these  little  bodies. The  examination  of  the  tonsils  should  be 
conducted  while  they  are  in  repose,  so  that 
any  changes  in  the  adjoining  tissues  may  be 
recognized  and  properly  treated.  The  author 
shows  that  the  symptoms  usually  ascribed 
to  large  tonsils  may  likewise  be  due  to  other 
causes  (adenoid  disease,  etc.),  and  he  would 
have  these  eliminated  before  resorting  to 
tonsillotomy. 

In  conclusion,  he  presents  the  following summary: 

1.  Because  the  tonsils  are  easier  to  see  than 
the  nose  and  post-nasal  space,  is  no  sign  that 
they  are  more  important  than  the  latter. 

2.  Form  no  estimate  of  the  size  of  the 
tonsils  unless  you  see  them  in  repose. 

3.  Always  examine  the  back  teeth  and  the 
base  of  the  tongue. 

4.  In  acute  follicular  disease  of  the  tonsils, 
look  for  and  treat  disease  of  the  other  fol- 

licular tissue  in  the  throat. 
5.  Nasal  obstruction,  cough,  and  impaired 

voice  are  much  more  likely  to  be  due  to  nasal 
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or  post-nasal  hypertrophy  than  to  tonsillar. 
6.  The  fact  that  the  tonsils  are  enlarged  or 

diseased  should  lead  us  to  look  for  a 
possible  explanation  in  the  parts  higher  up. 
^  7.  Free  the  nose  andipost-nasal  space  in  ad- 

dition to,  or  instead  of,  tonsillotomy,  if  you 
wish  to  improve  the  voice  and  respiration. — 
Boston  Medical  and  Surg.  Jour. 

Vaseline  in  Certain  Affection  of  the 
Middle  Ear. 

Dr.  Delstonche  {Le  Bulletin  Medical,  1893) 
speaks  highly  of  injections  of  liquid  vaseline 
in  adhesive  affections  of  the  ear.  He  injects 
it  through  the  Eustachian  tube  into  ithe  tym- 

panic cavity.  It  is  perfectly  inocuous,  and 
from  an  experience  extending  over  several 
years  he  finds  it  of  value, 
js  1.  To  rupture  extensive  adhesions  of  the 
tympanic  membrane  with  the  wall  of  i  the 
labyrinth  where  insufflation  of  air,  etc.,  are 
found  insufficient.  He  has  had  several  cases 
of  partial  success  with  forced  injections  of 
the  liquid  vaseline. 

2.  To  clear  out  mucous  accumulations 
from  the  tympanum  during  the  course  of 
certain  chronic  catarrhs.  It  forces  the  mucous 
into  the  mastoid  cells,  where  it  no  longer  in- 

terferes with  hearing,  or  into  the  pharynx. 
3.  To  diminish  the  chances  of  inflamma- 

tory reaction  after  paracentesis  of  the  tymp- 
anum, where  the  matter  filling  the  t;yTXLp- 

anum  is  dense  or  viscid,  and  will  not  evacu- 
ate itself  spontaneously  in  a  satisfactory 

manner.  Here,  from  its  inocuity,  it  is  to  be 
preferred  to  any  other  liquid. 

4.  To  open  an  obstructed  Eustachian  tube 
when  mucus  blocks  it  and  prevents  insuffla- 

tion of  air,  a  few  drops  of  vaseline  blown 
through  the  catheter  will  clear  it  at  once. 
Hence  this  simple  means  is  always  to  be 
tried  before  dilatation  with  sounds  is  at- 
tempted. 

5.  Finally,  in  acute  inflammation  of  the 
middle  ear,  either  with  or  without  perforation, 
especially  in  purulent  otitis  complicating  in- 

fluenza, massive  injections  of  liquid  vaseline 
saturated  with  iodoform  render  signal  service, 
from  their  sedative  action  lupon  the  atrocious 
pains  which  often  accompany  this  affection. 
They  also  appear  to  hasten  and  aid  to  a 
favorable  termination. 

Tlie  Administration  of   Milk   by  Accurate 
Dosage. 

Patients  frequently  declare  that  they 
cannot  take  milk.  The  difficulty,  however, 
is  not  with  the  milk,  if  due  care  is  exercised 
to  obtain  a  pure  article,  but  is  due  to  the  un- 

certain method  of  its  administration.  Very 
few  patients  can  commence  abruptly  and 
take  two  or  raore  quarts  per  day,  as  such 
quantities  are  likely  to  upset  the  stomach. 

The  writer  has  had  prepared  a  graduated 
glass  for  the  administration  of  milk,  indica- 

ting the  number  of  tablespoonfuls  from  one 
to  twenty,  as  well  as  the  hours  for  taking  the 
milk  in  the  morning,  afternoon,  and  evening, 
which  he  calls  a  "milk-tumbler."  Such  a 
tumbler  is  a  great    convenience  for  use  in 

private  as  well  as  in  attendance  on  "  rest-eure" cases. 
The  writer  has  seen  very  good  results  follow 

the  proper  administration  of  milk  in  cases  of 
great  irritability  of  the  stomach,  chronic 
dyspeptics,  and  the  like.  By  commencing  at 
seven  o'clock  in  the  morning  and  stopping  at 
ten  o'clock  at  night  we  have  eleven  times  for 
giving  the  milk,  so  that  the  quantity  of  milk 
daily  taken  can  easily  be  reckoned. 
Sometimes  it  is  well,  in  commencing  the 

m.ilk  course,  to  allow  the  patient  three  simple, 
easily-digested  meals  of  selected  articles  a 
day,  in  conjunction  with  small  but  gradually 
increasing  doses  of  milk.  As  the  quantity 
taken  reaches  two  or  more  quarts  daily  it  is 
well  to  omit  one  or  more  of  the  meals,  until 
the  absolute  milk  diet  is  finally  obtained. 
When  milk  is  given  with  a  view  to  afford- 

ing the  digestive  organs  absolute  rest,  then 
milk  only  should  be  permitted  for  at  least 
five  weeks,  or  longer,  according  to  the  case 
and  the  character  of  the  symptoms.  Even 
after  recovery  it  is  always  well  to  recommend 
the  patient  to  take  at  least  a  quart  of  milk 
daily  for  an  indefinite  time.  In  the  great 
majority  of  cases  the  milk  will  prove  very 
grateful  to  the  patient  subsequent  to  under- 

going this  treatment. — Thomas  G.  Morton, 
M.  D.  in  Food. 

Complications  of  Vaccination. 

Epstein  reports  two  cases  of  purpura  and 
fourteen  of  erythema  developed  in  the  course 
of  four  hundred  and  thirty  vaccinations. 
The  cases  of  purpura  occurred  in  children  12 
and  4  months  old.  respectively,  the  hemor- 

rhage spots  being  of  varying  size,  appearing 
four  days  after  vaccination,  gradually  disap- 

pearing in  the  course  of  a  week,  and  preceded 
by  agitation,  insomnia,  and  fever.  In  the 
first  child,  which  was  rachitic,  the  spots 
occupied  exclusively  the  left  superior  ex- 

tremity, especially  its  en  tensor  surface  ;  in 
the  second  case  they  were  distributed  upon 
the  extremities  and  the  trunk.  In  both  the 
vaccination  proved  successful,  the  vesicles  at 
no  time,  however,  being  hemorrhagic.  Five 
days  after  the  attack  of  purpura  measles 
developed  in  the  first  child,  the  eruption 
being  quite  distinct  from  the  petechise.  Of 
the  fourteen  cases  of  erythema,  the  eruption 
appeared  in  one  on  the  fourth  day,  in  one  on 
fifth  day,  in  one  on  the  sixth  day,  in  five  on 
the  seventh  day,  in  two  on  the  eighth  day, 
in  three  on  the  ninth  day,  in  one  on  the 
tenth  day,  and  in  one  on  the  eleventh  day 
after  vaccination.  The  distribution  of  the 
eruption  followed  no  particular  course.  Most 
often  it  appeared  about  the  inflammatory 
areola  of  the  vesicle  and,  at  the  same  time, 
upon  the  extensor  surfaces  of  the  arm  and 
forearm  ;  often  it  appeared  on  the  postero- 

external aspect  of  the  thighs,  upon  the 
thorax,  and  upon  the  sacrum.  The  erythema 
resembled  the  exanthema  of  measles.  It 

developed  in  the  course  of  from  twenty-four 
to  seventy-two  hours,  and.  persisted,  ordi- 

narily, for  from  six  to  eight  days.— Jahrbuch 
fur  Kinder heilkunde,  B.  xxxv,  p.  442,  1893. 
—  Universal  Med.  Jour. 
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The   Effect    on    Sucklings    of   Purgatives 
Administered  to  the  Mother. 

Observations  were  made  on  forty -two  cases, 
and  the  only  conclusions  that  could  be  drawn 
were: 

(1)  Sulphate  of  magnesia  administered  to 
the  mother  frequently  causes  looseness  in  the 
sucking  child;  and 

(2)  Senna,  cascara  sagrada,  and  aloes  rarely 
affect  the  child's  bowels  when  administered 
to  the  mother. — Ex. 

Prize  of   the  American  Neurological  Asso- 
ciation. 

The  American  Neurological  Association 
offers  a  prize  of  |200  for  the  best  essay  on  any 
subject  connected  with  Neurological  Science. 

This  competition  is  open  to  physicians  who 
are  legal  residents  of  states  in  North  and 
South  America. 

Essays  must  be  sent  to  the  Secretary  of  the 
Association  on  or  before  the  first  day  of  May 
1894. 
Each  essay  shall  be  accompanied  by  a 

sealed  envelope  containing  the  name  and 
addresses  of  the  author,  and  bearing  on  the 
outside  a  motto,  which  shall  also  be  inscribed 
upon  the  essay. 
Essays  shall  be  type-written,  in  either  the 

English  or  French  Languages,  and  with  the 
pages  securely  fastened. 

The  Council  of  the  Association  reserves  the 
right  to  reject  any  or  all  essays  judged  un- 

worthy of  the  award. 
Each  essay  must  exhibit  original  research, 

and  none  will  be  accepted  that  has  previously 
been  published. 

Gr^me  M.  Hammond  M.D.,  Secretary. 

58  West  45th  Street,  New  York  City. 

What  Benefit  can  Ear  Patients  Derive 
from  Nasal  Treatment? 

P        H.  Gradle   {Jour,  of  Amer.   Med.  Assoc.) 
f     arrives  at  the  following  conclusions  : 

1.  Acute  suppurative  inflammation  of  the 
middle  ear,  if  not  treated,  has  a  tendency  to 
become  chronic,  the  tendency  increasing 
with  the  age  of  the  patient. 

2.  Chronic  suppuration i of  the  middle  ear 
rarely  heals  without  ear  treatment.  Neither 
acute  nor  chronic  purulent  ostitis  are  in- 

fluenced by  nasal  treatment,  but  the  liability 
to  relapses  after  their  cure  is  decidedly  les- 

sened iby  the  renaoval  of  naso-pharyngeal 
anomalies. 

3.  Acute  catarrh  of  the  middle  ear  will 
generally  terminate  in  complete  recovery 
under  aural  treatment  and  sometimes  even 
without  it,  provided  there  are  no  persistent 
nasal  or  pharyngeal  lesions.  But  .when  these 
are  present  the  disease  is  more  likely  to 
become  chronic  in  spite  of  aural  treatment, 
and  in  many  instances  can  either  not  be 
cured,  or,  if  improved,  will  speedily  relapse 
unless  the  normal  state  of  the  nose  and  throat 
is  restored. 

4.  Proliferating  or  adhesive  disease  of  the 
middle  ear  is  the  consequence  of  retro-nasal 

catarrh,  and  its  course  is  determined  by  the 
course  of  the  disorder  causing  it.  Aural 
treatment  alone  is  practically  useless  in  this 
form  of  trouble,  while  nasal  treatment,  if 
successful  so  far  as  the  catarrh  is  concerned, 
will  also  arrest  the  ear-disease.  The  restitu- 

tion of  hearing,  however,  depends  on  the 
length  of  time  the  disease  has  lasted,  and  is 
often  aided  by  ear  treatment  after  the  cure 
of  the  retro-nasal  catarrh. 

Engelman  (R.)  on  a  Contribution    to   the 
Study  of  the  Accidents  of 

Vaccination. 

Conclusions: 
1.  Variola  is  communicable  as  an  air-borne 

and  air-exit  contagium. 
2.  Its  specific  virus  has  not  been  isolated. 
3.  Its  identity  with  vaccinia  is  undeter- mined. 

4.  The  failure  and  non-protective  character 
of  vaccination  is  due  to  vitiation  of  the  vac- cine supply. 

5.  This  vitiation  is  (1)  saprophytic,,  annull- 
ing the  specific  quality  of  the  virus,  or  (2) 

pathogenic,  infiicting  injury  upon  the  indi- 
vidual. 

6.  Consequently  such  change  in  the  lymph 
supply  is  demanded  as  to  exclude  a  mixed 
infection. 

7.  Vaccination  confers  immunity  from 
smallpox,  but  not  from  other  (1)  synchro- 

nous or  mixed,  or  from  (2)  secondary  infec- 
tions. 

8.  These  secondary  contact  infections  are 
avoidable. 

9.  Hence  antiseptic  methods  applied  (1) 
to  the  present  vaccine  supply,  and  (2)  to  vac- 

cination, will  make  accidents  of  vaccination  a 
thing  of  the  past. 

10.  To  procure  which  end  it  is  desirable,  if 
not  necessary,  to  establish  government  vac- 

cine stations. — No.  Amer.  Pract. 

SURGERY. 

Ravogli  (A.)  on  Syphilitic  Plaques. 
During  the  last  six  years  Dr.  Ravogli  has 

treated  216  cases  of  syphilis.  Of  these  116 
were  early  syphilis  (secondary  stage)  ;  94  late 
syphilis  (tertiary  stage)  ;  and  6  congenital. 

Of  the  116  cases  of  early  syphilis  mucous 
plaques  were  found  in  103  cases.  Of  the  late 
cases  (94)  mucous  plaques  were  found  in  24 
cases. 

Sex  seems  to  have  no  influence,  although 
many  authors  claim  that  they  more  fre- 

quently affect  women. 
The  frequency  with  which  the  different 

anatomical  regions  are  affected  is  shown  in 
the  following  table  : 

In  the  secondary  period — 
lyips     38 
Anus    II 
Tongue...,    n 
Vulvu  labia,  majora  and  minora    12 
Mouth      6 
Tonsils  and  palate      5 
Scrotum       5 
Thighs,  int.  fold      4 
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Praeputium  and  glands    3 
I^arynx  (vocal  cords)    2 
Pharynx    i 
Hand  (interdigital)    i 
Foot,  between  the  toes    2 
Under  the  breast  . .      i 
Axilla        I 
Face    I 

In  the  tertiary  period,  plaques  appeared  on 
the— 
Palate    6 
Tongue  .     6 
Nostrils    5 
Conca  auriculae    2 
I/ips    2 
Scrotum    2 
Anus    2 

The   Treatment  of   Vulvar  Vegetations  by 
Pure  Carbolic  Acid. 

Derville,  of  Lille  {Jour,  de  Med.  et  de  Ghir. 
Pratiques^)  treated  a  case  of  vulvar  vegeta- 

tions covering  both  the  anus  and  the  vulva, 
and  reaching  the  size  of  a  man's  fist.  He 
cured  this  enormous  growth  by  local  washing 
with  pure  1  carbolic  acid.  The  whole  surface 
of  the  vegetations  was  painted  with  the  pure 
acid ;  this  application  was  repeated  about 
every  fourth  or  eighth  day.  The  treatment 
occasioned  no  pain,  but  frequently  caused 
erythema,  vesiculation,  and  excoriation  of 
the  surrounding  parts.  This  is  prevented  by 
the  application  of  vaseline  to  the  healthy 
skin. — Therap.  Gaz. 

GYNECOLOGY. 

Premature  Sexual  Development  in  Relation 
Specially  to  Ovarian  Tumors,  with  an 

Illustrative    Case    of  Ovarian    Sar= 
coma  in  a  Child    of    Seven  ; 

Laparotomy  ;  Recovery. 

The  patient,  a  girl  of  seven  years,  was 
suffering  from  a  large  abdominal  tumor. 
Previous  to  March  she  presented  no  abnormal 
symptoms,  when  she  was  raped  by  a  boy  on 
several  occasions.  Immediately  there  was  a 
profuse  hemorrhagic  discharge  from  the 
vagina,  which  continued  almost  uninter- 

ruptedly until  she  was  admitted  to  the  hos- 
pital seven  months  later.  Shortly  after  the 

rape  the  abdomen  began  to  swell,  until  on 
her  admission  she  had  aT'tumor  about  the  size 
of  a  seven  months'  pregnancy. 
However,  this  tumor  proved  to  be  an 

ovarian  sarcoma,  weighing  over  six  pounds. 
Laparotomy  was  done,  the  tumor  removed 
and  the  child  made  an  uninterrupted  re- 

covery.— Ex. 

ARMY  AND  NAVY. 

U.  S.  ARMY,  FROM   DECEMBER   3,  1893,  TO    DE- 
CEMBER 9,    1893. 

Ist  Leiutenant  Allen  M.  Smith,  Assistant 
Surgeon,  granted  leave  of  absence  for  four 
months,  to  take  effect  on  or  about  January 

The  leave  of  absence  granted  Major  Peter 
J.  A.  Cleary,  Surgeon,  on  Surgeon's  Certifi- 

cate of  disability,  is  extended  four  months 
on  Surgeon's  certificate  of  disability,  on  con- 

dition that  he  report  in  person  to  the  com- 
manding officer,  Army  and  Navy  General 

Hospital,  Hot  Springs  Ark,  on  or  before 
December  11,  1893,  for  treatment  therein. 

Leave  of  absence  until  February  22,  1894,. 
is  granted  Major  John  Brooke,  Surgeon  U.  S. Army. 

1st  Leiut.  Benjamin  L.  TenEyck,  Assistant 
Surgeon,  is  assigned  to  station  at  Fort 
Mcintosh,  Texas,  for  field  duty  in  the  De- 

partment of  Texas. 
By  direction  of  the  President,  the  retire- 

ment from  active  service,  this  date,  December 
4,  1893,  by  operation  of  law  of  Colonel  Charles 
Page,  Assistant  Surgeon  General,  under  the 
provisions  of  the  act  of  Congress,  approved 
June  30,  1882,  is  announced. 

1st  Leiut.  Charles  Wilcox,  Assistant  Sur- 
geon, will  be  relieved  from  temporary  duty, 

at  Angel  Island',  California,  on  the  arrival 
there  of  Major  Benjamin  F.  Pope,  Surgeon, 
and  will  report  in  person  to  the  commanding 
officer,  Boise  Barracks,  Idaho. 

1st  Leiut.  Francis  A.  Winter,  Assistant 
Surgeon  U.  S.  Army,  is  relieved  from  further 
duty  at  Fort  Wingate,  New  Mexico,  and 
from  temporary  duty  at  Fort  Bayard,  New 
Mexico,  and  will  proceed  to  New  Fort  Bliss. 
Texas,  and  report  in  person  to  the  com- 

manding officer  for  duty  at  that  station. 

NEWS  AND  MISCELLANY, 

Reduced  Rates  for  the  Holidays. 

In  pursuance  of  its  liberal  policy,  the  Balti- 
more and  Ohio  Railroad  Company  announces 

that  excursion  tickets  will  be  sold  between 
all  stations  on  its  lines  east  of  the  Ohio  River 
during  the  Christmas  and  New  Year  holidays 
at  reduced  rates.  The  tickets  will  be  sold  for 
all  trains  December  23,  24,  25,  30,  31  and 
January  1,  and  will  be  valid  for  the  return 
journey  on  all  trains  until  January  3  in- clusive. 

Through  Cars  to  New  Orleans. 

Among  the  many  important  improvements 
in  the  Baltimore  and  Ohio  Railroad  train 
service  is  the  addition  of  through  pullman 
Sleeping  Cars  from  New  York  to  New  Orleans, 
via  Philadelphia,  Baltimore,  Washington, 
and  the  famous  Shenandoah  Valley  route, 
passing  through  Roanoke,  Knoxville,  Chat- 

tanooga and  Birmingham.  The  train  leaves 
New  York  daily  at  5.00  P.  M. ;  Philadelphia, 
12th  and  Market  Sts.,  7.22  P.  M  and  24th  and 
Chestnut  Sts.  7.38  P.  M.,  reaching  Roanoke 
at  7.50  A.  M.;  Knoxville,  3.52  P.  M.,  and 
New  Orleans,  12.45  P.  M. 
This  train  is  very  handsomely  appointed, 

being  vestibuted  throughout,  and  has  Din- 
ing Car  service  New  York  to  Chattanooga. 

At  Washington  a  Pullman  Sleeping  Car^ 
which  runs  through  to  Memphis,  is  added 
+0  the  train. 
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ORIGINAL    ARTICLES. 

YOLAX^LUS. 

F.  BYRON  ROBINSON,  M.  D.,*  Chicago,  III. 

Volvulus  signifies  the  twisting  of  a  loop 
of  bowel  around  its  mesenteric  axis.  Al- 

so two  loops  of  bowel  could  twist  around 
each  other. 

Sixty  percent,  of  volvulus  occurs  at  the 
sigmoid  flexure;  thirty  per  cent,  occurs  at 
the  cecum  and  ten  per  cent,  occurs  in  the 
small  intestine.  ^ 
The  cause  of  volvulus  is — («),  an 

elongated  mesentery,  (Z*),  a  fatless  mesen- 
tery, and  (t),  constipation. 

Volvulus  occurs  in  males  four  times  as 

often  as  in  females.  This  is  a  curious" 
fact  as  females  are  generally  more  consti- 

pated than  males.  But  I  suggest  that  the 
mesentery  of  females  is  longer  than  that 
of  males. 

Volvulus  constitutes  about  2^^,  or  4  per 
cent.,  of  all  intestinal  obstruction.  The 

average  age  at  which  it  occurs  is  50  years — 
a  time  when  constipation  is  prevalent  and 
the  mesentery  is  most  elongated  and 
fatless. 

.  I  have  performed  many  experiments  on 

dogs  and  human  cadavers,  and  on  the  in- 
testines of  other  animals,  in  order  to  learn 

how  a  volvulus  was  produced.  The  first 
experiments  were  done  on  dogs.  The 
abdomen  was  opened  and  loops  of  intestine 
were  drawn  out  and  twisted  on  the  mesen- 

teric axis.  The  volvulus  would  always 
untwist  if  it  was  not  sutured.  After  con- 

siderable trial,  even  wath  the  twisted  bowel 
fixed  in  place  by  sutures  passed  through 
•the  mesentery,  I  could  not  keep  a  vol- 

vulus in    its   original   twist   in  the  living 

*Prof.  Gynecology  in  Post  Graduate  School, 

dog.  If  I  wound  the  omentum  around 
the  twisted  loop,  the  dog  having  recovered 
in  a  couple  of  days,  on  killing  him  the 
volvulus  was  found  untwisted.  In  one 

large  dog  I  opened  the  abdomen,  drew  out 
a  loop  of  bowel,  twisted  it  around  its 
mesenteric  axis  four  times  and  sutured  it 

to  the  mesentery  and  omentum.  In  two 
weeks  after  the  operation  I  killed  the  dog, 
the  volvulus  was  found  reduced  but,  in 

reducing,  the  volvulus  had  formed  two 
omental  bands,  one  2^  inches,  the  other 
6  inches  long.  These  bands  had  been 
formed  outof  the  omentum  as  the  volvulus 

had  unrolled.  They  would  serve  for 
traps  to  strangulate  the  bowel.  Other 
bands  also  formed  but  were  mostly  ab- 

sorbed. In  human  cadavers  with  elongated 
mesenteries  we  have  forced  the  feces  into 

the  sigmoid  with  an  elongated  mesentary. 
Now  if  further  attempt  would  be  made  to 
force  fluid  through  the  sigmoid,  the  weight 

of  the  feces  seemed  to  aid  in  the  tighten- 
ing of  the  bowel  and  obstructing  the  pass- 

age. There  is  no  doubt  that  volvulus  is 
retained  and  made  worse  by  some  sigmoids 
having  mesenteries  allowing  masses  of 
feces  to  get  into  the  middle  of  the 
loop  and  by  its  very  weight,  when,  the 
sigmoid  was  twisted,  make  it  unable  to 
regain  its  normal  position.  The  intestines 
of  calves  were  experimented  on  to  pro- 

duce a  volvulus  but  not  much  light  was 
thrownon  the  matter.  Calves  intestines  are 

very  long  and  so 'coiled  on 'the  mesenteric 
edge  so  that  it  looked  at  first  as  if  one 
could  be  made   by  injecting   water.     But 
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the  peculiar  mechanism  of  the  mesenteric 
attachment  to  the  intestines  always  allows 
the  bowel  loops  to  escape  being  caught. 

Volvulus  in  a  human  being  generally 
comes  on  suddenly  without  any  previous 
history.  Its  first  appearance  is  accom- 

panied by  2^ain.  The  j^ain  is  not  so 
severe  as  in  complete  sudden  constriction 
of  the  bowel.  It  is  generally  periodic 
until  the  twist  completely  obstructs  the 
bowel.  Complete  bowel  obstruction  gives 
rise  to  constant  pain.  The  more  suddenly 
he  volvulus  occurs  the  more  violent  is  the 

ain.  The  pain  is  generally  local  and  re- 
ferred. The  referred  pain  is  near  the 

umbilicus  or  abdominal  brain.  Opium 

quiets  the  peristalsis  and  masks  the  symp- 
toms. 

Vomiting  is  not  so  conspicuous  a  feature 
as  in  sudden  complete  obstruction,  but  it 
occurs  in  various  degrees  in  most  of 

the  cases.  Tympanites  is  one  of  the  pe- 
culiar features  of  volvulus.  The  abdomen 

becomes  rapidly  distended  and  drum-like. 
The  tympanites  is  due  to  a  reflex  paraly- 

sis. The  irritation  from  the  seat  of  the 
volvulus  is  carried  to  the  abdominal  brain 

by  way  of  the  inferior  mesenteric  plexus 
(from  the  sigmoid)  when  it  is  reorganized 
and  sent  out  to  all  the  digestive  trdct. 
The  irritation  on  reaching  the  gut  wall 
paralyzes  the  plexus  and  thus  renders  the 

gut  wall  flaccid.  The  irritation  then  pro- 
ceeds to  the  next -plexus  just  under  the 

mucous  membrane,  known  as  Meissner^s 
plexus.  This  plexus  controls  secretion. 
The  irritation  deranges  the  plexus  so  that 

it  secretes  excessively,  deficiently  or  dispro- 
portionately. The  deranged  secretion  in- 

duces fermentation  which  ends  in  the  pro- 
duction of  gases.  Thus,  according  to 

my  views,  is  explained  the  enormous  tym- 
panites in  volvulus.  A  certain  degree  of 

irritation,  not  too  severely  infective,  is 
what  causes  tympanites  by  reflex  paralysis. 
If  there  be  too  much  infection,  as  suppur- 

ative peritonitis,  no  tympanites  occurs. 
The  abdomen  is  flat. 

The  sliock  of  volvulus  depends  on  the 
amount  of  nerve  traumatism.  The  effect 

of  shock  is  by  means  of  the  sympathetic 

nerve  centers — especially  the  abdominal 
brain.  The  objective  symptoms  are  a 
profound,  grave  and  violent  change  in  the 
vascular  system.  The  red  blood  leaves 

the  surface,  t'he  effect  will  depend  on 
(a),  the  individual  constitution  (b),  on  the 
amount  of  visceral  nerve  traumatism  and 

(c),  on  the  suddenness  of  the  attack. 
The  main  idesf  is  the  amount  of  damage 
inflicted  on  the  peritoneal  and  visceral 
nerves. 

Volvulus  is  a  rapid  and  dangerous  affec- 
tion. It  frequently  kills,  if  not  relieved,  in 

six  days.  We  do  not  possess  sufficient 
knowledge  at  present  to  assert  that  a 
volvulus  once  formed,  ever  reduces  itself. 
In  fact,  many  cases  of  volvulus  on  being 
formed 'have  a  kind  of  spiral  spring,  which 
aids  in  retaining  them  and  prevents 
untwisting.  It  is  very  difficult  to 
diagnose  volvulus  without  exploration, 
but  its  indications  are  amply  sufficient  to 
do  laparotomy.  Constipation  is  absolute 
from  the  beginning.  In  operating  for 
volvulus,  the  hand  should  first  be  passed 
to  the  sigmoid  flexure,  as  60  per  cent, 
occur  there.  It  should  then  pass  to  the 
cecum,  as  30  per  cent,  occur  there.  If 
the  volvulus  is  difficult  to  unwind,  it 
should  be  so  sutured  to  the  abdominal  wall 
that  it  cannot  recur.  If  it  cannot  be 

reduced  at  all  (as  has  happened)  one 
should  anastomose  the  gut  above  to  that 

below  the  volvulus  with  the  author's 

segmental  rubber  plates  or  with  Murphy's butk)n. 

In  autopsies  of  humans  I  have  found 
volvulus  of  the  cecum,  but  was  unable  to 
say  whether  it  was  sufficient  to  disturb 
normal  life  or  not.  Very  brilliant  results 
may  be  gained  by  early  laparotomy  in 
volvulus,  but  left  alone  it  is  nearly  always 
fatal. 

Passed  With  Honors. 

Examining  Medical  Professor — Now, 
sir,  tell  me  how  you  would  treat  a  case  of 

typhoid  fever. 
Student — Well,  sir,  I  should  first — I 

should  first — I — 
E.  M.  P.  (impatiently) — Yes,  yes;  go on. 

Student  (seized  with  a  brilliant  idea) — 
I  should  first  call  you  in  for  consultation. 

Passes  with  honors. — Tid-Bits. 

^'  The  paths  of  pain  are  thine.      Go  forth 
With  patience,  trust,  and  hope; 

The  sufferings  of  a  sin- sick  earth 
Shall  give  thee  ample  scope. 

Beside  the  unveiled  mysteries 
Of  life  and  death  go  stand, 

With  guarded  lip  and  reverent  eyes, 

And  pure  of  heart  and  hand." —  WMttier, 
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CLINICAL    LECTURES 

SPONTANEOUS  EPISTAXIS. 

CARL  SEILER,   M.  D.,t  Philadei.phia. 

Spontaneous  epistaxis  is  perhaps,  one 
of  the  most  annoying  ailments  that  the 
practitioner  of  medicine  is  called  upon  to 
treat,  because,  as  a  rule,  it  occurs  during 
the  night  when  the  patient  is  most  easily 
alarmed  at  a  copious  flow  of  blood  from 
the  nose,  and  sends  for  the  doctor  without 
giving  him  information  as  to  what  he  may 
prepare  himself  for.  I  speak  from  experi- 

ence, as  I  have  been  called  out  of  bed 
many  and  many  anight  on  such  an  errand. 
I  have  in  times  past  tried  the  different 
methods  mentioned  in  the  well-worn  text- 

books, such  as  plugging  the  nasal  cham- 
bers, both  anteriorily  and  posteriorly,  with 

anything  at  hand,  bed  feathers,  rags, 
sponges,  and  what  not,  only  to  find  that 
the  patient,  although  the  flow  of  blood  was 
stopped  for  the  time  being,  was  uncom- 

fortable, and  that  the  epistaxis  recurred 
with  renewed  vigor  as  soon  as  the  plugs 
were  removed.  Shortly  before  the  late 
Dr.  Agnew,  our  venerable  Nestor  of  Sur- 

gery in  this  country,  died,  he  told  me  that 
he  had  found  a  piece  of  ham  fat  to  be  one 
of  the  best,  if  not  the  best  material,  with 
which  to  arrest  nasal  hemorrhage,  and 
reasoning  from  the  pathological  condition 
producing  the  hemorrhage,  unlike  cotton 
or  feathers  or  linen  rags  are  materials 
which,  owing  to  their  filamentous  con- 

stitution allow  the  new-formed  vessels 
of  granular  tissue  to  entwine  themselves 
in  their  fibres,  and  on  removal  of  the 

plugs  a  portion  of  these  newly-formed 
capillaries  are  torn  off  and,  consequently, 
bleeding  starts  afresh.  The  ham  fat,  on 
the  other  hand,  exerts  an  even  pressure, 
allows  the  granular  tissue  to  form,  but 
presents  no  crevices  or  attachments  for 
the  embryonic  capillaries,  so  that  on  its 
removal  the  bleeding  is  not  likely  to  im- 

mediately ensue.  This  reasoning  borne 
of  an  intimate  knowledge  of  histology, 
pathology  and  of  a  minute  anatomy  of  the 
nasal  chambers  led  me  to  search  for  the 
origin  and  original  cause  of  idiopathic 
epistaxis,  and  my  researches  proved  that 
spontaneous  nose-bleeding  is  invariably 
caused   by  an    abrasion   of   the    mucous 

t Lecturer  on  Diseases  of  the  Throat  and  Nose, 
University  of  Pennsylvania. 

membrane  of  the  septum,  which  causes 
an  accumulation  and  drying  up  of  the 
natural  nasal  secretion  so  that  a  scab 
of  dried  mucous  covers  the  abraded 
spot  under  whose  protection  the  natural 
process  of  repair  goes  on  in  the  form  of 
granulation  of  tissue,  and  the  new  forma- 

tion of  healthy  mucous-membrane  with  its 
epithelial  covering. 

If  now  this  protecting  scab  is  prema- 
turely removed  by  scratchiug  or  too 

forcible  blowing  of  the  nose  the  capillaries 
of  this  granulating  tissue  not  as  yet  hav- 

ing attained  maturity  or  protection  by 
epithelium  pours  out  the  blood  which  is 
supplied  to  them  by  the  arteriols. 

Having  theoretically  arrived  at  this 
conclusion  as  to  the  cause  of  spontaneous 
epistaxis  I  reasoned  further  and  the 
theory  arrived  at  is,  that  the  immature 
or  embryonic  capillaries  of  granulating 
tissue  having  no  muscular  walls,  and  being 
as  they  are,  mere  channels  without  limit- 

ing walls  between  the  masses  of  granu- 
lation cells  have  not  the  power  to  contract 

and,  therefore,  if  opened,  bleed,  which 
was  proved  by  experience,  for  I  found  in  a 
large  number  of  cases  that  the  simple 
scooping  away  of  the  granulating  tissue  at 
the  seat  of  the  abrasion, until  arteriols  and 
capillaries  were  reached  stopped  all  further 
hemorrhage,  and  the  subsequent  applica- 

tion to  the  spot  of  a  strong  solution  of 
nitrate  of  silver  (2  drachms  to  the  ounce) 
formed  a  sufficiently  strong  and  adherent 
covering  to  allow  the  full  development  of 
healthy  mucous  membrane  to  cover  the 
original  abrasion. 

It  is,  however,  no  easy  matter,  in*  fact 
impossible  to  detect  this  granulating  tissue 
in  one  or  the  other  of  the  anterior  nasal 
cavities  while  the  flow  of  blood  goes  on, 
and  obscures  everything  within  the  cavity 
so  that  it  is  necessary  as  a  preliminary 
step   to  check  the  flow  of  blood. 

As  stated  above  I  found  Dr.  Agnew's 
ham  fat  superior  to  anything  I  had  used 
before  but  this  material  is  not  always  at 
hand  when  wanted,  and  I  substituted  for 
it  a  substance  known  as  spunk  which  is 
made  of  the  fungi  which  grow  like  shelves 
on  beech  and  maple  trees  and  is  used  in 
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this  country  mostly  by  dentists  as  the  best 
absorbant  of  moisture,  for  drying  cavities 
of  teeth  before  filling.  Even  that  although 
far  superior  to  ham  fat,  owing  to  the  fact 
that  when  saturated  with  any  fluid  such 
as  blood  it  swells  to  thrice  its  size,  thereby 
exerting  pressure  and  does  not  present  the 
porous  surface  for  the  entanglement  of 
the  newly-formed  capillaries  just  like  the 
ham  fat  has  the  great  disadvantage  com- 

mon to  all  plugs  that  ft  fills  up  the  nasal 
chamber  into  which  it  is  introduced, 
allows  the  blood  to  flow  backward  into  the 

posterior  asal  cavity  and  around  forward 
through  the  other  nasal  chamber  so  that 
this  also  must  be  plugged  up  tight  and 
both  plugs  have  to  remain  until  the  sur- 

geon can  again  visit  his  patient  and  re- 
move them. 

To  avoid  this  difficulty  and  annoying 
waste  of  time  on  the  part  of  the  surgeon 
I  have  for  the  last  few  years  employed  a 
ware  clamp,  which  is  nothing  more  or  less 
than  a  patent  clothes-pin  made  of  wire, 
slightly  modified  to  suit  the  purpose  for 
which  it  is  to  be  used,  and  of  which  the 

accompaning  cut  gives  a  fair  representa- 
tion. 

This  epistaxis  clamj^  is 
nothing  but  a  piece  of  wire, 
moderately  stout,  twisted 
at  its  upper  end  into  a 

ring  which  gives  the  neces- 
sary pressure  to  the  ex- 

tremities by  its  spring.  The 
shanks  of  the  clamp  are 
bent  in  such  a  fashion  that 

they  separate  near  the  ring, 
but  come  close  together 

at  their  elbows,  which  latter  are  furnished 

with  metal  plates  for  the  purpose  of  pre- 
venting the  sharp  point  of  the  elbow  from 

producing  unnecessary  pain  when  applied. 
Immediately  below  these  plates  the  shanks 
are  bent  outward  at  a  sharp  angle  for  the 
purpose  of  giving  the  necessary  hold  to 
the  finger  of  the  surgeon  applying  the 
instrument.  When  this  instrument  is  to 

be  used  the  bleeding  spot  should  be  deter- 
mined as  nearly  as  possible.  A  pad  of 

absorbent  cotton,  covered  by  a  bandage  or 
strip  of  muslin  or  other  material  should 
be  placed  over  the  bridge  of  the  nose 
below^  the  nasal  bone  like  a  saddle  is 
placed  on  a  horse,  and  the  clamp  adjusted 
in  such  a  way  over  the  pad  or  saddle  that 
by  its  spring  action  it  presses  the  alse 

of  the  nose  against  the  cartilapinous  por- 

tion of  the  septum  on  either  side  thua 

effectually  and  completely  closing  the  ex- 
ternal opening  of  the  anterior  nasal  cavi- 
ties. If  then  a  backward  flow  into  the 

posterior  nasal  cavity  takes  place  all  that 
is  necessary  to  stop  this  is  to  enjoin  the 

patient  to  lay  on  his  stomach  and  hang' 
his  head  over  the  edge  of  the  bed  until 
the  blood  has  coagulated  and  formed  a 
sufficiently  consistent  clot  to  act  as  a  plug 
posteriorly.  Of  course  he  should  also  be 

told  not  to  "hawk"  because  ̂ that  action 
of  the  soft  palate  loosens  the  clot,and  he 
should  be  told  to  simply  spit  out  the  blood 
as  it  flows  down  on  the  back  of  the  tongue 
which  it  must  do  if  he  maintains  the  above 

described  position. 

Perhaps  one  of  the  greatest  advantages- 
of  this  little  device  is  that  the  patient 
himself  can  remove  the  anterior  nasal 

obstruction  as  it  is  produced  from  with- 
out, and  cleanse  the  one  anterior  nasal 

chamber,  thus  enjoying  the  comfort 
of  nasal  respiration.  If,  however,  he  in 
his  distress  should  have  been  tempted  to 
remove  the  clamp  before  the  blood  clot 
on  the  bleeding  side  has  attained  the 
necessary  consistency  to  stop  the  bleeding 
of  the  embryonic  capillaries  by  its  pressure 
and  the  epistaxis  recurs  he  or  his  nurse 
can  easily  reapply  the  clamp. 

After  the  lapse  of  from  fifteen  to  twenty - 
four  hours  the  clot  may  be  removed   by 

gently   drawing   it    out   with   a    pair   of 
forceps  and  the  abrasion  can  be  seen  after 
the  anterior  nasal  cavity  has  been  properly 
illuminated.     It  is  usually  the  case  that  we 
find  a  little  oozing  from  the  spot  and   it 
is  by  means  of  this  that  the  surgeon  is 
enabled  accurately  to  locate  it.     All  that 
is  necessary  then  is  to   scrape  away   the 
granulation    tissue    until    the     matuied 
arteriols  are  reached  which  having  suffi- 

cient contractile  power  in  their  muscular 
coats  to  close  their  jlumen  and  thus  stop 
the  oozing,  and  the  subsequent  application 

by  means  of  a  cotton  wad   or  camel's  hair 
brush  to  the  abrasion  of  the  above  men- 

tioned nitrate  of  silver  solution  to  prevent 

any  further  recurrence  of  the  nasal  hem- 
orrhage.    Of  course  this  method  is  appli- 

cable  only  in    those    cases    of    ordinary 
idiopathic  epistaxis,  but  will  not  answer 
in  those  cases  which  depend  either  upon 
the  systematic  disease  such  as  phthisis, 
tuberculosis,  lupus  and  typhoid   fever,  or 
in   which  the   hemorrhage   is   caused    by 

nasal  polypi,  or  finally  in  the  rare  exam- 
ples of  haemophelia. 
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MULTIPLE CYSTOMAS    OF     THE    LIVER    TREATED 

AND  EVACUTION.* 

BY    INCISION 

JOHN  B.  ROBERTS,  A.  M.,  M.  D.,  PniLADELPHtA. 

A  German  woman,  fifty-six  years  of 

age,  was  admitted  to  the  Woman's  Hos- 
pital on  October  2,  1893.  For  ten  years 

she  had  noticed  a  swelling,  in  the  right 
side  of  the  abdomen  below  the  ribs,  which 
for  about  one  year  had  been  somewhat 
painful.  She  had  always  been  a  healthy 
woman  and  had  borne  seven  children. 
The  menopause  had  been  established  ten 
years  previous  to  her  admission.  One 
week  before  entering  the  hospital  she  be- 

gan to  suffer  with  dyspnoea  and  cough, 
accompanied  by  constipation  and  fever. 

Physical  exploration  of  the  chest  by  the 
hospital  physicians  showed  some  dulness 
over  the  bases  of  both  lungs  posteriorly, 
with  prolongation  of  expiration  and  some 
mucous  rales.  The  vesicular  murmur 

was  high-pitched  over  portions  of  the  dull 
area.  The  heart's  action  was  rapid  and 
•excited.  The  pulse  was  76,  the  tempera- 

ture 101.8°.  The  frequency  of  the  res- 
piration, however,  were  not  recorded;  but 

breathing  was  rapid  and  labored.  The 
pulse  was  somewhat  intermittent  and  was 
irregular  in  rate.  In  the  abdomen  was 
discovered  a  large  mass  occupying  the 
greater  part  of  the  right  hypochondriac 
and  lumbar  regions.  The  tumor  was  ir- 

regular in  outline  and  near  the  middle 
line  presented  a  particularly  marked  ele- 

vation, which  was  elastic  on  pressure,  and 
gave  the  examiner  the  impression  that  it 
was  a  cyst.  Percussion  dulness  was  found 
in  the  right  flank,  tympanitic  resonance 
in  the  left;  but  there  was  bulging  in  both 
regions.  The  intestines  seemed  to  be 
pushed  to  the  left  side  of  the  abdomen 
and  were  distended  with  gas.  The  urine 
was  acid,  of  a  dark  color,  and  had  a  speci- 

fic gravity  of  1020.  Its  chemical  and 
microscopical  examination  was  negative. 
The  woman  was  not  jaundiced,  and  her 
bowels  were  moved  freely  after  the  ad- 

ministration of  Epsom  salt  and  an  enema. 
There  was  no  bulging  in  the  vault  of  the 
vagina  and  the  mass  in  the  upper  abdomen 
was  not  palpable  by  vaginal  touch. 

*Read  before  the  Philadelphia  Academy  of  Surgery, 

Under  treatment  directed  to  the  pul- 
monary condition  the  cough  improved, 

the  mucous  rales  nearly  disappeared  and 
the  expectoration  became  free.  The  pa- 

tient, however,  still  found  it  difficult  to 
lie  flat  upon  her  back,  and  usually  was 
propped  up  in  bed  to  make  her  respiration 
more  easy.  I  repeatedly  examined  the 
woman  during  the  first  three  weeks  of  her 
stay  in  the  hospital,  and  became  quite 
convinced  that  the  tumor  was  a  cystic 
growth  involving  the  liver,  and  that  por- 

tion of  her  dyspnoea  was  the  result  of  up- 
ward pressure  of  the  abdominal  mass. 

This  opinion  was  concurred  in  by  Dr.  F. 
P.  Henry  and  Dr.  Anna  M.  Fullerton. 
On  October  20th  I  made  an  incision 

some  four  inches  long  in  the  median  line, 
extending  from  a  point  near  the  ensiform 
cartilage  downward  to  one  a  little  below 
the  umbilicus.  The  incision  uncovered 

that  protuberant  portion  of  the  tumor 
which  was  conspicuous  before  operation 
was  undertaken.  This  was  evidently  a 
cyst  occupying  the  right  lobe  of  the  liver 
immediately  below  and  to  the  right  of  the 
suspensory  ligament.  I  discovered,  by 
inserting  my  hand  into  the  peritoneal 
cavity,  that  both  the  right  and  the  left 
lobes  of  the  liver,  as  far  as  I  could  feel, 
were  occupied  by  numerous  cysts,  varying 
in  size  from  an  inch  to  four  inches  in 
diameter.  The  liver,  by  reason  of  these 
cysted  growths,  was  enormously  enlarged 
and  the  suspensory  ligament  extended  al- 

most to  the  umbilicus  because  of  the 
growth  upward  and  forward  of  the  upper 
surface  of  the  liver.  I  could  feel  the  gall- 

bladder beneath  the  enlarged  right  lobe, 

and  by  palpatation  discovered  that  it  con- 
tained an  irregular  calculus.  There  was 

a  little  ascitic  fluid  in  the  peritoneal  cav- 
ity. The  cysts  seemed  not  to  communi- 

cate with  each  other  but  to  develop  inde- 
pendently throughout  the  substance  of 

the  organ. 

The  prominent  cyst  over  which  the  in- 
cision was  made  was  stitched  to  the  parie" 

tal  peritoneum  by  a  continuous  suture? 
because  I  believed  that  it  was  wise  to  de- 
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lay  its  puncture  until  adhesion  has  taken 
place  with  the  anterior  abdominal  wall. 
At  the  left  side  of  the  cyst  above,  the 
sutures  were  carried  through  the  tissues 
of  the  suspensory  ligament  of  the  liver  in- 

stead of  being  inserted  into  the  cyst-wall 
proper.  This  procedure  left  an  opening 
in  the  belly  wall,  occupied  by  the  surface 
of  the  cyst,  about  three  inches  long  and 
two  inches  wide.  The  lower  part  of  the 
incision  was  closed  by  three  interrupted 
silk  sutures,  so  that  the  peritoneal  cavity 
at  this  point  might  be  kept  closed.  A 
dry  antiseptic  dressing  was  applied,  and 
the  patient  was  put  to  bed  and  treated  as 
other  cases  of  abdominal  section  are  man- 

aged. 
The  diminution  of  intra-abdominal 

pressure  produced  by  the  escape  of  abdom- 
inal fluid  and  by  the  bulging  forward  per- 

mitted by  the  operation  gave  considerable 
relief  to  the  dyspnoea.  The  contour  of 
the  abdomen  somewhat  changed  and  the 
outlines  of  the  tumor  were  better  defined 
on  the  left  side.  The  patient  was  now 
able  to  lie  down.  Some  clear  serous  fluid 
escaped  from  the  upper  portion  of  the 
opening  where  the  liver  was  stitched  to 
the  belly  wall.  This  coagulated  from 
boiling  and  possibly  came  from  the  peri- 

toneal cavity,  not  from  any  puncture  in 
the  cyst  made  by  the  needle.  I  was 
rather  uncertain^  however,  as  to  the  exact 
source  of  this  leaking. 
On  October  27th  I  laid  open  the  cyst 

without  giving  the  patient  et-her.  As  I 
was  about  to  begin  operation  her  coughing 
and  straining  caused  the  ejection  of  a  jet 
of  serum  from  one  of  the  suture  punct- 

ures, in  the  abdominal  wound  close  to  the 
nmbilicus.  This  was  evidence  that  there 
was  some  peritoneal  dropsy  and  that  the 
intra-abdominal  tension  due  to  the  growth 
was  great.  The  uncovered  surface  of  the 
cyst  was  coated  with  a  layer  of  plastic 
lymph  of  a  yellow  color. 

A  puncture  was  made  with  a  trocar  into 
the  wall  of  the  cyst  and  several  ounces  of 
clear  fluid  escaped.  Into  the  cyst  cavity 
thus  emptied  were  projecting  one  or  two 
distended  cysts  three-quarters  of  an  inch 
to  an  inch  in  diameter.  These  were  punc- 

tured and  gave  exit  to  limpid  fluid .  Directly 
behind  the  large  cyst  first  opened  appeared 
to  be  a  second  cyst.  This  I  punctured 
with  a  knife  and  evacuated  several  ounces 
of  fluid.  I  thought  I  detected  with  my 
finger  fluctuation  of  a  similar  cyst  behind 

the  second  cavity,  though  I  could  scarcely 

touch'  the  posterior  wall  of  this  second 
cyst  with  my  finger  introduced  through 
the  first  cyst  and  through  the  orifice  be- 

tween the  two  cysts.  The  sense  of  fluctua- 
tion was  so  similar  to  that  given  by  the 

cystic  tumors  already  punctured  that  I 
finally  thrust  a  long  trocar  into  the  post- 

erior wall  of  the  second  cyst.  This  opera- 
tion   was    done,  of    course,   in   the  dark. 

Nothing  but  fluid  blood  escaped,  and  it 
is,  therefore,  probable  that  I  punctured 
heal  thy  liver  tissue.  The  oozing  continued 
while  I  was  occupied  in  other  steps  of  the 
operation,  and  was  finally  controlled, 
after  a  number  of  cysts  had  been  emptied, 
by  scooping  out  the  clots  and  packing  the 
deep  cyst  with  iodoform  gauze.  Alto- 

gether I  must  have  evacuated  the  contents 
of  about  three  large  cysts  and  five  or  six 
smaller  ones,  puncturing  them  with  a 
knife  thrust  in  various  directions  through 
the  intervening  cavities  that  had  been 
laid  open.  The  fluid  in  all  of  them  was 
limpid.  On  the  left  wall  of  and  within 
the  first  cyst  opened  was  one  of  the  cysts 
growing  inward,  already  mentioned. 
When  I  punctured  this  with  a  knife  I 
heard  a  whistling  noise  as  though  air  had 
escaped  from  it.  No  fluid  appeared  to  be 
in  it,  and  at  first  I  thought  I  must  have 
opened  the  intestine.  Careful  exploration, 
however,  with  my  finger  showed  the  cyst 
to  be  empty  and  to  have  no  perceptible 
opening  in  its  wall  except  that  made  by 
the  knife  and  through  which  I  had  intro- 

duced my  finger.  It  seems  impossible  to- 
believe  that  this  contained  gas  only.  A 
careful  investigation  of  its  interior  with 
my  finger  failed  to  disprove  this  supposi- 

tion. I  am  forced  to  believe  that  it  was 
filled  with  gas  but  cannot  understand  the 
occurence.  It  was  so  deep  that  I  could 
make  no  examination  with  the  eye. 

After  some  eight  or  ten  cysts  of  various 
sizes  had  been  opened  by  incising  the  wall 
between  them,  I  cut  away  the  anterior 
wall  of  the  first  cyst,  making  the  opening 
into  it  correspond  very  nearly  with  the 
aperture  into  the  parietes  of  the  abdomon. 
This  excision  opened  the  peritoneal  cavity 
at  the  upper  and  left  portion  of  the  wound 
where  the  suspensory  ligament  of  the  liver 
was  attached  to  the  left  side  of  the 
abdominal  incision.  It  will  be  remembered 
that  at  the  first  operation  the  suspensory 
ligament  was  seen  and  stitched  to  the 
belly  wall  in  order  to  assist  in  shutting  oft 
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the  surface  of  the  liver  from  the  peritoneal 
cavity  at  the  seat  of  proposed  secondary 
operation.  The  opening  into  the  peritoneal 
cavity,  made  by  the  unexpected  cutting 
through  the  suspensory  ligament,  was 
closed  by  a  continuous  silk  suture.  I  then 
excised  for  examination  a  portion  of  the 
tissue  which  constituted  the  walls  of  several 

contiguous  cysts  in  the  bottom  of  the  deep 
cavity  in  the  liver  made  by  evacuating 

the  several  cysts.  An  active  venous  hemor- 
rhage occurred  from  a  vein  which  was 

opened  by  cutting  through  the  inter-cystic 
wall  at  a  place  where  it  was  rather  thick. 
The  bleeding  vein  was  compress,  d  with 
pedicle  forceps  and  afterward  surrounded 
by  two  silk  sutures  carried  through  the 
tissue  in  a  circular  manner  by  a  needle. 
This  manoeurve  stopped  the  bleeding. 

The  irregular  cavities  left  by  the  evacua- 

tion of  the  cysts'  contents  were  thoroughly 
washed  with  hot  water  and  the  whole  space 
packed  with  iodoform  gauze.  A  separate 
piece  of  gauze  was  pushed  firmly  into  the 

deep  cyst,  which  was  being  filled  as  previ- 
ously detailed  with  blood  from  the  wound 

in  the  liver  behind.  The  patient 
showed  comparatively  little  shock 
during  the  operation,  reacted  promptly, 
and  has  been  for  ten  days  in  a  satisfactory 
condition.  She  can  lie  flat  upon  her  back, 

the  respiration  has  been  much  less  im- 
peded, and  no  evidence  of  sepsis  or  peri- 
tonitis have  occurred.  The  packing  was 

not  removed  until  the  ninth  day,  and  a 
new  gauze  packing  was  then  adjusted 
loosely.  Twelve  hours  later  a  secondary 
bleeding  occured  from  the  deep  cyst,  and 
iodoform  gauze  was  again  tightly  packed 
into  it.  The  fluid  removed  from  one  of 

the  cysts  was  examined  microscopically  for 
echinococcus  booklets,  but  none  were 
found.  Chemical  examination  showed  it 

to  be  albuminous — a  condition  opposed  to 
the  theory  of  the  case  being  one  of 
multiple  hydatid  cyst.  The  amount  of 
serous  fluid  evacuated  from  the  cyst  opened 
was  difficult  to  estimate,  as  the  blood  from 
the  deep  wound  of  the  liver  became  mixed 
with  the  cystic  contents.  The  fluid  and 
blood  together  measured  two  quarts. 

I  have  made  only  a  hasty  search  of  the 
literature  of  hepatic  cysts;  but  have  not 
been  able  to  find  as  yet  a  case  resembling 

this  except   one   reported   by    Hay  ward.  ̂  

1  Sajous'  Annual  of  the  Universal  Medical  Sciences, 
1892,  vol.  1.,  C.  33  ;  abstract  from  Avstralasion  Medi- 

cal Gazette,   Stpt^ember,  1891, 
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His  patient  was  a  girl,  six  and  a  half 

years,  who  died  after  operation  for  multi- 
ple small  cysts  apparently  connected  with 

the  anterior  surface  of  the  liver. 

Cases  of  cystic  degeneration  of  the 
liver  and  similar  disease  of  the  kidneys  in 
the  same  patient  have  been  observed  and 
reported  by  Bristowe,  Chantrenil,  Courbis, 
Gayraud,  Lataste,  Pye  Smith,  Leboucher, 
Wilks,  and  perhaps  others.  The  London 

Pathological  Society's  Transactions  con- 
tain some  interesting  discussions  on  the 

subject.  The  cases  whore  reports  I  have 
thus  far  seen  seem  to  differ  materially 
from  the  case  reported.  Most  of  them 
seem  to  have  been  instances  of  very  small 

cystic  tumors,  or  more  like  a  true  cystic  de- 

generation. Victor  Leblond,^  in  his  recent 
work  says  that  serous  cysts  of  the  liver, 
that  is,  non-parasitic  cysts,  are  very  rare, 
that  -there  existence  is  denied  by  some 
authors,  that  they  are  small  and  difficult  to 
recognize  and  are  apt  to  be  associated  with 

polycystic  kidney.  Mayo-Eobson  gives  in 
his  article  on  "  Surgery  of  the  Liver  and 
Gall-bladder,"^  an  interesting  account  of 
cysts  of  the  liver. 

In  my  case  here  reported  the  condition 
of  the  kidney  is  unknown,  for  the  patient 

is  *^still  living  and  apparently  is  convales- 
cent. The  cysts,  however,  certainly  con- 
tained serous  fluid  and  are  quite  large. 

FuETHER  Note. — The  patient  seemed 
to  be  slowly  convalescing,  when  a  large 
bedsore  formed  over  the  sacrum,  notwith- 

standing the  fact  that  she  had  been  kept 
OD  a  water  bed  since  before  the  operation. 
The  temperature  was  somewhat  elevated, 
but  not  markedly  so.  On  November  11th, 

three  weeks  after  operation,  she  died  sud- 
denly and  unexpectedly. 

Autopsy  Notes. — Cyst  wall  found  to 
be  firmly  united  to  abdominal  wall  at 
edges  of  wound,  as  approximated  at  time 
of  operation.  Extensive  adhesions  of  the 
peritoneum  found  over  the  entire  lateral 
and  posterior  surfaces  of  the  liver. 

The  liver  itself  was  greatly  enlarged, 

weighing  11^  pounds,  and  was  riddled 
throughout  by  cysts.  ■  One  large  cyst/ 
opened  post  mortem,  in  the  right  lobe  of 
the  liver  was  found  to  contain  about  a 

pint  of  yellowish  pus-like  fluid.  The 
solid  portions  of  the  liver  resembled  the 

2  Diagnostic  et  Traitement  des  Abces  au  foie  (1893), 

p.  62. 
3  British  Med.  Journal,  April  15,  1893,  p.  787. 
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condition  called  "  nutmeg  liver-"  A 
stone  was  felt  in  the  neck  of  the  gall- 

bladder, and  the  gall-bladder  itself  was 
greatly  attenuated  as  a  result  of  the  pres- 

sure induced  by  development  of  the  cysts. 
The  spleen  was  somewhat  enlarged  and 
contained  a  whitish  spot  of  softened  tis- 

sue resembling  a  gummatous  tumor.  This 
was  incised  for  examination.  Both  kid- 

neys were  greatly  enla'-ged  and  riddled 
with  cysts.  The  uterus  and  ovaries  were 
found  atrophied  and  non-adherent. 

The  pleural  cavity  of  the  right  side  was 

full  of  serous  fluid.  The  base  of  the 

right  lung  posteriorly  was  completely  con- 
solidated. The  left  lung  showed  small 

areas  of  consolidation  at  its  base  and 

posteriorly,  but  was  for  the  most  part 
crepitant.  There  was  no  fluid  in  the  peri- 

cardial sac. 
The  heart  was  pale,  very  soft  and  flabby 

and  of  normal  size.  The  right  ventricle 
was  completely  filled  by  a  soft  chicken-fat 
clot.  The  left  ventricle  was  similarly 
occupied  by  a  clot  which  extended  into 
the  aorta.     Valves  were  perfect. 

CLEFT  OF  THE  HAED  AND  SOFT   PALATES.* 

J.  EWING  MEARS,  M.  D.,  Philadelphia. 

An  experience  extending  over  a  period 
of  twenty-five  years,  in  which  time  I 
have  treated  by  operative  procedures  up- 

ward of  one  hundred  cases  of  deformities 

of  the  palate,  has  afforded  me  an  oppor- 
tunity to  study  the  conditions  involved, 

the  measures  for  relief,  and  the  value  of 
the  results  obtained.  The  cases  under 

treatment  have  included  all  forms,  I  be- 
lieve, of  congenital  and  acquired  cleft — 

deformity  limited  to  the  soft  palate,  par- 
tial and  complete  in  its  extent;  of  the 

hard  palate — partial  and  complete,  includ- 
ing involvement  of  intermaxillary  bone, 

and  the  upper  lip,  with  either  single  or 
double  cleft.  With  regard  to  the  cleft  of 
the  soft  palate,  I  have  observed  that  in 
nearly  all  cases  of  complete  cleft  there 
has  coexisted  a  cleft  in  the  hard  palate, 
implicating  to  a  slight  extent  the  horizon- 

tal plates  of  the  palate  bone.  I  soon 
learned  that  this  condition  had  an  import- 

ant relation  to  the  success  obtained  in  ef- 
fecting closures,  and  I  shall  refer  to  it 

when  discussing  operative  measures. 
Of  acquired  cleft  I  have  met  with  var- 

ious forms — from  simple  perforation,  by 
a  small  opening,  to  almost  entire  oblitera- 

tion of  the  soft  and  hard  palates,  with  de- 
struction of  portion  of  the  osseous  struct- 

ures of  the  nasal  cavities.  In  one  in- 
stance there  was  not  only  a  fissure  in  the 

median  line,  but  the  lateral  portions  were 
united  by  firm  adhesion  to  the  posterior 
walls  of  the  pharynx. 

In  congenital  cleft  of  the  hard  palate  I 
have  met  with  instances  in  which  the  fis- 

*  Read  before  Phila.  Academy  ot  teurgery. 

sure  being  bilateral  there  has  been  more 
or  less  deficiency  of  the  vomer,  and  in 
other  cases  the  fissure  being  limited 
largely  to  one  side,  the  vomer,  somewhat 
deflected  has  been  found  in  articulation 

with  the  side  less  involved,  thus  permit- 
ting communication  between  one  nasal 

fossa  and  the  ora  cavity  only. 

In  the  study  of  the  cases  under  treat- 
ment I  have  been  interested  in  arriving  at 

satisfactory  conclusions  as  to  the  causes 
concerned  in  the  production  of  the  de- 

formity, and  to  what  extent  hereditation 
and  maternal  impressions  take  part.  Dur- 

ing the  summer  of  1876  a  lady  from  the 
far  West  came  to  my  office  for  consulta- 

tion. As  soon  as  she  addressed  me  1 

thought  I  recognized  by  the  nasal  articu- 
lation and  guttural  tone  of  voice,  a  cleft 

of  the  palate,  and  remarked  :  "I  know 
why  you  have  come  to  me  for  consultation; 

you  have  a  cleft  palate."  She  replied: 
"  I  have  not,  but  I  have  the  articulation 
of  one  having  a  cleft  palate,  and  I  have 

come  to  you  for  relief."  On  examination 
I  found  there  existed  a  marked  shortening 

and  rigidity  of  the  soft  palate  which  pre- 
vented its  contact  with  the  posterior  wall 

of  the  pharynx  and  thus  led  to  the  pro- 
duction of  the  nasal  tone  of  voice.  By 

division  of  the  tensor  palati  and  the  pala- 
to-glossi  and  pharyngei  muscles  I  relieved 
the  tense  condition  of  the  velum  and  se- 

cured its  elevation  so  that  it  approached 
quite  nearly  in  contact  with  the  posterior 
wall  or  .the  pharynx  and  very  materially 
improved  the  articulation.  The  patient 
had  recently  married.     A  few  years  after 
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she  brought  to  me  her  first-born  child, 
which  had  a  complete  cleft  of  the  soft, 
with  partial  cleft  of  the  hard  palate,  upon 
whom  I  operated  with  good  success. 

A  man,  upward  of  fifty  years,  consulted 
me  for  cleft  of  the  soft  palate,  the  result 
of  diptheritic  inflammation  when  a  child. 
His  mother  dying  daring  his  childhood, 
his  father  married  a  second  time,  and  he 

was  a  victim  of  a  step-mother's  jeers,  as 
well  as  of  her  cruelty,  on  account  of  his 
unfortunate  condition.  Daily  she  would 
imitate  his  tone  of  voice.  Her  first  child 

by  the  victim's  father  had  cleft  of  the 
palate.  Other  instances  I  have  met  with 
in  which  the  mother  attributed  the  condi- 

tion in  the  child  to  having  conversed  with 
a  person  who  suffered  with  cleft  palate, 
etc. 

Whatever  casual  effect  hereditation  and 

maternal  impressions  may  have,  the  ob- 
servations made  in  the  Dublin  Zoological 

Oardens  some  years  since  in  the  case  of 

lion  whelps,  have  quite  positively  deter- 
mined that  the  condition  may  be  due  to  a 

want  of  proper  nutrition  in  the  mother 
during  the  period  of  gestation.  Up  to 
the  time  referred  to  it  had  been  impossible 
for  the  authorities  in  charge  of  the  gar- 

den to  rear  the  young  of  the  lion  on  ac- 
count of  the  universal  occurrence  of  clelt 

of  the  palate,  which  prevented  the  taking 
of  nourishment  to  maintain  life.  The 

plan  of  giving  to  the  mother  during 
pregnancy  ground  bone  and  food  contain- 

ing the  inorganic  elements  of  bone  was 
crowned  with  success,  and  within  the  past 
years  a  large  revenue  has  been  derived  from 
the  sale,  to  all  parts  of  the  world,  of  lions 
raised  in  this  garden.  The  lion  whelps 
in  the  Zoological  Garden  in  this  city  have 
suffered  in  the  same  manner,  and  1  have 
suggested  to  the  superintendent  to  adopt 
the  plan  practiced  in  the  Dublin  Garden. 
During  our  conversation  he  stated  an  in- 

teresting fact,  that  the  whelps  of  lions  in 
traveling  menageries  did  not  suffer  as 
those  born  of  mothers  confined  in  gardens, 
and  he  was  disposed  to  account  for  the 
fact  by  the  rough  life  led  by  them,  as  well 
as  by  the  variety  in  the  food,  consisting 
of  bones  as  well  as  of  meat — sometimes 
more  of  the  former  than  of  the  latter. 

The  conclusions  which  may  be  drawn 
from  the  consideration  of  the  above  ob- 

servation are  to  the  effect  that  the  fissures 
are  due  to  a  want  of  coalescence  of  the 

palatal   processes   and    embryonic    tissues 

during  embryonic  life,  the  absence  of 
which  union  is  not  due  to  an  infolding  or 
reduplication  of  the  membranes,  but  to  a 

positive  non-development  caused  by  want 
of  proper  nutrition.  Coalescence  cannot 
take  place  because  the  parts  are  not  in 

approximation. 
The  conditions  presented  by  persons 

the  subject  of  cleft  palate,  are  defective 
articulation,  defective  deglutition,  and,  as 
a  rule,  more  or  less  chronic  inflammation 
of  the  nasal  and  pharyngeal  spaces. 
Those  conditions  vary  in  degree  in  accord 
with  the  extent  of  the  lesion,  but  I  have 

observed  as  great  an  involvement  of  ar- 
ticulation where  a  slight  notch  only  exist- 

ed in  the  uvula  as  where  both  soft  and 

hard  palates  have  been  fissured.  The  im- 
portant function  of  the  velum  is,  by  its 

approximation  to  the  posterior  wall  of  the 
pharynx,  to  shut  off  the  cavity  of  the 
mouth  from  the  cavity  of  the  nos6,  so  as 

to  prevent  the  passage  of  sounds  and  of 
food  into  the  latter  during  articulation 
and  deglutition.  The  muscles  of  the 
velum  control  by  their  action  the  opening 

and  closing  of  the  posterior  nasal  aper- 
tures, as  those  connected  with  the  nasal 

cartileges  regulate  the  opening  and  closing 
of  the  anterior  nasal  apertures.  In  cases 
of  palate  fissure  in  adults  I  have  observed 
the  use  made  by  the  anterior  muscles  in 
the  effort  to  do  tlie  duty  of  the  velum  in 
so  narrowing  or  contracting  the  anterior 
nasal  openings  as  to  prevent  the  escape  of 
sounds  or  food.  The  chronic  inflamma- 

tion'which  exists  in  cases,  as  a  rule,  of  ex- 
tensive fissure,  is  due  to  the  exposure  of 

the  parts  to  the  effect  of  the  air  which 

comes  directly  in  contact  with  the  sur- 
faces without  passing  through  the  recesses 

of  the  normal  nasal  foss^. 

The  object  to  be  accomplished  by  treat- 
ment is  to  close  the  clefts.  This  can  be 

done  either  by  the  adaptation  of  artificial 
appliances — obturators — or  by  operative 
procedures — staphylorrhaphy,  when  upon 
the  soft  palate;  uranoplasty,  when  upon 
the  hard  palate.  Since  the  introduction 
of  these  methods  each  has  had  its  period 

of  employment.  Discouraged  by  the  fail- 
ures to  obtain  perfect  results  by  operation 

artificial  appliances  came  into  vogue  and 

were  employed  to  the  exclusion  of  opera- 
tive measures.  These  failing  to  satisfy 

the  requirements  and  especially  failing  to 
give  comfort  to  the  patient,  lo3t  favor  and 

a    revival    of    operative    methods  has  oc- 
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curred.  In  my  experience  I  have  never 
found  the  use  of  the  obturator  in  cleft  of 
the  soft  palate  satisfactory.  In  cleft  of 
the  hard  palate  alone  I  have  frequently 
advised  its  employment,  where  the  rudi- 

mentary palatal  processes  have  been  so 
narrow  as  to  forbid  operation,  or  where 
the  openining  was  not  very  large.  In 
some  cases  in  adults  of  cleft  of  soft  and 
hard  palates,  I  have  closed  the  soft  palate 
by  operation  and  had  adapted  to  the 
opening  in  the  hard  palate  an  obturator. 
In  children,  I  always  advise  closure  by 
operation. 

I  have  operated  at  various  periods  of 
life — from  three  years  to  fifty.  I  advise 
operation  at  an  early  age  in  order  that  the 
growth  of  the  parts  may  be  facilitated, 
and  that  the  education  of  the  child  may 
receive  proper  attention.  In  children  and 
young  persons,  especially  in  females,  I  use 
an  anaesthetic  agent — a  mixture  of  chloro- 

form one  part  to  ether  two  parts;  the 
patient  is  placed  or  held  in  a  sitting  or 
semi-recumbent  position.  The  mouth  is 
held  open  by  a  gag  which  I  devised  and 
which  has  proved  satisfactory,  easy  to  in- 

troduce, readily  held  in  place,  and  one 
which  can  be  quickly  removed.  In  par- 

ing the  edges  of  the  cleft  I  secure  as  large 
a  raw  surface  as  possible  in  order  that  the 
union  may  be  strong.  I  have  tried  many 
forms  of  needles  and  varieties  of  sutures, 
and  I  have  found  the  simplest  the  best. 
The  instrument  employed  consists  of  a 
handle  to  which  needles  of  various  curves 

can  be  securely  fastened.  Silver-wire 
sutures  of  medium  size  are  used,  a  strong 
linen  thread,  double,  being  first  deposited 
and  the  wire  suture  hooked  into  the  loop 
and  drawn  through;  the  suture  is  depos- 

ited on  one  side  at  a  time.  The  needle  is 
introduced  some  distance  from  the  edge 
so  as  to  include  a 'sufficient  amount  of  the 
tissue  to  hold  the  edges  firmly  in  apposi- 

tion without  tension.  When  the  sutures 
are  all  in  position  the  edges  are  brought 
together  and  the  muscles  divided  which 
may  be  neccessary  to  relieve  all  tension. 
The  tensor  palati  is  divided  near  to 
the  hamular  process,  and  the  plato- 
glossi  and  plato-pharyngei  as  low  down  as 
thtjy  can  be  reached.  In  my  later  opera- 

tions I  have  removed  the  sutures  earlier, 
beginning  on  the  fifth  or  sixth  day  to 
remove  those  affording  the  least  support 
and  completing  removal  by  the  seventh 
day.     This  plan  has  given  better  results. 

Liquid  food,  milk  chiefly,  is  administered 
by  a  spoon,  whilst  the  sutures  are  in  posi- 

tion. The  patient  gradually  returns  to 
the  use  of  solid  food. 

In  operations  upon  the  hard  palate  the 
method  of  Sir  William  Ferguson  has  been 
latterly  employed,  having  failed  by  other 
methods  to  secure  good  results.  The  steps 
of  the  operation  consist  in  freshening  the 
edges,  depositing  the  sutures  through 
openings  made  with  the  drill  in  the  bony 
processes,  division  of  the  processes  by  the 
chisel  or  saw,  drawing  of  the  segments 
thus  formed  to  the  middle  line,  and  se- 

curing them  in  place  by  twisting  or  shot- 
ting the  wire.  The  section  of  the  bone 

should  be  made  so  as  to  avoid  wounding 
the  vessels  and  nerves  which  come  into 
the  oral  cavity  through  the  posterior 
palatine  canals,  and  which  line  in  a  groove 
at  the  base  of  the  alveolar  process. 
Division  of  the  soft  palate  downward  is 

necessary  to  bring  the  segments  in  posi- 
tion without  undue  tension.  The  cavities 

formed  by  the  transplantation  of  the  seg- 
ments are  plugged  with  iodoform  gauze,  5 

per  cent.,  which  affords  support  and  con- 
trols hemorrhage.  On  the  third  day  the 

plug  is  removed,  and  as  the  spaces  close 
they  are  gradually  reduced  in  size. 

End- results.  As  to  operative  procedures 
on  the  soft  palate,  it  careful  examination 
has  been  made  to  detect  slight  notch  in 
the  hard  palate  and  the  bone  has  been 
divided,  union  in  entire  extent  has 
occurred.  In  cases  of  long  uvuals  non- 

union has  sometimes  occurred  at  the  very 
end;  if  the  length  permits,  cut  off. 

As  to  the  hard  palate.  In  certain  cases 

slight  necrosis  of  port'ons  of  the  seg- 
ments, caused  by  splintering  at  the  time 

of  section,  has  occurred  and  the  pieces 
removed.  This  has  not  interfered  with 

the  reparative  process.  In  one  instance 
the  space  on  one  side,  left  after  drawing 
segments  to  the  median  line,  was  so  large, 
that  it  did  not  close  completely — an  ob- 

turator was  successfully  adapted. 

As  to  the  restoratio7i  of  function.  In 
all  cases  of  deglutition  has  been  markedly 
improved,  rendered  perfect  except  in  a 
few  instances  of  short  and  rigid  vela  in 

which  hasty  and  careless  efforts  at  swallow- 
ing are  accompanied  by  the  passage, 

especially  of  liquids,  into  the  nasal 
cavities. 

The    improvement  in  articulation  has 
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varied  greatly  and  the  improvement  has  de- 
pended largely  upon  the  size  and  conforma- 

tion of  the  fancial  and  pharyngeal  spaces. 
In  a  few  it  has  been  complete.  I  can  re- 

call at  this  time  a  lad  who  had  complete 
cleft  of  palate,  alveolar  process,  and  upper 
lip.  In  infancy  the  cleft  of  the  lip  was 
closed  by  Professor  S.  D.  Gross,  At  the 
age  of  twelve  I  closed  the  palate  cleft, 
and  in  his  case  articulation  was  so  perfect 
that  no  variation  from  the  normal  could 

be  detected.  A  lady,  twenty- eight  years 
of  age,  had  cleft  complete  of  the  soft 
with  partial  cleft  of  the  hard  palate. 
After    operation    she    became   a  salaried 

member  of  a  church  choir,  her  voice  being 
entirely  free  from  nasal  tone.  In  many 
the  improvement  is  partial  but  progres- 

sive, especially  in  children  where  pains 
are  taken  to  educate  them  properly.  In 
some  cases  where  I  have  been  able  to  re- 

tain charge  of  the  patient  I  have  rendered 
assistance,  as  growth  took  place,  by  sub- 

sequent division  of  the  palate  muscles, 
thus  increasing  the  movement  of  the 
velum. 

In  all  caees,  children  and  adults,  the 
effect  upon  the  morale  has  been  good,  and 
for  this  reason,  if  no  other,  the  operation 
is  justified. 

TUMORS  OF THE  PERIPHERAL    NERVE8;    WITH    THE 
CASE  OF  SARCOMA  OF  THE  SCIATIC. 

REPORT  OF  A 

THOMAS  S.  K.  MORTON,  M.D. 

All  tumors  growing  in  or  upon  periph- 
eral nerve  trunks  have  come  to  be  classed 

as  neuromata,  and  of  these  two  general 
divisions  are  made — the  true  and  the  false. 
The  true  neuroma  is  composed  of  nerve 
elements,  while  a  false  neuroma  is  a  tumor 
developing  in  connection  with  a  nerve  or 
its  sheath,  but  not  composed  of  nerve  ele- 

ments. Virchow  has  proposed  that  only 
true  nerve-tissue  growths  be  called  neu- 

roma, while  other  tumors  growing  in  con- 
nection with  nerves  shall  receive  the  same 

name  as  would  similar  neoplasms  occurring 
elsewhere.  This  more  simple  and  accur- 

ate method  of  classification  has  not,  how- 
ever, been  followed  generally  by  writers. 

Fibroma  is  the  common  tumor  found  in 
connection  with  nerve  trunks,  and  is 
usually  composed  of  white  fibrous  mater- 

ial with  few  connective- tissue  cells.  Plexi- 
form  and  multiple  neuromata  are  usually 
congenital  and  often  hereditary,  slowly 
growing  varities  where  a  number  of  nerves 
undergo  a  fibrinous  change  and  occasion- 

ally form  plexes  of  sensitive  interlacing 
cords.  The  subcutaneous  terminal  ex- 

tremities of  sensory  nerves  may  undergo 
fibrous  changes  and  form  the  so-called 
* 'tubercle  dolorosa."  According  to  Bowl- 
by^  sarcoma  is  next  in  order  of  frequency. 
*'They  may  belong  to  the  round,  oval,  or 

*  Professor   of    Surgery   in   the   Philadelphia  Poly- clinic. 

1  Injuries  and  Diseases  of  Nerves.     London,  1892. 

spindle-celled  varieties.  In  such  growths 
especially  in  those  which  increase  very 
rapidly  in  size,  degeneration  cysts  may 
form  so  that  the  tumor  may  become  partly 
filled  with  fluid.  The  contents  of  such 

cysts  are  usually  blood  and  broken-down 
cells."  Very  rarely  myxomas  are  met 
with.  In  these  the  mucoid  material  grows 
from  the  nerve  sheath.  Glioma,  as  may 

also  be  said  of  syhiloma,  is  all  but  un- 
known, excepting  upon  the  cranial  nerves, 

and  even  upon  these  is  almost  never  ob- 
served beyond  the  confines  of  the  cranium. 

Two  cases  of  simple  cyst  containing  clear 
fluid,  in  connection  with  nerve  trunks 
have  been  reported  by  Bowlby.  I  have 
found  references  to  cases  upon  record  as 
fibrosarcoma,  myxo-sarcoma,  and  cavern- 

ous sarcoma;  also  to  "blood-cyst"  of nerve  trunks.  The  two  latter,  in  the 
light  of  modern  pathology,  probably  being 
instances  of  cystic  degeneration  of  simple 
sarcoma.  All  nerve  tumors  show  a 

marked  tendency  to  malignant  degenera- 
tion. Secondary  or  metastatic  tumors  of 

nerves  are  probably  not  uncommon.  Prob- 
ably more  records  of  tumor  of  the  optic 

nerve  than  all  others  put  together  are  to 
be  found  in  medical  literature,  but  nerve- 
trunk  tumors  must  be  considered  as  rari- 

ties when  judged  by  the  very  small  num- 
ber that  I  have  been  able  to  find  reference 

to  in  the  books  and  Index  Medicus. 

Diagnosis,   before  operation,  except  in 
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the  case  of  superficial  neuromata,  unless 
there  are  marked  motor  or  sensory  dis- 

turbances, is  almost  impossible  in  the 
majority  of  cases.  Even  these  symptoms 
may  be  simulated  by  pressure  upon  the 

nerve  by  outside  growths'.  It  is  a  remark- 
able fact  that  most  tumors  of  nerves  give 

rise  to.  but  trivial  changes  of  sensation, 
and  the  conveying  and  trophic  power  of 
the  fibres  is  almost  never  fully  destroyed. 
When  the  tumor  has  actually  been  ex- 

posed by  dissection,  unless  the  surgeon  is 
exceedingly  careful,  a  nerve  is  liable  to  di- 

vision or  other  injury  before  the  true 
nature  of  the  growth  is  discovered.  Cases 
are  upon  record  where  excellent  surgeons 
have  not  recognized  the  nature  of  tumors 
until  the  ensuing  paralysis  of  function 
and  the  microscope  have  solved  the  prob- 
lem. 

Removal  of  these  neoplasms  which  in- 
volve all  of  the  bundles  necessitates  total 

division  of  the  nerve  trunk  above  and  be- 
low the  tumor;  which  should  be  followed, 

if  possible,  my  immediate  approximation 
of  the  ends  by  the  employment,  of  some 
one  of  the  various  methods  of  suturing, 
lengthening,  or  splicing  and  the  subse- 

quent placing  of  the  parts  Dy  posture  in 
that  position  which  gives  greatest  relaxa- 

tion to  the  nerve  trunk  involved.  Where 

approximation  is  impracticable  the  ends 

should  be  "aimed  ̂ '  at  each  other  by 
chromic  catgut  sutures,  and  regeneration 
with  more  or  less  restoration  of  function 

may  be  expected  to  slowly  supervene  in 
many  cases.  When  the  growth  involves 
simplv  the  sheath  of  a  nerve,  either  in- 

ternally or  externally,  prompt  recognition 
of  its  nature  and  relations,  together  with 
careful  dissection,  will  prevent  injury  to 
the  nerve  itself.  If  the  tumor  is  within 

the  sheath — as  in  my  case — a  longitudinal 
division  of  the  sheath  without  division  of 
any  of  the  nerve  fibres  will  be  sufficient  to 
fully  expose  it.  If  then  it  is  found  to 
arise  from  a  few  of  the  nerve  bundles 

these  may  be  divided  and  the  growth 
shelled  out  of  its  bed,  if  possible,  without 
rupturing  the  capsule  \t  it  possesses  one. 
Any  small  number  of  fibres  that  may  be 
thus  divided  may  be  expected  to  regener- 

ate and  coalesce;  larger  bundles  should  at 
once  be  sutured  with  catgut.  Subsequent 
suture  of  the  divided  sheath  would  appear 
to  be  a  neat  point  of  technique,  but  as 

proved  in  the  case  here  reported,  is  some- 
times unneccesarv.      On   the  other  hand, 

the  possibility  of  hemorrhage  taking  place 
within  a  tightly  sutured  sheath  must  not 
be  lost  sight  of.  Gowers  is  authority  for 
the  statement  that  excision  of  nerves  on 

account  of  tumor  is  prone  to  be  followed 
by  the  development  of  bulbar  (traumatic) 
neuromata.  This  may  have  been  true  of 

nerve  sections  prior  to  the  antiseptic  per- 
iod, but  absence  of  suppuration,  combined 

as  it  often  can  be,  with  immediate  suture 

should  render  such  results  here,  as  else- 
where, very  unusual. 

The  history  of  the  case  which  has  sug- 
gested these  remarks  is  as  follows: 

Mrs.  D.  A.,  aged  forty-two  years,  a 
Russian  of  the  middle  class,  entered  the 
Polyclinic  Hospital  October  3,  1893,  with 
a  tumor  upon  the  back  of  the  left  thigh. 
Family  history  negative  so  far  as  could  be 
secured.  Physical  examination,  excepting 
the  tumor,  negative.     Urine  normal. 

She  stated  that  about  one  year  previously 
she  had  accidentally  discovered  a  small 
nodule  deeply  situated  upon  the  posterior 
portion  of  the  left  thigh;  that  it  had 
grown  slowly  at  first,  but  during  the  past 
three  months  with  increasing  rapidity; 

and  that,  excepting  inconvenience  in  sit- 
ting upon  the  mass  which  gave  rise  to 

some  pain,  the  tumor  had  caused  little  or 
no  discomfort.  No  definite  history  of  any 
sensory  or  motor  disturbance  in  the  sciatic 
distribution  could  be  elicited. 

The  growth  was  the  shape  and  size  of  a 

large  goose  Qgg,  with  its  long  axis  corres- 
ponding to  that  of  the  thigh.  It  lay  exactly 

over  the  course  of  the  great  sciatic  nerve, 
midway  between  the  tuberosity  of  the 
ischium  and  the  flexure  of  the  knee-joint. 
It  could  be  moved  somewhat  from  side  to 

side,  but  almost  none  at  all  upward  or 
downward.  It  did  not  move  when  the 

posterior  muscles  of  the  thigh  were  ex- 
erted. To  pressure  and  palpation  the 

growth  was  almost  insensitive.  It  felt 
like  a  soft  fibroma  or  fibro  lipoma,  but  did 
not  impart  any  sense  of  fluctuation. 

On  October  6th  a  careful  dissection  was 

made  and  the  tumor  exposed  at  the  base 
of  a  six-inch  incision.  It  was  noted  that 
each  time  the  growth  was  impinged  upon 
by  the  finger  or  an  Instrument,  the  lower 
leg  gave  a  sharp,  convulsive  start.  When 
moderately  cleared  of  its  surroundings,  the 
fact  that  a  neoplasm  involving  the  sciatic 
nerve  was  to  be  dealt  with  was  made  very 
evident  by  observation  that  the  fibres  of 
nerve  could    be   seen  as  glistening  white 
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cords  of  varying  size,  beautifollj  frayed 
or  spread  out  as  they  ran  around  the 
growth  through  the  encapsulating  nerve 
sheath.  A  vertical  incision,  avoiding 
nerve  fibres,  was  made  to  the  full  extent 

of  the  tumefaction  through  this  apparent 
capsule,  when  it  was  further  discovered 
that  the  tumor  proper  was  entirely  discon- 

nected with  the  sheath,  and  was  separately 
enclosed  in  a  capsule  within.  The  growth 
was  readily  separated  from  the  sheath  of 
the  nerve  in  all  directions  except  at  points 

at  the  extreme  proximal  and  distal  ex- 
tremities, where  a  few  nerve  fibres  entered 

and  emerged  from  it  respectively.  Some 
small  blood  vessels  appeared  to  accompany 
the  strands  of  nerve  substance  into  the 

tumor.  These  fibres  having  been  divided, 
the  growth  was  lifted  out  without  further 
difficulty.  Upon  examining  the  cavity  in 
the  nerve  sheath  from  which  it  came,  it 
was  observed  that  most  of  the  bundles  of 
the  sciatic  were  in  advance  of  and  had 

been  spread  out  over  the  external  surface 
of  the  growth,  but  that  no  appreciable 

injury  had  been  done  them  with  the  ex- 
ception of  the  few  fibres  which  had  nec- 
essarily been  divided  as  they  entered  the 

tumor.  ]N"o  sutures  were  applied  to  the nerve  sheath,  nor  were  any  ligatures  called 
for.  The  wound  was  closed  without  drain- 

age by  alternate  deep  and  superficial  silk 
sutures  and  a  pad  of  dressing  so  applied 
as  to  make  compression  upon  the  cavity 
left  by  the  tumor.  The  operation  was  fol- 

lowed for  two  days  by  some  pain  in  the 
sciatic  distribution,  but  especially  in  the 
region  supplied  by  the  external  popliteal, 
but  no  loss  of  power  ensued.  All  pain 

disappeared  in  forty-eight  hours,  however, 
and  afterward  she  had  no  disagreeable 
sensations.  Upon  the  seventh  day  all  su- 

tures were  removed  and  absolute  primary 
union  throughout  was  found.  Oa  the 
tenth  day  she  began  to  walk  about,  and 
four  days  later  walked  home,  apparently 
as  well  as  ever.  Up  to  this  date  she  has 
so  continued. 

The  tumor  was  ovoid  in  shape,  four 
inches  in  length  and  seven  in  circumfer- 

ence where  thickest.  At  either  extremity 
a  few  nerve  fibres  and  blood  vessels  ap- 

peared to  enter  or  take  their  exit.  Other- 
wise there  "wqvq  neither  adhesions  nor 

pedicle.  The  growth  was  encapsulated 
with  a  tough  brownish-colored  membrane, 
which  brought  away  small  granular  por- 

tions of  the  tumor  when  forcibly  separated 

from  it  by  peeling.  The  neoplasm  proper 
was  of  a  yellowish-brown  color,  rather  dry, 
and  cut  like  fibro-fatty  tissue.  Exactly 
in  the  centre  of  the  mass  was  a  cavity, 
not  definitely  separated  from  the  growth, 
which  contained  about  half  an  ounce  of 

bloody  fluid.  Most  unfortunately,  during 

the  preparation  of  the  specimen  for  fur- 
ther study  it  was  accidently  destroyed,  so 

that  I  have  not  the  satisfaction  of  adding 

to  my  clinical  and  gross  pathological  diag- 
nosis of  sarcoma  that  of  microscopical 

confirmation.  However,  the  details  of 
several  cases  almost  identical  with  this  in 

every  way,  which  I  append,  where  sarcoma 
was  proved  by  the  only  accurate  method, 
will,  I  trust,  be  found  to  justify  me  in 
classing  this  case  as  one  of  that  dread malady. 

From  the  scant  literature  of  peripheral 
nerve  tumors  I  have  abstracted  the  follow- 

ing cases,  which  are  of  great  additional 
interest  from  the  evidence  which  some  of 

them  afford  relative  to  the  remarkable  re- 
generative powers  of  nerves,  even  when 

great  lengths  have  been  removed  with  tu- 
mors and  suture  has  been  omitted  or  found 

impossible. 
Hume^  reports  the  case  of  a  man,  aged 

twenty-four,  who  presented  himself  with 
a  tumor  on  the  back  of  the  left  thigh, 
which  he  had  observed  for  five  months. 
It  extended  from  the  fold  of  the  buttock 

to  the  upper  part  of  the  ham,  being  ovoid 
in  shape  and  movable  from  side  to  side, 
but  not  from  above  downward.  There 

was  much  pain  in  the  knee  and  foot,  but 
no  loss  of  motion  or  sensation.  The  tu- 

mor was  easily  shelled  out  with  division 
of  the  entire  nerve  above  and  below.  The 

growth  was  surroundrd  by  and  incor- 
porated with  the  strands  of  the  nerve. 

Besides  the  main  portion  of  the  tumor, 
the  nerve  trunk  above  and  below  appeared 
to  be  infiltrated  with  the  same  material, 

so  that  it  vvas  necessary  to  remove  in  all 
six  inches  of  the  sciatic.  The  cut  surface 

of  the  growth  was  of  a  yellow  fatty  ap- 
pearance. There  were  several  hemorrhagic 

spots  in  its  substance;  also  others  that 
looked  like  necrotic  or  caseating  patches. 

It  proved  to  be  sarcoma.  The  man,  soon 
after  operation,  was  able  to  walk  upon  the 
limb,  but  there  was  much  wasting  and 

great  impairment  of  sensation.  Below 

the  knee  palsy  of  muscles  and  sensation 
was  complete  six  months  after  operation. 

1  Lancet,  September  19,  ]891,  p.  654. 
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A  second  case,  recorded  in  the  same 
place  by  Hume,  was  that  of  a  man,  thirty- 
seven,  who  had  noticed  a  nodule  under  the 
glutens  maximus  of  the  left  side  four 
months  before  coming  under  observation. 
He  had  been  subject  to  molluscum  fibro- 
sum  from  childhood.  At  the  time  of 
operation  the  growth  had  attained  the  size 

oi  a  "  melon."  It  was  found  to  originate 
in  the  great  solatia,  the  strands  of  the 
nerve  being  stretched  over  and  incor- 

porated with  the  capsule  of  the  tumor. 
The  small  sciatic  lay  over  the  tumor  and 
was  pushed  aside.  To  remove  the  growth 
it  was  necessary  to  entirely  divide  the 
nerve  close  to  the  sciatic  notch  above  and 
at  the  border  of  the  gluteus  below.  By 
stretching  of  the  nerve  ends  and  extreme 
flexion  of  the  knee  and  extension  of  the 

hip,  all  of  the  upper  end  of  the  nerve  and 
one  half  of  the  lower  extremity  were 
brought  together  and  sutured  with  strong 
catgut.  In  order  to  lessen  strain  upon 
the  sutures  the  patient  was  made  to  assume 
the  prone  posture,  with  the  hip  in  ex- 

treme extension.  The  tumor  was  found 
to  be  a  round-celled  sarcoma.  There  was 

primary  complete  paralysis  of  the  func- 
tions of  the  sciatic.  Eighteen  months 

later  skin  sensibility  of  the  foot  was  ab- 
sent, but  that  above  the  ankle  was  almost 

normal,  and  there  was  very  little  atrophy 
of  the  muscles.  At  this  time  he  presented 
a  large  sarcoma  of  the  right  chest  wall, 
with  pleural  effusion,  and  died  five  months 
subsequently.  It  was  then  found  that  he 
also  had  a  growth  in  connection  with  the 
pleura;  nodules  in  several  of  the  intercos- 

tal nerves,  the  liver,  and  in  the  humerus 
and  lung  of  the  opposite  side.  At  the 
site  of  operation  the  sciatic  nerve  was 
found  at  the  level  of  the  tuberosity  of  the 
ischium  to  be  divided  into  two  portions; 
the  internal  of  these  passed  into  a  nodular 
swelling,  which  was  continuous  upward 
with  the  proximal  portion  of  the  nerve; 
the  external  portion  was  lost  in  cicatrical 
tissue,  by  which  it  was  attached  to  the 
surrounding  parts  and  to  the  side  of  the 
nodule.  The  whole  thickness  of  the 

lower  end  of  the  central  portion  was  con- 
tinuous with  the  nodular  swelling.  The 

latter  had  evidently  formed  at  the  line  of 
suture  with  that  portion  of  the  periphe- 

ral division  of  the  nerve  which  it  had 
been  possible  to  bring  into  contact  at  the 
operation.  The  nodule  consisted  entirely 
of  nerve  tubules  and  fibrous  tissue.  There 

was   no     local    recurrence    of     sarcoma. 
Hume,  in  the  same  article,  also  records 

the  following  case:  A  man,  aged  forty, 
had  recognized  a  rapidly  growing  nodule 
behind  his  knee  for  four  months.  Upon 
incision  in  a  large  oval,  growth  of  great 
vascularity  was  found  in  connection  with 
the  internal  popliteal  nerve.  The  short  sa- 

phenous nerve  was  stretched  over  it,  thus 
explaining  all  pain  that  the  patient  had  suf- 

fered. Three  and  a  half  inches  of  nerve 
were  excised.  The  ends  were  not  sutured. 
The  man  soon  returned  to  his  occupation 
of  miner,  with  paralysis  of  the  popliteal 
distribution.  The  growth  was  encapsu- 

lated in  the  sheath  of  the  nerve  and  ap- 
peared to  be  defined  at  each  end,  but  a 

small  number  of  nerve  fibres  passed 
through  it.  The  bulk  of  the  substance  of 
the  nerve  laid  behind  the  tumor.  In  its  in- 

terior one  or  two  cavities  filled  with  blood 
were  found.  Six  years  subsequently  the 
cutaneous  sensibility  of  the  leg  had  re- 

turned to  the  normal,  excepting  a  slight 
impairment  in  the  centre  of  the  sole,  and 
all  muscular  movements  of  the  leg  and 
toes  were  perfect.  There  was  no  wasting 
of  the  parts  whatever. 

Little^  reports  the  following  case:  a 
woman,  aged  twenty-five,  presented  a 
large,  firm  tumor  upon  the  posterior  por- 

tion of  the  thigh  above  the  popliteal 

space.  The  first  symptoms  were  -dull 
pains  along  the  thigh  and  upward.  There 
was  no  pain  in  walking,  but  considerable 
discomfort  in  sitting.  The  tumor  pedicle 
sprang  from  the  sciatic  nerve  sheath. 
One  inch  of  the  nerve  was  resected  and 

the  ends  sutured  together.  The  function- 
al result  was  almost  perfect  in  a  few 

months.  The  growth  was  twelve  inches 
in  circumference.  It  proved  to  be  a  sar- 

coma and  probably  originated  from  the 
neuroglia.  There  was  a  true  bony  centre 
in  the  tumor. 

McBurney^  records  a  case  where  a  man 
aged  twenty- seven  presented  a  growth  of 
six  years'  development  upon,  the  inner  side 
of  the  right  arm.  There  had  been  no 
considerable  pain  until  a  month  before  op- 

eration ;  the  pain  extended  down  the  arm 
and  pressure  was  exceedingly  painful. 
It  was  found  to  spring  from  the  median 
nerve  in  the  upper  third  of  the  arm ;  was 
encapsulated,   and   when   opened,  it   was 

1  Boston  Med.  and  Surg.  Journ.  December  3,  1885, 

p.  533. 
2  New  York  Med.  Journ.,  May  1,  1886,  p.  504. 
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seen  that  the  fibres  of  the  nerve  spread 
over  the  growth.  The  major  portion  of 
the  tumor  was  behind  the  nerve.  The 
neoplasm  and  capsule  were  removed  with 
division  of  but  a  few  fibres  of  the  nerve 

which  entered  it.  Microscopic  examina- 
tion proved  the  tumor  to  be  fibro-sarcoma. 

In  addition  to  the  above  detailed  cases 

I  have  been  able  to  find  thje  following  ref- 
erences to  sarcoma  of  the  nerve  trunks: 

Ramoneda:  Sarcoma  fuso-cellnlar  del 
nervio  nenmo-gastrico  derencho;  su  ex- 
terpacion,  conservandose  la  continuidad 
del  tronco  nervioso;  dotos  intersandes 
acerca  del  nervio  hipogloso.  Eev.  clin. 

de  I'hosp.  Madrid,  1891,  iii.,  p.  241. 
Van  Inscliot  :  Fibro-sarcome  caverneux 

du  nerf.  radial  (propage  an  triceps 
brachial).  Ann.  Soc.  demed.  de  Gand., 
1887,  Ixvi.,  p.  14. 

Weile :  Ein  Fall  von  Sarcom.  des  Ner- 
vus  radialis.     Erlangen,  1888,  8vo. 

Bardelehen :  Sarcom  des  Nervus  isch- 
iadicus.     Charite  Ann.,  1883,  Berlin. 

Herczel :  Ueber  Fibrome  and  Sarcome 
der  peripheren  Nerven.  Beitr,  zur  path. 
Anat.  n.  z.  alleg.  Path.  Jena,  1890,  viii., 

p.  38. 
Peret- Gilbert :  Considerations  sur  les 

neoplasmes  primitifs  des  nerfs  des  mem- 
bres.     Paris,  1891,  4to. 

Krause  :  Ueber  maligne  Neurome  und 
Vorkomen  von  Nervenf asern  in  denselben. 
Samml.  klin.  Vort.  1887,  No.  293. 

TWO    RECENT  CASES    OF  EXCISION  OF  THE  VERMIFORM    APPENDIX 
FOR  CHRONIC  RELAPSING  APPENDICITIS  IN  THE   INTERVAL. 

THOMAS  G.  MORTON,    M.  D. 

Joseph  H.  H.,  aged  twenty -four,  has 
been  suffering  for  eighteen  months  with 
occasional  attacks  of  severe  pain  in  the 
right  ileo-caecal  region,  with  the  usual 
symptoms  attending  catarrhal  appendici- 

tis; the  first  attack,  in  the  spring  of  1891, 
was  a  severe  one;  he  was  unable  to  at- 

tend to  his  business  for  some  six  weeks; 
the  second  Tasted  only  a  few  days,  and 
subsequently  he  had  four  attacks,  each 
more  or  less  marked  ;  the  last  he  had  be- 

fore coming  to  Philadelphia  was  particu- 
larly severe,  indeed  very  threatening, 

severe  pain,  not  only  local  but  extending 
to  the  bladder,  circumscribed  swelling 
and  hardness,  constipation,  irregular 
chills  and  fever;  recovery  protracted. 

The  patient's  condition  during  the  at- 
tack was  indeed  so  alarming  that  it  was 

deemed  best  he  should  seek  operative  re- 
lief. Examination  disclosed  tenderness 

on  pressure  and  moderate  hardness  in  the 
appendix  region,  and  with  the  history  an 
operation  was  advised,  and  two  days  sub- 

sequently a  lateral  section  was  made;  the 

appendix  was  found  firmly  bound  down,' 
as  was  the  case  with  the  caecum,  by  ad- 

hesions; the  organ  was  tied  off  as  was  its 
mesentery;  it  measured  rather  more  than 
three  inches  in  length;  it  was  greatly  dis- 

tended near  its  middle,   and  the  proximal 

*  Senior  Surgeon  Pennsylvania  Hospital. 

and  distal  ends  were  thickened  and 

swollen;  a  section  showed  total  obstruc- 
tion of  the  organs  except  its  middle  or 

distended  portion,  which  was  filled  with 
about  two  drachms  of  very  offensive  pus. 
No  unfavorable  symptoms  followed, 

and  the  patient  returned  to  his  home  in 
Clearfield  County,  on  the  fourteenth  day 
afterward,  and  has  been  quite  well  since. 
It  is  probable  that  the  thinned  pus  sac 
would  soon  have  ruptured  into  the  ab- dominal cavity. 

Mr.  G.  H.,  aged  thirty-four,  of  Hunt- 
ingdon, W.  Va.,  has  written  as  follows: 

My  first  attack,  on  April  25,  1892,  was 
a  severe  one;  sharp  pains  in  the  bowels, 
intestines  swelled  and  became  very  hard ; 

felt  knotted;  continuous  vomiting.  Re- 
lief was  obtained  only  through  copious 

rectal  injections  and  bowels  moved  on 
third  day;  able  to  be  out,  though  very 
weak,  in  ten  days. 

The  second  attack  occurred  about  the 
beginning  of  June,  1892;  pains  severe, 
symptoms  same  as  in  first  attack,  though 
not  so  intense.  Cathartics  acted  in  con- 

junction with  injections,  after  about 
eighteen  hours;  out  in  five  days. 

Next  attack  was  in  September;  same 

symptoms  as  in  other  attacks,  not  so 
severe,  however,  as  the  former  two. 
Cathartics  gave  relief  without  injection; 
out  in  five  days. 
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The  fourth  attack  was  in  December, 
was  severe,  in  bed  a  week ;  cathartics  and 
injection  both  used;  pain  worse  than  in 
other  attacks. 

The  fifth  attack  was  in  April,  1893; 
the  attack  was  slight,  lasting  only  three 
days;  same  symptoms,  no  injection  used^ 
only  salts  as  a  cathartic. 

The  sixth  attack  was  in  July,  and  the 
symptoms  were  mild. 

Last  attack  commenced  September  20th ; 
was  seized  with  severe  pains  in  the  middle 

of  the  night ;  no  relief  of  bowels  for  twenty- 
four  hours;  semi-unconscious  at  intervals, 
but  whether  from  the  pain  or  effects  of 
morphia  cannot  say.  Copious  vomiting; 

injections  only  used;  stomach  much  dis- 
tended and  very  hard.  Eelief  came  on 

second  day. 
In  all  the  attacks  morphia  was  used  to 

ease  the  pain,  and  Rochelle  and  Epsom 
salts  were  the  cathartics  employed. 

Early  in  September  Mr.  H.  reached 
Philadelphia,  much  broken  down  by  the 
series  of  attacks,  especially  the  one  just 
recovered  from ;  and  feeling  satisfied  that 
he  could  not  live  through  another  seizure, 

and  there  being  no  question  of  the  appen- 
dix being  the  source  of  the  trouble,  a 

lateral  section  was  made  October  6th;  on 
lifting  up  the  caecum  the  appendix  was 
found  enormously  elongated,  or  stretched, 
measuring  probably  seven  inches,  its  distal 
end  was  attached  far  up  to  the  side  of  the 
ascending  colon;  when  this  attachment 
was  separated  the  organ  contracted  to 
about  four  inches;  it  had  a  continuous 
mesentary  its  entire  length,  which  when 
tied,  the  organ  was  excised. 

Convalescence  and  fiual  recovery  was 
^ow;  after  the  operation  there  was  con- 

siderable pain,  no  special  temperature,  but 
more  or  less  colic,  and  great  trouble  was 
experienced  in  getting  the  bowels  to  act, 
calomel  was  at  first  given  in  minutedoses, 
this  was  followed  by  salts,  and  the  bowel 
inaciion  continued  Jfor  rather  more  than 

two  days,  when  relief  followed  injections 
of  glycerin;  more  or  le?s  pain  at  times 
seemed  to  indicate  that  the  intestines  had 

not  regained  their  normal  position,  but 
gradually  the  symptoms  subsided,  but  not 
until  the  fourth  week  did  the  bowels  act 

without  injection.  The  suture  points, 
and  the  surroundings  of  the  abdominal 
wound  for  the  first  few  days  were  more  or 
less  inflamed  and  irritable,  but  no  fur- 

ther trouble  was  experienced  ;  the  disten- 

tion of  the  abdomen  from  flatus  probably 
brought  about  wound  and  suture  tension 
and  the  slight  surrounding  inflammation. 

Mr.  H.  was  about  the  house  at  the  end 

of  the  fourth  week,  and  seems  quite  well, 
the  bowels  acting  without  assistance. 

'-'  Uxarnination  of  the  Appendix,  made 
bif  Dr.  W.  K.  Walker,  of  the  Ortliopmdic 
Hospital.  The,  tube,  which  is  3^  inches 
long,  is  firm  and  rigid,  so  that  it  can  be 
held  by  one  extremity  in  the  horizontal 
position  without  bending  in  the  slightest 
degree.  The  vessels  of  the  peritoneal 
coat  are  slightly  injected. 

"  The  lumen  of  the  tube  is  narrowed, 
mucous  membrane  thickened  and  found 

covered  throughout  with  a  tenacious  mu- 
cous. 

'^Near  the  distal  end  of  the  appendix 
is  found  a  hardened  mass  of  inspissated 
mucous  and  fasces  one  inch  in  length  and 
one-sixteenth  of  an  inch  in  diameter. 

"  The  mucous  membrane  is  everywhere 
injected,  but  most  markedly  at  the  distal 
extremity  of  the  tube  (for  a  space  of  1^ 

inches)  in  which  are  seen  several  puncti- 
form  hemorrhages  with  two  of  considera- 

ble size  (about  1-16  by  \  inch). 
"At  the  point  of  location  of  the  plug 

of  inspissated  mucous  and  feces  are  seen 
two  very  small  necrotic  areas  (about  the 

.size  of  a  pin's  head)  involving  only  the 
mucous  membrane,  and  one  of  the  same 

size  and  character,  one-half  inch  from  the 
proximal  end  of  the  tube. 

"  Microscopical  Examination.  A  speci- 
men of  the  mucous  placed  under  the  mi- 

croscope shows  an  abundance  of  pus  cells 
with  some  red  blood- corpuscles. 

"A  section  of  the  tube  shows  thicken- 
ing of  all  the  coats,  but  particularly  the 

mucous,  enlarged  blood  vessels, and  in  the 
hemorrhaghic  areas,  infiltration  with  red 

blood-corpuscles.  '^ Of  the  death  rate  after  operation  for 
appendix  excision  in  the  interval  between 
attacks  we  have  no  definite  information, 

but  recently  (October  29th),  Dr.  W.  T. 
Bull  has  written,  asking  for  the  number 
of  such  cases  I  have  operated  upon,  the 
number  of  deaths,  and  the  cause  of  death  ;. 
so  that  we  may  soon  expect  to  have  an 
estimate  of  the  mortality  in  this 
operation;  I  was  only  able  to  furnish 
Dr.  Bull  with  three  cases,  all  of 
which  recovered;  but  I  am  disposed  now 
to  consider  the  operation  a  more  serious 
one  than  formerly,  for  in  each  instance  in 
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,  the  cases  I  have  had  under  care,  unasual 

difficulties  attended  the  operation,  render- 
ing it  protracted,  dangerous  and  difficult. 

Yet  I  shall  continue  to  advise  the  excision 

of  the  appendix  in  all  such  cases  associ- 
ated  with   a  history  of  chronic  relapsing 

inflammation,  as  has  been  detailed  in 
these  two  cases  just  reported,  as  I  think 
the  operation  in  the  interval  less  danger- 

ous than  the  risk  of  perforation  of  the 

appendix  and  with  the  association  of  sep- 
tic peritonitis. 

SOCIETY    REPORTS. 

PHILADELPHIA    ACADEMY    OF    SURGERY. 

Meeting^  November  6,  1893. 

Dr.  W.  W.  Keen  presented  a  paper  on 

GASTROSTOMY    BY    WITZEL'S   METHOD     FOR 
PRIMARY     CANCER     OF     THE     (ESOPHt 

AGUS. 

{See  page  923). 
DISCUSSION. 

Dr.  Johk  B.  Deaver:  I  have  been 

much  interested  in  this  satisfactory  dem- 
onstration. I  have  performed  two  gas- 

trostomies, and  the  difficulty  experienced 
was  in  preventing  leakage.  The  method 
which  I  pursued  consisted  in  exposing  the 

stomach,  transfixing  the  walls  and  bring- 
ing them  in  contact  with  the  parietal 

peritoneum,  and  opening  the  stomach 
and  introducing  a  rubber  tube  or  silver 

canula.  I  consider  the  operation  de- 
scribed to-night  a  superior  one.  In  one 

of  my  cases  an  eczematous  condition  of 
the  skin  surrounding  the  opening  was 
very  marked. 

Dr.  0.  H.  Allis:  I  would  suggest  that 

if,  after  taking  food,  this  man  put  some- 
thing into  his  mouth  and  chewed  it,  di- 

gestion would  be  facilitated  and  a  great 
deal  of  dyspepsia  avoided.  We  are  all 

familiar  with  the  experiments  of  Beau- 
mont, who,  by  putting  sapid  articles  in 

the  mouth  of  the  subject,  could  see  the 
gastric  juice  poured  out.  Bearing  this  in 
mind,  1  have  in  many  cases  of  dyspepsia 
advised  the  patient  to  put  something 
pleasant  into  the  mouth  after  eating,  and 
chew  it  for  twenty  minutes. 

Dr.  T.  S.  K.  Morton:  I  wish  to  add 

my  testimony  to  the  value  of  the  gastro- 
diaphane  in  the  diagnosis  of  tumors  of 
the  anterior  wall  of  the  stomach.  The 

patient  first  swallows  a  couple  of  glasses 
of  water,  and  the  light  gives  a  beautiful 

red  glow  over  the  whole  upper  portion  of 
the  abdomen.  In  a  case  of  suspected 
gastric  carcinoma  which  I  saw  with  Dr. 
Cohen,  on  either  side  of  the  middle  line 
were  seen  two  curious  darkenings  which 
at  first  we  thought  might  be  tumors,  but 
which  subsequently  were  found  to  be  the 
recti  muscles.  I  do  not  believe  that  with 

the  light  one  could  diagnose  an  ulcer  or 
a  minor  change  of  structure,  but  if  there 
were  a  gross  lesion  it  would  be  shown.  It 
also  outlines  the  location  of  the  stomach. 

Dr.  J.  Ewing  Mears  read  a  paper  on 

CLEFT  OF  THE  HARD  AND  SOFT  PALATES 

(See  page  966) 
DISCUSSION. 

Dr.  John  B.  Roberts:  I  have  been 

much  interested  in  Dr.  Mears'  paper. 
These  are  the  cases  in  which  we  want  the 

opinion  of  an  expert,  and  a  man  who  has 
seen  as  many  of  these  cases  as  Dr.  Mears 
is  entitled  to  the  respect  that  we  give  to  an 
expert.  I  have  had  rather  a  large  number 
of  these  cases  recently.  I  see  a  good 

many  cases  in  infants  at  the  Woman's 
Hospital  and  have  been  somewhat  afraid 
to  attack  them.  My  feeling  is  that  many 
of  these  cases  are  not  very  satisfactory, 
and  in  such  young  children  I  have  been 
inclined  to  postpone  operation  with  the 
result  that  many  of  the  cases  have  not 
returned.  Thrice  recently  I  have  operated 

on  hare-lips  where  there  was  also  cleft 
palate,  operation  on  which  I  postponed, 
feeling  that  there  was  not  enough  bony 
tissue.  I  was,  therefore,  anxious  to  hear 

how  he  manages  these  cases.  The  opera- 
tions on  the  cleft  lip  have  been  somewhat 

unsatisfactory  on  account  of  the  cleft 
alveolus  failing  to  give  support  to  the  nose. 
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In  oue  case  I  cut  through  the  alveolar 
process  on  both  sides  of  the  cleft  and 
brought  the  parts  over  with  a  suture  as 

suggested  by  Wyeth,  but  that  case  appar- 
ently is  not  going  to  do  very  well.  1  got 

the  edges  closer  together,  but  they  did  not 
come  in  contact.  Dr.  Bower  operated  on 
a  similar  case  using  a  silk  suture,  and 
seems  to  have  gained  a  great  deal.  The 
procedure  does  not  close  the  palate,  but 
it  bring  the  anterior  part  together^  but  of 
course  in  these  cases  no  attempt  was  made 
to  close  the  posterior  gap  in  either  the 
soft  or  hard  palate.  I  should  be  glad  to 

hear  what  is  Dr.  Mears'  experience  in  these cases.  What  does  he  do  where  there  is 

cleft  palate,  with  cleft  of  the  lip  and  of 
the, alveolus? 

De.  W.  W.  Keek:  I  am  glad  to  find 

that  Dr.  Mears'  advocates  the  operative 
treatment  which,  as  a  rule,  is  by  far  the 
best.  In  some  cases,  however,  where  the 
cleft  has  been  large  I  have  seen  altogether 
the  best  results  from  the  use  of  an 

obturator,  in  the  form  of  one  made  by 
Dr.  Thorington,  consisting  of  soft  rubber 
with  a  soft  rubber  and  therefore  flexible 

palate. 
There  is  one  point  on  which  I  would 

ask  Dr.  Mears  experience  and  practice. 
In  operating  on  cleft  of  the  soft  palate,  I 
have  found  no  difficulty  in  securing  union, 
except  at  one  point,  and  that  is  where  the 

soft  palate  Joins  the  hard.  The  soft  pal- 
ate is  very  thick  from  a  little  above  the 

tip  up  to  near  the  point  where  it  joins  the 
hard  palate.  Here  it  becomes  thinner 
and  in  some  cases  almost  translucent.  In 

many  cases  where  ,  the  rest  of  the  palate 
has  united,  there  has  been  left  a  little 
opening  at  this  point  which  I  have  had  to 
close  by  a  secondary  operation  or  by  the 
use  of  nitrate  of  silver  or  the  actual 

cautery.  I  should  like  to  know  if  Dr. 
Mears  has  met  with  the  same  trouble  and 
how  he  has  overcome  it. 

Dr.  R.  H.  Harte:  Has  Dr.  Mears 

tried  the  operation  where  one  flap  is  trans- 
planted from  one  side  to  the  other  in  com- 

plete fissure  of  the  hard  and  soft  palate, 
and  the  raw  surfaces  then  drawn  together? 

I  think  it  is  known  as  Davies  Colley's 
method. 

Dr.  Mears:  In  reply  to  Dr.  Roberts 
I  desire  to  say  I  have  operated  on 
cases  where  there  has  been  a 

cleft  of  the  palate,  cleft  of  the 

alveolar  process,  displacement  of  the  inter- 

maxillary bone;  the  bone  being  turned  up 
sometimes  at  right  angles,  with  cleft  of 
the  lip.  My  practice  has  been  to  break 
down  the  inter- maxillary  bone  and  bring 
it  in  place  after  freshening  the  edges  and 
then  wiring  the  parts  together.  Where 
this  bone  has  been  taken  away,  as  has 
sometimes  been  the  case,  I  have  divided 
the  process  on  each  side  and  drawn  the 
detached  portions  over,  approximating 
them  in  the  centre.  I  think  that  is  the 

only  method  which  can  be  practiced  with 

any  prospect  of  success.  I  close  the  hare 
lip  at  an  early  age,  sometimes  at  two 
weeks,  and  later  the  operation  on  the 

palate  is  performed. 
I  have  called  attention  in  the  paper  to 

the  point  to  which  Dr.  Keen  has  referred. 
The  difficulty  he  has  had  I  have  had  in 

my  earlier  operations,  and  I  could  not  ac- 
count for  it  until  I  made  a  close  examina- 

tion. I  then  found  that  just  at  the  line 
of  junction  between  the  horizontal  plates 
of  the  palate  bone,  there  was  a  slight 
notch,  and  that  was  sufficient  to  prevent 
union  at  this  point.  In  these  cases  I  cut 
on  each  side  and  draw  a  segment  of  bone 
over,  and  in  this  way  I  have  never  failed 
to  obtain  union  at  this  point. 

I  tried  the  operation  of  transplantation 
and  closure  by  periosteal  flaps  in;  my 
earlier  work.  I  have  never  succeeded  sat- 

isfactorily with  these  methods,  and,  there- 
fore, I  have  later  used  the  method  of  Fer- 

guson, making  sections  on  eacH  side  and 
drawing  the  segments  over  the  middle 
line.  Where  the. alveolar, process  is  very 
narrow  it  is  difficult  to  get  sufficient  bone 
to  close  the  gap,  and  if  there  is  necrosis 
from  splintering  the  reparative  process  is 
less  likely  to  go  on  satisfactorily,  but  even 
when  necrosis  takes  place  reproduction  of 
bone  may  occur. 

Many  surgeons  look  upon  these  opera- 
tions as  the  hete  noir  of  surgery.  They 

do  not  like  to  undertake  them.  I  am 

glad  to  say  there  has  been  a  revival  of  the 

operation,  particularly  in  Boston.  I  be- 
lieve that  the  adaption  of  any  obturator  is 

unsatisfactory.  I  have  seen  the  obtura- 
tor to  which  Dr.  Keen  refers,  and  I  have 

found  that  patients  complain  of  the  dis- 
comfort arising  from  its  use  where  it  is 

applied  to  the  soft  palate.  Closure  of  the 
hard  palate  by  obturator  is  easily  effected. 
I  have  not  seen  either  abroad  or  in  this 

country  any  obturator  which  gave  the  pa- 



I>eceinber  23,  1893.  Correspondence. 

9?"? 

tient  complete  comfort,  or  which  I 
thought  as  satisfactory  as  operation 
which  closes  the  gap. 

With  regard  to  the  results  we  all  know 
what  they  are.  I  have  had  some  excep- 

tional cases  in  which  the  results  have  been 
perfect,  and  I  have  had  a  large  number  in 
which  there  has  been  some  improvement, 
and  some  in  which  there  has  been  littje  or 
no  improvement  as  regards  articulation. 
I  tell  patients  that;  a  natural  tone  of  voice 
cannot  always  be  accomplished.  This 
depends  a  good  deal  upon  the  size  and 
form  of  the  pharyngeal  and  post-nasal 
space.  In  some  cases  the  pharynx  is  very 
capacious,  and  when  an  attempt  is  made 
to  bring  th^  soft  palate  in  contact  with 
the  posterior  wall  of    the  pharyr^x,   the 

space  is  so  great  that  this  cannot  be  ac-» 
complished.  In  these  cases  the  difficulty 
in  articulation  is  not  entirely  removed, 
and  sometimes  the  difficulty  in  deglutition 
is  imperfect.  In  children  I  have  found 
the  greatest  benefit  derived  from  the 
moral  effect  produced  by  operation.  I 
think  the  operation  should  be  done  and 
an  effect  made  to  help  children  suffering 
from  the  deformity.  , 

Dr.  Keen;,  I  wish  to  say  in  regai:d  tp 
the  obturator  of  Dr*  Thorington,  that  aln 
though  I  have  not,  seen  it  used  in ,  many 
cases,  yet  where  it  was  used  no  discomfort 
was  complained  of.  It  has  been  so  excelt 
lent  that  in  cases  of  very  large  cleft  I 
have  rather  determined  to  rely  upon  it 
instead  of  operation.  . 

CORRESPONDENCE 

HOW  SHALL  THE  DISPENSARY  ABUSE  BE  REMEDIED? 

In  a  recent  issue  of  the  JV^eiv  Yorh 

Medical  Tbnes  ̂ ^  A^^IslVl  to  remedy  the 
dispensary  abuse  ̂ ' is  considered. The  writer  recommends  that  a  certain 
number  of  physicians,  who  are  so  disposed, 
shall  divide  New  York  into  districts,  and 
that  each  one  shall  voluntarily  and  grat- 

uitously give  his  attention  to  the  poor 
deserving  sick,  both  at  his  office  and  at 
their  residences.  The  physician  who 

registers  "  must  promise  never  to  refuse 
service."  The  indigent  applicants  are  to 
have  their  names  so  registered  that  imposi- 

tion will  he  prevented ;  the  patients  are 
to  have  their  medicines  supplied  free 
through  pharmacies,  .scattered  through 
the  city,  supervised  by  the  department,  of 
Charities  and  Correction,  etc.  It .  is 
added  by  this  plan  instead  of  a  few 
large  clinics  we  will  have  several  smaller 
ones.  y 

While  appreciating  the  motives  which 
inspired  the  writer  of  the  above,  yet,  it 
must  be  said  that  in  a  great  city  like  New 
York,  the  scheme  is  utterly  impracticable. 
There  is  no  reason  why  the  general 
management  of  the  dis])ensary  system 
should  be  disturbed,  as  all  that  is  needed 
is  that  the  circumstances  of  every  appli- 

cant be  rigorously  investigated.         '' 
But,  it  must  not  be  supposed  that  the 

average    charitable    dispensary    is    alone 

responsible  for  the  present  wretched  state 
of  affairs.  The  medical  colleges  and  their 
feeders  are  the  greatest  sinners.  Clinical 
material  in  shoals  is  what  they  are  looking 
for,  and  that  they  must  have  come  how 
it  will.  Some  of  our  teaching  institu^ 
tions  have  gone  into  the  daily  press  and 

clamored  for  patients  ̂ '  to  attend  the  free 
clinic  on  venereal  diseases  "  by  Professor 
So-and-So.  Others  have  given  a  free  lunch 
at  the  noon-day  hour  and  have  opened 
on  Sundays  so  that  the  poor  (?)  working 
people  could  avail  themselves  of  the  free 
treatment.  The  house-to-house  vaccina- 

tion by  the  board  of  health  is  an  iniqui-^ 
tous  practice,  and  is  an  impudent  invas-' 
ion  by  the  poorly  paid  city  official  into 

the  homes  of  the  family  physician's 

patients. The  ambulance  system  has  been  greatly 
overdone  of  late  years  in  New  York. 
Rich  hospitals  keep  ambulances  ready  at  a 
moments  notice  through  the  telegraph  or 
telephone,  to  dispatch  to  the  scene  of 
injury — with  the  result  that  New  York  is 
so  stripped  of  its  traumatic  surgery  that 
many  practitioners  will  only  rarely  even 
see  a  common  fracture. 

Now,  what  shall  be  the  remedy 
for  this  state  of  affairs?  That  ques- 

tion    is     easier     asked     than    answeredi 

Nothing  will  at  all  reach  the  root  of  the 
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evil  short  of  drastic  measures.  First  in 

importance  comes  organization.  But,  un- 
happily, of  all  professions  there  is  none  so 

indifferently  united  as  the  medical. 
Without  any  stretch  of  the  truth  it  may 
be  said  to-day,  that  no  inconsiderable 
number  of  its  members  subsist  through 
pirating,  through  a  total  disregard  of  all 
amenities  and  ethics. 

The  next  measure  is  discipline.  But 
discipline  cannot  be  maintained  with- 

out a  fixed  set  of  rules;  or,  in  other 
words,  a  code.  But  codes  have  become  un- 

popular and  a  species  of  Nihilism  is  rap- 
idly growing  in  favor. 

As  a  last  resort,  when  all  other  means 
fail,  then  the  general  practitioners  must 
combine  to  enforce  their  demands  through 
such  means  as  special  cases  require.  And 
in  no  way  can  this  be  more  effectively  ac- 

complished than  through  an  independent 
medical  press  and  professional  opinion. 
The  medical  colleges  are  strongly  en- 

trenched behind  faculties,  which  domin- 
ate in  the  manipulation  of  medical  socie- 
ties and  wield  a  controlling  influence  in 

many  medical  journals.  The  mammoth 
dispensaries  are  strengthened  by  large 
endowments,  and  all  with  few  exceptions 
are  tributaries  to  the  colleges.  But  the 
united  profession  in  any  city  or  state,  by 
concerted  action  can  promptly  paralyze 
the  most  audacious  and  powerful  of  them 
by  such  methods  as  will  quickly  empty 
their  numerous  benches.  Not  by  threats 

and  idle  vaporings,  but  by  prompt  and  de- 
cisive action.  Let  the  profession  pre- 

scribe the  conditions  under  which  the  dis- 
pensary patient  shall  be  treated,  and  watch 

with  a  vigilant  eye,  that  they  are  enforced 
with  rigor.  Should  any  one  of  these  ele- 

emosynary institutions  deliberately  defy  or 
disregard  these  restrictions,  then  there 
should  be  no  time  lost  in  putting  the 

screws  on.  Cut  off  their  supplies,  with- 
draw the  medical  staff  or  expel  from  fel- 

lowship every  member  of  the  profession 
connected  with  them.  Let  this  hospital 
and  dispensary  building  cease,  and  let 

those  railroad  magnates  and  many  million- 
aires in  America,  divide  their  wealth 

among  their  poor  relations;  or  with  the 

poor  half-starved,  destitute,  homeless  or- 
phan children;  among  the  destitute,  help- 

less aged.  But  in  Heaven's  name  let  them 
disabuse  their  minds  of  the  impression 
that  in  constructing  palatial  hospitals, 

they    are    in    any  degree    whatever    ad- 

vancing civilization  or  the  interests  of  an 
industrious  and  independent  community. 

—  Un  A  vant  Courier. 

Definitions  of  a  Baby. 

A  London  paper  offered  a  prize  for  the 
best  definition  of  a  baby.  The  last  one  of 
the  following  took  the  prize : 

**  The  batcheior's  horror,  the  mother's 
treasure,  and  the  despotic  tryant  of  the 

most  republican  household." 
"  The  morning  caller,  noonday  crawler, 

and  midnight  brawler. '' 
''The  only  precious  possession  that 

never  excites  envy.^' "The  latest  edition  of  humanity,  of 
which  every  couple  think  they  possess  the 

finest  copy. " 
"A  native  of  all  countries,  who  speaks 

the  language  of  none." "  About  two  inches  of  coo  and  wiggle, 
writhe  and  scream,  filled  with  suction  and 

testing  apparatus  for  milk,  and  automatic 

alarm  to  regulate  supply." 
"A  quaint  little  craft  called  Innocence, 

and  laden  with  simplicity  and  love." 
"  A  thing  we  are  expected  to  kiss  and 

look  at  as  if  we  enjoyed  it." 
^^A  little  stranger  with  a  free  pass  to 

the  heart's  best  affections." 
"  That  which  makes  home  happier,  love 

stronger,  patience  greater,  hands  busier, 
nights  longer,  days  shorter,  purses  lighter, 
clothes  shabbier,  the  past  forgotten,  the 

future  bright." 
'^  A  tiny  feather  from  the  wing  of  love, 

dropped  into  the  sacred  lap  of  mother- 
hood."— Medical  Brief. 

No  False  Modesty. 

Lady — This  is  the  second  time  you  have 

received  food  from  me,  isn't  it? 
Tramp — It  is,  Madame;  and  you  are  at 

liberty  to  mention  the  fact  to  your  friends, 

if  you  wish. — Puck, 

There  are  now  fifty-five  towns  and 
cities  in  England  which  destroy  their 
garbage  and  solid  refuse  by  burning,  and 

570  furnaces  are  employed  for  this  pur- 
pose. In  many  cases  the  heat  from  these 

furnaces  is  used  to  produce  steam,  and 
the  power  is  employed  in  pumping  water 
and  running  electric  light  and  power 
plants,  and  for  other  purposes. 
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EDITORIAL 

N.    B. 

Beginning  with  the  new  volume,  the 
subscription  price  of  the  Medical  and 

Surgical  Eeporter  will  be'' reduced  to 
three  dollars  per  year.  There  will  be  no 
other  radical  change.  The  Reporter 
will  maintain  all  of  its  present  distinctive 
characteristics,  and  make  every  effort  to 
further  enhance  its  value  to  the  medical 

practitioner.  In  a  word,  the  Reporter  as 
hitherto  sold  for  five  dollars  will  hereafter 
be  sold  for  three. 

This  change  has  long  been  under  con- 
sideration and  we  believe  that  the  present 

*'tide  in  the  affairs  of  men"  is  that  "which 
taken  at  the  flood  leads  on  to  fortune." 
Note  the  signs  of  the  times  :  A  great  and 

progressive  profession  is  demanding  fre- 
quent and  trustworthy  information  of  all 

that  is  doing  or  making  in  the  medical 
world,  without  the  necessity  of  wasting 
valuable  time  and  needed  resources  in 

blasting  out  what  is  of  value  from  innumer- 

able and  often  questionable  Journals — and 

there  is  a  stringency  in  the  times  that 
makes  every  dollar  received  in  cash  by 

the  physician  appear  to  be  worth  two 
hundred  cents.  To  meet  these  con- 

ditions is  a  weekly  journal  of  estab- 
lished reputation  and  success,  owning 

its  own  plant,  buying  supplies  direct 
from  the  manufacturer,  saving  all 
profits  of  middle  men,  thus  largely 
reducing  the  cost  of  production; 
ambitious  to  reach  every  intelligent 

physician  in  English-speaking  countries; 
determined  that  every  issue  shall  contain 

some  thing  of  present  value  to  every  read- 
er of  its  pages;  whose  columns  are  not 

made  up  of  advertiser's  reading  notices; 
which  believes  that  there  is  so  much  of 
value  in  medical  science  that  it 

will  spare  no  space  for  unnecessary  pro- 
fessional or  personal  disputes,  nor  for  the 

discussion  of  subjects  which  are  unprofit- 
able unless  strictlyscientific;  which  receives 

contributions  from  all  sources  and  makes 
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due    return    for    such    as   can    be  made 
use  of. 

9^^  L  Qther  :iiFst-^lass  medical  r  weekly 
journal  has  dared  such  an  undertaking. 

It  requires  faith  to  voluntarily  surrender 

two-fifths  of  one's  income  and  discount 

the  future,  but  the  Reporter  can  confi-' 
dently  give  reasons  for  the  M'th  that  is 
within  it.  The  Reporter  is  one  of  the 

oldest  medical  weekly  journals  in  America. 

From  its  inception  it  has  received'  a 
cordial  and  hearty  support  from  the  pro- 

fession.     It  has  kept  faith  with  its  sub- 

scribers, and  honestly  earned  the  position 

of  influence  and  authority  it  now  main- 

tains.v  Forty  years  ago  the  Reporter "^had 
few  competitors  in  the  field  of  medical 

jburnalis^.^  .  Now  it  requires  a  micro- 

scopic search  to  discover  ^^any  long  felt 
want "  that  can  serve  as  an  excuse  for  a 

new  journal.  The  very  last  ̂ ^need'"  is  now 
met  by  the  Reporter — a  strictly  first-class 
medical  weekly  at  a  price  obvidusly  within 

the  reat)h  of  every  medical  practitioner 
determined  to  be  abreast  the  times  in  his 

profession. 

TRANSLATIONS. 

IN   CHARGE  OF  M.    B.   WERNER,    M.  D.,    AJSTD   W.   A.   N.   DORLAND,   M.  D. 

CONTRA-INDICATIONS    AND     INBIOATIONS     FOR     SEA-BATHING     IN 
CHILDREN. 

Sea  baths  which  produce  a  remarkable 
effect  in  certain  children,  writes  Dr.  J. 
Simon,  (Revue  MecUcale,  June  25,  1893), 
are  very  harmful  in  others,  for  example, 
in  rheumatics  and  in  nervous  children, 

When  .one  has  employed  the  sea  bath 
at  .  random  in  many  nervous  children 
from  the  experience  thus  obtained  formal 
contraindications  may  be  laid  down  to 
their  employment.  Simon  says  that  it  is 
a  mistake  to  give  a  cold  sea  bath  to 
children  under  two  ypars  of  age.^  Of 
course  there  are  exceptions  to  this  rule, 

but  in  general  they  are  very  badly  im- 
pressed by  cold  water,  and,  as  aged 

persons,  do  not  react  well.  The  sea  bath 
is  also  contraindicated  in  nervous  children, 
those  who  are  called  irritable,  in  children 
who  are  incessantly  in  excitement,  in  those 
whose  intelligence  is  continually  alert, 
whose  sensibility  is  exquisite  and  whose 
sleep  is  light.  Sea-bathing  increases  the 
excitement  of  such  children,  diminishes 
their  amount  of  sleep,  and  renders  them 

absolutely  unbearable.  Epileptics,  hys- 
terical children,  and  those  with  chorea  are 

equally  badly  influenced  by  sea-bathing. 
In  such,  the  crises  which  have  disappeared 
while  far  from  the  sea-coast,  invariably 
return  after  sea  bathing.  Sea  bathing 
apd  bathing  in  water  in  the  vicinity  of 
the  sea  are  alike    sufficient  to  produce  the 

phenomena  of  cerebral  and  spinal  excite- 
ment in  children  affected  with  cerebral 

sclerosis  and  paralysis.  Rheumatics,  with 
or  without  cardiac  lesions,  children 

subject  to  torticollis,  and  to  the  so-called 
groyning  pains  ought  not  to  be  taken  to 
the  sea-shore.  Acute  and  chronic  oph- 

thalmia, diseases  of  the  ear,  and  all  of 
the  cutaneous  affections  are  contra- indi^ 
cations  to  sea-bathing  ;  also  pulmonary 
tuberculosis  in  its.  incipiency,  and  most 
of  the  pulmonary  diseases  and  kidney 
troubles  are  harmfully  influenced  by 

it.  •'      • Sea  bathing  seems  to  the  author  to  be 
indicated  in  certain  forms  of  tuberculosis, 
notably  in  the  adenopathies,  the  arthrites, 

and  in  Pottos  disease.  The  indication 
for  sea  bathing  is  especially  absolute  for 

the  subjects  of  rachitis,  who  find  them- 
selves marvelously  benefitted  at  the  sea- 

shore. It  is  also  advisable  to  carry  to  the 
shore  children  convalescent  from  grave 
diseases,  those  with  anemia  and  chlorosis. 
Arrived  at  the  sea-shore  the  children 
should  rest  for  from  five  to  six  days 
before  commencing  the  baths  ;  the  first 
bath  should  be  short,  not  lasting  more 
than  a  few  seconds,  and  even  when  they 
have ,  become  accustomed  to  the  bathing 
they  should  not  remain  in  the  water  mofe 

than  five  or  six  miiitites.^D.         ■        '      ' 
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THE  MORAL  IMBECILE.* 

DR.  I.    N.  KERLIN,  Elwyn,  Pa. 

An  experience  of  thirty  years  in  the 
eare  and  training  of  feeble  minded  children 
has  brought  to  my  observation  a  group  of 
cases  quite  distinct  in  their  symptoms  of 

derangement,  and  requiring  forms  of  dis- 
cipline quite  unusual  as  compared  with 

those  applicable  to  the  children  ordinarily 
recognized  as  idiotic.  Two  of  these, 
studied  twenty-five  years  ago,  have  been 
followed  by  experiences  with  others,  so 
that  now  in  a  population  of  740  inmates 
we  diifferentiate  16  as  belonging  to  this 

special  grouj)  and  90  others  who  merge 
into  it. 

Besides  these  who  have  been  under  daily 
study  and  discipline,  many  more  have  been 

brought  to  our  knowledge  through  corres- 
pondence,— a  correspondence  revealing 

the  agony  and  nnrest  of  as  many  homes, 

caused  by  the  baneful  and  incomprehen- 
sible misconduct  of  certain  children  in 

whose  interest  the  most  pathetic  appeals 
have  been  made. 

The  symptoms  marking  the  diseased 
lives  of  these  scorcs  of  children  have  been 

confined  either  mainly  or  entirely  to  aber- 

ration of  the  "moral  sense/"'  with  either 
no  deterioration  of  the  intellect  or,  if  slight, 
such  as  could  be  considered  secondary 
only.  These  phenomenal  disorders  have 
dated  from  temper  explosions,  night 
terrors,  and  most  remarkable  obstinancies 
observed  in  infancy  and  early  childhood, 
or  may  have  originated  in  a  marked  and 
well-remembered  febrile  attack,  associated 
with  some  infantile  disease  and  accom- 

panied perhaps  with  convulsions,  or,  more 
rarely,  may  have  followed  a  markedly 
nervous  and  precocious  youthhood  too 
suddenly  reaching  a  serious  climax  at 
puberty.  The  fundamental  disorder  is 
manifested  in  derangement  of  the  moral 
perceptions  or  emotional  nature  rather 
than  in  the  intellectual  life,  which  not 

infrequently  is  precocious.  Unaccount- 
able and  unreasonable  frenzies,  long  periods 

of  sulks,  and  comfort  in  sulking;  motive- 
less and  persistent  lying;  thieving,  gener- 

*Reprinted  by  request,  from  the  17th  Annual  Report 
of  the  National  Conference  of  Charities  and  Correction, 
held  at  Baltimore,  1890. 

ally  without  acquisitiveness;  a  blind  and 
headlong  impulse  toward  arson ;  delight  in 
cruelty,  first  toward  domestic  pets,  and 
later  toward  helpless  or  young  companions; 

self-inflicted  violence,  even  to  pain  and  the 
drawing  of  blood;  occasionally,  delight  in 
the  sight  of  blood  ;  habitual  wilfulness  and 
defiance,  even  in  the  face  of  certain  punish- 

ment ;  a  singular  tolerance  to  surgical  pain 
and  hebetude  or  insensiblity  under  disci- 

plinary inflictions, — these  are  some  of  the 
forms  in  which  the  congenial  deficiency  of 
the  moral  sense  evidences  itself.  It  is 

hard  to  answer,  '^  What  is  there  in  all  this 
to  distinguish  from  simple  wickedness  or 
badness?"  unless  the  answer  is  contained 
in  the  persistency  of  the  trait  and  the 
utter  destitution  of  any  reason  for  it,  as  is 
indicated  in  the  confessed  helplessness  of 
the  child  to  do  differently.  As  a  further 
aid  to  the  diagnosis,  we  may  refer  to  the 
fact  that  in  one  class  of  these  cases  the 

conduct  is  the  reverse  of  what  might  be 
expected  from  the  environment  in  which 
the  child  has  developed;  or,  on  the  other 
hand,  the  ancestral  and  prenatal  history 
of  the  child  is  such  as  to  project  a  strong 

light  for  the  interpretation  of  this  condi- 
tion as  that  of  a  neurotic  inheritance. 

Of  the  several  children  observed  at 

Elwyn,  quite  frequently  they  are  of  faulty 
stock,  presenting  the  gravest  statistics  of 

inebriety,  epilepsy,  acknowledged  in- 
sanity, and  in  some  instances  even  crime. 

During  the  thirty  years'  contemplation 
of  the  subject,  a  marked  change  in  pro- 

fessional opinion  has  been  noted,  so  that 
it  is  no  longer  hazardous  to  reputation  to 
believe  in  the  existence  of  a  condition 

termed  ''moral  insanity"  nor  to  refer  to 
it  as  of  commonly  congenital  origin,  and 

hence  better  denominated  "moral  im- 

becility.'^ 
In  Germany,  both  the  legal  and  medical 

professions  accept  quite  unanimously  the 
doctrines  of  moral  imbecility.  The  most 

enlightened  minds  of  England  have  em- 
braced them,  and,  many  in  America  are 

their  advocates. 

A  distinguished  judge  of  Pennsylvania 
has  so  far  amended  his  habit  of  thinking 
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as  to  agree  with  an  eminent  English  judge 
who,  "after  many  years  of  constant 
administering  of  the  criminal  law,  was 
compelled  to  admit  that,  in  a  large  majority 
of  cases  brought  np  for  sentence,  he  him- 

self would  have  committed  the  same  acts  if 
he  had  descended  from  the  same  stock  and 
been  subject  to  the  same  surroundings  in 

early  life" ;  and  so  far  has  this  former  gentle- 
man progressed,  in  this,  to  him,  new  line 

of  thought  as  to  have  added  :  — 

The  helpless  classes  —  lunatics,  im- 
beciles, and  criminals — all  call  for  our 

sympathy  as  well  as  our  care.  They  are 
all  to  a  greater  or  less  extent  the  victims 
of  circumstances  from  which  the  more 
fortunate  humanity  escape.  There  is  no 
sharp  dividing-line  between  these  three. 
The  ranks  run  into  one  another,  and  the 
individuals  are  readily  interchangeable 
from  one  rank  to  the  others.  There  is  a 
moral  defect  in  all  of  them,  often  also  a 
physical  defect.  Call  it  moral  insanity, 
or  what  we  will,  it  runs  throughout  all 
moral  imbecility,  the  helpless  classes,  and 
is  the  main  element  in  their  helplessness. 
Being  unable  to  govern  themselves  to  the 
extent  required  by  the  public  good,  it  is 
our  duty  to  govern  them,  and  that  without 
unnecessary  harshness  or  cruelty. 

Confirming  testimony  of  these  views 
was  most  abundantly  given  at  the  recent 
Second  International  Congress  of  Criminal 
Anthropology  in  Paris,  at  which  were 
assembled  distinguished  representatives 
of  science,  law,  medicine,  and  the  admin- 

istrative world,  from  France,  Italy,  Eussia, 
Holland,  Belgium,  the  United  States  of 
America,  Denmark,  Sweden,  Roumania, 
Servia,  Brazil,  Mexico,  Peru,  Paraguay, 
and  Hawaii.  Sentences  were  there  uttered 

so  replete  with  originality,  and  so  appli- 
cable to  the  subject  we  treat,  that  to  quote 

them,  even  in  the  most  abridged  terseness, 
will  give  this  paper  its  best  value.  Brou- 
ardel  said  :  "It  has  been  to  the  honor  of 
the  Italian  school,  in  the  land  where 
Roman  law,  the  foundation  of  all  law, 
was  born,  that  it  has  again  put  into  the 
crucible  the  problem  of  criminality,  and 
that  it  has  proceeded  to  the  analysis  of  that 
problem  by  the  only  truly  scientific  method, 
by  studying  ihe  psychology  of  criminals, 
and  their  pathological  abnormalities.  It 
will  be  its  distinction  to  have  declared 
against  illusory  enthusiasm,  and  to  have 
founded   a  science  which   will  contribute 

to    the    more    ef&cacious    protection    of 

society." Lombroso,  another  leader  of  the  Italian 
school,  "  summarized  what  he  believed  to 
be  the  most  important  abnormal  physical 
characteristics  found  among  criminals, — 
the  presence  of  cranial  and  fascial  asym- 

metry, precocious  synosteosis,  unusual 
frequency  of  lef t-handedness,  large  orbits, 
prominence  of  the  zygoma,  large  median 
occipital  fossa.  These  characters,  he  con- 

sidered, were  all  due  to  pathological 

causes." Lacassagne  pointed  out  "the  too  often 
forgotten  factors  of  misery  in  the  produc- 

tion of  crime,"  but  added  "  that  he  meant 
not  social  misery  alone,  but  physiological 
misery  of  which  the  origin  was  intra- 

uterine." Benedickt,  the  Russian,  with  the  for- 
cible language  born  of  elaborate  examina- 
tions of  the  brains  of  criminals,  "  declared 

the  criminal  to  be  a  diseased  person  or  a 
lunatic,  in  whom  we  must  consider  the 
molecular  troubles  of  the  cerebral  sub- 

stance as  well  as  the  external  signs." 
Grarof  olo,  an  eminent  Neapolitan  lawyer, 

said,  "  Criminal  law  must  be  treated  as  a 
detached  and  isolated  science  :  it  must  be 

subordinate  to  psychology  and  anthro- 
pology, or  it  will  be  powerless  to  interpret 

and  determine,  in  any  enlightened  legis- 

lation, the  true  classification  of  criminals.^'' M.  Ferri  summed  up  an  able  paper  on 

the  "  Determining  Condition  of  Crime" 
with  the  conclusion  "  that  we  must  on  the 
one  hand  ameliorate  social  conditions  for 
the  natural  prevention  of  crime,  and  on 
the  other  hand  exercise  measures  of  tem- 

porary and  perpetual  elimination  of  indi- 
viduals, according  as  the  biological  con- 

ditions in  each  case  seem  more  or  less 

curable." M.  Alimena  attached  great  importance 
to  education,  especially  its  hereditary 
influence  :  "  The  criminal  ought  not  to 
be  able  to  say  to  his  judge,  '  Why  have 
you  not  made  me  better  ?  '  "  He  agreed 
with  the  words  of  Lacassagne  at  the  first 

Congress,  "Societies  have  the  criminals 
they  deserve."  M.  Taverni  had  made  a 
number  of  investigations  on  children  in 
reformatories, — a  study  which  he  called 

pedagogic  biology, — and  had  traced  back- ward the  childhood  of  criminals,  and 

forward  the  career  of  unpromising  chil- 
dren. The  chief  indications  he  had  found 

in  the  fehildhood  of  criminals  were  inap- 
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titude  to  education,  resistance  of  family 

order,  and  revolt  against  social  conven- 
tionalities. Among  adnlt  criminals  are 

found  in  their  childhood  the  same  charac- 
teristics of  inaptitude  and  resistance.  M. 

Magnin,  with  a  corresponding  large  expe- 
rience^ said^  "The  child  is  already  often 

a  complete  criminal,  as  the  result  of 
physical  and  moral  degeneration  due  to 

nervous,  insane,  or  alcoholic  heredity." 
But  nearer  home  we  find  apt  delinea- 

tions "moral  imbecility."  Lyman  P. 
Alden  of  the  Eose  Orphan  Home,  Terre 
Haute,  Ind.,  in  his  second  report,  and  as 
his  summary  of  experience  covering  many 
years,  speaks  of  a  group  which  he  has 
encountered  in  his  reformatory  work,  as 
follows:  — 

But  there  is  a  third  class  for  whom 

little  can  ever  be  done.  Congenital  and 
hereditary  evil  propensities  are  so  powerful 
that  all  hamau  agencies  are  too  weak  to 
cope  with  and  arrest  them.  With  now 
and  then  an  exception,  they  are  the 

children  of  degenerate  parents,  the  con- 
sequences of  whose  sins  they  are  now 

bearing.  Not  every  child  of  evil  parents 
will  be  bad,  by  any  means,  any  more  than 
every  child  of  good  parents  will  become 
good.  But  the  strong  tendency  is  all  that 

way,  as  every  intelligent,  observing  super- 
intendent of  children's  institutions  must 

have  observed.  These  are  the  children 

that,  in  spite  of  all  our  efforts  to  rescue 
them,  will  finally  go  to  swell  the  class  of 

prostitutes,  paupers,  and  habitual  crim- 
inals. Love,  kindness,  rewards,  encour- 

agements, warnings,  entreaties,  and  pun- 
ishments are  equally  ineffective,  except  as 

temporary  restraints.  The  vileness  and 
evil  that  are  packed  in  some  of  them 
would  be  incredible  to  those  who  have 

never  become  acquainted  with  this  class. 
What  shall  be  done  with  them  it  is  hard 

to  say.  Sent  back  to  their  homes  and 
old  associates,  their  downward  course  is 
rapid.  To  place  them  with  nice  families 
is  an  imposition  on  the  families,  unless 
they  are  informed  of  the  facts  ;  and  then 
few  would  take  them.  Whenever  insti- 

tutions have  sent  such  children  out  to 

homes,  they  are  soon  returned,  worse  than 
ever.  To  keep  them  in  the  institution 
endangers  the  morals  of  the  other  children 
as  well  as  its  peace,  harmony  and  good 
order.  But,  fortunately,  of  this  hopeless 
class  there  is  not  a  large  number,  less 
than  five  per  cent.  ;  and,  if  at  last  they 

fail  to  become  good  citizens,  it  cannot  be 
charged  against  society  that  they  never 
had  any  chance. 
And  again,  before  this  body  at  its 

meeting  in  St.  Louis,  in  1884,  Dr.  J.  D. 
Scouller  described  with  prolific  illustra- 

tions this  third  class  of  "the  reformatory 
population,  "  as  the  boys  will  make  our 
criminals,  who  will  be  our  law-breakers  ; 
the  boys  who  love  the  world,  the  flesh, 

and  the  devil  ; "  those  of  whom  Solomon 
says,  "  You  may  bray  them  in  a  mortar 
among  wheat  with  a  pestle,"  but  you  will 
only  damage  the  wheat.  Their  souls  are 
as  impressionable  to  gratitude  as  the 
granite  slab  to  the  rays  of  the  sun.  They 
are  always  innocent  of  the  crimes  charged 

against  them.  He  correctly  says  :  "  They 
are  not  all  from  the  criminal  ranks.  We 

find  on  examination  that  there  may  be 
perhaps  twenty  per  cent,  from  respectable 
and  well-regulated  homes,  thirty  per  cent. 
from  the  careless,  undisciplined,  but  not 
necessarily  criminal  families,  and  fifty  per 

cent,  from  the  criminal  classes  of  society." 
Ladies  and  gentlemen,  if  we  would  come 

to  the  conclusion  that  we  have  a  class  of 

little  children  whose  heredity  and  aber- 
rations are  such  as  to  make  them  the . 

predestined  inmates  of  our  insane  hospitals 
and  jails,  what  an  advance  we  would  make 
in  the  diminution  of  crime  and  lunacy  by 
a  methodized  registration  and  training  of 
such  children,  or,  these  failing,  by  their 
early  and  entire  withdrawal  from  the 
community  ! 

Instead  of  so  much  interest  being 

centered  about  the  seventy-five  per  cent, 
who  are  discharged  annually  from  your 
refuges,  alleged  to  be  reformed  and  fit  for 

society,  a  no  less  interest  would  be  dis- 
charged on  the  black  residuum  of  25  per 

cent,  who  are  also  discharged,  to  be  as  yet 
unaccounted  for  in  the  statistics  of  refer- 

matory  work,  but,  pariah -like  to  add  a 
contribution  of  evil  to  society  which  will 
shadow,  if  not  eclipse,  the  accredited  value 
of  our  whole  reformatory  work. 

Cannot  an  almost  unerring  decision  be 
made  by  the  trained  and  humane  experts 
of  our  asylums,  jails,  and  reformatories, 
by  which  the  indeterminate  sequestration, 
under  the  best  conditions  for  their  moral 

and  physical  w^elfare,  shall  be  the  practice 
of  those  who  are  congenitally  unfit  to 
mingle  their  lives  and  blood  with  the 
general  community  ? 

The   various   Ladies'  Aid    Sociot'es  of 
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the  country,  the  associations  for  the  pro- 
tection of  children  from  cruelty,  and 

many  other  organized  charities,  are  all 

working  in  the  right  direction,  in  gather- 
iDg  out  from  unfit  and  barbarous  homes 
the  ill-bred  and  misbred  nervous  children 
of  coarse  and  brutal  stock  ;  for  it  is  now 
quite  recognizable  that  a  drunken  or 
criminal  parentage  is  not  fit  to  rear  its  ill- 
gotten  progeny.  But  it  is  less  recogni- 

zable that  a  fussy  parentage  is  ill  qualified, 

too,  for  the  training  of  its  nervous  over- 
sensitive, and  spoiled  progeny.  The 

societies  referred  to  are  doing  their  utmost 
primarily  to  domicile  unfortunate  children 
in  private  and  considerate  homes,  and, 
unsuccessful  in  this,  to  endow  our  foster 
homes,  refuges,  and  institutions  for  the 
defective  with  a  liberal  clientage.  It  is 

only  a  step  farther  to  analyze  this  hetero- 

genous mass  into  '^curable  "  and  "  incura- 
bles/' and  to  restrain  the  undue  haste  in 

thrusting  the  incurable  out  upon  a  world 
for  which  they  are  utterly  unfit,  where 
they  poison  and  contaminate  as  many 
more,  and,  after  taxing  society  with  their 
prolific  and  indiscreet  reproduction,  are 
drifted  at  last  into  poorhouses,  jails,  and 
hospitals  of  the  commonwealth. 

The  practical  thought  I  have  to  offer 

from  this  is  :  let  us  recognize  *'  congenital 
moral  imbecility  "  as  a  terrible  fact. 

Let  us  accept  this  moral  imbecility  as 
the  incurable  infirmity  of  an  irresponsible 
victim,  to  whom,  as  the  piteous  cross- 
bearer  of  the  sins  of  society,  we  owe 
kindly  nursing  and  protection  against 
himself  by  a  grateful  and  total  withdrawal 
from  the  community,  which,  in  its  turn, 
has  a  right  to  demand  that  he  shall  not 
scathe  our  common  stock  with  permanent 
taint  in  blood  and  morale. 

Let  us  widen  our  thought  so  as  to 
include  under  the  great  generic  class  of 
imbecility  not  only  the  accepted  physical 
and  intellectual  forms,  which  are  now  so 
obvious,  but  also  this  sadder  and  more 
dangerous  group,  which,  neglected  and 
misunderstood  because  of  our  ignorance 
or  hardness,  is  sapping  our  mental  and 
moral  vitality. 

And,  as  a  further  practical  suggestion, 
I  wish  to  add  that  any  general  State 
institution  for  the  care  of  the  feeble- 

minded should  embrace  a  department  for 
the  care  of  the  moral  imbeciles.  They 
can  be  indentured  to  work.  They  can, 
so  far  as  their  stolid  natures  will  permit. 

be  best  drawn  into  sympathetic  relations 
by  contact  with  helpless  idiocy,  and  be 
made  to  contribute  toward  its  nourish- 

ment. They  need  not  necessarily  be 
taught  to  read  and  write  ;  for  the  school, 
as  ordinarily  kept,  contributes  to  their 
deterioration.  Intellectual  entertainment 

for  these  people  is  best  provided  in  the 
exercises  of  the  shop,  the  field,  and 
garden.  They  take  aptly  to  theatricals, 
base  ball,  cornet,  orchestral  and  vocal 

music  ;  and  these,  with  kindred  amuse- 
ments, should  be  the  indulgences  granted 

for  good  behavior  and  for  the  uplifting 

and  general  "  good  of  all."  I  trust  there 
are  some — yes.  many — in  this  Conference 
who  may  see  in  these  suggestions  a  line 
which  followed  will  lead  to  the  relief  of 

many  of  our  institutions,  to  a  better 
understanding  of  this  worst  form  of  moral 
perversion,  and  to  a  partial  arrest  of  the 
apparently  increasing  degradation  of  our 
race. 

Children"  should  be  trained  to  eat 
slowly,  no  matter  how  hungry  or  what 
important  business  is  pressing.  Much 
safer  a  little  food  well  ground  than  a 
hearty  meal  swallowed  in  haste.  Cold 
food  is  even  more  difficult  to  digest  than 
hot,  if  taken  too  rapidly.  The  normal 
temperature  of  the  stomach  is  about 

ninety-eight  degrees  ;  food  has  to  be 
raised  to  this  temperature  before  digestion 

can  take  place. — PeopWs  Health  Journal. 

Dr.  Mary  A.  Suganuma  has  been 

granted  permission  by  the  Japanese  Gov- 
ernment to  practice  as  a  physician  in 

Nagasaki.  Dr.  Suganuma  is  an  Ameri- 
can woman  who  was  graduated  from  a 

medical  college  in  Ohio.  She  became  a 
Japanese  subject,  on  her  marriage  with 
Mr.  Suganuma,  a  government  official  in 
Osaki.  Dr.  Suganuma  is  the  first  woman 
physician  permitted  to  practice  in  Japan. 

—Boston  Woman's  Journal. 

I  have  oft  heard  people  -say, 

"0  wad  some  power  thegiftie  gie  us" — 
(Quoting  from  an  old  Scottish  lay) 

'^To  see  oursels  as  other  see  us." 
But  I  would  far  more  happy  be 

If  some  fairy,  witch  or  elf. 
Would  make  the  other  people  see 

Me,  just  as  I  see  myself. 

— H.  Dodge  Tichenor^  in  Life's  Calendar. 
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THE    THERAPEUTICS  OF   CROUPOUS    PNEUMONIA.  • 

\ 

Dr.  Larrabee,  {Jour.  Amer.  Ass.) 
says: — In  the  discussion  of  the  thera- 

peutics of  cropous  pneumonia,  I  recognize 
the  importance  of  tabulating  only  those 
means  which  through  a  long  period  of 
time  have  proven  valuable  in  the  hands  of 
the  writers.  The  value  of  papers  of  this 
kind,  is  in  direct  proportion  to  the  truth- 

fulness of  the  statement  therein  contained, 
and  to  the  careful  clinical  observation  and 

and  experience  of  the  author.  In  trea- 
tises designed  for  text-books,  it  is  quite 

proper  that  all  the  known  therapeutics, 
both  practical  and  speculative,  should  be 
■compiled,  the  endorsement  of  which  is 
not  made  by  the  author  and  little  of  which 
has  been  the  result  of  his  experience. 

I  shall,  therefore,  make  no  attempt  to 
■enumerate  the  so-called  remedies  for  this 
disease,  however  much  extolled  by  others, 
nor  shall  I  criticise  those  which  in  the 

■experience  of  others  have  been  valued. 
I  recognize  various  therapeutic  roads  lead- 

ing to  the  same  desired  terminus,  and  I 
■care  as  little  what  means  may  be  employed 
by  others  equally  skilled,  as  I  would  to 
know  with  what  tools  a  carpenter  has 
•completed  my  house,  if  he  has  completed 
it  according  to  the  plans  and  specifica- 
tions. 

Regarding  pneumoniae  crouposse  as  an 
acute,  infectious  disease,  running  a  de- 

finite and  limited  course  with  a  pronounced 
tendency  to  recover  by  natural  processes 
alone,  I  might  be  expected  to  say  very 
little  concerning  its  therapeutics. 

Notwithstanding  the  fact  that  medicines 
are  powerless  to  cut  short  the  disease,  and 
the  conviction  expressed  that  very  many 
will  recover  without  any  medication,  few 
physicians  possess  a  clientele  of  sufficient 
intelligence  to  risk  a  trial. 

Eor  this  reason,  as  well  as  to  favor  the 
course  of  nature  in  repair,  I  constructed 
the  following  prescription  some  twenty 
years  ago^  since  which  time  I  have  made 
it  the  sole  treatment  from  the  beginning 
to  the  close  of  the  attack. 

Moreover,  it  has  been  given  as  a  part  of 
my  instruction  to  medical  classes  for  nine- 

teen years,  and  it  is  safe  to  say  that  at 
least  a  thousand  practitioners  have  made 
it  their  chief  reliance  and  have  so  ex- 

pressed themselves  to  me  by  letter  or 
person. 

The  indications — therapeutical — which 
are  met  by  their  combination  are: 

1.  Satisfaction  on  the  part  of.  friends, 
that  something  is  being  done  for  the 

patient. 2.  The  satisfaction  on  the  part  of  the 
practitioner  that  he  is  not  doing  harm  to 
his  patient. 

3.  The  promotion  of  diuresis. 
4.  The  promotion  of  diaphoresis  and 

increased  elimination  of  carbonic  acid 
with  reduction  of  temperature. 

5.  Increased  alkalinity  as  shown  by 
urine  and  a  lessening  of  fibrin  in  the 
blood,  promoting  free  mucous  secretion 
and  lessening  the  tendency  to  coagulation 
of  blood. 

6.  Gentle,  but  diffused  stimulation  of 
the  nerve  centers,  favoring  sleep  and  pre- 

venting spasm. 
T>,         Spts.  eth.  nitrosi. XV        Potassse.  acet   aa— 3jss 

Spts.  mindereri    
Aquae,  camphorae    aa  Siij 

To  be  left  with  slightly  acid  reaction  as  shown  by- 
litmus.  M.  ft.:  Adult,  dose,  tablespoonlul;  child,  dose, 
teaspoonful,  every  two  hours. 

To  tnis  may  be  added  tr.  aconit  or  vera- 
trum  if  needed,  and  in  convalescence  tr. 
ferri  chloridi.  Such  additions  always  to 
be  made  as  extra  doses  and  not  a  part  of 
the  prescription. 

Death  approaches  the  sufferer  from 
croupous  pneumonia  always  through  the 
heart.  For  this  reason  it  is  of  the  utmost 

importance  to  watch  this  organ,  from  the 
inception  to  the  close  of  the  disease. 
With  the  trained  finger  upon  the  pulse 
and  the  educated  ear  over  the  precordia, 
we  catch  the  first  signal  of  danger.  To 
be  forewarned  is  to  be  forearmed.  Noth- 

ing is  more  essential  to  the  cardiac  thera- 
peutics than  a  knowledge  of  the  mechan- 

ism of  heart  failure  in  pneumonia.  Pari 
passu  with  the  consolidation  of  lung  and 
in  direct  proportion  to  its  extent,  we  have 
a  mechanical  obstruction  to  the  transfer 
of  blood  from  the  right  to  the  left  heart, 
and  added  thereto  the  addition  of  carbonic 
anesthesia  to  muscle  and  frame.  This 
occurs  at  a  time  when  ptomaines  from 
vegetable  diplococcus  are  in  circulation 
and  before  the  anti-pneumotoxin  has  been 
formed  in  the  albumen  of  the  blood. 

More  blood  is  coming  into  the  right  auri- 
cle than  can  be  forced  through  the  lung 

by  the  ventricular  stroke.     The  right  ven- 
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tricle  becomes  so  distended  that  the  apex 
beat  is  completely  removed  from  its  orig- 

inal site,  between  the  fifth  and  sixth  ribs, 
and  the  ear  placed  over  the  heart  detects 
a  heavy  dull  sound,  while  percussion  re- 

veals an  increased  area,  of^  dullness.  In 
this  condition  the  indications  for  improve- 

ment in  the  circulation  become  extreme 

and  pressing.  How  shall  this  be  best  ac- 
complished? It  is  philosophical  to  at- 

tempt relief  by  a  vis-a-tergo,  or  is  it  more 
rational  to  attempt  a  vis-a-frontis?  Are 
these  the  indications  for  the  employment 
of  digitalis?  It  may  be  a  good  plan  to 
goad  the  tired  ox  that  has  fallen  in  the 
farrow  if  you  want  a  little  more  work,  but 
you  will  kill  the  ox.  It  may  be  good 
therapeutics  to  stimulate  a  diseased  kid- 

ney if  you  want  a  little  more  urine,  but 
you  will  have  a  little  less  patient.  It 
may  be  good  practice  to  give  digitalis  to  a 
fagged  out  heart  in  the  stage  of  hepatiza- 

tion of  croupous  pneumonia,  but  I  doubt 
it.  Digitalis  stimulates  a  weak  heart  by 
contracting  the  arteries  and  arterioles,  by 
throwing  the  blood  back  upon  the  heart 
itself,  and  where  there  is  no  pul- 

monary obstruction  the  action  is  prompt 
and  efficient,  as  in  valvular  patulences, 
etc.,  but  the  very  condition  which  is  kill- 

ing the  patient  in  pneumonia  would  be 
rendered  still  more  dangerous  by  such  an 
agent.  Our  fathers  did  eat  manna  in  the 
wilderness  and  they  are  dead,  but  is  it 
strange  that  venesection  should  occur  to 
the  mind  as  a  possible  solution  of  the 
question?  Experiments  in  venesection 
have  demonstrated  that  a  heart  brought 
to  a  standstill  in  such  diastole  may  be  re- 

vived by  aspirating  the  right  ventricle. 
It  has  been  ascertained  that  even  liga- 

tion of  the  lower  extremities  just  sufficient 
to  prevent^the  return  of  venous  bloody  is 
followed  by  immediate  relief  to  the  heart. 
In  the  same  manner  is  the  explanation  of 
the  sense  of  relief  felt  by  the  patient  upon 
the  application  of  dry  cups  and  hot  flax- 

seed poultice  to  the  chest  walls.  Pedi- 
luvia  would  also  prove  of  service,  were  it 
not  for  the  ever  present  danger  of  assum- 

ing the  erect  position. 
Notwithstanding  it  comes  to  us  as  a 

voice  from  the  past,  there  is  to-day  much 
truth  in  the  statement  that  "blood-letting 
is  good  in  pneumonia."  Bleeding  and  tar- tar emetic  marked  the  heroic  treatment 

of  the  sturdy  yoemen  of  the  early  nine- 
teenth   century,    and  yet  we    find   from 

statistics  that  the  mortality  for  1822  to 
1832  was  10  per  cent.,  while  from  1880  to 
1890  it  was  18  per  cent. 

Without  attempting  to  revive  a  thera- 
peutic so  long  abandoned  and  so  univer- 

sally condemned,  it  must  be  admitted  that 
those  old-time  doctors  struck  some  under- 

lying principle  in  therapeutics  which  we» 
with  all  modern  accomplishments,  have 
failed  to  recognize.  That  principle  was 
the  relief  of  the  over-burdened  heart.  I 
propose,  therefore,  to  demonstrate  how 
this  same  desirable  end  may  be  obtained 
without  jeopardizing  the  life  of  the 
patient  and  without  inflicting  upon  him  a 
long  and  tedious  convalescence. 

/. — By  agents  which  determine  the  Mood 
to  the  skin.  This  may  be  accomplished  by 
the  warm  pack,  which,  applied  at  a  tem- 

perature of  98|-°F.,  and  protected  by  light 
woolens,  envelops  the  body  in  an  atmos- 

phere of  steam.  By  this  means  the  peri- 
pheral nerves  are  soothed  and  almost  in- 

variably this  procedure  is  folio  tved  by 
quiet  sleep. 

//. — By  belladonna.  This  time- hon- ored and  faithful  servant  of  materia 

medica  is  too  often  lost  sight  of  in  practi- 
cal therapeutics.  It  has  a  place  in  all 

hyperpyrexias  accompanied  by  paleness  of 
the  skin  and  in  low  stages  of  fever.  It  is 
particularly  adapted  to  the  condition 
under  consideration,  being  an  indirect 
stimulant  to  the  heart,  diminishing  the 
blood  pressure  by  dilatation  of  the  capil- 

laries. It  is  also  a  stimulant  to  the  res- 

piratory centers  of  the  brain,  thereby  in- 
ducing a  more  perfect  aeration  of  the 

blood.  The  comparative  harmlessness  of 
this  remedy  in  infancy  and  early  child- 

hood enables  us  to  push  it  quite  up  to  its 

toxic  effects.  It  has  done  me  yoeman's 
service  in  many  an  apparently  hopeless 
case  of  threatened  cardiac  failure  in  pneu- monia. 

///. — Nitro- glycerin  and  the  nitrites 
may  be  expected  to  rescue  a  heart  after 
the  manner  of  aspiration,  taking  off  the 
pressure  and  flushing  the  skin,  even  when 
brought  to  a  standstill  in  the  diastole  of  a 
full  right  ventricle.  Aconit  and  veratrum 

viridi  certainly  have  a  place  in"  the  treat- ment of  pneumonia;  the  former,  being  a 
sedative  from  the  start,  is  too  dangerous 
for  administration  by  continued  dosing; 
the  latter  is  safer  than  digitalis.  Fother- 
gilFs  statement  that  "digitalis  is  both 
spur  and  oats  to  a  heart, ^'  is  preeminently 
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true,  and  in  low  forms  of  fever  where  the 

adynamia  is  due  to  long-coatinued  hyper- 
pyrexia. I  have  attempted  to  show  that 

the  mechanism  of  cardiac  failure  in  pneu- 
monia has  its  foundation  in  an  entirely 

different  pathology.  I  have  been  led  to 
these  conclusions  by  clinical  observations 
^nd  not  by  theory. 

Finding  that  in  this  disease  alone  I 

failed  to  obtain  the  usual  slowing  and  fill- 
ing of  the  pulse  in  the  radial  artery,  I  be- 
gan to  investigate  the  cause  of  the  failure 

of  this  grand  old  drug  so  generally  ser- 
viceable in  crippled  hearts. 

Alcohol  will  prove  a  far  better  cardiac 
stimulant  in  pneumonia,  by  reason  of  its 

power  to  dilate  the  capillaries,  thereby  re- 
taining more  blood  in  the  skin,  while  at 

the  same  time  it  may  have  some  value  as 
:a  respiratory  food. 

IV. — Applications  to  the  chest.  The 
feeling  that  something  may  be  accom- 

plished, at  least  for  the  comfort  of  the 
patient  suffering  with  pneumonia,  by  local 
applications  to  the  thorax  is  universally 
believed  by  the  laity.  No  doubt  this  idea 
had  its  origin  in  individual  experience  in 
many  painful  diseases.  Shall  they  be 
cold  or  hot,  moist  or  dry?  Heat  is  a 
stimulant  and  cold  is  a  sedative.  Heat 

relieves  pain  under  any  and  all  circum- 
stances. Heat  locally  applied  is  a  power- 

ful stimulant  to  the  heart,  and,  by  its  ac- 
tion upon  the  vaso-motor  nerves,  lessens 

active  hyperemia  of  the  brain. 
Physiologic  experiments  made  upon  the 

heart  of  a  frog  show  that  pulsations  may 
be  restored  after  a  complete  cessation  by 
the  application  to  this  organ  of  a  bit  of 
cotton  wrung  out  of  very  hot  water,  but 
they  are  again  arrested  by  the  application 

of  cold.  I  prefer  warm  to  cold  applica- 
tions, although  some  authorities,  particu- 
larly Germans,  speak  favorably  of  cold, 

and  even  ice  packs  in  the  treatment  of 

pneumonia.  The  choice  is  between  poul- 
tices and  cotton  batting,  protected  bv  oil 

«ilk. 

Those  of  us  who  have  experienced  the  re- 
lief of  a  congestive  headache  by  a  warm  foot 

bath  containing  mustard,  are  best  prepared 
to  answer  this  question.  Is  it  probable 
that  the  same  relief  would  follow  putting 
the  feet  in  cotton  batting  instead  of  hot 
water?  Poultices  are  rarely  properly 
made  and  seldom  properly  applied. 
Moreover,  they  are,  at  best,  a  very  clumsy 
application,  and  by  adding  weight  to  the 

chest  walls  embarrass  still  further  the 

labored  respiration.  A  towel  wrung  out 
of  very  warm  water  wrapped  once  or  twice 
around  the  chest  and  neatly  covered  by 

oiled  silk  is  a  far  more  elegant  and  com- 
fortable application. 

By  this  means  the  entire  thorax  is  sur- 
rounded with  an  atmosphere  of  equal 

warmth  and  moisture,  the  superficial  ves- 
sels are  dilated,  pain  is  relieved  and  repair 

hastened.  Stimulating  embrocations  are 
also  of  benefit  and  are  useful  in  proportion 

to  the  chronicity  of  the  case.  The  fol- 
lowing prescription  is  a  favorite  of  mine: 

T>.         Ol.  succini  rectificati    Sss 
Ijkj         Ol.  caryophyli    mxx. 

I^iniment  saponis    Siiss. M.  ft. 

Cough  is  a  constant  accompaniment  of 
pneumonia.  At  first  dry,  frequent  and 

distressing,  it  soon  succumbs  to  consolida- 
tion of  the  lungs  and  returns  with  com- 

mencing resolution.  This  return  is  hailed 
with  pleasure  by  the  physician  and  with 
unnecessary  alarm  by  the  laity.  Perhaps 
it  is  the  latter  observation  which  has  led  to 

the  employment  of  expectorant  mixtures, 
most  heterogeneous  in  composition  and 
most  therapeutically  incompatible  in 
application.  These  mixtures  generally 
contain  the  entire  list  of  so-called  expect- 

orants in  the  materia  medica.  Ipecac 

and  squills  to  loosen,  senega  and  ammonia 

to  stimulate,  wild  cherry  and  other  tann- 
ates  to  cheek  secretions,  alkalies  to  lessen 
viscidity  of  mucus  and  opium  to  benumb 
sensibility.  Some  of  these  prescriptions 
are  a  pharmaceutical  curiosity.  Yet  one 
meets  with  them  with  such  frequency  in 
consultation  practice  that  it  would  appear 
that  reform  in  this  direction  is  making 

slow  progress.  Such  mixtures  do  little 
more  than  destroy  the  appetite  and  dis- 

gust the  patient.  Water,  given  in  abun- 
dance, and  at  short  intervals,  is  the  best 

expectorant  required.  In  cases  of 
children,  about  the  time  of  crisis  of 

pneumonia  with  restlessness,  cold  extrem- 
ities and  pinched  features  I  have  seen 

great  good  from  tincture  of  assafetida 
with  whisky  toddy.  As  a  protection  to 
the  chest  during  convalescence  a  neatly 
fitting  vest  made  of  one  layer  of  carded 
wool  or  absorbent  cotton  quilted  and 
covered  by  oiled  silk  should  be  worn  upon 
the  chest. 

It  is  probably  the  observations  of  others 
bedsides  myself,  that  purgatives  admin- 

istered   during  the  stage  of  hepatization 
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of  a  lung  are  bad.  I  have  so  often  been 

called  to  cases  made  worse  by  the  officious- 
ness  of  some  grand-dame,  whose  desire  to 
purge  amounts  almost  to  insanity,  that  I 
am  able  to  detect  such  interference  by  the 
collapse  that  has  followed.  I  can  give  no 
explanation  other  than  that  purgatives 
add.  to  the  general  depression  at  a  time 
when  the  child  is  poorly  able  to  stand  it. 
If  the  bowels  need  attention  they  should 
be  moved  by  simple  enemat^. 
'  The  enthusiasm  for  the  treatment  of 
high  temperature  so  popular  a  few  years 
ago,  has,  in  a  large  measure  subsided,  and 
it  may  now  be  said  that  thermometric 
observations  are  less  liable  to  plunge  us 
into  therapeutic  errors  than  formerly. 

I  have  never  participated  in  this  '^Don 
Quixotic"'  fight  of  temperature,  to  the 
extent  of  allowing  it  to  control  my  thera- 

peutics, but  have  been  content  to  treat 
hyperpyrexia  alone,  and  always  in  relation 
to  other  existing  symptoms. 

In  catarrhal  pneumonia  I  am  guided 

altogether  by  respiration  ratio ;  in  croup- 
ous pneumonia  by  the  pulse  ratio  as  com- 

pared with  temperature. 
It  is  exceedingly  rare  that  I  find  a 

hyperpyrexia  which  does  not  yielded  to 
the  warm  bath  or  the  warm  pack,  which  I 

greatly  prefer,  and  to  the  "  tubing  coils," 
known  as  my  invention. 

Some  danger  always  attends  upon  the 
patient  suddenly  assuming  an  upright 
position  in  pneumonia,  on  account  of  the 
sudden  strain  placed  upon  the  heart.  I 
have  more  that  once  seen  an  immediately 
fatal  result  following  such  a  procedure. 
Hence  the  preference  of  the  pack  to  the 
bath.  As  I  grow  older  in  the  profession 
and  more  experienced  in  practice,  I  am 

less  courageous  in  the  use  of  heroic  meas- 
ures. I  must  confess  to  a  timidity  in  the 

use  of  the  socalled  antipyretics  known  as 
the  coal-tar  products  or  derivatives  so 
highly  praised  by  many  excellent  physi- 

cians. Reduction  of  temperature,  how- 
ever desirable,  ought  not  to  be  purchased 

at  the  expense  of  de-oxidation  of  the  blood 
in  pneumonia. 

CEREBRAL  SYMPTOMS. 

Previous  to  the  investigations  of  Stern- 
berg and  Frankel  and  the  discovory  of 

the  diplococcus  or  pneumococus  of  Fried- 
lander,  cerebral  pneumonia  admitted  of 
no  rational  explanation.  Various  theories, 
in     themselves     ingenious,     were     made 

to  account  for  the  intense  cephalalgia 
in  aduUs,  and  for  the  initatory 
convulsions  [of  croupous  pneumonia 
in  infancy  and  childhood.  It  was 

at  one  time  thought  that  cerebral  mani- 
festations were  more  frequently  associated 

with  apex  consolidation  and  I,  myself 
from  observation,  was  inclined  to  corrobo- 

rate this  statment. 

Prof.  J.  Lewis  Smith  recording  his  own 
valuable  experience  during  an  epidemic  of 

cerebro-spinal  meningitis  in  1872  in  New 
York  city,  makes  a  special  mention  of  the 
great  increase  in  the  number  of  cases  of 
croupous  pneumonia  prevailing  at  the 
time.  He  evidently  recognizes  a  pneu- 

monic from  cerebro-spinal  fever.  I  have 
many  times  witnessed  the  recession  of 
typical  cerebro  spinal  sjmiptoms  pari  passu 
with  the  development  of  consolidation  of 

the  lung.  In  infancy  these  cerebral  sym- 
toms,  marked  by  convulsions  and  vomit- 

ing, are  so  common  an  accompaniment  of 
croupous  pneumonia  that  one  is  never 
warranted  in  pronouncing  upon  meningitis 
without  a  careful  examination  of  the  chest. 

I  am  convinced  that  nothing  but  clinical 
experience  will  prevent  young  practitioners 
from  making  this  serious  error,  so  com- 

pletely do  the  brain  symptoms  overshadow 
those  of  the  pneumonia.  In  etiology, 

however,  they  do  not  differ  from  the  sym- 
toms  produced  by  alkaloidal  products  of 

the  microorganisms  —  toxalbum  ins  —  in 
other  disease  circulating  in  the  blood,  e. 
g.,  scarlatina,  smallpox,  measles  and 

typhoid  fever. So  soon  as  the  characteristic  lesion  of 
these  diseases  becomes  established,  these 

so-called  brain  symptoms  subside  as  rapidly 
as  they  came.  With  this  etiology  it  is^ 
scarcely  possible  that  one  will  be  found 
administering  drastic  cathartics  or  apply- 

ing leeches  to  the  scalp.  Bromids  and 
chloral  are  also  of  doubtful  propriety. 

The  warm  bath,  the  warm  wet  pack  to- 
the  chest  and  tubing  cap  to  the  head,  is 
almost  certainly  followed  by  relief,  quite 
sleep  and  by  reduction  of  temperature, 
which  is  also  a  factor  in  disturbances  of 

the  nerve  centers  by  no  means  to  be  lost 
sight  of  in  our  therapeutics. 

So  long  ago  as  1880,  in  my  lectures,  I 
stated  that  the  sudden  and  remarkable 

change  which  occurs  usually  from  the- 
fifth  to  the  seventh  day,  known  as  crisis 
must  have  some  other  explanation  than 
the  subsidence  of  inflammation.     Auscul- 
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tation  and  percussion  so  frequently 
revealed  no  improvement  which  could 
reasonably  account  for  such  a  change  ; 
for  days  after  convalesence  was  established 

the  local  lesion  could  be  readily  demon- 
strated. 

The  study  of  the  micrococcus  pneu- 
moniae crouposae  and  its  product,  pneu- 

motoxin,  has  led  to  the  discovery  of  a  so- 
called  anti-pneumotoxin,  supposed  by  the 
celebrated  German  scientists,  the  Klem- 
perer  Brothers,  to  be  antidotal  to  the  for- 

mer. The  openiug  of  this  window  cer- 
tainly throws  a  flood  of  light  into  a  dark 

recess.  Should  the  fond  expectations  of 
these  earnest  investigators  prove  true, 

your  patience  will  not  be  'burdened  in  fu- 
ture by  lengthy  papers  upon  the  therapeu- 

tics of  croupous  pneumonia. 
The  sick  will  be  made  to  cure  the  sick, 

and  the  physician,  armed  with  his  hypo- 
dermic syringe,  will  act  as  a  mediator  be- 

tween the  two-.  Unfortunately,  however, 
for  all  these  beautiful  theories  which 

comet-like,  dart  across  the  medical  sky, 
dazzling  our  vision,  they  are  soon  lost 

below  the  horizon,  leaving  us  to  "darkle 
in  the  trackless  void." 

In  diseases  which  secure  an  immunity 
against  a  subsequent  attack,  we  have  a 
right  to  expect  much  from  inoculation. 
Pneumonia  in  so  far  from  securing  exemp- 

tion from  future  attacks,  predisposes  to 
them,  and  this  has  been  the  observation 
of  physicians  from  time  immemorial  the 

w^orld  over.  I  have  in  my  practice  a 
patient  w^ho  has  had  croupous  pneumonia 
seven  times  in  six  years  and  whose  life  has 
been  in  jeopardy  several  times. 

In  conclusion,  permit  me  to  say  that, 
while  the  majority  of  cases  require  little 
medicinal  treatment,  the  successful  prac- 

titioner will  be  on  the  alert  to  detect  con- 
stitutional and  hereditary  weaknesses,  in 

his  little  patients.  The  importance 
which  attaches  to  diathesis  can  not  be 

over-estimated.  Pneumonia  in  a  rachitic 
infant  carries  with  it  a  far  more  grave 
prognosis  than  in  a  healthy  child. 

The  strumous  and  tubercular  diatheses 

entail  a  series  of  consequences  peculiar  to 
each.  Delayed  resolution  in  the  luqg  and 
enlargement  of  the  bronchial  glands,  in- 

dicate the  use  of  potassium  iodide  and 
muriate  of  ammonia,  with  the  daily  appli- 

cation of  tincture  of  iodin  to  the  upper 
portion  of  the  thorax. 

Cod-liver  oil  with  marshmallow  emul- 

sion, and  the  elixir  lacto-peptine  with  tinc- 
ture ferri  chloridi  and  gentian  have 

proven  to  be  excellent  reconstructive 
tonics. 

Incubation. 

Diphtheria,  two  to  seven  days;  oftenest 
two. 

Typhoid  fever,  eight  to  fourteen  days; 
sometimes  twenty- three. 

Influenza,  one  to  four  days;  oftenest 
three  to  four. 

Measles,  seven  to  eighteen  days;  often- 
est fourteen. 

Mumps,  two  to  three  weeks;  oftenest 
three  weeks. 

Rubeola,  two  to  three  w^eeks. 
Scarlet  fever  one  to  seven  days  ;  often- 

est two  to  four. 

Small  pox, nine  to  fifteen  days;  oftenest 
twelve. 

Further  investigations  w^ere  made  with 
regard  to  the  time  and  duration  of  the  in- 

fective period. 
Diphtheria  was  found  to  be  infective 

during  the  period  of  incubation,  attack 
and  convalescence. 

Mumps  and  rubeola  are  also  infective 
for  three  or  four  days  before  the  onset  of 
the  parotiditis  and  appearance  of  the 
rash. 

The  contagiousness  of  measles  speedily 

disappears,  and  does  not  continue  in  dis- 
infected persons  for  over  three  weeks. 

Typhoid  fever  is  infectious  from  the 
time  of  onset  until  two  weeks  after  the 

fever  has  gone  and  convalescence  set  in. 
As  is  well  known,  the  contagiousness  of 

scarlet  fever  varies  greatly,  but  is  generally 

continued  a  very  long  time — certainly 
until  desquamation  ceases,  and  sometimes 
as  long  as  eight  weeks. 

If  you  don't  want   to  be  detested  don't be  a  chronic  growler. 

The  reason  those  people  succeed  so 
well  who  mind  their  own  business  is  be- 

cause there  is  so  little  competition. 

Publisher  (testily)  —I  can't  see  any- 
thing in  that  article  of  yours. 

Author  (vindictely) — I  suppose  not,  but 
you  may  have  some  readers  who  are 
blessed  with  common  intelligence. 
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A  GhaptQr  on  Cholera  for  Lkj/  Readers:  History,  Symp- 
toms, Prevention  and  Treatment  of  the  Disease.  By 

"\V*alter  Vought,  Ph.  B.,  M.D..  Medical  Director  and 
Physician-in-Charge  of  the  Fire  Island  Quarantine 
Station,  Port  of  New  York;  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  Illustrated  with  Colored 
Plates  and  VYood-Engravings..  In  one  small  l2aio 
volume,  110  pages.  Price,  75  cents  net.  Philadel- 

phia :  The  F.  A.  Dav.s  Co.,  Publishers,  1914  and 
1916  Cherry  Street. 

This  little  book,  destined  to  circulate  among 
the  laity,  is  replete  with  useful  information, 
presented  in  a  readable  man  ner,  and  if  carefully 
noted  will  no  doubt  achieve  its  purpose,  by 
teaching  many  in  aiding  those  so  unfortunate 
as  to  be  attacked  by  the  disease,  where  the 
much  needed  element  of  rapid  action  often 
turns  the  scale  in  the  direction  of  a  life  saved. 

Recent  Developments  in  Ifassage,  Historical,  Physio- 
logical, 3/edical  and  Surgical.  Douglass  Gra- 

ham, M.  D.  Physicians  Leisure  Library,  G.  S. 
Davis,  Publisher. 

The  author  presents  a  concise  book  on  the 
subject  of  massage, in  tended,  he  states,  to  be 
a  supplement  to  his  Treatise  on  Massage,  is- 

sued in  1890.  The  chapter  devoted  to  the 
physiological  effect  on  muscle  tissue  contains 
useful  hints,  based  upon  experiments  and 
experience,  showing,  that,  by  its  use  one  can 
look  for  an  improvement  in  nutrition,  hence 
it  will  often  counteract  the  efTects  of  excessive 
fatigue,  as  well  as  prove  useful  in  a  great 
number  of  affections  which  are  largely  de- 

pendent upon  faulty  circulation,  nutrition  or 
excretion.  There  are  useful  suggestions  in 
the  nine  chapters  devoted  to  the  practical 
consideration  of  its  application  to  various 
diseases. 

Cholera — Its  Protean  Aspects  and  its  Afanagement. 
Dr.  G.  Archie  Stockwell.  F.  Z.  S.  Id  two  volumes. 

Physician's  Leisure  Library.  G.  S.  Davis,  Pub- lisher. 

The  author  treats  his  subject  with  studious 
care.  He  is  careful  to  avoid  any  enthusiasm 
which  might  lead  astray  from  not  only 
scientific  study  but  research  into  the  history 
of  this  dreaded  scourge.  His  views  upon 
bacillar  pathology  are  best  given  in  his  own 
words.  "The  exponents  of  bacillar  pathology 
depend  solely  upon  hypothetical  assump- 

tions, ignoring  all  forms  of  evidence  not  ad- 
duced by  themselves."  "Their  pathology 

is  merely  an  experimental  experience  ad- 
mitting of  neither  negations  or  offsets,  their 

therapeutics,  a'form  of  still  hunt  with  untried 
weapons,  in  an  unknown  jungle,  after  a  hy- 

pothetical prey."  "Indeed  it  is  a  sad  travesty 
upon  medical  science,  when  authors  and 
would-be  teachers  wantonly  assert  rabies, 
cholera,  yellow-fever,  dengue,  tetanus,  endo- 

carditis, pneumonia,  etc.,  are  diseases  whose 
microbip  origin  is  positively  known,  when 
two  of  these  are  supported  only  by  manifest 

fraud,  in  two  more  the  evidence  has  never 
been  adduced  in  any  form,  and  in  the  other 
three  it  is  of  the  most  flimsy  superficial  char- 

acter." 
The  treatment  advocated  is  one  of  general 

stimulation  and  directed  principally  to  the 
vagus;  the  utility  of  this  being  shown  by  re- 

porting certain  cases  in  detail.  While  the 
opinions  set  forth  differ  in  many  particulars 
from  those  of  recent  writers,  yet  they  deserve 
careful  reading  at  the  hands  of  those  who  de- sire to  learn. 

Electro-Therapeutics  of  Neurasthenia,  W.  R.  Robinson, 
M.  D.  The  Physicians  Leisure  Library.  G.  S.  Daivs, 
Publisher. 

The  author  in  this  small  volume  considers 
the  causes  of  neurasthenia,  their  classifica- 

tion and  how  they  should  be  treated  bj- 
means  of  electricity  which  he  regards  as  the 
true  nerve  tonic.  The  dose,  if  it  might  so  be 
called,  is  largely  dependent  on  the  suscepti- 

bility of  the  patient  and  the  good  judgment 
of  the  physician  as  well. 

The  author  devotes  special  chapters  to  the 
three  principal  forms  of  electricity  and  their 
uses.  He  however,  feels  that  there  is  often 
a  necessity  to  combine  with  such  treatment, 
other  remedies;  also  he  advises  calling  in  the 
surgeon  if  local  mischief  exists,  which  is 
only  amenable  to  the  careful  and  conscien- tious use  of  the  knife. 

Treatment  of    Obesity    by   an   Exclusively 
Nitrogenous  Diet  and  Copious  Liba- tions of  Water. 

Savill  and  Haid  {Lancet  of  Pittsburg) 
recommend  the  following  treatment  for  pro- 

nounced obseity :  The  individual  is  restricted 
to  a  purely  nitrogenous  diet,  consisting  of 
one  pound  of  cooked  fish  and  one  pound  of 
lean  meat  per  day,  and  a  pint  of  hot  water 
must  be  drunk  at  intervals  of  two  hours. 
Aside  from  this,  no  other  article  of  diet  what- 

ever must  be  taken.  The  meat  and  fish  may 
be  taken  at  regular  intervals,  as  suits  the 
case.  Five  or  six  pints  of  water  should  be 
taken  during  the  day.  The  hypothesis  on 
which  this  treatment  rests  is  that  the  patient 
supplies  the  neeedfui  h^^dro-carbons,  which 
are  withheld  from  his  diet,  thorough  absorp- 

tion from  his  own  body.  The  ingestion  of 
the  large  quantities  of  hot  water  is  likewise 
supposed  to  exert  a  beneficial  influence  in 
some  unexplained  manner.  This  should  be 
continued  even  after  the  patient  has  returned 
to  ordinary  diet,  from  which,  however,  potar 
toes  and  especially  beer  are  exculed.  It  is 
not  unlikely  that  the  large  quantities  of 
water  tend  to  overcome  the  renal  disturbances 
which  often  manifest  themselves  when  an 
exclusive  nitrogenous  diet  is  adopted  with 
the  ingestion  of  the  ordinary  amount  of water  only. 
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IN  CHARGE  OF  EIjLISTON  J.   MORRIS,    M.  D. 

THE   AMERICAN  JOURNAL  OF  OBSTETRICS 

for'December.  Dr.  Richard  B.  Maury  con- 
tributes a  paper  on 

The  Present  Status  of  our  Knowledge  of  the 
Pathology  of  Pelvic  Inflammation, 

dealing  especially  with  the  treatment  of  pel- 
vic abscess.  The  question  as  to  whether  cel- 

lulitus  ever  exists  pure  and  simple,  unasso- 
ciated  with  pelvic  peritonitis,  he  answers  in 
the  negative,  and  emphasizes  the  statement 
that  suppuration  of  the i cellular  tissues  of  the 
pelvis  is  rare  as  compared  with  the  i  other 
forms  of  pelvic  abscess.  As  the  result  of  his 
experience  he  comes  to  the  following  conclu- 
sions: 

1.  Pelvic  cellulitus  is  an  acute  form  of  dis- 
ease recognized  clinically  only  in  the  puer- 
peral woman,  or  in  one  who  has  suffered 

septic  infection  after  a  surgical  operation  on 
the  genital  canal. 

2.  Chronic  cellulitus  is  a  misnomer. 
3.  The  occurrence  of  cellulitis  to  the  extent 

of  forming  appreciable  exudations  in  the  pel- 
vis is  of  infrequent  occurrence. 

4.  Cellulitus  to  an  appreciable  degree,  clin- 
ically, often  occurs  in  connection  with  peri- 

tonitis. It  is  discoverable, 'on  the  cadaver,  in 
the  shape  of  small  cicatrices,  especially  in 
the  neighborhood  of  the  tubes  and  ovaries, 
between  the  layers  of  the  broad  ligaments, 
and  in  the  utero-sacral  ligaments,  and  is  as- 

sociated with  evidences  of  extensive  peri- 
toneal lesions. 

5.  When  large  exudations  form  in  the  cel- 
lular tissue  the  great  majority  undergo  reso- 

lution.   Suppuration  is  the  exception. 
6.  Pus  collections  in  the  pelvic  cellular  tis- 

sue are  seldom  seen  in  comparison  with  other 
forms  of  pelvic  abscesses. 

He  insists  that  all  intra-peritoneal  abscesses 
should  be  approached  through  1  the  peri- 

toneal cavity  by  abdominal  section,  with  a 
view  to  enucleation  and  complete! removal  of 
the  diseased  structures  which  constitute  the 
pus  sac,  and  which  if  allowed  to  remain,  are 
liable  to  cause  a  recurrence  of  pelvic  disease. 
He  should  depreciate  all  endeavors  to  reach 
these  abscesses  by  extra-peritoneal  methods; 
believing,  should  the  complete  and  thorough 
radical  removal  of  the  diseased  tissue  be  im- 

practicable or  attended  with  too  great  risk, 
that  drainage  through  an  abdominal  incision 
is  safer  and  is  attended  with  more  complete 
relief  than  can  be  obtained  by  any  vaginal 
operation. 

Dr.  Charles  P.  Noble  discusses^ 
The  Relation  of  Certain  Urinary  Conditions 

to  Gynecological  Surgery. 

He  emphasizes  especially  the  following 
points: 

1,  The  importance  of  the  systematic  exam- 
ination of  the  urine  of  gynecological  patients, 

especially  of  those  requiring  celiotomy. 
2.  That  the  presence  of  albumin  and  of 

casts  in  the  urine  need  not  effect  the  issue  of 
the  operation. 

3.  That  serious  and  prolonged  celiotomies 
involving  much  handling  of  the  abdominal 
viscera,  in  women  having  chronic  Bright's 
disease  (especially  the  small  contracted  kid- 

ney), usually  terminate  fatally. 
4.  That  the  prognosis  is  best  when  the 

presence  of  the  albumin  and  casts  in  the 
urine  is  due  to  the  pressure  of  an  ovarian 
cyst  which  can  be  quickly  removed. 

'  The  paper  includes  the'  report  of  six  cases illustrating  the  points  made  by  the  author. 
Dr.  Francis  Foerster  continues  his  article 

the 

Comparative   Microscopical    Studies    of   the 

Ovary, 

the  paper  in  this  issue  being  devoted  to  the 
consideration  of  the  result  of  ovulation  in  the 

ovary.  He  condenses  the  results  of  his  in- 
vestigation as  follows: 

1.  Whereas  ovulation  followed  by  preg- 
nancy causes  the  production  of  a  corpus 

luteu'm,  which  the  author  has  shown  to  be an  endothelia,  ovulation  without  pregnancy 
will  never  cause  the  appearance  of  a  corpus 
luteum  or  endothelioma. 

2.  In  the  cow,  the  sow,  the  ewe,  and  the 
guinea-pig  the  burst  Graafian  follicle,  being 
first  filled  with  blood,  will  in  turn  be  filled 
with  myxomatous  tissue  and  be  enclosed 
with  a  structureless  layer,  possibly  the  sub- 

epithelial follicular  membrane. 
3.  Not  infrequently  the  structureless  layer, 

perhaps  because  of  an  infiltration  with  a 
elastic  or  hyaloid  basis  substance,  is  very 
broad,  far  in  excess  of  the  central  myxoma- tous tissue. 

4.  Broad  follicular  membrances  cannot  be 
unchanged  subsepithelial  layers,  but  must 
be  due  to  a  new  formation  of  tissue  from  the 

medullary  stage  to  a  more  or  less  perfect  in- 
filtration with  hyaloid  basis  substance. 

5.  In  the  cat's  ovary  there  are  no  follicular 
membranes,  but,  instead  of  these,  broad 
layers  of  endothelia  enclosing  the  central 
myxomatous  tissue. 

*6.  After  a  certain  time  the  follicular  mem- 
brane, or  the  layers  similar  to  it,  are,-  by  a 

retrogressive  change,  transformed  into  an 
indifferent  or  medullary  tissue.  This  change 

may  take  place  in  the  whole  follicolar  mem- brane or  in  portions  of  it. 

7.  The  central  myxomatous  tissue  is  like- 
wise transformed  to*^  indifferent  or  medullary tissue. 

8.  From  the  medullary  tissue,  the  outcome 
of  both  the  follicular  wall  and  the  central 
myxomatous  tissue,  a  new  type  is  developed, 
known  by  the  term  of  myxofibrous  connec- tive tissue. 

9.  The  myxofibrous  tissue  in  alternate  por- 
tions falls  back  to  the  stage  of  protoplasmic 

indifference,  and  at  last  gives  rise  to  a  dense, 
delicate,  cicatricial  connective  tissue. 

10.  The  cicatricial  fibrous  connective  tissue 
remains  unchanged  throughout  life,  and  is 
the  last  remnant  of  a  burst  follicle.  It  may 
contain    apparently   structureless   vestiges  o 
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the  follicular  membrane  or  may  be  entirely 
destitute  of  the  latter. 

The  paper  is  illustrated  with  woodcuts  of 
sections  of  ovaries  showing  the  various  con- 

ditions spoken  of  by  the  author. 
Dr.  Jaraes  F.  W.  Ross  contributes  a  paper 

on 

The  Omentum  and  the  Role  it  Plays  in  Opera= 
tive  Work  upon  the  Abdomen. 

The  paper  is  largely  taken  up  with  a  dis- 
cussion of  the  functions  of  the  omentum  and 

the  author  is  of  the  opinion  that  it  in  some 
way  regulates  the  amount  of  fluid  in  the 
peritoneal  cavity.  He  also  likens  it  to  a 
man-of-war,  ready  to  sail  to  any  port  in  which 
there  is  impending  trouble,  from  the  readiness 
with  which  it  attaches  itself  to  an  inflamed 
tube  or  intestine  for  the  purpose  of  shutting 
off  any  purulent  collection  from  the  general 
peritoneal  cavity.  The  author  also  suggests 
that  it  may  hold  surplus  supply  of  blood 
during  the  process  of  digestion,  and  that 
such  blood,  not  being  utilized  as  it  is  in  other 
parts  of  the  body,  such  as  nauscle  and  the 
liver  and  kidneys,  deposit  fat  so  frequently 
found  in  the  omentum. 
The  various  surgical  diseases  of  the  organ 

are  also  fully  considered  in  the  paper. 
Dr.  Charles  Clifford  Barrows  discusses 

the 

Conservative   Surgery    of    the    Uterine  Ap= 
pendage. 

The  author  considers  that  the  Trendelenberg 
posture  has  simplified  all  abdominal  work 
enormously,  as  by  its  naeans  we  cau  bring  the 
field  of  operation  into  view  and  by  the  proper 
placing  of  flat  sponges  or  sterilized  gauze  pads 
shut  ofl  the  general  peritoneal  cavity 'from 
any  possible  infection  at  the  tinae  of  operation . 
Flooding  of  the  cavity  of  the  peritoneum  and 
the  use  of  the  drainage  tube  he'  considers 
unnecessary.  The  author  believes  that  cer- 

tain cases  of  pyosalpinx  may  be  successfully 
treated  by  amputation  of  the  tube  at  some 
distance  from  the  cornu  of  the  uterus,  and 
the  formation  of  an  artificial  ostium  ab- 
dominale.  In  cases  of  pyosalpiux  where  the 
ovary  is  healthy  and  the  fimbriated  end  of 
the  tube  is  not  adherent  to  it,  he  has  am- 

putated the  tube  at  the  outer  end  of  the 
healthy  portion  of  the  tube,  washed  it  out, 
slit  it  up  a  short  distance,  and  united  its 
serous  and  mucous  coats  by  fine  catgut  sut- 

ures thus  forming  an  artificial  ostium  ab- 
dominale. 
The  author  also  publishes  a  table  of  cases 

operated  on — eighteen  cases  with  no  deaths. 
[The  objection  to  the  Trendelenberg  posture 

in  the  minds  of  some  operators  is  the  ease 
with  which  pus  could  find  its  way  into 
the  upper  part  of  the  abdominal  cavity 
w  hence  it  would  be  difficult  to  remove  it.  It 
is  a  very  significant  fact  that  the  most  success- 

ful" operators  are  in  the  habit  of  using  the drainage  tube  and  flushing  the  abdominal 
cavity  in  cases  where  the  procedure  is 
warranted  by  reason  of  hemorrhage  or  puru- 

lent collections  within  the  pelvis. — Ed.] 
Dr.  Henry  Louis  Hayes  reports  "  A  Case 

of  Protracted  Gestation — Delivery  on  the 
Three   Hundred    and    Eighty-ninth    Day." 

The  author  is  of  the  opinion  that  these  ten 
grain  doses  of  Quinine  were  very  instru- 

mental in  inducing  the  labor. 
Dr.  George  Wythe  Cook  discusses  the 

question  "Should  Marriage  be  Recom- 
mended as  a  Remedy  for  Disease  in 

Women?"  After  reporting  a  number  of cases  the  author  comes  to  the  conclusion  that 
marriage  has  a  tendency  to  increase  the  pain 
of  dysmenorrhoea  by  direct  irritation  causing 
excessive  hyperaemia,  and  to  aggravate  nerv- 

ous conditions  by  reflex  over  stimulation  of 
the  nervous  system. 
The  remaining  papers  in  this  issue  are: 

''  Cavernous  Angioma  of  the  Uterus,"  by  Dr. 
H.  J.  Bolt;  "  Report  of  a  Case  of  Ovarian 
Tumor  Complicated  by  Encysted  Remains  of 
Tubal  Gestation  on  One  Side  and  Calcified 

Ovary  on  the  Other,"  by  Dr.  Marcus  Rosen- 
wasser;  "  A  Case  of  Diffuse  Sarcoma  of  the 
Mucous  Membrane  of  the  Uterus,"  by  Dr. 
Warren  Coleman;  and  "  Poliomyelitis  An- 

terior Acuta  Infantilis:  Its  Ftiology  and 
Treatment,"  by  Dr.  Anna  M.  Galbraith. 

THE   VIRGINIA  MEDICAL  MONTHLY 

for  December.  Dr.  Charles  H.  Bushong  con- 
tributes and  article  on 

Abortion  in  its    Earliest   Weeks  -Its  Treat= ment. 

Tne  author  believes  that  many  abortions, 
particularly  where  the  pregnancy  is  of  only 
a  few  weeks,  are  overlooked  and  the  cessation 
of  the  periods  attributed  to  cold  or  other  in- 

discretions. The  possibility  of  pregnancy 
should  never  be  ov^erlooked  in  any  case 
where  the  patient  has  missed  a  week  or  more 
over  her  usual  period  and  then  looses  an  un- 

usual amount  of  blood.  In  view  of  the  possi- 
ble sequences  of  abortion,  its  immediate  and 

proper  treatment  is  lof  the  utmost  impor- 
tance. If  seen  early  enough,  the  first  thing 

to  do  is  to  attempt  to  prevent  the  abortion 
and  check  the  tendency  to  expel  the  foetus. 
This  should  always  be  done  when  possible. 
When  the  condition  is  such  that  all  hope  of 
saving  the  foetus  has  passed,  or  when  the 
symptoms  are  dangerous  to  the  mother, 
everything  must  be  done  to  expedite  its  ex- 

pulsion. For  the  purpose  of  preventing  the 
abortion  the  author  advises  the  use  of  pow- 

dered opium,  in  pill  form,  in  doses  of  half  a 
grain  to  two  grains,  continued  for  two  or 
three  days  in  diminishing  doses.  Where 
there  is  considerable  hemorrhage  and  yet 
reason  to  believe  that  the  foetus  is  living,  he 
advises  the  use  of  ergot  either  with  or  with- 

out hydrastis.  He  believes  the  best  result 
will  be  obtained  by  the  administration  of 
half  a  minim  of  the  fluid  extract  of  each 
drug  every  ten  or  fifteen  minutes  for  the  first 
few  hours.  He  states  that,  given  in  this 
way,  a  smaller  amount  of  the  drug  will  be 
required  and  there  is  less  liability  of  the 
stomach  becoming  upset.  Quinine  has,  how- 

ever, been  more  satisfactory  to  him  than 
either  ergot  or  hydrastis.  It  is  given  in  one 
grain  doses  of  the  sulphate  every  hour  until 
cinchonism  is  produced  or  the  hemorrhage 
controlled.    Each  dose  is    followed    by   an 
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ounce  or  more  of  water.  Absolute  rest  is  en- 
forced and  too  frequent  examinations  of  the 

uterus  through  the  vagina  avoided. 
If  it  is  decided  that  the  abortion  is  inevita- 

ble the  uterus  must  be  emptied  of  its  con- 
tents. He  rejects  the  use  of  the  tampon  on 

account  of  its  uncertainty  and  the  danger  of 
pyaemia  as  the  result  of  retention  of  some  of 
the  foetal  envelopes  or  the  damming  back  of 
the  blood  into  the  tubes.  The  patient  should 
be  etherized,  the  cervix  dilated  if  not  already' 
sutticiently  open,  and  the  contents  of  the 
uterus  removed  b.y  some  one  of  the  various 
forceps  made  for  the  purpose.  The  uterus  is 
then  cleansed  by  means  of  small  pieces  of 
cotton  dipped  in  hot  v^'ater.  Following  this, the  uterus  is  swabbed  out  with  carbolic  acid 
dilut<^d  one-half  with  glycerine,  and  the 
vagina  cleansed  thoroughly  with  cotton 
dipped  in  hot  water.  The  patient  should  re- 

main in  bed  with  light  diet  for  some  days. 
The  author  finds  quinine  in  five  grain  doses 
three  times  a  day  useful  in  puerperal  cases. 
It  has  replaced  ergot  entirely  in  his  obstetric 
practice. 

If  there  is  any  tendency  to  pelvic  peritoni- 
tis, hot  vaginal  douches  must  be  given. 

Should  the  cervix  close,  an  Outerbridge 
drain  is  to  be  introduced.  If  pelvic  peritoni- 

tis sets  in,  it  can  be  allayed  by  the  use  of  a 
saturated  solution  of  Epsoui  salts.  Care 
should  be  taken  to  prevent  the  patient  from 
moving  about  too  soon. 

Dr.  Eussell  M.  Cunningham  presents 

Some    Recent 
Pneumonia, 

Observations     of     Croupous 

with  special  reference  to  prophylaxis  and 

treatment.'  The  paper  contains  the  results  of 
the  observation  of  ninety-three  cases  in  one 
of  the  convict  mines  in  Alabama.  The 
authof  presents  the  following  as  his  views  in 
regard  to  the  disease: 

1st.  It  is  a  constitutional  disease,  with  a 
local  anatomical  sign,  consisting  of  an  in- 

flammation of  the  pulmonary  parenchyma, 
and  caused  by  its  own  specific  materies  morbi 
or  germ,  probably  that  of  Frankel  or  Fried- 
lander. 

2nd.  That  the  special  circumstances  under 
which  tbis  germ  is  evolved  and  operates  are 
unknown,  as  we  have  it  under  diametrically 
opposite  conditions,  both  good  and  bad. 

3rd.  That  the  disease,  as  a  rule,  prevails 
endemically,  rather  epidemically,  and  stiU 
more  rarely  sporadically. 

4.  That  these  endemics  differ  in  type  and 
in  extent  of  pulmonary  infiammation,  and, 
consequenth',  in  mortality. 

oth.  That  the  disease  is  severer  in  public 
institutions,  especially  prisons. 

6th.  That  the  negro  is  especially  predis- 
posed to  the  disease,  has  less  capacity  to  re- 

sist it,  and,  consequently;  a  larger  mortality. 
7.  That  coal-miners,  especiallj^  negroes, 

while  not  predisposed  to  the  disease,  are  fav- 
orable subjects  for  extensive  pulmonary  in- 

flammation, and  have  less  capacitj^  to  resist 
the  disease,  owing  to  the  more  or  less  anthra- 
cosis  of  the  pulmonary  tissue. 

8th.  That  the  mortality  is  mainly  deter- 
mined by  the  t3'pe  of  the  disease;  first,  in  the 

primary  efl!ect  of  the  germ  upon  the  nervous 
system;  and  secondly,  the  extent  of  pulmon- 

ary inflammation  and  in  the  rapidity  of  its 
invasion  and  development. 

9th.  That  the  mild,  uucomplicated  cases, 
with  a  fairly  good  pulse  and  moderate  tem- 

perature, and  with  only  one  lobe,  especially  a 

lower  lobe,  involved, "^  intrinsically  tend  to recovery;  and  that  the  severe  cases,  compli- 

cated or  not,  with  fast  and  "weak  pulse,  fast or  labored  respiration,  regardless  of  tempera- 
ture and  attended  by  great  prostration,  in- 

trinsically tend  towards  death,  and  without 
judicious  treatment  will  die,  regardless  of  the 
extent  of  pulmonary  inflammation;  and  that 
in  the  cases  in  which  the  pneumonia  is  dou- 

ble, particularly  if  the  double  invasion  is 
simultaneous,  their  tending  is  to  a  fatal  issue; 
and  finall3%  that  in  the  cases  in  which  the 
inflammation  is  universal  by  a  simultaneous 
or  rapidly  successive  invasion  of  the  entire 
long  structure,  death  is  the  inevitable  rapid 
result.  Therefore,  in  comparing  statistics, 
all  these  things  should  be  taken  into  ac- 

count, otherwise  they  are  worthless.  Hence 
the  wide  divergence  in  the  statistics  and  dif- 

ference in  treatment  of  various  observers. 
10th.  That  the  immediate  cause  of  death 

in  many  cases  is  ante-mortem  heart  clots. 
11th.  That  the  main  features  of  treatment 

are:  (a)  to  conabat  the  shock  of  the  germ  in- 
vasion,best  done  by  opium, stimulants,  and,  in 

my  opinion,  hypodermoclj'sis;  (b)  to  stimu- late freely,  the  best  stimulant,  as  a  matter  of 
routine,  being  whiskey  and  strychnine,  sup- 

plemented in  extreme  cases*  by  tincture strophanthus;  (c)  to  control  temperature, 
the  best  method  being  the  bath;  (d)  to  pre- 

vent, if  possible,  heart  clots,  hypodermocly- 
sis,  in  my  opinion,  being  the  most  reliable; 
(e)  to  meet  indications  as  they  arise. 

Dr.  Charles  G.  Cannaday  discusses 
"Chronic  Endometritis,  its  Aetiology,  Mod- 

ern Methods  in  Diagnosis  and  Treatment," 
advocating  the  use  of  electricity  for  the  cure 
of  the  condition. 
The  remaining  papers  in  this  issue  are: 

"Insanity — Its  Relation  to  the  Public  and 
Profession,"  by  Dr.  R.J.  Preston;  "The  Law 
of  Virginia  as  to  Right  of  Physicians  to 
Recover  their  Fees  by  Suit,"  by  Samuel  D. 
Davies;  "Forensic  Medicine,"  by  Dr.  C.  G. 
Comegys;  "  The  Human  Brain — An  Appeal 
to  the  General  Practitioner  to  give  it  More 
Studj',"  by  Dr.  J.  Harrison  Hodges;  and 
"  Periodical  Inebriety,"  by  Dr.  T.D.Crothers. 

Under  Clinical  Reports^,  Dr.  Charles  P. McMabb  presents  "  A  Case  of  Brain  Injury 
— Compression— With  Slight  Symptoms  at 
First— Trephining,  Recovery;"  and  Dr.  R.  H. 
Garthright  reports  a  "  Case  of  Maternal 

Impressions." 
Syphilis — Children. 

The  joint  affections  occurring  in  children 
suffering  from  inherited  syphilis  may  be  any 
of  those  caused  by  the  acquired  disease, 
which  Hutchinson  enumerates  as  follows: 

"  1.  Synovitis  during  secondary  stage. 
"  2.  Perisynovial  gurhmata. 
"  3.  Arthritis  due  to  osseous  nodes  or  gum- 

mata  in  the  neighborhood  of  the  joint. 
"  4.  True  chronic  synovitis. 
"  o.  Syphilitic  chrondro-arthritis  (of  Vir- 

chow.") — British  Med,  Jour. 
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Nayet  on   Effects  of    Inoculation  in  Ani= 
mals  of  Human  Cancer  and  Cancer= 

ous  Products. 
1.  Carcinomatous  tissue  from  man  macer- 

ated in  glycerine  gives  a  liquid  which  injected 
several  times  into  the  bodies  of  white  mice  is 
able  to  develop  a  neoplasm  evidently  cancer- 
ous. 

2.  This  result  is  obtained  only  after  a  very 
long  period  of  incubation  and  is  accompanied 
by  a  cachexia  which  develops  suddenly  only 
a  little  while  before  death.  In  one  case  eleven 
months  intervened  between  the  cachexia  and 
the  last  inoculation. 

3.  When  the  production  of  the  neoplasm 
does  not  result,  the  animal  succumbs  to  a 
tardy  cachexia  without  any  anatomical  altera- 

tion appreciable  to  the  naked  eye. 
4.  This  fatal  cachexia  also  results  (though 

a  little  more  slowly)  by  one  injection  suffi- 
ciently large,  of  the  glycerine  extract  (pre- 

pared from  an  epithelioma  of  the  stomach) 
without  macroscopical  change. 

5.  The  grafts  of  human  cancerous  tissue  in 
the  w^hite  mouse  are  absorbed  without  produc- 

ing any  local  or  general  alteration,  at  least 
during  the  six  months  which  theanimal  gener- 

ally survives. 
6.  Where  two  distinct  cancers  have  been 

obtained  in  the  same  animal,  one  must  admit 
that  they  result  from  the  first  injections  of 
the  cancerous  liquid,  for  it  is  irrational  to 
suppose  that  two  cancers  shown  to  be  con- 

temporaneous by  their  equal  development 
can  produce  themselves  spontaneously  and 
simultaneously^. 

Multiple  tumors  always  grov^^  bj^  dissemi- 
nation of  degenerated  elements  proceeding 

from  the  older  and  more  developed  neoplastic 
focus. — La  France  Medicale. 

Prevention  of  Tuberculosis. 

Lawrence  F.  Flick  [Medical  News)  offers  a 
comprehensive  scheme  of  practical  measures 
for  the  prevention  of  tuberculosis,  1. 
Registration  of  all  cases  of  the  disease  which 
have  arrived  at  the  breaking  down  or  infec- 

tious stage. 
2.  The  education  of  the  public  at  large  and 

of  the  people  immediately  concerned  as  to 
the  contagious  nature  of  the  disease  and  how 
to  avoid  contracting  it  and  how  to  avoid 
transmitting  it  to  others. 

3.  The  careful  and  thorough  disinfection 
of  all  infected  houses,  penal  and  reformatory 
institution,  conveyances  and  public  places. 

4.  The  establishment  of  special  hospitals 
for  the  treatment  of  the  poor  suffering  from 
the  disease. 

5.  Government  inspection  and  regulation 
of  dairies  and  slaughter-houses. 

6.  The  enactment  of  laws  and  ordinances 
forbidding  practices  as  a  result  of  which 
others  are  liable  to  be  infected. 

7.  The  restriction  and  regulation  of  inter- 
state and  international  emigration  of  persons 

suff'ering  from  the  disease. 
S.The  retirement  of  all  tuberculous  patients 

in  the  infectious  stage  from  occupations  in 
which  they  can  infect  others  and  the  pension- 

ing of  those  who  cannot  be  maintained  in 
hospitals. 

Foot  and  Mouth  Disease  in  Man. 

A  fatal  case  of  glossitis  is  recorded  by  Dr. 
Rose  of  Berlin.  It  occured  in  a  man  of  50, 
who  was  admitted  to  the  hospital  with  great 
oedema  of  the  tongue  and  albuminuria. 
Notwithstanding  diminution  in  size  of  the 
tongue,  death  occurred  on  the  fourth  day. 
Post-mortem  examination  revealed  no  oedema 
of  the  glottis  nor  infarct  in  the  lung.  There 
was  venous  stasis  in  the  meninges.  The  liver 
was  icteric  and  fatty.  Cocci  were  cultivated 
from  the  kidney  similar  to  those  found  by 
Siegel  in  foot-and-mouth  disease.  Dr.  Siegel 
said  that  the  case  plainly  belonged  to  the 
category  of  diseases  of  thetongue  such  as  he, 
the  speaker,  had  repeatedly  observed  during 
the  last  few  years.  In  human  foot-and- 
mouth  disease  the  tongue  was  always 
swollen,  but  he  had  only  observed  six  cases 
similar  to  the  one  described.  Two  cases  like 
the  one  mentioned  died  with  symptoms  of 
general  septicaemia;  three  recovered  without 
any  special  consequences;  one  man  was  the 
subject  of  very  remarkable  changes.  Of  the 
tongue  only  a  stump  remained,  movable  with 
difficultv;  the  remainder  had  necrosed  and 
fallen  off.  In  1891  he  had  first  published  a 
work  on  cases  of  human  root-and-mouth  dis- 

ease reminding  one  of  scurvy.  There  were 
blisters  on  the  tongue,  and  mucous  mem- 

brane of  the  cheeks,  lips  and  nose.  The 
patient  cou plained  of  attacks  of  giddiness, 
and  pain  in  the  stomach  and  liver.  The  gen- 

eral appearances  were  those  of  a  typhoid  dis- 
ease, with  low  atypical  fever  of  very  pro- 

longed duration  and  high  mortality.  In  a 
series  of  necropsies  he  had  always  found  the 
same  bacterium  in  all  the  organs,  but  especi- 

ally in  ̂ the  kidneys  and  liver.  Inoculation 
of  animals  remained  for  a  long  time  without 
any  result;  but  when  pigs  and  calves  were 
inoculated,  vesicles  appeared  on  the  mouth, 
declared  by  experts  to  be  foot-and-mouth  dis- 

ease. The  same  organisms  were  found  in 
the  organs  of  these  animals.  When  the  dis- 

ease was  conveyed  to  man,  the  symptoms 
would  vary  greatly  with  the  degree  of  viru- 

lence. He  observed  an  epidemic  of  the  dis- 
ease in  1892,  affecting  children  and  adults  in 

equal  proportions.  Out  of  192  severe  cases, 
16  died,  equal  to  8.5  per  cent.  In  May  and 
June  of  the  present  year  there  was  a  slight 
outbreak  of  the  disease.  In  four  necropsies 
the  same  bacteria  was  found  as  in  other 
cases.  A  peculiar  localization  of  the  vesicles 
was  that  on  the  breasts  of  suckling  women 
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and  the  prepuces  of  men  and  boys.  The  dis- 
ease might  therefore  be  mistaken  for  syphilis. 

In  one  case  the  vesicles  formed  on  the  con- 
junctiva and  cornea,  M^ith  very  unfavorable 

prognosis.  The  vesicles  on  the  soft  palate 
and  tonsils  might  easily  be  mistaken  for 
diphtheria.  In  many  cases  an  exanthem 
like  that  of  measles  or  scarlatina  was  spread 
over  the  whole  body;  in  these  instances  the 
low  temperature  was  an  indication  of  the  na- 

ture of  the  disease.  As  regarded  treatment, 
salicylate  of  sodium  showed  a  distinctly  spe- 

cific activity,  and  the  litho-salicylate  of  so- 
dium produced  the  same  beneficial  effects. — The  Med.  Press  and  Circular. 

Actinomycosis  Cured  by  Potassium  Iodide. 

Dr.  Meunier,  communicated  to  the  Paris 
Academy  of  Medicine ^  the  history  of  a  case 
of  actinomycosis  in  man,  the  seventh  on 
record  in  France,  but  the  first  treated  and 
cured  by  the  iodide  of  potash.  The  patient 
was  a  railroad  engineer  who  had  never  lived 
in  the  country,  and  given  the  frequency  of 
animal  actinomycosis  in  Touraine,  the  dis- 

ease must  have  been  of  alimentary  origin.  A 
cervical  phlegmon  first  appeared,  of  greater 
consistency  and  hardness  than  are  found  in 
the  ordinary  phlegmons,  and  to  which  he 
proposes  to  apply  the  name  of  cervical  actino- 

mycotic pseud o  phlegmon. 
The  results  of  the  treatment  by  the  iodide 

were  so  satisfactory  that  the  author  is 
tempted,  after  Thomassen,  to  consider  po- 

tassium iodide  as  a  specific  in  the  treatment 
of  the  disease. 

or  the  tissue  to  which  they  are  distributed 
and  upon  which  they  act,  preventing  normal 
impulses,  which  regulate  automatic  and  reflex 
movement,  such  causes  as  reside  in  errors  of 
healthy  sanguification  producing  degenera- 

tion of  tissue,  especially  heart  tissue,  or  tissue 
of  blood  vessels  which  nourish  the  heart,  are 
potent  factors  of  heart  failure. 

Whatever  stimuli,  mechanical  tumors, 
abnormal  elements  of  the  blood,  chemical 
poisons,  or  other  causes  which  produce  pres- 

sure or  undue  irritation  upon  nerve  tracts, 
nerve  cells  or  ganglia  of  the  heart,  impair- 

ing healthy  metabolism  and  normal  impulse, 
are  causes  of  heart  failure. 
High  temperature  of  the  atmosphere,  com- 

bined with  conditions  predisposing  to  sun- 
stroke from  without  the  body,  or  high  tem- 

perature of  the  body  from  fevers,  producing 
heat  stroke  from  within,  paralyzing  symp- 

athetic and  vaso-motor  power,  determining 
blood  flow  to  the  cavities  of  the  body,  and 
giving  full  play  to  the  inhibiting  power  of 
the  vagus,  will  slow,  still  and  stop  the  heart 
action. 

Finally,  whatever  of  the  natare  of  shock, 
whether  from  a  blow  without  the  body,  or 
equally,  through  a  subtle  blow  to  the  emo- 

tional nerve  centers  of  the  brain,  whether 
through  grief  or  fear,  or  anger,  or  other  emo- 

tion which  produces  molecular  change  in  the 
axilla  cylinder  of  nerves  leading  from  end 
organs  of  the  body  or  from  emotional  brain 
centers  through  the  medulla  oblongata  where 
these  fibres  cerebral,  vaso-motor,  sympathetic, 
and  inhibitory — commingle  will  by  parlaysis 
produce  that  most  sudden,  irremediable  and 
quickly  fatal  of  all  heart  failures." 

Tlie  Use  of  Cocaine  in  SmaII=Pox. 

Dr.  Samayoa,  {La  Escuela  de  Medicina  of 
Guate7na.la;  Pacific  Med)  after  using  this 
alkaloid  in  several  cases  of  small-pox,  states 
his  results  as  follows. 

1.  Cocaine  given  continuously  from  the 
beginning    can    completely  abort    the  dis- 

2.  If  given  after  the  eruption  has  appeard, 
it  will  transform  confluent  or  hemorrhagic 
forms  into  the  discrete. 

3.  Sometimes  when  the  cocaine  is  given 
from  the  beginning  of  the  disease,  the  erup- 

tion assumes  a  coimeal  aspect,  and  the  pus- 
tules collapse  before  the  usual  time. 

4.  Cocaine  prevents  suppuration,  hence 
there  is  no  secondary  fever,  and  no  pittiog. 

5.  To  obtain  these  results  it  is  necessary  to 
give  cocaine  as  soon  as  the  initial  symptoms 
appear,  and  must  be  continued,  without  in- 
terruption. 

6.  The  best  preparation  is  the  hydrochlor- 
ate,  and  should  be  continued  five  or  six  days 
or  even  nine  if  necessary. 

Heart  Failure. 

In  an  article  by  Dr.  J.  W.  Maddin,  Nash- 
ville Jo?/r.  o/ i!/ed.  and  Surg,  the  following 

conclusions  are  arrived  at: 

!    "sWhatever  produces  unhealthy  structures 
of  nerve  fibre,  nerve   cells,  or  nerve  ganglia, 

A  Case^of  Diffuse  of  Gangrene  of  the  Left Lung. 

The  patient  was  a  school  boy  aged  ten  years, 
and  the  accident  occuring  during  the  opera- 

tion of  excision  of  the  left  knee-joint,  and  the 
removal  of  a  sequestrum  from  the  femur 
The  pulmonary  symptoms  appeared  two  days 
after  the  operation,  and  died  sixteen  days 
after  the  operation. 
The  post-mortem  examination  showed  the 

presence  of  a  diflTuse  gangrene  of  the  left 
lung  due  to  the  presence  of  a  temporary 
molar  tooth,  which  was  supposed  to  have  got 
into  the  bronchus  when  the  patient  was 
under  the  chloro  form  at  the  time  of  the 

operation  on  the  knee-joint  and  femur. 

Treatment  of  Asthma. 

Prof.  Dieulafoy  {Gaceta  Med.  Catalana) 
treats  asthma  as  follows: 

1.  If  the  attack  is  just  coming  on,  he  ap- 
plies the  following  to  the  interior  of  the  nasal cavity : 

Cocain.  Muriat    15  grains. 
Aquae  Destillat         5  drachms. ^ 
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Or  this  solution  may  be  applied  to  the  nasal 
cavity  or  throat  by  means  of  a  spray,  a  tea- 
spoonful  being  thrown  in  in  four  or  five  min- 

utes. If  this  does  not  suffice,  six  to  twelve 
drops  of  pyridin  Jiiay  be  inhaled  from  a 

handkerchief,  or  one' fluid  drachm  may  be poured  upon  a  cloth  and  kept  near  the  pa- 
tient's chair.  Stramonium  leaves  and  ni- 

trated paper  may  be  stuffed  into  a  large  pipe 
in  alternate  layers  and  smoked,  if  the  attack 
Is  well  under  way.  If  the  attack  is  at  its 
height,  then  one  may  inject  half  a  hypoder- 

mic syringeful  of — 
T>  Morphin  Mur    1 54  grains. 
-I^        Aquae  Distallat   ,         2^  drachms  . 

This  usual  13^  has  a  sedative  influence.  Re- 
peat in  a  quarter  of  an  hour,  if  necessary. 

2.  in  the  intervals  administer  the  iodide 

of  potash,  twenty-two  to  thirty  grains  daily, 
commencing  with  four  grains  a  day,  and  in- 

creasing the  dose  to  fifteen,  twenty-two,  or 
even  thirty  grains  if  the  asthma  be  of  long 
duration. 

3.  If  the  disease  be  of  diasthetic  origin  give 
during  fifteen  days  fifteen  to  thirty  grains  of 
the  iodide  of  potash,  to  follow  with  fifteen 
days  belladonna: 

NEWS  AND  MISCELLANY, 

^ 
Pulv.  Folior.  Belladonnae   3  grains. 
Extract  Belladonnae    3  grains. 

Sufficient  for  twenty  pills.    Commence  with  one-half  a 
pill,  increasing  to  one  pill  a  day. 

At  the  same  time  prescribe: 

^ 
Sodii  Arseniat    i  grain. 
Aquae  Destillat    2 J4  ounces. 

This  treatment  should  be  continued  three 
to  six  months. 

4.  If  there  be  emphysema,  inhalations  of 
compressed  air. 

Residence  in  mountainous  and  elevated 
countries  should  be  avoided.  Strong  odors 
are  among  the  exciting  causes. 

ARMY  AND  NAVY. 

U.  S.  ARMY,  FROM   DECEMBER  10,  1893,  TO  DE- 
CEMBER  19,    1893. 

First  Lieutenant  John  S.  Kulp  Assistant 
Surgeon,  no\v  on  temporary  duty  at  Jackson 
Park,  Chicago,  Illinois,  is  relieved  from 
further  duty  at  Columbus  Barracks,  Ohio, 
and  when  his  services,  are  no  longer  needed 
with  the  troops  at  Jackson  Park,  will  report 
in  person  to  the  Commanding  Officer  Fort 
Sheridan,  Illinois,  for  duty  at  that  post. 
First  Lieutenant  Madison  M.  Brewer, 

Assistant  Surgeon,  having  relinguished  the 
unexpired  portion  of  his  sick  leave  of  absence 
will  report  in  person  to  the  Commanding 
Officer,  Fort  Monroe,  Virginia,  for  temporary 
duty  at  that  post. 

Leave  of  absence  for  four  months,  to  take 
effect  about  January  6,  1894,  with  permission 
to  go  beyond  Sea  is  granted  Major  Alfred  C. 
Girard,  Surgeon  LT.  S.  Army. 

International  Medical  Congress. 

The  undersigned  Chairman  of  the  Ameri- 
can National  Committee  of  the  Eleventh  In- 

ternational Medical  Congress  has  received  the 
following  communications  from  the  Secretary 
General: 
First.  Papers  to  be  read  in  any  of  the  Sec- 

tions of  the  Congress  should  be  announced 
on  or  before  January  31st,  1894,  to  the  Secre- 

tary General,  Prof.  E.  Maragliano,  Ospedale 
Pammatone,  Genova,  Italy. 
Second.  The  title  of  the  paper  ought  to  be 

accompanied  with  a  brief  abstract  of  its  con- 
tents and  conslusions. 

Third.  The  programme  to  be  distributed 
will  contain  the  titles  of  all  the  papers  an- 

nounced before  August  31st,  1893,  and  since. 
Fourth.  The  reductions  granted  by  the 

Railway  Companies  months  ago  will  be 
available  from  March  1st  to  April  30th,  1894. 

In  the  interest  of  such  medical  men  as  will 
sail  for  Europe  before  official  cards  will  have 
been  received  from  the  General  Committee, 
the  undersigned  proposes  to  supply  in  as  offi- 

cial a  form  as  he  thinks  he  is  justified  in 
doing,  credentials  which  are  expected  to  be 
of  some  practical  value.  It  is  suggested,  be- 

sides, that  a  passport  may  increase  the  trav- 
eler's facilities. 

Very  respectfully, 
A.  JACOBI,  M.  D. 

110  W.  34th  Street,  New  York, 
Dec.  10th,  1803. 

Reduced  Rates  for  the  Holidays. 

In  pursuance  of  its  liberal  policy,  the  Balti- 
more and  Ohio  Railroad  Company  announces 

that  excursion  tickets  will  be  sold  between 
all  stations  on  its  lines  east  of  the  Ohio  River 
during  the  Christmas  and  New  Year  holidays 
at  reduced  rates.  The  tickets  will  be  sold  for 
all  trains  December  23,  24,  25,  30,  31  and 
January  1,  and  will  be  valid  for  the  return 
journey  on  all  trains  until  January  3  in- clusive. 

Through  Cars  to  New  Orleans. 

Among  the  many  important  improvements 
in  the  Baltimore  and  Ohio  Railroad  train 
service  is  the  addition  of  through  puUman 
Sleeping  Cars  from  New  York  to  New  Orleans, 
via  Philadelphia,  Baltimore,  Washington, 
and  the  famous  Shenandoah  Valley  route, 
passing  through  Roanoke,  Knoxville,  Chat- 

tanooga and  Birmingham.  The  train  leaves 
New  York  daily  at  5.00  P.  M.;  Philadelphia, 
12th  and  Market  Sts.,  7.22  P.  M  and  24th  and 
Chestnut  Sts.  7.38  P.  M.,  reaching  Roanoke 
at  7.50  A.  M.;  Knoxville,  3.52  P.  M.,  and 
New  Orleans,  12.45  P.  M. 
This  train  is  very  handsomely  appointed, 

being  vestibuted  throughout,  and  has  Din- 
ing Car  service  New  York  to  Chattanooga. 

At  Washington  a  Pullman  Sleeping  Car, 
which  runs  through  to  Memphis,  is  added 
to  the  train. 
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ORIGINAL    ARTICLES. 

A  CONTKIBUTION  TO  THE   STUDY  OF  THE  MYELIN   DEGENERATION 
OF    THE   PULMONARY  ALVEOLAR    EPITHELIUM.* 

VERANUS  A.   MOORE,  M.  D.,  Washington,  D.  C. 

In  1854  Virchow  (1)  described  as  myelin 
drops  a  substance  which  he  found  in 
several  tissues  of  the  human  body.  Nearly 
twenty  years  later  Buhl  described  a 
similar  substance  in  the  pulmonary 
alveolar  cells  and  attached  much  impor- 

tance to  its  presence.  A  few  other  inves- 
tigators have  referred  to  the  alveolar  cells 

containing  this  substance  in  the  sputum 
of  both  healthy  and  diseased  individuals  ; 
but  the  conclusions  which  have  been 
reached  are  so  widely  separated  that  further 
investigations  are  necessary  to  complete 
our  knowledge  of  this  interesting  meta- 

morphosis. The  only  fact  which  seems 
to  be  fully  established  concerning  it,  is 
that  under  certain  conditions,  which  have 
not  been  clearly  defined,  these  cells 
undergo  a  very  peculiar  change  which 
was  designated  by  Buhl  as  myelin  degen- 

eration on  account  of  the  resemblance  of 
the  resultant  substance  to  the  drops  of 
myelin  which  escape  from  the  cut  ends  of 
nerve  fibers. _  The  fact  has  not  heretofore 
been  clearly  determined  whether  these 
cells  are  subject  to  this  change  while  they 
are  still  attached  to  the  alveolar  wall,  or 
whether  it  is  a  process  peculiar  to  their 
dissolntion,  induced  after  they  are  sepa- 

rated from  their  source  of  nutrition.  The 
simple  fact  has  been  observed  that  in  the 
alveolar  cells  that  are  found  in  the 
sputum,  this  degeneration  is  sometimes 
present.  Its  importance  is  somewhat 
speculative  although  several  opinions  have 
been  expressed  concerning  its  significance. 

Buhl  (2)  considered  the  myelin  degen- 
*  Read  before  tlie  American  Microscopical   Society, 

Madison,  Wis  ,  August,  1893. 

eration  of  the  alveolar  cells  to  be  of  special 
value  in  the  diagnosis  of  desquamative 
pneumonia  and  in  differentiating  it  from 
fibrous  pneumonia  which  it  resembles  in 
many  particulars.  Bizzozero  (6),  and 
Guttmann  and  Smidt  (5)  found  alveolar 
cells  undergoing  this  change  in  the 
sputum  of  healthy  individuals,  especially 
in  those  who  had  passed  the  age  of  thirty. 
Senator  (7)  has  reported  finding  these 
orops  in  the  cells  from  the  deep  layers  of 
the  bronchial  epithelium.  Hoffmann  (8) 

and  Lenhartz  (9)  considered  them  of  diag- 
nostic importance  in  valvular  trouble  of 

the  heart  on  account  of  the  blood  pigment 

which  they  frequently  contain.  Sommer- 
brodt  (3),  and  Kronig  (10)  agree  essen- 

tially with  Hoffmann  in  his  vieWs  of  their 
diagnostic  importance. 

DEGENERATIJs^G      ALVEOLAR      CELLS     AND* 
THEIR    PRODUCTS   IK   THE    SPUTUM. 

In  the  fall  of  1891  I  had  occasion  to 
examine  several  specimens  of  sputum 
from  a  married  lady,  aged  about  30  years, 
who  was  suffering  from  pulmonary  tuber- 

culosis. In  'the  examination  of  the 
sputum  in  the  fresh^  condition  my  at- tention was  directed  in  addition  to  the 
elements  usually  found  in  tubercular 
sputum  to  a  considerable  number  of  large, 
1  Attention  should  be  called  to  the  importance 

of  examining  sputum  in  a  fresh  condition.  There  are, 
to  be  sure,  specific  methods  by  which  particular  ob- 

jects are  demonstrated,  as  for  example,  tubercle  bacilli, 
iDut  in  the  examination  for  the  bacilli  only,  many  other 
structures  may  be  destroyed,  and  consequently  en- 

tirely escape  the  attention  of  the  observer.  The  value 
of  examining,  microscopically,  tissues  in  a  fresh  con- 

dition, seems  to  be  overlooked  by  a  large  number  of 
mierocopists,  who  rely  upon  the  examination  of  stained 

preparations  only. 
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squamous  cells  varjnng  iu  size  from  two 
to  four  times  that  of  leucocytes.  They 
were  finely  or  more  coarsely  granular  and 
in  some  instances  they  contained  within 
the  cellular  substance  several  quite  large, 

round  or  pear-shaped  bodies.  There  were 
also  a  large  number  of  free  bodies  in  the 
sputum  varying  in  size  from  mere  points  to 

20  micro- millimeters  in  diameter.  They 
were  round,  pear-shaped, pointed  and  irreg- 

ular in  form, and  of  a  homogeneous,  neutral 

gray  or  pearly  appearance.  Afew  of  the  lar- 
ger forms  exhibited  a  stratified  condition. 

Usually  they  presented  a  double  contour 
and  resembled  somewhat  closely  the  myelin 
drops  found  in  teased  preparations  of 

nerve  tissue.  Up  to  that  time  I  had  con- 
sidered these  sells  and  free  bodies  which 

has  occasionally  been  observed  as  cells 
undergoing  fatty  degeneration  and  fat 
globules.  In  these  examinations  I  became 
convinced  that  these  bodies  were  not  the 

product  of  fatty  changes  and  their  interpre- 
tation occasioned  no  little  study.  Finally 

the  cells  were  identified  with  the  alveolar 

cells  described  by  Buhl  and  the  free  bodies 
were  found  to  be  the  production  of  the 
myelin  degeneration  of  the  alveolar  cells. 

The  specimens  of  sputum  that  were  sub- 
sequently examined  contained  an  in- 

numerable number  of  these  forms. 

Tubercle  bacilli  were  present  in  large 
numbers.  The  patient  v/as  sent  to  the 
mountains  where  she  improved  but  nearly 
two  years  later.  Spring  of  1893,  the  sputum 
contained  these  bodies  in  large  numbers. 

Further  examination  of  the  alevolar 

cells  in  tubercular  sputum  showed 
them  to  be  present  in  four  forms:  (1) 
cells  varying  from  10  to  15  micro- 
millimeters  in  diameter,  with  the 
cellular  protoplasm  finely  granular  and 
the  nuclei  distinct;  (2)  cells  similar  to  (1) 
but  containing  more  or  less  pigment;  (3) 
cells  slightly  larger  than  (1)  and  filled 
with  small  bright  bodies  with  or  without 
pigment,  nuclei  not  distinct;  and  (4) 
cells  very  much  larger,  30  to  40 
micro-millimeters  in  diameter,  and 
filled  with  small  and  much  larger 
bodies  of  a  high  refractive  index, 
and  the  nuclei  entirely  obliterated.  The 
forms  described  under  (1)  and  (2)  were 
differentiated  from  other  epithelial  cells 
by  their  size  and  form  and  those  designated 
under  (3)  and  (4)  by  their  size  and  the 
character  of  the  bodies  which  they  con- 

tained. Bizzozero  speaks  of  fatty  alveolar 
cells  but   in  my  investigations  the  bright 

bodies  within  these  cells  have  not  reacted 

to  the  reagents  for  fat  globules  although 
they  resemble  them  very  closely  in  their 
microscopic     appearance.  Where    the 
myelin  degeneratian  is  more  advanced  the 
cells  were  frequently  broken  down  and  the 
myelin  bodies  were  observed  escaping 
from  the  cells.  The  pigment  is  either  of 
an  extraneous  nature, such  as  fine  particles 
of  coal,  iron  dust,  or  other  pigmentary 
substances  that  were  inhaled  during 
respiration  or  to  the  pigment  from  the 
blood.  I  have  observed  the  pigmented 
cells  a  few  times  only  and  in  all  of  these 
cases  it  was  evidently  of  an  extraneous 
character. 

The  free  bodies  in  the  sputum  are  ex- 
ceedingly interesting  from  the  great 

variety  of  forms  and  sizes  which  they  dis- 
play. Frequently  they  give  the  appear- 

ance of  a  band  of  grayish,  homogeneous 
substance  wound  and  twisted  into  a 

variety  of  forms.  The  round  forms  ap- 
pear with  a  uniform,  rather  thick,  peri- 

phery and  a  central  marking,  which  at 
times  resembles  a  perforation.  In  the 

pear-shaped  and  pointed  forms  there  is  al- 
most invariably  a  central  longitudinal 

marking.  In  some  of  the  larger  homoge- 
neous bodies  the  beginning  of  a  laminated 

condition  was  observed.  In  other  cells  it 

was  more  advanced,  and  in  still  others  the 

lamination  was  nearly  complete.  In  watch- 
ing these  bodies  for  a  little  time  they  were 

observed  to  change  their  form.  In  the 

larger  homogeneous  bodies  the  change  re- 
sembled somewhat  closely  the  amoeboid 

movement,  but  it  was  undoubtedly  due  to 
a  passive  motion  produced  in  the  flexible, 
elastic  bodies  by  the  action  of  currents  in 
the  preparation,  or  by  the  pressure  of  the 
cover-glass.  In  the  stratified  forms  there 
were  frequently  observed  quite  jerky  or 
springy  movements  of  the  laminas.  The 
lamination  and  subsequent  breaking  up  of 
the  laminae  appear  to  be  the  last  stages  in 
the  degeneration  of  the  cells.  The  source 
of  the  large  forms  is  explained  on  the 
supposition  that  in  the  metamorphosis  of 
the  cells  the  small  bodies  usually  observed 
coalesce,  forming  one  or  more  large  masses. 
A  few  cells  have  been  observed  which  con- 

tained these  large  bodies. 
THE     REACTION     OF    THE     DEGEifERATIXG 

ALVEOLAR  CELLS  TO  MICRO  CHEMICAL 
RE-AGENTS. 

The  myelin  bodies  either  free  or  within 
the  epithelial  cells  do  not  react  readily  to 

the    ordinary    micro-chemical   re-agents. 
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In  a  preparation  of  sputum  (prepared  by 
placing  a  drop  on  a  slide  and  covering  it 
with  a  cover-glass),  the  large  alveolar  cells 
-and  free  bodies  can  be  readily  observed, 
by  the  aid  of  a  4mm.  objective.  If  to  the 
preparation  a  few  drops  of  a  ten  per  cent, 
solution  of  potassinm  hydrate  is  added 

'{allowed  to  pass  under  the  cover-glass)  the 
mucous  substance  is  dissolved  and  tHe 

free  myelin-drop-like  bodies  stand  out 
very  clearly.  The  larger  alveolar  cells  are 
■disintegrated  and  the  contained  bodies  set 
free.  This  is  the  most  valuable  reagent 
which  I  have  found  in  studying  these 

iorms.  The  myelin  bodies  are  rapidly  de- 
stroyed by  alcohol,  less  quickly  with  weak 

acids.  They  do  not  take  any  of  the 
stains  ordinarily  used  in  histological  or 

bacteriological  work.  Osmic  acid  pro- 
duces a  very  faint  brownish  color,  Kaatzer 

(11)  found  osmic  acid  to  produce  a  deep 
black  color.  In  sputum  that  has  stood 
for  some  time  (several  weeks  in  a  cool 
place)  iodine  in  iodide  of  potash  (iodine  1 
gram,  iodide  of  potash  2  grams,  distilled 
water  300cc.)  imparts  a  faint  lemon  color 
in  the  homogeneous  forms.  This  color  is 
not  changed  by  the  addition  of  sulphuric 
acid.  They  are  affected  slowly  by  ether. 

The  fact  that  they  are  destroyed  by  alco- 
hol renders  their  demonstration  in 

mounted  lung  tissue  practically  impossi- 
ble. In  sputum  hardened*  in  picric-acid- 

alcohol  imbedded  in  paraffin,  and  sec- 
tioned. I  have  been  able  to  detect  these 

bodies  in  a  much  shrunken  condition,  but 
they  are  not  satisfactorily  demonstrated 
in  this  way.  Their  identity  with  myelin 
is  not  yet  postively  established,  but,  so  far 
as  I  have  been  able  to  determine,  they 
resemble  it  more  closely  than  any  of  the 
other  substances  that  have  been  found  in 

the  animal  body.  Until  the  chemical 
nature  of  this  substance  is  more  ac- 

curately determined  it  seems  best 
to  adopt  the  term  used  by  Buhl 
and  others.  Future  investigations, 
however,  may  demonstrate  that  it  is  not 
so  closely  related  to  myelin  as  we  may 
think  it  is,  and  consequently  the  term 

*^  myelin  degeneration,"  may  have  only  a 
temporary  existence. 

*In  an  article  on  the  technique  and  value  of  sputum- 
-exanaination  {Medical  News,  May  14,  1892)  I  called  at- 

tention to  the  value,  and  described  the  technique,  of 
sectioning  sputum  for  the  study  of  the  relation  of  the 
tubercle  bacilli  to  the  yellowish  more  dense  particles 
in  the  sputum.  Although  this  method  can  not  be 
recommended  for  the  demonstration  of  tubercle  bacilli 

it  is  possessed  of  certain  advantages  for  the  histological 
study  of  sputum. 

The  very  large  number  of  degenerating 
alveolar  cells  in  the  specimens  of  tubercu- 

lar sputum  from  the  individual  mentioned, 
led  to  a  somewhat  careful  search  for  these 

cells  in  other  specimens  which  I  have  had 
occasion  to  examine.  They  have  appeared 

in  over  ninety  per  cent,  of  these  speci- 
mens. In  several  instances  they  could  not 

be  found  in  the  first  specimens  received, 
but  in  subsequent  ones  they  were 
present.  Occasionally  they  could  be  found 
in  only  one  or  two  preparations  from  a 
large  number  made  from  the  same  speci- 

men of  sputum.  I  have  also  found  them 
in  large  numbers  in  several  specimens  of 
sputum  in  which  no  tubercle  bacilli  could 
be  found,  but  in  which  there  was  much 

pus  and  many  spheroidal  (basement)  epi- 
thelial cells  from  the  bronchi.  I  have 

also  found  them  in  the  sputum  of  people 
suffering  from  a  slight  cough  (bronchitis), 

and  in  a  few  specimens  from  people  twenty- 
five  years  of  age  and  older,  who  were  be- 

lieved to  be  perfectly  healthy. 

Through  the  kindness  of  Dr.  Welling- 
ton (at  that  time  resident  physician  at  the 

Children's  Hospital,  Washington,  D.  0.) 
I  obtained  lung  tissue  from  a  few  fatal 
cases  of  tuberculosis.  A  most  interesting 
case  was  one  of  general  tuberculosis  in  a 
girl  about  six  years  of  age.  There  were 
comparatively  few  tubercles  in  the  ̂   lungs. 
They  were  small,  and  in  the  piece  which  I 
received  they  were  separated  from  each 

other  by  a  distance  of  from  2-5  cm.  The 
intervening  tissue  was  apparently  normal. 
The  alveolar  epithelium  from  near  the 
tubercles  and  from  the  intervening  normal 
tissue  was  very  carefully  examined.  In 
alveolar  cells,from  near  the  tubercles,  there 

were  a  large  number  of  myelin  bodies,  vary- 
ing in  diameter  from  0.2  to  4. 0.  micro,  milli- 

meters. W^hen  treated  with  potash  the 
cells  were  disintegrated  and  the  enclosed 

bodies  set  free.  They  could  not  be  dis- 
tinguished from  those  found  in  sputum. 

In  the  tissue  most  remote  from  the  tuber- 
cles the  alveolar  cells  rarely  contained  the 

myelin  bodies,  although  they  were  occa- 
sionally observed.  This  is  interesting,  as 

in  the  tissue  immediately  adjoining  the 
tubercle  almost  every  cell  was  undergoing 
this  degeneration.  All  of  the  cells  were 
not  detached  from  the  alveolar  wall.  Like 

the  sputum,  these  bodies  could  not  be  de- 
tected in  sections  of  the  lung  hardened 

in  alcohol. 

MYELIN"    DEGENERATION    OF    ALVEOLAR 
EPITHELIUM    IN    ANIMALS. 
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The  appearance  of  these  bodies  iu  the 
alveolar  cells  of  the  human  lung  led   to 
the  examination  of  the  lungs  of  different 
animals.     In  pigs,   rabbits,    guinea  pigs, 
and  mice^  that  perished  from  swine  plague, 
hog  cholera,  or  other  virulent  bacteria,  the 
myelin  degeneration  of  the  alveolar  cells 
was  demonstrated  by  the  aid  of  a  ten  per 
cent,  potash  solution  in  all  of  the  cases 
examined.     The    technique   necessary   to 
bring   out  these   myelin   drops   was   very 
simple.     Sometimes   they   could   be   seen 
very  clearly  when  a  bit  of  the  lung  tissue 
was  teased  in  normal  salt  solution.  Usually, 
however,  it  was  necessary  to  add  to  the 
preparation  a  few  drops  of  the  solution  of 
potassium  hydrate,  which  would  dissolve 
the  cellular  substance  and  leave  the  minute 

and   larger   myelin   bodies    free.      These 

were  usually  pointed  or  pear-shaped  and 
exhibited  the  longitudinal  marking.   They 
differed   in   no   appreciable  manner  from 
those  found  in  the  human  lung  or  sputum. 
In    healthy   animals  that   were  killed  by 
bleeding  or  with  chloroform, very  few  of  the 
alveolar  cells  were  found  to  contain  these 

drops.       Frequently   they   could     not   be 
found  at  all.     In  lungs  that  were  not  ex- 

amined for  from  two  to  three  days  after 
the  death  of  the  animal,  the  myelin  de- 

generation of  the  alveolar  cells  was  more 
common.     In  lungs  of  cattle  affected  with 
pleuro-pneumonia,    Dr.    Theobald    Smith 
found  the  alveolar  cells  to  contain  bodies 

^vhich  i^resumably  were  the  same  as  those 
which  I  have  found  in  other  animals.  They 
differed,  however,  in  being  more  uniform 
in  size.     In  1890  I  observed  similar  forms 

in  the  alveolar  cells  of  a  cow's  lung  which 
contained     actinomycosis     and     a     small 

amount  of -accompanying  pneumonia,  but  at 
that  time  their  nature  was  not  determined. 

From  my  observations,  the  m3^elin  de- 
generation of  the  alveolar  epithelial  cells 

may  be  looked  for,  (1)   in  the  sputum  of 
people  suffering  from  pulmonary  tubercu- 

losis and  certain  other  more  or  less  serious 

lung  disturbances  ;    (2)   in    the  Jungs  of 
certain  species   of  animals  (and  probably 
in  all  vertebrates)  that  have  suffered  from 
a  disease  in  which  there  was  more  or  less 
fever  before  death,  either  with  or  without 

a  localization  of  the  disease  in  the  lungs 
(the  more  the  lungs  are  affected  the  more 
numerous  are  the  mj^elin  drops)  ;  and  (3) 
in  the   sputum  of    people  of  twenty-five 
years  of  age  or  older,  and  in  the  lungs  of 
healthy  animals;    in  these,   however,  the 
myelin  degeneration  is  more  rarely  found. 

and  the  number  of  cells  undergoing  this 
change  are  very  few  compared  with  the 
number  in  the  diseased  lung.  This  would 
indicate  that  the  myelin  degeneration  is. 
the  course  through  which  the  pulmonary 
alveolar  cells  naturally  pass  in  their  final 
disintegration,  and  that  this  process  is 
hastened  by  the  influence  of  certain  di- 

seases. Virchow  (1)  found  myelin  drops 
in  the  various  organs  of  the  body,  and 
Panizza  (4)  found  them  to  be  a  product  of 
the  mucous  membrane  of  the  mouth  of 

frogs;  with  these  exceptions  they  appear 

to  have  been  observed  only  in  the  pulmo- 
nary alveolar  epithelial  cells.  Panizza 

considered  the  myelin  drops  to  be  a  pro- 
duct of  mucin.  The  appearance  of  this 

metamorphosis  in  the  alveolar  cells  of  such 
a  large  number  of  animals  indicates  its- 
universality  and  points  out  another  inter- 

esting condition  which  may  be  studied  in 
the  lower  animals,  and  about  which  much 
may  be  learned  without  waiting  for  th& 
accumulation  of  facts  from  the  human 

species.  Although  I  have  examined  the 
lungs  of  a  large  number  of  animals  under 
the  conditions  previously  stated,  other 
work  has  prevented  a  more  exhaustive 
study  of  the  conditions  under  which  this, 
metamorphosis  occurs. 

My  opportunities  have  not  been  such 
that  I  could  accumulate  data  upon  the 

practical  or  diagnostic  value  of  these  pecu- 
liar cells  in  the  human  sputum.  It  is, 

hoped  that  those  who  have  clinical  advan- 
tages will  make  good  use  of  their  material 

and  microscopes,  so  that  in  the  near  fu- 
ture the  diagnostic  value  or  non-signifi- 

cance of  these  forms  may  be  clearly  estab- 
lished. It  is  probable,  however,  that  they 

will  be  found  in  a  large  variety  of  inflam. 

matory  aff'ections  of  the  lungs,  but  is  no 
impossible  that  they  may  be,  to  a  limitedt 
extent,  of  diagnostic  value,  especially  in 

young  individuals: 
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DIPHCHERIA  AND  SOA.RLET  FEVER  AT  THE  BOSTON  CITY  HOSPITAL* 

A.    L.  MASON,  M.  D. 

The  history  of  scarlet  fever  repeats 
itself  in  the  periodic  outbreaks  such  as 
the  one  we  are  now  going  through,  in 
which  not  only  the  number  of  cases 
throughout  the  city  shows  a  manifold  in- 

crease over  average  years,  but  the  disease 
also  assumes  a  more  virulent  type,  as 
shown  by  a  higher  death-rate  in  the  Board 
■of  Health  reports.  Thus  during  the  past 
twelve  years  the  minimum  number  of 
cases  throughout  the  city  shows  a  manifold 
increase  over  average  years,  but  the  disease 
also  assumes  a  more  virulent  type  as  shown 
by  a  higher  death-rate  in  the  Board  of 
Health  reports.  Thus  during  the  past 
twelve  years  the  minimum  number  of 
cases  reported  was  383  in  1881,  the  maxi- 

mum 2,938  in  1892,  the  death-rate  vary- 
ing from  4.5  to  16.6  per  cent,  in  di:fferent 

years,  the  highest  and  lowest  rates,  how- 
ever, not  corresponding  very  closely  with 

the  years  of  greatest  and  least  prevalence. 
With  diphtheria  the  history  has  been  a 

different  one.  The  first  recorded  deaths 
from  this  disease  occured  in  Boston  only 
thirty- three  years  ago.  Physicans  were 
then  unfamiliar  with  it.  If  it  prevailed 
under  other  names  in  earlier  days  it  had 
become  sporadic  or  had  disappeared  again. 
In  1859  there  were  but  19  deaths  from 

this  cause  in  Boston.  The  number  gradu- 
ally increased  to  72  deaths  in  1874,  and 

in  1875  suddenly  rose  to  420.  From  this 
time  it  may  be  said  to  have  become  endemic, 
although  the  increase  in  mortality  from 
this  source  has  by  no  means  corresponded 
with  the  growth  of  the  city  or  the  unfav- 

orable elements  of  the  recent  immigration. 
Indeed,  there  were  but  401  deaths  from 
diphtheria  in  Boston  in  1890,  and  in  1891 
only  232,  the  number  rising  again  to  414 
in  1892.  Unlike  scarlet  fever,  however, 
the  ratio  of  deaths  to  reported  cases  is 
always  a  high  one,  about  30  per  cent. ;  in 
some  years  more  than  one-third,  never 
less  than  one-fourth,  resulting  fatally. 

About  one-sixth  of  all  reported  cases  of 
diphtheria  and  scarlet  fever  in  Boston  are 
admitted   to  the  City  Hospital,   the  only 

*Bul.  Harvard  Medical  School  Asssociation, 

institution  where  they  can  be  received. 
The  result,  in  scarlet  fever,  shows  no  great 
variation  from  that  which  obtains  in  the 

city  at  large, —  a  mortality  of  5  or  6  per 
cent,  in  certain  years,  and  an  increase  to 
double  that  rate  when  grave  complications 

prevail. In  recent  years,  especially  during  the 
epidemic  of  1892  93,  a  very  formidable 
class  of  cases  has  appeared  in  increasing 
numbers;  namely,  those  in  which  scarlet 
fever  is  accompanied  by  diphtheria.  In 
1890  there  were  4  such  cases  at  the  Hos- 

pital; in  1891,  24;  and,  in  1892,  90  out  of 
a  total  of  332.  Of  these  118  anginose 
cases,  51  died.  They  were  all  admitted 
to  the  scarlet  fever  ward,  as  presenting 
primarily  the  appearance  of  that  disease. 

In  a  previous  report, f  relating  to  the 
period  from  1880  to  1888,  the  present 
writer  stated  that  '^a  frequent  complica- 

tion was  a  condition  which  could  not  be 
distinguished  clinically  from  diphtheria. 
Either  at  entrance  or  in  the  early  days  the 
tonsils  and  fauces  were  covered  with  a 

dirty,  gray,  diphtheritic  membrane  often 
foul  in  odor,  accompanied  by  a  nasal  dis- 

charge and  glandular  swelling.  There 
were  40  such  cases  (out  of  450).  7  were 
transferred  to  the  surgical  department  for 
tracheotomy,  and  5  others  died.  The 
rash  in  these  cases  had  the  typical  appear- 

ance of  scarlet  fever.  Post-diphtheritic' 
paralysis  developed  in  several   instances.' Since  that  time  there  has  been  much 
discussion  as  to  the  exact  status  of  these 
mixed  cases;  and  many  observers  have 
decided,  from  bacteriological  studies  of 
certain  collections  of  cases,  that  the  fau- 
cial  inflammation  was  not  true  diphtheria, 

but  a  pseudo-membranous  exudation,  char- 
acterized by  the  presence  of  streptococci, 

and  other  organisms,  seldom,  however, 
by  the  Klebs-Loeffler  bacillus  of  diph- theria. 

But  the  results  of  bacteriological  exam- 
inations and  cultures  at  the  City  Hospital 

during  the  past  year,  for  which  I  am  in- debted to  Dr.   F.    H.    Williams   and    Dr. 

f  City  Hospital  Reports,  Fourth  Series,  p.  165. 
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Conncilmau,  who  made  the  experiments 
show  that  in  a  certain  number  of  these 

cases  the  Klebs-Loefflerbacilhis  is  present. 
Not  infrequently,  too,  retraction  of 
the  soft  parts  has  been  observed  from 
obstruction  of  the  larynx  and  trachea^, 
and  intubation  has  been  necessary. 

Post-diphtheritic  paralysis  has  occurred. 
In  short,true  diphtheria  has  run  its  course 
coincidently  with  scarlatina  in  some  of 
these  complicated  cases.  Occasionally 
they  come  in  groups, several  from  the  same 
family,  and  are  always  isolated.  The  great 
fatality  from  sepsis,  and  the  occurrence  of 
croup,  would  also  point  to  the  probable 
presence  of  the  bacillus  diphtheriaB.  The 

ordinary  scarlatinal  sore  throat,  the  strep- 
tococcuS'pseudo-diphtheria,  does  not  pro- 

duce croup  by  extension  of  the  false  mem- 
brane to  the  larynx  and  bronchi. 

Six  cases  of  measles  presented  also  the 
clinical  appearances  of  diphtheria,  and 
three  of  them  were  fatal;  but  no  cultures 
were  made. 

Turning  to  the  diphtheria  department,  we 
find  always  a  high  mortality,  higher  than 
that  which  prevails  in  the  city  at  large, 
but  not  higher  than  would  be  expected 
from  the  bad,  even  hopeless,  condition  of 
many  patients  when  admitted.  They  come 
for  operation  as  the  last  resort,  when  the 

advantage  of  early  tracheotomy  or  intuba- 
tion has  been  lost.  The  extension  of 

membrane  to  the  trachea  and  bronchi, 
profound  sepsis,  or  pneumonia,renders  all 
efforts  to  save  life  unavailing.  More  than 
half  the  deaths  occur  within  four  days 
after  admission.  Of  759  cases  admitted 

between  July,  1890^  and  January,  1893, 
352  proved  fatal,  or  46  per  cent.  246,  or 

nearly  one-third,  required  operation  for 
obstructed  respiration, —  a  much  larger 
proportion  than  obtains  in  general  prac- 

tice. Of  the  remaining  513  cases,  three- 
fourths  recovered;  and  that  is  the  usual 
percentage  at  the  Hopital  for  a  series  of 
thirteen  years  in  cases  in  which  no  surgical 
relief  has  been  needed.  Most  adults  are 
treated  with  success.  That  makes  the 

record  favorable  as  compared  with  hos- 
pitals where  children  only  are  received,  and 

in  which  the  death-rate  is  70  per  cent., 
sometimes'  80. 

For  instance, Henoch, of  Berlin  (Oharite 
Annalen,  vol.  x.),  reports  208  deaths  in 
319  cases,  65  percent., — a  mortality  of  45 
per  cent,  in  the  pharyngeal  cases,  and 
nearly  90  per  cent,  in  the  croupous.       16 

only  survived   out  of   145   tracheotomies. 
The  statistics  of  Besnier  show  a  similar- 

result  in  the  children's  hospitals  of  Paris, 
where  the  mortality  ranged  from  54  per 
cent,  in  summer  to  83  in  winter.  Of  919 

cases  admitted  in  the  last  quarter  during- 
seven  years,  the  mortality  was  71  per  cent,. 

Eoux  and  Yersin  found   the  diphtheria- 
bacillus  in    61  out  of   80  children  in  hos- 

pitals.      In  19  this  organism  was  absent, 

and  they  all  got  well;  but  one-half  of  those- 
who  had  diphtheria  died. 

It  is  the  same  in  all  large  cities, the  most 
fatal  and  the  most  distressing  to  witness- 
of  all  the  diseases  with  which  we  have  to 
deal. 

A  point  of  much  interest,  in  view  of  th^ 
advances  in  bacteriological  science,  relates- 
to  the  diagnosis  of  mild  cases  of  diph- 

theria, and  their  differentiation  from  other 
forms  of  faucial  inflammation  which  are- 
so  often  sent  to  hospitals  as  diphtheria. 

Besides  759  cases  mentioned  above,  in. 

the  same  period  113  cases  of  non-dipther- 
itic  tonsillitis  and  laryngitis  were  sent  to- 
the  City  Hospital  as  diphtheria.  There 

were  also  23  cases  recorded  as  ̂ 'doubtful"" 
from  a  clincal  point  of  view.  In  such 

cases,  if  diphtheria  exists,  it  cannot  be  de- 
termined by  ordinary  inspection,  nor  can 

it  always  be  positively  excluded.  Time- 
usually  shows.  These  patients  were  iso- 

lated as  well  as  possible  in  the  diphtheria 
ward;  and  none  took  diphtheria  so  far  as- 
known.  All  got  well  but  one,  a  case 

marked  as  "doubtful." 
The  punctate  spots  on  the  follicular 

exudate,  their  localization  on  the  tonsil 
while  the  uvula  and  pharynx  remain  free, 
the  chills,  headache,  high  fever,  and 
pains  in  the  limbs  at  the  oatset,  the  easy 

removal  of  the  secretion  by  swabbing, — 
these  and  other  signs  often  suffice  to  dis- 

tinguish acute  follicular  tonsillitis  from 

the  more  insidious  development  of  diph- 
theria. But  sometimes  these  appearances 

prove  deceptive.  In  a  day  or  two  the 
membrane  develops,  and  the  bacteriologi- 

cal test  shows  the  Klebs-Loeffler  bacillus. 

The  streptococcus-pseudo-diphtheria  can. 
only  be  determined  by  culture  experiment 
but  it  is  a  relatively  mild  affection. 

Therefore,  the  following  suggestions  are 

obvious:  — 
First,  the  necessity  for  bacterial  culture- in  all  doubtful  cases. 

Second,  the  desirability  of  isolating  sucb 
cases  in  the  interval. 
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Daring  the  last  year  or  two  careful 
bacterial  examinations  have  been  made  at 

the  Hospital  by  Dr.  F.  Williams,  and 
cultures  in  many  cases  by  Dr.  Councilman. 
These  researches  will  be  published  at  an 

early  day.  Much  time  and  skilled  assist- 
ance are  necessary  to  carry  out  this  work 

thoroughly;  but  in  the  new  buildings 

there  will  be  ample  facilities  for  the  prose- 
cution of  this  branch  of  scientific  study. 

It  is  interesting  to  note  that  these  num- 
erous patients  with  non-diphtheritic  inflam- 

mations of  the  throat  showed  little  or  no 

tendency  to  contract  diphtheria.  Many 
were  adults.  The  extreme  susceptibility 

as  well  as  the  great  danger  to  life,  is  limi- 
ted to  early  childhood,  under  circum- 

stances w^hich  involve  the  closest  proxim- 
ity to  the  source  of  infection.  Transmis- 
sion through  a  third  person  is  probably 

infrequent.  Most  nurses  undergo  daily 
extreme  exposure  with  impunity, while  the 
few  susceptible  ones  sooner  or  later  take 
the  disease.  Many  acquire  the  utmost 

confidence  in  their  immunity.  Sad  casu- 
alties, however,  have  occurred,  both  to 

House  Physicians  and  to  nurses,  whose 
professional  zeal  and  devotion  to  duty  have 

proved  stronger  than  their  desire  for  self- 
protection.  The  presence  in  the  com- 

munity of  a  body  of  thoroughly  trained  and 
fearless  nurses  for  this  often  terrible 

malady  is  a  boon  which  has  been  appre- 
ciated Dy  many  a  suffering  family. 

Diphtheria  Treatment. — The  indications 
for  treatment  are :  1.  The  maintenance 

of  the  strength  of  the  patient.  2.  The 

destruction  of  the  bacillus  by  local  appli- 
cations. 3.  The  elimination  of  the  germ- 

product  (tox-albumen),  which  pervades 
the  system,  and  lingers  long  after  the 
membrane  has  disappeared. 

General  Measures. — After  nutriment, 
alcoholic  stimulants,  in  large  and  frequent 
doses,  claim  the  most  important  place  in 
our  efforts  to  sustain  the  ebbing  strength. 
Young  children  may  take  several  ounces 
of  brandy  daily  with  good  effect.  Digitalis 
and  other  cardiac  stimulants  have  little 
influence.  The  tincture  of  the  chloride  of 

iron  is  largely  used  to  combat  the  anaemia 
which  so  rapidly  develops.  Oxygen  by 
inhalation,  as  advised  by  Bretonneau  in 
1821,  has  value  in  prolonging  the  struggle 
against  asphyxia. 

But,  unfortunately,  in  many  cases, 
vomiting,  from  gastric  or  pneumogastric 
irritability,    makes    sustenance    difficult. 

Paralysis  may  prevent  swallowing.  The 
rectum  soon  becomes  intolerant  of  nutri- 

tive enemata,  and  then  the  stomach  tube 

is  the  only  resort.  If  the  membranes  in- 
vade the  larynx,  early  tracheotomy  or  in- 

tubation saves  many  cases  in  which  the 
trachea  and  bronchi  remain  free;  and  a 
certain  number  of  cases  with  croup  get 

well  without  operation.  Steam  often  re- 
lieves the  breathing,  temporarily  at  least. 

After  profound  septic  poisoning  has  oc- 
curred, with  masses  of  enlarged  glands  and 

brawny  neck,  foul  nasal  discharge,  and,  per- 
haps, uncontrollable  hemorrhagic  oozing 

from  mouth  and  nose,  we  can  only  try  to 
promote  euthanasia.  Antiseptic  drugs 
are  of  little  or  no  value  internally. 
Many  bad  cases,  however,  and  some 

desperate  ones,  are  carried  through  by 
careful  feeding  and  stimulating,  good 

nursing,  and  persistent  local  treatment. 
Local  Treatment. — Since  the  agency  of 

the  bacillus  diphtherige  has  been  more 
fully  recognized,  renewed  efforts  have  been 
made  to  find  substances  which  will  remove 

the  exudation  and  destroy  the  underlying 
bacilli.  Here,  again,  we  revert  to  the 

advice  of  Bretonneau,  who  says:  ̂ 'Ton- 
sillar diphtheria,  by  its  vicinity,  threaten- 

ing the  air-passages  with  imminent  danger 
of  extension, requires  the  most  expeditious 

and  complete  local  treatment.'^  Nitrate 
of  silver  was  his  favorite  remedy,  and  in 
enormous  quantities.  But  there  are  obvious 
objections  to  the  use  of  nitrate  of  silver 
and  the  strong  mineral  acids  which  do  not 
apply  to  some  of  the  milder  agents. 

Here  it  must  be  born  in  mind,  with  re- 

gard to  persistent  local  treatment  in  gen- 
eral, that  the  strength  of  the  child  is  to  be 

carefully  considered,  and  the  extent  to 

which  the  process  has  gone, — whether  the 
pain  and  exhaustion  of  frequent  topical 
applications  to  the  throat  and  nose  of  a 
frightened  and  struggling  patient  are  not 

more  harmful  than  any  benefit  to  be  de- 
rived therefrom.  Eoutine  treatment  may- 

be very  bad.  In  some  cases,  one  or  two 

applications  a  day,  and  those  in  a  recum- 
bent position, may  be  all  that  can  be  safely 

attempted.  In  others,  the  discipline  of 
the  gag  may  be  salutary. 

Touching  the  tonsils  two  or  three  times 
with  chromic  acid,  at  an  early  stage,  may 
sufffce  to  remove  the  deposit;  and  a  spray 

of  corrosive  sublimate,  1  to  10,000  is  de- 

structive to  superficial  germs.  Loeffler's 
culture  experiments  showed,  however,  that 
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a  strength  of  1  to  1,000  for  twenty  sec- 
onds was  necessary  to  kill  the  deeper  bac- 

illi in  the  media  employed.  Even  the 
weaker  solution,  1  to  10,000,  cannot  be 
used  with  impunity  in  young  children. 

Carbolic  acid,  5  per  cent,  combined  with 
alcohol^  sterilizes,  but  may  also  be  toxic. 

Chlorine  water  and  chloride  of  lime  in 

strong  solutions  are  active  disinfectants. 
The  former  substance,  injected  beneath 
the  membrane  by  means  of  a  syringe  de- 

vised for  the  purpose,  was  thought  by  Dr. 
A.  Seibert  to  be  the  strongest,  safe 
remedy,  the  solution  thus  reaching 
the  active  bacilli  in  the  deeper  tissues. 
This  author  thinks  that  the  superficial  ex- 

udate is  of  little  iuiportance  and  inert 
(Archives  of  Pediatrics,  1891). 

This  is  open  to  question,  however;  and 
the  decomposing  membrane  can  in  many 
cases  be  readily  cleared  away  by  the  per- 

oxide of  hydrogen.  The  action  of  this 
agent,  if  of  sufficient  strength,  is  very 
striking,  the  exudate  disappearing  at  once 
in  an  effervescent  froth,  and  leaving  the 

surface  free  for  the  action  of  other  germi- 
cides, of  which  corrosive  sublimate  must 

be  regarded  as  the  most  powerful,  and,  if 
not  too  frequently  applied,  comparatively 
safe. 

Hydrogen  peroxide  in  50-volnme  solu- 
tion has  been  used  at  the  City  Hospital  by 

Dr.  F.  H.  Williams,  as  described  in  his 
paper  published  last  year.  It  rapidly  clears 
the  throat  of  membranes  and  of  odor  and  has 

no  harmful  effect  upon  the  sound  tissues. 
Neither  is  it  poisonous.  Frequent  spray- 

ing with  the  10-volunie  solution  often  suf- 
fices to  keep  the  diseased  surfaces  clean, 

to  prevent  the  spread  of  the  membranes, 

and  to  check  glandular  swelling  and  sep- 
sis. It  may  be  used  with  care  in  the  nose. 

The  pain  of  all  local  applications  should 
be  mitigated  by  cocaine. 

Loeffler  found  salicylic  acid,  perman- 
ganate of  potash,  chlorate  of  potash,  re- 

sorcin,  iodine,  and  many  other  substances 
relatively  poor  germicides,  except  the  very 
strong  solutions  of  some  of  them. 

Primary  nasal  diphtheria  is  probably 
more  common  than  is  supposed  and  a  not 
infrequent  source  of  unsuspected  danger. 
The  secondary  involvement  of  the  naso- 

pharynx in  ordinary  cases  adds  greatly  to 
the  danger  of  sepsis  through  the  lymph- 

atics. But  caution  is  required  in  the  em- 
ployment of  the  nasal  douche,  syringe  or 

atomizer,  which   the   impervious  passages 

render  very  painful.  Acute  inflammation 
of  the  middle  ear  with  bloody  discharge 
is  a  common  result  when  the  fluids  are 

forced  through  the  Eustachian  tube. 
Therefore,  it  is  very  difficult  to  disinfect 
the  nose  in  young  children ;  and  the  gentle 
introduction  of  warm,  mild,  saline  solu- 

tions and  vaporized  spray  is  best  tolerated. 
Not  to  dwell  at  length  upon  the  dangers 

from  cardiac  and  respiratory  paralysis, 

a  rapid  pulse  during  convalescence  must 
always  be  regarded  as  a  warning  that 
recumbency  is  essential.  Irregularity  in 
the  beat,  pallor,  or  vomiting,  may  be  the 
forerunner  of  collapse  from  pneumogas- 
tric  neuritis.  Absence  of  knee-jerk  may 
develop  very  early  or  not  until  very  late  in 
convalescence;  and  the  knee-jerk  may  be 
normal  throughout,  even  with  paralysis  of 
accommodation  and  of  the  soft  palate,  slight 
in  degree.  Muscular  paresis  often  goes 
unobserved.  Strychnine  is  the  best 
remedy,  by  the  mouth  or  subcutaneosly; 
and  with  children  it  is  a  good  plan  to  ad- 

minister tincture  of  nux  vomica,  one  to 

five  drops,  three  times  daily,  from  the  be- 
ginning of  the  illness. 

French  and  German  observations  as  to 

the  nature  of  the  subtle  virus  of  diphtheria 
show  that  sterilized  cultures  from  the 

membrane  yield  a  soluble  substance,  prob- 
ably a  tox-albumen,  which  kills  animals. 

As  the  Klebs-Loeffier  bacillus  is  found 
in  the  throat  and  nose  some  time  after  the 

disappearance  of  the  membranes  this  ac- 
counts for  their  occasional  recurrence  for 

several  days.  Disinfecting  sprays  and 
gargles  should  not  be  too  soon  abandoned; 
and  the  patient  should  be  isolated  for  a 
sufficient  length  of  time  to  insure  the 
safety  of  others,  seldom  less  than  one 
month.  The  elimination  of  the  poison 
may  be  very  slow,  and  should  be  aided  by 
mild  salines  and  diuretics,  baths  to  pro- 

mote free  action  of  the  skin,  tonics,  and 
gentle  exercise  in  the  fresh  air.  Mental 
and  nervous  depression  may  persist  for 
manv  months. 

"  Doctor,"  said  little  Emily,  "  do  you 
know  that  a  baby  that  was  fed  on  ele- 

phant's milk  gained  twenty  pounds  in  one 

week?  " 
'^'Nonsense!''  exclaimed  the  doctor; 

and  then  said  whose  baby  was  it?  " 
"  It  was  the  elephant's  babv,"  replied little  Emilv. 
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EEMARKS  UPON  THE   TREATMENT  OF   STRIOTUEE  OF  THE  SIGMOID 

FLEXURE  AND  OF  THE  FIRST  PORTION  OF  THE  RECTUM.*. 

JOUN  B.  DEAVER,M.  D.f 

Mr.  President  and  Fellows:  My 
object  in  offering  a  few  remarks  upon 
stricture  of  the  sigmoid  flexure  and  of  the 
first  portion  of  the  rectum  this  evening  is 
to  obtain  the  views  of  the  Fellows  present 
upon  this,  which  is  certainly  a  very  im- 

portant subject  and  to  place  upon  record  a 
case  of  stricture  of  the  terminal  portion 
of  the  sigmoid  flexure  of  the  first  portion 
of  the  rectum,  recently  under  my  care,  in 
which  the  passage  of  a  flexible  rubber 
bougie  (Wales)  but  one  size  French  scale, 
larger  than  that  which  had  been  passed 
many  times  before,  caused  perforation  of 
the  rectum  below  the  stricture,  resulting 
in  the  death  of  the  patient  within  twenty- 
iour  hours  thereafter  from  peritonitis. 
In  order  to  discuss  this  subject  to  the  best 
advantage  I  may  be  permitted  to  refer  to 
one  or  two  points  in  the  anatomy  of  the 
rectum,  also  to  say  a  word  or  two  concern- 

ing the  diagnosis  of  stricture  situated 
beyond  reach  of  the  finger. 

The  rectum  does  not,  as  is  usually  de- 
scribed, begin  at  the  rim  of  the  pelvis 

opposite  the  sacro-iliac  synchondrosis, 
whence  it  extends  to  about  the  centre  of 
the  third  piece  of  sacrum  and  descends  in 
front  of  the  sacrum,  the  coccyx,  etc.,  but 
commences  at  the  terminal  part  of  the 
omega  loop,  to  which  attention  has  been 
called  by  Treves  as  being  the  shape  of  the 

sigmoid  flexure,  and  not  ̂ ^S"  shaped  in 
answer  to  the  description  in  the  text- 

books on  anatomy.  Careful  examination 
iDy  myself  of  many  bodies  has  confirmed 
the  above  statement.  All  of  the  omega 
loop,  which  includes  the  first  portion  of 
the  rectum,  occupies  the  pelvis  in  the 
adult.  It  will  be  thus  understood  that 
the  first  portion  of  the  rectum  makes  with 
the  second  portion  a  decided  angle ;  there- 
lore,  an  instrument  of  the  calibre  of  the 
normal  bowel,  unless  it  be  a  flexible  one 
which  will  pass  through  the  third  and  the 
second  portions,  will  not  prove  anything 
regarding  the  calibre  of  the  first  portion. 
Again,  from  the  relation  borne  between 
the  second  and  the   first  portions  of    the 

*  Read  before  the  Philadelphia  Academy  of  Surgery, 

f  Professor  of  "urgery  in  the  Philadelphia  Polyclinic 
and  Assistant  Professor  of  "urgical  Anatomy,  Univer- 

sity of  Pennsylvania. 

rectum  much  may  be  learned  about  the 
latter  if  it  be  not  infiltrated,  upon  intro- 

ducing the  finger  into  the  second  portion, 
through  the  walls  of  which  the  infiltration 
may  be  detected.  The  best  form  of  flex- 

ible rubber  bougie  is  one  which  is  hollow, 
as  is  the  Wales  instrument,  to  the  lower 
end  of  which  can  be  attached  a  fountain 
or  Davidson  syringe,  and  water  thrown 
through  this,  favoring  its  passage  by 
drawing  out  of  the  way  the  folds  of  the 
mucous  membrane  which  would  otherwise 
form  an  obstruction  to  its  introduction. 

The  diagnosis  of  structure  of  the  second 
and  third  portions  of  the  rectum  is  readily 
made  by  the  sense  of  touch.  When  the 
index  finger  is  not  long  enough  to  reach 
beyond  the  second  portion  with  the  patient 
lying  on  the  back,  it  may  be  done  with 
ease  if  the  patient  be  turned  upon  the  left 
side  and  the  thighs  slightly  flexed  upon 
the  abdomen  and  the  finger  introduced 
into  the  anus  from  behind,  as  the  tissues  of 

the  perineum  can  be  carried  a  little  dis- 
tance in  advance  of  the  web  of  the  index 

and  middle  fingers.  Contraction  in  this 
part  of  the  bowel  can  often  be  diagnosed 
by  the  introduction  of  a  short,  flexible 
Wales  bougie,  but  the  finger  is  the  more 
trustworthy  instrument.  This,  too,  is  the 
only  portion  of  the  bowel  where  we  will 
all  admit  that  the  operation  of  proctotomy 
for  the  relief  of  a  contraction  is  admissi- 

ble. The  soft,  flexible  rubber  bougie  is 
the  only  instrument  that  can  be  carried 
safely  as  well  as  surely  through  the 

upper  portion  of  the  rectum  and  the  sig- 
moid flexure.  The  use  of  the  non-flexible 

rectal  bougie  is  not  only  an  unsafe  instru- 
ment, particularly  where  the  stricture  is 

situated  beyond  the  second  portion  of  the 
rectum,  but  one  which  may  mislead  the 
surgeon  in  making  a  diagnosis  of  stricture 
when  it  does  not  exist. 

The  first  portion  of  the  rectum,  like  the 
sigmoid  flexure,  is  connected  to  the  back 
part  of  the  abdominal  cavity  by  a  reflection 
of  the  peritoneum,  the  meso-rectum.  On 
account  of  the  bend  made  by  the  junction 
of  the  first  and  second  portions  of  the  rec- 

tum, it  can  be  readily  seen  how  the  point 
of  a  non-flexible  bougie  is  arrested  by  con- 
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tact  with  the  wall  of  the  bowel  at  this 

point,  which  offers  resistance  to  its  further 
passage,  and  a  diagnosis  of  a  pathological 
obstruction  made;  or  it  may  be  that  the 

bowel,  owing  to  the  meso-rectum  which, 
if  preternaturally  long,  u^ill  be  carried  in 
advance  of  the  point  of  the  instrument  to 

or  beyond  the  median  line  in  the  neighbor- 
hood of  the  pubis,  while  if  the  instrument 

by  chance  should  pass  into  the  sigmoid 
flexure,  the  latter,  owing  to  the  meso- 
sigmoid,  may  be  carried  to  or  beyond  the 
median  line  in  the  neighborhood  of  the 
nmbihcus,  which,  in  either  event,  might 
give  rise  to  the  belief  that  the  bougie  had 
passed  into  the  bowel  beyond,  if  not 
through,  a  supposed  stricture. 
There  is  a  question  of  doubt  in  the  minds 

of  some  as  to  the  possibility  of  being  able 
to  carry  a  flexible  rubber  tube  or  bougie 
through  and  beyond  the  sigmoid  flexure. 
This  has  been  tried  upon  the  dead  body  in 
a  number  of  instances,  and,  not  having 
proven  successful,  the  deduction  has  there- 

fore been  made  that  it  is  impossible  to  do 
it  in  the  living  subject.  While  I  am 
aware  of  the  difficulty  attendant  npon  the 
introduction  of  an  instrument  into  the  de- 

scending colon  in  the  dead  body,  due 
chiefly  to  the  absence  of  muscular  contrac- 

tility, which  facilitates  the  passage  of  the 
instrument,  on  the  one  hand,  and  offers  a 

very  decided  barrier  against  its  introduc- 
tion, on  the  other,  also  to  the  absence  of 

the  normal  moisture  in  the  shape  of  the 
mucus,  I  cannot  admit  this  to  be  so. 

We  well  know  that  it  is  much  easier  to 

introduce  a  bougie  through  the  normal 
urethra  in  the  living  subject  than  it  is  in 
the  cadaver,  and  yet  this  ought  to  be  more 
readily  accomplished  in  the  case  of  the 

urethra,  where  counter-pressure  can  be 
brought  to  bear  to  aid  in  the  introduction 
of  the  instrument  than  in  the  case  of  the 

bowel.  I  have  very  satisfactorily  demon- 
strated upon  many  occasions  the  possibility 

of  being  able  to  circuit  the  sigmoid  flexure 
rectal  bougie  and  the  long  flexible  colon 
tube.  In  certain  cases  of  intestinal  ob- 

struction I  regard  the  passage  of  a  soft, 
flexible  tube  into  the  sigmoid  flexure, 
through  which  water  can  be  thrown  and 

the  capacity  of  the  large  bowel  ascertain- 
ed, an  important  aid  in  the  diagnosis  be- 

tween obstruction  of  the  small  and  ob- 
struction of  the  large  intestine. 

With  the  subjective  symptoms  of  stric- 
ture of  the  large  bowel  present,  namely. 

constipation,  or  may  be  attacks  of  diar- 
rhoea, the  passage  of  ribbon-shaped  stools 

or  of  choppy  stools  covered  with  mucous 
and  blood,  or  preceded  or  followed  by  the 
passage  of  mucous  and  blood  attended  by 
tenesmus,  the  lower  portion  of  the  rectum 

being  intact,  as  proven  by  a  digital  exam- 
ination, it  does  not  absolutely  follow  that 

a  stricture  is  the  cause  in  all  instances,  as 

we  may  see  this  train  of  symptoms  conse- 
quent upon  a  sub-acute  or  chronic  catarr- 

hal inflammation  of  the  colon,  of  the  sig- 
moid alone,  or  in  ulceration  of  the  sig- 
moid flexure;  therefore,  before  we  can: 

get  more  definitely  at  the  exact  condi- 
tion of  affairs  it  will  be  necessary  to  re- 
sort to  instrumental  interference  in  the 

introduction  of  graduated  sizes  of  flexi- 
ble rubber  bougies,  when  a  diagnosis  can 

generally  be  arrived  at  with  a  very  fair 
degree  of  certainty.  This  should  be 
done  with  all  due  care,  and  preferably  by 

one  experienced  in  the  use  of  these  instru- 
ments, as  it  has  been  demonstrated,  par- 

ticularly in  the  case  I  reported  to-night,, 
that  serious  results  can  accrue  from  evert 

the  passage  of  a  soft  instrument,  which: 

argues  strongly  against  the  use  of  non- 
or  semi-flexible  instruments.  From  the 
relation  the  first  portion  of  the  rectum 
holds  to  the  second  when  the  former  is  the 

seat  of  extensive  thickening  or  the  walls- 
contain  a  growth  npon  digital  examination 
this  can  usually  be  detected.  In  this  class 
of  cases,  as  in  disease  of  the  second  and 
third  portions,  if  in  the  female,  much  can 
be  learned  by  careful  digital  examination^ 

of  the  vagina.  I  have  on  several  occas- 
ions been  able  to  feel  with  the  finger 

masses  in  the  first  portion  of  the  rectum,, 
as  well  the  presence  of  a  growth  which 
had  assumed  some  size  in  the  terminal 

portion  of  the  sigmoid  by  carrying  the 
vault  of  the  vagina  well  in  advance  of  the 

examining  finger,  aided,  too,  by  counter- 
pressure  made  over  the  abdominal  walls. 
Further,  I  believe  these  examinations  are 
better  made  without  ether,  having  the 
feelings  of  the  patient  to  guide  us  and 
with  less  risk  of  injuring  the  bowel. 

Where  a  mass  is  suspected  in  connec- 
tion with  symptoms  of  stricture,  which 

would  suggest  malignant  disease,  there  is 
considerable  to  be  gained,  however,  by 

giving  the  patient  ether,  under  the  influ- 
ence of  which  the  abdomen  can  be  pal- 
pated more  satisfactorily.  Another  means 

of      diagnosis,      that     of     dilating     the 
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sphincter  of  the  anus  and  the  introduc- 
tion of  the  hand  into  the  rectum  and  the 

sigmoid,  I  have  never  had  the  courage  to 
do.  In  cases  of  great  doubt,  rather  than 
resort  to  the  last  procedure,  I  deem  it 

more  advisable  to  do  an  exploratory  ab- 
dominal section.  Exploratory  abdominal 

section,  however,  done  for  the  purpose  of 
diagnosis  in  the  questionable  cases  of 
stricture  of  the  sigmoid  and  the  first  por- 

tion of  the  rectum,  I  am  not  a  strong  ad- 
vocate of,  as  I  think  that  a  diagnosis  in 

the  majority  of  cases  should  be  made 
without  resorting  to  so  complicated  a 
measure.  While  I  am  aware  of  the  little 

risk  attending  an  exploratory  abdominal 
section  under  strict  cleanliness,  I  think  the 
principal  objection  to  be  urged  against  it 
is  that  it  lessens  the  responsibility  of  the 
surgeon  as  a  diagnostician.  Apart  from 
this,  I  fear  the  modern  tendency  is  too 

much  in  the  direction  of  exploratory  in- 
cisions in  other  regions  of  the  body  as  well 

as  the  abdominal  cavity,  for  diagnostic 
purposes. 

The  operation  should  be  the  natural  se- 
quence of  the  diagnosis  and  not  the  diag- 

nosis to  the  operation.  Perfecting  one's 
self  in  diagnostic  attainments  is  certainly 
more  creditable  to  a  surgeon  than  to  feel 
forced  to  have  to  open  the  belly  cavity  to 

determine  that  which  may  be  done  with- 
out. 

The  majority  of  cases  of  benign  stric- 
ture involving  the  first  portion  of  the  rec- 
tum are  amenable  to  treatment  by  either 

the  bougie  or  colotomy.  Stricture  of  the 
sigmoid  flexure,  very  rare  except  when  of 
malignant  origin,  is  not  nearly  so  favorabe 

for  gradual  dilatation  by  the  bougie.  Stric- 
ture here  located,  be  it  benign  or  malig- 

nant, if  the  inflammatory  process  has  not 
advanced  too  far  to  permit  of  resection 
and  anastomosis,  or  perhaps  circular  ente- 
rorrhaphy,  the  most  that  can  be  hoped  for 
in  the  majority  of  instances  is  the  estab- 

lishment of  an  artificial  anus  in  the  loin. 
The  choice  between  iliac  and  lumbar 

colotomy  must  depend  upon  the  merits  of 
each  case;  ordinarily  I  prefer  to  make  the 
operation  through  the  loin.  The  only  ad- 

vantage I  can  see  in  the  anterior  (iliac) 
operation  is  the  opportunity  it  affords  to 
determine  definitely  the  condition  of  the 
bowel,  if  a  resection  and  anastomosis  or 

enterorrhaphy  is  possible,  and,  if  nothing 
short  of  an  artificial  anus  will  suffice,  the 
making  of  it  at  once. 

In  a  paper  I  read  before  the  Philadel 
phia  County  Medical  Society  two  years  aga 

upon  "Lumbar  versus  Iliac  Colotomy,"  I 
took  the  ground  that  the  lumbar  operation 
was  the  more  preferable,  inasmuch  as  the 
diagnosis  of  the  condition  rendering  the 
operation  of  colotomy  necessary  should,  in 
the  majority  of  the  cases,  be  made  without 
having  to  open  the  peritoneal  cavity,  as  is 
done  in  the  iliac  operation. 

In  benign  stricture  of  the  sigmoid  flex- 
ure and  of  the  first  portion  of  the  rectum, 

I  recommend  gradual  dilatation  by  means 
of  the  flexible  rubber  bougie.  When  this- 
is  not  possible,  more  radical  measures  must 
be  adopted.  In  malignant  stricture  of  the 
above  portions  of  the  bowel  the  bougie 
can  do  nothing  other  than  harm;  directly, 
by  hastening  the  diseased  process,  and, 
indirectly,  by  misleading  the  patient  in 
having  him  believe  that  an  operation  will 
not  be  required.  I  believe  the  earlier 
radical  operative  interference  in  malignant 
disease  of  the  bowel  is  instituted  the 

better,  and  if  the  practice  was  followed  in 

all  instances  patients^  lives  would  certainly 
be  very  materially  prolonged  and,  in  some 
cases,  the  disease  perhaps  be  eradicated  by 
removing  it  while  yet  local.  What  holds 

good  in  the  uterus  and  elsewhere  regard- 
ing affections  of  this  character,  holds 

equally  good  in  cases  of  the  bowel,  the 
difficulty  in  affections  of  the  latter  organ 
being  that  not  exposed  to  the  sense  of 
sight  the  diagnosis  cannot  be  made  with 

the  same  degree  of  certainty  as  in  like- 
conditions  of  the  uterus,  the  breast, 
etc. 

The  advisability  of  furnishing  the  patient 
with  a  bougie  and  instructing  him  to  pass 
it  himself  I  am  inclined  to  question;  I 
think  this  is  better  done  by  the  surgeon. 
In  addition  to  instrumental  and  operative 

treatment,  much  is  to  be  gained  by  con- 
stitutional treatment,  particularly  if  the 

case  be  of  specific  origin ;  but  unless  the- 
history  clearly  points  to  this,  we  should  be- 
careful  not  to  push  the  treatment  too  far, 
for  fear  of  the  debilitating  effects;  hj 

attention  to  the  general  health,  by  the  ad- 
ministration of  tonics,  by  advising  the 

proper  diet,  by  giving  tonic  laxatives  to* have  the  bowels  moved  daily. 
In  cases  where  tenesmus  is  excited  by 

the  presence  of  a  collection  of  mucus  it  is^ 
advisable  to  introduce  a  long,  flexible 
rubber  tube  beyond  the  stricture,  througli 
which   the  bowel    can    be    irrigated    witk 
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warm  water  or  with  mild  antiseptic  astrin- 
gents. 

Tiie  following  is  the  case  I  have  referred 
to  above:  F.  W.  R.,  aged  abont  thirty, 
consulted  me  July  27th,  stating  that  he 
had  a  stricture  of  the  large  bowel,  for 
which  he  was  passing  at  intervals  of  from 
four  to  five  days  Nos.  9  and  11  Wales 
bougies  by  the  advice  of  his  physician. 
Upon  being  questioned,  he  described  the 
symptoms  characteristic  of  stricture  of  the 
sigmoid  flexure  or  of  the  latter  and  first 
portion  of  the  rectum.  He  further  stated 
that  without  the  aid  of  medicine  taken 

internally  or  the  use  of  enemas  it  was  im- 
possible for  him  to  have  a  passage.  Digi- 

tal examination  of  the  rectum  revealed 

nothing  other  than  a  rather  capacious 
organ.  Examination  with  the  bougie 
showed  the  presence  of  an  unquestionable 
obstruction  nine  inches  within  the  anus. 
I  advised  continuance  of  the  local  treat- 

ment, but  disapproved  of  his  using  the 

"bougie  himself.  I  passed  a  bougie  up  to the  time  of  his  last  visit  to  me,  when,  upon 
introducing  one  a  size  larger  than  the  one 

usually  used,  namely,  ]N^o.  12 — which  I  had 
^Iso  passed  before  with  but  little  difficulty 
— as  the  point  of  the  instrument  was  en- 

gaging in  the  stricture  he  suddenly  lurch- 
ed forward  upon  the  operating  chair,  and 

before  I  could  withdraw  the  instrument  he 

rebounded,  as  it  were,  upon  the  point  of 
the  bougie.  This  was  immediately  follow- 

ed by  severe  abdominal  pain.  I  feared  the 
bowel  had  been  penetrated  on  the  anal 
side  of  the  stricture,  but  was  not  certain, 
;as  the  instrument  was  withdrawn  clear  of 

blood  ;  neither  was  there  any  blood 
passed  after  its  withdrawal.  I  advised 
that  he  go  to  the  hospital,  where  he  would 
have  the  benefit  of  absolute  rest  and  at  the 

same  time  give  me  the  opportunity  of 
having  him  closely  observed.  Contrary  to 
my  advice  he  went  to  his  place  of  business 
but  came  back  to  my  office  some  time  af- 

terward, complaining  of  the  pain  as 
when  he  left  me  earlier  in  the  morning. 
He  now  consented  to  go  to  the  hospital. 
The  pain  was  so  severe  as  to  require  large 
doses  of  morphine  to  relieve  him.  He 
would  not  consent  to  an  abdominal  sec- 

tion, therefore  I  was  powerless  to  do  other 
than  administer  abdominal  anodynes, 
^counter  irritants,  etc.  He  died  the  fol- 

lowing night.  The  abdominal  walls  re- 
mained perfectly  rigid,  with  the  absence 

of    tympany  until   four   hours  before  he 

died,  when  there  was  pronounced  disten- 
tion. An  autopsy  made  shortly  after 

death  showed  the  presence  of  a  purulent 
peritonitis  and  a  linear  stricture  involving 

the  terminal  portion  of  the  sigmoid  flex- 
ure and  the  first  portion  of  the  rectum. 

The  bowel  immediately  below  the  strict- 
ure, which  was  very  much  dilated,  with 

the  wall  nearly  as  thin  as  tissue  paper, 
showed  a  perforation.  Upon  opening  the 
bowel  there  were  present  cicatrices  which 
were  evidently  the  result  of  ulceration. 
There  were  present  old  adhesions  in  the 
abdominal  cavity  in  the  neighborhood  of 
the  descending  colon  and  sigmoid  flexure. 

Upon  opening  the  chest  there  were  pres- 
ent adhesions  at  the  apices  of  the  lungs. 

No  further  evidence  of  organic  disease. 
A  few  hours  before  his  death,  in  a  con- 

versation with  his  mother,  I  learned,  much 

to  my  surprise,  that  he  had  for  some  time 
back,  been  giving  himself  an  enema  after 
each  meal;  this,  to  some  extent  at  least, 
accounted  ior  the  very  much  dilated  and 
thin  condition  of  the  wall  of  the  bowel, 
rendering  it  liable  to  penetration  by  the 
bougie. 

Flossie  is  six  years  old.  ̂ ^  Mamma," 
she  asked  one  day,  "  if  I  get  married  will 
I  have  a  husband  like  papa?" 

"Yes,"  replied  the  mother,  with  an 
amused  smile. 

"  And  if  I  don't  get  married  will  I  have 
to  be  an  old  maid  like  Aunt  Kate?  " 

"  Yes,  Flossie." 
'''Mamma" — after  a  pause — '*  it's  a 

tough  world  for  us  women,  ain^t  it?'^ 

Doctor — '^  Well,  Dennis,  did  you  take 

the  pills  I  sent  you?" 
Dennis — "  Indade,  doctor,  an'  I  did 

not;  ye  wrote  on  the  box  '  One  pill  three 
times  a  day,^  an^  I've  been  waitin'  till  I 
see  you  to  ask  you  how  a  man  was  to  take 
a  little  bit  av  a  pill  loike  that  three  times 

in  wan  day?'" — Harper^ s  Weekly. 

Medical  Students  in"  Switzerland. 
— The  number  of  students  in  the  medical 
faculties  of  the  universities  of  Switzerland 

during  the  summer  semester  of  1893  are 

officially  stated  to  have  been  as  follows: — 

Ziirich,"  297 ;  Geneva,  224;  Bern,  224; Basel,  152;  and  Lausanne,  84. 
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J.  H.  VOJB,  M.  D.,  OcoNOMOAVOc,  Wis. 

ABSCESS   OF   THE    LUNGS. 

During  the  summer  of  1887  I  was  called 
to  see  Mr.  E.,  age  twenty- eight.  I  found 
the  patient  propped  up  in  bed  with  pil- 

lows and  apparently  in  the  last  stages  of 
consumption — breathing  with  great  dffi- 
culty;  prof  use  perspiration ;  great  emacia- 

tion; rattling  cough;  profuse  expectora- 
tion; temperature  104°;  pulse  135;  livid 

club-shaped  fingers;  but  no  tubercular 
history. 

I  thought  a  further  examination  almost 
useless.  However,  on  attempting  to  per- 

cuss the  back,  I  found  the  integument 
bulging  and  with  fluctuation  a  hand- 
breadth  below  the  angle  of  right  scapula. 

After  a  moment's  reflection  I  opened  the 
abscess  with  the  bistoury.  About  a  pint  of 
pus  and  tissue-shreds  escaped.  Coughing 
was  set  up,,  causing  an  increased  flow  of 
pus  and  air  bubbles.  After  the  flow  had 
mostly  ceased,  I  injected,  at  intervals,  a 
sherry- colored  solution  of  iodine,  some  of 
which  was  coughed  up,  the  balance  re- 

turning through  the  opening  in  the  back. 
A  large  dressing  of  sublimate-gauze  was 
applied,  the  patient  feeling  greatly  relieved, 
being  able  to  rest  with  the  head  much 
lower.  A  tonic  mixture  was  prescribed 
and  proper  diet  ordered. 

The  next  day  found  the  patient  much 
improved.  I  had  the  family  inject  the 

^  iodine  solution  three  times  a  day.  Some 
of  this  the  patient  would  cough  up.  The 
patient  continued  to  improve  from  day  to 
day,  the  discharge  and  cough  getting  less 
and  less,  and  no  temperature  after  two 
weeks.  He  came  to  my  office  in  five  weeks, 
with  a  small  fistula  in  the  back.  This 
soon  healed,  and  he  has  been  well  ever 
since,  working  in  the  pinery  every  winter. 

CASE   II. 

Mrs.  B.,  aged  thirty- two,  married,  one 
child,  consulted  me  during  the  spring  of 
1891  about  a  swelling  on  the  right  side  of 
the  back,  just  below  the  angle  of  the  scap- 

ula, which  had  been  growing  for  several 
weeks.  The  patient  had  a  tubercular  his- 

tory, a  sister  having  died  with  pulmonary 
tuberculosis;  had  been  losing  flesh  for 
the  last  year;  had  evening  temperature, 
rapid  pulse  and  night  sweats.     The  skin 

was  not  discolored  over  the  swelling,  but, 
as  distinct  fluctuation  was  present,  I  made 
a  2^-inch  opening.  When  the  pus  escaped, 
a  fit  of  coughing  was  set  up  and  more  pus 
and  air  followed  through  a  small  opening 
between  the  seventh  and  eighth  ribs.  An 
emulsion  of  iodoform  was  ordered  to  be 
injected  twice  a  day,  and  the  wound  was 
reported  to  be  healed  in  about  four  weeks. 
But  the  bulging  returned  in  the  back,  of 
which  1  was  not  at  once  informed,  and 
when  the  patient  reported,  the  abscess  had 
dissected  in  different  directions,  calling 
for  several  long  openings.  All  were  scraped, 
stuffed  with  iodoform  gauze  and  the  fistula 
leading  to  the  cavity  injected  twice  a  day 
with  five  per  cent,  solution  of  pyoktanin 
in  dilute  alcohol,  about  four  drams  being 
injected  each  time.  This  would  set  up  a 
severe  coughing,  followed  for  several  hours 
by  an  intensely  blue-colored  expectoration. 

The  patient  improved,  soon  gained  in 
flesh,  lost  her  night  sweats  and  tempera- 

ture and  had  a  good  appetite.  The  cavity 
became  smaller  and  in  about  ten  weeks  all 
was  healed,  remaining  so  ever  since.  The 
patient  is  doing  all  her  housework.  Her 
pulse,  however,  is  constantly  over  eighty, 
and  the  lialitus  phthise  still  present. 

TRIPLE    HERNIA    OF   THE    LINEA    ALBA. 

Mrs.  S.  had  undergone  operation  for  a 
a  small  parovarian  cyst  during  September, 
1891.  She  made  a  good  recovery.  The 
abdominal  wound  united  firmly.  After 
returning  home  she  soon  became  pregnant, 
and  two  months  after  confinement  reported 
with  a  very  large  triple  hernia  in  the  linea 
alba  at  the  site  of  the  cicatrix,  caused,  of 
course,  by  the  distension  of  the  uterus  so 
soon  after  the  operation.  No  contrivance 
would  hold  the  enormous  hernia  in  check, 
and  the  patient  readily  consented  to  an 
operation.  During  January,  1893,  the 
patient  was  chloroformed,  the  integument 
over  the  hernia  lifted  up  by  an  assistant, 
to  cause  the  intestines  to  drop  back  into 
the  abdominal  cavity,  and  while  thus  held 
high  it  was  freely  divided.  I  could  now 
see  into  the  abdominal  cavity  through 
three  not  very  large  openings.  These 
were  cut  into  one  with  the  scissors,  and 
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all  cicatricial  tissue  excised.  The  edges 
were  thoroughly  freshened,  the  distended 
integument  trimmed,  and  the  wound 
closed  with  strong  silk,  which  I  think 
fully  as  efficacious  as  silver  wire.  Eecov- 
ery  was  rapid  and  complete.  The  patient 
was  kept  in  bed  for  three  weeks,  and  when 

discharged  furnished  with  a  London  ab- 
dominal supporter.     She  is  well  to-day. 

I  think  that  hernisein  the  linea  alba 

occur  more  frequently  than  reported.  The 
only  cure  is  the  radical  operation. 

HAIRPIN    IN    THE    FEMALE    BLADDER. 

During  February,  1893,  a  somewhat 
anaemic  but  otherwise  well-nourished  nine- 

teen-year-old farmer's  daughter  presented 
herself  at  the  Institute,  stating  that  she 
had  had  a  hairpin  in  her  bladder  for  over 
two  weeks.  She  said  that  it  had  slipped 
away  from  her  during  an  attempt  to  relieve 
an  intense  itching  and  pain  at  the  neck  of 
the  bladder.  Masturbation  was  denied, 
nor  was  there  any  marked  signs  of  it,  nor 
was  the  urethra  dilated  or  easily  dilatable. 

The  urine  was  turgid  and  slightly  decom- 

posed. 
Some  fruitless  efforts  had  been  made  by 

other  physicians  to  remove  the  pin  with 
forceps,  etc.  The  only  inconvenience  the 
girl  experienced  from  its  presence  was  a 
little  pain  in  the  hypogastric  region  and 
frequent  micturition.  I  convinced  myself 
of  the  presence  of  a  foreign  body  in  the 
bladder  by  a  sound.  The  patient  was 
given  a  very  warm,  prolonged  bath,  and 
the  bladder  several  times  washed  out  with 

a  boric  acid  solution.  I  injected  into  the 
tissue  around  the  urethra  a  four  per  cent, 
solution  of  cocaine  in  two  per  cent,  carbolic 
acid  water,  until  a  grain  of  cocaine  was 
consumed.  After  this  I  began  dilatation 

with  Simons'  urethral  dilators — set  of 
seven,  the  smallest  being  f  cm.  in  diame- 

ter, the  largest  2  cm.  (f  inch)  and  6.3  cm. 
(2^  inches)  in  circumference.  As  the  first 
dilators  passed  without  trouble,  I  omitted 
the  otherwise  practiced  incisions  at  the 
orifice  of  the  urethra.  For  Nos.  5  and  6, 
one  and  a  half  minutes,  and  for  No.  7  two 

minutes  were  '  sufficient,  dilatation  being 
completed  in  six  minutes,  and  the  patient 
suffering  no  pain.  The  forefinger  was 
easily  introduced,  but  at  first  nothing  felt. 
When  I  turned  the  hand  to  explore  that 
portion  of  the  bladder  which  is  attached  to 
the  pubic  bone,  I  came  in  contact  with  one 

branch  of  the  pin,  which  was  firmly  pressed 
into  the  wall  of  the  bladder.  Some  manipu- 

lation, aided  by  the  other  hand  from  with- 
out, succeeded  in  dislodging  the  pin  and 

bringing  it  down.  To  my  dismay  I  found 
that  the  double  open  end  of  the  pin  pre- 

sented. I  wished  for  more  fluid  in  the 
bladder,  but  did  not  want  to  withdraw  the 
finger  that  I  might  inject  more,  for  fear  of 
causing  unnecessary  pain.  The  bladder 
had  firmly  contracted  over  the  other  end 
of  the  pin  and  the  attempts  at  turning  were 
fruitless.  I  decided,  therefore,  to  bring 
the  pin  out  point  first,  and  succeeded  in 
gradually  working  both  points  below  my 
finger,  which  was  now  firmly  grasped  by 
the  sphincter,  into  the  neck  of  the  bladder. 
Putting  a  corner  of  the  finger  nail  over  one 
point  and  pressing  the  other  against  the 
wall  of  the  bladder  with  outside  hand,  and 
moving  the  forefinger  carefully  outward 
and  inward,  I  succeeded  in  engaging  the 
pin  in  the  urethra.  Keeping  up  rotary 
and  up-and-down  movements,  pressing 
always  from  without,  both  points  came 
soon  into  view,  when  I  grasped  it  with  a 
pair  of  forceps  and  removed  it  along  with 
the  finger.  Nine  minutes  accomplished 
the  removal. 

The  pin  was  of  the  large,  straight,  old- 
fashioned  kind, three  inches  long  and  very 
little  corroded.  The  urethra  contracted 

at  once,  hemorrhage  being  almost  nil  and 
no  tears  seen.  No  incontinence  followed. 

The  bladder  was  washed  three  times  a  day 
for  two  days  with  a  solution  of  borax  and 
boric  acid.  The  urine  became  normal  and 

the  patient  was  discharged  well. 

Settled. — '^  The  whole  question  can 

be  settled  by  one  word,"  said  the  man 
who  thinks  Bacon  wrote  about  everything 
we  know  of  except  After  the  Ball. 

"What  word  fs  that?" 
"Hamlet."  There's  the  whole  cipher 

wadded  up  into  the  title  of  that  one  play." 
"I  don't  quite  follow  you." 

"Of  course  you  don't.  That's  what 
makes  it  a  cipher,  you  see.  You  have  to 

study  it  out.  Now  I've  studied  it.  Any- 
body with  an  idea  of  the  construction  of 

the  English  language  can  see  that  '  Ham- 
let' is  a  diminutive  of  '  Ham.' " 

"  Y-yes." 

"  So,  instead  of  using  his  own  name, 
Bacon  used  the  very  next  thing  to  it,  and 
there  you  have  the  whole  business  just  as 

plain  as  day." — Washington  Star. 
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A  NEW  METHOD  OF  CURINa  INVETERATE  SOFT  CORNS 
BETWEEN  THE  TOES* 

A.  M.  PHELPS,  M.  D.,t  New  York. 

We  all  frequently  meet  with  cases  of 
soft  corn,  occurring  particularly  in  the 
working  classes,  between  the  toes.  They 
are  extremely  painful,  crippling  the 

patient  and  rendering  life  almost  unen- 
durable. These  cases  come  to  the  hospital 

and  ask  to  have  the  toes  amputated.  Such 
corns  are  usually  treated   conservatively, 

toes,  removing  the  corn,  and  stitching  the 
two  toes  together,  as  seen  in  the  figure. 

This  procedure  does  not  in  the  least  im- 

pair the  usefulness  of  the  foot;  w^hereas 
the  removal  of  the  toe  must  necessarily  do 
so  to  a  certain  extent. 

Patients  upon  whom  I  have  operated  in 
this  manner  have  expressed  themselves  as 

and  ,are  cured,  but  immediately  relapse. 
Deep  sloughing  ulcers  are  frequently 
seen. 

A  simple  procedure  which  I  have  fol- 
lowed many  times  during  the  past  few 

years  answers  admirably  and  saves  the 
toe.       It  consists  in  removing  all  of   the 

soft  tissues  on  the  inner  side  of  two  of  the 

entirely  satisfied,  and  I  am  certain  that  if 
I  had  a  soft  corn  that  caused  me  much 

trouble,  I  would  have  no  hesitancy  in 
having  the  operation  performed,  and  the 
toes  "  webbed."  The  nail  of  the  little  toe 
should  be  removed. 

LINCOLN  ON  MARRIAGE. 

"In  some  respects,"  said  the  gentle- 
man referred  to,  "  Lincoln's  memory 

suffers  by  reason  of  his  having 
been  the  king  of  wit.  There  are 

those  who  think  he  never  said  any- 
thing serious.  I  cannot  understand  how 

such  an  impression  exists,  but  I  know  it 
does.  Why,  he  was  one  of  the  greatest 

philosophers  I  ever  heard,  and  his  phil- 
osophy was  always  modestly  put,  but  at 

the  same  time  he  was  always  so  sincere  in 
it  that  he  was  at  times  almost  solemn. 

"  I  remember  on  one  occasion  he  was 
talking  about  marriage,  a  subject  in 
which  he  always  took  the  most  profound 
interest.     He   said    that  every  man  who 

*  Presented  at  the  Meeting  of  the  Orthopgedic  Asso- 
ciation in  St.  Louis,  September,  J 893. 

t  Professor  of  Orthopasdic  Surgery,  University  of 

New  York;  Professor  of  Orthopgedic  Surgery,  New- 
York  Post-graduate  School  and  Hospital;  Professor  of 
Surgery,  University  of  Vermont;  Surgeon  to  Charity 
Hospital;  President  of  the  American  Orthopaedic  As- 
sociation. 

contemplated  marriage  should  stand  over 
a  doctor  with  a  club  and  make  him  tell 

the  truth  in  reference  to  'the  chosen  part- ner for  life,  if  there  were  no  other  way  of 

getting  it  out  of  him.  And  he  went  far- 
ther. He  declared  that  the  parents  who 

would  allow  a  girl  to  marry  a  man  without 
knowing  as  nearly  as  could  be  known  his 

physical  as  well  as  his  moral  condition  de- 
served to  be  scalped.  In  his  opinion  the 

whole  marrying  business  was  wrong. 

"  He  declared  that  fashionable  girls  too 
often  were  cursed  with  foolish  mothers, 
who  cared  for  nothing  but  to  see  their 
flesh  and  blood  sold  to  the  highest  bidder. 
There  was  nothing  funny  in  that  sort  of 
talk,  was  there?  It  ought  to  be  framed 
and  hung  up  in  every  home  in  the  land. 
How  few  men  knew  the  deeps  of  that 
master  of  men.  What  a  loss  to  the  world 

that  he  should  have  been  taken  away 
from  it  at  the  time  when  he  was  just 

being  understood." — Chicago  Tribune. 
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Dr.  John  B.  Deaver  read 

REMARKS  UPON^  THE  TREATMENT  OF  STRIC- 
TURE OF    THE  SIGMOID  FLEXURE  AND 

OF     THE     FIRST     PORTION      OF 

THE     RECTUM. 

(See  page  1005). 
DISCUSSION. 

The  President:  I  have  recorded  the 

following  case  in  several  places :  Years  ago 
1  attended  a  gentlemen  who,  as  a  result  of 
disease  of  the  cervical  medulla,  was 

thoroughly  paralyzed.  Every  day  the  in- 
testines would  fill  with  flatus,  and  I  would 

introduce  a  tube  beyond  the  sigmoid  flex- 
ure and  allow  the  gas  to  escape.  This 

could  be  done  in  this  esse  without  the 
slightest  difficulty.  I  do  not  know  whether 
or  not  the  relaxation  from  the  paralysis 
had  anything  to  do  with  it.  I  have  tried 
to  repeat  the  procedure  since  in  the  living 
subject,  but  have  not  sacceeded.  I  have 
also  read  in  some  French  authorities  that 
it  is  impossible. 
Dr.  Thomas  G.  Morton:  I  have 

knowledge  of  two  cases  of  rectum  perfor- 
ation, neither  of  which  was  in  my  prac- 
tice. The  first  case  was  a  female  of  sixty 

or  more  years  of  age,  who  had  been  sub- 
ject during  the  greater  part  of  her  adult 

life  to  constipation^f or  which  enemata  and 
mild  laxatives  gave  relief.  For  a  month 
or  two  before  her  death  this  condition  had 
become  more  troublesome,  and  relief  only 
partial;  a  digital  examination  by  her  phy- 

sician, who  pronounced  double  stricture 
with  fecal  accumulation  and  advised  bougie 
dilatation ;  and  shortly  afterward  made  an 
attempt  at  digital  stretching,  which  was 
followed  by  the  introduction  of  a  tube  and 
enema.  An  hour  later  the  patient  went 
into  shock,  and  then  profound  collapse, 
and  died  forty-eight  hours  later.  The 
autopsy  showed  an  organic  structure,  and 
a  perforation  of  the  bowel  and  general 
peritonitis,  the  injection  having  been 
thrown  into  the  abdominal  cavity. 

The  other  case  was  a  very  similar  one, 
intense  pain  followed  the  use  of  the  dilator 
and  injection,  and  the   patient  died  very 

shortly  of  peritonitis.  I  have,  however, 
treated  very  many  strictures  at  the  location 
mentioned  by  Dr.  Deaver,  where  much 
relief  was  afforded  by  the  use  of  bougies. 

Dr.  T.  S.  K.  Morton:  The  reader  of 

the  paper  stated  that  he  had  found  a  capa- 
cious rectum,  and  said  that  he  believed 

that  possibly  the  distention  and  weaken- 
ing of  the  rectum  were  due  to  the  frequent 

use  of  enemata.  I  call  to  mind  an  article 

by  Mr.  Thomas  Bryant,referring  to  stric- 
ture of  the  rectum,  in  which  he  spoke 

of  *'  balooning"  of  the  rectum  as  one  of 
the  symptoms.  He  regarded.it  as  almost 
diagnostic  of  stricture.  Mr.  Bryant 

offered  a  number  of  theoretical  explana- 
tions for  the  condition,  all  of  which  I  do 

not  at  the  moment  recall.  One  was 

atrophy,  from  interference  with  nutrition  ; 
another,  the  retention  of  gas.  He  did  not 

mention  the  possibility  of  its  resultiug^ from  the  use  of  enamata. 

Dr.  Deaver  :  I  was  especially  desirious 
of  reporting  this  case,  as  the  perforation 

was  made  by  a  soft  instrument — much 
more  flexible  and  soft  than  is  used  by  most 
surgeons.  It  is  only  in  recent  years  that 
I  have  been  induced  to  use  the  soft  instru- 

ment. I  was  surprised  to  have  a  result  of 
this  kind  with  an  instrument  which  will 
double  on  contact  with  the  hands. 

I  recall  the  paper  of  Mr.  Bryant  to 
which  reference  has  been  made.  I  have 

noticed  this  ballooning  of  the  rectum  in 
many  cases,  and  in  some  cases  of  acute 
mechanical  intestinal  obstruction  from 

plastic  peritonitis,  appendicitis,  etc.  It 
seems  to  be  associated  with  obstruction  of 

the  bowel,  and  perhaps  in  my  case  it  was 
a  consequence  of  the  stricture;  but  I  think 
that  it  is  bad  practice  to  use  enemata  at 

the  rate  of  three  a  day,  for  fear  of  bring- 
ing about  an  atrophic  condition  of  the 

bowel.  In  my  paper  I  advise  against  the 
use  of  instruments  in  the  rectum,  as  the 
finger  is  the  best  instrument;  but  beyond 
the  second  portion  of  the  rectum  we  are 
not  able  to  discover  a  stricture  with  the 

finger,  and  we  must  use  a  bougie.  These 
are  difficult  cases  to  diagnose,  and  there  is 
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always  an  element  of  risk  in  the  use  of  a 
bougie. 

William  G.  Porter,  M.  D.,  read  a 

REPORT  OF  A  CASE  OF  TETAITUS. 

Helmer  E.,  aged  twenty- three  years; 
nativity,  Sweden;  occupation,  machinist; 
weight,  214  pounds ;  height,  six  feet  two 
inches.  Patient  presented  an  excess  of 

adipose  tissue;  skin  and  mucous  mem- 
branes pale;  had  had  pneumonia  in  1892; 

was  addicted  to  the  use  of  alcohol,  es- 
pecially beer. 

He  was  brought  to  the  Philadelphia 
Hospital  on  the  fourth  day  of  the  disease 
at  1  A.  M.,  November  II,  1893,  with  the 
history  of  having  run  a  rusty  nail  in  the 
sole  of  his  foot,  two  weeks  previously, 
while  working  in  a  cellar. 

The  wound  gave  no  trouble,  healing  in 
a  few  days.  Ten  days  after  the  injury,  he 
noticed  some  pain  upon  swallowing.  The 
next  morning  his  jaws  were  stiff,  by  even- 

ing he  could  not  open  his  mouth,  his  back 
was  stiff  and  the  seat  of  severe  pain,  which 
he  described  as  feeling  like  a  band  of  con- 

striction, passing  from  the  back  around 
the  abdomen  and  down  into  the  legs. 

Upon  admission  the  jaws  were  firmly  lock- 
ed, the  masseters  hard,  risus  sardonicus 

present.  There  was  a  moderate  degree  of 
continuous  opisthotonus,  the  abdominal 
muscles  were  board-like,  and  when  lifted 
from  the  stretcher  to  the  bed  he  moved  as 
if  made  of  one  rigid  piece,  there  being  no 
motion  in  any  joint  from  his  head  to  his 
feet.  Paroxysmal  spasms  occurred  every 
one  to  three  minutes,  increasing  the  con- 

tractions of  all  the  muscles  involved  in 
tonic  spasm. 

His  pulse  was  soft  and  rapid,  heart- 
sounds  weak,  temperature,  99°;  bowels 
had  not  moved  for  three  days.  An  evacu- 

ation was  secured  by  means  of  croton  oil 
and  a  laxative  enema.  A  little  ether  was 
given  and  a  free  and  deep  incision  made 
where  the  punctured  wound  had  been,  it 
was  thoroughly  cleansed  with  bichloride 
(1 :200)  and  a  wet  bichloride  dressing  ap- 

plied. He  was  placed  upon  the  combined 
bromides  gr.  xlv,  with  chloral  gr.  xv, 
every  three  hours.  Nitro-glycerine  gt.  j. 
every  fifteen  minutes  till  three  doses  were 
given,  then  every  hour  till  there  was  flush- 

ing of  the  face,  then  every  two  hours. 
Urinalysis  showed  a  high  colored  urine, 

specific   gravity   1033,  a  decided  ring  of 

albumin,  an  excess  of  chlorides,  and  a  few 

granular  casts. 
The  full  effect  of  the  chloral  was  not 

seciired  till  the  third  day  after  admission, 
when  there  was  given  by  the  bowel  during 
the  afternoon  gij  of  chloral  with  5v  of 
bromides.  He  now  slept  soundly,  and 
during  the  sleep  there  was  less  arching  of 
the  back  and  some  relaxation  of  masseters. 
The  paroxysmal  spasms,  however,  did  not 
seem  to  be  influenced  by  the  chloral.  Its 
use  by  the  bowel  was  continued,  giving  it 
in  such  doses  and  at  such  intervals  as 
seemed  indicated. 
A  free  perspiration  marked  the  entire 

course  of  the  disease. 
Within  a  few  hours  after  admission  the 

temperature  became  normal,  and  remained 
so  till  the  seventh  day,  when  it  began  a 
slow  but  continuous  ascent. 

Feeding  was  not  difficult,  the  nozzle  of 
the  feeding  cup  was  placed  between  his 
lips  and  the  contents  found  their  own  way 
to  his  throat,  frequently,  however,  caus- 

ing repeated  spasms  of  the  pharyngeal 
muscles.  For  the  first  few  days  he  was 
eager  for  milk,  and  five  pints  were  given 
daily,  later  he  did  not  care  for  nourish- 

ment, but  continually  craved  beer.  Eggs 
were  given  in  milk  and  with  sherry  wine. 

During  the  seventh  day  of  the  disease 
there  was  much  less  pain  in  the  back. 
There  was  considerable  less  spasm,  patient 
expressed  himself  as  feeling  much  better. 
His  mind  had  been  perfectly  clear  up  to 
this  time,  but  during  the  night  there  was 
a  little  delirium,  and  a  slight  tendency  to 

pick  at  the  bed  clothes. 
Eighth  day:  Lower  jaw  drops  a 

a  little  during  sleep,  head  not  thrown  back, 

paroxysms  frequent  but  not  severe.  Dur- 
ing the  night  considerable  of  delirium  and 

some  twitching  of  muscles  and  carpho- 
logia. 

Ninth  day:  All  continuous  spasms  had 
disappeared,  mouth  open,  and  a  guard  was 
placed  between  the  teeth  to  protect  the 
tongue  being  bitten  during  the  paroxysms, 
which  were  marked  by  prompt  snapping 

of  the  jaws.  At  5.30  p.  m.  he  had  a  pro- 
longed and  severe  spasm,  after  which  there 

was  great  muscular  relaxation ;  urine  and 
feces  were  passed  involuntarily,  respira- 

tions became  very  shallow,  no  radial  pulse 
could  be  felt,  and  he  became  profoundly 
unconscious. 

At  noon  his  temperature  had  been  104° ; 
at  5.30  it  was  106°;  at  6,  107°;  at  6.30, 
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108°;  at  7,  109°.  At  7.20  the  heart 
ceased  beating.  Shortly  after  the  cessa- 

tion of  respiration,  one-half  hour 
later,  the  temperature  of  the  body  was 

111°.  Antitoxine:  Upon  the  evening  of 
the  seventh  day  the  administration  of 

antitoxine  was  begun.  It  was  deeply  in- 
jected into  the  muscles  of  the  thigh  twice 

daily  in  ascending  doses.  The  first  dose 
was  20  centigrammes,  the  last  dose  160 
centigrammes. 

This  treatment  appeared  to  have  no  in- 
fluence upon  the  symptoms.  There  were 

no  local  effects  at  the  points  of  injection. 
The  temperature  had  begun  to  rise  before 
the  first  dose  was  given. 

A  post-mortem  examination  was  not  se- 
cured by  the  hospital  authorities,  but  was, 

however,  secured  after  the  removal  of  the 
body.  The  membranes  of  the  brain  and 
cord  were  found  intensely  hypersemic ;  the 
brain  oedematous;  the  ventricles  and  cen- 

tral canal  of  the  cord  were  distended  with 

fluid.  The  brain  and  cord  are  preserved 
for  further  examination. 

Heart  flabby  and  relaxed.  The  blood 
in  the  auricles  and  great  vessels  was  dark 
and  fluid.  Nothing  noteworthy  found  in 
other  organs. 

For  these  notes  and  her  untiring  care 
of  the  patient,  I  am  indebted  to  my  very 
efficient  resident,  Dr.  Emma  J.  Lucas. 
And  for  the  opportunity  of  using  the 
anti-toxine  to  Drs.  Wm.  E.  Hughes  and 
Carter,  who  furnished  the  material  and 
made  the  injections. 

DISCUSSION. 

Dr.  John-  B.  Egberts  :  I  have  been 
much  interested  in  Dr.  Porter's  accoun.t 
of  the  unsuccessful  use  of  antitoxine  in 

acute  tetanus.  I  am  inclined  to  believe, 
from  what  I  have  read,  that  most  of  the 
cases  that  have  recovered  have  been  mild 
cases,  and  that  the  more  severe  cases  have 
not  shown  any  very  brilliant  result  from 
the  use  of  such  treatment. 

Dr.  Thomas  G.  Morton  exhibited  a 

patient  aged  twenty-two  months  on  whom 
he  had  operated  for 

EQUIKO  VARUS  WITH  DISLOCATIOiq-  OF  THE 
ASTRAGALUS, 

where  he  had  removed  the  astragulus  from 
each  foot. 

Dr.  John  B.  Deaver  exhibited  a  patient 
showing  the  result  of  operation  for  the 

RADICAL    CURE    OF   HERNIA  BY   BASSIKl'S 
METHOD. 

The  operation  was  performed  October 
12th  on  account  of  temporarily  irreduci- 

ble hernia  and  the  inability  to  properly 

control  the  hernia  by  a  truss.  This  opera- 
tion has  the  advantage  of  not  confining 

the  patient  to  bed  for  a  long  time.  It 

consists  practically  of  making  a  new  ingui- 
nal canal.  The  hernia  is  exposed  and  the 

spermatic  cord  separated  from  the  sac. 
The  hernia  is  reduced  and  the  sac  tied  off 

close  within  the  abdominal  cavity  and  the 

redundant  portion  cut  away.  The  inter- 
nal oblique  and  transversalis  muscles,  with 

the  rectus,  are  then  stitched  to  Poupart's 
ligament,  the  cord  placed  over  these  mus- 

cles, and  the  skin  and  superficial  fascia 
over  the  cord.  He  used  buried  sutures  of 

silkworm-gut,  which  were  allowed  to  re- 
main. 

Dr.  James  M.  Barton":  On  several  oc- 

casions I  have  started  to  perform  Halstead's 
or  Bassini's  operation,  but  when  I  have 
gotten  to  the  ring  I  have  found  the  hernia 
so  old  that  there  was  practically  no  canal, 
one  ring  lying  directly  over  the  other,  and 
as  it  seemed  to  me  impossible  to  perform 

either  of  these  operations,  I  have  per- 
formed the  MacEwen  operation.  In  my 

earlier  MacEwen  operations  I  cut  of[  all 
but  four  or  five  inches  of  the  sac,  when  it 
was  very  long,  fearing  there  might  be 
sloughing  if  I  retained  it  all ;  but  in  the 
latter  operations  I  have  used  the  entire 
sac,  even  when  a  foot  long.  I  would  ask 

Dr.  Deaver  if  in  these  cases  of  large  her- 
nia, where  the  two  rings  practically  cor- 

respond, he  makes  any  attempt  to  do  Hal- 
stead's  or  Bassini's  operation. 

Dr.  J.  B.  Deaver:  In  answer  to  Dr. 

Barton,  I  would  state  that  I  have  done 
very  few  of  the  Bassini  operations,  but  in 
such  cases  as  Dr.  Barton  mentions  I  have 

done  Barker's  operation,  without,  however, 
obtaining  a  permanent  radical  cure.  This 
operation  consists  principally  in  tying  off 
the  sac  at  the  internal  abdominal  ring. 
As  Dr.  Barton  has  pointed  out,  I  think 

there  would  be  some'  difficulty  in  doing 
Bassini's  operation. . 

It  is  not  good  enough  to  have  a  sound 
mind;  the  principal  thing  is  to  make  a 

good  use  of  it. — Descartes. 
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Saturday,  December  30,  1893. 

EDITORIAL 

RETROSPECTIVE. 

I 

The  passing  year  records  many  interest- 
ing and  important  events.  In  every 

branch  of  human  interest  there  have  de- 
veloped  new  phases  of  old  questions^  new 
conditions  to  be  satisfied  or  new  problems 
to  be  studied  and  solved.  In  each  branch 
there  are  recorded  successes  and  failures. 

As  the  chronicles  are  closing,  the  optimist 

gazes  through  his  telescope,  leveled  high 
above  the  present,  and  announces  the  near 
approach  of  a  millenium  ;  the  pessimist 

immerses  his  lensein  '^pure  cultures^'  of 
the  filthiest  of  human  dejecta,  and  by  ar- 

tificial light  and  high-power  eye-piece  de- 
tects some  pathogenic  germ  in  the  body- 

politic  and  predicts  speedy  dissolution; 
while  the  thoughtful  man  with  common 
sense^  studying  the  past  to  prevent  the 
future,  discerns  the  balance  on  the  right 
side,  and  with  renewed  courage  pushes 
on  for  greater  results.  The  world  has 
grown  no  worse  this  year. 

'in  America,  A.  D.,  1893,  will  be  mem- 
orable for  magnificence  and  for  misery. 

The  Coluinbian  Exposition  witnessed 
the    marvelous   achievements    of    human 

genius.  A  beautiful  vision  of  work  per- 
formed was  that  White  City,  which  was 

and  is  not^in  a  gloomy  setting  of  business 
disaster  and  helpless  misery  which  is  and 

was  not.  Myriads  of  sight-seers  striving 
to  view  life  and  myriads  of  unemployed 

struggling  to  sustain  life.  The  World^s 
Fair  and  the  financial  palsy  have  made 
the  most  marked  impressions. 

In  medicine,  the  year  has  shown  a 
steady  and  decided  advance.  Not 

indeed,  as  viewed  from  the  financial  stand- 
point of  the  individual  practitioner,  for 

the  doctor^s  cash  account  is  confessedly 
the  most  sensitive  barometer  of  financial 

weather — the  first  to  shrink  before  the 

coming  storm  and  the  last  to  rise  in  clear- 
ing weather.  But  from  the  standpoint  of 

the  profession  the  advance  is  positive  and 
firm.  Efforts  to  raise  the  standards  of 

medical  education  and  to  require  evi- 
dences of  ability  on  the  part  of  the  appli- 

cants for  license  to  practice, have  met  with 

public  approval,  and  medical  practice 
acts  have  been  enacted  in  various  states. 

In  the  few  as  yet  unenlightened  com- 
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monwealths  vigorous  agitation  is  con- 
tinued and  gives  promise  of  results  in  the 

near  future. 

The  great  schools  now  require  a  four- 
years,  graded  course.  Smaller  institu- 

tions will  eventually  reach  this  level  or  go 
of  business. 

The  market  for  "  chairs"  in  the  larger 
schools  is  at  present  dull ,  it  not  being 
the  season  for  state  appropriations.  The 

outlook  for  the  spring  trade  is  promis- 
ing. 

The  threatened  epidemic  of  cholera  has 
proved  an  unmitigated  blessing  to  public 
and  preventive  medicine.  It  has  furnished 
a  most  efficient  national  quarantine  system 
which  displayed  its  value  in  dealing  with 
the  Yellow  Fever  scourge  at  Brunswick, 
Georgia.  It  stimulated  the  city  fathers  of 
large  cities  to  effect  municipal  cleanliness 
beyond  anything  heretofore  known.  It 
aroused  general  attention  to  the  necessity 
of  public  and  private  hygiene,  and  the 
results  are  evident  improvements.  If  the 
people  can  be  made  to  realize  that  more 
deaths  annually  result  from  infectious 
diseases  having  a  permanent  residence  in 
this  country  than  have  occured  in  any 
epidemic  scourge  that  has  yet  visited  us, 

scarletina,  diphtheria,  tuberculosis,  ty- 
phoid fever,  la  grippe,  et  id  genus  omne 

will  be  relegated  to  the  limbo  of  small-pox. 
Surgery  has  still  usurped  an  undue 

proportion  of  medical  attention,  but  the 
tendency  now  is  to  digest  the  immense 
amount  of  material  swallowed  rather  than 

ask  for  more.  Experience  is  busy  settling 
values,  sifting  out  the  useful  from  the 

useless,  accepting  the  first,  rejecting  the 

latter.  It  is  being  realized  that  antisep- 
sis is  not  an  unmixed  blessing,and  results 

are  coming  to  light  which  show  that  if 

surgical  cleanliness  has  wonderfully  re- 

duced mortality  in 'older  procedures, it  has 

also  stimulated  'priority  seekers'  to  a  rash- 
ness detrimental  to  their  victims. 

G-eneral  medicine  has  suffered  from  this 
furor   operandi  and  too   little  study  has 

been  given  to  general  disease,  which,  after 
all,  is  of  paramount  importance  to  the 
profession  at  large.  The  reaction  is 
healthy  and  progress  in  this  line  will  be 
more  evident  in  the  near  future. 

The  investigations  of  pathologists  are 
slowly  but  surely  yielding  results  that  go 
far  to  place  medicine  on  the  level  of  a 
science.  Pathology  is  really  in  its  infancy, 

but  it  gives  promise  of  marvelous  achieve- 
ment as  it  grows  older. 

Materia  Medica  has  received  a  few  use- 
ful additions  among  the  proffered  vagaries 

of  manufacturers  who  desire  to  lead  our 

Israel  into  a  promised  land  flowing  with 
milk  and  honey  specifics. 

The  medical  press  has  labored  and 
brought  forth  a  numerous  progeny,  mostly 
still-births  but  some  which  will  survive 

and  obtain  a  position  in  medical  litera- ture. 

Medical  societies  have  flourished  as 

never  before,  and  the  free  exchange  of 
ideas  thus  afliorded  is  of  inestimable  value 

to  the  profession  and  its  ward,  the  public. 

The  closing  year  has  shown  a  marked 

increase  in  knowledge  and  decided  im- 
provement in  method  in  the  profession 

and  practice  of  medicine  which  guarantees 
greater  progress  in  the  coming  year. 

FuKCTiONS  OF  THE  Stomach. — The 
conclusions  are: 

1.  The  passage  of  the  contents  of  the 
stomach  into  the  intestine  occurs  at  inter- 

vals through  rhythmical  opening  and  clos- 
ing of  the  pylorus. 

2.  Fluid  leaves  the  stomach  more  rap- 
idly than  more  solid  food.  The  (empty) 

stomach  absorbs  no  water.  While  the 
water  of  sodawater  is  not  absorbed  by  the 
stomach  the  carbonic  acid  is  absorbed  in 

large  quantities. 
3.  Alcohol  is  absorbed  in  large  measure 

by  the  stomach. 
Sugar  (grape,  milk,  cane,  maltose)  in 

watery  solution  is  absorbed  in  moderate 
quantity  by  the  stomach,  in  alcohol  solu- 

tion, in  somewhat  larger  quantity.  Dex- 
trine, as  well  as  peptone,  is  absorbed  by 

the  stomach. — CentralUatt  f.  Iclin.  Med. 
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THE  PHYSICIAN  IN   EELATION   TO  COUETS   OF  JUSTICE, 

S.  J.  MONTAGUE,  M.  D.,  Winston,  N.  C. 

In  looking  for  a  subject  of  interest  in 
the  department  of  State  and  Legal  Medi- 

cine, I  find  two  living  and  ever-present 
conditions  confronting  us — matters  which 
affect  and  should  interest  every  physician 
in  the  State,  whether  he  practice  in  the 
largest  city  or  in  the  most  remote  country 
district,  whether  he  keep  up  with  the  latest 
information  and  fashions  of  practice,  or 
be  content  to  practice  as  he  graduated,  he 
should,  for  his  own  comfort  and  well-being 
and  the  honor  and  dignity  of  his  profes- 

sion, know  something  of  his  duties  and 
privileges  in  a  court  of  law.  My  reason 
for  bringing  these  matters  before  the  So- 

ciety is  that  in  certain  instances  the  duties 
are  so  ill- defined  by  practice,  and  the 
privileges  are  so  few,  that  I  wish  the 
earnest  consideration  and  discussion  of 
the  conditions  and  expression  of  opinions 
in  regard  thereto. 

The  first  condition  to  which  I  would 
call  your  attention  is  that  in  this  State  a 
communication,  even  of  the  most  sacred 
and  private  nature  from  patient  to  physi- 

cian, is  not  privileged.  Privileged  com- 
munications are  those  which,  on  grounds 

of  public  policy,  courts  decline  to  receive 
for  the  reason  that  their  admission  would 
entail  greater  mischief  than  their  rejection, 
because  of  some  collateral  evil  to  third 
persons  or  to  society  in  general.  Where 
lives  the  physician  who  has  not  had  com- 

munications made  to  him  by  patients  to 
enable  him  to  prescribe  intelligently  for 
them,  who  would  not  for  any  considera- 

tion disclose  the  communications.  Yet, 
in  the  present  state  of  the  law,  any  one 
refusing  on  the  witness-stand  to  answer  all 
questions,  would  be  guilty  of  contempt  of 
court  and  subject  to  fine  and  imprisonment 
at  the  discretion  of  the  judge.  I  believe 
that  there  are  not  many  members  of  this 
Society  who  would  not  prefer  to  suffer  fine 
and  imprisonment  rather  than  stand  be- 

fore the  community  properly  dishonored 
for  disclosing  confidential  communications 
and  exposing  their  patients  to  shame  and 
to  be  the  jest  of  the  vulgar  crowd.  The 
idea  very  generally  prevails  that  we  have 

this  needed  protection  at  common  law,  the 
same  as  is  enjoyed  by  attorneys;  indeed, 
two  well-informed  lawyers  told  me  that 
this  was  the  law,  so  reasonable  and  just 
did  it  appear.  Lawyers  have  enjoyed  this 
immunity  from  time  immemorial,  but 
physicians,  spiritual  advisers,  and  others, 
have  it  only  by  special  statute.  The  Eo- 
man  law  protected  physicians  against  dis- 

closure of  confidential  communications, 
and  in  France  it  is  a  crime  for  a  physician 
to  divulge  them.  Many  States  of  our 
country  have  enacted  statutes  making  con- 

fidential communications  privileged,  and, 
so  far  as  I  know,  the  enacting  of  these 
statutes,  so  necessary  for  the  good  of 
society,  has  not  been  resisted.  The  statute 

of  New  York  is  in  these  words :  '^  No  per- 
son duly  authorized  to  practice  physic  and 

surgery  shall  be  allowed  to  disclose  any 
information  which  he  may  have  acquired 
in  attending  any  patient  in  a  professional 
character,  and  which  information  vv^as 
necessary  to  enable  him  to  prescribe  for 
such  patient  as  a  physician  or  to  do  any 

act  for  him  as  a  surgeon."  This,  with 
slight  modifications,  has  been  enacted  in 
the  following  States  and  Territories:  New 
York,  Arizona,  Arkansas,  California, 
Idaho,  Indiana,  Iowa,  Kansas,  Missouri, 
Montana,  Nebraska,  Nevada,  Ohio,  Ore- 

gon, Utah,  Washington,  Wisconsin,  Wyo- 
ming, Colorado,  Michigan,  and  Minne- 

sota. 

I  find,  from  "  Creenleaf  on  Evidence," 
that  the  statutes  of  nearly  all  these  States 
limit  the  privilege  to  such  persons  prac- 

ticing physic  and  surgery  as  are  duly 
authorized  or  licensed,  thus  very  properly 
making  a  difference  between  regularly 
qualified  physicians  and  irregulars,  quacks 
and  such  like.  It  is  held  that  these 
statutes  extend  protection  also  to  personal 

representatives  of  deceased  persons:  "The 
purpose  of  the  laws  would  be  thwarted 
and  the  policy  intended  to  be  promoted 
thereby  would  be  defeated  if  death  re- 

moved the  seal  of  secrecy  from  the  com- 
munications and  disclosures  which  a  pa- 

tient should  make  to  his  physician." 
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Consulting  physicians  and  partners  in 
the  same  office  or  practicing  together  in 
the  same  case,  enjoy  immunity  nnder 
these  statutes.  Without  the  protection  of 
a  statute  let  us  see  how  it  would  be  with  a 
physician  called  to  see  a  woman  bleeding 
to  death  after  a  criminal  abortion,  and 
what  physician  of  much  experience  who 
has  not  had  such  cases  ?  The  patient, 
with  danger  of  death  impending,  if  the 
condition  be  not  self-evident,  makes  a 
clean  breast  of  the  trouble  to  enable  the 

physician  to  treat  her  to  the  best  ad- 
vantage, which  having  done,  no  matter  in 

what  way  the  case  terminates,  his  next  ob- 
ligation is  to  report  a  crime  to  the  prose- 
cuting attorney  or  coroner,  as  the  case 

may  be,  failing  in  which,  he  renders  him- 
self liable  to  prosecution  for  misprision  of 

felony — concealing  a  crime.  Who  can 
contemplate  with  equanimity  the  physician 
having  finished  his  professional  work,  now 
putting  on  the  character  of  an  informer, 
and  leaving  his  patient  in  a  worse  con- 

dition than  when  she  called  him  ?  Aside 
from  the  code  of  ethics,  founded  on  the 
golden  rule,  and  which  must  govern  as 
honor  abides  with  physicians,  no  one  who 
would  do  this  mean  act  could  live  in  a 
decent  neighborhood.  What,  then,  must 
be  done?  I  feel  there  will  be  no  doubt 

in  any  reasonable  man^s  mind  as  to  the 
course  to  pursue.  Duty,  humanity,  and 
innumerable  well-made  precedents  say  re- 

lieve your  patient  and  hold  fast  against 
the  world  her  confidences,  but  demand, 
for  the  sake  of  humanity,  and  not  as  a 
personal  privilege,  for  the  physician  does 
not  need  it,  that  this  common  law  injus- 

tice be  superseded,  as  early  as  practicable, 
by  the  enactment  of  a  prohibitive  statute 
with  proper  penalties. 

Having  considered  what  a  physician 
may  not  be  allowed  to  disclose,  it  is  now 
in  order  to  discuss  what  he  may  say  and 
the  manner  of  giving  testimony.  As  it  is 
harder  to  open  the  mouth  in  wisdom  than 
to  keep  silence,  so  this  subject  is  more 
dificult  than  the  preceding.  Probably  at 
no  time  does  the  average,  conscientious 
physician  appear  at  more  disadvantage, 
and  oftentimes  have  himself  unjustly  low- 

ered in  the  eyes  of  the  community  than 
when  on  the  witness  stand,  exposed  to  the 
cross-examination  of  opposing  counsel. 
From  the  nature  of  his  calling  the  ordin- 

ary doctor  is  not  prepared  to  stand  the  or- 
deal  of    the   witness-stand.       Unused  to 

controversy,  rarely  meeting  his  fellows 
even,  in  friendly  discussion,  and  accus- 

tomed to  giving  arbitrary  orders,  and  being 
obeyed  without  question,  he  gets  little  or 
none  of  the  friction  so  necessary  to  enable 
him  to  stand  with  quiet  ease  the  onslaught 
of  counsel  whose  reputation  and  the  life 
of  whose  client  may  depend  on  the  doc- 

tor's discomfiture.  It  not  infrequently 
happens  that  physicians  of  ability  fail  to 
acquit  themselves  in  court  to  their  satis- 

faction, while  quacks,  from  the  nature  of 
their  business,  trained  to  withstand  at- 

tacks and  criticism,  often  leave  on  the 
unprofessional  mind  a  good  impression. 

As  physicians  may  be  and  are  called  to 
give  evidence  in  court  the  same  as  other 
people,  it  is  only  intended  to  consider 
them  here  in  the  character  of  experts. 

Expert  evidence  is  defined  as  '^  that  given 
by  one  expert  and  specially  skilled  in  the 
subject  to  which  it  relates  or  is  applicable, 
concerning  information  beyond  the  range 

of  ordinary  observation."  From  this 
definition  it  is  evident  that,  while  it  might 
not  be  judicious  or  in  good  taste  for  all 
physicians  to  set  themselves  up  as  experts, 
yet  all  properly  qualified  doctors  are  liable 
to  be  called  as  witnesses  in  this  character, 
and  now  commences  the  trouble  and  ques- 

tion wliich  has  vexedr  and  harassed 

physicians,  perplexed  courts  and  confus'ed juries,  and  no  doubt  has  often  brought 
discredit  on  expert  testimony,  both  to  the 
profession  and  to  the  laity.  The  need  of 
some  change  in  the  manner  of  procuring 
and  giving  this  testimony  is  recognized, 
but  as  yet  no  remedy  is  at  hand.  That 
expert  evidence  is  necessary  for  the  proper 
administration  of  justice  is  admitted,  and 
it  is  apparent  that,  without  the  help  of 
skilled  scientists,  the  detection  of  the 
most  insidious  forms  of  murder  would  be 
difficult,  if  not  impossible.  It  appears 
that  much  study  and  thought,  at  various 
times,  has  been  given  to  the  matter  of  se- 

curing a  better  system  than  that  which  we 
have  at  present  and  which  has  been  in 
vogue  a  long  time,  but  whatever  has  been 
suggested  is  liable  to  abuses  and  dangers 
as  is  the  present  system.  Almost  the  first 
idea  that  occurs  to  most  people  thinking 
about  this  matter  is  the  selection  of  the 

expert  by  the  authorities  connected  with 
the  case,  who,  it  is  assumed,  would  choose 
only  the  most  competent,  but  granting 
the  best  of  motives  to  the  fairest-minded 
officer,  it  must  be  admitted  that  he  is  sel- 
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dom  competent  to  judge  of  expert  qualifi- 
cations, and  it  seems  only  just  and  fair  to 

let  parties  to  a  trial  have  ever}^  chance 
possible,  which  they  could  not  have  if  ex- 

perts could  only  be  chosen  by  the  authori- 
ties, and  especially  is  this  true  when  it  is 

considered  how  the  authorities  are  consti- 
tuted. So  it  seems  that  until  a  more  per- 

fect system  is  evolved  or  elaborated,  we 
must  continue  to  see  and  hear  conflicting 
and  distressing  testimony  of  scientific  ex- 

perts. The  trials  recently  in  New  York 
of  Harris,  a  medical  student,  and 
Buchanan,  a  physician,  both  charged  with 
and  convicted  of,  murdering  their  wives 
with  morphine,  have  brought  the  matter 
of  expert  medical  testimony  prominently 
before  the  world.  In  the  case  of  Harris, 
it  seems  that  the  prosecution  relied  prin- 

cipally upon  the  well  known  physiological 
effects  of  the  drug,  while  in  the  case  of 
Buchanan  the  reliance  was  mainly  on  the 
ascertained  presence  of  morphine  in  the 
body  which  was  declared  to  be  present  by 
no  less  specialists  than  Drs.  Witthaus  and 
Doremus.  The  defence  then  introduced 

Prof.  Vaughn  and  Dr.  Scheele,  who  testi- 
fied and  proved  by  actual  illustrations  be- 
fore the  court  and  jury,  that  calor  reac- 
tions identical  with  those  found  by  the  ex- 
perts of  the  prosecution  could  be  produced 

from  ptomaines  resulting  from  the  decom- 
position of  animal  matter,  and  conse- 
quently that  the  persecution  had  not 

proven  the  existence  in  the  body  of  the 
deceased  of  morphine.  They  also  con- 

tended that  only  the  actual  isolation  of 
crystals  of  morphia  in-  a  decomposing 
body  would  be  sufficient  evidence  of  its 
presence.  The  prosecution  experts  were, 
it  seems,  unhorsed,  and  had  the  color  re- 

actions for  the  proof  of  the  presence  of 
morphia  been  all,  no  doubt  there  would 
have  been  a  failure  of  conviction.  Dr. 
Scheele  stated  that  these  color  tests  used 
by  the  experts  of  the  prosecution  were 
not  to  be  depended  on,  and  were  not  now 
accepted  by  the  most  advanced  Germans. 
This,  however,  is  no  new  theory  or  state- 

ment, for  certainly  as  far  back  in  1878,  in 
the  trial  of  Chantrelle,  in  Edinburg,  for 
poisoning  with  opium,  objection  was  made 
to  the  expert  testimony  that  no  opium  was 
found  in  t?ie  body  of  the  deceased,  which 
was  admitted,  but  evidence  of  morphia 
was  found  by  color  tests  on  the  stained 
sheets  on  the  vomited  matter,  but  no  crys- 

tals were  found.    It  was  held,  then,  and  is 

held  now,  by  the  best  writers  on  medical 
jurisprudence  that  the  color  reactions  for 
the  detection  of  morphine  are  more  valu- 

able than  the  slender  prismatic  crystals 
found  under  these  circumstances  which 
have  no  peculiar  or  definite  form,  and 
must  be  proved  at  last  to  be  morphia,  if 
they  are,  by  these  very  color  reactions. 
At  this  trial  the  prisoner,  Chantrelle,  was 
convicted  and  executed,  the  court  regard- 

ing the  objection  to  the  color  test  as  frivo- 
lous, and  setting  it  aside.  See  "Taylor's 

Medical  Jurisprudence,  Eleventh  Ameri- 
can Edition,  1892."  The  ptomaine 

theory  had  not  then  attained  to  any  notice 
nor  is  it  now  accorded  the  place  it  deserves 

in  standard  writings,  if  Prof.  Vaughn's 
experiments  are  well  founded,  which  they 
seem  to  be,  and  at  any  rate  the  promi- 

nence and  importance  attached  to  them 
at  recent  trials,  and  other  places  de- 

mand that  thorough  investigation  by  com- 
petent chemists  be  made  and  the  claims 

either  disproved  or  accepted  and  estab- 
lished. The  contradictory  evidence  of 

scientific  experts  of  international  repute 
inevitably  discredits  such  testimony,  con- 

fuses medical  men  and  imperatively  calls 
for  a  revision  of  the  analytic  processes  for 
the  detection  of  organic  poisons.  No 
doubt  the  agitation  of  these  matters  will 
arouse  the  chemical  talent  of  the  profes- 

sion, and  before  long  definite  and  certain 
procedures  to  meet  these  cases  will  be  es- 
tablished. 

Probably  the  first  case  the  average  doc- 
tor will  be  called  upon  to  give  expert  tes- 

timony in  will  be  a  coroner's  inquest,  and 
there  is  reason  for  believing  that  the  dig- 

nity and  importance  of  this  legal  proceed- 
ing is  not  sufficiently  appreciated.  It 

should,  however,  be  borne  in  mind  by  the 

physician  giving  testimony  at  these  in- 
quests (it  may  be  only  in  the  presence  of 

ignorance  and  oftentimes  excited  people) 
that  his  words  are  taken  down,  and  he 
may  be  examined  on  the  same  at  a  higher 
court  and  in  the  presence  of  the  most 
learned  lawyers  and  physicians.  If  it  is 
thought  that  death  has  not  been  due  to 
natural  causes,  the  medical  witness  should 
refuse  to  give  an  opinion  without  an 
autopsy,  and  even  then  when  a  sufficient 
cause  of  death  is  not  found,  as  a  conjec- 

tural opinion  is  liable  to  lead  to  unpleas- 
ant responsibilities.  It  is  thought  best 

for  medical  witnesses  not  to  quote  stand- 
ard writers,  but  to  confine  themselves  to 
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facts  within  their  own  knowledge  and  ex- 
perience. Should  he  quote  so-called 

authorities,  the  other  side  would  be  al- 
lowed to  quote  in  rebuttal,  and  a  con- 

troversy of  books  without  end  might 
be  brought  on.  A  judge  can  at  his 
discretion  rule  out  all  medical  books  as 
evidence.  Medicine  being  a  progressive 
science,  the  authors  of  the  best  text-books 
are  not  recognized  as  authorities,  except  by 
courtesy  and  common  consent  of  the  pro- 

fession, as  long  as  they  serve  best  the  pur- 
poses for  which  they  were  intended.  Thus, 

what  is  good  authority  one  day  may  not 
be  the  next,  not  having  in  the  profession 
any  corporate  body  to  make  and  unmake 
standards.  A  physician,  in  giving  evi- 

dence before  a  court,  should  not  base  his 
opinion  as  to  the  cause  of  a  death  on  any 
one  fact,  unless  that  one  be  amply  suffi- 

cient, but  should  take  all  of  the  known  cir- 
cumstances of  the  case  into  consideration 

— symptoms  before  death,  chemical  analy- 
sis, autopsie  appearances,  as  well  as  the 

moral  aspect.  All  these  working  in  har- 
mony to  the  same  conclusion  would  form 

a  good  basis  for  an  opinion  as  to  the  cause 
of  a  death.  As  a  matter  of  course,  the 

expert  is  looked  upon  as  more  than  an  or- 
dinary witness.  More  respect  and  consid- 

eration is  his  due  and  more  responsibility 
attaches  to  him,  consequently  his  de- 

meanor should  accord  with  this  idea. 
Called  to  testify  to  the  truth,  to  the  best 
of  his  knowledge  and  ability,  and  he 
should  be  well  prepared  on  his  subject  in 
all  its  bearings,  and  refuse  to  be  led  into 
matters  with  which  he  is  not  perfectly 
familiar.  It  would  seem  that  for  wit- 

nesses occupying  the  dignified  and  respon- 
sible places  of  scientific  experts  intentional 

ex-parte  testimony  would  be  out  of  place, 
and  there  is  good  reason  to  believe  that 
when  men  are  governed  solely  by  the 
nobler  instincts  of  human  nature,  desiring 
truly  in  trials  to  discover  only  the  truth, 
that  much  of  the  reproach  and  perplexity 
of  scientific  expert  testimony  will  have 
vanished. 

My  object  in  presenting  this  subject  to 
the  Society  is  to  draw  attention  to  the  un- 

satisfactory standing  and  discredited  evi- 
dence of  physicians  in  the  courts,  in  the 

firm  belief  and  hope  that,  once  realized, 
the  profession  will  be  equal  to  the  occa- 

sion, and  that  there  will  be  a  desire  for 
reform  promoted  and  a  higher  stand  taken 
for  the  rights,  the  honor   and  the  good 

name  of  a  profession  whose  highest  pur- 
pose is  to  benefit  humanity. 

The  Rev.  Dr.  Talmage  on  the  Country  Doc- 
tor. 

'^  Our  country  physicians  have  so  many 
hardships,  so  many  annoyances,  I  am  glad 
they  have  so  many  encouragements.  All 
doors  open  to  them.  They  are  welcome 
to  mansion  and  to  cot.  Little  children 
shout  when  they  see  them  come  down  the 
road,  and  the  aged,  recognizine  the  step, 

look  up  and  say,  '  Doctor,  is  that  you  ?^ 
They  stand  between  our  families  and  the 
grave,  fighting  back  the  troops  of  disorder 
that  come  up  from  their  encampment  by 
the  cold  river.  No  one  hears  such  thanks 
as  the  doctor  hears.  They  are  eyes  to  the 
blind,  they  are  feet  to  the  lame,  their  path 
is  strewn  with  the  benedictions  of  these 
whom  they  have  befriended.  One  day 
there  was  a  dreadful  foreboding  in  our 
house.  All  hope  was  gone.  The  doctor 
came  four  times  that  day.  The  children 

put  away  their  toys  and  all  walked  on  tip- 
toe, and  at  the  least  sound  said  'Hush!' 

How  loudly  the  clock  did  tick,  and  how 
the  bannister  creaked  though  we  tried  to 
keep  so.  still!  That  night  the  doctor 
stayed  all  night.  He  concentrated  all  his 
skill  upon  the  sufferer.  At  last  the  rest- 

lessness of  the  sufferer  subsided  in  a  calm, 
sweet  slumber,  and  the  doctor  looked  up 

and  smiled;  'The  crisis  passed.'  AVhen 
propped  up  with  pillows,  in  the  easy  chair, 
she  sat,  and  the  south  wind  tried  to  blow 
a  rose  less  into  the  faded  cheek,  and  the 

children  brought  flowers — the  one  a  red 
clover  top,  the  other  a  violet  from  the  lawn 
— to  the  lap  of  the  convalescent,  and 
Bertha  stood  on  a  high  chair  with  a  brush 

smoothing  her  mother's  hair,  and  we  were 
told  in  a  day  or  two  she  might  ride  out, 
joy  came  back  to  our  house. 

''And  as  we  helped  the  old  country 
doctor  into  his  gig,  we  noticed  not  that 
the  step  was  broken,  or  the  horse  stiff  in 
the  knees,  and  we  all  realized  for  the  first 
time  in  our  life  what  doctors  were  worth. 
Encourage  them.  They  deserve  every 

kindness  at  our  hands." 

He — "  What  is  the  difference  between 
the  admission  to  a  dime  museum  and  the 

adlnission  to  Sing  ̂ ing?  " 
She—"  Don't  know.     What?  " 
He — "  One  is  ten  cents  and  the  other  is 

sentence.     See?'^ — Truth. 
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THERAPEUTICS. 

The  Utility   of  Saline  Enemata  in   Hemor= rhage. 

Dr.  Warman  refers  to  recent  inaprovements 
in  the  treatment  of  patients  bleeding  to  death, 
and  more  particularly  to  the  beneficial  results 
of  saline  enemata.  The  author  enumerates 
the  objections  to  the  intravenous  and  subcu- 

taneous methods,  the  principal  difficulties  in 
the  former  being  the  impracticability  and  the 
danger  in  the  use  of  an  excessive  quantity, 
and  in  the  latter  the  slow  absorption  of  the 
injected  fluid.  Being  unable  to  use  either 
m.ethod  in  a  case  of  abortion,  the  author  at- 

tempted a  rectal  injection,  which  was  very 
successful.  Subsequent  he  treated  twenty- 
eight  patients  it  the  same  way,  most  of  whom 
when  seen  were  much  collapsed  from  post- 

partum inability  of  the  sphincter  to  retain 
the  solution.  This  the  author  overcomes  by 
placing  the  patient  on  one  side,  allowing 
the  solution  to  flow  slowly  and  then  pressing 
on  the  cannula  through  the  vagina.  In  severe 
cases  this  trouble  was  least  frequent,  as  in 
these  he  found  absorption  to  take  place  most 
rapidly.  The  author  recommends  the  same 
treatment  in  all  severe  hemorrhages,  except- 

ing those  from  the  intestine. — Therapeutische 
Monatshefte. 

drachm  doses  in  the  second  stage  of  this 
distressing  ailment,  when  retching,  headache, 
depression,  and  sleeplessness  were  the  prom- 

inent symptoms,  the  hour  selected  for  ad- 
ministration being  10  P.  M.,  in  order  to  secure 

a  good  night's  rest.  The  results  were  very 
satisfactory.  The  chlorobrom  was  always 
retained  and  was  always  followed  by  sleep 
(generally  sound).  The  patient  awoke  much 
refreshed  in  the  morning,  with  an  appetite 
and  able  (except  on  one  occasion)  to  eat  and 
retain  something  light. 

In  Eczema 

There  are  three  groups  of  sequences:  1.  Un- 
known primary  changes  in  the  cells.  2. 

Arrangements  to  dispose  of  the  adventitious 
matter  from  the  blood.  3.  Altered  chemical 
action  in  the  epithelium— which  sequences 
have  certain  forms  which  appear  on  the  sur- 

face of  thoskin,as  redness,  swelling,  papules, 
vesicles,  etc.,  and  desquamation  of  cells.  In 
the  management  of  eczema  three  objects  are 
to  be  specially  aimed  at:  1.  To  sterilize  the 
skin.  2.  To  aid  the  removal  of  the  adventi- 

tious fluid  and  cells.  3.  To  help  the  forma- 
tion of  the  new  horny  cuticle,  and  to  protect 

the  skin  during,  and  for  some  time  after,  its 
formation. — Ex. 

The  Local  Use  of  Guaiacol. 

Apropos  of  an  article  by  Bard  on  the  anti- 
thermic properties  of  guaiacol  locally  applied, 

and  of  which  an  abstract  was  published  in 
the  Gazette  for  August  last,  M.  Lannois 
{Lyon  Medical),  published  a  contribution  on 
the  same  subject,  mainly  corroborative  of 
Bard's  observations.  Lannois,  having  tried 
the  method  in  three  patients,  concludes: 

1 .  Guaiacol  locally  applied  diminishes  to  a 
considerable  extent  the  abnormal  tempera- 

ture or  tuberculous  patients. 
2.  The  absorption  of  the  drug  occurs  most 

probably  in  the  skin,  and  not  by  the  passage 
of  the  guaiacol  vapors  through  the  lungs. 

3.  The  absorption  of  the  medicament  by 
the  mucous  membrane  of  the  rectum  gives 
rise  to  the  same  reduction  of  the  temperature 
as  when  the  drug  is  applied  to  the  skin ;  this 
same  action  has  been  observed  also  in  the 
case  of  creosote. 

MEDICINE 

Chlorobrom  in  Sea  Sickness. 

Dr.  Arthur  Hutcheson,  writing  to  The 
Lancet,  says  that  he  used  chloroform  in  all 
cases  of  sea  sickness  to  which  'he  was  called 
while  ship's  surgeon  on  a  voyage  to  and  from 
New  Zealand.    He  always  gave  it  in  three- 

The  Relation  of  Syphilis  to  General  Paresis. 

Dr.  Frederick  Peterson  states  that  his  study 
of  this  subject  leads  him  to  submit  the  follow- 

ing brief  conclusions: 
1.  A  history  of  syphilis  is  found  in  sixty  to 

seventy  per  cent,  of  cases  of  general  paralysis 
of  the  insane. 

2.  The  fact  must  not  be  lost  sight  of  that 
in  thirity  to  forty  per  cent,  of  these  cases  no 
history  of  syphilis,  congential  or  acquired,  is 
to  be  found. 

3.  Antecedent  syphilis  is  seven  to  ten  times 
more  frequent  in  general  paralysis  than  in 
other  forms  of  insanity. 

4.  Syphilis  is  therefore  to  be  looked  upon  as 
a  frequent  but  not  constant  factor  in  its  pro- duction. 

5.  But  paralytic  dementia  is  not  a  form 
of  specific  disease,  not  a  late  syphilitic  mani- 

festation, nor  is  it  a  form  of  degeneration  de- 
depending  upon  the  syphilitic  poison  for  its 
origin, 

6.  The  relationship  of  syphilis  to  general 
paresis  lies  in  the  facts  that  it  is  a  wide  spread 
disorder  in  all  communities,  that  it  weakens 
the  constitution  and  vitates  the  blood  in  many 
whom  it  infects,  and  that  the  system,  is  thus 
prepared  in  many  cases  for  the  direct  opera- 

tion of  the  final  etiology  factors  of  general 
paresis,  viz.,  alcoholism,  excessive  venery, 
heredity,  and  mental  overstrain  and  excite- ment. 
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The  Sedative   Action   of   Duboisine  in  the 
Insane. 

The  following  conclusions  are  based  upon 
an  extensive  experience  of  this  drug, 
given  in  continued  doses  of  from  2  to  4 
milligrammea: 

1.  Duboisine  reveals  itself  as  a  marvellous 
sedative,  capable  of  combating,  always  and 
in  all  cases,  maniacal  and  melancholic  agita- 

tion, often  substituting  an  absolute  tranquil- 
ity for  the  most  violent  excitement  or 

anxiety;  its  action  presents  itself  in  two  de- 
grees, the  one  incomplete,  consisting  of  a 

simple  attenuation  of  the  exaltation,  the 
other  complete,  and  characterized  by  the 
total  disappearance  of  the  latter  for  a  time 
more  or  less  long. 

2.  The  calm  induced  does  not  attain  its 
maximum  all  at  once;  sometimes  this  does 
not  occur  till  the  second  or  third  day. 

3.  Once  produced,  the  calm  is  maintained 
very  regularly  so  long  as  habituation  does  not 
manifest  itself. 

4.  The  more  complete  sedative  action  most 
often  persists  one  or  several  days  after  stop- 

page of  the  drug,  and  often  it  happens  that 
the  calm  is  prolonged  over  a  fairly  long 
period. 

5.  In  the  intermittent  and  remittent  forms 
of  insanity,  it  is  capable  of  reducing  the  dura- 

tion of  the  attacks  and  of  spacing  them  out. 
6.  The  sedative  action  in  all  its  degrees  has 

been  in  general,  particularly  in  the  first  days 
of  treatment,  in  inverse  proportion  to  the 
length  of  time  that  has  elapsed  since  the  ad- 

ministration of  the  remedy;  hence  the  ad- 
vantage of  giving  the  drug  in  two  doses 

daily. 
7.  The  complete  action  occurs  much  more 

frequently  in  chronic  than  in  acute  mania, 
and,  on  the  contrary,  in  acute  than  in  chronic 
melancholia,  and  in  a  general  way,  in  mania 
than  in  melancholia. 

8.  In  general  paralysis  the  complete  action 
is  less  frequent  than  in  chronic  mania  and 
acute  melancholia,  but  more  frequent  than 
in  acute  mania  and  chronic  melancholia,  but, 
on  the  whole,  general  paralysis  shows  itself 
more  sensible  to  the  influence  of  the  drug 
than  the  insanities. 

9.  Habituation  occurs  very  promptly  in  the 
insane,  is  established  yqvj  suddenly,  and  is 
not  overcome  by  increasing  the  dose. 

10.  Tolerance  is  more  frequent  and  more 
rapid  in  general  paralj^sis,  is  more  frequent 
in  melancholia  than  in  mania,  and  does  not 
appear  in  the  chronic  forms  of  insanity. 

11.  The  incomplete  action  is  less  frequent 
in  general  paralysis  than  in  other  forms  of 
insanity. 

12.  In  a  general  way  it  may  be  said  that 
the  drug  is  more  active  in  general  paralysis 
than  in  the  insanities,  in  mania  than  in 
melancholia,  in  chronic  than  in  acute  mania, 
and  in  acute  than  in  chronic  melancholia. 

13.  Owing  to  its  action  on  the  stomach,  it 
is  well  to  administer  the  drug  at  times  the 
most  removed  from  the  two  j)rincipal  meals. 

14.  It  has,  unfortunately,  a  very  damaging 
effect  upon  the  general  nutrition,  particularly 
when  long  continued. — Glasgow  Med.  Jour. 

Treatment  of    Myxoedema    and    Cretinism 
with  the  Thyroid  Gland. 

In  this  paper  100  published  cases 
of  myxoedema  and  11  of  cretinism 
are  reviewed.  The  treatment  by 
thyroid  gland  is  found  to  give  equally  favor- 

able results  in  both  sexes  and  at  all  ages. 
The  length  of  time  which  the  disease  has 
existed  makes  little  or  no  difference  in  the 
treatment.  In  some  cases  the  improvement 
occurs  wdth  extraordinary  rapidity,  and  the 
changes  brought  about  in  one  month  or  eight 
weeks  are  alw^ays  well  marked;  but  the  length 
of  time  during  which  it  may  be  necessary  to 
continue  the  treatment  is  a  point  as  yet  un- 

known. Probably  it  may  be  necessary  to 
continually  give  a  small  dose  at  more  or  less 
prolonged  intervals  in  order  to  maintain  the 
improved  condition .  As  regards  dosage  there 
has  been  no  uniformity,  so  much  depends  on 
the  age  of  the  individual,  and  stage  of  the 
malady,  and  ̂ personal  idiosyncrasy.  The 
occurence  of  grave  and  unpleasant  symptoms 
is  noted,  attributable  mainly  to  excessive 
dosage  and  consequent  toxic  action,  and  vary- 

ing from  general  weakness,  faintness,  nausea, 
vomiting,  giddiness,  headache,  and  aching 
pains  in  the  neck  and  shoulders,  to  loss  of 
consciousness,  tonic  spasms,  collapse,  urgent 
dyspnoea,  and  cardiac  failure,  while  in  four 
eases  death  resulted. — Glasgow  Med,  Jour. 

riultiple  Chancres  with   Fever  Treated  by 
Warm  Baths. 

An  anaemic  young  man,  who  had  a 
soft  sore  on  the  scrotum  and  a  suppurating 
bubo  in  the  groin,  suffered  much  from  itching 
in  the  legs,  and  scratched  himself  freely;  the 
consequence  was  the  sudden  eruption  of  some 
30  chancres  on  the  lower  limbs.  This  was 
associated  with  well  marked  fever,  which 
continued  for  a  week,  although  the  ulcers 
were  daily  cleansed  with  corrosive  sublimate 
solution,  and  dressed  with  iodoform.  While 
these  sores  were  in  process  of  healing,  a 
second  and  more  abundant  eruption  took 
place  over  the  limbs,  buttocks  and  loins,  again 
accompanied  by  high  fever,  and  by  prostra- 

tion. Warm  baths  were  employed  dailj',  the 
temperature  being  gradually  raised,  bv  the 
addition  of  hot-water,  from  30°  to  36°  C. 
The  temperature  soon  went  down,  and  the 
patient  recovered,  the  ulcers  healing  in  three 
weeks. 
Experimental  inoculation  of  pus  from  the 

sores  was  successfully  carried  out  three  times 
on  the  patient  himself.  Culture  experiments 
made  from  the  blood  yielded  negative  results. 
The  fever  was  looked  upon  a  simple  absorp- 

tion f&VQX.—Ex. 

SURGERY. 

Cyst  of  Pancreas. 
Dr.  Giflen  (Nebraska)  reports  the  case  of  a 

woman,  "aged  28,  suffering  from  abdominal 
tumor,  with  severe  pain  for  two  years,  and 
nausea  after  food.  The  abdomen  was 

opened,  and  the  tumor  found  to  be  a  pancre- 
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atic  cyst.  After  evacuating  three  quarts  of 
the  fluid,  the  cyst  wall  was  shelled,  out  down 
to  the  body  of  the  pancreas,  pulled  out  and 
attached  by  suture  to  the  abdominal  wall,  as 
much  as  possible  being  cut  off,  and  the  rest 
packed  with  iodoform  gauze.  The  patient 
did  well;  there  was  slight i suppuration,  but 
the  wound  healed  rapidly,  except  where  the 
cyst  wall  was  attached,  where  a  fistula  re- 

mained a  few  weeks. — Medical  Ntius. 

A  New  Method  of  Direct  Fixation  of  Frag= 
ments    in    Compound    and    Ununited 

Fractures. 

Senn  [International  Jour.  Surg.)  makes  an 
earnest  plea  in  favor  of  more  frequent  re- 

course to  direct  means  of  fixation  in  com- 
pound and  ununited  fractures. 

His  conclusions  are  as  follows: 
1.  Direct  fixation  of  the  fragments  is  indi- 

cated in  all  compound  fractures  in  which  per- 
fect retention  cannot  be  secured  by  simpler 

measures  and  in  the  treatment  of  ununited 
fractures  requiring  operative  interference. 

2.  This  method  is  also  justifiable  in  certain 
forms  of  subcuteneous  fracture  in  which  re- 

duction and  retention  cannot  be  accom- 
plished without  it. 

3.  Free  exposure  of  the  fragments  in  com- 
pound fractures  secures  the  most  favorable 

condition  for  thorough  disinfection. 
4.  Perfect  reduction  and  direct  fixation  of 

the  fragments  are|the  most  reliable  prophylac- 
tic measures  against  delayed  union,  non- 

union ;  and  deformity. 
5.  A  compound  fracture  should  be  regarded 

in  the  same  light  as  an  injury  to  the  soft 
parts,  and  should  be  treated  upon  the  same 
principles. 

6.  Bone  sutures  land  ivory  nails  do  not  fur- 
nish the  necessary  degree  of  support  and  im- 

mobilization in  the  direct  treatment  of  frac- 
ture. 

7.  The  hollow  perforated  bone  or  ivory  cyl- 
inder devised  by  the  author  answers  the 

same  mechanical  purpose  without  the  objec- 
tions which  have  been-  charged  against  the 

solid  cylinder.  Such  cylinders  should  be 
made  from  the  shafts  of  long  bones  of  young 
animals,  such  as  chickens,  turkeys,  or  rab- 
bits. 

8.  Fractures  not  requiring  drainage  should 
be  closed  with  buried  and  superficial  sutures. 

9.  The  external  splint  should  be  so  applied 
as  not  to  require  changing  during  the  entire 
course  of  the  treatment. 

A  New  Treatment  of  Mammary  Abscess. 

l^wQQdy  {Medical  Press  and  Circular  adopts 
Weber's  method  of  treating  mammary  ab- scess. 
An  early  and  free  incision  is  made  in  the 

breast,  radiating  from  the  nipple,  and  situated 
at  the  most  dependent  part  of  the  abscess. 
The  finger  is  then  inserted  into  the  wound 

and  the  gland  structure  broken  down.  '  This 
manipulation,  it  is  stated,  will  have  no  bad 
eflect  on  the  healthy  tissue. 
By  this  process  several  new  cavities  will  be 

found,  and  these,  in  turn,  are  to  be  opened  by 

an  incision  smiliar  to  the  first,  and  the  whole 
thoroughly  douched  with  some  antiseptic solution. 

The  membrane  lining  the  several  cavities 
is  to  be  curetted,  and  the  debris  removed  by 
a  second  douching. 

Strips  of  gauze  sufficient  to  fill  every  inter- 
stice of  the  abscess  are  to  be  steeped  in  a  one- 

per-cent.  solution  of  carbolic  acid, and  inserted 
by  means  of  a  long  sinus  forceps  and  probe. 
A  large,  fiat  sponge  is  then  placed  on  the 
breast  and  tighly  bandaged  thereto  for 
twenty-four  hours.  After  this  period  the 
dressings  are  removed,  and  without  further 
irrigation  the  cavities  are  again  packed,  the 
sponge  and  bandage  being  reapplied  as  be- 
for. 

On  the  third  day  process  is  repeated. 
In  the  fourth  dressing  the  gauze  packing 

is  dispensed  with  and  the  incisions  are  drawn 
together  and  dressed  antlseptically;  the 
sponge  and  bandage  are  reapplied. 

This  last  process  is  repeated  every  twenty- 
four  hours  until  healing  is  complete;  this  usu- 

ally takes  place  about  the  tenth  day.  In  one 
of  the  author's  cases  the  whole  process  was 
accomplished  without  the  aid  of  anaesthesia. 
In  only  one  of  his  cases  was  it  necesaary  to 
make  ! a  second  incision.  The  incisions  are 
never  longer  than  is  necessary  to  admit  a 
finger.! 
Iodoform  gauze  should  be  used  for  packing 

the  wounds. 
The  author  only  having  treated  five  cases, 

cannot  say  definitely  w^hat  portion  of  the 
above  treatmentiis  essential,  but  he  is  strongly 
inclined  to  the  opinion  that  curetting  can  be 
safely  dispensed  with. — Therap.  Gaz. 

GYNECOLOGY. 

Operations  upon  the   Uterine  Appendages 
With  a  View  to  Preserving  the  Functions 

of  Menstruation  and  Ovulation. 

Polk  {American  Jour,  of  Obstetrics,)  in 
reading  his  paper  with  the  above  title  before 
the  American  Gynecological  Society, 
at  its  session  held  in  Philadelphia, 
May  16,  17,  and  18,  1893,  reaches  the  following 
conclusions: 

1.  In  case  of  chronic  disease  of  the  append- 
ages the  incisions  should  be  in  the  nature  of 

"  exploratory  incisions." 
2.  The  question  of  removal  should  be  in 

the  main  left  for  determination  after  the 
organs  have  been  exposed. 

3.  That  the  condition  of  the  ovary  should 
be  the  chief  factor  in  determining  the  question 
of  procedure. 

4.  That,  if  need  be,  this  may  be  determined 
by  exploratory  incision  of  the  ovary  or  punc- ture. 

5.  That  if  the  ovary  contains  pus,  it  and 
the  associated  tube  should  be  removed,  it  be- 

ing the  rule  that  whenever  an  ovary  is  re- 
moved the  tube  must  accompany  it. 

6.  That  if  the  tube  contains  pus,  the  ovary 
being  free  from  pus  or  dissemiated  cystic  de- 

generation, the  operator  is  at  'liberty  to  re- commend either  the  removal  of  both  organs 
or  else  the  partial  amputation  of  the  tube, 
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leaving  the  ovary;  and  that  the  same  rule 
shall  apply  in  cases  of  hydrosalpinx  and 
hsematosalpinx. 

7.  That  cyst  of  the  ovary  do  not  indicate 
removal,  provided  they  are  not  general 
thoroughout  the  organ  and  can  be  enucleated 
— hsematoma  of  the  ovary  a  possible  excep- 
tion. 

8.  Tubes  with  open  infundibula,  even 
though  adherent  and  affected  with  parenchy- 

matous inflammation  and  endosalpingitis  do 
not  demand  removal,  excepting  when  one 
opens  into  a  pus  cavity. 

9.  A  tube  whose  outer  end  is  closed  may  be 
opened  cleansed,  and  its  inner  and  outer  coats 
coaptated,  and  then  be  returned  to  the  ab- 

dominal cavity,  provided  it  does  not  contain 
pus  and  possibly  old  blood. 

10.  Adhesions  do  not  demand  the  removal 
of  the  tubes  and  ovaries,  unless  they  be  so 
dense  that  in  breaking  them  the  appendages 
are  seriously  injured.  This  presupposes  that 
the  appendages  in  themselves  are  not  suffi- 

ciently diseased  to  demand  removal. 

OBSTETRICS. 

Unconscious  Delivery. 
Le  Blond  [Journ.  de  Med.  de  Paris)  related 

in  July  a  remarkable  case  before  the  Medico- 
legal Society  of  Paris.  A  woman,  aged 

twenty-seven,  who  had  been  seduced  and  de- 
serted, was  seized  with  slight  colicky  pains, 

but  continued  to  work.  In  the  course  of  the 
following  night  she  was  attacked  with  still 
more  severe  pain.  Thinking  that  an  action 
of  the  bowels  would  give  relief,  she  sat  upon 
her  chamber  utensil;  on  straining  a  live  child 
was  born.  This  alarmed  her  greatly,  but  she 
cut  the  cord  with  scissors,  wrapped  the  infant 
in  a  cloth  and  walked  downstairs,  telling  the 
people  in  the  house,  in  fear  and  trembling, 
what  had  happened.  Violent  flooding  set 
in.  The  cord  had  not  been  tied.  Early  in 
the  morning  I^e  Bond  saw  the  patient,  and 
found  the  placenta  still  in  the  vagina.  He 
extracted  it.  The  mother  and  child  did  very 
well.  Had  the  child  died  the  mother  Vv^ould 
have  been  very  strongly  suspected  of  murder, 
especially  if  she  had  attempted  to  defeecate 
in  a  public  privy,  in  which  case  the  child 
would  almost  inevitably  have  been  killed.— 
British  Medical  Journal. 

ARMY  AND  NAVY. 

U.  S.  ARMY,  FROM  DECEMBER  17,  1893,  TO  DE- 
CEMBER 23,   1893. 

Lieut.  John  S.  Kulp,  Assistant  Surgeon, 
U.  S.  Army,  is  relieved  from  further  duty  at 
Jackson  Park,  Chicago,  Illinois,  from  Decem- 

ber 23,  1893. 
Leave  of  absence  for  one  month,  to  com- 

mence about  December  22,  1893,  is  hereby 
granted  to  !  Major  Daniel  G.  Caldwell,  Sur- 

geon, U.  S.  Army. 
Leave  of  absence  for  one  month,  to  take 

effect  about  the  20th  instant,  is  granted  Cap- 
tain W.  B.  Banister,  Assistant  Surgeon,  U.  S. Army. 

Bailhache,  P.  H.,  Surgeon;  Granted  leave 

of  absence  for  five  days,  Nov.  28,  1893.    To 
inspect  quarantine  ports  Dec.  7,  1893. 
Puvriance,  George,  Surgeon;  to  inspect 

quarantine  ports  Dec.  7,  1893. 
Saweelle,  H.  W.,  Surgeon;  to  inspect 

quarantine  ports  Dec.  7, 1893.  Granted  leave 
of  absence  for  three  days,  Dec.  4,  1893. 
Austin,  H.  W.,  Surgeon;  detailed  as 

chairman  board,  to  amend  and  revise  the 
quarantine  regulations,  Dec.  9,  1893. 
c  Gassaway,  J.  M.,  Surgeon;  to  proceed  to 
Mobile,  Ala.,  as  inspector,  Nov.  22,  1893.  To 
inspect  quarantine  ports  Dec.  7,  1893. 
Mead,  F.  W.,  Surgeon;  detailed  as  chair- 

man board  to  examine  candidates.  Revenue 
Marine  Service,  Dec.  9,  1893. 
Carter,  H.  R.,  Surgeon;  to  proceed  to 

Brunswick,  Ga.,  for  temporary  duty  Nov.  29, 
1893.  To  inspect  quarantine  ports  Dec.  7, 
1893 .  Detailed  as  member  board  to  revise  and 
amend  the  quarantine  regulations,  Dec.  9, 
1893. 
Wheeler,  W.  A.,  Surgeon;  detailed  as 

member  board  to  revise  and  amend  quaran- 
tine regulations  Dec.  9,  1893. 

Banks,  C.  E.,  Passed  Asst.  Surgeon; 
granted  leave  of  absence  for  seven  days,  Nov. 
22,  1893. 
Carmichael,  D.  A.,  P.  A.  Surg.;  to  inspect 

quarantine  ports,  Dec.  7,  1893. 
White,  J.  N.,  P.  A.  Surgeon;  to  proceed  to 

Savannah,  Ga.  for  duty  Dec.  4,  !l893.  De- 
tailed as  member  board  to  revise  and  amend 

the  quarantine  regulations,  Dec.  9,  1893. 
Carrington,  iP.  M.,  P.  A.  Surgeon;  to  pro- 

ceed to  Baltimore,  Md.  for  duty  Dec.  9,  1893. 
Williams,  L.  L.,  P.  A.  Surgeon;  to  proceed 

to  Charleston,  S.  C.  for  duty  Dec.  4,  1893. 
Pettus,  W.  J.,  P.  A.  Surgeon;  granted 

leave  of  absence  for  eleven  days.  To  proceed 
to  Bufl[alo,  N.  Y.  for  duty  Dec.  4,  1893.  J 
Keinyoun,  J.  J.,  P.  A.  Surgeon;  to  rejoin station. 

Washington,  D.  C,  Nov.  24, 1893.  Granted 
leave  of  absence  ifor  three  days,  Dec.  4,  1893. 
Detailed  as  Recorder  Board  to  revise  and 
amend  quarantine  regulations,  Dec.  9,  1893. 
Woodward,  R.  M.,.P.  A.  Surgeon;  granted 

leave  of  absence  for  seven  days.  To  proceed 
to  Cairo,  111.  for  duty  Dec.  4,  1893. 
Voughan,  G.  T.,  P.  A.  Surgeon;  detailed 

as  Recorder  Board  for  physical  examination 
candidates  Revenue  Marine  Service,  Dec.  9, 
1893. 

Cobb,  J.  O.,  P.  A.  Surgeon;  to  inspect 
quarantine  ports  Dec.  7,  1893. 

Guitevas,  G.  M.,  P.  A.  Surgeon;  to  report 
at  Bureau  for  temporary  duty  Dec.  6,  1893. 
Geddings,  H.  D.,  P.  A.  Surgeon;  to  pro- 

ceed to  New  York,  N.  Y.,  for  duty  Dec.  2, 1893. 

Young,  G.  B.,  Asst.  Surgeon;  to  proceed  to 
New  York,  N.  Y.,  for  duty,  Dec.  4,  1893. 
Stimpson,  W.  G.,  Asst.  Surgeon;  to  pro- 

ceed to  Detroit,  Mich.,  Dec.  4,  1893. 
Brown,  B.  W.,  Asst.  Surg.;  granted  leave 

of  absence  for  seven  days.  To  proceed  to 
Washington,  D.  C,  Dec.  4,  1893. 

Houghton,  E.  R.,  '^Asst.  Surgeon;  To  pro- 
ceed to  Vineyard  Haven,  Mass.,  for  'duty, Dec.  4,  1893. 

Roseman,  M.  J.,  Asst.  Surgeon;  to  proceed 
to  St.  Louis,  Mo.,  for  duty,  Dec.  4,  1893. 
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HARIANI&GO. 
Paris:  41  Boulevard  Haussmann 

London:  239  Oxford  St. 

New  York:  52  West  15 tli  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  Medicai 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial), 

THE  MARIANI  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge), 
(Coca  and  Cocaine). 

IMPORTANT 

New  York,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  "Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  ^wine,  to  specify 

^^  Mariaui,^'  and  impress  on  patients 

to  accept  only  "  Mariani  "Wine  >^ 

(Vin  Mariani). 

MAEIANI  &    CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,      DETAILED     DESCRIPTION,    WITH      FORMULA, 

DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities.  FACULTY' 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  A.  De  SCHWEINITZ,  Chemistry. 
WM.  P.  CARR,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 

W.  K.  BUTLER,  Ophthalmology. 
S.  RUFPIN,  Medical  Jurisprudence. 

C,  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases. 

E.L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  P.  A.  KING,  M.  D.,  Dean, 
1315  Massachiissets  Avenue,  N.  W„  Washington,  D.  C. 

TERRACE   BANK  SANITORIUM 

Dr.  R,  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women, 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDQB  AVENUE,  ALLEGHENY,  PA. 

Sewanee  Medical  College. 
MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  THE   SOUTH. 
A  Spring  and  Summer  Graduating  Schooi.. 
Three  Annual  Courses  of  Lectures  required. 
Opens  March  5th,  1894,  and  continues  six  months. 
Climate  cool  and  delightful,  2300  feet  above  sea. 
Course  full  and  complete.    No  extra  charge  for  laboratory 

instructions.    For  circulars,  address 
J.  S.  CAIN,  Dean, 

Sewanee,  Tenn. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology .  Special  importance  attaches  to  "  the  super  lor 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
PRELimNARY  FALL  COURSE  begins  September  1st;  Kegulab 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUil   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  ol 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS.  M.D., 
Sup't  Walnut  Lodge,  Hartford,  Conii, 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

••UTMITMAN'* 
Makers  of  the 

celebrated 

S AOOLES 
Ladies'  and  Gentlemen's 

Nine  first-class  medals  received  at  the 
Chicago  Exposition. 

importers  of 

Saddles,  Bridles,  Bits,  Spurs,  lieg- 
g:ings,  Whips,   and    Xlquestrian    Goods    generally. 

WHITMAN 

Mention 

"The  Medical  and  Surgical  Reporter.' 

SADDLE    CO. 
its  Chambers  St.,  N.  T.  Citj. 

Send  10c.  in  Stamps  for 

Illustrated  Catalogue. 
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XHE  NEW  ANTIPYREXIC  and  AIVAI.OESIC,  though  of  recent  intro- 
duction, has  proven  a  favorite  with  all  physicians  who  have  used  it,  in  Neuralgia,  Sciatica, 

Typhoid  Fever,  Acute  Rheumatism,  Hysteria,  La  Grippe,  and  any  and  all  pains  due  to 
irregular  Menstruation.  It  reduces  temperature  quickly  and  has  no  depressing  effect  on  the 
heart  or  any  of  its  functions. 

Kindly  write  us  for  a  sample,  literature  and  testimonials. 
Mailed  on  receipt  of  price  (437|  grs.),  60  cents. 

PHENA  TRO  CIME    CHEniC/VL   CO., 
Pbil^<aclPbi2i,  P2^.r  U.  s.  A- 
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Liquor  Ferri  Albuminati.  Drees. 
I  P  HrnTior  Rriffith  M  R  Professor  of  Clinical  Medicine  in Ji  Ti  UlU^lgl  Uimmi;  ffliUi;  the  Philadelphia  Polyclinic  ;  As 
sistant  Physician  to  the  Hospital  of  the  University  of  Pennsyl- 

vania, says  in  the  course  of  a  lecture  on  Gastric  Affections : 
"The  one  which  I  have  employed  in  this  case  is  the  Liquor 
Ferri  Albuminati,  the  solution  of  albuminate  of  iron,  made  by 
Drees,  of  Bentheim,  Germany.  It  is  of  neutral  reaction, 
entirely  free  from  metallic  taste,  does  not  coagulate  albumen, 
and  is  usually  perfectly  well  borne  by  the  stomach.  Even  in 
cases  in  which  haematemesis  has  recently  occured,  the  use  of 
this  preparation  is  not  contra-indicated.  The  girl  of  whom  I 
have  been  speaking,  takes  it  readily.  It  may  be  given  in 
doses  of  ID  drops,  three  times  a  day  at  first,  but  a  much 

larger  amount  can  later  be  administered."  , 

Drees''  Liquor  Ferri  Albuminati  can  be  obtained  of  all 
leading  prescription  pharmacists  in  all  parts  of  the  United 
States ;  all  wholesale  druggists  will  supply  the  article  ;  for 
further  information  address  the  Sole  Agents, 

LEHN   &   FINK,  128  William  St.,  f^EW  YORK. 

^uuiuiuuuuuuuiuaiiuaauuuiiuuuiiuuui^ 

# 
Definite  Chemical  Products 

OF  SUPERIOR  THERAPEUTIC  VALUE. 
m 

SAL! PYRIN  (RrEDEL. 
ANALGESIC,  ANTI-RHEUMATIC,  ANTIPYRETIC.  A  chpmical  combinaUon  of  67.7  rer  cenL  anti- 
pyrine,  and  42.3  per  cent,  salicylic  aci<l.  Dose,  >o  to  2  grammes.  Free  from  cardiac  influence  and  other 
unpleasant  side  and  after  effects.  U.sed  with  marked  success  in  luflueuza,  Keuralgia,  and  all  Klieu- 
matic  atfectious. 

THIOL     (RIEDEL) 
A  synthetically-produced  body,  chemically  and  thernpeutic.illy  identical  with  irilTHTOL,  and  piiperior 
in  being  odorless  and  non-toxic.  Supplied  in  powder  and  liquid  form.  Circular  reprint  of  cliuicui 
report  sent  on  request. 

LYSOL. 
"THE  IDEAL  DISINFECTANT."  The  latest  and  most  perfect  of  the  cresol-derivative  antiseptic  and 
disinfectant  agents.     A  16-page  monograph  mailed  on  request. 

PiPERAZIN     (SCHERING). 
URIC  ACID  SOLVENT.  Will  dissolve  at  least  twelve  times  more  uric  acid  than  lithia.  Dose,  15 
grains  per  day,  with  continuous  treatment.    Pamphlet  (32  pages)  sent  on  reciue-^st. 

PHENOCOLL  (SCHERING). 
ANTIPYRETIC,  ANTI-RHEUMATIC,  ANALGESIC,  NERVINE.  "The  superior  of  all  coal-tar  anti- 

pyretics previously  introduced.  Dose,  lYz  to  15  grains.  Descriptive  pamplilet  (,40  pages)  supplied  ou 
request. 

CHLORALAMID  (schering). 
HYPNOTIC— Dose,  15  to  45  Grains.      A  full  descriptive  pamphlet  (64  pages)  supplied  on  request. 

Physicians  are  invited  to  write  us  whenever  desirous  of  obtaining  information  regarding  any  new  rem- 

edies. "  We  will  promptly  answer  all  such  inquiries. 

A  Sample  Copy  of     NOTES  ON  NEW  REMEDIES"  mailed  on  request. 

LEHN  &   FINK, 
Importers,  Wholesale  Druggists  and  Manufacturing  Chemists. 

ADDRESS : 
O.   BOX  3114. NEW   YORK OFFICE  : 

128   WILLIAM    STREET. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDtJLLINE  from  the  spinal  cord,  for  diseases  of  the  cord ; 
CARDINE  from  the  heart,  for  diseases  of  the  heart ; 
TESTINE  from  the  testes,  for  diseases  of  the  testes; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

f  ̂ade  by  Dr.  Harnroond's  Process, 
Lccordance  with  his  theory  of  their  action,  will  be  suppli^ 
il  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York, 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

THE    BEST    ANTISEPTIC 

F=OF2    BOTH    INTORNKL     KND    EXTERNAL-    VSE. 

Antiseptic,  ■  H   Sf^^^  ̂ ^^^^  ̂ ^^^    ̂ ^TB    I     Im.  I    B^^  Non-Toxic, 

I     Prophylactic,     ' LISTERINE Non-Irritant, 

Deodorant.  ^^^  ■    %         g        ■  ^_--a   ■       ■    ■     ■     ̂ B     *  |    Non-Escharotic. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially-  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use.  and  to  make  and 

maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
lay  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL   PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 

Lambert's  Lithiated  Hydrangea. FORMULA.— Each  fluid  drachm  of  -"Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  puee  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably'  of  definite  and  uniform  therapeutic strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  ortwo  teaspoonfuls  four  times  a  day  (preferably  between  meals.) 

Ctose  clinical  observation  has   caused   Lambert^s   Lithiated    Hydrangea    to    be    regarded    by 
physicians  generally   as   a  very  valuable  Benal   Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT.  RHEUMATISM.  CYSTITIS.  DIABETES.  H.€MATURIA,  BRIGHT'S  DISEASE, ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 
Cystitis,  Etc,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.. Louis.  Mo. 
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s CHE RING'S     pharmaceutical """""""   "^  specialties 
Piperazine. 

The  unsurpassed   ■ 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dyne. 

Chloral=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa- 
tion. 

Benzonaphthol. 
Chemically       pure, 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent  ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus 

Camphoric  Acid. 
Excellent  alterative 
for  mucous  mem- 
branes. 

Strontium  Salts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN.     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Forinic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  i  :2o,ooo  pre- 

vented the  development  of  Typhus  and 
Anthrax  BacilH,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour' s  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  ij^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms weredestroA^ed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 
FORMALIN  is  supplied  in  one  pound 

bottles. 

DIABETINE.     ::::::: 

The  only  innocuous  and  palatable  sugar 
for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
VON  Hebra,  Minkowski,  etc. 

DIABETINE  is  supplied  in  one  pound 
bottles. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.       In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^^  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal    use     in    white 

crystals. 
Creasote. 

Strictly     pure     from beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

SALOCOLL.~(P^^"<^coll  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
Phenocoll,  which  in  the  form  of  hydrochloride  has  done 
snch  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

KRESIN.""^  powerful  antiseptic  and  disinfectant, completely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 

wastepipes,  etc.  It  also  destroys  mould,  fung-i,  and dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 

According  to  experiments  made  at  Dr.  E.  Ritsert'S pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans. 

SCHERINQ  &  QLATZ, 
Sole  Representatives  in  the  United  States 

for  Chemische  Fabrik  auf  Actien,  vorm.  E. 
Schering,  BERLIN,  Germany. 

PAMPHLETS     FURNISHED    ON    APPLICATION. 

55  Maiden  Lane,  New  York, 
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GESTATIOfl. 
I      I      I      I      I      I 

WHEN  women  have  miscarried  during  previous  pregnancies,  or 
in  any  case  where  miscarriage  is  feared,  Aleteis  Goedial  is 

indicated,  and  should  be  continuously  administered  during  entire 
gestation.    

I  can  heartily  endorse  Aletris  Cordial,  after  giving  it  a  fair  trial.  Mrs.  F. , 
aged  37,  mother  of  two  children,  during  last  seven  years  has  miscarried  three  times. 
Has  lateral  curvature  of  spine,  and  was  never  robust.  Began,  in  last  gestation,  at 

four  months  to  give  Aletris  Cordial,  three-quarter  teaspoonful  three  times  a  day, 
and  increased  to  one  teaspoonful.  She  has  used  four  half-pound  bottles,  and  is  now 
within  four  or  five  days  of  full  term.  Her  general  health  has  been  much  improved, 
appetite  good,  no  vomiting,  bowels  in  good  condition,  kidneys  acting  well.  I  am 
exceedingly  well  pleased  with  the  action  of  the  remedy,  as  is  also  my  patient.  I 
have  also  used  Aletris  Cordial  in  ovarian  neuralgia,  with  tip-top  results.  I  have 
used  it  in  one  case  of  miscarriage  at  three  months,  in  which  the  catamenia  almost 
amounted  to  flooding,  confining  the  patient  to  bed  for  six  or  eight  days  at  a  time. 
In  this  case  I  prescribed: 

K.    Aletris  Cordial      8  ounces. 
Ergot,  Fl.  Ext.    2  ounces, 

M.    Sig.    Teaspoonful  three  or  four  times  a  day. 
This  acted  promptly,  and  the  next  period  was  passed  in  comparative  comfort. 

E.  L.  FISH,  M.  D.,  West  Valley,  N.  Y. 

I  have  much  pleasure  in  expressing  my  satisfaction  with  the  results  I  have 
obtained  by  the  use  of  Aletris  Cordial.  One  of  my  patients  who  had  miscarried 
three  times  previously,  took  Aletris  Cordial  during  the  last  three  months  of  preg- 

nancy, and  was  delivered  of  a  fine,  healthy  boy.  I  ordered  it  at  her  own  solicitation, 
as  she  expressed  so  much  ease  and  comfort  after  the  use  of  the  first  bottle.  I  am 
now  giving  it  to  two  more  patients,  who  have  miscarried  several  times  before,  and 
am  in  hopes  of  good  results.  I  consider  it  a  valuable  addition  to  the  Pharmacopoeia, 

on  account  of  its  antispasmodic  and  nerve- tonic  properties,  and  should  not  like  to  be 
without  it.  M.  D.  MAKUNA,  M.R.C.S., 

Trebeebut,  Rhondda  Valley,  South  Wales. 

I  used  Aletris  Cordial  in  a  case  of  painful  menstruation.  It  was  most 
valuable.  The  wife  of  a  minister  suffered  much,  and  had  had  three  miscarriages. 
Prescribed  Aletris  Cordial.  She  has,  for  the  first  time,  gone  her  full  time,  and 
was  safely  confined  with  a  male  child.  I  also  prescribed  it  to  a  relative,  suffering 
with  leucorrhea  for  years.  Great  relief  from  pain,  and  the  discharge  much  less.  In 

the  first  case  related  it  was  truly  a  God-send. 
R.  REECE,  M.R.C.S.  Eng.,  1851,  L.S.A.,  1832, 

Walton-on-Thames,  England. 

I  tried  Aletris  Cordial  on  a  patient  who  had  twice  previously  miscarried,  and 
she  went  to  full  term.  C.   T.   NUGENT,  M.  D.,  Bertrand,  La. 

A  full  size  bottle  of  aletris  CORDIAL  wiin  HIH     PUClUlinAl       fO        C#     I  Aiiirk 
be  sent  FREE  to  any  Physician  who  wishes  to  ̂         KIM     IpntlfliuAL    bU..    OT.    LOUIS. test  it  if  he  will  Dav  the  express  charges.  J  ■■■w     wi  ■  ■.iii  ■  wnh.    wwtf    wki    bvuivs test  it  if  he  will  pay  the  express  charges.  j 
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A  REMEDY  PREPARED  FROM  THE  ACTIVE  PRINCIPLE  OF  THE 

Berries  of  Phytolacca  D ecan  dra  ..^ 
ThYTOLINE  is  the  onjy  Remdy  that  will  absorb  fatty 

tissue  in  ajreat  degree  without^ any  evil  after  effectsVhatsoei 
By  its  powerful  though  harmjess  action  it  replaces  morbid  tissue 

With  solid  flesh.  I  -YRQBKimipiyJlliHIEHUnoil OFTHeHeART,  PRESCRIBE: 

^®THIS  STYLE  ONLV.'SJ^ 

// 

yomt/^/Me^A^ec/iki^Plem. 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

t>& 

THROUGHOUT  THE  UNITED  STATES.^^ 
Dispensed  by  Druggists^ & 

Br  Literature  ̂ nd  Clinical  Reports,  address: 

Walker  Pharmacal  Company:  ̂ Trouis;Mo.u5A 
We  CAN NbT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,A5 THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF^iqp  AND  1OCT5.F0R  POSTAC^E.WE  WOULD  SUGGEST  HOWEVER 
THATYOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTIONS  .^^^=^^^a'"*^eo^'.^*' 
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THESOLUTION. 

It  is  frequently  impracticable  for  those  who  are 

away  from  home  to  follow  the  oft-given  advice  to  boil 

the  ordinary  drinking  water. 

The  H.  y.  A\edical  Journal  advises  the 

use  of  a  pure  Table  Water,  such  as  Apollinaris, 

which  can  be  had  everywhere. 

The  Sanitary  Record,  London,  says  that 

Apollinaris  is  absolutely  pure. 

The  A\eclica^l  Record,  New  York:  "Ex- 

ceptionally  favored;  pure  and  agreeable  " 

To  quote  Profe^SOr  Liebreicb^  Berlin: 

^'Apollinaris  Natural  Mineral  Water  issues  from  a 

spring  deeply  imbedded  in  a  rock,  and  is  therefore  of 

absolute  organic  purity." 
For  Pamphlets, 

ADDRESS   CHARLES  GRAEF  &   CO.,    32  BEAVER  STREET,  fiEW   YORK. 
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OQXxi^qiXoiivu  1)0^^^  a.xjJmvXX'^ 

'^t\vm aCrts  \naci^_wa^5«!\ oxvXm^ 

THE    PAPOID    CO  JOHNSON  &  JOHNSON 
92  Wiinam  Street.  New  York.  Selling   Agents, 

GH.  MARCHANO'S :    TRADE  MARK. 

QLYCOZONE 
PEEVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY   FOR   HEALING   PURPOSES.     CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Clycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.     Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  Ha  02 
ENDORSED  BY  THE  MEDICAL  PROFESSION  . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

CUlcKlft^i^ 

SOLD  ev 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  '•''Ecole  Gentrale  des  Arts  et 
Manufactures  de  Paris"  (France). 

l^^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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The  Demand  For 
a  pleasant  and  effective  liqaid  laxative  has  long  existed — * 

laxative  that  vvrould  be  entirely  safe  for  physicians  to  prescriht 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid— such  a  laxative  as  thephysi 
cian  could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

K  Perfect  feaxative 
the  CaUforaia  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car 

minative  aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  thr 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled^  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  a'l  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Sja-up  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  **Symp  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SPRUP  OF  FIGS" 
:is  a  laxative  is  one  or  two  teaspoonfuls    given   preferably  before  breakfast  or  at  bed  time.     From  one-half  to 

Y,\\(t  lablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ;^l.oo  py 

b-^ttle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed:  i 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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Calculi  Dissolved 
Buffalo  Lithia  Water 
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Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  shape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
3,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says: — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drihking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.     I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.   F.   QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

67AEA^T££B 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased    

BRITT'S    AUTOMATIC    SAFETY    BIT; 
S  A  r  E  T  7         /->.  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils, 

^     HE  CANNOT  BREATHE,  AND  MUST  STOP.' 
SAFETY    FROM    RUNAWAYS        — ™™^       "'"^ ABSOLUTELY  GUARANTEED  WITH  THIS  BIT? 
Any  horse  is  liable  to  run,  and  should  be  driyen 

With  it.    By  ils  use  ladies  and  children  drive  horses 
men  could  not  hold  with  the  old  style  hits. 

Send  for  illustrated  pamphlet  containing  testi- 
monials from  all  parts  of  the  world,  and  earnest, 

and  candid  expressions  about  the  BRITT  AUTO- 
MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power        _ 

in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  ana 
chronic  runaways.  ^     . 

^>  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  tne  society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L-  P,  BRITT,  37  COLLEGE  PLACE,  New  York. 

Gold  Kedal, 
Paris,  1889 
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COMPOSIXIOBJ— A  Chemically  Pure  Produc.   of  Boracie  Acid  and  Phenol. 

PHYSICAI.     PROPBRTIES  —  A   very    fine   White    Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

IflBDICAIv    PROPERTIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- fectant. 

Comparatively  Inexpensive— Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(2^  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free   from   Xoxic   and    Irritating:    EiTects,    a   substitute  for   Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  oz.  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ot  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dios  Chemical  Company, St.  Louis,  Mo.,  U.S.A. 

BOARD    OF    LADY    MANAGERS, 

WORLDS    COLUMBIAN   COMMISSION. 

Woman's  Building,  Jackson  Park, 
Chicago,  111.,  U.  S.  A.,  Oct.  14,  1893. 

To  the  DOLIBER-GOODALE    CO., 
Boston,  Mass. 

M  ELLIN'S  FOOD  is  used  in  the  Children  s 
Building  at  the  World's  Fair  for  feeding  infants  that  are  left  at 
the    Creche.       No    other   infants'    food    is    used. 

After    a    fair    trial    of    the     other     foods     I     find     M ELLIN'S 
FOOD    gives    the   best    satisfaction  ;    I   confidently    recommend   it  to 
all    mothers. 

(Miss)  MARJORY    HALL, 
Matron  of  the  Creche  and  Day  Nursery  Exhibit, 

World's  Fair,  Chicago,  and  of  the  Virginia  Day 
Nursery,  New  York  City. 
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HYPODERMIC 
Tablets  to  be  efficient  must  be  perfectly  soluble,  accurate  and  non- 

irritating.  To  the  full  line  of  these  tablets  for  which  we  are  well  known 

we  have  recently  added  tablets  of  that  favorite  saline 

CATHARTIC 
Magnesium  Sulphate,  which  in  doses  of  one  to  three  grains  subcutane- 

ously  has  proved  to  be  a  most  efficient  purgative.  A  reprint  of  a  clini- 

cal report  presented  to  the  First  Pan-American  Medical  Congress  at 

Washington,  by  Dr.  Rohe,  together  with  samples  for  trial .  in  your 

practice  will  be  sent  upon  application  to 

Sharp  &  Dohme, 
(Established  1860.) 

Manufacturingf    Clieiiiiste< 

Cliicasro  House,  I^aboratories,  Oeneral  Offices, 

221  Randolph  Street.  BAI^TIMORB.  X£l^  YORK,  41  Jolin  St. 
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Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Qnills, 1.00  a  dozen 
Ettmanized  Crusts, 1.00,  small 
Humanized  Crusts, 2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

!        The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 

I    instance  from  healthy  children,  with  un- 
j    questionable  family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  pienicai  aqU  Surgical  Bepiter, 
p.  O.  BOX  843,  PHILADELPHIA. 

THE 

Model  Ledger 

A  Labor-Saving    Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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nETCALF'S 
COCA  WINE 

Always  Uoifornr) 
Therefore  .-.^i^ 

Always  Reliable 

» 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  ̂   Tooic  and  Ipviqorzitor  it  is  zilwziys  52^fc,  Aqrc^z^bl^  2iO<J  Ccrt2iii7»  b^ip^ 
pr^pzir^^  witJ)  tJ)^  utn70st  sKiH  ̂ n<J  precision  froro  tF)^  frcsb^st 

Coca  Leaves  an<i  the  Purest  Wincobtaioz^blc. 

DINGKR  recommends  Coca  I^eaves,  aa  ol 
-*^^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Knteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf  s  Coca  "Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 
Physician's  Sample  Bottles,  by  express,  car- 

riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— **  Peru 
AS  IT  IS  "—states  that  ''  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

59  Tr^rnont  Street,  Boston,  A\ass. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  onapplication. 

JOHN  J.  WOOD, 

Engraver,  Stamper,  Printer 

134s   Arch  St.,  Philadelphia. 
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No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company^s  name-plate  and  trade  mark : 

•WHITMAN' Makers  of  the 
celebrated 

SADDLES 
Ladies'  and  Gentlemen's 

Nine  first-class  medals  received  at  the 
Chicago  Exposition. 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  !>(;- 
gingfl.  Whips,   and   Equestrian    Goods   generally. 

WHITMAN    SADDLE    CO. 
its  Ckaaban  St.,  M.  T.  Ctty. 

Mention  Send  10c.  in  Stamps  for 

•  The  Medical  and  Surgical-  Reporter.'  Illustrated  Catalogue . 

VACCiNEVIRUS 
It  is  safe  to  say  that  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  maa 
whose  experience  and  character  justify  the  strongest 
recommendations. 

Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

"COMpODBD  TALCDEj"  *  ♦ 

♦    t    "BABY  poWDER," 

TH«  
'*' 

'*  HYGIENIC  D  EMM  A I  POWDER*' 
FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  i868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873," 

^•MPOSITIOBr  ;— Silicate  of  Magnesia  with  Carbolic  ana  Sallcytts 
>  Acids. 

JPMOPKBTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

WtiuX  am  a  OENERAI.  tSPRIirKJLINe  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKir!. 

WWM  BOX,  PliAISr,  25  Cents;  PERFirinEO,  50  Cents. 
PER  BOZ.,  PL.AIX,  $1.75;  PERFVMEB,  93.00. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUPACTURBR : 

JULIUS  FEHR,  M.l>., 

Aneient  Pharmaoist,  HOBOKEN^  N.  J. 
Oaly  advertised  in  Medical  and  Pharmaceutical  print*. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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Ovarian.  Intermenstrual.  Membranous. 

Spasmodic.  Neuralgic.  *  Tubal. 
The  prominent  symptom  in  all  cases  of  dysmenorrhoea,  is  the  severe  pain  which  demands  relief, 

and  which  in  nearly  every  instance,  is  mitigated  by  the  use  of  whiskey  or  morphia,  both  of  which  are 
very  iajurious.    A  succedaneum  for  whiskey  and  morphia  is  a  great  desideratum,  and  this  we  find 
in  ANTIKAMNIA  (opposed  to  pain).    Samples  in  powder  and  tablet  form,  sent  free  on  application. 

Address:  THE  ANTIKAMNIA  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,  U.  6.  A. 

W==^r=^r==^r=Wr W=^ 
BINDERS 

FOR  THE  REPORTER. 

Bach  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and   Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH   ORDER. 

Address,    

T((e  medical  aqd  Soiolcal  Beporter 
P'O.BOX  843  PHILADELPHIA,  PA. 

HEALTH ! 
TO    PHYSICIANS 

rest! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic 
regimen  and  oversight. 

The  Jackson 
Sanatorium 

offers  exceptional  advantages  and  at- 
tractions. 

This  institution  is  under  the  personal  care 
of  a  permanent  staffof  regularly  educated  and 
experienced  physicians 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

l^legant  (brick  and  iron)  fire-proof  main 
building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Kxtensive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- tendants. All  forms  of  baths,  Electricity^ 
Massage,  Swedish  Movements,  etc.,  scientific- 

ally administered. 
Culinary  Department  under  Supervis- 

ion of  Mrs.  Emma  P.  Ewing,  Superinten- 
dent of  the    Chautauqua    Cooking    School, 

whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.      Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. 

Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health 
On  direct  line  of  Del.  I^ack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 

Established  in  1858.  For  circulars  and  other  information,  address 
^on    all   ̂ \^a. .   .    ̂ m,  0^^».% 



PILLAR 
TO  THE  BODY 

°^«SUPPORTINe 
AGENT  DURIN& 
CONVALESCCNCt 

EJ(KAIISTINGWLWENT5. ii-,       5END  FOR 

Testimonials. 

e-i- 
EXCELLENT 

^n^^      AR0]V1ATIC6^ 
JBESIDt3  PE.P5IN&-. 

OK^ 

TEASPOONFUL 
Before;  M^^LS 

prffl^it"^  TIIDEN  COMPANY    ^f^^,^ 

l'J,tTER"TiVR 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorlD  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

WO     r/tBL^TS  MAU£lf   0/rW^C£/PT      OF -ff.OO  . 

A7£LU£R  nFi/G'  CO        M  m.miWT  ST-  STLOl/fSMO.. 



BROMIDiA. 
Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat-  and  Purified  Brom.  Pot.,  and  yi 
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated- Dose—One  fid.  drachm,  represents  }i 

gr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifragra,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod-  Potas-  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  O.  S.  A. 
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HARIANI&GO. 
Paris:  41  Boulevard  Haussmam 

London:  239  Oxford  St. 

Kew  York:  52  West  15th  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  Medicai 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial 

THE  MARIAM  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge), 
(Coca  and  Cocaine). 

IIVIPORTANT 

New  York,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  "Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  i^ine,  to  specify 

^f  Mariani,''  and  impress  on  patients 

to  accept  only  "  Mariani  Wine '' 

(Vin  Mariani). 

MAEIANI  &    CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,      DETAILED     DESCRIPTION,    WITH      FORMULA, 
DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASMINCTON,  D.  C. 

The  Seventy-second 
Ample  clinical  facilities 

ANNOUNCEMENT,  1893— '94- 
will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required, 

FACULTY: 

J.  F.  THOMPSON,  Surgery, 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

^  D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON, Laryngology  andOtolo^. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  P.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

Sewanee  Medical  College. 
MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  THE   SOUTH. 
A  Spring  and  Summer  Graduating  School. 
Three  Annual  Courses  of  Lectures  required. 
Opens  March  5th,  1894,  and  continues  six  months. 
Climate  cool  and  delightful,  2300  feet  above  sea. 
Course  full  and  complete.    No  extra  charge  for  laboratory 

instructions.    For  circulars,  address 
J.  S.  CAIN,  Dean, 

Sevs^anee,  Tenn. 

WESTERN  PENNSYLVANIA 

I  MEDICAL  COLLEGE. 
'       Medical  Department  of  the  Western  University 

of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  ihonths.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction,  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 

three  years'  graded  course  is  provided.  The  Spring  Session 
•embraces  recitations,  cUnical  lectures  and  exercises,  and 
■didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAIS, 
SlOPenn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st, 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  ol 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS.  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Ck>nn, 

Is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  ̂ *"  b®  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 
Also/Ricord's  Solid  Suppositories  for  Gon- 

orrhoea, and  Nelaton's  Solid  Suppositories  for 
Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 

218  Greenwich  St.  New  York  City. 

THE  IVETV  AISXIPVREXIC  and  AXAI.GESIC,  though  of  recent  intro- 
duction, has  proven  a  favorite  with  all  physicians  who  have  used  it,  in  Neuralgia,  Sciatica, 

Typhoid  Fever,  Acute  Rheumatism,  Hysteria,  La  Grippe,  and  any  and  all  pains  due  to 
irregular  Menstruation.  It  reduces  temperature  quickly  and  has  no  depressing  effect  on  the heart  or  any  of  its  functions. 

Kindly  write  us  for  a  sample,  literature  and  testimonials. 
Mailed  on  receipt  of  price  (437 J  grs.),  60  cents. 

PHENA  TRO  CINE  !CHEA\IC/VL   CO., 
PJ)ilaideIphi2i,  Pa.,  U.  S.  A* 
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Liquor  Ferri  Albuminati,  Drees. 
I  P  RrnTIPr  Rriffith  M  R  P^^^essor  of  Clinlcal  Me

dicine  in 
Ji  Fi  OIU^IBI  UIIMIUI;  ITIiUi;  the  Philadelphia  Polyclinic  ;  As 
sistant  Physician  to  the  Hospital  of  the  University  of  Pennsyl- 

vania, says  in  the  course  of  a  lecture  on  Gastric  AiTections : 
"The  one  which  I  have  employed  in  this  case  is  the  Liquor 
Ferri  Albuminati,  the  solution  of  albuminate  of  iron,  made  by 
Drees,  of  Bentheim,  Germany.  It  is  of  n^itral  reaction, 
entirely  free  from  metallic  taste,  does  not  coagulate  albumen, 
and  is  usually  perfectly  well  borne  by  the  stomach.  Even  in 
cases  in  which  haematemesis  has  recently  occured,  the  use  of 
this  preparation  is  not  contra-indicated.  The  girl  of  whom  I 
have  been  speaking,  takes  it  readi'y.  It  may  be  given  in 
doses  of  lo  drops,  three  times  a  day  at  first,  but  a  much 

lareer  amount  can  later  be  administered." 

Drees-  Liquor  Ferri  Albuminati  can  be  obtained  of  all 
leading  prescription  pharmacists  in  all  parts  of  the  United 
vStates  ;  all  wholesale  druggists  will  supply  the  article  ;  for 
further  information  address  the  Sole  Agents, 

LEHN   &   FINK,  128  William  St.,  NEW  YORK. 

^UUUUUiUiUUUUUUUUUUiUiUiUUUUUUUUS^ 

Definite  Chemical  Products * 
-z,^ 4 

OF  SUPERIOR  THERAPEUTIC  VALUE. 

SALIPYRIN     (R.EDEL. 
ANALGESIC,  ANTI-EHETTMATIC,  ANTIPYRETIC.  A  chemical  combinaHon  of  57.7  per  cent,  anti- 
pyrine,  and  42.3  per  cent,  salicylic  acid.  Dose,  >2  to  2  grammes.  Free  from  cardiac  influence  and  other 
unpleasant  side  and  after  effects.  Used  with  marked  success  in  Influenza,  Keuralgia,  and  all  Rheu- 

matic affections. 

THIOL     (RIEDEU. 
A  synthetically-produced  body,  chemically  and  therapeuti^'nlly  identical  -with  ICHTHYOL,  and  superior 
in  being  odorless  and  non-toxic.     Supplied  in  powder   and  liquid  form.    Circular  reprint  of  clinical 
report  sent  on  request. 

LYSOL. 
"THE  IDEAL  DISINFECTANT."  The  latest  and  most  perfect  of  the  cresol-derirative  antiseptic  and 
disinfectant  agents.     A  16-page  monograph  mailed  on  request. 

PIPERAZIN     (SCHERING. 
UKIC  ACID  SOLVENT.  Will  dissolve  at  least  twelve  times  more  uric  acid  than  lithia.  Dose,  15 
grains  per  day,  with  continuous  treatment.    Pamphlet  (32  pages)  sent  on  request. 

PHENOCOLL  (SCHERING). 
ANTIPYRETIC,  ANTI-EHETJMATIC,  ANALGESIC,  NERVINE.  "The  superior  of  all  coal-tar  anti- 

pyretics previously  introduced.    Dose,  1)2  to  15  grains.     Descriptive  pamphlet  (40  pages)  supplied  on 
request. 

CHLORALAiVliD  (scheringk 
HYPNOTIC— Dose,  15  to  45  Grains.      A  full  descriptive  pamphlet  (64  pages)  supplied  on  request. 

Physician.s  are  invited  to  write  us  whenever  desirous  of  obtaining  information  regarding  any  new  rem- 

edies. '  We  will  promptly  answer  all  such  inquiries. 

A  Sample  Copy  of     NOTES  ON  NEW  REMEDIES"  mailed  on  request. 

LEHN  &   FINK, 
Importers,  Wholesale  Druggists  and  Manufacturing  Chemists, 

ADDRESS ! 
P.    O.    BOX   3114. NEW   YORK OFFICE  ! 

128   WILLIAM    STREET. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle! 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord ; 
CARDINE  from  the  heart,  for  diseases  of  the  heart ; 
TESTINE  from  the  testes,  for  diseases  of  the  testes; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.     Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert^  and, 
from  their  liability  to  decomposition,  are  dangerous. 
^^All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

f^adc  by  Dr.  Haroroood's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co  ,  90  South  Fifth  Ave.,  New  York, 

m •I%©MTMI5IB 
^^f^^vC^^.^^^T^^  ?^^<^^,^2^f^>^.   „ . .....  2jf5 
^y€^.^^€^f<n^o77^^   ..„:.„  .<^  /?97y 

\  ^(^lci^y€^tM{^^^^^^^  S^^r^ir/yyo!^^   S/r/^/y 

MALTINE  WITH  COD   LIVER  OIL, 

(30%^  Oil,  70%  Maltine,) 
Effectually  disguises  the  disagreeable  pungent  taste  and  odor. 
Obviates  regurgitation  or  derangement  of  digestion, 
Retains  fully  the  virtues  of  the  creasote,  and 
Forms    a    valuable   adjunct    by    reason    of    its    reconstructive    and 

digestive  properties. 

An  eight  ounce  bottle  each  of  "  Maltine  with  Cod  Liver  Oil  "  and  "  Maltine  Plain  "  wik 
be  sent  to  any  phj'sician  who  will  defray  expressage,  and  mention  this  journal. 

THE   MALTINE   MANUFACTURING    COMPANY, 
1 68  Duane  Street,  New  York. 
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Bedford  Springs 

Mineral  ff^ater 
NATURES    REMEDY 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fannous  Bedford  Mineral  Springs 
N. W.  QpR.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891, 

Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,         R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1898. 
Dear  Sir :  It  gives  me  great  j)]easure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCK  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  1417  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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NERVES. 
Suppose  we  find  the  patient  a  little  giddy  upon  rising 

in  the  nnorning.  This  means  that  the  nerves  do  not  have 

perfect  control  of  the  muscular  system.  As  a  test  for 

this,  direct  the  patient  to  stand  with  his  feet  close  together, 

shut  his  eyes,  and  if  the  tendency  is  to  reel,  it  is  another 

evidence  of  lowered  nerve  tone.  Or,  stand  with  the  arms 

extended,  shut  the  eyes,  and  then  try  to  bring  the  tips  of 

the  forefingers  together  in  front  of  him.  If  they  pass  by 

or  meet  imperfectly,  it  shows  the  same  thing. 

This  condition  indicates  the  use  of  Celerina  (Rio)  in  tea- 
spoonful  doses  four  times  a  day,  TO  INCREASE  THE  NERVE 
CAPITAL  OF  YOUR  PATIENT 

DYSPEPSIA. 
Deranged  digestion  is  the  most  common  of  all  human 

ailments.  It  is  a  truism  that  no  organ  of  the  body  can 

preserve  its  normal  integrity  when  its  supplying  nerve  is 

disordered  by  lowered  tone,  but  this  fact  is  largely  ignored  in 

these  modern  pepsin  days— the  cause  being  lost  sight  of 
whilst  trying  to  remedy  the  effect.  It  is  well  known  that 

any  unusual  worry  or  anxiety  will  upset  the  digestion  of 

ihe  neurotic  patient.  Hence,  in  treating  dyspsepia,  particularly 

atonic  dyspepsia,  that  form  met  with  in  persons  of  low 

vitality  and  poor  appetite,  there  are  two  distinct  INDICATIONS, 

one  is  to  subserve  the  needs  of  general  nutrition,  the  other 

is  to  subserve  the  needs  of  the  nervous  system.  This  can 

be  done  by  giving  the  patient  good  nutritious  food  and  a 

good  nerve  tonic.  This  explains  why  such  remarkable 

results  follow  the  daily  use  of  CELERINA  in  all  dyspeptic 
troubles. 

A  full  size  bottle  of  CELERINA  will  be 
sent  FREE  to  any  Physician  who  wishes 
test  it  if  he  will  pay  the  express  charges, "}      RIO  CHEMICAL  CO..  St.  Louis. 
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A  Remedy  PREPARED  from  the  active  principle  of  the 
Berries  or  Phytolacca  Decan  dra  ..^ 

ThYTOUNEIs  the  only  Remdy  that  wilfabsorb ;  fatty 
tissue  in  ajreat  degree  vvithout^anj  evil  after  effectsVhatsoelr. 
By  its  powerful  though  harmless jction  it  replaces  morbid  tissue 

with  solid  flesh. T  ~~^     ̂   ' 

^®THIS  STYLE   ONLY.'eJ^ 

'OR  0BESlfVANTpTY])EGENEK(fllO]« 
OF THEHeART,  PRESCRIBE: 

ENDORSED  BY  THE  FIEDICAL  PROFESSION ^hrj 

THROUGHOUT  THE  UNITED  STATES.^g 

"^Dispensed  BYDRUGGiSTS^f 
Er Literature  and  Clinical  Reports,  address: 

Walker  Pharmacal  CoMPAWY^^iibuisMousA. 
f  We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  ̂ IQJ?  AND  1OCT5.F0R  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR  DRUGOIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTIONS  .^i^^=^^.£fl'"*^e<^'-^^' 
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Derangements  of  the  Liver. 
HoRSFORD's  Acid  Phosphate 

has  been  used  with  good  effect  in  diseases  of  the  Hver  and  biliary  dis- 
orders, where  an  acid  treatment  is  indicated,  and  has  especially  proved  a 

desirable  medium  to  employ  in  chronic  hepatic  affections.  By  its  action 
it  stimulates  the  liver  and  promotes  an  increased  flow  of  bile. 

The  Acid  Phosphate  is  far  superior  to  the  nitro-muriatic  acid  of  the 
pharmacopoeia,  in  that  it  serves  to  assist  digestion,  and  promotes  in  a 
marked  degree  the  healthful  action  of  the  digestive  organs. 

Dr.  O.  G.  Cilley,  of  Boston,  says  :  "I  give  it  in  all  cases  where 
there  is  derangement  of  the  liver,  with  the  most  remarkable  success. 

With  my  patients  it  has  agreed  wonderfully." 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnshed,  upon 
application,  with  a  sample,  by  mail,  or  a  full  sized  bottle  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

RUMFORD  CHEMICAL  WORKS,    Providence,    R.  I. 

Beware  of  Substitutes  and  Imitations. 

IFEF5IN  "%rts. Why /  We  have  the  Facilities 

^    (  We  have  good  Chemists 

(  We  are  Careful 

We  have  the  freshest  material  (we  make  pepsin  when  and  where  the  hogs 
are  killed)  on  ice  within  an  hour  of  killing.  We  are  enabled  to  prevent 
any  septic  contamination.  These  reasons,  and  our  products,  put  us  in  the 

fore — they  created  and  supplied  a  demand  for  30,000  pounds  of  pepsin  pro- 
ducts last  year,  and  compel  us  to  increase  our  present  capacity  fifty  per  cent. 

Results  Tell 
^z  You  ask  for  sami)les  and  we  send  them.      You  prescribe — we  furnish  the  :^ 
^    best  pepsin  in  the  market.      Quid  pro  quo.  -^ 

E  THE  CUDAHY  PHARMACEUTICAL  CO.     ̂  
^  SOUTH  OMAHA,  NEB.  3 
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A  WORD 
ON 

MALT  EXTRACTS 
The    Physician's    province    is   not   invaded  Our   Malt  Preparations  are   Medicinal  Pro- 

by  the  solicitation  of  lay  custom  for  our  ducts  to  be  dispensed  by  the  Pharmacist  as 
malt  products.  the  Physician  shall  prescribe. 

A  malt  extract,  properly  speaking,  is  both  a  nutritive  and  a  diges- 
tive— nutritive  because  of  the  presence  in  it  of  a  large  percentage  of 

digested  starch;  and  digestive  by  virtue  of  the  diastase  it  contains.  It 

should  be  remembered  that  in  the  administration  of  pre-digested  foods 
the  stomach  is  entirely  relieved  of  the  labor  ordinarily  incident  to  diges- 

tion, and  the  assimilation  of  the  full  quantity  of  nourishment  introduced 
into  the  alimentary  canal  is  thus  assured.  Malt  extracts,  as  regards  their 
digestive  power,  are  valuable  or  not,  according  to  the  care  exercised  in 
their  manufacture  and  the  amount  of  diastase  which  they  contain.  This, 
fortunately,  is  a  matter  capable  of  easy  determination  by  estimating  the 
action  of  a  given  quantity  of  any  sample  upon  starch,  under  conditions 
similar  to  those  which  prevail  during  natural  digestion. 

We  have  devoted  much  time  and  study  to  the  subject  of  digestives 
and  their  manufacture,  and  in  introducing  to  your  attention  our  Malt 
Extract  we  do  so  with  the  positive  knowledge  that  it  is  at  once  a  more 
active  digestive  and  concentrated  nutrient  than  any  similar  preparation 
now  on  the  market. 

Aside  from  the  digestive  and  nutritive  value  of  malt  extract,  its 
sweetness  and  palatability  make  it  a  valuable  vehicle  for  the  adminis- 

tration of  remedies  possessed  of  a  disagreeable  or  nauseating  taste. 

THE    PROFESSION 
Is  respectfully  requested  to  write  for  our  literature  upon  malt  extract 

and  its  combinations,  particularly  *'A  Word  to  the  Medical  Profession," 
which  forcibly  illustrates 

"What  a ?> 

Half-pound   packages  as   samples    to  physicians   who   will  indicate 
their  willingness  to  defray  expressage. 

PARKE,  DAVIS  &  CO., 
DETROIT,  NEW  YORK,  AND  KANSAS  CITY, 
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HYPODERMIC 
Tablets  to  be  efficient  must  be  perfectly  soluble,  accurate  and  non- 

irritating.  To  the  full  line  of  these  tablets  for  which  we  are  well  known 

we  have  recently  added  tablets  of  that  favorite  saline 

CATHARTIC 
Magnesium  Sulphate,  which  in  doses  of  one  to  three  grains  subcutane- 

ously  has  proved  to  be  a  most  efficient  purgative.  A  reprint  of  a  clini- 

cal report  presented  to  the  First  Pan-American  Medical  Congress  at 

Washington,  by  Dr.  Rohe,  together  with  samples  for  trial  in  your 

practice  will  be  sent  upon  application  to 

Sharp  &  Dohme, 
(Established  1860.) 

Manufacturings    dtemiste. 

Cliicas:o  House,  I^aboratories,  Oeneral  Offices, 

221  Randolpli  Street.  BAI^XIMORK.  ^Hl^  YORK,  41  Joliti  St, 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

K 

JOHH  J.  WOOD, 

Engraver,  Stamper,  Printer 

-    1345   Arch  St.,  Philadelphia. 
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LiTTELL's  Living  Age. 
"  One  may  find  here  all  that  it  is  worth  his  while  to  know  of  foreign 

literature  in  all  its  departments."  —  Advance,  Chicago. 

1844 THE  LIVING  AGE, 
which  has  rounded  out  its 

1894 

4- 

Still  Maintains 

a  standard  of  LITERARY  EXCELLENCE  second  to 

that  of  no  other  Magazine. 

A  WEEKLY  MAGAZINE,  it  gives  more  than  Three  and  a  Quarter  Thousand 
double^-colunin  octavo  pages  of  reading  matter  yearly,  forming  four  large  volumes, 
filled  with  the  ripest  thoughts  of 

The  Ablest  Minds  of  the  Age. 

An  absolute  neces- 
sity for  every  welU 

read  American. 

It  gives  in  convenient  form  a  complete  compilation  of  the  world's 
choicest  literature;  Encyclopedic  in  its  Scope,  Character,  Compre- 

hensiveness and  Completeness,  selected  from  the  vast  and  varied 
field  of 

Foreign  Periodical  Literature, 
and  including  the  best  articles  from  the  pens  of  the  foremost  Essayists,  Scientists,  Critics,  Discov- 

erers and  Editors,  representing  every  department  of  knowledge  and  progress. 

A  Glance   Into  the  New  Year. 
Three  Serial  Stories  of  Exceptional  Interest, 

by  representative  FRENCH  and  GERMAN  anthers.    Copyrighted  Translations. 
The  first  issue  of  1894,  which  is  the  opening  number  of  A  New  Series  and  begins  the  200th 

Volume  of  the  Magazine,  will  contain  the  opening  chapters  of 

MANETTE   ANDREY, 
A  Picture  of  Life  during  the  Reign  of  Terror, 
from  the  French  of  Paul  Ferret.  This  is  a  pow- 

erful story  of  intense  Interest. 

THE  NUniDlAN, 

by  ERNST  ECKSTEIN,  the  famous  German  ro- 
mancist,  author  of  "Aphrodite,"  "  The  Chaldean 
Magician,"  etc.,  will  be  begun  in  an  early  issue. 

Arrangements  have  also  been  made  for  the  apperance  of  a  very  rare  and  remarkable  work, 
THE  DEAN  OF  KILLERAINE, 

From  the  French  of  the  Abbe  Prevost.    A  Literary  Curiosity. 

Of  Special  Interest  to  New  Subscribers. 
For  S8.50  we  will  send  to  any  Ifew  Subscriber  The  Living  Age  for  1894,  postpaid,  and  a 

copy  of  The  History  of  the  United  States,  by  Prof.  John  Clark  Bidpath,  LL.  Z>.,  in  two  volumes, 
well  bound  in  maroon  cloth.  This  edition,  prepared  expressly  for  us,  and  printed  from  large  clear 
type,  on  heavy  white  paper,  is  the  very  best  and  handiest,  and  the  only  two=volume  edition  of 
this  popular  history. 

Or,  for  S9.00  we  will  send  The  Living  Age  for  1894  and  the  Personal  Memoirs  of  Philip  H. 
Sheridan,  U.  S.  A.,  in  tioo  volumes,  with  marbled  edges,  and  handsomely  bound  in  half  seal. 

The  prices  given  above  include  postage  on  The  Living  Age  only.  The  books  must  be  sent  at 
the  subscriber's  expense. 

Either  of  the  above  works  would  make  An  Elegant  Christmas  Present. 
Send  for  descriptive  circulars. 

Published  weekly  at  $8.00  per  year,  free  of  postage. 

Specimen  copies  of  The  Living  Age,  15  cents  each. 

appStfon.^'  ̂   address''^  '^"^  ̂^^^''''  ̂ ""^  "^'^^  """"^  *''■  "''''■^  ""'^^^  periodicals  will  be  sent  on 

LITTELL  &  CO.,        31  Bedford  St.,  Boston,  Mass 
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>    :iiife^ i^SSiK^^5i|:5§?S>. The  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  w^oman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

h  Perfect  t^axative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
ene  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  |li.oo  pe* 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  t 
the  wrappers  and  labels  of  every  bottle.  * 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK.  N.  Y. 
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Short  Talks  on  Petroleum 
Chemically  speaking,  "Petroleum  is  a  hydrocarbon." 

Crude  petroleum  is  nauseating  and  irritating,  hence  it  can  be  used<intermally  only  in  a  purified 
form.  It  should  be  deprived  of  both  taste  and  odor ;  but  more  important  still,  it  should  retain,  unim- 

paired and  concentrated,  all  the  virtues  of  the  crude  oil.  in  a  form  acceptable  to  both  palate  and 
stomach.     Such  is 

which  contains,  in  addition  to  the  above,  the  well-known  properties  of  the  hypophosphites  of  lime  and 
soda. 

What  is  its  Physiological  Action? 
SHOEMAKER'S  MATERIA  MEDICA  says:  "Petroleum  possesses  decided  antiseptic  power,  is 

stimulant,  and  taken  internally,  in  small  quantities,  is  antispasmodic,  diaphoretic  and  expectorant.  It 
disinfects  the  gastro-intestinal  and  respiratory  mucous  tracts." 

"THE  LONDON  LANCET,"  for  March  18,  1893,  says,  speaking  of  Angler's  Petroleum  Emulsion: 
"  From  a  chemical  point  of  view,  the  idea  of  using  a  pure,  bland  hydrocarbon  as  a  vehicle  for  the 
hypophosphites  is  decidedly  advantageous,  for  the  preservative  properties  of  a  hydrocarbon  like 

petroleum  are  well-known." 

Why  Use  an  Emulsion? 
For  the  reason  that  the  oil  is  thus  artificially  prepared  for  absorption.  No  risk  is  run  of  its  being 

i  mproperly  digested.     It  is  all  ready  to  be  taken  up  by  the  lacteals  and  to  enter  the  general  circulation. 

When  is  Petroleum  Indicated  ? 
In  catarrhal,  inflammatory  and  ulcerative  diseases  of  the  pulmonary,  digestive  and  urinary  organs. 
In  Consumption  and  Bronchitis,  Anglers  Petroleum  Emulsion  'increases  flesh  and  relieves  the 

cough,  diarrhoea  and  night  sweats. 
Angler's  Petroleum  Emulsion  contains  333^  per  cent,  of  purified  petroleum  and  12  grains  to  the ounce  of  the  combined  salts  of  lime  and  soda. 
50c.  and  Sl.OO  a  bottle. 

send  for  sa„,pie,  and  literature  to    ̂ ngIER  CHEMICAL  CO.,  Boston.  Mass. 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased    

BRITT'S    AUTOMATBC    SAFETY    BIT; 
-OUASAlillESI) 

This  Bit,  by  an  automatic  device,  closes  the  horse's  nostril    . 

HE  CAHNOT  BREATHE,  AND  MUSTSTOPA 
SAFETY    FROM    RUNAWAYS  ( 
ABSOLUTELY  GUARANTEED  WITH  THIS  BIT 
Any  horse  is  liable  to  run,  and  should  be  driven 

With  it.    By  its  use  ladies  and  children  drive  hor    d 
r    men  could  not  hold  with  the  old  style  bits. 

Send  for  illustrated  pamphlet  containing  tej  1 1 
menials  from  all  parts  of  th§  world,  and  earn    L, 
and  candid  expressions  about  the  BRITT  AUTO- 

MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  pow  ..i        _ 

in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways.  ,      -,  i  •.        i.     a     •  * 

^  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  bociety 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority. 

DR.  L-  P,  BRITT,  37  COLLEGE  PLACE,  NEW  YORK, 

Gold  Uedal 
Paris,  I8S9 
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MALTINE  WITH  COD   LIVER  OIL, 
(30%  Oil,  70%  Maltine,) 

Effectually  disguises  the  disagreeable  pungent  taste  and  odor, 
Obviates  regurgitation  or  derangement  of  digestion, 
Retains  fully  the  virtues  of  the  creasote,  and 
Forms   a   valuable   adjunct    by    reason   of    its    reconstructive   and 

digestive  properties. 

An  eight  ounce  bottle  each  of  "  Mahine  with  Cod  Liver  Oil  "  and  "  Maltine  Plain  "  will 
be  sent  to  any  physician  who  will  defray  expressage,  and  mention  this  journal. 

THE   MALTINE   MANUFACTURING   COMPANY, 
1 68  Duane  Street,  New  York. 

V 

VACCINE  n/ITTER. 
For  the  accommodation  of  our  Subscribers,  we  will  supply  both. 

Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh,  and  in  every  respect  first  class. 

-oSPRICES  :5V^ 

Bovine  Crusts,        .        -  .  $i  50  each 
Bovine  Points  or  Quills,  -         i.oo  a  dozen. 
Humanized  Crusts,       -  -         1.00,  smalL 
Humanized   Crusts,        -  -         2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 
family  histories. 

PLEASE  ACCOMPANY  THE   ORDER  WITH  THE  MONEY. 
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Vaccine  Matter 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Ornsts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 1.00  a  dozen. 

1.00,  small 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  menical  ami  Surgical  Bepiter, 
p.  O.  BOX  843,  PHILADELPHIA. 

THE 

MODEL  LEDGER 

A  Labor-Saving   Device  for 

Physicians. 

Price,  S4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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BOARD    OF    LADY    MANAGERS, 

WORLD'S    COLUMBIAN   COMMISSION. 

Woman's  Building,  Jackson  Park, 
Chicago,  III,  U.  S.  A.,  Oct.  14,  1893. 

To  the  DOLIBER-GOODALE    CO., 
Boston,  Mass. 

MELLIN^S  FOOD  is  used  in  the  Children  s 
Building  at  the  World's  Fair  for  feeding  infants  that  are  left  at 
the    Creche.       No    other   infants'    food    is    used. 

After    a    fair    trial    of    the     other     foods    I    find     M ELLIN'S 
FOOD    gives    the   best    satisfaction  ;    I   confidently    recommend   it  to 
all   mothers. 

(Miss)  MARJORY   HALL, 
Matron  of  the  Creche  and  Day  Nursery  Exhibit, 

World's  Fair,  Chicago,  and  of  the  Virginia  Day 
Nursery,  New  York  City. 

VEACH      FLUID      DRACHlVl     CONTAINS 

(fONGA:30GRS     'SODIUrA  SALICYLATE    IQGRS     COLCHICIN  SALICYLATE  l/sOOGg 

.EXXlMICIFa&AE~RACLMOSAt„^'G-R§.      iPILOCARPlN    SALlC^LAiTE.  l/(0OG:R^, 

/^£U/£/?  JPffUG-  COMP/I^y 71l.Oij7S 

"^ 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose—One-half  to  one  fid,  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being"  elimi- 
nated. Dose— One  fid.  drachm,  represents  }i 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

llngia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  O.  S.  A. 
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TONGALINE  »£.»  ELIMINATION 
INDICATED  IN 

NEURALGIA,         RHEUMATISM,         SCIATICA, 
NERVOUS  HEADACHE,       GOUT,       LA  GRIPPE, 
Possesses  a  peculiar  affinity  for  viscid  and  sluggish  secretions, 
which  it  elinnihates  through  the  bowels  and  the  ennunctories. 

It   \&    ANTI=NEURALG1C,  ANTI=RHEUnATIC,  CATHARTIC, 
DIAPHORETIC  and  SLIGHTLY  DIURETIC. 

FORflULA— Each  fluid  dram  contains : 
Tonga,  30  grs.  Ext.  Cimicifugae  Racemosse,  2  grs. 

Sodpum  Salicylate,  10  grs.  Pilocarpin  Salicylate,  i-ioo  gr, 
Colchicin  Salicylate,  1=500  gr. 

The  Salicylic  Acid  being  from  Oil  of  Wintergreen. 

Samples  will  be  sent  to  any  physician  who  will  agree 
to  pay  express  charges. 

MELLIER  DRUG  COMPANY,  ST.  LOUIS. 

XDr.  T-  E^EimES'S 

h    k 
"dOMpOUMD  TALCor^" 

"BABY  poWDER," 
♦  k 

HYGIENIC  DMRMAL  POWDBB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873.'" 
••MPOSITIOBT  :— Silicate  of  Magnesia  with  Carbolic  and  SalieyUc 
4  Acids, 

FMOPJERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

INafiil  as  a  OENERAIi  SPRIXKI.IXO  POWBER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

«OOD  IN  ALL  AFFECTIONS  OF  THE  SKI^?. 

VKB,  BOX,  PI.AIW,  25  Cents;  PERFUMED,  50  Cents. 
PER  BOZ.,  PI^AIX,  $1.75;  PERFUMEB,  $3.00. 

80LD  BY  THE  DRUG  TRADE  GENERALLV 

MANUPACTUEEB: 

JULIUS  FEHR,  M.D.. 

^Aaoient  Pharmacist,  HOBOKEN,  N.  J. 

-* 

Oaly  advcrtitad  tn  Medical  and  Pharmaceutical  printa. 
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COliDEfl'S 
LIQUID  BEEF  TONIC 

SPECIAL    ATTENTON 
of  the  Medical  Profession  is  directed  to  this  remark- 

able Curative  preparation,  endorsed  by  THOUSANDS 
OF  THE  LEADING  PHYSICIANS  OF  THE  UNI- 
TED  STATES,  who  are  using  it  in  their  daily  practice. 

COLDEN'S    LIQUID    BEEF    TONIC 
is  invaluable  in  all  forms  of  WASTING    DISEASE 
and  in  cases  of  CONVALESCENCE  FROM  SEVERE 
ILLNESSi      It   can  also  be   depended   upon  with 
POSITIVE  CERTAINTY  OF  SUCCESS  for  the  cure 

of  NERVOUS  WEAKNESS,  MALARIAL  FEVER, 
INCIPIENT  CONSUMPTION,  and  GENERAL  DE- 
BILITY. 

COLDEN'S   LIQUID   BEEF  TONIC 
Is  a  reliable  FooAMedicine; mpidly  finds  its  way 
into  the  circulation  ;  arrests  Decomposition 
of  the  Vital  Tissues,  and  is  agreeable  to 
the  most  delicate  stomach.  7b  the  physi- 

cian it  is  of  incalculable  value,  as  it  gives  the  patient 
assurance  of  return  to  perfect  healtii. 

THE  CHARLES  JTCRinENTON  CO., 
General  Agents, 

Nos.  115  &  117  Fulton  St.  NEW  TOEK. 
SOLD    BY    DRUGGISTS    GENERALLY. 

SYAPNIA 
PURIFIED   OPIUM 

FOR  PHYSICIANS  USE  ONLY.' Contains    the    Anodyne    and    Soporific 
Alkaloids,  Codeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  Convulsiye 

Alkaloids,  Thebaiiie,  Narcotine 
and   Papayerlne. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  kepute,  not  already 
acquainted  v^dth  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  FAEE,  lamifacturing  Clieilst,  Hew  Tort 
n 

niii wma  tail ■tfiMMi'U  uigiMvjMW I  uivwuM«i|Hi I 
To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGQISTS  GENERALLY. 

W 

^VOMlTlN<^'TRteN/lNCr«;flLL 
«ii^lllKv  1^  GASTRIC  DERflKGEMENTS 

"■^ELIXIK.*  PREPflRCJiLY BY 

THtTlLDEl(-COMPANT-,< 

r^tW^LtBANOM-i^-Y- 
ON  ATFutirnoN 



SYR.  HYPOPHOS.  CO.,  FELLOWS 
Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents — Iron  and  Manganese ; 

The  Tonics— Quinine  and  Strychnine ; 

And  the  Vitalizing  Constituent — Phosphorus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im* 

portant  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  haa 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop* 

erties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi* 

lation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan* 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 
The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persona 

to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  finds  that  no  two  of  them  are  identical^  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in   susceptibility  to  the  effects  of  oxygen  when  exposed  to  light   or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion^ and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "  Syr.  Hypophos.  FellOWS.^^ 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved.  ^ 

Medical  Letters  wiay  he  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



We  want  every  Physician  to  know  that 

PHILLIPS'  COO  LIVER  OIL EMULSION. 

Represents,  in  all  essential  teatures,  the  highest  degree  of  perfection  in  the  Em  union- 

izing of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHOSPHO-MURIAT  OF  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTIVE. 
Practically  applicable  to  conditions  of  mal-nutrition. 
A  reliable  tonic  in  convalescence  from  theexantdemata,  and  of  obvious  indication  in  those  cases  whose  de- 

ficiency of  the  Phosphates  results  in  glandular  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  Or 
IMPAIRMENT  OF  THE  CENTRAL  NERVOUS  SYSTEM.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  v^ith  Murite  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

DIGESTIBLE    COCOA, 
WHEAT  PHOSPHATES. 
MILK  OF   MAGNESIA. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO, 
77  PINE  STREET,  NEW  YORK. 

ch.  marchand's 
Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2    (ABSOLUTELY    HARMLESS.) 

MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 

ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 

RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIMK 

USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.   C.  W.  AITKIN,    DR.  H.    F.    BROWNLEE,   DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.    Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Prepared  only  by 
GLYCOZONE 

CURES 
DISEASES  OF  THE  STOiViACH. ouLciri&^vi^ Mention  this  publication. 

Chemist  and  Graduate  of  the  *^ Scole  Centrale  des  Arts  et  Manufactures  de  Paris  "  {France). 
SOLD  BY 

USAOING    DRUGGISTS, Laboratory,  28  Prince  St.,  New  York 
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HARIANI&GO. 
Paris:  41  Boulevard  Haussmann 

London:  239  Oxford  St. 

New  York:  52  West  15tli  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  Medical 
Profession  since  1863. 

IMPORTANT, 

New  Yoek,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  ''Coca  Wines"),  compel  us  to 

respectfujly  ask  physicians  desirous 

of  prescribing  our  ^ivine^  to  specify 

^^  Mariani^"  and  impress  on  patients 

to  accept  only  "  Mariani  Wine '' 

(Vin  Mariani). 

MAEIANI  &   CO. 
VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial), 

THE  MARIANI  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge), 
(Coca  and  Cocaine). 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,      DETAILED     DESCRIPTION,    WITH      FORMULA, 

DOSE,  ETC.       SENT    GRATIS   ON   APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue 

Ample  clinical  facilities. 
^  FACULTY: 

seven  months.    Graded  four  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.'RICHARDSON ,  Laryngology  and  Otology. A,  C.  PATTERSON,  Mental  Diseases. 

E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

Sewanee  Medical  College. 
MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  THE   SOUTH. 
A  Spring  and  Summer  Graduating  School. 
Three  Annual  Courses  of  Lectures  required. 
Opens  March  5th,  1894,  and  continues  six  months. 
Climate  cool  and  delightful,  2300  feet  above  sea. 
Course  full  and  complete.    No  extra  charge  for  laboratory 

instructions.    For  circulars,  address 
J.  S.  CAIN,  Dean, 

Sevranee,  Tenn. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  tvro  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  ^nd 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology .  Special  importance  attaches  to  ' '  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNA^, 
810  Penn  Ave.  , ,  ,        ̂   ̂   ,  . 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODQE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 
Elegantly  situated  in  the  suburbs  of  the  city,  with  every 

appointment  and  appliance  for  the  treatment  of  this  class  ol 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  weU- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford,  Conn, 

No  Saddle  is  a  "Whitman'''  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

Makers  of  the 
celebrated 

Ladies'  and  Gentlemen's 

Nine  first-class  medals  received  at  the 
Chicago  Exposition. 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  Lieg- 
gfings,  Whips,   and   Equestrian    Goods    generally. 

WHITMAN    SADDLE    CO. 
Mention 

'  The  Merlicnl  and  Surgical  Reporter.' 

118  Chambers  St.,  N.  T.  City. 

Send  10c.  in  Stamps  for 
Illustrated  Catalogue 

y^/^^f^ 

XHB  r^B^W  A^XIPVRETIC  and  ANAI^GESIC,  though  of  recent  intro- 
duction, has  proven  a  favorite  with  all  physicians  who  have  used  it,  in  Neuralgia,  Sciatica, 

Typhoid  Fever,  Acute  Rheumatism,  Hysteria,  La  Grippe,  and  any  and  all  pains  due  to 
irregular  Menstruation,  It  reduces  temperature  quickly  and  has  no  depressing  effect  on  the 
heart  or  any  of  its  functions. 

Kindly  write  us  for  a  sample,  literature  and  testimonials. 
Mailed  on  receipt  of  price  (437^  grs.),  60  cents. 

PHEN/\  TRO  CINE  ICHE/AICAL   CO., 
Philz^^elpbiz^r  Pa.,  U.  S.  A- 
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Liquor  Ferri  Albuminati,  Drees. 
JP  RrnTiQI*  Rnfflth  M  Fl  Professor  of  Clinical  Medicine  in ■  fi  UlUtlBI  Oimmi;  ITIiUi;  the  Philadelphia  Polyclinic  ;  As 
sistant  Physician  to  the  Hospital  of  the  University  of  Pennsyl- 

vania, says  in  the  course  of  a  lecture  on  Gastric  Affections: 
"The  one  which  I  have  employed  in  this  case  is  the  Liquor 
Fern  Albuminati,  the  solution  of  albuminate  of  iron,  made  by 
Drees,  of  Bentheim,  Germany.  It  is  of  neutral  reaction, 
entirely  free  from  metallic  taste,  does  not  coagulate  albumen, 
and  is  usually  perfectly  well  borne  by  the  stomach.  Even  in 
cases  in  which  hsematemesis  has  recently  occured,  the  use  of 
this  preparation  is  not  contra-indicated.  The  girl  of  whom  I 
have  been  speaking,  takes  it  readily.  It  may  be  given  in 
doses  of  ID  drops,  three  times  a  day  at  first,  but  a  much 

larger  amount  can  later  be  administered." 

Drees''  Liquor  Ferri  Albuminati  can  be  obtained  of  all 
leading  prescription  pharmacists  in  all  parts  of  the  United 
States ;  all  wholesale  druggists  will  supply  the  article  ;  for 
further  information  address  the  Sole  Agents, 

LEHN  &  FINK,  128  William  St.,  NEW  YORK. 

^uuuMaiUiUiiUiumuauuauuauuiiumuii? 

Definite  Chemical  Products 
OF  SUPERIOR  THERAPEUTIC  VALUE. 

^/!\^ 

SALIPYRIN     (RIEDEL). 
ANALGESIC,  ANTI-RHEUMATIC,  ANTIPYRETIC.  A  chemical  combination  of  57.7  per  cent,  anti- 
pyrine,  and  42.3  per  cent,  salicylic  acid.  Dose,  >^  to  2  grammes.  Free  from  cardiac  influence  and  otlier 
unpleasant  side  and  after  effects.  Used  with  marked  success  in  Influenza,  Keuralgia,  and  all  Rheu- 

matic aflfections. 

THIOL     (RIEDEL). 
A  synthetically-produced  body,  chemically  and  therapeutically  identical  with  ICHTHTOL,  and  superir>r 
in  being  odorless  and  non-toxic.  Supplied  in  powder  and  liquid  form.  Circular  reprint  of  clinical 
report  sent  on  request. 

LYSOL. 
"THE  IDEAL  DISINFECT  AKT."  The  latest  and  mfist  perfect  of  the  cresol-derivative  antiseptic  and 
disinfectant  agents.     A  16-page  monograph  mailed  on  request. 

PIPERAZIN    (SCHERING). 
URIC  ACID  SOLVENT.  Will  dissolve  at  least  twelve  times  more  wric  acid  than  lithia»  Dose,  15 
grains  per  day,  with  continuous  treatment.    Pamphlet  (32  pages)  sent  on  request. 

PHENOCOLL  (SCHERING). 
ANTIPYRETIC,  ANTI-RHEUMATIC,  ANALGESIC,  NERVINE.  "  The  superior  of  all  coal-tar  anti- 

pyretics previously  introduced.  Dose,  7/^  to  IB  grains.  Descriptive  pamplilet  (40  pages)  supplied  on 
request. 

CHLORALAIVIID  (schering). 
HYPNOTIC— Dose,  15  to  45  Grains.      A  full  descriptive  pamphlet  (64  pages)  supplied  on  request. 

Physicians  are  invited  to  write  us  whenever  desirous  of  obtaining  information  regarding  any  new  rem- 
edies.   We  will  promptly  answer  all  such  inquiries. 

A  Sample  Copy  of     NOTES  ON  NEW  REMEDIES"  mailed  on  request. 

LEHN  &   FINK. 
liiit)orters,  Wholesale  Druggists  and  Manufacturing  Chemists, 

ADDRESS : 
O.  BOX   3114. NEW   YORK, OFFICE  : 128   WILLIAM    STREET. 
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The  Animal  Extracts 
perfectly  sterilized— prepared  according  to  Dr.  William  A.  Hammond's  formulas,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are:  y 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain; 
MEDULfLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

^~  c~  Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\acle  by  Dr.  Haroniond's  Process, 
cordance  with  his  theory  of  their  action,  will  be  suppli 
profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

THE    BEST    ANTISEPTIC 

ROR    BOTH    INTERNAL    HMD    EXTERNAL-    USE. 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

Antisepti^, 
Prophylactic, 
Deodorant. LISTERINE 

Non-toxic, 

Non-Irritant, 

non-escharotic. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  anti  zymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 

maintain  surgical  cleanliness — asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL  PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 

Lambert's  Lithiated  Hydrangea. FORMULA.— Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  puke  Ben zo-Salicy late  of  Lithia.  Prepared  by 
bur  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals.) 

Close  clinical  observation  has  caused  LamberVs   Lithiated    Hydrangea    to    he   regarded    by 
physicians  generally   as   a  very  valuable  Renal  Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM,  CYSTITIS.  DIABETES.  H/EMATURIA,  BRIGHT'S  DISEASE^. ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 
Cystitis,  Etc,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis.  Mo. 
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s CHE RING'S     pharmaceutical 
Specialties Piperazine. 

The  unsurpassed 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dyne. 

Chloral=Caffeine. 
Antirheumatic,  also 

useful  remedy  in  seri- 
ous cases  of -constipa 

tion. 

Benzonaphthol . 
Chemically       pure. 
Intestinal  Antiseptic, 

t 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus 

Camphoric  Acid. 
Excellent     alterative 
for     mucous     me: 
branes. 

Strontium  Salts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN.     ::;:::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  Bacilli,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl' s  observations  showed 
that  after  one  hour's  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 

FORMALIN  is  supplied  in  one  pound 
bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
VON  Hebra,  Minkowski,  etc. 

DIABETINE  is  supplied  in  one  pound 
bottles. 

SALOCOLL."^^^®"^'^^^!  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
Phenocoll,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

Salicylic  Acid  and 
Salicylate  of  Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. 
Creasote. 

Strictly     pure 

beechwood  tar. 
from 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. Tannin. 
Very  light,  chemically 

pure.  Dissolves  per- 
fectl}^  without  precip- itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

KRESIN.~^  powerful  antiseptic  and  disinfectant, 
*  completely  and  clearly  soluble  in  water, 

for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  RiTSERT'S 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  LysoL 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans. 

SCH BRING  &  QLATZ, 

^Sf^^SrS^^^'^^^-  55  Maiden  Lane,  New  York. 
PAMPHLETS     FURNISHED    ON    APPLICATION. 
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*  -^  NEURALGIA.  *  * 
THE  one  great  characteristic  of  all  varieties  of  neuralgia  is  debility 

of  the  nervous  system,  and  whatever  tends  to  produce  structural 

Cjjvi  or  functional  enfeeblements  of  the  nerves  induces  neuralgia,  hence 
all  the  causes  inducing  loss  of  nerve  power  may  be  cited  as  causes 

of  neuralgia.  This  affection,  when  not  directly  the  result  of  some 

physical  cause  interfering  with  the  integrity  of  the  nerve  system  in 
which  the  pain  is  situated,  is  invariably  due  to  loss  of  nerve  power. 

Its  very  existence  is  evidence  of  deficient  energy.  The  remote  factor 

may  be  malaria,  syphilis,  rheumatism,  gout,  or  any  other  cause  capable 
of  devitalizing  the  organism,  and  as  a  consequence  that  of  the  nerves 
also.  Our  remedial  measures  should  therefore  be  directed  principally 

to  improving  the  nutrition  of  the  nervous  system  generally,  and  to 
the  removal  of  any  constitutional  taint  that  may  be  present.  The  first 

indication  is  filled  by  Celerina  and  a  generous  diet.  In  facial  neur- 
algia and  brow  ache  it  should  be  administered  in  connection  with 

quinine,  or  other  tonic  remedy,  and  if  malarial  influence  be  suspected, 

full  doses  of  some  reliable  anti-malarial  remedy  should  be  given.  The 
Celerina  treatment  is  also  applicable  to  sciatic  and  spinal  neuralgias. 

Neuralgia  in  men  is  frequently  an  expression  of  loss  of  nerve  power, 

and  the  direct  consequence  of  dissipation  and  excesses  of  various 

kinds,  but  over- work  and  intense  intellectual  exertion  will  also  produce- 
it.  Where  the  pain  Is  located  is  of  little  moment,  the  treatment  should 

be  general.  In  these  cases  Celerina  seldom  falls  to  give  relief. 

Women  suffer  more  frequently  and  more  intensely  from  neuralgia  than 
men.  They  are  liable  to  be  affected  by  all  the  causes  which  induces  it 

in  men,  besides  the  derangements  in  health  associated  with  menstru- 

ation— menorrhea  especially.  Hyperfecundatlon  (rapid  child-bearing), 
frequent  miscarriage,  hemorrhage,  prolonged  lactation  and  changes 
occurring  at  the  climacteric  period  of  life,  all  tend  to  induce  a  neuralgic 

condition  of  the  nerves.  The  general  treatment  should  be  directed 

to  the  removal  of  the  cause  whenever  this  is  possible.  In  these  cases 
Celerina,  combined  with  Aletris  Cordial  will  be  found  to  exercise 

a  magical  influence. 

RIO  CHEMICAL  CO. 
A  full  size  bottle  of  CELERINA  will  be  senf)  _  ^ ...^      ■-  -^ 

FREE  to  any  Physician  who  wishes  to  test  it^  ST.    LOUlS>    MO» 
if  he  will  pay  the  express  charges.  J  ' 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  Of  Phytolacca  Jecandra...^ 

ThYTOLINE  is  the^onjy  Remdy  that  wilfabsorb ,  fatty 
tissue  in  ajreat  degree  vvithou^any  evil  after  effectsVhatsoe#. 
By  its  powerful  though  harmjess  action  it  replaces  morbid  tissue 

with  solid  flesh.  I  -r^RQBKITY^^HpiyjKatmATIHl Of  THeHeART,  PRESCRIBE: 

^®THIS  STYLE  ONLY.'^^*' 

II 

y(md/i^A'Aee^Au^Mem. 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^^ 

Dispensed  byDruggists.^P 

Br  Literature  nnd  Clinical  Reports,  dddress: 

Walker  PHARMACALCOMPAWY:/irouis,Mo.U.51 
We  CAN NbT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,A5 THE  COST  TO 

US  IS  GREAT/BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  $1opAND  lOCT^.FOR  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    P RESCRIPT \Ql\f>  Si^^^;/fSambre<ht.dei 
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THE  GREATEST  AUTHORITIES 

Throughout  the   world   recognize  APOLLIJ^ABIS  as 

the  leading  Table  Water. 

*'I  can  recommend  it  in  the  strongest  terms." 

LEWIS  A.  SAYRE,  M.D.,  NEW  YORK. 

*'It  has  established  itself  in  public  and  professional  favor." 

NORMAN  KERR,  M.  D.,  P.  L.  S„  LONDON. 

''  Numerous    Medical    Practitioners  certify  to  the  good  effects  of 

Apollinaris  Water." 
OFFICIAL  REPORT  OF  THE  ACADEMIE 

DE  MEDICINE,  PRANCE. 

"Its  value  cannot  be  over-estimated  where   pure   drinking  water  is 

the  exception." 
THE  MEDIOAL  RECORD,  NEW  YORK. 

For  additional  testimonials,  address 

CHA/fLES  GRJfEf  &  CO.,  32  BEAVER  STREET,  H^W  YORK. 

Sole  Exporters : 

THE  APOLLINARIS  COMPJifir,  Ld.,  LONDON 
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C^^xxiii^^\^\u  Dq^^^  axxiCtox^^^ 

THE    PAPOID    CO  JOHNSON  &  JOHNSON 
92  William  Street,  New  York.  Selling  Agents, 

GH.  MARCHAND'8 TRADE  MARK. 

QLYCOZONE 
PREVENTS   FERMENTATION   OF   FOOD   IN   THE   STOMACH. 
MOST   POWERFUL   REMEDY   FOR   HEALING   PURPOSES.     CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.     Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  Hz  Oz 
ENDORSED  BY  THE  MEDICAL.  PROFESSION. 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLO  BY 
LEADING   DRUGGISTS. 

Chemist  and  Graduate  of  the  '"''Ecole  Oentrale  des  Arte  et 
Manufactures  de  Paris"  (France). 

J^^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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^mmmmii< The  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  baxative 
the  CaUfornia  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled^  this  demand  for  the  perfect  laxative 

is  met  b\)  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"Syi^UP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls    given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 

one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $i.(Xi  p^i' 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  :  i 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK.  N.  Y.' 
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Calculi  Dissolved 
Buffalo  Lithia  Water 
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Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  aitd  Hono7'ary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
3,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  liave  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.  I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,* 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain."  .^ 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-^ass  druggists. 

THOS.   F.   QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

G7MAIITEES 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  ia  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
5  A  P  E  T  7         /~x  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrilb. . 

HE  CANNOT  BREATHE,  AND  MUST  STOP.' 
SAFETY    FROM    RUNAWAYS        "^^^^^^i ABSOLUTELY  GUARANTEED  WITH  THIS  BIT 
Any  horse  is  liable  to  run,  and  should  be  driven 

With  it.    By  ils  use  ladies  and  children  drive  hon  ea 
men  could  not  hold  with  the  old  style  bits. 

Send  for  illustrated  pamphlet  containing  testi 
monials  from  all  parts  of  the  world,  and  earn(  t, 
and  candid  expressions  about  the  BRITT  AUTO- 

MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  pow^i 

in  subduing  the  most  vicious  horses  and  controlhng  the  most  stubborn  pullers  ana 
chronic  runaways.  ,       ,      ,•,  ,      -t,     a     •  fr, 

^>  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  tJie  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L.  P.  BRITT,  37  COLLEGE  PLACE,  New  York, 

Gold  Vedal, 
Tatis,  1S89. 
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COMPOSIXIOX— A  Chemically  Pure  Product  of  Boracic  Acid  and  Phenol. 

PHYSICAIv     PROPERTIES  —  A   very    fine   White    Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

MBDICALr   PROPEJRTIBS— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- fectant. 

Comparatively  Inexpensiire— Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(2S  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free   from   Toxic   and    Irritating:    Bffects,   a   substitute  for   Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in,  2  oz.  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ol  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dios  Chemical  Company, St.  Louis,  Mo.,  U.S.A. 

VACCINE  n/ITTER. 
For  the  accommodation  of  our  Subscribers,  we  will  supply  botk 

Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

-A5PRICES  :5V- 

Bovine  Crusts,        -        -  -  $i  50  each 
Bovine  Points  or  Quiils,  -  1.00  a  dozen. 
Humanized  Crusts,        -  -  i.oo,  small. 
Humanized   Crusts,        -  -  2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 
family  histories. 

PLEASE  ACCOMPANY  THE   ORDER  WITH  THE  MONEY. 



¥ 

THE  MEDICAL   AND   SURGICAL   REPORTER,  xill 

HYPODERMIC 
Tablets  to  be  efficient  must  be  perfectly  soluble,  accurate  and  non- 

irritating.  To  the  full  line  of  these  tablets  for  which  we  are  well  known 

we  have  recently  added  tablets  of  that  favorite  saline 

CATHARTIC 
Magnesium  Sulphate,  which  in  doses  of  one  to  three  grains  subcutane- 

ously  has  proved  to  be  a  most  efficient  purgative.  A  reprint  of  a  clini- 

cal report  presented  to  the  First  Pan-American  Medical  Congress  at 

Washington,  by  Dr.  Rohe,  together  with  samples  for  trial  in  your 

practice  will  be  sent  upon  application  to 

Sharp  &  Dohme, 
(Established  1860.) 

Manufacturinsf    Clieinists. 

1  Cliicag:o  House,  I^atioratories,  Oeneral  Offices, 

I  221  Randolpli  Street.         BAI^XI]»IORH.  ^IBTW  YORK,  41  Jolin  St. 
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Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 1.00  a  dozen, 

1.00,  smaU. 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

T^e  jIleillGal  aqil  Surgical  Bepoiter, 
P.O.  BOX  843,  PHILADELPHIA. 

The  Best  of  American  ' 

PUNTENS 
CAPSULES 

y 
Known  as  Reliable  nearly  6o  years 

//.   PLANTEN   &  SON,  NEW    YORK 

ESTABLISHED    1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

'Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 
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A\ETCALF'S 
*  COCA  WINE 

Always  Uoiforrr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  2^  Tonic  zii>«i  Inviqorzitor  it  is  always  5^fe,  A9:ree2^bl^  zvo^a  Ccrt2iio»  b^ipj 
pr^pare^  with  the  utn70st  skill  ̂ i>«J  precision  frorr?  tl)^  fresb^st 

Coczi  Leaves  2io4  tbe  Purest  Wine  obtziioable. 

"P INGER  recommends  Coca  I^eaves,  as  ol ■•■^  great  value  in  Febrile  Disorders,  by  re- 
straining tissue  metamorphosis,  and  for  the 

same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  Wine  acts  with- 
out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- 
valuable in  imparting  energy  and  resisting 

fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '*  Voice  Tonic,"  because,  being 
a  ".tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 
39  Tr^nr)oot  Street,  Boston^  A\2^ss. 
esiabli^bed  1837    ■ 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN  J,  WOOD, 

Engraveh,  Stamper,  Printer. 

I  345   Arch  St.,  Philadelphia. 



THE  MEDICAL   AND   SURGICAL   REPORTER. XVII 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

Makers  of  the 
celebrated 

SADDLES 
Ladies'  and  Gentlemen's 

Nine  first-class  medals  received  at  the 
Chicago  l^xposition. 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  L.eg- 
fl^ngs,  IVhlps,  and   Equestrian    Goods   generally. 

WHITMAN    SADDLE    CO. 
its  Chambers  St.,  M.  T.  City. 

Mention  Send  10c.  in  Stamps  for 

'The  Medical  and  Surgical  Reporter.'  lUusLrated  Catalogue. 

VACCINEVIRUS 
It  is  safe  to  say  that  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

A-ddress, 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

"COMpOUBD  TALC01|"  ♦  ♦ 

♦    ♦    "BABy  poWDER," 
THE  *■ 

*•  HYGIENIC  DERMAL  POWDEB.'' 
FOB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITIOir  ;— Silicate  of  Magnesia  with  Carbolic  and  Salieyll* 
>  Acids. 

»»OPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

IN««il  as  a  OENERAI.  SPRINKIilXG  POWDER,  with  ppsi- 
tivc  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

WmSL  BOX,  PliAISr,  25  cents;  PERFUSIEB,  50  Cents. 
PER  BOZ.,  PliAIN,  $1.75;  PERFUMED,  «3.IIO. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER  s 

JULIUS  FEHR,  M.D.. 

Anoient  P&armaoist,  HOBOKEN^  N.  J. 

Oaly  advcrtiitd  in  Medical  and  Pharmaceutical  printa. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.     Speedy  Relief  by  Using 

Packer's  Tar  5oap. 
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OvARrAN.  Intermenstrual.  Membranous. 
Spasmodic.  Neuralgic.  Tubal. 

The  prominent  symptom  in  all  cases  of  dysmenorrhoea,  is  the  severe  pain  which  demands  relief, 
and  "Which  in  nearly  every  instance,  is  mitigated  by  the  use  of  whiskey  or  morphia,  both  of  which  are very  injurious.    A  succedaneum  f or  whiskey  and  morphia  is  a  great  desideratum,  and  this  we  find 
in  ANTIK AMNIA  (opposed  to  pain).    Samples  in  powder  and  tablet  form,  sent  free  on  application. 

Address:  THE  ANTIKAMNIA  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,  U.  S.  A. 

BIN 
FOR  THE  REPORTER. 

Bacli  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and   Surgical   Re- 

porter*' stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address. 

TIte  piedical  aqd  Surgical  Beporter 
P  O.BOX  843 PHILADELPHIA.  PA. 

THE    BEST    ANTISEPTIC 

F=OH    SOTH    INTERNT^I-     KND    EXTERNAL    \JSE. 

Antiseptic, 
Prophylactic, 
Deodorant. LISTERINE 

NON-ToxiC, 

Non-Irritant, 

Non-Escharotic. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic — especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 

maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL  PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
it  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 

Lambert's  Lithiated  Hydrangea. FORMULA.— Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  imjftoved  process  of  osmosis,  it  is  invariably'  of  definite  and  uniform  therapeutic strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals.) 

Close  clinical  observation  has   caused  Lambert^s   Lithiated    Hydrangea    to    be   regarded    by 
physicians  generally   as   a  very   valuable   Renal  Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM,  CYSTITIS.  DIABETES.  H^EMATURIA,  BRIGHT'S  DISEASE, ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 

Cy'STITIS,  Etc,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis.  Mo. 



FIRWEIN TgE  IDEm  EXPECTOBmiT 

I.     Because  it  contains  all  the  essential  ingredients  to  relieve  coughs. 
II.     Because    it    is    composed    of    the    Balsams  associated  with  Phos- 

phorus, Iodine  and  Bromine. 
III.  Because    experience    has    verified     the    effectiveness  of    the    com- 

bination. 

IV.  Because  it  can  be  given  in  all  cases    where  Cod-Liver  Oil  is  pre- 
scribed. 

DISEASES 
Wherein  it  has  been  prescribed 

and  found  unsurpassed. 

Acute  and  Chronic  Bronchitis, 
Laryngitis,  Pneumonia, 
Asthma  and 
Pulmonary  Tuberculosis. 

DOSH  :  One  or  Two  Teaspoonfuls  before  meals,  or  oftener,  though  regulated  by  age  or  disease. 

FORMULAE:  Each  fluid  drachm  contains  Phosphorus,  i-iooof  a  grain;  Iodine,  i-6ofagrain;  Bromine,  i-6  of  a  grain. 
Send  for  our  book  of  testimonials  from  eminent  physicians  who  have  used  this  preparation  for  years. 

Prepared  only  by  THE        TILDEN        CO. 
Established  1848 
Incorporated  1893 New  Lebanon,  N.  Y.,   St.  Louis,  pio.,   )lew  York  City. 

h 
•eg 
«^ 

#T:,gt6€ 
FORMULR.      „pMCi.e-R 

^^^'^m^^'/^W)  r  \im%,HmS <i"":^^c.  M^'^^;,,j/Ri^^,iM/ 

^^;«^''3EF0Rf 

8^— 

m 
Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 

Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

/^<7     TTTBI^TS  MA/l£0   0/rM£CB/PT      OF -ff.OO  • 
Af£LU£R  nFi/G-  CO     Nommi/ifi/r  ST-  stioiz/smo. 



BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  H 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  beingr  elimi- 
nated- Dose— One  fid,  drachm,  represents  }i 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grrs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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MARIANI&CO. 
Paris:  41  Boulevard  Haussmana 

London:  239  Oxford  St. 

New  York:  52  West  15tli  St. 

I 
STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  Medical 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial), 

THE  MARIAN!  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge), 
(Coca  and  Cocaine). 

IIVIPORTANT. 

New  York,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  "Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  ivine,-  to  specify 

"  Mariani,''  and  impress  on  patients 

to  accept  only  ̂ ^Mariani  "Wine^^ 

(Vin  Mariani). 

MAEIANI  &    CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,      DETAILED     DESCRIPTION,    WITH      FORMULA, 
DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities.  
FACULTY' 

J.  F.  THOMPSON,  Surgery, 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 
For  circulars,  address  A. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE.  ALLEGHENY,  PA. 

Sewanee  Medical  College. 
MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  THE   SOUTH. 
A  Spring  and  Summer  Graduating  School. 
Three  Annual  Courses  of  Lectures  required. 
Opens  March  5th,  1894,  and  continues  six  months. 
Climate  cool  and  delightful,  2300  feet  above  sea. 
Course  full  and  complete.    No  extra  charge  for  laboratory 

instructions.    For  circulars,  address 
J.  S.  CAIN,  Dean, 

Sewanee,  Tenn. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 

three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 

clinical  advantages  possessed  by  this  College."  For  particu- 
lars, see  annual  announcement  and  catalogue,  for  which 

address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
810  Penn  Ave.  ,  , 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regulab 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 
Elegantly  situated  in  the  suburbs  of  the  city,  with  every 

appointment  and  appliance  for  the  treatment  of  this  class  ot 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  Is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 

Sup't  "Walnut  Lodge,  Hartford,  Coim, 

Is  used  in  our  Holloiir  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  ̂ ^"  ̂ ®  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 
Also,  Ricord's  Solid  Suppositories  for  Gon- 

orrhoea, and  Nelaton's  Solid  Suppositories  for 
Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

y^-^piy 

XHE  IVE^W  AXXIPVITEXIC  and  ANAI.GBSIC,  though  of  recent  intro- 
duction, has  proven  a  favorite  with  all  physicians  who  have  used  it,  in  Neuralgia,  Sciatica, 

Typhoid  Fever,  Acute  Rheumatism,  Hysteria,  La  Grippe,  and  any  and  all  pains  due  to 
irregular  Menstruation.  It  reduces  temperature  quickly  and  has  no  depressing  effect  on  the 
heart  or  any  of  its  functions. 

Kindly  write  us  for  a  sample,  literature  and  testimonials. 
Mailed  on  receipt  of  price  (437 J  grs.),  60  cents. 

PHEN/V  TRO  CINE  ICHEA\IC/VI-   CO., 
Pbil2i<lelpi>is^f  Pa.,  U.  S.  A- 
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Liquor  Ferri  Albuminati,  Drees. 
I  P  RrnTlor  Rriffith  M  R  Professor  of  Clinical  Medicine  in Ji  fi  UIU£IBI  UMimiif  ITIiUip  the  Philadelphia  Polyclinic  ;  As- 

sistant Physician  to  the  Hospital  of  the  University  of  Pennsyl- 
vania, says  in  the  course  of  a  lecture  on  Gastric  Affections: 

"The  one  which  I  have  employed  in  this  case  is  the  Liquor 
Ferri  Albuminati,  the  solution  of  albuminate  of  iron,  made  by 
Drees,  of  Bentheim,  Germany.  It  is  of  neutral  reaction, 
entirely  free  from  metallic  taste,  does  not  coagulate  albumen, 
and  is  usually  perfectly  well  borne  by  the  stomach.  Even  in 
cases  in  which  haematemesis  has  recently  occured,  the  use  of 
this  preparation  is  not  contra-indicated.  The  girl  of  whom  I 
have  been  speaking,  takes  it  readi  y.  It  may  be  given  in 
doses  of  lo  drops,  three  times  a  day  at  first,  but  a  much 

larger  amount  can  later  be  administered." 

Drees''  Liquor  Ferri  Albuminati  can  be  obtained  of  all 
leading  prescription  pharmacists  in  all  parts  of  the  United 
States ;  all  wholesale  druggists  will  supply  the  article  ;  for 
further  information  address  the  Sole  Agents, 

LEHN   &   FINK,  128  William  Si,  NEW  YORK. 

^muauiUiumuimuiUiMUiuaumuiiUiUiUi? 

Definite  Chemical  Products -7!^ 

*- 

OF  SUPERIOR  THERAPEUTIC  VALUE. 

SALIPYRIN     (RIEDEL). 
ANALGESIC,  ANTI-RHEUMATIC,  ANTIPYRETIC.  A  chemical  combination  of  57.7  per  cent,  anti- 
pyrine,  and  42. .3  per  cent,  salicylic  acid.  Dose,  3^  to  2  grammes.  Fre«  from  cardiac  influence  and  otlit-r 
unpleasant  side  and  after  eflfects.  U.sed  with  marked  success  in  Influenza,  Keuralgia,  and  all  Elieu- 
matic  afl'ections. 

THIOL    (RIEDEL). 
A  synthetically-produced  body,  chemically  and  therapeutically  identical  with  ICHTHTOL,  and  superior 
in  being  odorless  and  non-toxic.  Supplied  in  powcier  and  liquid  form.  Circular  reprint  of  clinical 
report  sent  on  request. 

LYSOL. 
♦'THE  IDEAL  DISINFECTANT."  The  latest  and  most  peri'ect  of  thecresol-derivative  antiseptic  and 
disinfectant  agents.     A  16-page  monograph  mailed  on  request. 

PIPERAZIN    (SCHERING). 
URIC  ACID  SOLVENT.  Will  dissolve  at  least  twelve  times  more  uric  acid  than  lithia.  Dose,  15 
grains  per  day,  with  continuous  treatment.    Pamphlet  (32  pages)  sent  on  request. 

PHENOCOLL  (SCHERING). 
ANTIPYRETIC,  ANTI-RHEUMATIC,  ANALGESIC,  NERVINE.  "The  superior  of  all  coal-tar  anti- 

pyretics previously  introduced.  Dose,  lYz  to  15  grains.  Descriptive  pamphlet  (iO  pages)  supplied  ou 
request. 

CHLORALAMID  (schering). 
HYPNOTIC— Dose,  15  to  45  Grains.      A  full  descriptive  pamphlet  (64  pages)  supplied  on  request. 

Physicians  are  invited  to  write  us  whenever  desirous  of  obtaining  information  regarding  any  new  rem- 
edies.   We  will  promptly  answer  all  such  inquiries. 

A  Sample  Copy  of     NOTES  ON  NEW  REMEDIES"  mailed  on  request. 

LEHN  &   FINK, 
Importers,  Wholesale  Druggists  and  Manufacturing  Chemists, 

NEW   YORK. ADDRESS : 
O.   BOX  3114. OFFICE  : 

128   WILLIAM    STREET. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formula,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart ; 
TESTINE  from  the  testes,  for  diseases  of  the  testes ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

/*\ade  by  Dr.  Harnrnond's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

if^cAy  >^^<^^  (^^€^2:4^?^.   2jf5 

^^e^99^^cmy}.   :   .  .Y^  /-/n/ 

MALTINE  WITH  COD   LIVER  OIL, 
(30%  Oil,  70%  Maltine,) 

Effectually  disguises  the  disagreeable  pungent  taste  and  odor, 
Obviates  regurgitation  or  derangement  of  digestion, 
Retains  fully  the  virtues  of  the  creasote,  and 
Forms    a   valuable   adjunct    by    reason    of    its    reconstructive    and 

digestive  properties. 

An  eig-ht  ounce  bottle  each  of  "  Maltine  with  Cod  Liver  Oil "  and  "  Maltine  Plain  "  will 
be  sent  to  any  physician  who  will  defray  expressage,  and  mention  this  journal. 

THE   MALTINE   MANUFACTURING   COMPANY, 
1 68  Duane  Street,  New  York. 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fan^ous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Phtladelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17, 189S. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efl&cacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  itfor  the  class  of  cases  mentioned. 

Very  truly  yours,         FR  ANCK  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  1417  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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PARTURITION. 
Aletris  Cordial  (Rio),  given  in  teaspoonful  doses 

every  hour  or  two  AFTER  PARTURITION,  is  the 
best  agent  to  prevent  after-pains  and  hemorrhage.  By 
its  DIRECT  tonic  action  on  the  uterus,  it  expels  blood 
clots,  closes  the  uterine  sinuses,  causes  the  womb  to 
contract,  and  prevents  subinvolution.  In  severe  cases, 
it  can  be  combined  with  ergot  in  the  proportion  of  one 
ounce  of  fluid  Ext,  Ergot  to  three  ounces  Aletris 

Cordial  (Rio) .  It  is  the  experience  of  eminent  practition- 
ers, in  all  cases  where  ergot  is  indicated,  that  its  action 

is  rendered  much  more  efficacious  by  combining  it  with 
Aletris  Cordial  (Rio)  in  the  proportions  above  stated. 

DEVIATION   DES  RECLES. 
ALETRIS  CORDIAL  (Rio)  is,  perhaps,  the  most  im- 

portant remedial  agent  yet  known.  It  is  THE  remedy 
for  the  wrongs  of  menstruation,  by  restoring  normal 
functional  activity  to  the  uterine  apparatus.  Prolapsus, 
Menorrhagia,  Leucorrhea,  Amenorrhea,  Dysmenor- 

rhea, Subinvolution,  Metritis,  Ovarian  Neuralgia,  etc., 
all  yield  to  its  beneficial  influence.  Physicians  find  a 
certainty  in  its  action  as  a  uterine  tonic,  that  is  pecu- 

liar to  no  other  remedy.  A  special  indication  for  its 
use  IS  THE  DRAGGING  SENSATION  in  the  lower 

bowels.  It  quickly  restores  the  strength  and  waning 
vitality  of  chlorotic  girls  and  pregnant  women.  Habit- 

ual miscarriage  and  the  excessive  nausea  of  early 
pregnancy  are  eflfectually  prevented  by  its  timely  and 
continued  use.  In  a  word,  it  restores  tone  to  the  uter- 

ine system,  and  thus  relieves  all  abnormal  conditions. 

A  full  size  bottle  of  ALETRIS  CORDIAL  will  be  sent  FREE  to  any  )  nin    nurMini  I    01%       O*     I  *..:^ 
Physician  who  wishes  to  test  it  if  he  will  pay  the  express  charges.  \  \\\[}    bll  tlllluAL   llUi,   OTi    LOUISi 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  Of  Phytolacca  Jecandra..^ 

ThYTOLINE  is  the pnjy  Remdy  that  will  absorb  fatty 
tissue  in  ajreat  degree  vvithout^any  evil  after  effects Vtiatsoefe 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

Of  THElflftRT,  PRESCRIBE: 

>^THIS  STYLE  ONLV.'SJ^ 

II 

ycmdyi^/jmA^AAMem. 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES-^I^ 

•^Dispensed  byDruggistsS' 
Er Literature  and  Clinical  Reports,  address: 

Walker  Pharmacal  CoMPANY:XTrouis;Mo.u.sA. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OFTHE  REMEDY  PHYTOLIN  E,A5  THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  ̂ iqp  AND  10CT5.FOR  PQSTAC^E.WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTIONS  J^i^^^ yi.Sawbredii.dei 
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Galenical  Preparations 
MANUFACTURED    BY 

William  R.  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

FOUNDED     1856 

Standard   and   Officinal   Preparations  for  Physicians  Only, 

PIL.  PHOSPHflBDS,  DPiro  ET  HOC  YBPl. 
(Warner  &  Co.) 

T>,  Ext.  Damianae,  2  grs.  Phosphorus,  i-ioo  gr. 
XV  Ext.  Nuc.  Vom.  %  gr. 

Med.  prop.— Aphrodisiac.    Dose,  i  to  2  pills. 

Of  this  combination  it  has  been,  said  :    "  It  re-illumes 
the  fading  spark  and  revives  the  vital  forces." 

PER    100,  90    Cts. 

PIL.  HLOm,  BELLBDOII)l|l  UNO  STHYGHKINE. 
(Warner  &  Co.) 

?J 
Aloin   1-5  gr. 
Strychnine   i  60  gr. 
Ext.  Belladonna.  .y%  gr. 

Medical  properties- 
Tonic,  I^axative. 

Dose,  I  to  2  pills 

Try  this  Pill  in  Habitual  Constipation. 

PER    100,  90   Cts. 

^=-BY    ALL    DRUGGISTS    OR    BY    MAIL.  '=®& 

Pil< 

a  Ext.  Sumbul 
Asafoetida    . 

Sumbul  Comp. 
(Warner  &  Co.) 
Dr.  GrOODELL. 

.    .  1  gr.  I  Ferri  Sulph.  Ext.    .    .  1  gr. 

.  .  2  gr.  I  Ac.  Arsenious  .  .  1-40  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up."  This  pill  is  used  with  advantage  In 
neurasthenic  conditions  in  conjunction  with  "Warner  & 
Co.'s  Bromo-Soda,  one  or  t^sro  pills  taken  three  times  a 
day.  PER   100,  $1.00. 

Pil.  Lady  Webster. 
(Warner  &  Co.) 

Pulv.  Aloes     .    .    2  gr.  I  Pulv.  Rose  leaves    .    1^  gr. 
"     Mastich    .  K  Sr.  |  M.  Ft.  one  pill. 

This  is  an  excellent  combination  offlcinally  designated 
as  Aloes  and  Mastich,  U.  S.  P.     We  take  very  great 
pleasure  in   asking  physicians  to  prescribe  them  more 
liberally,  as  they  are  very  excellent  as  an  aperient  for 
persons  of  fall  habit  or  gouty  tendency  when  taken  in 
doses  of  one  pill  af^er  dinner.  per   100,  25  Cts. 

"^ 

BOARD    OF    LADY    MANAGERS, 

WORLD'S   COLUMBIAN   COMMISSION. 

Woman's  Building,  Jackson  Park, 
Chicago,  III,  U.  S.  A.,  Oct.  14,  1893. 

To  the  DOLIBER-GOODALE    CO., 
Boston,  Mass. 

MELLIN^S  FOOD  is  used  in  the  Children  s 
Building  at  the  World's  Fair  for  feeding  infants  that  are  left  at 
the    Creche.       No    other   infants'    food    is    used. 

After    a    fair    trial    of    the     other     foods     I    find     M ELLIN'S 
FOOD    gives    the   best    satisfaction  ;    I   confidently    recommend   it  to 
all    mothers. 

(Miss)  MARJORY   HALL, 
Matron  of  the  Creche  and  Day  Nursery  Exhibit, 

World's  Fair,  Chicago,  and  of  the  Virginia  Day 
Nursery,  New  York  City. 
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A  WORD 
ON 

MALT  EXTRACTS 
The    Physician's    province    is   not   invaded  Our   Malt  Preparations  are   Medicinal  Pro- 

by  the  solicitation  of  lay  custom  for  our  ducts  to  be  dispensed  by  the  Pharmacist  as 
malt  products.  the  Physician  shall  prescribe. 

A  malt  extract,  properly  speaking,  is  both  a  nutritive  and  a  diges- 
tive— -nutritive  because  of  the  presence  in  it  of  a  large  percentage  of 

digested  starch;  and  digestive  by  virtue  of  the  diastase  it  contains.  It 
should  be  remembered  that  in  the  administration  of  pre-digested  foods 
the  stomach  is  entirely  relieved  of  the  labor  ordinarily  incident  to  diges- 

tion, and  the  assimilation  of  the  full  quantity  of  nourishment  introduced- 
into  the  alimentary  canal  is  thus  assured.  Malt  extracts,  as  regards  their 
digestive  power,  are  valuable  or  not,  according  to  the  care  exercised  in 
their  manufacture  and  the  amount  of  diastase  which  they  contain.  This, 
fortunately,  is  a  matter  capable  of  easy  determination  by  estimating  the 
action  of  a  given  quantity  of  any  sample  upon  starch,  under  condition  s 
similar  to  those  which  prevail  during  natural  digestion. 

We  have 'devoted  much  time  and  study  to  the  subject  of  digestives 
and  their  manufacture,  and  in  introducing  to  your  attention  our  Malt 
Extract  we  do  so  with  the  positive  knowledge  that  it  is  at  once  a  more 
active  digestive  and  concentrated  nutrient  than  any  similar  preparation 
now  on  the  market. 

Aside  from  the  digestive  and  nutritive  value  of  malt  extract,  its 
sweetness  and  palatability  make  it  a  valuable  vehicle  for  the  adminis- 

tration of  remedies  possessed  of  a  disagreeable  or  nauseating  taste. 

THE    PROFESSION 

Is  respectfully  requested  to  write  for  our  literature  upon  malt  extract 

and  its  combinations,  particularly  ''A  Word  to  the  Medical  Profession," 
which  forcibly  illustrates' 

''WM  a 
M 

Half-pound   packages  as   samples    to  physicians   who   will  indicate 
their  wilHngness  to  defray  expressage. 

PARKE,  DAVIS  &  CO., 
DETROIT,  NEW  YORK,  AND  KANSAS  CITY, 
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HYPODERMIC 
Tablets  to  be  efficient  must  be  perfectly  solubl^e,  accurate  and  non- 

irritating.  To  the  full  line  of  these  tablets  for  which  we  are  well  known 

we  have  recently  added  tablets  of  that  favorite  saline 

CATHARTIC 
Magnesium  Sulphate,  which  in  doses  of  one  to  three  grains  subcutane- 

ously  has  proved  to  be  a  most  efficient  purgative.  A  reprint  of  a  clini- 

cal report  presented  to  the  First  Pan-American  Medical  Congress  at 

Washington,  by  Dr.  Rohe,  together  with  samples  for  trial  in  your 

practice  will  be  sent  upon  application  to 

Sharp  &  Dohme, 
(£]stablislied  1860.) 

Manufacturings    Cliemists. 

Cliicasfo  House,  I^alioratories,  General  Offices, 

22r  Randolpli  Street.         BAI^XI]»IORH.         NE^W  YORK,  41  Jolin  St. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHH  J.  WOOD, 

Engraver,  Stamper.  Printer 

1345  Arch  St.,  Philadelphia. 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fan^ous  Bedford  Mineral  Springs 
N.  W.  Cob.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor  :  I  have  been  in  tlie  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNBW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection . 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir  :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efllcacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magfuder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 
Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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Thc<^Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  Isidxative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  jVlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OP  FIGS 
II 

as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
ene  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ;^i.oo  par 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  ci 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 
0 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY. NEW  YORK,  N.  Y. 
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Short  Talks  on  Petroleum 
ChemicaUy  speaking,  «*  Petroleum  is  a  hydrocarbon." 

Crude  petroleum  is  nauseating  ^nd  irritating,  hence  it  can  be  used  internally  only  in  a  purified 
form.  It  should  be  deprived  of  both  taste  and  odor  ;  but  more  important  still,  it  should  retain,  unim- 

paired and  concentrated,  all  the  virtues  of  the  crude  oil,  in  a  form  acceptable  to  both  palate  and 
stomach.     Such  is 

which  contains,  in 
soda. 

addition  to  the  above,  the  well-known  properties  of  the  hypophosphites  of  lime  and 

What  is  its  Physiological  Action? 
SHOEMAKER'S  MATERIA  MEDICA  says:  "Petroleum  possesses  decided  antiseptic  power,  is 

stimulant,  and  taken  internally,  in  small  quantities,  is  antispasmodic,  diaphoretic  and  expectorant.  It 
disinfects  the  gastro-intestinal  and  respiratory  mucous  tracts." 

"THE  LONDON  LANCET,"  for  March  18,  1893,  says,  speaking  of  An  gier's  Petroleum  Emulsion: 
"  From  a  chemical  point  of  view,  the  idea  of  using  a  pure,  bland  hydrocarbon  as  a  vehicle  for  the 
hypophosphites  is  decidedly  advantageous,  for  the  preservative  properties  of  a  hydrocarbon  like 
petroleum  are  well-known." 

Why  Use  an  Emulsion? 
For  the  reason  that  the  oil  is  thus  artificially  prepared  for  absorption.  No  risk  is  run  of  its  being 

i  mproperly  digested.     It  is  all  ready  to  be  taken  up  by  the  lacteals  and  to  enter  the  general  circulation. 

When  is  Petroleum   Indicated  ? 
In  catarrhal,  inflammatory  and  ulcerative  diseases  of  the  pulmonary,  digestive  and  urinary  organs. 
In  Consumption  and  Bronchitis,  Angler's  Petroleum  Emulsion  increases  flesh  and  relieves  the cough,  diarrhoen.  and  night  sweats. 
Angler's  Petroleum  Emulsion  contains  333^  per  cent,  of  purified  petroleum  and  12  grains  to  the ounce  of  the  combined  salts  of  lime  and  soda. 
50c.  and  $1.00  a  bottle. 
Send  for  samples  and  literature  to       ̂ ^,^,r^r^    .-,,  w»-.,.w^  »  .      ̂ ^       -^ 

ANQIER  CHEMICAL  CO.,  Boston,  Mass. 

HARD-mOUTHED  HORSES AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 
RUNAWAYS  IMPOSSIBLE. 

This  statement  is  now  repeated  hj  thousands  who  have  purchased 

BRITT'S    AUTOI^ATIC    SAFETY    BIT. 
SAFETY This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils. 

HE  CAfifiOT  BREATHE,  AND  MUST  STOP. 
SAFETY    FROM    RUNAWAYS 
ABSOLUTELY  GUARANTEED  WITH  THIS  BIT? 

Any  horse  is  liable  to  run,  and  should  be  driven 
With  it.    By  its  use  ladies  and  children  drive  horses 

men  could  not  hold  with  the  old  style  bits. 
Send  for  illustrated  pamphlet  containing  test] 

monials  from  all  parts  of  the  world,  and  earnest 
and  candid  expressions  about  the  BRITT  AUTO- 

MATIC SAFETY  BIT  and  Its  resistless  but  harmless  and  humane  power 
in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways.  . 

The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L-  P,  BRITT,  37  COLLEGE  PLACE,  New  York. 

Cold  Ifedal, 
Paris,  1889: 
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MALTINE  WITH  COD   LIVER  OIL, 

(30%' Oil,  70%-  Maltine,) 
Effectually  disguises  the  disagreeable  pungent  taste  and  odor, 
Obviates  regurgitation  or  derangement  of  digestion, 
Retains  fully  the  virtues  of  the  creasote,  and 
Forms    a    valuable    adjunct    by    reason    of    its    reconstructive    and 

digestive  properties. 

An  eight  ounce  bottle  each  of  "  Maltine  with  Cod  Liver  Oil  "  and  "  Maltine  Plain  "  will 
be  sent  to  any  physician  who  will  defray  expressage,  and  mention  this  journal. 

THE   MALTINE   MANUFACTURING   COMPANY. 
1 68  Duane  Street,  New  York. 

Fluid 
Extract 

specify    Tilden's 

ERGOT Formula 
of  1874 

The  superiority  of  this  preparation  over  all  others  consists  in  the  fact 

that  our  Ergot  is  manufactured  by  a  process  unlinown  to  any  other 

maker,  whereby  certain  undesirable  qualities  are  eliminated,  and  because 

1.    It  is  positively  imiform  in  strength  and  action. 

It  does  not  nauseate. 2. 

3. 

4. 

It  can  be  used  hypodermically  without  causing  inflammation 
of  cellular  tissue  or  abscess. 

The  dose  required  is  smaller. 

HYPODERMIC  DOSE  :    Five  to  fifteen  drops  diluted  with  water. 

Samples  furnished  upon  application. 

Established 
1848 

Prepared  only  by 

THE  TILDEN  CO.  '"^r^"" New  Lebanon,  N.  Y. 

1893 
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Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Quills, 1.00  a  dozen 

Humanized  Crusts, 1.00,  small 
Humanized  Crusts, 2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  piemcal  and  Suroical  Beprtei, 
P.O.  BOX  843,  PHILADELPHIA. 

THE 

MODEL  LEDGER 

A  Labor-Saving   Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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BOARD    OF    LADY    MANAGERS, 

WORLD'S    COLUMBIAN   COMMISSION. 

Woman's  Building,  Jackson  Park, 
Chicago,  111.,  U.  S.  A.,  Oct.  14,  1893. 

To  the  DOLIBER-GOODALE    CO., 
Boston,  Mass. 

M  ELLIN'S  FOOD  is  used  in  the  Children  s 
Building  at  the  World's  Fair  for  feeding  infants  that  are  left  at 
the    Creche.       No    other   infants'    food    is    used. 

After    a    fair    trial    of    the     other     foods    I    find     M ELLIN'S 
FOOD    gives    the   best    satisfaction  ;    I   confidently   recommend   it  to 
all    mothers. 

(Miss)  MARJORY    HALL, 
Matron  of  the  Creche  and  Day  Nursery  Exhibit, 

World's  Fair,  Chicago,  and  of  the  Virginia  Day 
Nursery,  New  York  City. 

EACH      FLUrD       DRACHM      CONTAINS  .zt^-zn^   _       _ 
(fONGA.SOGRS     SODIUM  SALICYLATE    IQGRS      COLCHiCiN   SALICYLATE  l/sOOGjf 

^EXXiMICIFL/GAE  RACLMOSAE.  %  <3-R%  .      PILOCARPIN    SALICYLATE  l/(OOGrff^, 

MflUfP  nffUG-  COMPANY Tj^oir/s 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,   

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid.  drachm,  represents  ]i 

gr-  morphia  in  anodyne  principle- 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS.  MO.,  O.  S.  A. 



THE  MEDICAL   AND   SURGICAL   REPORTER. XIX 

i^j^^SSJ 
P«&l^llh^---3.C>«'Si| Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 

Organs;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too    TABLETS  AfJiii£D  o^~rfece/PT    of-^/.oo. 
M£Uf£R  D/?l/G-  CO        AfO  /09-mi/lfl/r  ST-  5TL01//SM0. 

IDr.  T.  IFEliailEe'S 

k    % 
"dOMpOUWD  TALdOty]" 

"BABY  poWDER," 
♦  % 

HTGIENIC  DEMMJL  POWDER 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873  " 

••MPOSITIOBT :— Silicate  of  Magnesia  with  Carbolic  and  SaUeyllt 
i  Acids. 

IPMOPJERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

WtM  at  a  OENERAIi  SPRIXKIilUfO  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIW. 

VmR  BOX,  PI^AISr,  35  Cents;  PERFUMEO,  50  Cents. 
PER  BOZ.,  PI.AIX,  $1.75 ;  PERFUMED,  «3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTUBBR: 

JULIUS  FEHR,  M.D.. 
.Aaeient  Pharmacist,  HOBOKBN,  N.  J. 

Oaly  advtrtitvd  in  Medical  and  Pharmaceutical  prints. 
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STRICTLY    PROFESSIONAL. 

HYDROLEINE 
(HYDEATED  OIL.) 

Produces  rapid  increase  In  Flesh  &Strengtii. 
FORMULA.— EACH    DOSE    CONTAINS: 

Pure  Cod  Livei'  Oil   80  m.  (drops) 
Distilled  Water   35  " 
boiuble  Pancreatiu    5  Grains. 
Sod  ■   M 
Salicylic  Acid   %, 

TJXIVEKSAr.I.Y     PKESCKIBED. 

It  is  sought  to  introduce  THIS  INVALU- 
ABLE HERAPEUTIC  AGENT  exclusively 

on  its  MERITS,  and  for  that  reason  the 
Profession  is  appealed  to  ONLY 
THROUGH  THE  COLUMNS  OF  MEDI- 

CAL  JOURNALS. 
Hydroleine  is  a  purely  scientific  prepara- 

tion for  the  cure  of  incipient  con»iUtnpii<»n 
and  wasting'  <ll»»ea^es:  its  unquestionable  Suc» 
cess  and  its  perfect  reiiabiilty  in  cases  of 
EMAflATIOX  occasioned  by  A  DECAY  OF  THE 
VITAL  TISSUES,  makes  Hydroleine  one  of  the 
necessary  requisites  of  the  successful  practitioner. 
It  is  tiioroui^hly  palatable,  easily  diges- 

ted: and  produces  rapid  increase  in  flesll  and 
Strength. 

The  basis  of  its   formula   is    PURE    NORWEGIAN 

COD  LIVER  0:L,  and  one  teaspoontui  of  tliis  prepar- 

ation will  give  MORE    SATISFACTION  than  three  tea- 
spoonfuls  of  the  many  usually  prescribed  emulsions. 
SOJ^n    BT    DRUGGISTS     GENERALLY, 

THE  CHARLES  N.  CRITTENTON  CO. 
Sole  Agents  for  the  United  States.  p 

I  15  &   117  FULTON  STREET,  NEW  YORK. 

SYAPNIA 
OR PURIFIED   OPIUM 

FOR  PHYSICIANS  USE  ONLY.-^l^ Contains    the    Anoilyae    and    isoporlflc 
Alkaloids,  Code!a,  :^'arceia  and  illorpiiia. 
Excludes  the  Poisonous  and  Conyulsive 

Alkaloids,  Thebame,  Narcotine 
and   PapaveriKc. 

'  SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  apphcation. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

lOHlf  FARE,  lannfactumg  ClieiM,  New  Yorl 
n 

fl«l»inil«1IVI1)«WM  MlgVMVJIIVI  MtlWUW«l)l1ll 
To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 

We  want  every  Physician  to  know  that 

PHILLIPS'  COD  LIVER  OIL EMULSION. 

Represents,  in  all  essential  teatiires,  the  highest  degree  of  perfection  in  the  Emulsion- 

izing  of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHILLIPS'  DIGESTIBLE  COCOA. 
A  Peptonized  Cocoa  in  which  the  fat  of  the  bean  is  wholly  retained  and  pre-digested  by 

means  of  Pancreatine.  It  is  a  delicious  food  beverag^e  rendered  assimilable, 
and  is  nouri^tiing:  to  a  liig:li  dep:ree. 

Besides  its  adaptability  as  a  substitute  for  tea  and  coffee  in  daily  use,  and  as 
a  convenient  and  reliable  article  of  diet  in  the  sick  room,  it  is  particularly 
recommended  in  many  conditions  of  debility  where  a  supply  of  carbona- 

ceous food  is  indicated,  but  where  there  is  difficulty  attending  the  digestion  of  the  ordinary 
fatty  foods. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. PHOSPHO-MURIATE  OF 
QUININE,  COMP 

WHEAT  PHOSPHATES. 
MILK   OF   MAGNESIA. 77  PINE  STREET,  NEW  YORK. 



PJiarviaceutical  Specialties  of  the         ̂  

Farbenfabriken  vorm  Friedr  Bayer  &  Co., 
Elberfeld,  Germany, 

who^  in  addition  to  tJie  remedies  herezvith  described^  prepare  Sulfonal-Bayer, 
Salophen,    Losophan  and  Aristol. 

\R'i I    ̂  n  ̂^oundB,  f  ^^^etV.et  or fni-  Open  T**^  \esions,  """  „^.   and 
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Physicians  who  wish  to  have  the  published  testimony  concerning  the  therapeutic 
action  of  these  preparations,  or  information  as  to  their  chemistry  or  physio- 

logical action^  should  address 

Sole  I      w.  H.  5chieffelin  &  Co.,       (For the 
Agents  (  NEW  york.  (    U.  S. 



NOTE  THE  FOLLOWING 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  drug  &a  a  therapeutic  agent  was  first  gained  through  Its  employment 

in  the  form  of  an  infusion  ;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — MERRELL. 

Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 
and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the 
widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  iletected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutli  and  Hydrastia — 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2^  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  White  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

merrell. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.     Please  specify  "  Wm,  S.  M.  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  a  MERRELL  CHEMICAL  CO., 
Cincinnati,  o. 

SMITH'  KLINE  &  FREflCH  CO.,  PHILADELPHIA. 
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MARIAW&CO. 
Paris:  41  Boulevard  Haussmann 

London:  239  Oxford  St. 

New  York:  52  West  15tli  St. 

STANDARD 

COCA  PREPABATIONS. 

Introduced  through  the  Medical 
Prolession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIAM  (Cordial), 

THE  MARIANI  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge), 
(Coca  and  Cocaine). 

IMPORTANT, 

New  Yoek,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  "Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  Tvine^  to  specify 

^^  Mariani,''  and  impress  on  patients 

to  accept  only  "Mariani  Wine'' 

(Vin  Mariani). 

MARIANI  &   CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,      DETAILED     DESCRIPTION,    WITH      FORMULA, 
DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities. 
FACULTY: 

J.  P.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.,  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics, 

THEO.  smith.  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynsecology. 
G.  N.  ACKER,  Patholoirical  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

terrace  bank  sanitorium 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  vs^ith  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  ¥our  House  or 

a  Pound  of  <,t>pper? 

Entirely  new  departure  in  pro- 
tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.    Agents  wanted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  college. 

Medical  Department  of  the  Western  University of  Pennsylvania. 

The  Regulab  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session. 

In  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

Instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology .  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  whi^ 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave.  , ,  ,       ̂   ,  ,  , 

Business  correspondence  should  be  addressed  to 
Prof.  W .  J .  ASD ALE,  2107  Penn  Ave. ,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regulab 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUil   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  ol 
eases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicate.l  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  aU  inquiries  should  be  addressed 

T.  D.  CROTHERS.  M.D., 
Sup't  Walnut  Lodge,  Hartford,  Conn 

No  Saddle  is  a  "Whitman'''  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

'WHITMAN' Makers  of  the 
celebrated 

s  aodi.es 
Ladies'  and  Gentlemen's 

IMPORTBRS   OF 

Saddles,  Bridles,  Bits,  Spurs,  Lieg:- 

efings,  "Whips,   and    Ilquestrian    Goods   generally. 

WHITMAN SADDLE    CO. 
iI8  Chambers  St.,  Ji 

Mention 

'  The  Medical  and  Surgical  Reporter.' 

Send  10c.  tw  Stamps  for 
Jlluslrated  Catalogue . 

y^^^4^ 

THE  XEW  ANXIPVUEXIC  and  AI^AI^OBSIC,  though  of  recent  intro- 
duction, has  proven  a  favorite  with  all  physicians  who  have  used  it,  in  Neuralgia,  Sciatica, 

Typhoid  Fever,  Acute  Rheumatism,  Hysteria,  La  Grippe,  and  any  and  all  pains  due  to 
irregular  Menstruation.  It  reduces  temperature  quickly  and  has  no  depressing  eflfect  on  the 
heart  or  any  of  its  functions. 

Kindly  write  us  for  a  sample,  literature  and  testimonials. 
Mailed  on  receipt  of  price  (437 J  grs.),  60  cents. 

PHENA  TRO  CINE    CHEniC/VL   CO., 
Phllziclelphia^t  P2^*r  U.  S.  A* 
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Liquor  Ferri  Albuminati,  Drees. 
J.  p.  Grozier  Griffith,  M.D., 

Professor  of  Clinical  Medicine  in 
!j  the  Philadelphia  Polyclinic  ;  As- 

sistant Physician  to  the  Hospital  of  the  University  of  Pennsyl- 
vania, says  in  the  course  of  a  lecture  on  Gastric  Affections: 

"The  one  wh'ch  I  have  employed  in  this  case  is  the  Liquor 
Ferri  Albuminati,  the  solution  of  albuminate  of  iron,  made  by 
Drees,  of  Bentheim,  Germany.  It  is  of  neutral  reaction, 
entirely  free  from  metallic  taste,  does  not  coagulate  albumen, 
and  is  usually  perfectly  well  borne  by  the  stomach.  E\en  in 
cases  in  which  haematemesis  has  recently  o  cured,  the  use  of 
this  preparation  is  not  contra-indicated.  The  girl  of  whom  I 
have  been  sp  aking,  takes  it  readily.  It  may  be  given  in 
doses  of  ID  drops,  three  times  a  day  at  first,  but  a  much 

larger  amount  can  later  be  administered." 

Drees''  Liquor  Ferri  Albuminati  can  be  obtained  of  all 
leading  prescription  pharmacists  in  all  parts  of  the  United 
States ;  all  wholesale  druggists  will  supply  the  article  ;  for 
further  information  address  the  Sole  Agents, 

LEHN   &  FINK,  128  William  St.,  NEW  YORK. 

^Uimuuiiumiuiuuumuiuuuuuuuauuuui? 

%   Definite  Chemical  Products 
OF  SUPERIOR  THERAPEUTIC  VALUE. 

I 

k 

SALIPYRIN  (RiEDEu. 
ANALGESIC,  ANTI-RHEUMATIC,  ANTIPYRETIC. 
pyrine,  and  42.3  per  cent,  salicylic  acid.   Dose,  >^  to  2  grammes.    Free  from  cardiac  ini1ueiic<»  and  ot 
unpleasant  side  and.  after  effects.    Used  with  marked  success  in  I 
matic  affections. 

A  chemical  combination  of  57.7  \QX  cent,  anfi- 
"  "re«  from  cardiac  intlueuce  and  other 

Influenza,  Keuralgia,  and  all  Klieu- 

THIOL    (RIEDEL). 
A  synthetically-produced  body,  chemically  and  therapeutically  identical  with  ICHTHTOL,  and  superior 
in  being  odorless  and  non-toxic.  Supplied  in  powder  and  liquid  form.  Circular  reprint  of  clinical 
report  sent  on  request. 

LYSOL. 
"THE  IDEAL  DISINFECTANT."  The  latest  and  most  perfect  of  the  cresol-derivative  antiseptic  and 
disinfectant  agents.     A  16-page  monograph  mailed  on  request. 

PIPERAZIN    (SCHERING). 
URIC  ACID  SOLVENT.  Will  dissolve  at  least  twelve  times  more  uric  acid  than  lithia.  DoBe,  15 
grains  per  day,  with  continuous  treatment.    Pamphlet  (32  pages)  sent  on  request. 

PHENOCOLL  (SCHERING). 
ANTIPYRETIC,  ANTI -RHEUMATIC,  ANALGESIC,  NERVINE.  "The  superior  of  all  coal-tar  anti- 

pyretics previously  introduced.  Dose,  lYz  to  15  grains.  Descriptive  pamphlet  (40  pages)  supplied  ou 
request. 

CHLORALAMID  (schering). 
HYPNOTIC— Dose,  15  to  45  Grains.      A  full  descriptive  pamphlet  (64  pages)  supplied  on  request. 

Physicians  are  invited  to.write  us  whenever  desirous  of  Obtaining  information  regarding  any  new  rem- 
edies.    We  will  promptly  answer  all  such  inquiries. 

A  Sample  Copy  of     NOTES  ON  NEW  REMEDIES"  mailed  on  request. 

LEHN  &   FINK. 
Imt^orters,  Wholesale  Druggists  and  Manufacturing  Chemists, 

ADDRESS : 
O.   BOX  3114. NEW   YORK OFFICE  : 

128    WILLIAM    STREET. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formula,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  ̂ 2.00  a  bottle. 

The  extracts  at  present  manufactured  are: 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain; 
MEDULrLrlNE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles.  • 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\2icle  by  Dr.  Haniniond's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co..  90  South  Fifth  Ave.,  New  York. 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia Headache 
Dysentery 

Malaria Rheumatism 
Influenza 

An  Antipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 

Reduces  fever  quickly  and  safely 

A  restorative  of  the  highest  order 

An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 

are. only  sHghtly  coated 

are  very  quickly  dissolved 
uniform  dose — one  pill 

"It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the   Febricide   Pills." 

A  box  of  them  will  be  sent  free 

THE  COLUMBIA  GHEMICfll  GO. 
90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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SCHERING'S    pharmaceutical   3P^c*^'ties 
Piperazine.    . 

The  unsurpassed 
Uric  Acid  Solvent. 

PhenocoH 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dyne. 

ChIoral=Caffeine. 
Antirheumatic,  also  i 
useful  remedy  in  seri 
ous  cases  of  constipa 
tion. 

Benzonaphthol. 
Chemically       pure, 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 

coag-ulate  albumen 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus. 

Camphoric  Acid. 
Excellent     alterative 
for     mucous     me 
branes. 

Strontium  Salts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN.     ;:::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  BacilH,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour' s  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 

FORMALIN  is  supplied  in  one  pound 
bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
VON  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. Creasote. 

Strictly     pure    from beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

SALOCOLL.~(P^®"<'coll  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
PhenocoH,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  01  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

KRESIN.~^  powerful  antiseptic  and  disinfectant, 
*  completely  and  clearly  soluble  in  water, 

for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitit^us  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  RiTSERT'S 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans.    

SCH BRING  &  QLATZ, 
Sole  Representatives  in  the  United  States 

for  Chemische  Pabrik  auf  Actien,  vorm 
Schering,  BERLIN,  Germany. E-  55  Maiden  Lane,  New  York. 

PAMPHLETS     FURNISHED    ON    APPLICATION. 
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SOME 
FAVORITE 
COMBINATIONS 

OF- CELERINA. 
Dyspepsia,  with  Uterine  Debility — 
E — Aletris  Cordial    4  oz. 

Celerina    4  oz. 

M.  Sig.    Teaspoonful  before  each  meal. 

A  Most  Valuable  Nerve  Tonic— 

H — Tinct.  Nucis  Vom    1  oz. 
Celerina    7  oz. 
Cactina  Fillets    200 

M.  Sig.    Teaspoonful  thrice  daily. 

Diseased  Appetite  op  Hysterical  Women — 

R— Tinct.  Ignatise    2  dr. 
Celerina    8  oz. 

M.   Sig.    Teaspoonful  three  times  daily. 

Nervous  Depression,  following  debauch — 

E — Celerina      4  oz. 
Tinct.  Cinchona  Comp.    4  oz. 

M.  Sig.    Teaspoonful  in  water  three  times 
a  day. 

Chronic  Alcoholism — 

R — Tinct.  Capsici    4  dr. 
Tinct.  Nucis  Vom    4  dr. 
Celerina    3  oz. 

Syr.  Bromide   Comp.   (Pea- 
cock)    4  oz. 

M.    Sig.     Teaspoonful  in  water  four  times 
daily. 

Very  valuable  for  old  worn-out  drunkards. 

Insomnia  of  Drunkards — 

R — Bromidia  (Battle)     4  oz. 
Celerina    4  oz. 

M.  Sig.    Teaspoonful,  repeated  as  neces- 
sary. 

/^ 

Chronic  Nervous  Headache — 

R — Celerina    6  oz. 
Tinct.  Hyoscyam.    1  oz. 
Tinct.  Gelsemii    1  oz. 

M.    Sig.     One  teaspoonful  taken  before 

going  to  bed. 

Delirium  Tremens — 

R — Tinct.  Capsici    1  oz. 
Peacock's  Bromides      2  oz. 
Celerina    5  oz. 

M.  Sig.    Teaspoonful  in  water,  as  required, 
for  wakefulness  and  excitement. 

Spermatorrhea  with  Sexual  Weakness — 

R — Sanmetto    4      oz. 
Celerina    4      oz. 
Strychnise  Sulphatis    1%  grs. 

M.   Sig.     Teaspoonful  four  times  daily. 

Insomnia  of  Hysteria — 

R — Peacock's  Bromides    4  oz. 
Celerina    2  oz. 

M.    Sig.     Teaspoonful    every  two  hours 
until  sleep  is  produced. 

Depression  of  Opium  Habit — 

R— Tinct.  Capsici       K  oz« 
Con.  Tinct.  A  venae    1      oz. 

Celerina   '.    Q%  oz. 
M.  Sig.    Teaspoonful  several  times  a  day. 

Nervous  Prostration  with  Malaria — 

R — Celerina    8  oz. 
Quinise  Sulph    1  dr. 

M.   Sig.     Teaspoonful  three  times  a  day. 

RIO  CHEMICAL  CO., 
A  full  size  bottle  of  CELERINA  will  be  sent' FREE  to  any  Physician  who  wishes  to  test 

if  he  will  pay  the  express  charges. 

^*1 

ST.  LOUIS,  MO. 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  op  Phytolacca  D ecan  dra  ..^ 

ThYTOUNE  is  the  onjy  Remdy  that  will  absorb  fatt/ 
tissue  in  ajreat  degree  without  any  evil  after  effectsVliatsoe#. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

OF TBE]fEART,  PRESCRIBE: 

>^THIS  STYLE  ONLV.'SN.' 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^g 

•^Dispensed  byDruggists.J' 
Er Literature  and  Clinical  Reports,  dddress: 

Walker  Pharwacal  Company:  ̂ Tirouis,Mo.u.5A. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLl  N  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  Siqp  AND  10CT5.F0R  POSTAGE,  WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR   DRUGGIST  ORDER  A  SUi=>PLY   FOR  YOUR    PRESCRIPTIONS  .^^^^^:^.Sambredit.de' 
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HYGIENIC  AGENTS. 

Dietetic  Waters,  more  generally  called  Table 

Waters,  if  -pure,  are  of  great  value  as  hygienic  agents, 

says  the  N.  Y,  Medical  Journal. 

The  lay  public,  however,  are  apt  to  confound 

Table  Waters  with  Medicinal  Waters  containing 

active  chemical  substances  which  cannot  safely  be 

included  as  part  of  the  ordinary  daily  diet. 

The  British  Medical  Journal  says  that 

Apollinaris  reigns  alone  among  Natural  Dietetic 

Table  Waters.  • 

For  Pamphlets, 

ADDIJESS  Cf/ARL£S  GRAEF  &  CO.,   32  BEAVEfJ  SJREET,   [iEW   YOffK. 
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RESTRICTED 

AS  TO 

Place, 

Time, 

Medium. 

Substance. 

Combination. 

In  Every  Place. 
AI!  the  Time. 

ACTS  {\n  Any  Medium. 

On  Every  Substance. 
In  AH  Combinations. 

THE  PAPOID  COMPANY, 
92  William  Street,  New  York. 

JOHNSON  &  JOHNSON, 
Selllag  Agents, 

CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY   FOR    HEALING   PURPOSES.      CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  op  Hydrogen, 

(medicinal)  H2  O2 
ENDORSED    BY  THE    MEDICAL  PROFESSION  . 

USED    BY    THE    HOSPITAL   OF  THE   U.    S.    ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  ''Ecole  Centrale  des  Arts  et 

Manufactures  de  Paris''''  {France). 
J^^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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Thc^Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — ft 

laxative  that  would  be  entirely  safe  for*  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  t^axative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs,"  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled^  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  aH  other 

preparadons  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  ctieap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  *'  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

COPVRIOHrED 

of  iVIanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls    given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 

one  tabiespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

.  "  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and^;^i.oo  pjy 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  -\ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

«, 

LOUISVILLE,  KY. NEW  YORK.  N.  Y. 



THE  MEDICAL  AND   SURGICAL   REPORTER 

Calculi  Dissolved 
BY    THE 

Buffalo  Lithia  Water 

# •  <•? ^ 
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Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says  : — *'  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor,, 
whilst  driiiking  the  Buffalo  Lithia  Water.  They  give 
him  but  Httle  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 

the  Buffalo  Lithia  "Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.  I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 

caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain."  ^ 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.    F.   QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  ia  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
SAPET?  r>k  This  Bit,  by  an  automatic  device,  closes  the  horse'

s  nostrils. 

fli.Mi.TEa  ̂      ||£  QiiddoT  BREATHE,  AND  MUST  STOP.' 
'|SlllU"L?'Su"A"RrN^^^i  WITH  TH.S  B.tI 

Any  horse  is  liable  to  run,  and  should  be  drrren 
With  it.    By  its  nse  ladies  and  children  drive  horses 

men  co-dld  not  hold  with  the  old  style   bits.   ̂ 

Send  for  illustrated  pamphlet  containing  testi- 
'  menials  from  all  parts  of  the  world,  and  earnest 

  ,  - —  and  candid  expressions  about  the  BRITT  AUTO- 
MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power      ̂          „  ̂^A 

^subdi^g  the  most  vicious  horses  and  controlhng  the  most  st
ubborn  pullers  and 

^"eZyMt^£  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Mighest  Authority. 

DR.  L.  P,  BRITT,  37  COLLEGE  PLACE,  New  York. 

Saris, 
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COMPOSITION— A  Chemically  Pure  Product  of  Boracic  Acid  and  Phenol. 

PHYSICAI^     PROPERXIES  — A   very   fine   White   Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

MBDICAI^   PR.OPER.XIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- fectant. 

ComparatiTely  Inexpensive— Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(2S  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

I^'ree   from   Xoxic   and    Irritating    BfiTects,   a   substitute  for   Carbolic  Acid, Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  OK,  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ot  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dies  Chemical  Company, St.  Louis,  Mo.,  U.S.A. 

V/ICCINE  n/lTTER. 
For  the  accommodation  of  our  Subscribers,  we  will  supply  both 

Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresb  and  in  every  respect  first  class. 

-o^PRICES  :5V- 

Bovine  Crusts,        .        -        - 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized   Crusts, 

Tbe  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 
and  in  every  instance  from  bealthy  children,  with  unquestionable 
family  histories. 

PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

$1  50  each 1.00  a  dozen. 

1.00,  small. 
2.00,  large. 
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HYPODERMIC 
Tablets  to  be  efficient  must  be  perfectly  soluble,  accurate  and  non- 

irritating.  To  the  full  line  of  these  tablets  for  which  we  are  well  known 

we  have  recently  added  tablets  of  that  favorite  saline 

CATHARTIC 
Magnesium  Sulphate,  which  in  doses  of  one  to  three  grains  subcutane- 

ously  has  proved  to  be  a  most  efficient  purgative.  A  reprint  of  a  clini- 

cal report  presented  to  the  First  Pan-American  Medical  Congress  at 

Washington,  by  Dr.  Rohe,  together  with  samples  for  trial  in  your 

practice  will  be  sent  upon  application  to 

Sharp  &  Dohme, 
(Sstablished  1860.) 

Manufacturing    Cliemists. 

Cliicagfo  House,  I^aboratories,  Oeneral  Offices, 

22r  Randolpli  Street.         BAI^XIIHORH.  NE^W  YORK,  41  Jolin  St. 
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Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Quills, 1.00  a  dozen. 

Humanized  Crusts, 1.00,  small 
Humanized  Crusts, 2.00,  large. 

Lake  and  Halsted  5tS.   ̂ CHICAQO 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  jOeHical  aqil  Surgical  Bepoitei, 
P.O.  BOX  843,  PHILADELPHIA. 

THE 

MODEL  LEDGER 

A  Labor-Saving   Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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COCA  WINE 
AIw2vy5  Uoiforrr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  ̂   Topic  ao^  Ipviqorzitor  it  is  always  5aifc,  A^re^abl^  zipd  Certa-io,  b^ing 
prepared  Witt)  the  utrpost  skill  and  precision  frorp  t^e  freshest 

Coca  Leaves  apd  tbe  Purest  Wioe.obtaipable. 

"D INGER  recommends  Coca  Leaves,  as  ol 
■•■^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Knteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  prt- 
pared.  With  stimulating  and  anodyne  proper- 

ties combined,  Metcall's  Coca  Wine  acts  with- 
out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- 
valuable in  imparting  energy  and  resisting 

fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  "  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,'  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 
Physician's  Sample  Bottles,  by  express,  car- 

riage prepaid,  upon  the  receipt  of  One  Dollar, 

Dr.  Archibald  Smith—"  Peru 
AS  IT  IS  "—states  that  "■  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 

39  Tr^rooot  Street,  Bostoo,  A\2^ss< 
Estzibli^bed  1837    mi 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN  J.  WOOD, 

Engraver,  Stamper,  Printer 

1345  Arch  St.,  Philadelphia. 
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No  Saddle  is  a  "Whitman'''  unless   it  bears  the 
Company's  name-plate  and  trade  mark : 

Makers  of  the 
celebrated 

'WHIXmAN 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  ILeg- 
erinSTSf  Whips,   and   Equestrian    Goods   generally. 

WHITMAN    SADDLE    CO. 
118  Chamb«»r8  St.,  N.  T.  City. 

Mention  Send  10c.  in  Stamps  for 

'The  Medical  and  Surgical  Reporter.' 
Illustrated  Catalogue. 

VACCINEVIRUS 
It  is  safe  to  say  that  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  maa 
whose  experience  and  character  justify  the  strongest 
recommendations. 

A-ddress, 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

E>l.  r.  F^XIEB'S 
+  ♦ 

"GOMpODHD  TALGDti" 
♦    <,    "BABY  pOtfDER," 

'* HYGIENIC  DERMAL  POWDER*' 

FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  i868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873. ■" 
^•MPOSITIOX ;— Silicate  of  Magnesia  with  Carbolic  and  Salieylls 
^  Acids. 

^MOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

1  as  a  e£N£BAl4  SPRIXKIilTTO  POWDER,  with  posi- 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKJW. 

BOX,  PI.AI?r,  25  Cents;  PERFUMEB,  50  Cents. 
PER  I>OZ.,  PL.AIN,  $1.75;  PERFITMEB,  $3.S0. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER ! 

JULIUS  FEHR,  M.B., 

Anoient  Pharmaoist,  HOBOKEN,  N.  J. 
Oalj  adT«rt{t«d  in  Medical  and  Pharraacetttic«|)  prints. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer'5  Tar  5oap. 
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BINDERS 
FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

''The  Medical  and   Surgical   Re- 

porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address,    

Tfte  piedical  aqd  Surgical  Beporter 
P  O.BOX  843  PHILADELPHIA,  PA. 

THE    BEST    ANTISEPTIC 

I=OR    BOTH    INTSRNPCL     KND    EXTERNAL-    USE. 

Antiseptic, 
Prophylactic, 
Deodorant. LISTER!  NE 

Non-Toxic, 

Non-Irritant, 

Non-Escharotic. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 

maintain  surgical  cleanliness — asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL  PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating-  from  diseased  gums  and  teeth,  and  wilf 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 

Lambert's  Lithiated  Hydrangea. FORMULA.— Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  pure  Ben  zo- Sal  icy  late  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals.) 

Close  clinical  observation  has  caused  Lamberfs   Lithiated    Hydrangea    to    be   regarded    by 
physicians  generally   as  a  very   valuable  Renal  Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM,  CYSTITIS.  DIABETES,  H.€MATURIA,  BRIGHT'S  DISEASE, ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 
Cystitis,  Etc,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis.  Mo. 



PILLAR 
TO  THE  BODY 

^'^"SUPPORTINS 
AGENT  DURING- 

EJ(KAllSTINGftiLWENT5. i^,       -SEND  FOR 
TESTIMONIALS. 

EXCELLENT 

'/»'«'      AR0)V1ATIC6, 
BESIOtS  PEPSINE., 

one- 

TEASPOONFUI. 

Pf^EPffijltH^  TliMN  COMPANY    , 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

foa   nrBz^rs  M^f^£^  oATM^cs/PT    of-ff.oo. 
Af£LU£fl  JDBl/G-  CO        MO  m.  miWT  51-  STL01//SM0, 



BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle- 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS.  MO.,  O.  S.  A. 
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MARIAHI&CO. 
Paris:  41  Boulevard  Haussmann 

London;  239  Oxford  St. 

New  York:  52  West  15tli  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  Medica] 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial), 

THE  MARIANI  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge), 
(Coca  and  Cocaine). 

Important, 

New  York,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  ̂ 'Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  wine,  to  specify 

"  Mariani,^^  and  impress  on  patients 

to  accept  ponly    "Mariani  Wine'' 

(Vin'[Mariani). 
MAEIANI  &    CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,  ^DETAILED'?  DESCRIPTION,    WITH    FORMULA, 

DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities. 
FACULTY: 

J,  F.THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics, 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  yarrow.  Dermatology. 

G.  B.  HARRISON,  Pediatrics 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and Otolo^. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 

1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C.  • 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modem  Conveniences,  Address 

170  RIDQE  AVENUE.  ALLEGHENY,  PA. 

c  DESTROYS ! 
FV  Sball  it  be  Your  House  or 

)        a  Pound  of  Copper? 
^     Entirely  new  departure  in  pro- 

tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted, 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  CUnical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation,  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  cUnical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

Instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
cUnical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave.  ,       ̂  ,  ,  . 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Eegulab 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVn)  STREETT,  M.  D.,  Dean,  • 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  weU- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  shoidd  be  addressed 

T.  D.  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford.  Conn. 

Is  used  in  our  HoUow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa    only,  which  melts  a*  the 
temperature  of  the  body.  ̂ ^^  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 
Also,  Ricord's  Solid  Suppositories  for  Gron- 

orrhoea,  and  Nelaton's  Solid  Suppositories  for 
Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 

218  Greenwich  St.  New  York  City. 

THE  NE^W  ANTIPVRETIC  and  APt^AI^GBSIC,  though  of  recent  intro- 
duction, has  proven  a  favorite  with  all  physicians  who  have  used  it,  in  Neuralgia,  Sciatica, 

Typhoid  Fever,  Acute  Rheumatism,  Hysteria,  La  Grippe,  and  any  and  all  pains  due  to 
irregular  Menstruation.  It  reduces  temperature  quickly  and  has  no  depressing  effect  on  the 
heart  or  any  of  its  functions. 

Kindly  write  us  for  a  sample,  literature  and  testimonials. 
Mailed  on  receipt  of  price  (437 J  grs.),  60  cents. 

PHENA  TRO  CINE   CHEMICAL   CO., 
Pbilz^^elpbiaf  Pei.,  U*  S*  A* 
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laiHsele  Plaster-Mulls  I 
Are  prepared  according  to  directions  of  the  originator,  Dr.  P.  G.  UNNA,  the  eminent 

dermatologist,  by  P.  BEIERSDORF  &  CO.,  Hamburg,  Germany. 

PLASTER  =  MULLS  are  an 
ment  on  the  ordinary  spread  plasters. 

ideal 
itnprove- 

The 

medicament  is  dissolved  in  a  minimum  quan- 
tity of  a  suitable  vehicle,  and  is  evenly  spread  on  the 

thinnest  possible  layer  of  gutta-percha,  backed  by 
fine  gauze  (or  mull).  The  gutta-percha  layer  her- 

metically seals  the  covered  skin-surface  and  prevents 
transpiration  (or  exhalation)  of  the  pores;  thereby 
the  medicament  is  more  deeply  absorbed,  and  the 
therapeutic  effect  is  more  intense  and  powerful.  The 
stratum  of  plaster  is  very  thin,  consisting  of  a  non- 
irritant  vehicle  and  the  medicament ;  the  former  in 
smallest  possible  proportion,  and  the  latter  in  exact 

dosage  perfectly  dissolved,  so  that  every  particle  vcill 
act  its  full  remedial  part.  So  perfect  is  this  distribu- 

tion of  the  medicament  that  every  square  piece,  sub- 
division of  a  metre,  will  contain  its  exact  proportion 

of  the  total  quantity  of  medicament  in  a  metre  roll. 
Exact  dosage  and  effect  is  thus  guaranteed.  The 
gutta-percha  being  elastic  and  pliable,  the  Plaster- 
Mulls  allow  of  closest  affinity  to  the  skin,  and  any 
part  of  the  body  can  be  perfectly  covered  without 
necessity  for  cutting  the  plaster.  Thus,  in  every 
particular  these  Plaster-Mulls  are  vastly  superior 
to  the  old-style  thickly-spread  plasters  and  oint- ments. 

These   Plaster-Mulls    have    been   used 
and  favorably  endorsed  by  many  authori- 
ies,  such  as : 

Nega, Morrison, 

Will, J.  C.  McGuiRE, 

Janowsky, SCHWIMMER, 

McCall  Anderson, Chotzen, 

Frank, BULKLEY, 

We  are  now  prepared  to  supply  Plaster- 
Mulls  in  1  metre  canisters;  circulars  giv- 

ing list  of  medicaments,  indications,  etc., 
mailed  free  on  receipt. 

Sole  Agents  for  America: 

LEHN&FINK.v''. 
EW 

YORK 
BoRCK,  and  many  others. 

•••••••••••••tIt*****************************-^ 

I   -       -    -      ---..---       -    -   * 
Pescriptive  Price-Lijt  of  Pr.  UddJi'j  PlJister-Z^ullj.  J 

Medicament. Strength  in  Grams  per  Roll. 
(I  Metre  x  20  CM.) Indications. 

Selling 
Price, 

10 Salicylic  Acid  . 10 
(or  sV  gi^-  per  sq.  inch) 

Keratonosis  (Clavi), 
Scleroderma. 

15 Mercury   20 
(or  yV  gr. 

4(              u ) Lues,  Bubones,  etc. 
16 Mercury  and .  . 20 

(or  yV  gr. 
li          11 ) Furunculosis,  Acne,  Ul- Carbolic  Acid. 7.5 

(or  4V  gr« 
11          it ) cera  cruris,  Bubones. 24 Oxide  Zinc  .  .  . 10 

(or  3V  gr. 
(i              u ) Eczema,  to  prevent  Decubitus, 

to  fix  permanent  bandages, 

to   protect    abrasions    and 
cut  wounds. 

27 Oxide  Zinc  .  .  . 10 
(or  J-o  gr. 

((          ii ) Eczenaa  chronic,  etc. 
and  Tar   5 

(or  eV  gr. 
((              u .    ) 

66 Ichthyol   10 
(or  gV  gr. 

ii           a ) Rheumatism,  etc. 
72 Resorcin   15 

(or  2V  gr. 
a           i( ) 

Acne,  Furunculosis,  Ro- 
sacea, Eczema  chron. 

76 Salicylic  Acid  . 
10 

(or  3^^  gr. 
(i           a ) 

Lupus,  etc. and  Creasote  . 
20 

(or  iV  gr. 
) 

78 Salicylic  Acid  . 20 
(or  tV  gr. 

a           u ) 
Lupus,  etc. and  Creasote  . 

40 
(or  j%  gr. 

a           a ) 

The  above  quoted  assortment  we  now  carry  regularly  in  stock;  other  medicaments  and  combinations 
will  be  added  as  the  demand  increases.  We  are  prepared  to  furnish  other  or  special  medicaments  on  short 

notice-two  weeks  if  ordered  by  cable,  three  weeks  by  mail.  Physicians  are  invited  to  investigate  the  merits 
of  these  Plaster-Mulls;  a  trial  is  sure  to  merit  continued  preference. 

LEHN  &  FINK,  Sole  Agents,  128  William  Street,  NEW  YORK. 



and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formula,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  ̂ 2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord ; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert^  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\2icle  by  Dr.  Harornond's  Process, 
cordance  with  his  theory  of  their  action,  will  be  supplii 
profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

■^  ̂ ^  I        Jk%  4%  For  the  use  of 

J.°2  indicationswiiie  oi  coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 
2.  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria 

3.  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 
4.  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
5.  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

r\    __^    •!    ̂ RESTORATIVE 
rrescriDewineofcoca 

The  proportion  of  Alkaloid  is  invariable — two  grains  to  the  pint. 
It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 
90  South  Fifth  Avenue,  New  York. 

Why 
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BOARD    OF    LADY    MANAGERS, 

WORLD'S    COLUMBIAN   COMMISSION. 

Woman's  Building,  Jackson  Park, 
Chicago,  111.,  U.  S.  A.,  Oct.  14,  1893. 

To  the  DOLIBER-GOODALE    CO., 
Boston,  Mass. 

MELLIN^S  FOOD  is  used  in  the  Children  s 
Building  at  the  World's  Fair  for  feeding  infants  that  are  left  at 
the    Creche.       No    other   infants'    food    is    used. 

After    a    fair    trial    of    the     other     foods    I    find    M ELLIN'S 
FOOD    gives    the   best    satisfaction  ;    I   confidently   recommend   it  to 
all   mothers. 

(Miss)  MARJORY   HALL, 
Matron  of  the  Creche  and  Day  Nursery  Exhibit, 

World's  Fair,  Chicago,  and  of  the  Virginia  Day 
Nursery,  New  York  City. 

HEALTH ! 
TO    PHYSICIANS 

REST  ! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic 
regimen  and  oversight. 

The  Jackson 
Sanatorium 

offers  exceptional  advantages  and  at- 
tractions. 

This  institution  is  under  the  personal  care 
of  a  permanent  staff  of  regularly  educated  and 
experienced  physicians. 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main 
building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Extensive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- tendants. All  forms  of  baths,  Electricity, 
Massage,  Swedish  Movements,  etc.,  scientific- 

ally administered. 
Culinary  Department  under  Supervis- 

ion of  Mrs.  Emma  P.  Ewing,  Superinten- 
dent of  the    Chautauqua    Cooking    School, 

whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 

popular  resorts.      Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  lite. 
Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health 
On  direct  line  of  Del.  I^ack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 

Established  in  1858.  For  circulars  and  other  information,  address 

Open  all  the  year.     •  J.    ARTHUR  JACKSON,   SECRETARY,   DanSVILLE,  NEW  YORK 
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Dysmenorrhea. 
Dysmenorrhea. — The  experience  of  the  profession  demonstrates  that  Aletris- 

Cordial  (Rio)  given  in  teaspdonful  doses,  three  times  a  day,  not  only  relieves 

dysmenorrhea,  but  taken  continuously,  usually  effects  a  permanent  cure.  It 

is  also  of  the  utmost  value  in  prolapsus  uteri  and  all  derangements  of  the= 

uterus.  Being  strictly  a  uterine  tonic,  it  has  a  direct  affinity  for  the  repro- 

ductive organs,  and  exercises  a  healthy  tonicity  over  their  functional  activity. 
It  is  the  female  tonic  par  excellence. 

I  used  Aletris  Cordial  with  very  good  results,  in  the  case  of  Mrs.   ,  aged 
23.  Since  the  birth  of  her  child  five  years  ago,  she  has  been  in  a  very  poor  state 
of  health.  At  the  time  I  saw  her  she  was  very  much  reduced.  She  also,  since  the 
birth  of  her  child,  had  suffered  with  dysmenorrhea  of  a  most  severe  type,  the  pain 
usually  beginning  three  or  four  days  before  the  appearance  of  the  menstrual  flow, 
and  lasting  until  one  or  two  days  after,  its  appearance  being  so  severe  as  to  confine 
her  to  her  bed.  She  was  also  very  nervous,  had  not  much  appetite,  and  did  not 
sleep  well.  I  ordered  one  teaspoonful  of  Aletris  Cordial,  three  times  daily, 
beginning  one  week  before  the  appearance  of  the  menstrual  flow,  and  continued  for 
two  weeks,  then  to  discontinue  its  use  until  a  week  before  the  next  period.  In 
conjunction,  she  also  took  one  teaspoonful  of  Celerina  one  hour  after  each  meal,  as 
I  thought  it  would  be  beneficial,  on  account  of  her  nervous  condition.  I  began  to 
notice  improvement  in  a  short  time,  and  at  the  next  menstrual  period  there  was  but 
little  pain.  From  that  time  on  there  was  marked  improvement,  until  at  the  end  of 
two  months  she  was  free  from  pain  at  the  catamenial  periods.  The  nervous 

phenomena  improved,  as  did  also  her  appetite,  until  she  is  now,  according  to  state- 
ment made  to  me  yesterday,  in  better  health  than  she  has  been  for  six  years. 

J.  A.  McMURRAY,  M.D.,  Marion,  Ohio. 

I  have  found  Aletris  Cordial  to  be  invaluable  in  cases  of  amenorrhea  and  in 

dysmenorrhea,  and  I  prescribe  it  very  often.  JOHN   CALDWELL,  M.D., 

Shott's  Iron  Works,  Lanarkshire,  Scotland. 

After  having  made  due  trial,  I  found  that  Aletris  Cordial  is  a  powerful  regu- 
lator of  uterine  circulation.  It  is  as  efficacious  in  cases  of  dysmenorrhea  as  in 

those  of  metrorrhagia.  DR.  J.  ZABE,  Paris,  France. 

I  have  found  Aletris  Cordial  to  give  great  relief  in  dysmenorrhea.  In  fact  it. 
has  succeeded  where  most  of  the  well-known  remedies  have  failed. 

H.  LLOYD  WHITESTONE,  L.R.C.S.I.,  &c.. 
The  Terrace,  West  Bromwich,  London,  England. 

After  having  given  Aletris  Cordial  a  trial,  I  am  glad  to  say  I  can  speak  highly 
of  it,  on  account  of  the  results  I  obtained  from  its  use  in  a  case  of  dysmenorrhea. 
I  shall  certainly  continue  to  prescribe  it.  T.  D.  WHITE,  M.D., 

40  Elgin  Ave.,  Paddington,  London,  W.,  England. 

is.       ̂ <       ̂ <       %      ̂ <      >;<      iC"      *      *      ♦      *      *      *      *      *      ̂ <      ̂       ̂       * 

A  full  size  bottle  of  ALETRIS  CORDIAL  will) 
be  sent  FREE  to  any  Physician  who  wishes  to  \ 
test  it  if  he  will  pay  the  express  charges. }  RIO  CHEMICAL  CO.,  St.  Louis, 
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A  Remedy  PREPARED  from  the  active  principle  of  the 

Berries  Of  Phytolacca  Decandra..^ 
7HYTOLINEls_the,onIy  Remdy  that  wilfabsorb :  fatty 

tissue  in  ajreat  degree  vvittiout-any  evil  after  effectsVhat5oe#. 
By  its  powerful  though  harm!ess,a:ction  it  replaces  morbid  tissue 

*^*^^^^irROBESIfy»ipfyJ)lBEMB»Til)l 
OF THEfllART,  PRESCRIBE: 

^THIS  STYLE  ONLY.'S^' 

ENDORSED  BYTHE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^g 
-^Dispensed  BYDRUGGisis^f 
Er Literature  and  C//n/caf  Reports,  dddress: 

Walker  Pharmacal  CoMPAWY^XiibuisMousji. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,  AS  THE  COST  TO 

TJS  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  Sl^  AND  1OCT5.F0R  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 

THAT  YOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR   PRESCRIPTIONS  .2^s=i^^.i'a'"*^e'A/.'^^' 
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Treatment  of  Cholera. 

Dr.  Chas.  Gatchell,  of  Chicago,  in  his  ''  Treatment  of  Cholera,'^ 
says  :  ''As  it  is  known  that  the  cholera  microbe  does  not  flourish  in  acid 
solutions,  it  would  be  well  to  slightly  acidulate  the  drinking  water.  This 

may  be  done  by  adding  to  each  glass  of  water  half  a  teaspoonful  of 

Horsford's  Acid  Phosphate.  This  will  not  only  render  the 
water  of  an  acid  reaction,  but  also  render  boiled  water  more  agreeable 

to  the  taste.  It  may  be  sweetened  if  desired.  The  Acid  Phosphate, 

taken  as  recommended,  will  also  tend  to  invigorate  the  system  and  cor- 
rect debility,  thus  giving  increased  power  of  resistance  to  disease.  It  is 

the  acid,  of  the  system,  a  product  of  the  gastric  functions,  and  hence,  will 

not  create  that  disturbance  liable  to  follow  the  use  of  mineral  acids."     - 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnshed,  upon 
application,  with  a  sample,  by  mail,  or  a  full  sized  bottle  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

RUMFORD  CHEMICAL  WORKS,    Providence,    R.  I. 

Beware  of  Substitutes  and  Imitations. 

ifcmrM 

E\ 
r^1?2S 

ONE 
Makes  40  Soups 

Nothing  adds  more  to  the  flavor  and  zest  of  a 

Soup  than  Beef  Extract.  But  you  need  the  best,  and 

that  is  made  near  where  the  cattle  graze.  What  is 

more  relished  by  an  invalid,  a  convalescent,  a  child, 

than  a  nice  soup?  Serve  with  croutons,  crackers, 

vegetables,  etc.,  as  directed.  A  40  cent  jar  proves 

what    we    say.        Order    Cudahy's    "  Rex "    Brand. 

The  Cudahy  Pharmaceutical  Co, 
SOUTH   OHAHA,  NEB. 
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A  WORD 
ON 

MALT  EXTRACTS 
The    Physician's    province    is    not   invaded  Our    Malt  Preparations  are    Medicinal  Pro- 

by  the  solicitation  •  of  lay  custom  for  our  ducts  to  be  dispensed  by  the  Pharmacist  as 
malt  products.  the  Physician  shall  prescribe. 

A  malt  extract,  properly  speaking,  is  both  a  nutritive  and  a  diges- 
tive— nutritive  because  of  the  presence  in  it  of  a  large  percentage  of 

digested  starch;  and  digestive  by  virtue  of  the  diastase  it  contains.  It 
should  be  remembered  that  in  the  administration  of  pre-digested  foods 
the  stomach  is  entirely  relieved  of  the  labor  ordinarily  incident  to  diges- 

tion, and  the  assimilation  of  the  full  quantity  of  nourishment  introduced 
into  the  alimentary  canal  is  thus  assured.  Malt  extracts,  as  regards  their 
digestive  power,  are  valuable  or  not,  according  to  the  care  exercised  in 
their  manufacture  and  the  amount  of  diastase  which  they  contain.  This, 
fortunately,  is  a  matter  capable  of  easy  determination  by  estimating  the 

action  of  a  given  quantity  of  any'sample  upon  starch,  under  conditions 
similar  to  those  which  prevail  during  natural  digestion. 

We  have  devoted  much  time  and  study  to  the  subject  of  digestives 
and  their  manufacture,  and  in  introducing  to  your  attention  our  Malt. 
Extract  we  do  so  with  the  positive  knowledge  that  it  is  at  once  a  more 
active  digestive  and  concentrated  nutrient  than  any  similar  preparation 
now  on  the  market. 

Aside  from  the  digestive  and  nutritive  value  of  malt  extract,  its 
sweetness  and  palatability  make  it  a  valuable  vehicle  for  the  adminis- 

tration of  remedies  possessed  of  a  disagreeable  or  nauseating  taste. 

THE    PROFESSION 
Is  respectfully  requested  to  write  for  our  literature  upon  malt  extract 

and  its  combinations,  particularly  '*A  Word  to  the  Medical  Profession," 
which  forcibly  illustrates 

"W  a  Goomy  Outside  FaisenooH  Hatn." Half-pound  packages  as  samples  to  physicians  who  will  indicate 
their  willingness  to  defray  expressage. 

PARKE,  DAVIS  &  CO., 
DETROIT,     NEW    YORK,     AND     KANSAS     CITY, 
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HYPODERMIC 
Tablets  to  be  efficient  must  be  perfectly  soluble,  accurate  and  non- 

irritating.  To  the  full  line  of  these  tablets  for  which  we  are  well  known 

we  have  recently  added  tablets  of  that  favorite  saline 

CATHARTIC 
Magnesium  Sulphate,  which  in  doses  of  one  to  three  grains  subcutane- 

ously  has  proved  to  be  a  most  efficient  purgative.  A  reprint  of  a  clini- 

cal report  presented  to  the  First  Pan-American  Medical  Congress  at 

Washington,  by  Dr.  Rohe,  together  with  samples  for  trial  in  your 

practice  will  be  sent  upon  application  to 

Sharp  &  Dohme, 
(Established  1860.) 

Manufacturins;    Cttemists. 

Cliicagfo  Mouse,  L,a1)oratorieSt  General  Offices, 

221  Randolph  Street.  BAI.XIMORH.  PKHl^  YORK,  41  Jolin  St. 
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Physicians: 

We    make  a  specialty 
of  Embossed  Note  Heads 

^  AND  Envelopes. 

Samples  on  application. 

JOHN  J.WOOD, 

Engrave ff,  Stamper,  Printer 

1345   Arch  St.,  Philadelphia. 
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"CAFETONIQUE"  "ALKALITHIA" FOR  FOR 

DYSPEPSIA.  RHEUMATISM. 

GRANULAR 
EFFERVESCENT 

SALTS. 

"SALAPERIENT"  "  BROMO-CAFFEINE" FOR  FOR 

CONSTIPATION.  HEADACHES. 

KEASBEY  &  MATTISON  CO., 
AMBLER,    PENNA. 
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The  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — ft 

laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  baxative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 

preparations  or  combinations  of  this  drug.  This  method  is  kn6wn  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"*(Syr.  Fici  Cal.)  they 
will   not  permit  any  substitution.     The  name  '*  Syrup  of  Figs"   was  given  to  this   laxative,  not  because  in 
the  process 

of  Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OF  FIGS" 
OS  a  laxative  is  one  or  two  teaspoonfuls    given   preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
Dne  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ;J5i.oo  p^j- 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  :r 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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Short  Talks  on  Petroleum TALK  No.  I 

Chemically  speaking,  **  Petroleum  is  a  hydrocarbon/' 
Crude  petroleum  is  nauseating  and  irritating,  hence  it  can  be  used  internally  onlj'-  in  a  purified 

form.  It  should  be  deprived  of  both  taste  and  odor  ;  but  more  Important  still,  it  should  retain,  unim- 
paired and  concentrated,  all  the  virtues  of  the  crude  oil.  in  a  form  acceptable  to  both  palate  and 

stomach.     Such  is 

■which  contains,  in  addition  to  the  above,  the  well-known  properties  of  the  hypophosphites  of  lime  and Boda. 

What  is  its  Physiological  Action? 
SHOEMAKER'S  MATERIA  MEDICA  says:  "Petroleum  possesses  decided  antiseptic  power,  is 

stimulant,  and  taken  internally,  tn  small  quantities,  is  antispasmodic,  diaphoretic  and  expectorant.  It 
disinfects  the  gastro-intestinal  and  respiratory  mucous  tracts." 

"THE  LONDON  LANCET,"  for  March  18,  1893,  says,  speaking  of  Angler's  Petroleum  Emulsion: 
"  From  a  chemical  point  of  view,  the  idea  of  using  a  pure,  bland  hydrocarbon  as  a  vehicle  for  the 
hypophosphites  is  decidedly  advantageous,  for  the  preservative  properties  of  a  hydrocarbon  like 

petroleum  are  well-known." 

Why  Use  an  Emulsion? 
For  the  reason  that  the  oil  is  thus  artificially  prepared  for  absorption.  No  risk  is  run  of  its  being 

i  mproperly  digested.     It  is  all  ready  to  be  taken  up  by  the  lacteals  and  to  enter  the  general  circulation. 

When  is  Petroleum   Indicated  ? 
In  catarrhal,  inflammatory  and  ulcerative  diseases  of  the  pulmonary,  digestive  and  urinary  organs. 
In  Consumption  and  Bronchitis,  Angler's  Petroleum  Emulsion  increases  flesh  and  relieves  the cough,  diarrhoea  and  night  sweats. 
Angler's  Petroleum  Emulsion  contains  33>^  per  cent,  of  purified  petroleum  and  11  grains  to  tlie ounce  of  the  combined  salts  of  lime  and  soda. 
50c.  andSl.OOa  bottle. 
Send  for  samples  and  literature  to       ̂   ̂ r^ww-,^^    ^..^...^..      ^^       ..^ 

ANQIER  CHEMICAL  CO.,  Boston,  Mass. 

GI7ASA*£7I£SS 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
SAFE  T  7  r~^  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils, 

^     HE  CANNOT  BREATHE,  AND  MUST  STOP.' 
SAFETY    FROM    RUNAWAYS        "^^""^^^ ABSOLUTELY  GUARANTEED  WITH  THIS  BIT? 

Any  horse  is  liable  to  run,  and  should  be  driven 
With  it.    By  its  use  ladies  and  children  drive  horses 

men  could  not  hold  with  the  old  style  bits. 
Send  for  illustrated  pamphlet  containing  testi- 

monials from  all  parts  of  the  "world,  and  earnest  j 
and  candid  expressions  about  the  BRITT  AUTO- 

HI  ATIC  SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power        _ 

in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  ana 
chronic  runaways.  . 

~  ̂  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold^  by  the  Society for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L.  P,  BRITT,  37  COLLEGE  PLACE,  New  York. 

Gold  Uedal, 
Paris,  1S89. 
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I^©MTMISIJS- 
ie^cAy ' J^ii}^o^^^/<-e€i4€>^.     2jf5 

^'^/O^^l^^^rn^rtyL     „  y/§  /-//^y 

(y/cct^o^^y{^i%€>r^'S^/^    S/r/'/y 

MALTINE  WITH  COD   LIVER  OIL. 

(30%  Oil,  70%-  Maltine,) Effectually  disguises  the  disagreeable  pungent  taste  and  odor, 
Obviates  regurgitation  or  derangement  of  digestion, 
Retains  fully  the  virtues  of  the  creasote,  and 
Forms    a   valuable   adjunct    by    reason    of    its    reconstructive    and 

digestive  properties. 

An  eight  ounce  bottle  each  of  "  Maltine  with  Cod  Liver  Oil  "  and  "  Maltine  Plain  "  will 
be  sent  to  any  physician  who  will  defray  expressage,  and  mention  this  journal. 

THE  MALTINE   MANUFACTURING   COMPANY, 
1 68  Duane  Street,  Nev^^  York. 

V/ICCINE  n/lTTER. 
For  the  accommodation  of  our  Subscribers,  we  will  supply  botH 

Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresb  and  in  every  respect  first  class. 

-/v^PRICES  :5V- 

Bovine  Crusts,        -        -  -  $«  50  each 
Bovine  Points  or  Quills,  -  i.oo  a  dozen. 
Humanized   Crusts,        -  -  r.oo,  small. 
Humanized   Crusts,        -  -  2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 
family  histories. 

PLEASE  ACCOMPANY  THE   ORDER  WITH  THE  MONEY. 
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Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 1.00  a  dozen. 

1.00,  small 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 

to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Honey. 

Address 

Tlie  pieillGal  aqil  Surgical  Reporter, 
P.O.  BOX  843,  PHILADELPHIA. 

THE 

Model  Ledger 

A  Labor-Saving    Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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BOARD    OF    LADY    MANAGERS, 

WORLD'S    COLUMBIAN   COMMISSION. 

Woman's  Building,  Jackson  Park, 
Chicago,  IlL,  U.  S.  A.,  Oct.  14,  1893. 

To  the  DOLIBER-GOODALE    CO., 
Boston,  Mass. 

M  ELLIN'S  FOOD  is  used  in  the  Children  s 
Building  at  the  World's  Fair  for  feeding  infants  that  are  left  at 
the    Creche.       No    other   infants'    food    is    used. 

After    a    fair    trial    of    the     other     foods    I    find     M ELLIN'S 
FOOD    gives    the   best    satisfaction  ;    I   confidently    recommend   it  to 
all    mothers. 

(Miss)  MARJORY    HALL, 
Matron  of  the  Creche  and  Day  Nursery  Exhibit, 

World's  Fair,  Chicago,  and  of  the  Virginia  Day 
Nursery,  New  York  City. 

EACH      FLUfD       DRACHIVI      CONTAINS  _=:/n^ 

tfONGA.30GRS     SODIUM  SALICYLATE    IQGRS     COLCHICIN   SALICYLATE  l/sOOGf^ 

.EXXIMICIFL/&AE"^RACLMOSAE.  2. '(^RS.      PILOCARPlN    SALICJ^LATE  (/(OO^Grf^^, 

/^£LU£J?  nffUG-  COMPAf^y 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot-,  and  yi 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,    

PAPINE. 
The  Anodyne  principle  of  Opium;  the  nar- 

cotic and  convulsive  elements  beingr  elimi- 
nated. Dose— One  fid.  drachm,  represents  }i 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  IWenispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs- 
lod.  Potas.  and  3  grrs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS.  MO.,  U,  S.  A. 
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T0N6ALINE  nZu  ELIMINATION 
INDICATED  IN 

NEURALGIA,        RHEUMATISM,         SCIATICA, 
NERVOUS  HEADACHE,       GOUT,       LA  GRIPPE, 
Possesses  a  peculiar  affinity  for  viscid  and  sluggish  secretions, 
which  it  eliminates  through  the  bowels  and  the  emunctories. 

It   U    ANTI=NEURALGIC,  ANTURHEUriATIC,  CATHARTIC, 
DIAPHORETIC  and  SLIGHTLY  DIURETIC. 

FORnULA— Each  fluid  dram  contains : 
Tonga,  30  grs.  Ext.  Cimicifugae  Racemosse,  2  grs. 

Sodmm  Salicylate,  10  grs.  Pilocarpin  Salicylate,  i-ioo  gr. 
Colchicin  Salicylate,  1=500  gr. 

The  Salicylic  Acid  being  from  Oil  of  Wintergreen. 

Samples  will  be  sent  to  any  physician  who  will  agree 
to  pay  express  charges. 

MELLIER  DRUG  COMPANY,  ST.  LOUIS. 

IDr.  T.  I^EimS'S 
k     % 

"GOMpOOHID  TALdOBi" 
♦    *    "BABY  poWDER," 
'•HYGIENIC  nEBMAL  FOWI>EB'' 

FOR 

INFANTS  AND  ADULTS.      . 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873."  f^!^ 

IM^MPOSITIOir  :— Silicate  of  Magnesia  with  Carbolic  and  Salieyllt 
i  Acids. 

#KOPJERTIES  I— Antiseptic,  Antizymotic,  and  Disinfectant, 

#»a*il  as  a  OENERAI.  SPRIXKI.INO  POWDER,  with  posi- 
live  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKiI>?. 

WmWL  BOX,  PI.AI?r,  35  cents;  PERFUMED,  50  Cents. 
PER  I>OZ.,  PI.AIX,  $1.75;  PERFVAIEI>,  «3,50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER : 

JULIUS  FEHR,  M.B.. 

iLDoient  Pharmacist,  HOBOKBN,  N,  J. 

Oalj  advcrtistd  in  Medical  and  Pharmaceutical  print*. 
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STRICTLY    PROFESSIONAL. 

HYDROLEINE 
(HTDRATED  OIL.) 

Produces  rapid  increase  in  Flesli&StrengtIi. 
FORMULA.— EACH    DOSE    CONTAINS: 

Pure  Cod  Liver  Oil   80  m.  (drops) 
Distilled  Water   35  " 
Soluble  Paucreatin   5  Grains. 

Soda         %       " 
Salicylic  Acid   ^4       " 
TJXIVEKSAI.LY     PKESCKIBED. 

It  is  sought  to  introduce  THIS  INVALU- 
ABLE THERAPEUTIC  AGENT  exclusively 

on  its  MERITS,  and  for  that  reason  the 
Profession  is  appealed  to  ONLY 
THROUGH  THE  COLUMNS  OF  MEDI- 
CAL   JOURNALS. 

Hydroleine  is  a  purely  scientific  prepara- 
tion for  the  cure  of  incipient  consumption 

and  wasting  diseases:  its  unquestionable  sue, 
cess  and  its  perfect  reiiability  in  cases  of 
EMACIATION  occasioned  by  A  DECAY  OF  THE 
VITAL  TISSUES,  makes  HydrOleine  one  of  the 
necessary  requisites  of  the  successful  practitioner. 
It  is  tlioroughly  palatable,  easily  diges- 

ted; and  produces  rapid  increase  in  flesll  and 
Strength. 

The  basis  of  its   formula   is    PURE   NORWEGIAN 

COD  LIVER  OIL,  and  one  teaspoonfu!  of  this  prepar- 
ation will  give  MORE    SATISFACTION  than  three  tea- 

spoonfuls  of  the  many  usually  prescribed  emulsions, 
SOl^D    BT    DRUGGISTS     GENERALZT, 

THE  CHARLES  N.  CRITTENTON  CO. 
>        Sole  Agents  for  the  United  States.         ( 

I  15  &   117  FULTOI^  STREET,  NEW  YORK. 

SYAPNIA 
OR 

PURIFIED   OPIUM 
FOR  PHYSICIANS  USE  ONLY. 

Contains    the    Anodyne    and    i^oporlfle 
Alkaloids,  Codeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  Conyulsiye 

Alkaloids,   Thebaiiie,  Narcotlne 
and   Papayerine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Svapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  FARE,  lannfactnring  Cliemlst,  New  YorL 
C.H.CmmDlI,Gen%nUI5FiillonSt,ST 
To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 

Fluid 
Extract 

Specify    Xilden's 

ERGOT Formuia of  1874 

The  superiority  of  this  preparation  over  all  otliers  consists  in  the  fact 

that  our  Ergot  is  manufactured  iby  a  process  unknown  to  any  other 

maker,  whereby  certain  undesifable  qualities  are  eliminated,  and  because 

1.  It  is  positively  uniform  in  strength   and  action. 

2.  It  does  not  nauseate. 

3.  It  can  toe  used  hypoderinically  without  causing  inflammation 
of  cellular  tissue  or  atoscess. 

4.  The  dose  required  is  smaller. 

HYPODERMIC  DOSE  :    Five  to  fifteen  drops  diluted  with  water. 

Samples  furnished  upon  application. 

Established 
1848 

Prepared  only  by 

THE  TILDEN  CO. 
New  Lebanon,  N.  Y. 

Incorporated 

1893 



Pharmaceutical  Specialties  of  the         ̂  

Farbenfabriken  vorm  Friedr  Bayer  &  Co., 
Elberfeld,  Germany, 

ivho,  in  addition  to  the  remedies  Jiereivith  described^  prepare  Sulfoxal-Bayer, 
Salophen,   Losophan  and  Aristol. 

f   ̂  n  .voun'i^  f  ̂̂^t*er  or 

it  tas  a  ̂^ 

no%f  ̂^^  diathtt^-asia,  and 

,  Coj;ca„drT^«^-'A'E.    '»   «o ^'«o,   it  Ir     "«aO-Hem;    f^^"aJ 

WIS    W£L  V 

^•'^^'^cs  and  anal        ®'   of 

iilii?:.! 

.     .   -nerve   5 

V\ias  g^^^^i.c  in  cases  i 

T^RioSA^    ̂ *      o  grains
-  ̂ .e 

Physicians  ivho  zvisJi  to  have  the  published  testimony  concerning  the  tJierapeutic 
action  of  tJiese  preparations,  or  information  as  to  their  chemistry  or  physio- 

logical action,  sJiould  address 

Sole  \      w.  H.  Schieffelin  &  Co., Agents  \  NEW  york. 
For  the 

^i 



NOTE  THE  FOLLOWING 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  dru^  as  a  therapeutic  agent  was  first  gained  through  its  employment 

in  the  form  of  an  infusion  ;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — merrell. 
Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug : 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 

ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert^extractive  matters.  The  success  attend- ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  Imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the 
widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutli  and  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  3^  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crade  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

"Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.     Please  specify  "  Wm,  S.  M.  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 
Cincinnati,  o. 

SMITH'  KLINE  &  FRENCH  CO..  PHILADELPHIA. 
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MARIANI&CO. 
Paris:  41  Boulevard  Haussmann 

London:  239  Oxford  St. 

New  York:  52  West  15th  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  Medical 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial), 
THE  MARIANI  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 
PASTILLES  MARIANI  (Lozenge), 

(Coca  and  Cocaine). 

IMPORTANT, 

New  York,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  "Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  i^ine,  to  specify 

^^  Mariani,''  and  impress  on  patients 

to  accept  ronly    ̂ ^Mariani  'Wine'' 

(Vin|[Mariani). 

MAEIANI  &   CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH/ DETAILED     DESCRIPTION,    WITH    FORMULA, 

DOSE,  ETC.       SENT    GRATIS   ON   APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities. 
FACULTY: 

F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KIXG,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 
For  circulars,  address  A.  F. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  li  ou  r  House  or 

a  Pound  ot  Copper? 
Entirely  new  departure  in  pro- 

tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
thfee  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

Instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 

™inical  advantages  possessed  by  this  College."  For  particu- lars see  annual  announcement  and  catalogue,  for  which 

address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAIs , 

Business  correspondence  should  be  addressed  to uusmess  ̂ "^^p^^^^  j^  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regulab 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford,  Conn. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

Makers  of  the 
celebrated 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  lieg- 
^ings,  Whips,  and   Equestrian   Goods   generally. 

WHITMAN    SADDLE    CO. 
lis  Chambers  St.,  N.  T.  City  207  State  St.,  Chiesgo,  HI. 

Mention 

The  Medical  tmd  Surgical  Reporter." 
ILLUST.  CATALOGUE  FREE 

THE  NBliV  APiJXIPVIlBXIC  and  AXAI^GHSIC,  though  of  recent  intro- 
duction, has  proven  a  favorite  with  all  physicians  who  have  used  it,  in  Neuralgia,  Sciatica, 

Typhoid  Fever,  Acute  Rheumatisni,  Hysteria,  La  Grippe,  and  any  and  all  pains  due  to 
irregular  Menstruation.  It  reduces  temperature  quickly  and  has  no  depressing  effect  on  the 
heart  or  any  of  its  functions. 

Kindly  write  us  for  a  sample,  literature  and  testimonials. 
Mailed  on  receipt  of  price  (437|  grs.),  60  cents. 

PHEN/V  TRO  CINE   CHEA\IC/VI-   CO., 
Pbila^^Ielpbiz^?  Pa^.»  U.  S.  A* 
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I  SALIPYRINriedel  I 
ANALGESIC 
ANTIPYRETIC 
ANTIRHEUMATIC 

SALIPYRIN  (CjaHigNjO^)  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,   Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^luauuauuiuauuuuuuuuimiutummiuiui; 

Horace  Tracy  Hanks,  M.D.,  Memoer  o/the  Co.  Med.  Soc, 
N.  V.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society ,  etc..  Surgeon  Woman' s  Hospital. 
I  want  to  call  attention  to  j^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892.— iV.F.  Journ.  Gyn.  &>  Obstetrics. 

An  "Ideal 

Disinfectant" and  Antiseptic. 

Put  up  in  One  Pound  Bottles. 

(i  pound  furnishes  12  gallons of  a  1%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  renuefct. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 
^^^^^^^^  The  extracts  at  present  manufactured  are: 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\2ide  by  Dr.  Haroniood's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia Headache 
Dysentery Malaria 
Rheumatism Influenza 

An  Antipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 

Reduces  fever  quickly  and  safely 

A  restorative  of  the  highest  order 

An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 

are  only  slightly  coated 

are- very  quickly  dissolved 
uniform  dose — one  pill 

"It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the  Febricide   Pills." 

A  box  of  them  will  be  sent  free 
THE  COLUMBifl  CHEMIGftL  GO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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s CHE RING'S    pharmaceutical    Specialties 
Piperazine. 

The  -unsurpassed 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dyne. 

Chloral=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa 
tion. 

Benzonaphthol. 
Chemically       pure. 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 
coagulate  albmnen 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus. 

Camphoric  Acid. 
Excellent  alterative 
for  mucous  mem 
branes. 

Strontium  5alts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN,     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  Bacilli,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour' s  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i>^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 

FORMALIN  is  supplied  in  one  pound 
bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W,  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
voN  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

SALOCOLL.~(P^^°ocoll  Salicj-late)  combines  the action  of  Salicylic  Acid  and  of 
Phenocoll,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  645  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 
crvstals. 

Creasote Strictly 

pure     from 
beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 

Tannin. 
Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

KRESIN.~-^  powerful  antiseptic  and  disinfectant, 
*  completely  and  clearly  soluble  in  water, 

for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
drv-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  Ritsert'S 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESiN  is  supplied  in  one  pound  bottles  and  ten pound  cans.     

SCH BRING  &  QLATZ, 

»S:1S£S^""'^''"*'^*^-  55  Maiden  Lane,  New  York. PAMPHLETS     FURNISHED    ON    APPLICATION. 
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S.  H.  KENNEDY'S EXTRACT  OF 
PINUS   CANADENSIS 

■:;::;i!i$^'''^i:^^ 

I  have  used  S.  H.  KENNEDY'S  EXTRACT  PINUS  CANADENSIS 
in  some  affections  of  the  rectum,  vagina  and  cervix  uteri.  I  have  used  it 
considerably  diluted  as  a  vaginal  wash,  with  great  success;  but  I  prefer  to 
apply  it  to  the  os  tincse  on  cotton  wool,  either  pure  or  mixed  with  glycerine 
and  rose  water.  Thus  applied,  it  should  remain  intact  for  two  or  three,  or 
even  four  days,  and  then  be  renewed.  In  this  way  I  have  seen  chronic 
granular  erosions,  with  leucorrhea,  disappear  very  rapidly  under  its  use. 
I  have  not  time  to  do  more  than  call  the  attention  of  my  professional 
brethren  to  this  new  extract,  which  I  am  sure  will  soon  be  recognized  as  a 
valuable  addition  to  our  Materia  Medica. 

^::t^^.-z^.^t7?\^^^^'^^^ 

.^^ 

]SIE:^A<^    York, 

A  sample  bottle  of  S.  H.  KENNEDY'S  EXTRACT  PINUS') CANADENSIS  will  be  sent  FREE  to  any  Physician  who  V 
wishes  to  test  it  if  he  will  pay  the  express  charges.         ) 

RIO  CHEMICAL  CO., 
ST.  LOUIS,  MO. 
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A  REMEDY  PREPARED  FROM  THE  ACTIVE  PRINCIPLE  OF  THE 

Berries  of  Phytolacca  Jecandra..^ 
ThYTOLINE  is  the  onjy  Remdy  that  will  absorb ,  fatty 

tissue  in  ajreat  degree  without  any  evil  after  effectsVliatsoe#. 
By  its  powerful  thouc|h  harmless  action  it  replaces  morbid  tissue 

with  solid  flesh. t  
' 

^THIS  STYLE  ONLY.'^^i 

'OR  OBESlfyAiSpTYpEGENER/fllOlt 

OF THEHiART,  PRESCRIBE: 

II 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^Ig 
•^  Dispensed  by  Druggists.^T^ 
Er Literature  and  Clinical  Reports,  sddress: 

Walker  Pharwacal  CoMPANY:^Troms;Mo.u.5A. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,ASTHE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF^iqp  AND  10CT5.FOR  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCR\PT \Onh  Si^^^y}.S.ambreAt.de^ 
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ANNUAL  SALE  18  MILLIONS 

Apollinaris 
"THE    QUEEN    OF   TABLE    WATERS." 

*' Delightful    and    refreshing/' 
BRITISH  MEDICAL  JOURNAL. 

"  More    wholesome    than    any    Aerated  Water 

which    art    can    supply/' THE  TIMES,  LONDON. 

"  Its  long-continued  and  world-wide  use  attests 

its  merit/' NEW  YORK  MEDICAL  JOURNAL. 

*' Apollinaris  realizes  all   the    conditions    which 

the  principles  of  Hygiene  suggest  as  desirable/' 

GUIDE   PRATIQUE    DES   EAUX   MINERALES, 

OONSTANTIN  JAMES,  M.  D. 

Sole  Exporters: 

THE  APOLLINARIS  CO.,  Ld.,  LO/HDON. 
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A  WORD 
ON 

MALT  EXTRACTS 
The  Physician's  province  is  not  invaded 

by  the  solicitation  of  lay  custom  for  our 

malt  products. 

^Our  Malt  Preparations  are  Medicinal  Pro- 
ducts to  be  dispensed  by  the  Pharmacist  as 

the  Physician  shall  prescribe. 

A  malt  extract,  properly  speaking,  is  both  a  nutritive  and  a  digestive — nutritive  bacause  of  tne  presence  in 
it  of  a  large  percentage  of  digested  starch-  and  digestive  by  virtue  of  the  diastase  it  contains.  It  should  be 
remembered  that  in  the  administration  of  pre-digested  foods  the  stomach  is  entirely  relieved  of  the  labor 
ordinarily  incident  to  digestion,  and  the  assimilation  of  the  full  quantity  of  nourishment  introduced  into  the 
alimentary  canal  is  thus  assured.  Malt  extracts,  as  regards  their  digestive  power,  are  valuable  or  not,  according 
to  the  care  exercised  in  their  manufacture  and  the  amount  of  diastase  which  they  contain.  This,  fortunately,  is  a 
matter  capable  of  easy  determination  by  estimating  the  action  of  a  given  quantity  of  any  sample  upon  starch, 
under  conditions  similar  to  those  which  prevail  during  natural  digestion. 

We  have  devoted  much  time  and  study  to  the  subject  of  digestives  and  their  manufacture,  and  in  intro- 
ducing to  your  attention  our  Malt  Extract  we  do  so  with  the  positive  knowledge  that  it  is  at  once  a  more  active 

digestive  and  concentrated  nutrient  than  any  similar  preparation  now  on  the  market. 
Aside  from  the  digestive  and  nutritive  value  of  malt  extract,  its  sweetness  and  palatability  make  it  a 

valuable  vehicle  for  the  administration  of  remedies  possessed  of  a  disagreeable  or  nauseating  taste. 

THE    PROFESSION 
Is    respectfully    requested  to  write  for  our  literature  upon   Malt  Extract  and   its   combinations,  particularly 

"  A  Word  to  the  Medical  Profession,"  which  forcibly  illustrates 

"What  a  Goodly  Outside  Falsehood  Hath. 
99 

^^  Half-pound  packages  as  samples  to  physicians  who  will  indicate  their  willingness  to  defray  expressage. 

A    NEW    MATERIA    MEDICA. 
For  nearly  two  years  the  Organic  Materia  Medica  first  issued  by  us  in  1888,  and  a  revised  edition  of  which 

was  printed  in  1890,  has  been  out  of  print,  and  we  have  not  been  able  to  supply  copies. 
We  have,  however,  just  issued  another  work  which  covers  all  the  information  contained  in  the  original 

edition  but  revised  up  to  date,  and  with  much  new  and  interesting  matter  added. 
The  first  184  pages  contain  notes,  in  alphabetic  order,  of  those  articles  of  the  Materia  Medica  of  which  we 

manufacture  any  preparation,  giving  therapeutic  properties,  doses',  etc.  Then  follow  formvilge  for  making 
ofBcial  preparations;  much  valuable  information  in  the  way  of  tables  of  weights  and  measures;  weights  and 
measures  equivalents;  tables  of  thermometric  equivalents;  axioms  inposology;  thermometry;  treatment  of 
children;  incompatibility;  Latin  words  and  phrases;  differential  diagnosis  of  eruptive  fevers;  therapeutic  sug- 

gestions, or  diseases  and  their  remedies  ;  poisons  and  their  antidotes;  finally,  a  general  index  which  will 
lacilitate  reference  to  any  article  under  whatever  title  the  reader  may  expect  to  find  it. 

We  shall  be  pleased  to  send  a  copy,  bound  in  stiff  paper  cover,  to  any  physician  or  druggist  on  receipt  of 
the  actual  cost  of  mailing,  10  cents,  which  may  be  remitted  in  postage  stamps. 

To  any  physician  or  druggist  desiring  the  book  bound  in  a  more  substantial  cover  and  convenient  manner, 
we  will  send  a  copy  bound  in  cloth  upon  receipt  of  25  cents  in  postage.  Applications  should  he  addressed: 
Parke,  Davis  &  Co.,  Box  468,  Detroit,  Mich. 

PARKE,  DAVIS  &  CO., 
DETROIT,      NKW    YORK,     AND     KANSAS     CITY. 
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HYPODERMIC 
Tablets  to  be  efficient  must  be  perfectly  soluble,  accurate  and  non- 

irritating.  To  the  full  line  of  these  tablets  for  which  we  are  well  known 

we  have  recently  added  tablets  of  that  favorite  saline 

CATHARTIC 
Magnesium  Sulphate,  which  in  doses  of  one  to  three  grains  subcutane- 

ously  has  proved  to  be  a  most  efficient  purgative.  A  reprint  of  a  clini- 

cal report  presented  to  the  First  Pan-American  Medical  Congress  at 

Washington,  by  Dr.  Rohe,  together  with  samples  for  trial  in  your 

practice  will  be  sent  upon  application  to 

SHARP  &  DOHME, 
(£stablis]ied  1860.) 

Manufacturing;    diemiste. 

Cliicagro  House,  Lratioratories,  General  Offices, 

i22i  Randolpli  Street.  BAI^XI]9IORH.  NBW  YORK,  41  Joliti  St. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN  J.  WOOD, 

Engraver,  Stamper.  Printer 

1345  Arch  St.,  Philadelphia. 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  "W.  Cor.  16th  and  Walnut  Streets, 

Phtladelphia,  Pa.,  January  27,  1891. 

Bear  Doctor  :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  eflfects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,         R.  G.  CURTIN.  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 
Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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Thc..Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  vi^ould  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  vi^ere 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  haxaiivz 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /Viethod 
of  extmcting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  effbrts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  *'  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

of  jVlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVROP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ i.oo  pr»- 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  - 1 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO.  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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THE    BEST    ANTISEPTIC 

IFOR    BOTH    INTERN75L     KND    SXTEHNKL    USE, 

LISTERINE ANTISEPTIC,  i  ■  ■     g— ̂   H  i   "      m      i        H%.    i       B    I     NON-TOX.C. 
Prophylactic.     |         g            B   ̂^^%        i         i™        PBK     B     1^1    *■  Non-Irritant, 
Deodorant.  H._t,  S   4fek.-^P        S          £.     G       'A    I     I    ̂ B    ̂   Non-Escharotic. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  uf  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 

maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL   PROPHYLAXIS. 

LiSTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  TmE  DENTAL  TOILET. 

Lanibert's  Liiiated  Hydrangea. FORMULA.— Each  fluid  drachm  ol  '-Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  pure  Benzo-Saiicylate  of  Lithia.  Prepared  by 
or.r  improved  process  of  osmosis,  it  is  invariably'  of  definite  and  tnifokji  therapeutic strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals.) 

Close  clinical  observation  has   caused   Lambert- s    Lithiated    Hydrangea    to    bs    regarded    by 
physicians  generally    as   a   very   valuable   Renal   Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS.  GOUT.  RKEUMATtSM.  CYSTITIS,  DIABETES.  H.€MATURIA,  BRiGHT'S  DISEASE, ALBUiVliNURiA  AND  VESICAL  IRRiTATiONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treat3ient,  Lithejiia,  Diabetes, 
Cy'Stitis,  Etc.,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  Si  Louis.  Mo. 

HARD-MOUTHED  HORSES AND  PULLERS  CONTROLLED  WiTH  ABSOLUTE  EASE. 
RUNAWAYS  IMPOSSIBLE. 

This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
SATET?  /f^  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils, 

e.AEA^^_  HE  CAIOT  BREATHE,  AND  MUST  STOP. 
SAFETY    FROM    RUNAWAYS        fB^^BOmBm ABSOLUTELY  GUARANTEED  WITH  THIS   BIT 

Any  horse  is  liable  to  run,  and  should  be  driren 
with  it.    By  its  use  ladies  and  children  drive  horses 

men  could  not  hold  with  the  old  style  bits. 
Send  for  illustrated  pamphlet  containing  testi- 

6oia  Hedal,      "^^^i^^^  monials  from  all  parts  of  the  world,  and  earnest, 
Jaris,  1389.       ̂ "^  ^nd  candid  expressions  about  the  BRITT  AUTO- MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 
in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways. 

■  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L-  P,  BRITT,  37  COLLEGE  PLACE,  New  York. 
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1844  ''YEAR  OF  JUBILEE."  '^^^ 
AITROA-CHING    TMia    CLOSE    OF 

ITS  FIFTIETH  YEAR 

LITTELL'S  LIVING  AGE 
continues  to  be 

The  Reflex  of  the  Age  in  which  It  Lives. 

It  selects  from  the  whole  wide  field  of  European  Periodical  Literature  the  best  produc' 
tions  of  The  Ablest  Living  Writers,  embracing  articles  of  present  interest  and  of  permanent 
value  in  every  department. 

ART,  ESSAYS,  TALES, 
SCIENCE,  REVIEWS,  TRAVELS, 
POETRY,  POLITICS,  FICTION, 
HISTORY,  MEMOIRS,  BIOGRAPHIES, 

LITERATURE,  CRITICISMS,  REMINISCENCES. 

OBSERVE!     The  Living  Age  is  a  Weekly  Magazine   of  sixty-four   pages,  giving 
more  than  Three  and  a  Quarter  Thousand  double-column  octavo  pages  of  reading  matter 
yearly,  forming  four  large  volumes;  presenting  a  mass  of  matter  Unequalled  in  Quality  and 
Quantity  by  any  other  publication  in  the  country. 

The  following  list  contains  the  names  of  a  few  of  the  many  Prominent  Authors  whose  arti- 
cles appear  in  recent  issues  of  The  Living  Age. 

G.  S., 

L., 

Herbert  Spencer, 
Richard  Benyon,  F.  R 
Prof.  James   Bryce, 
C.  T.  Buckland,  F.  Z.  S., 
Edward  A.  Freeman,  D.  C 
Archibald  Forbes, 

Mrs.  Thackeray-Ritchie, 
Frank  Harris, 
Algernon  Charles  Swinburne, 
J.  Norman  Lockyer,  F.  R.  S., 

J.  Theodore  Bent, 
Sir  Theodore  Martin, 
Prince  Kropotkin, 

Mrs.  Andrew^  Crosse, 
Coventry  Patmore, 
John  Addington  Symonds, 
C.  Gavin  Duffy, 
St.  Loe  Strachey, 
William  Huggins, 
Andrew  Lang, 

Walter  Pater, 

W.  H.  Mallock, 

Lady  Blake. 
Sir  Robert  S.  Ball, 
Edward  Dicey, 

G.  Shaw^  Lefevre, 
F.  Buxton, 

Alfred  R.  Wallace, 
Miss  Octavia  Hill, 
V.  Paget. 

RECENT  OPINIONS 

"There  is  a  great  deal  of  thoughtful  and  instructive  matter  in  the  British  Magazines  and 
reviews  of  which  the  reader  should  not  be  ignorant.  In  order  to  get  access  to  this  matter,  the 
cheapest  and  most  convenient  way  is  to  subscribe  to  Littell's  Living  Age,  Boston's  weekly 
eclectic,  in  which  will  always  be  found  the  cream  of  the  foreign  periodicals." — The  Times- 
Union,  Albany,  N.  Y. 

"  Only  the  best  has  ever  filled  its  pages;  the  best  thought,  rendered  in  the  purest  English. 
Nothing  poor  or  unworthy  has  ever  appeared  in  the  columns  of  The  Living  Age."— J"//.? Presbyterian,  Philadelphia. 

"  ̂ Ve  have  almost  exhausted  our  terms  of  praise  in  speaking  of  this  weekly  magazine,  hut 
we  commend  it  as  heartily  as  ever  as  a  grand  repository  of  the  literature  of  the  age." — N .  1'. Obt^erver. 

"  One  may  find  here  all  that  is  worth  his  while  to  Know  of  foreign  literature  in  all  its 
departments." — Advance,  Chicago. 

"  Full  of  vitality  and  interest." — Journal,  Boston. 

Published  Weekly  at  $8.00  a  year,  free  of  postage.    Sample  copies,  15c.  each. 

CLUB  PRICES  FOR  THE  BEST  HOME  AND  FOREIGN  LITERATURE. 

[  "  Possessed  of  Littell's  Living  Age,  and  of  one  or  other  of  our  vivacious  American 
monthlies,  a  subscriber  will  find  hiinself  in  command  of  the  whole  situation." — Philadelphia 
Evetiin^  Bulletin.^ 

For  $11. 25, The  Living  Age  and  The  Arena,  or  The  Forum,  or  Gaillard's  Medical  'journal 
or  the  Magazine  oj  American  History  will  be  sent,  postpaid,  for  one  year. 

For  $10.50,  The  Living  Age  and  any  one  of  the  jour-dollar  monthly  magazines  (or 
Harper'' s  Weekly  or  Bazaar)  will  be  sent  for  a  year,  postpaid;  or,  for  $9.50,  The  Living  Age 
and  Scribner^s  Magazine,  or  the  St.  Nicholas  ;  or  for  v$9.25.  The  Living  Age  and  Ltppincott' s 
Magazine^  or  Poet  Lore,  or  Reriezu  of  Reviezvs. 

Rates  for  clubbing  Thl  Living  Age  with  more  than  one  other  periodical  will  be  sent  on 
application. 

Add--  -        LITTELL  &  CO.,  31  Bedford  St.,  Boston. 
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Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two-Ccot  Stamui 
Agents 
Wanted. 

FOR  TWENTY-POUR  PAOB 
CATALOaUB 

lioiiarcti  Cycle  Co. 
Cake  and  HalsUd  5ts.   ̂ CHICAGO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Grnsts, 
Bovine  Points  or  Qnills, 
Humanized  Grnsts, 
Hnmanized  Grnsts, 

$1.50  each. 1.00  a  dozen. 

1.00,  small 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Uoney. 

Address 

Tie  iQedlcai  and  Surgical  Reporter, 
P.O.  BOX  843,  PHILADELPHIA. 

'The  Best  of  American 

PLANTENl 
CAPSULES 
Known  as  Reliable  nearly  6o  years 

//.   PLANTEN   &  SON,  NEW    YORK 

ESTABLISHED    1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 
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Mjelliii^s  Fbod r*or AttiiiAiii ^kJOL<3L ■llclst- 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for   addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 

EACH      FLUID       DRACMIVI      CONTAINS 

ffONGA.SOGRS     ^SODIUN^  SALICYLATE     1 0  GR^      COLCHICIN   SALICYLATE  l/sOOG^ 

:EXXlM!C!Fli&AE^RACLfvlOSAE.  %'G-RI.      PILOCARPIN    SALIC)[LAT£  l/{0O^GrR^. ^ 

ri^ow/^ 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle. 

lODIA 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifragra,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grrs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 

WKimmmmmmaaammimaaHBaBmmmamtik 
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FORMULft 

lti^'&\  P  UreRifeERmvl" 

DOSE.        _  _ 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  lias  a  tendency  to  absorlj  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

WO   nrsTtrs  M^ti^^  0/rwece/PT    of-^/.oo. 
Af£Lif£ft  PNi/e-  CO     M  m.miMi/r  ST-  snomM, 

"COMpOOHD  TALdOrrj"  k  % 
f    %    "BABY  poWDER," 

^* HYGIENIC  DEItMAL  POWDEn" 
FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. " 

••MPOSITIOJff :— Silicate  of  Magnesia  with  Carbolic  and  Salie^ 
i  Acids. 

9SOP£RTI£S: — Antiseptic,  Antizymotic,  and  Disinfectant. 

VmAiI  as  a  &EN£RAI.  SPRi:!irKI.IXG  P01FI>£R,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKir?. 

9«H  BOX,  PI.AIN,  25  Cents ;  PERFUMED,  50  Cents. 
PER  BOZ.,  PI^AIHr,  $1.75 ;  PERFUMED,  93.S0. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANTJPACTUEER : 

JULIUS  FEHR,  M.D« 
Anoient  PharmaoiBt,  HOBOKEN,  N.  J. 

Oaty  advertised  in  Medical  and  Pharmaceutical  printa. 
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COliDEfl'S 
LIQUID  BEEF  TONIC 

SPECIAL    ATTENTON 
of  the  Medical  Profession  is  directed  to  this  remark- 

able Curative  preparation,  endorsed  by  THOUSANDS 
OF  THE  LEADINa  PHYSICIANS  OF  THE  UNI- 
TED  STATES,  who  are  using  it  in  their  daily  practice. 

COLDEN'S    LIQUID    BEEF    TONIC 
is  invaluable  in  all  forms  of  WASTING    DISEASE 
and  in  cases  of  CONVALESCENCE  FROM  SEVERE 
ILLNESS.      It   can  also   be   depended   upon  with 
POSITIVE  CERTAINTY  OF  SUCCESS  for  the  cure 

of  NERVOUS  WEAKNESS,  MALARIAL  FEVER, 
INCIPIENT  CONSUMPTION,  and  GENERAL  DE- 
BILITYc 

COLDEN'S   LIQUID   BEEF  TONIC 
Is  a  reliable  Food  Medicine;  t-apidly  finds  its  way 
into  the  circulation  ;  arrests  Decomposition 
of  the  Vital  Tissues,  and  is  a;?reeable  to 
the  most  delicate  stomach.  To  the  physi- 

cian it  is  of  incalculable  value,  as  it  gives  the  patient 
assurance  of  return  to  perfect  health. 

THE  CHARLES  nTcRITTENTON  CO., 
General  Agents, 

Kos.  115  &  117  Pulton  St.  ifEW  YOKK. 
SOLD    BY    DRUGGISTS    GENERALLY. 

SYAPNIA 
PURIFIED   OPIUM 

FOR  PHYSICIANS  USE  ONLY. 
Contains    the    Anodyne    and    Soporific 

Alkaloids,  Codeia,  Narceia  and  iUorphia. 
Excludes  the  Poisonous  and  ConYUlsiye 

Alkaloids,  Thebaine,  Narcotine 
and   Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  abready 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

lOffl  FAEB,  Manufactnring  Cliemist,  New  Yorlc 
C.N.CmEm,&en%nl,llSFullonSi,N.7 
To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 

•MftLTo 
^^^ 

^^ 

^^^^tNTS  Foi^ 

^    VOMlTlNer'"PRtGNflNCr<kflLL GASTRIC  DERANGEMENTS 
CONTAINS  ,<.  ,M^fi,c  MURIATIC, 

i)ipOWW   __^ 

THt  Tl  LDEK- COMPANY -.<^"*'' 
ON  APFUtjniOM 

:J^tV/•LtBAKON•j^l•Y• 

% iim\ym. 



SYR.  HYPOPHOi  CO.,  FELLOWS 
Contains  the  Essential  Elements  of  the  Ammai  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents— Iron  and  Manganese  , 

The  Tonics— Quinine  and  Strychnine ; 

And  the  Vitalizing  Constituent — Phosphorus ;  the  whole  combined  m  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  Grained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  haa 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  heiice  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 
The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 

to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  finds  that  no  two  of  them  are  identical^  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in   susceptibility  to  the  effects  of  oxygen  when  exposed  to  light   or  heat, 

in  the  property  of  retaining  the  stryehnine  in  solu- 
tion^ and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "Syr.  Hypophos.  FellOWS.^^ 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



We  want  every  Physician  to  know  that 

PHILLIPS'  COO  LIVER  OIL EMULSION. 

Represents,  in  all  essential  features,  the  highest  degree  of.  perfection  in  the  Emulsion- 

izing  of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHOSPHO-MURIATE  OF  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTIVE. 
Practically  applicable  to  conditions  of  mal-ntjtrition. 
A  reliable  tonic  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  de- 

ficiency of  the  Phosphates  results  in  glandular  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  Or 
IMPAIRMENT  OF  THE  CENTRAL  NERVOUS  SYSTEM.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Murite  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers, 

DIGESTIBLE  COCOA. 
WHEAT  PHOSPHATES. 
MILK   OF   MAGNESIA. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 
77  PINE  STREET,  NEW  YORK. 

ch.  marchand's 
Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2    (ABSOLUTELY    HARMLESS.) 

MOST  POWERFUL  BACTEEICIDE  AND  PUS  DESTROYOK. 

ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 

RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 

USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.   C.  W.  AITKIN,   DR.   H.    F.   BROWNLEE,   DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Perolxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.    Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Prepared  only  by 
GLYCOZONE 

CURES 

DISEASES  OF  THE  STOMACH OUlUtO^H^ 
'  Mention  this  publication. 

Chemist  and  Graduate  of  the  "  JScole  Centrale  des  Arts  et  Manufactures  de  Paris ' 
SOLD   BY 

(France). 

iCAOING    DRUGGISTS. Laboratory,  28  Prince  St.,  New  York 
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MARIANMCO. 
Paris:  41  Boulevard  Haussmann 

London:  239  Oxford  St. 

New  York:  52  West  15tli  St. 

IMPORTANT 

New  York,  52  W.  15th  St. 

»    f   COCA   DU  PEROU ^.jiirtit^ 
MmmPUISEmCACEDESTOMlQUB"""'    ^, 

EARIS,  41.B*  Haussmann .     Ji 

"i  I  ifflllhllMH  -    '>°"^reV<fl 

"""nSwl 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  Medical 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial). 

TH^  MARIANI  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge). 
(Coca  and  Cocaine). 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  "Coca  "Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  i^ine,  to  specify 

^^  Mariaui,"  and  impress  on  patients 

to  accept  only  "Mariani  "Wine'^ 

(Vin|[Mariani). 
MAEIANI  &    CO. 

Invariably  Uniform  in  Resuits 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,  ^DETAILED'iDESCRIPTION,    WITH    FORMULA, 
DOSE,  ETC.       SENT  ^GRATIS   ON   APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  reaulred Ample  clinical  facilities.  ^ 

FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics, 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 
For  circulars,  address  A. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgerr. 

H.  L.  E.  JOHNSON,  Gynaeeoiogy. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  WasMngton,  D.  C. 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women, 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  v^ith  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  \  our  House  or 

a  Pound  of  Copper? 
Entirely  new  departure  in  pro- 

tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

I  Editor  of  Science. 
Send  for  circulars.    Agents  wanted, 

American  Lightning  Protection  Co,, 
874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,    1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology .  Special  importance  attaches  to  ' '  the  superior- 
clinical  advantages  possessed  by  this  College."  Forparticu- lai-s,  see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof,  T.  M.  T.  McKENNAN, 
SlOPennAve. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  CUnics, 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  18S0  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T,  D,  CROTHERS,  M.D„ 
Sup't  Walnut  Lodge,  Hartford.  Coim. 

University  of   Maryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
201  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTHENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

To  afford  subscribers  to  The  Medical  and  Surgical  Reporter  an  opportunity  to  secure  the  leading 
publications  of  the  day  at  reduced  cost,  we  offer  the  following,  open  only  however,  to  those  subscribers  who  pay 
•n  advance,  that  being  the  only  basis  in  which  we  can  secure  the  reduced  rates  from  other  publishers: 

The  Reporter  and 

McClure's  Magazine, 
Harper's   Magazine, 
Harper's  Weekly, 
Harper's  Bazar, 
Harper's  Young  People, 
Cosmopolitan, 

Ladies'  Home  Journal, 

Address,  including-  remittance, 

Club  List Price  of the 
The  Reporter  and Club  List 

Price   of  the 

Price Two  Sin 

?iy. 

Price 

Two  Singly 

$5.50 
$6,50 

Review  of  Reviews, 

$6.25 
$7.50 

7.00 9.00 Century  Magazine, 
7.75 9.00 

7.25 
9.20 St.  Nicholas, 6.75 

8.00 
7.25 9,20 Youth's  Companion, 5.75 6.75 
5.75 

7.00 Littell's  Living  Age, 11.25 
13.00    . 5,50 6.50 Scientific  American, 6.75 
8.00 

5,50 6,50 

Outing, 

6.50 8,00 

P.  O.  BOX    843. The  Medical  and  Surgical  Reporter. 
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I  5ALIPYRINRIEDEL  I 
ANALGESIC 
ANTIPYRETIC 
ANTI=RHEUMATIC 

SALIPYRIN  (CiaHi8N204)  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  }4  to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,   Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^iummiuuiuuuuuumuuuiuuauiuuiiuius? 
Horace  Tracy  Hanks,  M.D.,  Memoer  oftJte  Co.  Med.  Soc, 
N.  V.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc..  Surgeon  Woman's  Hospital. 
I  want  to  call  attention  to  j^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892.— iV.  Y.  Journ.  Gyn.  &>  Obstetrics. 

An  "Ideal 

Disinfectant" and  Antiseptic. 

TRADE  MARK. 

Put  up  in  One  Pound  Bottles. 
I  pound  furnishes  12  gallons of  a  xX  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  request. 

LEHN  &  FINK,  Sole  Xgents,  NEW  YORK. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formula,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLflNE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 
^^>  Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\2iclc  by  Dr.  Harnmond's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co..  90  South  Fifth  Ave..  New  York. 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia Headache 
Dysentery 

Malaria 
Rheumatism Influenza 

An  Antipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 

Reduces  fever  quickly  and  safely 

A  restorative  of  the  highest  order 

An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 

are  only  slightly  coated 

are  very  quickly  dissolved 

uniform  dose — one  pill 

**  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the  Febricide   Pills." 

A  box  of  them  will  be  sent  free 
THE  COLUMBIR  CHEMICAL  GO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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S  CHE  RING'S    pharmaceutical 
Piperazine. 

The  unsurpassed 
Uric  Acid  Solvent. 

PhenocoU 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dyne. 

Chloral-Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa- 
tion. 

Benzonaphthol. 
Chemically       pure, 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thlosinamin. 
New      remedy       for 
Phthisis  and  Lupus 

Camphoric  Acid. 
Excellent  alterative 
for  mucous  mem 
branes. 

Strontium  5alts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN.     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  Bacilli,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl' s  observations  showed 
that  after  one  hour's  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i;^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  .superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 

FORMALIN  is  supplied  in  one  pound 
bottles. 

DIABETINE.     ::::::: 
The  onljr  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
voN  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. 
Creasote. 

Strictly     pure     from beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. Tannin. 
Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

SALOCOLL."~(P^®"ocoll  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
PhenocoU,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

KRESIN. — -^  powerful  antiseptic  and  disinfectant, completely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  RiTSERT'S 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans. 

SCHERINQ  &  QLATZ, 

^Sfli'SH'^?"*'^''"*'^*^  55  Maiden  Lane,  New  York. PAMPHLETS     FURNISHED    ON    APPLICATION. 
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CELERINA. 
W.  P.  England,  M.  D.,  White  Pine,  Pa.,  says:  I  have  used  Celerina  and  am 

pleased  to  say  that  in  all  cases  of  nervcus  prostration,  such  as  follows  the  use  ot 
alcohol,  and  for  all  cases  of  nervous  debility,  I  find  it  without  an  equal.  After  the 
experience  I  have  had  with  it  I  do  not  hesitate  in  recommending  it  to  the  profession 
as  one  of  our  best  nerve  tonics. 

The  action  of  Celerina  on  the  brain  and  nervous  system  is  that  of 
an  exhilarant  and  slight  narcotic,  relieving  depressions  and  lessens 
irritable  nerve  conditions.  In  cases  of  organic  and  functional  lesions 

of  the  heart,  an  increased  steadiness  of  pulse-beat  and  diminution  of 
pulse  irritation  is  apparent. 

A.  J.  Wesco,  M.  D.,  Seven  Mile,  O.,  says:  I  have  tested  Celerina  and 

got  good  results.  Man,  aged  sixty-five  years,  mechanic,  habits  very  intemperate,  will 
spree  for  weeks,  came  to  me  with  nervous  system  in  bad  fix ;  could  not  eat  or  sleep. 
Gave  him  eight  ounces  Celerina,  teaspoonful  three  times  a  day,  which  placed  him  on 
his  feet  again,  and  for  that  I  think  it  par  excellence. 

Convulsions  may  frequently  be  cut  short,  like  magic,  by  teaspoonful 
doses  of  Celerina  repeated  at  short  intervals.  The  nausea  as  an  after- 

effect of  chloroform  or  other  narcosis,  may  generally  be  controlled  in 
the  same  manner,    

T.  J.  Haile,  M.  D.,  Atlanta,  Ga.,  says:  Celerina  has  always  acted  finely 
in  all  cases  where  I  have  tried  it,  especially  in  those  troublesome  cases  of  hysteria, 
nervous  depression  and  feebleness,  and  prostration  resulting  from  alcoholic  excess. 
Have  found  its  effects  very  exhilarating  and  nourishing.  In  fact,  it  is  my  main 
dependence  in  all  nervous  diseases. 

The  psychological  depressions  and  neuralgias,  so  common  in  the 
period  following  a  debauch,  are  lessened  or  disappear  altogether  by 
the  use  of  Celerina.    

J.  B.  Johnson,  M.  D.,  920  N  St.,  Washington,  D.  C,  says:  I  used 
Celerina  not  only  as  a  nervine  and  tonic,  but  also  found  it  most  excellent,  in  two 
drachm  doses,  in  sobering  persons  who  were  made  drunk  by  alcoholic  drink,  and 
such  patients  informed  me  that  they  were  greatly  assisted  in  recovering  from  a  spree 
by  the  use  of  Celerina.    

After  the  removal  of  alcohol,  Celerina,  given  in  doses  of  from  one- 
half  to  one  ounce  every  four  hours,  is  speedily  followed  by  the  most 
characteristic  sj^mptoms  of  improvement. 

Dr.  Bramwell,  Whitley,  Northumberland,  England,  says:  I  have  found 
Celerina  valuable  as  a  nerve  stimulant  and  restorative  in  a  patient  suffering  from 
the  effects  of  a  severe  drinking  bout. 

RIO  CHEmiCAL  CO., 
A  full  size  bottle  of  CELERINA  will  be  senO  ^k— ■        ■   ̂ ^■■■^        Ba^% 

FREE  to  any  Physician  who  wishes  to  test  it^  S  I  ■      LvUlSf      IwlUi 
if  he  will  pay  the  express  charges.                     J  ' 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  of PhytolaccaDecandra..^ 

ThYTOLINE  is  the  onJy.ReiTicly  that  wilfabsorb  fatty 
tissue  in  ajreat  degree  without^any  evil  after  effectsVhatsoelr. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

^^^^'^TTROBESlfVASpiyJjffiEMEWTlIjl OrTHEflEART,  PRESCRIBE: 

>^TH[S  STYLE   ONLY.'eJ^' 

yamt/AjAAee'Jai&i 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^fg 
Undispensed  byDruggists.^p 

   ,  Er Literature  and  Clinical  Reports,  dddress: 

Walker  PHARF[ACALCOMPAWY:^rouis,Mo.U.SA. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOL!  N  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  ̂ 1oo  AND  10CT5.  FOR  POSTAC^E.WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTIONS  .'^i^st^ ^.S-ambredit.dei 
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THE  SOLUTION. 

It  IS  frequentl)^  impracticable  for  those  who  are 

away  from  home  to  follow  the  oft-given  advice  to  boil 

the  ordinary  drinking  water. 

The  H.  y.  T^edicZiI  JOUrpZ^l  advises  the 

use  of  a  pure  Table  Water,  such  as  Apollinaris, 

which  can  be  had  everywhere. 

The  SapitZiry  Record,  London,  says  that 

Apollinaris  is  absolutely  pure. 

The  AVcdicZlI  Record,  New  York:  ̂   Ex- 

ceptionally  favored;  pure  and  agreeable." 

To  quote  Profe^SOr  Liebreicbf  Berlin: 

^*  Apollinaris  Natural  Mineral  Water  issues  from  a 

spring  deeply  imbedded  in  a  rock,  and  is  therefore  of 

absolute  organic  purity/' 
For  Pamphlets, 

ADDRESS  CHJ{RLES  GRAEF  &   CO.,   32  BEARER  STREET,  flEW   YORK. 
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O^xdii^ttxoSiu  Do^^^  tt.t>i>.l>sS)\k!iX^ 

^€^m 
aOCS  'm  aci5^  mg.y\vk>j\ oxvXm^ 

1  ̂\^Q\a 
THE  PAPOID    CO  JOHNSON  &  JOHNSON 

92  William  Street,  New  York.  felling   Agents, 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
^PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY   FOR   HEALING   PURPOSES.     CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  Hz  O2 

ENDORSED    BY  THE   MEDICAL  PROFESSION . 
USED    BY   THE   HOSPITAL  OP  THE   U.   S.    ARMY. 

Prepared  only  by 

CJLclfl^^Vi^ 

'•        SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  '''Ecole  Centrale  des  Arts  et 

Manufactures  de  Paris''''  {France). 
{^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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The^Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — & 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  I^axdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  **  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 

the  process  ■- 

of  iWanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"Syi^UP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ;^i.oo  pc.' 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  z\ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y,^ 
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Calculi  Dissolved 
0 BY    THE 

Buffalo  Lithia  Water 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  shape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 

burg, Va.,  ex-President  and  Honorary  Fellow  Med- 
ical Society  of  Virginia,  in  a  letter,  dated  September 

3,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T,  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  httle  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.     I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain."  ^ 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.    F.   QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

CUAEAIITEED 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased    

BRITT'S    AUTOMATIC    SAFETY    BIT. 
S  A  r  E  T  r  r-N  ̂ ^^s  ̂ ^*j  ̂ y  ̂^  automatic  device,  closes  the  horse's  nostrils. 

HE  CAHHOT  BREATHE,  AND  MUST  STOP. 
SAFETY    FROW!    RUNAWAYS        ̂ H^BB^Bi 
ABSOLUTELY  GUARANTEED  WITH  THIS   BIT: 
Any  horse  is  liable  to  run,  and  should  be  driven 

With  it.    By  ils  use  ladies  and  children  drive  horses 
men  could  not  hold  with  the  old  style  bits. 

Send  for  illustrated  pamphlet  containing  testi- 
monials from  all  parts  of  the  world,  and  earnest, 

and  candid  expressions  about  the  BRITT  AUTO- 
MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 

in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways.  ,        1      ij  -.      4.-U     a     •  +« 

^  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  tne  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L-  P,  BRITT,  37  COLLEGE  PLACE,  New  York. 

Ooia  Medal, 
PariSi  13S9. 
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COMPOSIXION— A  Chemically  Pure  Product  of  Boracic  Acid  and  Phenol. 

PHYSICAIv     PROPERXIEvS  —  A   verj^    fine    White    Powder,    Odorless,    Slightly Astringent,  and  of  Sweetish  Taste. 

MEDIC AIv    PROPER.XIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- fectant. 

Comparatively  Inexpensive— Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(2S  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free  from  Xoxic  and  Irritating:  Effects,  Therefore  preferable  to  Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  oz.  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ot  applying.     Price,  SI. 00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dios  Chemical  Company,     -      St.  Louis,  Mo.,  U.S.  A. 

yf-^t^ 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  THLE  XEW 
ANXIPVREXIC  and  AXAI.GESIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  j^ou. 

Price  in  one  ounce  cans  (437 J  grs.)  60  ceats. 

PHENA  TRO  CINE    CHEniCAU   CO., 
Phil2^«JelpbJ2^»  Pa^M  U.  S.  A* 

GET  A  COPY  OF  THE 

Model   Ledger. 
PRICE,    $4.00. 

Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843.  philadelphia. 
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ERGOTOLE,  s.&d, 
is  preferred  by  Physicians  because  it  is 

^\  Times  the   Strength   of    Fid.  Extr.  Ergots 

hence  the  dose  is  smaller — 5  to  30  minims. 

'It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  nse^ 

Dose  hypodermically,  5  to  '^0  minims. 

SAMPI.es    AIVD    I^IXERAXURB    UPOIV    APPIvICAXIOX^ 

Sharp  &  Dohme, 
(Established  1860.) 

Manufacturins;    Chemists, 

Oeneral  Offices,  r<aboratories, 

NEIJV  YORK,  41  Jolm  Street.  BAI.TIMORE,  Mil, 
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MONARCH 

BICYCLES 
King  of  the  Road 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two-Cent  Stami^ 
Agents 
U'anted. 

FOR  TWENTY-FOUR  PAOB 
CATALOaUB 

Monarch  Cycle  Ca. 
take  and  HalsUd  5ts.    .  CHICAGO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Quills, 1.00  a  dozen 
Humanized  Crusts, 1.00,  small. 
Humanized  Crusts, 2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Honey. 

Address 

Tlie  iQenlcal  ami  Surgical  Reporter, 
P.O.  BOX  843,  PHILADELPHIA. 

The  Best  of  American  ' 

PUNTENS 
CAPSULES 

y 
Known  as  Reliable  nearly  6o  years 

//.    PLANTEN   &  SON,   NEW    YORK 

ESTABLISHED    1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 
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A\ETCALF'S 
COCA  WINE 

AIw2vy5  Uoiforrr) 
Therefore  ..-^ik 

I   Always  Reliable I 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  2i  Tooic  ̂ si^  loviqorator  it  is  2ilw^y5  5afe,  A91«"ee2^bl^  2vi7«J  Ccrta.ii7,  b^ing 
pr^p^r^^I  Witt)  tb^  utrpost  sKiH  ̂ n<i  precision  frorp  the  fresb^st 

Cocai  L^^ves  ^pd  tbe  Purest  Wine  obtziipz^ble. 

"D INGER  recommends  Coca  Leaves,  as  ol 
■^^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WINK  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf  s  Coca  "Wine  acts  vs^ith- out  deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '•  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 
Physician's  Sample  Bottles,  by  express,  car- 

riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— '*  Peru 
AS  IT  IS  "—states  that  ''  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 

39  Tr^n)ont  Street,  Boston,  ̂ ass, 

Estzibli^bed   1837    i^ 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN  J.  WOOD, 

Engraver,  Stamper,  Printer 

I  345   Arch  St.,  Philadelphia. 
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No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

'WHITMAN' Makers  of  the 
celebrated 

■WHITMAN 

SAODLKS 
Ladies'  and  Gentlemen's 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  I-eg- 
gings,  TVhips,   and    Equestrian    Goods    generally. 

WHITMAN    SADDLE    CO. 
lis  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  111. 

Mention 

The  Medical  and  Surgical  Reporter." 
ILLUST.  CATALOGUE   FREE 

VACCINEVIRUS 
It  is  safe  to  say  that  the  Virus  suppiisd  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

P,  0.  Box  843.  PHILADELPHIA. 

"dOMpOUBID  TALCor^"  ♦  ♦ 

♦    ♦    "BABV  poWDER," 
THE  -*■ 

''HYGIENIC  DERMAL  POWDEIt" 
FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

©•MPOSITIOW  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylte 
^  Acids. 

^MOPJERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

••efiil  as  a  QENERAI.  SPBINKI.IXG  POWDER,  with  posi- 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKI^?, 

PZR  BOX,  PliAIW,  25  Cents;  PERFUMEO,  50  Cents. 
PER  DOZ.,  PliAIJT,  $1.75 ;  PERFUMED,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER ! 

JULIUS  FEHR,  M.D.. 

Anolent  Pharmacist,  HOBOKBN,  N.  J. 

Oaly  advertised  in  Medical  and  Pharmaceutical  printi. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.     Speedy  Relief  by  Using 

Packer'5  Tar  Soap. 
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FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

**The  Medical  and   Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address, 

Tfte  piedicai  aqd  Surgical  Reporter 
P  O.BOX  843 PHILADELPHIA,  PA. 

Is  used  in  our  HoUow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa    only,  which  melts  at  the 
temperature  of  the  body.  ̂ ^^  b®  filled 
with  any  .medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 
Also,  Ricord's  Solid  Suppositories  for  Gon- 

orrhoea, and  JSTfelaton's  Solid  Suppositories  for 
Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 

218  Greenwich  St.  New  York  City. 

THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

be  combined  with  the  Mercurial  Salts 

without  precipitation,  rendering  it  ex- 

tremely valuable  in  the  mixed  treat- 
ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
or  late  manifestation  ofthe  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 
ED IN  THOSE  CONDITIONS 

which  were  formerly  know^n  as 
SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  ofthe  bones 

and  joints,  tubercular  diseases  of  the 

skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc. 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 
of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Our  preparation  of  lODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT. 

will  send  book  of  TESTIMONIALS. 

Prepared  only  by  THE  TILDEN    CO.,  New  Lebanon,  N.Y. 
ESTABLISHED  1848 INCOKPOKATED  1893 



FORMUIR. 

llTERllje^rtRflTive'''' 

oose. 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

fOO     TTTBL^rS  AfA/ieo   OATWBCB/PT      OF -^f.OO . 

Af£umR  DFi/G-  CO     j\fo  m-  miwr  sr-  stloi//smo. 

THE    BEST   ANTISEPTIC 

F^OR    BOTH    INTERNAL     KND    EXTERNKI-    USE, 

Antiseptic, 
Prophylactic, 
Deodorant. LISTERINE 

Non-Toxic, 

Non-Irritant, 

Non-Escharotic. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  <>f  the  mucous  membrane  ;  adapted  to  internal  use,  and  to  make  and 

maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization,  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE   MEDICINE-INDIVIDUAL   PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 

Lambert's  Lithiated  Hydrangea. FORMULA.— Each  fluid  drachm  of  "Lithiated  Hvdrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals.) 

Close  clinical  observation  has  caused  Lambert^s   Lithiated    Hydrangea    to    be   regarded    by 
physicians  generally   as   a  very  valuable   Benal   Alterative  and 

Anti-Lithic  Agent  in  the  treatment  of 

URINARY  CALCULUS,  GOUT,  RHEUMATISM.  CYSTITIS,  DIABETES.  H/CMATURIA,  BRIGHT'S  DISEASE, ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 

We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 
Cystitis,  Etc,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis.  Mo. 



BROMIDIA. 
Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  }i 
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated. Dose— One  fid.  drachm,  represents  ]/i 

gr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS.  MO.,  U.  S.  A. 
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MARIANMCO. 
Paris:  41  Boulevard  HaussmanL 

London:  239  Oxford  St. 

New  York:  52  West  15 th  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  MedicaJ 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial), 

THE  MARIANI  (Extr.  Fluid) 

PATE  MARIANI  (Lozenge', 

PASTILLES  MARIANI  (Lozenge) 
(Coca  and  Cocaine). 

IMPORTANT, 

New  Yoek,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  ''Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  i^ine,  to  specify 

^^  Mariani,^'  and  impress  on  patients 

to  accept  ronly  "  Mariani  Wine  '^ 

(Vin][Mariani). 

MAEIANI  &    CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,    DETAILED   {DESCRIPTION,    WITH    FORMULA, 
DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventj'-seeond  Session  will  begin  October  1st,  1893,  and  continue  seven  months.     Graded  four  year  course  required. 

Ample  clinicarfacilities. 
FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D..  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT   SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  veith  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  Your  House  or 

a  Pound  of  Copper? 

Entirely  new  departure  in  pro- 
tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.    Agents  w^anted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember. 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  dm-ing  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  cat^alogue,  for  which 
^dress  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNA^, 
SlOPennAve.  ,,,        ̂ ,  .,  , 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

BALTIMORE 

THE 

MEDICAL  COLLEGE. 
Preliminary  Fall  Coltjse  begins  September  1st;  Regiilak 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  aU  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford.  Conn- 

University  of   Maryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
201  W.  Franklin  St.,  Baltimore.    . 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore 

To  afford  subscribers  to  The  Medical  and  Surgical  Reporter  an  opportunity  to  secure  tbe  leading 
publications  of  the  day  at  reduced  cost,  we  offer  the  following,  open  only  however,  to  those  subscribers  who  pay 
in  advance,  that  being  tbe  only  basis  in  which  we  can  secure  the  reduced  rates  from  other  publishers: 
The  Reporter  and 

McClure's  Magazine, 
Harper's    Magazine, 
Harper's  Weekly, 
Harper's  Bazar, 
Harper's  Young  People, 
Cosmopolitan, 

Ladies'  Home  Journal, 

Club  List Price  of  the 
Price Two  Singly. 

$5.50 $6.50 7.00 9  00 
7.25 9.20 

7.25 9.20 5.75 
7.00 5.50 6,50 

5.50 6.50 

The  Reporter  and 

Review'of  Reviews, 
Century  Magazine, 
St.  Nicholas, 

Xouth's  Companion, 
Littell's  Living  Age, 
Scientific  American, 
Outing, 

Club  List Price    of  the 
Price 

Two  Singly 

$6.25 
$7.50 

7.75 9.00 
6.75 8.00 
5.75 6.75 

11.25 
13.00 6.75 8.00 

6.50 8.00 

Address,  including  remittance, 

P.O.BOX  843.  The  Medical  and  Surgical  Reporter. 
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ISL^riri?^  Plaster-Mullsl 
Are  prepared  according  to  directions  of  the  originator,  Dr.  P.  G.  UNNA,  the  eminent 

dermatologist,  by  P.  BEIERSDORF  &  CO.,  Hamburg,  Germany. 

PLASTER.  =  iVllJLLS  are  an  ideal  improve- 
ment on  the  ordinary  spread  plasters.  The 

medicament  is  dissolved  in  a  minimum  quan- 
tity of  a  suitable  vehicle,  and  is  evenly  spread  on  the 

thinnest  possible  layer  of  gutta-percha,  backed  by 
fine  gauze  (or  mull).  The  gutta-percha  layer  her- 

metically seals  the  covered  skin-surface  and  prevents 
transpiration  (or  exhalation)  of  the  pores;  thereby 
the  medicament  is  more  deeply  absorbed,  and  the 
therapeutic  eflFect  is  more  intense  and  povs^erful.  The 
stratum  of  plaster  is  very  thin,  consisting  of  a  non- 
irritant  vehicle  and  the  medicament ;  the  former  in 
smallest  possible  proportion,  and  the  latter  in  exact 

dosage  perfectly  dissolved,  so  that  every  particle  will 
act  its  full  remedial  part.  So  perfect  is  this  distribu- 

tion of  the  medicament  that  every  square  piece,  sub- 
division of  a  metre,  will  contain  its  exact  proportion 

of  the  total  quantity  of  medicament  in  a  metre  roll. 
Exact  dosage  and  effect  is  thus  guaranteed.  The 
gutta-percha  being  elastic  and  pliable,  the  Plaster- 
Mulls  allow  of  closest  afl&nity  to  the  skin,  and  any 
part  of  the  body  can  be  perfectly  covered  without 
necessity  for  cutting  the  plaster.  Thus,  in  every 
particular  these  Plaster-Mulls  are  vastly  superior 
to  the  old-style  thickly-spread  plasters  and  oint- ments. 

These  Plaster-Mulls  have  been  used 

and  favorably  endorsed  by  many  authori- 
ties, such  as : 

Nega,  Morrison, 

Will,  J.  C.  McGuire, 

Janowsky,  Schwimmer, 

McCall  Anderson,       Chotzen, 

Frank,         *  Bulkley, 
BoRCK,  and  many  others. 

We  are  now  prepared  to  supply  Plaster- 
Mulls  in  1  metre  canisters;  circulars  giv- 

ing list  of  medicaments,  indications,  etc., 
mailed  free  on  receipt. 

Sole  Agents  for  America ; 

EW 

3f 

YORK  J 

LEHN&FINK,r, 

*************************************************** 

t 

Pescriptive  Price-Lijt  of  Pr.  Uno2i'5  PlJister-Alullj.  j 
Medicament. Strength  in  Grams  per  Roll. 

(I  Metre  X  20  CM.) 
Indications. 

Selling 
Price. 

10 Salicylic  Acid  . 10 
(or  sV  gr. per  sq.  inch) 

Keratonosis  (Clavi), 

Scleroderma. 15 Mercury   20 
(or  x^j  gr. 

a           u        \ 
Lues,  Bubones,  etc. 

16 Mercury  and .  . 20 
(or  iV  gr. 

(<               U           N 

Furunculosis,  Acne,  Ul- Carbolic  Acid. 7.5 
(or  :f'o  gr. 

a           u        \ 
cera  cruris,  Bubones. 24 Oxide  Zinc  .  .  . 10 

(or  aV  gr. 
u           u        \ 

Eczema,  to  prevent  Decubitus, 
to  fix  permanent  bandages, 
to   protect    abrasions    and 
cut  wounds. 

27 Oxide  Zinc  .  .  . 10 
(or  3V  gr. 

u           u        ) 
Eczema  chronic,  etc. 

and  Tar   5 
(or  eV  gr. 

u               U          ) 

66 
72 

Ichthyol   
Resorcin   

10 
15 (or  sV  gr. 

(or  3V  gr. 

a           a        ) Rheumatism,  etc. 

Acne,  Furunculosis,  Ro- 
sacea, Eczema  chron. 

76 Salicylic  Acid  . 10 
(or  j\  gr» 

a           a        ) 

Lupus,  etc. and  Creasote  . 20 
(or  iV  gr. 78 Salicylic  Acid  . 20 
(or  tV  gr. 

a           a        ■) 
Lupus,  etc. and  Creasote  . 40 

(or  A  gr. 
a           a        \ 

The  above  quoted  assortment  we  now  carry  regularly  in  stock ;  other  ̂ ^^^^^fjf  ̂ J^-^J^^^^^^o;  ̂ ^^^^^^ 
will  be  added  as  the  demand  increases.    We  are  prepared  to  furnish  otl^^^^°T^^Pf^^^,al  J^J^ic^^^ 
notice-two  weeks  if  ordered  by  cable,  three  weeks  by  mail.    Physicians  are  invited  

to  investigate  the  merits 
of  these  Plaster-Mulls;  a  trial  is  sure  to  merit  continued  preference 

^  LEHN  &  FINK,  Sole  Agents,  128  William  Street,  NEW  YORK.  ^ 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulas,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  ̂ 2.00  a  bottle. 

The  extracts  at  present  manufactured  are: 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLflNE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\ade  by  Dr.  Hanimood^s  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

•w*  ̂ 1^  I  ■•  4%  For  the  use  of 
12  IndlCatlOnSline  or  coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 
2.  Sick  headache,  neuraliiia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria 

3.  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 
4.  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 

5.  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why Prescribe  jM  or  c« 
The  proportion  of  Alkaloid  is  invariable — two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation.*' 
It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 

other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 
90  South  Fifth  Avenue,  New  York. 
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1844    ̂ ' 
YEAR  OF  JUBILEE."  »«^^ 
"%  A-PPROA-CHINO    THE    CLOSE    OF 

ITS  FIFTIETH  YEAR 

LFTTELL'S  LIVING  AGE 
continues  to  be 

The  Reflex  of  the  Age  in  which  It  Lives. 

It  selects  from  the  whole  wide  field  of  European  Periodical  Literature  the  best  produc" 
tions  of  The  Ablest  Living  Writers,  embracing  articles  of  present  interest  and  of  permanent 
value  in  every  department. 

ART,  ESSAYS,  TALES, 
SCIENCE,  REVIEWS,  TRAVELS, 
POETRY,  POLITICS,  FICTION, 
HISTORY,  MEMOIRS,  BIOGRAPHIES, 

LITERATURE,  CRITICISMS,  REMINISCENCES. 

OBSERVE!     The  Living  Age  is  a  Weekly  Magazine   of  sixty-four   pages,  giving 
more  than  Three  and  a  Quarter  Thousand  double-column  octavo  pages  of  reading  matter 
yearly,  forming  four  large  volumes;  presenting  a  mass  of  matter  Unequalled  in  Quality  and 
Quantity  by  any  other  publication  in  the  country. 

The  following  list  contains  the  names  of  a  few  of  the  many  Prominent  Authors  whose  arti- 
cles appear  in  recent  issues  of  The  Living  Age. 

Herbert  Spencer, 
Richard  Benyon,  F.  R.  G.  S., 
Prof.  James   Bryce, 
C.  T.  Buckland,  F.  Z.  S., 
Edward  A.  Freeman,  D.  C.  L., 
Archibald  Forbes, 

Mrs.  Thackeray-Ritchie, 
Frank  Harris, 
Algernon  Charles  Swinburne, 
J.  Norman  Lockyer,  F.  R.  S., 

J.  Theodore  Bent, 
Sir  Theodore  Martin, 
Prince  Kropotkin, 

Mrs.  Andrew^  Crosse, 
Coventry  Patmore, 
John  Addington  Symonds, 
C.  Gavin  DufTy, 
St.  Loe  Strachey, 
William  Huggins, 
Andrew  Lang, 

Walter  Pater, 

W.  H.  Mallock, 

Lady  Blake. 
Sir  Robert  S.  Ball, 
Edward  Dicey, 

G.  Shaw  Lefevre, 
F.   Buxton, 

Alfred  R.  Wallace, 
Miss  Octavia  Hill, 
V.  Paget. 

RECENT  OPINIONS: 

"There  is  a  great  deal  of  thoughtful  and  instructive  matter  in  the  British  Magazines  and 
reviews  of  which  the  reader  should  not  be  ignorant.  In  order  to  get  access  to  this  matter,  the 
cheapest  and  most  convenient  way  is  to  subscribe  to  Littell's  Living  Age,  Boston's  weekly 
eclectic,  in  which  will  always  be  found  the  cream  of  the  foreign  periodicals." — TJte  Times- 
Union,  Albany,  N.  Y . 

"  Only  the  best  has  ever  filled  its  pages;  the  best  thought,  rendered  in  the  purest  English. 
Nothing  poor  or  unworthy  has  ever  appeared  in  the  columns  of  The  Living  Age." — The 
Presbyterian,  Philadelphia. 

"  We  have  almost  exhausted  our  terms  of  praise  in  speaking  of  this  weekly  magazine,  but 
we  commend  it  as  heartily  as  ever  as  a  grand  repository  of  the  literature  of  the  age." — N.  I'. Observer. 

"  One  may  find  here  all  that  is  worth  his  while  to  Know  of  foreign  literature  in  all  its 
departments." — Advance,  Chicago. 

"  Full  of  vitality  and  interest." — Journal,  Boston. 

Published  Weekly  at  $8.00  a  year,  free  of  postage.    Sample  copies,  15c,  each. 

CLUB  PRICES  FOR  THE  BEST  HOME  AND  FOREIGN  LITERATURE. 

[  "  Possessed  of  Littell's  Living  Age,  and  of  one  or  other  of  our  vivacious  American 
monthlies,  a  subscriber  will  find  him'self  in  command  of  the  vjhole  situation.'' — PInladelphia 
Mvening^  Bulletin.  ] 

For  $11. 25,  The  Living  Age  and  The  Arena,  or  The  Forum,  or  Gaillard's  Medical  'journal 
or  the  Magazi7ie  oj  American  History  will  be  sent,  postpaid,  for  one  year. 

For  $10.50,  The  Living  Age  and  any  one  of  the  jour-dollar  monthly  magazines  (or 
Harper''s  Weekly  or  Bazaar)  will  be  sent  for  a  year,  postpaid  ;  or,  for  $9.50,  The  Living  Age 
and  Scribner's  Magazine,  or  the  St.  Nicholas  ; ,  or  for  $9.25,  The  Living  Age  and  Lippincotf  s 
Magazine,  or  Poet  Lore,  or  Review  of  Reviews. 

Rates  for  clubbing  Thl  Living  Age  with  more  than  one  other  periodical  will  be  sent  on 
application. 

Add  re  -         LITTELL  &  CO.,  31  Bedford  St.,  Boston. 
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Uterine  Diseases. 
""  JT^    -/71\\.    >71\\. 

I  am  much  pleased  with  Aletkis  Cordial  as  a  remedy  in  uterine 
diseases.  I  have  been  in  constant  practice  for  more  than  half  a  century, 
and  have  used  the  aletris  farinosa  most  of  the  time.  When  I  learned  the 

composition  of  the  Aletris  Cordial  (Eio  Chem.  Co.)  I  inferred  at  once 
that  it  would  prove  a  very  good  uterine  tonic,  and  find  it  is  just  the  thing. 
Following  is  a  case  in  which  I  used  Aletris  Cordial:  Mrs.  C,  aged  33 
years,  has  been  suffering  since  confinement,  some  two  years  since,  with 
leucorrhea,  more  or  less  most  of  the  time  and  frequently  quite  profuse.  I 
have  treated  her  with  ordinary  remedies,  such  as  tonics  internally  and 
astringent  injections,  with  variable  results,  but  never  entirely  relieving  the 
leucorrhea.  Her  general  health  suffered  less  than  common  in  such 
persistent  cases.  Some  time  since  I  made  a  more  critical  examination, 
and  found  preternatural  redness  of  whole  vaginal  cavity  from  labia  to 
uterus;  the  cervix  uteri  and  the  os  tumified  and  sensitive  to  touch,  as  also 
the  abdomen,  especially  over  the  ovaries ;  cold  feet,  hot  head,  debility  and 
nervous  exhaustion,  odorous  urine,  itching  of  the  vulva,  etc.  I  used  S.  H, 

Kennedy's  Extract  of  Pinus  Canadensis  as  an  injection  and  put  the  patient 
on  Aletris  Cordial.  By  the  time  the  first  bottle  was  used,  the  disease  was 
about  cured.  The  leucorrheal  discharge  ceased  and  the  redness,  etc.,  much 
diminished.  I  attribute  her  speedy  relief  to  the  Aletris  Cordial,  for  all 
other  applications  had  been  persistently  tested  with  but  little  benefit.  I  ex- 

pected the  Aletris  Cordial  to  tone  up  the  weakened  womb,  but  supposed 
something  more  specific  would  be  requisite  to  subdue  the  irritation  and  subacute 
inflammation  of  the  vagina.  JOS.  S.  BURE,  M.D.,  Leesville,  O. 

I  had  under  my  treatment  a  lady,  Mrs.  H  ,  36  years  of  age,  married 
twelve  years,  no  children,  who  had  suffered  for  twenty  years  with  painful 
and  irregular  menstruation,  followed  by  leucorrhea  and  nervous  hysteria 
at  times.  She  had  tried  all  kinds  of  drugs,  but  not  receiving  any  benefit 
from  them,  consulted  a  number  of  physicians,  but  also  without  effect.  The 
14th  of  April  last  she  became  one  of  my  patients,  and  I  prescribed  the 
usual  formulas  which  were  carefully  prepared  at  my  own  dispensary,  but  to 
her  and  my  regret  only  gained  momentary  benefit.  I  concluded  to  make  a 
trial  of  the  following  prescription  : 

R.    CeJerina   8  ounces. 
Aletris  Cordial   8  ounces. 

M.  Sig. :  Two  teaspoonfuls  half  an  hour  before  meals. 

For  injection  I  prescribed  one  part  S.  H.  Kennedy's  Extract  of  Pinus 
Canadensis  (White)  with  nine  parts  of  water,  three  times  a  day.  The  result 
has  been  surprising.  I  wanted  the  lady  to  continue  the  medicines,  but  Mrs. 
H.  insisted  upon  not  doing  it,  for  she  claimed  that  having  regained  her 
youthful  health  and  vigor,  she  would  need  no  more  medicine  at  present. 

C.  A.  BRUEGMANN,  M.  D.,  Marysville,  Neb. 

A  full  Size  bottle  of  ALETRIS  CORDIAL  will)         niH    niimRBAAl      OA        tf^x      1^..!^ 

ay!nA^e^wVpa7Lreiss?cra?gir^'4  RIO  CHENIICAL  CO.,  St.  Louis. 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  of  Phytolacca  J ecan  dra ..^ 

T^HYTOLINE  is  the  onjy  Remdy  that  will  absorb  fatty 
tissue  in  ajreat  degree  without. any  evil  after  effectsVtiatsoev^r. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

Of  THeHeART,  PRESCRIBE: 

*^THIS  STYLE  ONLV.'eJ^ 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES."|g 
-^Dispensed  byDruggists.^p 
Er Literature  nnd  Clinical  Reports,  address: 

Walker  Pharmacal  CoMPAWY:^Tibuis;Mo.u.sA. 
We  cannot  afford  to  distribute  samples  of  the  remedy  PHYT0LINE,A5THEC05TT0 

US  IS  great,  but  we  will  mail  any  physician  one  full  size  bottle  upon  receipt  of 
THE  WHOLESALE  PRICE  OF  ̂ lop  AND  10CT5.FOR  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THATYOUR   DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCR\PT  \OUh  .'^^^^^^Sambredit.dei 
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Galenical  Preparations 
MANLTFACTURED    BY 

William  R.  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

FOUIVOBO     1856 

Standard    and   Officinal   Preparations  for   Physicians  Only. 

PIL.  PBOSPHOBOS,  Wmi  ET  HOC  VOPI. 
(Warner  &  Co.) 

T>    Kxt.  Datnianse,  2  grs.  Phosphorus,  i-ioo  gr. 
-Pi  Ext  Nuc.  Vom.  yk  gr. 

Med.  prop.— Aphrodisiac.    Dose,  i  to  2  pills. 

Of  this  combination  it  has  been  said  :    "  It  re-illumes 
the  fading  spark  and  revives  the  vital  forces." 

PER    100,  90    Cts. 

PIL.  HLOIH,  BELLBDONHB  PD  $TI|YI!H)IINE. 
(Warner  &  Co.) 

T)    Aloin   1-5  gr.  1  Medical  properties — 
-Qy  Strychnine   1  60  gr.  Tonic,  Laxative. 

Ext.  Belladonna.  .J^  gr.  ]  Dose,  i  to  2  pills 

Try  this  Pill  in  Habitual  Constipation. 

PER    100,  90    CTS. 

Pil.  Sum  bill  Comp. 
(Warner  &  Co.) 
Dr.  Goodell. 

■p  Ext,  Sumbul  .  .  1  gr.  I  Ferrl  Sulph.  Ext.  .  .  1  gr. -L»  Asafoetida  .  .  .  2  gr.  |  Ac.  Arsenious  .  .1-40  gr. 

"  I  use  this  pill  for  nervous  an(J  hysterical  women  who- 
need  building  up  "  This  pill  is  used  with  advantage  in 
neurasthenic  conditions  in  conjunction  with  Warner  &. 
Co.'s  Bromo-Sodc,  one  or  tTVO  pills  takan  three  times  a 
day.  PER  100,  $1.00. 

Pil.  Lady  Webster. 
(Warner  &  Co.) 

Pulv.  Aloes     .    .    2  gr.  I  Pulv.  Rose  leaves    .    3^  gr. 
"      Mastich     .  J^  gr.  |  M.  Ft.  one  pill. 

This  is  an  excellent  combination  oflacinally  designated 
as  Aloes  and  Mastich.  U.  S.  P.  We  take  very  great 
pleasure  in  asking  physicians  to  prescribe  them  more 
liberally,  as  they  are  very  excellent  as  an  aperient  for 
persons  of  full  habit  or  gouty  tendency  when  taken  in 
doses  of  one  pill  after  dinner.  per   100,  25  Cts. 

^ 

4®=- BY    ALL    DRUGGISTS    OR    BY    MAIL.  ^©H 

Mellin's  Food 
IF'or  Ixif^arits  «,iica. •licTs. 

A   SOLUBLE    DRY    EXTRACT    of    Barley   Malt   and 

Wheat,  for   addition   to    Fresh    Cow's    Milk. 

Prepared     upon     the     principles     advanced     by     the 
eminent  chemist,   Baron  Justus  von   Llebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  v^as  made  by  LiEBiG,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 
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A  WORD 
ON 

MALT  EXTRACTS 
The    Physician's    province    is   not   invaded  Our   Malt  Preparations  are    Medicinal  Pro- 

by    the    solicitation    of    lay    custom    for    our       ducts   to  be  dispensed  by  the   Pharmacist   as 

malt  products.  the  Physician  shall  prescribe. 

A  malt  extract,  properly  speaking,  is  both  a  nutritive  and  a  digestive — nutritive  bacause  of  toe  presence  in 
it  of  a  large  percentage  of  digested  starch;  and  digestive  by  virtue  of  the  diastase  it  contains.  It  should  be 
remembered  that  in  the  administration  of  pre-digested  foods  the  stomach  is  entirely  relieved  of  the  labor 
ordinarily  incident  to  digestion,  and  the  assimilation  of  the  full  quantity  of  nourishment  introduced  into  the 
alimentary  canal  is  thus  assured.  Malt  extracts,  as  regards  their  digestive  power,  are  valuable  or  not,  according 
to  the  care  exercised  in  their  manufacture  and  the  amount  of  diastase  which  they  contain.  This  fortunately,  is  a 
matter  capable  of  easy  determination  by  estimating  the  action  of  a  given  quantity  of  any  sample  upon  starch, 
under  conditions  similar  to  those  which  prevail  during  natural  digestion. 

We  have  devoted  much  time  and  study  to  the  subject  of  digestives  and  their  manufacture,  and  in  introduc- 
ing to  your  attention  our  malt  extract  we  do  so  with  the  positive  knowledge  that  it  is  at  once  a  more  active 

digestive  and  concentrated  nutrient  than  any  similar  preparation  now  on  the  market. 
Aside  from  the  digestive  and  nutritive  value  of  malt  extract,  its  sweetness  and  palatability  make  it  a 

valuable  vehicle  for  the  administration  of  remedies  possessed  of  a  disagreeable  or  nauseating  taste. 

THE    PROFESSION 
Is   respectfully   requested  to  write  for  our  literature  upon    Malt  Extract  and   its   combinations,  particularly 

"A  Word  to  the  Medical  Profession,"  which  forcibly  illustrates 

"What  a  Goodly  Outside  Falsehood  Hath. 
99 

J^^  Half-pound  packages  as  samples  to  physicians  who  will  indicate  their  willingness  to  defray  espressage. 

A    NEW    MATERIA    MEDICA. 
For  nearly  two  years  the  Obgaxic  Materia  Medica  first  issued  by  us  in  1888,  and  a  revised  edition  of  which 

was  printed  in  1890,  has  been  out  of  print,  and  we  have  not  been  able  to  supply  copies. 
We  have,  however,  just  issued  another  work  which  covers  all  the  information  contained  in  the  original 

edition,  but  revised  up  to  date,  and  with  much  new  and  interesting  matter  added. 
The  first  184  pages  contain  notes,  in  alphabetic  order,  of  those  articles  of  the  Materia  Medica  of  which  we 

manufacture  any  preparation,  giving  therapeutic  properties,  doses-,  etc.  Then  follow  the  formulas  for  making 
ofiBcial  preparations;  much  valuable  information  in  the  way  of  tables  of  weights  and  measures;  weights  and 
measures  equivalents;  tables  of  thermomentric  equivalents;  axioms  in  posol</gy;  thermomentry;  treatment  of 
children:  incompatibility;  Latin  words  and  phras«s;  differential  diagnosis  of  eruptive  fevers;  therapeutic  sug- 

gestions, or  diseases  and  their  remedies  ;  poisons  and  their  antidotes;  finally,  a  general  index  which  will 
facilitate  reference  to  any  article  under  whatever  title  the  reader  may  expect  to  find  it. 

We  shall  be  pleased  to  send  a  copy,  bound  in  stiff  paper  cover,  to  any  physician  or  druggist  on  receipt  of 
the  actual  cost  of  mailing,  10  cents,  which  may  be  remitted  in  postage  stamps. 

To  any  physician  or  druggist  desiring  the  book  bound  in  a  more  substantial  cover  and  convenient  manner, 
we  will  send  a  copy  bound  in  eloth  upon  receipt  of  25  cents  in  postage.  Applications  should  he  addressed: 
Parhe,  Davis  &  Oo.,  Box  468,  Detroit  Mich. 

PARKE,  DAVIS  &  CO., 
DETROIT,     KEV/    YORK,     AND     KANSAS     CITY. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of    Fid.  Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAIHPI.KS    AND    I^ITERATURB    UPON    APPI.ICAXION. 

Sharp  &  Dohme, 
(EstabMslied  1860.) 

Maiiufacturiiis^    Cliemists. 

Oeneral  Offices,  I^aboratories, 
NETV  YORK,  41  Jolin  Street.  BAI^XIMORE,  MD. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN  J.  WOOD, 

Engraved,  Stamper,  Printer 

1345  Arch  St.,  Philadelphia, 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27, 1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine, 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 
Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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Thc..Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  I^axative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled^  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  |Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  *'  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

of  jVlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OF  FIGS" 
as  %  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  j^i.oo  p3- 

bottle,  and  the  name  **  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  c  \ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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GET  A  COPY  OF  THE 

Model   Ledger. 
PRICE,    $4.00. 

Address  Publisher  of 

Medical  and  Surqical  Reporter, 
p.  o.  box  843,  philadelphia. 

yf-^Pi^ 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  THE  NE'W ANXIPVREXIC  and  AlVAI^GBSIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (437  J  grs.)  6o  cents. 

PHENA  TRO  CINE   CHEniC/\l-   CO., 
Pbilz^^elpbia^t  P2^«i  O.  S.  A« 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
SAFETY         «pN  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils. 

enmsTZED  ̂      n£  QAUNQi  BREATHE.  AND  MUST  STOP.' 
SAFETY    FROM    RUNAWAYS        ■illl!iffl'Will

lW ABSOLUTELY  GUARANTEED  WITH  THIS  BIT? 
Any  horse  is  liable  to  mn,  and  should  be  driven 

With  it.    By  its  use  ladies  and  children  drive  horses 
men  could  not  hold  with  the  old  style  bits. 

Send  for  illustrated  pamphlet  containing  testi- 
'  monials  from  all  parts  of  the  world,  and  earnest  | 
and  candid  expressions  about  the  BRITT  AUTO« 

MATIC  SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 
in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways. 

^  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L.  P.  BRITT,  37  COLLEGE  PLACE,  New  York. 

Gold  Uedal, 
Paris,  1889. 
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BICYCLES 
Kins:  of  the  Road 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two-Cest  Stamii>: 
Agtat* FOR  TWENTY-POUR  PAOB 

CATALOaUB 

Noitarcti  Cycle  to. 
take  and  Halsud  5t£.   ̂ CHICAQO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, 
$1.50  each. Bovine  Points  or  Quills, 1.00  a  dozen 

Humanized  Crusts, 1.00,  small 
Humanized  Crusts, 2.00,  large. 

Notlimg  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Honey. 

Address 

THe  piefllcal  aqil  Surgical  Beporter, 
P.O.  BOX  843,  PHILADELPHIA. 

THE 

MODEL  LEDGER 

A  Labor-Saving   Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A   DEMONSTRATED  SUCCESS. 

^  HEALTH  ^  ECONOMY  ^  COMFORT  ^ 
"THK 

Natioiial  Heatiiig^^YeiitilatiKgCoiiiiig 
OPERATING 

THE    TIMBY    SYSTEM 
OF 

Heating,    Cooling,   Ventilating   and    Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
Sckool-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE    TIMBY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
Inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  "Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617   14th  Street, 

Washington,  p.  0. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium  5  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

gr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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|0 

FORMULR 

Exercises  a  specific  alterative  action  on  tlie  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  has.a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

.  :  too   TTTBirrs  MAueo  o/mece/PT    or-^r.oo. 
mi£Ul£R  J3FI/G-  CO        AfO  m .  mMl/T  ST  -  STL01//SM0.. 

"dfflpOOHD  TALdDl|"  *  ♦ 
I  *    "BABy  pOlSftlER," 
^•HTaiENIC  nEMMAJL  POWDEn'' 

;V  .  •  . .  ■  TOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873." 

••M^OSITIO JT :— Silicate  of  Magnesia  with  Carbolic  and  Salieyll* >  Acids. 

FMOPBBTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

il  as  a  OENERAI^  SPRIXKIillTO  POWDER,  with  pesi- 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

«OOD  IN  ALL  AFFECTIONS  OF  THE  SKII^. 
BOX,  PliAIBf,  25  Cents;  PERFUMEB,  50  Cents. 
PER  I>OZ.,  PI^AIjr,  $1.75;  PERFVMEB,  $3.S«. 

•OLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER: 

JULIUS  FEHR,  M.D. 

Anoient  Pharmacist,  HOBOKEN,  N.  X 
O^  advertised  in  Medical  and  Pharmaceutical  printi. 



ff.  On  Account  of  their  Superior  Quality  and  high  reputation^  you 
entertain  a  preference  for  the 

Perfect  Pill 
Preparations 

Of  W.  H.  ScHiEFFELiN  &  Co.,  New  York,  we  venture  to  suggest 

that,  in  prescribing,  you  specify  ''W.  H.  S.  &  Co.,"  as  marked  in 
the  following  brief,  but  always  seasonable,  selections  from  our  lists: 

Safopftett 
^'W.  H.  S.  &  Co." 

For  Influenza,  (La  Qrippe,)  Acute  Rheu= 
matism,   Neuralgia,  Migraine,  Per= 

tussis,  and  all  painful  febrile  conditions. 
vPills  of  5  grains  each,  containing  ■2.V2  grains  each 
of  Phenacetine=Bayer  and  Salophen  ;  half  strength 
also.i 

Strijcfiftiae 
^*W.  H.  S.  &  Co." 

For  the  various  forms  of  Asthenia,  and 
especially  for  slow  Convalescence 

from  Acute  Maladies.  An  excellent  pill 
for  the  Debility  following  Malaria.    i^Piiis 
of  2  1=60  grains  each.'i 

et  ISeffadottttae 
(( 

W.  H.  S.  &  Co." 
Pr  Constipation  dependent  upon  Lack 

of  Tone  in  the  Digestive  Organs. 
It  is  useful  also  as  an  Occasional  Laxative 

and  well  liked  by  Patients. 

1?if*  Terpitt  H^drat 

"W.  H.  S.  &■  Co." 
For  Coughs,  Colds,  Catarrh,  Bronchitis 

and  all  Acute  and  Chronic  Respira= 
tory  Maladies.  No  unpleasant  symptoms 
follow  the  continuous  use  of  Terpin  Hy= 

drat.     (Pills  of  2  and  5  grains  each.'* 

t^ftencicetme-ISciijer 
"W.  H.  S.  &  Co." 

For  All  Forms  of  Fever,  Pain,  Rheu= 
matism  and  Neuralgia;  for  Pertussis, 

and  for  conditions  in  which  both  pain  and 
fever  are  to  be  combated.    ^Piiis  of  2,  3, 
4  and  5  grains  each.) 

I^tf^  ̂ ttimaet  Ferrt  et 
^tttci  Vciferiaiiat 

*'W.  H.  S.  &•  Co.'' 

For  Nervous  Tension,  flelancholia,  Epil= 
epsy.  Hysteria,  Delirium  Tremens, 

Dysmenorrhoea,  and  all  Neuroses  depend= 
ent  upon  the  cares  of  life.    Piiisofsgrains.) 

W.  H.  Schieffelin  &  Co.,  New  York. 



NOTE  THE  FOLLOWING 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  dru^  as  a  therapeutic  agent  was  first  gained  through  its  employment 

in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — MERKELL. 

Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 
and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the 
widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic: 
"  Xo  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutli  and  Hydrastia — 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth,  This  solution  contains  2^  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

MERRELL. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.     Please  specify  "  "Wm.  S.  M.  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 
CIKCINNA-XI,  O. 

SMITh'  KLINE  &  FREHCH  CO.,  PHILADELPHIA. 
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PEPSIN 
■  '  ■/  act.s  inNt he ^i-f" 
^-'stomach  only 
acid  mediuffirr)^ 

Is  destroyed 

by   the   alkali 
of  tfi:e 

ihtestliies. 

Nacts  throughout 
'.  entire'  . "-"^    -"       y  tract, 

mouth  to  amis. 

*^ H as  marked  proteo- 
lytic action  in  acid, 

alkaline  and  neutral 
solutions," 

R.  H.CHITTENDEN, :-Ph.  D;; 

Prof.  Phys.  Chem., 
-■■:  Yale  Unlv.^ 

PANG.REAT1N 
'.^,'-:''attsJrt  the'": 

._:.- Intestines  only 
v^lkaline   medium.) 

Is  destroyed 
by  the  acids of  the 

stomach. 

THE  PAPOip  COMPANY,      JOHNSON  a^OHNSON, 
92  Wmiam  Street.  New  York. Sftilliiig  ■  Agents. 

CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 

MOST    POWERFUL    REMEDY   FOR   HEALING   PURPOSES.      CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WELL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

<jlycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  Hz  O2 
ENDORSED    BY  THE    MEDICAL  PROFESSION. 

USED    BY   THE    HOSPITAL  OF  THE   U.    S.    ARMY. 

Prepared  only  by 

ojulie^w^ 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  ̂ ^Ecole  Centrale  des  Arts  et 
Mamifacttires  de  Paris''''  {France). 

J^°'Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN   J.   JVOOD 

lEngraver,  Stamper,  printer 

1345   Arch  St.,  Philadelphia. 
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VIN  MARIAN! 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
pAREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diflftisible  stimulant  and  tonic  in  anaemia , 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  -wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases -where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  ''VIN  MAEIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in sfiect. 

MARIANI  &  CO., 
52  West  15th  Street 

^AHIS.  41    BD.   HAUSSMAN. 

New  York. 
LONDON,  839  OXFORD  STRKIT. 



THE  MEDICAL   AND   SURGICAL   REPORTER. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

FACULTY: 
Ample  clinical  facilities. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice, 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G,  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M,  D.,  Dean, 

1315  Massachussets  Avenue,  N.  W.,  "Washington,  D,  C. 

FOR 
BOTH 
SEXES 

NEW  ILLUSTRATED  CATALOGUE 

COLLEGE  OF 

Physicians  and  Surgeons 
BOSTON,    MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directly  connected 

Equal  privileges  for  both  sexes. 

Hon.  Edward  AYery.Presideiit,  53  state  St. 

DESTROYS! 
8ballit  be  \  our  House  or 

a  Pound  of  Copper? 

Entirely  new  departure  in  pro- 
tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.    Agents  wanted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 

MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University of  Pennsylvania. 

The  Regular  Session  begins  on  tlie  last  Tuesday  of  Sep- 
tember 1893,  and  continues  six  months.  Durmg  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
reo-ular  courses  of  Lectures  is  requisite  for  graduation.  A 
ttoee  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 

tions in  medical  and  surgical  pathology,  and  lef sons  m  nor- 
mal histology .  Special  importance  attaches  to  "  the  superior 

Xical  advantages  possessed  by  this  College.''  For  particu-
 

lars, see  annual  announcement  and  catalogue^  for  %>hich 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKEIs>  AK, 

Business  oor-spondenc^e^s^^^^^^  tlVf  P^nnlvi-!  Pittsburg. 

University  of   Maryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 

1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 
terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20I  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 

Session  begins  October  2d,  1893.    For  Catalogue,  address 
Dr.  F.  J.  S.  GORGAS,  Dean, 

845  N.  Eutaw  Street,  Baltimora 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building:  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T,  D.  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford.  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

Medical  Department, 

University  of  Buffalo, 
48th  Session  opens  September  25th. 

For  circulars  and  information,  address 

Dr.  JOHN  PARMENTER,  Secretary, 
116  N.  Pearl  Street,  Buffalo,  N.  Y. 

VACCINE  VIRUS. 
The  Virus  sold  from  this  ofl&ce  is  of  the  very  best 

quality.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Reporter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 

Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 

Address 

Pllblislier  MEDICAL  AHD  SURGICAL  REPORTER 
P.  0.  Box  843. 

PHILADELPHIA. 
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I  5ALIPYRIN-RIEDEL  I 
:^i^ ^m^ 

ANALGESIC 
ANTIPYRETIC 
ANTIRHEUMATIC 

SALIPYRIN  (CigHigNjO,)  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazolon  and  42.3  per  cent  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,    Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^mmiiiiuiuuauuuuuituuauuauiuuiuim^ 
Horace  Tracy  Hanks,  M.D.,  Memoer  of  the  Co.  Med,  Soc., 
N.  V.  State  Med.  Soc,  iV.  V.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc..  Surgeon  Woman's  Hospital, 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  i6,  1892. — N.Y,  Journ.  Gyn.  ̂   Obstetrics. 

An  "Ideal 

Disinfectant" an^  Antiseptic. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formula,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\2icle  by  Dr,  Haroniood's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia 

Headache 
Dysentery 

Malaria 
Rheumatism 

Influenza 

An  Antipyretic  tliat  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 
are  only  slightly  coated 

are  very  quickly  dissolved 
uniform  dose — one  pill 

"  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the   Febricide   Pills." 

A  box  of  them  will  be  sent  free 
THE  GOLUMBIfl  CHEMIGIIL  CO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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s CHE RING'S     pharmaceutical 
Piperazine. 

The  unsurpassed 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The    most    harmless 

Hypnotic    and    Ano 
dvne. 

Chloral=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa 
tion. 

Benzonaphthol. 
Chemically        pure 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent  ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus. 

Camphoric  Acid. 
Excellent  alterative 
for  mucous  mem 
branes. 

Strontium  Salts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN.     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  Bacilli,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour's  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  ij-^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 
FORMALIN  is  supplied  in  one  pound 

bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
voN  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

Salicylic  Acid  and 
Salicylate  of  Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.       In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free   from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. 
Creasote Strictly 

pure     from 
beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.     Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

SALOCOLL.~(P^^"°c°^^  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
Phenocoll,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

KRESIN.~-^  powerful  antiseptic  and  disinfectant, completely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destro}-s  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  ana 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
x^ccording  to  experiments  made  at  Dr.  E.  Ritsert'3 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans. 

SCHERING  &  GLATZ, 
Sole  Representatives  in  the  United  5tates 

for  Chemische  Fabrik  auf  Actien,  vorm.  E. 
Schering,  BERLIN,  Germany. 

PAMPHLETS 
55  Maiden  Lane,  New  York, 
FURNISHED    ON    APPLICATION. 



THE  MEDICAL    AND    SURGICAL    REPORTER. 

NERVES. 
Suppose  we  find  the  patient  a  little  giddy  upon  rising 

in  the  morning.  This  means  that  the  nerves  do  not  have 
perfect  control  of  the  muscular  system.  As  a  test  for 
this,  direct  the  patient  to  stand  with  his  feet  close  together, 
shut  his  eyes,  and  if  the  tendency  is  to  reel,  it  is  another 
evidence  of  lowered  nerve  tone.  Or,  stand  with  the  arms 

extended,  shut  the  eyes,  and  then  try  to  bring  the  tips  of 
the  forefingers  together  in  front  of  him.  If  they  pass  by 
or  meet  imperfectly,  it  shows  the  same  thing. 

This  condition  indicates  the  use  of  Celerina  (Rio)  in  tea- 

spoonful  doses  four  times  a  day,  TO  INCREASE  THE  NERVE 

CAPITAL  OF  YOUR  PATIENT 

DYSPEPSIA. 
Deranged  digestion  is  the  most  common  of  all  human 

ailments.  It  is  a  truism  that  no  organ  of  the  body  can 
preserve  its  normal  integrity  when  its  supplying  nerve  is 

disordered  by  lowered  tone,  but  this  fact  is  largely  ignored  in 

these  modern  pepsin  days— the  cause  being  lost  sight  of 
whilst  trying  to  remedy  the  effect.  It  is  well  known  that 
any  unusual  worry  or  anxiety  will  upset  the  digestion  of 

ihe  neurotic  patient.  Hence,  in  treating  dyspsepia,  particularly 
atonic  dyspepsia,  that  form  met  with  in  persons  of  low 
vitality  and  poor  appetite,  there  are  two  distinct  INDICATIONS, 
one  is  to  subserve  the  needs  of  general  nutrition,  the  other 
is  to  subserve  the  needs  of  the  nervous  system.  This  can 
be  done  by  giving  the  patient  good  nutritious  food  and  a 
good  nerve  tonic.  This  explains  why  such  remarkable 
results  follow  the  daily  use  of  CELERINA  in  all  dyspeptic 
troubles. 

A  fnll  size  bottle  of  CELERINA  will  be 
sent  FREE  to  any  Physician  who  wishes  to 
test  it  if  he  will  pay  the  express  charges. }      RIO  CHEMICAL  CO..  St.  Louis 
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A  REJVIEDY  PREPARED  FROM  THE  ACTIVE  PRINCIPLE  OF  THE 

Berries  of  Phytolacca  J ecan dra ,.^ 
ThYTOLINE  is  the  onjy  Remdy  that  wiirabsorb  fatty 

tissue  in  a_great  degree  without  any  evil  after  effects Vhatsoe#. 
By  its  powerful  though  harmless  action  it  replaces  morbidtissue 

With  solid  flesh.  I   -^R0BE5ITV>^iy])l6ENEI(ATO]l OP THE]flART,  PRESCRIBE: 

THIS  STYLE   ONLY.'S^ 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.-fS 

•^Dispensed  by  Druggists.^'" 
Er Literature  and  Clinical  Reports,  dddress: 

WfVLKERPHARMACAL  Company:  5iarouis>Mo.u.5A 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,A5  THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  ̂ lopAND  lOCTS.FOR  POSTAC7E.WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPT \Qnh  J^^^^^ J! Sambredit.iTe' 
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ANNUAL  SALE  .18  MILLIONS 

Apollinaris 
''THE    QUEEN.  OF   TABLE    WATERS." 

''  Delightful    and    refreshing/' 
BRITISH  MEDICAL  JOURNAL. 

"  More    wholesome    than    any    Aerated  Water 

which    art    can    supply/' THE  TIMES,  LONDON. 

''  Its  long-continued  and  world-wide  use  attests 

its  merit/' NEW  YORK  MEDICAL  JOURNAL. 

'*  Apollinaris  realizes  all   the    conditions    which 

the  principles  of  Hygiene  suggest  as  desirable." 

GUIDE   PRATIQUE   DES   EAUX   MINERALES, 

CONSTANTIN  JAMES,  M  D. 

Sole  Exporters: 

THE  APOLLINARIS  CO.,  Ld.,  LOfiDON. 



THE  MEDICAL   AND    SURGICAL    REPORTER. 

Antiseptics  and  Disinfectants 
For  the  PREVEISTION  of  CHOLERA. 

THE  prevention  of  diseases  is  the  unselfish  mission  of  the  modern  physician.  Anti- 
septics and  disinfectants  to-day  occupy  the  first  place  in  medical  and  surgical 

practice.  We  desire  to  call  attention  to  the  following  antiseptic  and  disinfectant 
preparations. 

Ethereal  Antiseptic  Soap  (Johnston^s)  is  an  ethereal  hydro-alcoholic  solution  of 
Castile  soap  which  was  devised  by  an  experienced  nurse  in  the  surgical  clinic  of  ther 
Jefferson  Medical  College.  Directions. — After  wetting  the  hands  thoroughly,  pour  a 
drachm  or  two  of  the  preparation  into  the  palm  of  the  hand,  spread  it  well  all  over  the 
hands,  and  rub  as  with  ordinary  soap,  using  sufficient  water  to  produce  a  rich  lather. 
Its  fluidity  insures  contact  with  every  portion  of  the  hand  and  nails.  Its  marvelous 
cleansing  power  renders  it  a  valuable  adjunct  in  the  armamentarium  of  the  physician 
and  surgeon.  It  may  be  made  weak  or  strong  in  antiseptic  value  by  dissolving  mercuric 
chloride  in  it  in  proportions  indicated  in  the  case  in  hand.  Since  its  introduction  its  use 
has  been  extended  to  the  treatment  of  parasitic  affections  with  gratifying  success. 

Antiseptic  Liquid  arrests  decomposition  and  destroys  noxious  gases  that  ema- 
nate from  organic  matter  in  sewers  and  elsewhere,  and  may  be  advantageously  used  in 

cellars,  barns,  outhouses,  and  the  sick-room.  (Send  for  Note  on  the  Disinfectant  of 
the  Future,  by  Prof.  Alfred  L.  Loomis.) 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation  of  anti  • 
septic  solutions  of  definite  strength  for  disinfectant  purposes  and  for  antiseptic  sprays. 

Formulas  for  Desirable  Antiseptic  Solutions:  wine  impefial 
MEASURE.  MEASURE, 

1:1000— Dissolve  i  tablet  No.  i8o  in  water  (  4  fl.  ozs.)  or  (  4  4-25    fl.  ozs.)  * 
or  I  tablet  ̂   "B"in  water  (16  fl.  ozs.)  or  (16  16-25  fl.  ozs.) 

1:8000— Dissolve  i  tablet  No.  180  in  water  (  8  fl.  ozs  )  or  (  8  8-25    fl.  ozs.) 
or  I  tablet  ̂   "  B  "  in  water  (32  fl.  ozs  )  or  (33  7-25    fl.  ozs.) 

1:4000— Dissolve  i  tablet  No.  180  in  water  (16  fl.  ozs.)  or  (t6  16-25  A-  ozs.) 
or  I  tablet  p;  "B"  in  water  (64  fl.  ozs.)  or  (66  14-25  fl.  ozs.) 

Tablets  of  Yellow  Oxide  of  Mercury,  containing  two-hundredths  of  a  grain 
of  the  oxide,  are  a  valuable  prophylactic  against  dysentery  and  enteric  fever.  They 
prevent  fermentation  and  putrefaction,  and  render  aseptic  the  alimentary  tract. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic  inter- 
nally, externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization,  and  as  a 

deodorant.  Its  application  in  surgery  is  unlimited.  It  combines  the  antiseptic  virtues 
of  boric  acid,  menthol,  oil  eucalyptus,  oil  wintergreen,  and  thymol. 

Disinfectant  Powder  possesses  in  a  high  degree  disinfectant,  absorbent,  and 
antiseptic  properties.  It  is  admirably  adapted  for  the  disinfection  of  excreta  in  cholera, 
yellow  fever,  and  typhoid  fever,  and  in  all  diseases  in  which  such  an  agent  is  indicated 
for  the  purpose  specified.  It  is  composed  of:  Copperas,  dry;  charcoal,  fine  powder; 

slaked  lime;  carbolic  acid,  com'l;  naphthalin,  com'l. 
Labarraque's  Solution  we  supply  for  the  use  of  those  who  desire  to  employ  it 

for  its  local  antiseptic  action.     It  may  be  diluted  to  suit  the  indications. 
Sulphur  Candles. — Each  Candle  contains  one  pound  of  sulphur.  The  value 

of  sulphur  fumigations  in  contagious  diseases  is  too  well  understood  by  the  medical 
profession  to  require  much  comment.  However,  it  is  not  easy  to  ignite  pure  brimstone 
or  to  maintain  its  combustion.  These  Sulphur  Candles  are  easily  ignited  and  will  con- 

tinue to  burn  until  consumed.  Especially  adapted  for  the  disinfection  of  rooms  in 
which  there  have  been  cases  of  scarlet  fever,  diphtheria,  etc. ,  etc. 

WE    SHALL    BE    PLEASED   TO   FORWARD,   ON    REQUEST,  ANY    DESIRED  INFOR- 
WIATION    CONCERNING   THESE    PRODUCTS. 

PARKE,  DAVIS-  &  CO., 
Detroit,    :Xeiwr   York:,    Kansas    City,    and    ̂ WalkerTille,    Ont, 
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DR.    STRONG'S    S^NIT^RIUM:, 
SARATOGA    SPRINGS,    NEW    YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed 
For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  InhMations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  imder  the  direction  of  a  staff  of  educated  physicians 

For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  ot 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
Cenvmience. 

rt    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.     For  illustrated  Circular,  Address  • 
Dr.  S.  E.  strong.  THE  SANITARIUM,  90  CIRCULAR  ST. 

y<0^t4^ 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  XHE  NEIPV 
ANXIPYR.EXIC  and  A^AI^QHSIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (437|  grs.)  60  cents. 

PHENA  TRO  CINE CHEA\IC/\L.   CO., 
Pbila^^elpbia^,  P2^.»  U. S.A. 

HARD-IVIOUTHED  HORSES AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATBO    SAFETY    BIT 
S  A  r  E  T7  (~^  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils. 

ouAmiEEs  M     H£  Qi^d^oT  BREATHE,  AND  MUST  STOP.' 

SAFETY    FROM    RUNAWAYS        ■HH^H^
T" ABSOLUTELY  GUARANTEED  WITH  THIS  BIT? 

Any  horse  is  liable  to  run,  and  should  be  driven 
"With  it.    By  ils  use  ladies  and  children  drive  horses 

men  could  not  hold  with  the   old  style  bits. 
Send  for  illustrated  pamphlet  containing  testi- 

monials from  all  parts  of  the  world,  and  earnest  | 
and  candid  expressions  about  the  BRITT  AUTO- 

MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 
in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pulleife  in  I 
chronic  runaways.  . 

The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  TUe  Highest  Atithority, 

DR.  L.  P,  BRITT,   37   COLLEGE   PLACE,   NEW  YORK. 

Ooia  Kdal, 
Paris,  1889. 
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ERGOTOLE,  s.&  d. 
is  preferred  by  Physicians  because  it  is 

Si  Times  the   Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAIHIPI.BS    AND    I.ITEItA'rURE    UPOX    APPI^ICAXIOX, 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
QUARANTEED   STANDARD 

1  TO  6000. 
No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(Established  1860.) 

MAXUFACXURIXG    CHEMISTS, 

Baltimore,  md.,  U.  S.  A. 

Branch  Houses:    Ne-w  York   and   Chicago. 
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Old  Resident  of  Londonderry,  New  Hampshire,  unwilling  to  admit 

that  ''Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value 
of  the  famous  Londonderry  Spring  !     A  spicy  letter. 

LoiiTDOifDERRY,  K".  H.,  June  5,  1893. 

Gektlemek  —  I   want    you    to    stop 

advertising  that  Londonderry  Lithia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rhenmatism,  etc.     Now,  I  was  born 

right   in   sight  of  that  spring  of  yours, 

have  hved  there  ever  since,  and  knew  it 

would  cure  Eheumatism  when  your  folks 

wore  short  clothes.     I  dipped  the  water 

;|  with  a  pewter  mug,  and  filled  kegs  for 

i'i|!    people  who  had   Eheumatism  years  and 

ll'ii,  years  before  your  new-fangled  pumps  and 

fancy   bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  you 

folks   don't   know  any   more   about  that 

water   than   my   great    grandfather   did. 

With   all  your  doctors  and  experts   who 

come  here  you  did  not  know  it  would  cure 

humors  of  the  blood  until  I  told  you.     Your  fancy 

chemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  them  it  was  always  there,  and  that  it  would  have 

staid  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem  crusty,  but  I  don't  like  to  see  you 
folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

^   '^~^~"--  -— -._^    __    -  ~-    '-^  Yours  for  justice,  J.M.AVERY. 
To  The  Loxdokderey  Lithia  Spring  Water  Co.,  Nashua,  N.  H. 

Note. — While  what  Mr.  Avery  says  is  practically  true,  it  is  also  true 

that  no  scientific  explanation  of  the  remarkable  control  this  water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

physicians  took  it  in  hand. — Londonderry  Lithia  Co. 
Cli-arles  B.l'erkins  ic  Cii  ,^>-l.'in<i  Agts  ,  ,'«)  Kill.y  St.,  Bojtoa 
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BROMiDIA. 
Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose--One-half  toonefld.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated. Dose—One  fid.  drachm,  represents  yk 

gr,  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEIVIISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN   7    IVOOD 

JEnoraver,  Stamper,  printer 

1345   Arch  St.,  Philadelphia. 
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'S  Fbod 
r'or  liafstxltis  a-nca. .■llcls. 

A  SOLUBI.E  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebiq,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 

Uef  FORMULA  ^sn^'^frT 
EACH     FLUID      DRACHW     CONTAINS 

:=:^ll'ii 
tONSA.SOGRS     SODIUM  SALICYLATE    lOGR?     COLCHICIN  SALICYLATE  l/JOO&[^ 

EX.ClMICIFli&AE  RflCtMOSAE.  2,'&Rs.      PILOCARPIN    SALICYLATE  |/(00&F?. 

«r<^TH&<3^' 

Saucyljc 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy    . 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fan«ous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa,,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Bear  Sir  :  I  am  pleased  to  testify  to  the  eflBcacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection . 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17, 189S. 
Bear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
eflBcacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FRANCK  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 
Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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iBFORf 

Exercises  a  specific  alterative  action  on  ttie  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  lias  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too    TABLers  MAueo  o^~^eceipr    or-fi.oo- A7£Uf£R  I}Fir&  CO       A/0  M.  mMl/T  ST-  STL01//SM0. 

"dOfflpOnHD  TALdDf^"  *  ♦ 

♦    *    "BABY  poWDER," 
*•  HYGIENIC  DERMAL  POWI>ER'' 

FOB 

INFANTS  AND  ADULTS. 
"  Originally  iuTCStieated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873.'" 

••MPOSITIOir  :— Silicate  of  Magnesia  with  Carbolic  an4  Salic^ 
di  Acids. 

FMOPJEBTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

WmtiA  n  a  OENERAl,  SPRINKIiING  POWDER,  with  pMi- 
five  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIW. 

WVB,  BOX,  PliAIBT,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PI.AIX,  $1.75;  PERFUMED,  $34I0. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUPACTUERR : 

JULIUS  FEHR,  M.D.. 

.Anoient  Pharmacist,  HOBOKBN,  N.  J.. 
Oaly  advcrtistd  in  Medical  and  PharmaceHtical  prints. 
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wir  % 

eiCYCLES 
King  of  the  Road 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two-CcBt  Stafflpt 
AfMiU 
Wanted. # 

FOR  TWENTY-POUR  PAflB 
CATALOQUB 

Monarch  Cycle  Co. 
Uke  and  HalsUd  5u.  .^  CHICAQO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES : 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Hnmanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 1.00  a  dozen. 

1.00,  small 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money* 

Address 

Tie  jllefiiGai  ami  Suroical  Bepoitei, 
p.  O.  Box  843,  PHILADELPHIA. 

TH 

/\odel  Ledger. 

A  Labor-Saving    Device  for 

Physicians. 

Price,  $4.00. 

Strong-ly  bound. 

Sample  sheets  on  application. 



THE  MEDICAL   AND    SURGICAL   REPORTER. XIX 

§Ymr^W'^<^^' 

The^  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  I^axdtive 
COPYRfGHrES 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs  "  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OP  FIGS 
Jl 

as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  j^i.oo  pc 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  c  r 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK.  N.  Y. 
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SYAPNIA 
OR 

PURIFIED   OPIUM 

FOR  PHYSICIANS  USE  ONLY.'«S Contains    the    Anodyne    and    Soporific 
Alkaloids,  Codeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  ConTulsiye 

Alkaloids,  Thebaine,  :Nareotine 
and   Papayerine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  kepute,  not  ah*eady 
acquainted  with  its  merits,  samples 

"will  be  mailed  on  application. 
SvAPNiA  is  made  to  conform  to  a  uni- 

form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  FAEE,  Mannfactiirliig  dieilst,  New  Tort 
C.lI.C!lITTEm,fien%nU15FultonSlJ.7 
To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOB  SALE  BY  ORUGQISTS  GENERALLY. 

COliDEfl'S 
LIQUID  BEEF  TONIC 

SPECIAL    ATTENTON 
of  the  Medical  Profession  is  directed  to  this  remark- 

able Curative  preparation,  endorsed  by  THOUSANDS 
OF  THE  LEADING  PHYSICIANS  OF  THE  UNI- 

TED STATES,  who  are  using  it  in  their  daily  practice, 

COLDEN'S    LIQUID    BEEF    TONIC 
is  invaluable  in  all  forms  of  WASTING    DISEASE 
and  in  cases  of  CONVALESCENCE  FROM  SEVERE 

ILLNESS.      It   can  also   be   depended   upon  with 
POSITIVE  CERTAINTY  OF  SUCCESS  for  the  cure 
of  NERVOUS  WEAKNESS,  MALARIAL  FEVER, 

INCIPIENT  CONSUMPTION,  and  GENERAL  DE- 
BILITY. 

COLDEN'S   LIQUID   BEEF  TONIC 
Is  a  reliable  FooAMeAicine;  rapidly  finds  its  way 
into  the  circulation  ;  arrests  Decomposition 
of  the  Vital  Tissues,  and  is  a$;reeable  to 

the  most  delicate  stomach.  To  the  physi- 
cian it  is  of  incalculable  value,  as  it  gives  the  patient 

assurance  of  return  to  perfect  health. 

THE  CHARLES  nTcRITTENTON  CO., 
General  Agents, 

Nos.  115  &  117  Fulton  St.  NEW  TOEK, 

SOLD    BY    DRUGGISTS    GENEBALLT. 

•JWLTo 
^^^ ^\^ 

^^fW^WH*^  "^^"^S 

7iv GASTRIC  DERANGEMENTS 

CONTAINS., 1.  ,.fl5lN^,C,MliRlflTIC;   -    -^ 

"'^ELIXIK'  PREPARED  OJJlY BY 
THL  TlLDEK-COMPANr  -^'% 



SYR.  HYPOPHOS.  CO.,  FELLOWS 
Contains  tlie  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Assents— Iron  and  Manganese ; 

The  Tonics— Quinine  and  Strychnine ; 

And  the  Vitalizinj?  Constitnent — Phosphorus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  B<eaction. 

It  Pilfers  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  ase. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 

also  been  employed  with  much  success  in  various  nervous  and  debilitatiug  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  aud  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  euters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.  From  the.  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 
The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 

to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral o^  these,  find  S  that  no  ttvo  of  them  are  identical^  ̂ ^^ 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in   susceptibility  to  the  effects  of  oxygen  when  exposed  to  light   or  heat, 

in  the  property  of  retaining  the  stryehnine  in  solu- 
tion^ and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  ''Syr.  Hypophus.  FellOWS.^^ 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness^ — or  otherwise- — of 
the  contents  thereby  proved. 

Medical  Letters  wiay  he  addressed  to : 

Mr.  FELLOWS.  48  Vesey  Street,  New  York. 



MILK  OF  MAGNESIA. 
A  PURE  HYDRATED  OXIDE  OF.MACNESIUM   (MgH202.) 

ANTACID. 

Practically  Magnesia  in  permanent  solution — not  mechanically  suspended — Miscible  with 
other  fluids — A  mild  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No'  danger  from  concretions  as  with  the  calcined.  It  com- bines well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c.,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child  and 
adult  life.  Neutralizes  the  acrid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in 
the  Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering  the 
latter  more  efficient  and  less  irritating  to  the  stomach. 

PHOSPHO-MURinTE  OF  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTIVE. 
Practically  applicable  to  conditions  of  mal-nutrition. 
A  reliable  tonic  in  coNrvALESCENCE  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  de- 

ficiency of  the  Phosphates  results  in  glandular  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  Or 
IMPAIRMENT  OF  THE  CENTRAL  NERVOUS  SYSTEM.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Muriate  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 

DIGESTIBLE  COCOA. 
WHEAT  PHOSPHATES. 
COD  LIVER  OIL  EMUL. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 
77  PINE  STREET,  NEW  YORK. 

ch.  marchand's 
Peroxide  of  Hydrogen. 

(MEDICINAL)   H2O2    (ABSOLUTELY    HARMLESS.) 

MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 

ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 

RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 

USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 

DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,   DR.  C.  A. 
PHILLIPS,  DR.  J.  H.  DeWOLF,   DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.   C.  W.  AITKIN,    DR.   H.    F.   BROWNLEE,   DR.  J.  LEWIS  SMITH,   DR.  J. 
MOUNT  BLEYER,  DR,  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  Ijottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold border,  with  his  signature.    Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Prepared  only  by 

GLYCOZONE 

CURES 

DISEASES  OF  THE  STOMACH- 
Mention  this  publication. 

Chemist  and  Graduate  of  the  ''  Ecole  Centrale  des  Arts  et  Manufactures  de  Paris  "  (France). 
SOLD  BY 

LEADING    DRUGGISTS, Laboratory,  28  Prince  St.,  New  York 
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VIN  MARIANI 

"The  Standard  Preparation  of  Eryttioxylon  Coca.'* 
pAREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized: 

"DiflFusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases -where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  •without  any  un- 
pleasant reaction,  and  may  be  given 

'indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 
the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  ''Nm  MAEIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
efect. 

MARIANI  &  CO., 
52  West  15th  Street New  York, 

PARIS,  41    BD.  HAUSSMAN. LONDON,  839  OXFORD  STRBCT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

The  Seventy-second  Session  wiU  begin  October  1st, 
Ample  clinical  facilities. 

ANNOUNCEMENT,  1893— '94- 
93,  and  continue  seven  months. 

FACULTY: 

Graded  four  year  course  required . 

J.  F.  THOMPSON,  Surgery, 
W.  W.  JOHJsSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics, 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C,  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,    1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

Instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
BlOPennAve. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  weU- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 

Applications  and  all  inquiries  should  be  addressed 
T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGB  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
8hall  it  be  ¥  our  House  or 

a  Pound  of  Copper* 
I  ̂J      Entirely  new  departure  in  pro- 

tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

FOR 

BOTH 

SEXES 

NEW  ILLUSTRATED  CATALOGUE 
COLLEGE  OF 

Physicians  and  Surgeons 
BOSTON,    MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directly  connected 

Equal  privileges  for  both  sexes. 

Hon.  Edward  AYery.President,  53  State  St. 

University  of   Maryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, nnd  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
201  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

The  next  annual  class  for  instruction  in 

ORIFICIAL  SURGERY 
Will  assemble  in  Chicago,  on  the  morning  of  September  4th. 

It  will  have  a  four-hours  daily  session  during  the  week. 

For  particulars  address 
Dr.  E.  H.  PRATT, 

R.  56  Central  flusic  Hall,  Chicago. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  com^pletely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

Medical  Department, 

University  of  Buffalo. 
48th  Session  opens  September  25th. 

For  circidars  and  Information,  address 

Dr.  JOHN  PARMENTER,  Secretary, 

116  N.  Pearl  Street,  Buffalo,  N.  Y. 

We  are  now  selling  our 

Pocket  Records  at  the 

reduced  price  of  75  cts. 

(Last  Year's  Edition. )j 
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\^tJ^m£^  Plaster-Mullsf 
Are  prepared  according  to  directions  of  the  originator, 

dermatologist,  by  P.  BEIERSDORF  &  CO. 

Dr.  P.  G.  UNNA,  the  eminent 

Hamburg,  Germany. 

PLASTER  =  MULLS  are  an  ideal  improve- 
ment on  the  ordinary  spread  plasters.  The 

medicament  is  dissolved  in  a  minimum  quan- 
tity of  a  suitable  vehicle,  and  is  evenly  spread  on  the 

thinnest  possible  layer  of  gutta-percha,  backed  by 
fine  gauze  (or  mull).  The  gutta-percha  layer  her- 

metically seals  the  covered  skin-surfaceand  prevents 
transpiration  (or  exhalation)  of  the  pores;  thereby 
the  medicament  is  more  deeply  absorbed,  and  the 
therapeutic  effect  is  more  intense  and  powerful.  The 
stratum  of  plaster  is  very  thin,  consisting  of  a  non- 
irritant  vehicle  and  the  medicament ;  the  former  in 
smallest  possible  proportion,  and  the  latter  in  exact 

dosage  perfectly  dissolved,  so  that  every  particle  will 
act  its  full  reraciial  part.  So  pei  feet  is  this  distribu- 

tion of  the  medicament  that  every  square  piece,  sub- 
division of  a  metre,  will  contain  its  exact  proportion 

of  the  total  quantity  of  medicament  in  a  metre  roll. 
Exact  dosage  and  effect  is  thus  guaranteed.  The 
gutta-percha  being  elastic  and  pliable,  the  Plaster- 
Mulls  allow  of  closest  affinity  to  the  skin,  and  any 
part  of  the  body  can  be  perfectly  covered  without 
necessity  for  cutting  the  plaster.  Thus,  in  every 
particular  these  Plaster-Mulls  are  vastly  superior 
to  the  old-style  thickly-spread  plasters  and  oint- 
ments. 

These  Plaster-Mulls  have  been  used 

and  favorably  endorsed  by  many  authori- 
ties, such  as : 

Nega,  Morrison, 

Will,  J.  C.  McGuire. 

Janowskt,  Schwimmer, 

McCall  Anderson,      Chotzen, 

Frank,  Bulkley, 

We  are  now  prepared  to  supply  Plaster- 
Mulls  in  1  metre  canisters;  circulars  giv- 

ing list  of  medicaments,  indications,  etc., 
mailed  free  on  receipt. 

Sole  Agents  for  America : 

LEHN&PINK.v", 

EW 

YORK 
Borck,  and  many  others. 

****************************************************** 

Descriptive  Price-Lijt  of  Pr.  Uooji'j  Pl2Lster-A\uIl5. 

LEHN  &  FINK,  Sole  Agents,  128  William  Street,  NEW  YORK. 

The  above  quoted  assortment  we  now  carry  regularly  in  stock  ;  other  medicaments  and  combinations  ̂  
will  be  added  as  the  demand  increases.  We  are  prepared  to  furnish  other  or  special  medicaments  on  short  7^ 
notice— two  weeks  if  ordered  by  cable,  three  weeks  by  mail.  Physicians  are  invited  to  investigate  the  merits  )f- 
of  these  Plaster-Mulls;  a  trial  is  sure  to  merit  continued  preference.  y^ 

^^.^jfjf^jf;fjfjfjf.^jfjfjfjfjf.^jfjf^jfJfjf^JfJfJf^^if^Jf^Jf4^¥¥^'^^¥^^ 
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Calculi  Dissolved 
0 BY    THE 

Buffalo  Lithia  Water 
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Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  shape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber  j  iinpressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.     I  can  only 

suppose  that  in  Nature's  aiembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.   F.  QOODE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 

CUAEAHTBilD 

HARD-MOUTHED  HORSES AND  PULLeRS  controlled  WITH  ABSOLUTE  EASE. 
RUNAWAYS  IMPOSSIBLE. 

This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
S  A  P  E  T  7         tfa^  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils, 

HE  CANNOT  BREATHE,  AND  MUST  STOP.' I  SAFETY  FROM  RUNAWAYS    l^^BB^^. ABSOLUTELY  GUARANTEED  WITH  THIS  BIT* 
Any  horse  is  liable  to  run,  and  should  be  driven 

with  it.    By  its  use  ladies  and  children  drive  horses 
men  could  not  hold  with  the  old  style  bits 

Send  for  illustrated  pamphlet  containing  1  esti 
monials  from  all  parts  of  the  world,  and  earnest  ( 
and  candid  expressions  about  the  BRITT  AUTO- 

MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power        _ 
in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways.  . 

'^  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L.  P.  BRITT,  37  COLLEGE  PLACE,  New  York. 

Gold  Wedal, 
Paris,  1839. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of  Fid.   Extr.  Ergot, 

hence  the.  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAMPI^BS    AND    I^IXERAXUItB    UPOIV    APPI^ICAXIOX. 

Sharp  &  Dohme, 
(Established  1860.) 

Manufacturings    Chemists. 

Oeneral  Offices,  I^aboratories, 

XB^W  YORK,  41  Jolm  Street.  BAI.XIMORB,  MO. 
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GESTATIOH. 
I      I      I      I      I      I 

WHEN  women  have  miscarried  during  previous  pregnancies,  or 
in  any  case  where  miscarriage  is  feared,  Aleteis  Cordial  is 

indicated,  and  should  be  continuously  administered  during  entire 
gestation.   

I  can  heartily  endorse  Aletris  Cordial,  after  giving  it  a  fair  trial.  Mrs.  F., 
aged  37,  mother  of  two  children,  during  last  seven  years  has  miscarried  three  times. 
Has  lateral  curvature  of  spine,  and  was  never  robust.  Began,  in  last  gestation,  at 

four  months  to  give  Aletris  Cordial,  three-quarter  teaspoonful  three  times  a  day, 
and  increased  to  one  teaspoonful.  She  has  used  four  half-pound  bottles,  and  is  now 
within  four  or  five  days  of  full  term.  Her  general  health  has  been  much  improved, 
appetite  good,  no  vomiting,  bowels  in  good  condition,  kidneys  acting  well.  I  am 
exceedingly  well  pleased  with  the  action  of  the  remedy,  as  is  also  my  patient.  I 
have  also  used  Aletris  Cordial  in  ovarian  neuralgia,  with  tip-top  results.  I  have 
used  it  in  one  case  of  miscarriage  at  three  months,  in  which  the  catamenia  almost 
amounted  to  flooding,  confining  the  patient  to  bed  for  six  or  eight  days  at  a  time. 
In  this  case  I  prescribed : 

K.    Aletris  Cordial    8  ounces. 
Ergot,  Fl.  Ext.    2  ounces. 

M.    Sig.    Teaspoonful  three  or  four  times  a  day. 

This  acted  promptly,  and  the  next  period  was  passed  in  comparative  comfort. 
E.  L.  FISH,  M.  D.,  West  Valley,  N.  Y. 

I  have  much  pleasure  in  expressing  my  satisfaction  with  the  results  I  have 
obtained  by  the  use  of  Aletris  Cordial.  One  of  my  patients  who  had  miscarried 
three  times  previously,  took  Aletris  Cordial  during  the  last  three  months  of  preg- 

nancy, and  was  delivered  of  a  fine,  healthy  boy.  I  ordered  it  at  her  own  solicitation, 
as  she  expressed  so  much  ease  and  comfort  after  the  use  of  the  first  bottle.  I  am 
now  giving  it  to  two  more  patients,  who  have  miscarried  several  times  before,  and 
am  in  hopes  of  good  results.  I  consider  it  a  valuable  addition  to  the  Pharmacopoeia, 

on  account  of  its  antispasmodic  and  nerve-tonic  properties,  and  should  not  Kke  to  be 
without  it.  M.  D.  MAKUNA,  M.R.C.S., 

Trebeebut,  Rhondda  Valley,  South  Wales. 

I  used  Aletris  Cordial  in  a  case  of  painful  menstruation.  It  was  most 
valuable.  The  wife  of  a  minister  suffered  much,  and  had  had  three  miscarriages. 
Prescribed  Aletris  Cordial.  She  has,  for  the  first  time,  gone  her  full  time,  and 
was  safely  confined  with  a  male  child.  I  also  prescribed  it  to  a  relative,  suffering 
with  leucorrhea  for  years.  Great  relief  from  pain,  and  the  discharge  much  less.  In 
the  first  case  related  it  was  truly  a  God-send. 

R.  REECE,  M.R.C.S.  Eng.,  1851,  L.S.A.,  1832, 
Walton-on-Thames,  England. 

I  tried  Aletris  Cordial  on  a  patient  who  had  twice  previously  miscarried,  and 
she  went  to  full  term.  C.   T.  NUGENT,  M.  D.,  Bertrand,  La. 

A  full  size  bottle  of  ALETRIS  CORDIAL  wiin 
be  sent  FREE  to  any  Physician  who  wishes  to  \ 
test  it  if  he  will  pay  the  express  charges.  j RIO  CHEMICAL  CO.,  St.  Louis. 
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a  remedy  prepared  from  the  active  principle  of  the 
Berries  of  Ph yto lacca  D ec an d r a ..^ 

ThYTOLINE  is  the  only  Remdy  that  wiirabsorb  fatty 
tissue  in  ajreat  degree  without.any  evil  after  effectsVhatsoev^r. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

OF THEffEflRT,  PRESCRIBE: 

THIS  STYLE  ONLY.'^' 

y{md/A, 

'--/ikA 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^fS 
Dispensed  byDruggists.^p 

Er Literature  and  Clinical  Reports,  dddress: 

Walker  Pharmacal  Company:  5iarouis>Mo.u.5A 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLl  N  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  ̂ iqp  AND  10CTS.FOR  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THATYOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRXPT  \Qn^  .^^^^^Jf.Siambredit.dei 
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Treatment  of  Cholera. 

Dr.  Chas.  Gatchell,  of  Chicago,  in  his  ''  Treatment  of  Cholera'' 
says  :  "  As  it  is  known  that  the  cholera  microbe  does  not  flourish  in  acid 
solutions,  it  would  be  well  to  slightly  acidulate  the  drinking  water.  This 

may  be  done  by  adding  to  each  glass  of  water  half  a  teaspoonful  of 

Horsford's  Acid  Phosphate.  This  will  not  only  render  the 
water  of  an  acid  reaction,  but  also  render  boiled  water  more  agreeable 

to  the  taste.  It  may  be  sweetened  if  desired.  The  Acid  Phosphate, 

taken  as  recommended,  will  also  tend  to  invigorate  the  system  and  cor- 
rect debility,  thus  giving  increased  power  of  resistance  to  disease.  It  is 

the  acid  of  the  system,  a  product  of  the  gastric  functions,  and  hence,  will 

not  create  that  disturbance  liable  to  follow  the  use  of  mineral  acids." 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnshed,  upon 
application,  with  a  sample,  by  mail,  or  a  full  sized  bottle  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

RUMFORD  CHEMICAL  WORKS,    Providence,    R.  I, 

Beware  of  Substitutes  and  Imitations. 

^mnrmmmmmmmmmn?mmmmmm^ 
%  Results  Tell  3 
^—  and  to  enable  you  to  get  these  results  we  will  send  you — free — a  — ^ 

^-  generous  sample  of  our  "  Rex "  Brand  of  Beef  Extract.  It  has  ̂ "^ 

^Z.  no  smoky  or  cooked  taste — it's  fresh  and  appetizing.  ""^ 

^  "Hex"  ̂ rand  ̂ cef  Extract  ̂  
^—  is  gently  stimulating  and  richly  nutritious.  It  is  made  in  the  cattle  — ^ 

^-  country — no  travel-tired  beeves — the  material  is  in  the  laboratory  — ^ 
2^  within  an  hour  after  killing.     The  result  — ^ 

The  5cst  3 

^^_  Our  "  Rex  "  brand  of  Pepsin  is  made  and  sold  in  all  strengths  1^5 
^—  from  I -1,000  to  1-10,000.     Tested  by  the  1890  U.  S.  P.  test  of  — ^ 
^  0.2%  acid,  which  we  have  used  in  our  laboratory  over  a  year.  ^ 

^  ̂™^  Prices  are^ight        The  Cudahy  Pharmaceutical  Co.  "^ 
g—  WRITE                                                         SOUTH  OMAHA,  NEB.  ^31 
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IX 

PEPSIN 

RESTRICTED 

AS  TO 
PANCREATIN 

Place. 

Time. 

Medium. 

Substance. 

Combination, 

In  Every  Place. 
AH  the  Time. 

ACTS  {in  Any  Medium. 

On  Every  Substance. 
In  AH  Combinations. 

THE  PAPOID  COMPANY,      ^^^^^^^  ̂   ,^^^^^^ 
92  William  Street,  New  York.  seiung  Agents. 

CH.  MARCHANO'S TRADE  MARK. 

GLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY    FOR   HEALING   PURPOSES.     CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.     Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  Hs  Oa 
ENDORSED    BY  THE    IVIEDICAL  PROFESSION. 

USED    BY   THE    HOSPITAL  OF  THE   U.   S.    ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  ''''Ecole  Centrale  des  Arts  et 

Manufactures  de  Paris''''  {France). 
]^°'Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN   7    WOOD 

Engraver,  Stamper,  printer 

1345   Arch  St.,  Philadelphia. 
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Thc^Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  t?dXcitive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  **  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  ** Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  IVlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OP  FIGS" 
as  %  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $i.(Xi  p^ 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  - 1 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formula,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  go  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are: 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart ; 
TESTINE  from  the  testes,  for  diseases  of  the  testes ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts  ̂ 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

A\ade  by  Dr.  Hairornopd's  Process, 
cordance  with  his  theory  of  their  action,  will  be  supplii 
profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

I^BB^  ■  ■•  4_m  For  the  use  of 

2  Indications Wine  of  Coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 

2.  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melanchoHa,  hysteria 

3.  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 
4.  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 

5.  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why Prescribe 
RESTORATIVE 

Wine  of  Coca 
The  proportion  of  Alkaloid  is  invariable — two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 
90  South  Fifth  Avenue,  New  York. 
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Bedford  Springs 

Mineral  Pf^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Phtladelphia,  Pa.,  January  27,  1891. 

Bear  Doctor  :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
oan  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  & 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efl&cacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efl5cacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  1417  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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BICYCLES 
Kins:  of  the  RQa4 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two'Ccot  Stamft 
Agents 
IVantod. 

FOR  TWENTY.POUR  PAflB 
CATALOaUB 

Noitarcti  Cycle  Co. 
take  and  HalsUd  5ts.   ̂   CHICAGO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  eaebV 
Bovine  Points  or  Quills, 1.00  a  dozen. 

Homanized  Crusts, 1.00,  small 
Humanized  Crusts, 2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money*  . 

Address 

Tie  medical  ami  Sigical  Bepoiter^ 
p.  O.  Box  843v  PHILADELPHIA. 

THE 

f\od?l  Lc^jicr. 

A  Labor-Saving    Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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nETCALF'S 
COCA  WINE 

Always  Uniforro 

Always  Relizible 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  21  Tonic  210^  loviqorzitor  it  is  zilw^ys  5afe,  A^rc^^^bl^  zipd  Ccrtziip,  beioj: 
pr^par^d  with  tJ)^  utrpost  skill  ai>«I  precision  frorp  tJ)^  fresb^st 

Coca  L^zivcs  and  tbe  Purest  Wineobtziinz^ble. 

"D INGER  recommends  Coca  Leaves,  as  of 
■••^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  prt- 
pared.  With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf  s  Coca  "Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  "  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith—**  Peru 
AS  IT  IS  "—states  that  **  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 
wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 
59  Tr^r^ont  Street,  Boston^  f\ass. 

£st2ibli5be<I   I  fT"f7  ■■■n.   ■   
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%  /i,*  ̂"=*="*"^  „::  \^  \H  MEDICINE  km  iuz 

COMPOSIXIOPJ— A  Chemically  Pure  Product  of  Boracic  Acid  and  Phenol. 

PHYSICAI^     PROPERTIES  —  A   very   fine   White   Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

mEDICArr   PROPER-XIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- 
fectant. 

Comparatiirely  Inexpensiire — Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(2B  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free  from  Toxic  and  Irritatins:  EfiTects,  Therefore  preferable  to  Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  oz.  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ot  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Freb  to  Physicians  on  application. 

Dios  Chemical  Company,     -     St.  Louis,  Mo.,  U.S.  A. 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  THE  NE'W ANXIPYREXIC  and  AXAI^OESIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (487 J  grs.)  60  cents. 

PHENA  TRO  CINE    CHEAVIC/VL.   CO., 
Pbila^«Jelpbia^»  Pa^»?  U.  S.  A« 

PHYSICIANS' 

AND   VISITING  LIST 

AT   REDUCED    RATES. 

We  have  a  few  Pocket  Records,  undated,  which  will  be  disposed  of  at  75  cts.  each,  to  close  out  the  present 
edition.  A  new  edition  will  be  ready  December  ist,  and  as  we  do  not  wish  to  carry  over  the  few  remaining  in  stock 
we  will  send  them,  postpaid,  for  75  cts. 

P.  O.  BOX    843. MEDICAL    AND    SURGICAL    REPORTER. 
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No  Saddle  is  a  "Whitman"   unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

Makers  of  the 
celebrated 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  liOg- 
^^ings,  Whips,   and   Equestrian    Goods    generaUy. 

WHITMAN    SADDLE    CO. 
il8  Chambers  St,  N.  T.  City  207  State  St.,  Chicago,  Dl. 

Mention 

Tht  Medical  and  Surgical  Reporter.' 
ILLUST.  CATALOGUE  FREE 

VACCINEVIRUS 
It  is  safe  to  say  that  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

A^ddress, 

MEDICAL  AND  SURGICAL  REPORTER, 

P,  0.  Box  843.  PHILADELPHIA. 

jDx.  T.  E^sme's 
*   * 

"COMpOUHD  TALCOtr]" 
"BABY  poWDER," 

+    * 
^* HYGIENIC  DERMA Ij  POWDER'* 

FOB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  i868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITIOir ;— Silicate  of  Magnesia  with  Carbolic  and  SalicyU« 
^  Acids. 

F*OPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

VmAiI  as  a  OENERAIi  SPRIXKI.ING  POWBEB,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKI^?. 

VKB  BOX,  PI.AIX,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PliAIJT,  $1.75;  PERFUMEB,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTUBER : 

JULIUS  FEHR,  M.D., 

«4noient  Pharmaoist,  HOBOKEN^  N.  J. 

Only  advcrtistd  in  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.     Speedy  Relief  by  Using 

Pacl<:er's  Tar  Soap. 
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FOR  THE  REPORTER. 

Kacli  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

''The  Medical  and   Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,    

THe  piemcal  aqd  Sorglcal  teporter 
P-O.BOX  843  PHILADELPHIA,  PA. 

NO 
WAX 
Is  used  in  our  HolloTir  Supposi- 

tories. Made  from  purest  Butter  of 

Cocoa    only,  which  melts  at  the 
temperature  of  the  body*  Can  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 
Also,  Ricord's  Solid  Suppositories  for  Gon- 

orrhoea, and  Nelaton's  Solid  Suppositories  for 
Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 

218  Greenwich  St.  New  York  City. 

c^ 
^ Formula. '---^^;^«^%m 

Exercises  a  specific  alterative  action  oa  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

Ar£LU£R^i?/?i/e-  CO     j/ommiwr ST.  stioi//smo. 



THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

be  combined  with  the  Mercurial  Salts 

without  precipitation,  rendering  it  ex- 

tremely valuable  in  the  mixed  treat- 
ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
or  late  manifestation  of  the  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 

ED IN  THOSE  CONDITIONS 

which  were  formerly  known  as 

SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  of  the  bones 

and  joints,  tubercular  diseases  of  the 

skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc. 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 
of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Our  preparation  of  lODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT. 

will  send  book  of  TESTIMONIALS. 

Prepared  only  by  THE  TILDEN    CO.,  New  Lebanon,  N.Y, 
ESTABLISHED  1848 INCORPORATED  1893- 

Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 



Old  Resident  of  Londonderry,  New  Hampshire,  unwilling  to  admit 

that  "Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value 
of  the  famous  Londonderry  Spring  !     A  spicy  letter. 

Lo^fDOi^DERRY,  N.  H.,  June  5,  1893. 

Gektlemei^"  —  I   want    yon    to    stop 

advertising  that  Londonderry  Lithia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rhenmatism,  etc.     Now,  I  was  born 

right   in   sight  of  that  spring  of  yonrs, 

have  lived  there  ever  since,  and  knew  it 

would  cure  Rheumatism  when  your  folks 

wore  short  clothes.     I  dipped  the  water 

with  a  pewter  mug,  and  filled  kegs  for 

people  who  had   Rhenmatism  years  and 

years  before  your  new-fangled  pumps  and 

fancy   bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  you 

folks   don't  know  any   more  about  that 

water  than  my  great    grandfather  did. 

With   all  your  doctors  and  experts   who 

come  here  you  did  not  know  it  would  cure 

humors  of  the  blood  until  I  told  you.     Your  fancy 

chemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  them  it  was  always  there,  and  that  it  would  have 

staid  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem 'crusty,  but  I  don't  like  to  see  you 
folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

^-^^^^^^^j^-^^siswip;.-^ ''"^" '  Yours  for  justice,  J.  M.  AVERY. 

Lois'DONDERRY  LiTHiA  SPRING  Water  Co.,  Nashua,  N.  H. To  The 

Note. — While  what  Mr.  Avery  says  is  practically  true,  it  is  also  true 

that  no  scientific  explanation  of  the  remarkable  control  this  water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

physicians  took  it  in  hand. — Londonderry  Lithia  Co. 
Charles  B  I'eikii.s  &  C F-lhi.g  Agts.Sfi  Kilby  St.,  Boston. 
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VIN  MARIAN! 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
pAREFUL,  continued  testing  by 

^  upwards    of    seven    thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 
clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"DifiFusible  stimulant  and  tonic  in  ansemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

**  Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

**  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

'indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  ̂ *  VIN  MARIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 
52  West  15th  Street 

PAHIS,  41    BD.   HAUSSMAN. 

New  York. 
LONDON,  139  OXFORD  STRKIT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893—^94. 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities. 
^  FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics, 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUPFIN,  Medical  Jjirisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 
•  A.  C.  PATTERSON,  Mental  Diseases. 

E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS  I 
^hailitbe  lour  House  or 

a  Pound  o4  Copper? 
Entirely  new  departure  in  pro- 

tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 

three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 

The-  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal Mstology .  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
BlOPennAve.  ,,        ,^  ,, 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Coua, 

University  of   Maryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 
Dr.  J.  EDWIN  MICHAEL, 

201  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTriENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

THE    JEFFERSON    MEDICAL    COLLEGE 
OF   PHILADELPHIA. 

The  Annual  Session  of  the  Jefferson  Medical  College  begins  October  2d,  and  continues 
over  seven  months.    Preliminary  Lectures  will  be  held  from  25th  of  September. 

COURSE  OF  INSTRUCTION  AND  FACILITIES. 
Three  years  of  graded  instruction  are  required  of  candidates  pre»«iiting  themselves  for  the  degree  of  M.  D.,  but  the 

voluntary  fourth-year  course  which  is  now  offered  is  strongly  recommended.  The  instruction  consists  in  didactic  lectures, 
amply  sapplemented  by  clinical  teaching  at  the  bedside  and  in  the  laboratories  and  dispensaries. 

In  addition  to  the  members  of  the  Faculty  there  is  a  large  corps  of  experienced  instructors  who  assist  the  professors  in 
practical  work  in  the  laboratories  or  in  bedside  work  at  the  hospitals  and  dispensaries.  Every  student  is  personally  taught, 
by  dividing  the  class  into  small  sections. 

Daily  instruction  in  the  practical  branches  is  given  in  the  Hospital  of  the  College,  is  a  special  feature  of  the  course  in  the 
second  and  third  years,  and  is  without  extra  charge. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

J.  W.  HOLLAND,  M.D.,  Dean. 
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^wmm\mwmm\mm\wmwm 
I  5ALIPYRINRIEDEL  I 

ANALGESIC 
ANTIPYRETIC 
ANTI=RHEUMATIC 

SALIPYRIN  (CjgHjgNgOJ  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  bv 

J.  D.  RIEDEL, 
BERLIN,    Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^muuuuiiuuuuuaumuuuuiiutuiuuuuius? 
Horace  Tracy  Hanks,  m.d.,  Memoer  o/the  Co.  Med.  Soc., 
N.  Y,  State  Med.  Soc,  TV.  V.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc..  Surgeon  Woman' s  Hospital, 
I  want  to  call  attention  to  j-,ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  Is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892. — N.Y.  Joum.  Gyn.  <&*  Obstetrics. 

An  "Ideal 

Disinfectant" a"^  Antiseptic. 

TRADE  MARK. 

PuiupinOnePound  Bottles. 

(i  pound  furnishes  12  gallons of  a  \/i  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  requesst. 

LEHN  &  FINK,  5ole  Agents,  NEW  YORK. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formula,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  ̂ 2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULL.INE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart ; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\aclc  by  Dr.  Harnrnond's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia Headache 
Dysentery 

Malaria 
Rheumatism Influenza 

An  Antipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 

^re  only  slightly  coated 
are  very  quickly  dissolved 
uniform  dose — one  pill 

"  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the   Febricide   Pills." 

A  box  of  them  will  be  sent  free 
THE  COLUMBIA  CHEMICAL  CO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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s CHE RING'S    pharmaceutical 
Piperazine. 

The  unsurpassed 
Uric  Acid  Solvent. 

Phenocoli 
Hydrochloride. 

Readily  Sohcble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic   and    Antiperi- 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dvne. 

Chloral=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa- 
tion. 

Benzonaphthol. 
Chemically       pure, 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 
coagulate  albumen 

Thiosinamin. 
New  remedy  for 
Phthisis  and  Lupus. 

Camphoric  Acid. 
Excellent  alterative 
for  mucous  mem 
branes. 

Strontium  Salts. 
Bromide,  Carbonate. 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN,     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 

in  all  proportions  with' water.  At  ordi- 
nary temperatures  even,  FORMALIN 

gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  BacilU,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour' s  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  1 1^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 
FORMALIN  is  supplied  in  one  pound 

bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W,  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
voN  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

SALOCOLL.—^P^^'^o^^^l  Salicylate)  combines  the action  of  Salicylic  Acid,  and  of 
Phenocoli,  which  in  the  form  of  hydrochloride  has  done 
such  gooS.  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

Salicylic  Acid  and 
Salicylate  of  Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. 
Creasote. 

Strictly     pure     from beechwood  tar. 

Glycerin. 
Twice  iiistilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 

Tannin. 
Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

KRESIN."-^  powerful  antiseptic  and  disinfectant, cornpletely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  Ritsert'3 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans. 

SCHERINQ  &  QLATZ, 
Sole  Representatives  in  the  United  states        jkm   ^     .   1         XT    "%  7 

§?h^?r„riEREf5X?s.'.;?r"'^''™-^-  55  Maiden  Lane,  New  York. 
PAMPHLETS     FURNISHED    ON    APPLICATION. 
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BRAIN  FAG  is  an  expression  used  to  convey  the  idea  of  that 

condition  of  the  brain  where  it  is  tired,  worn  out  or  broken  down 

from  various  causes,  such  as  worry,  anxiety,  over-work  and  excesses 

of  various  kinds.     In  cases  of  this  kind  the  first  impulse  is  to  resort 

to  stimulants,  which  may  give  tem- 

porary relief,  but  wherever  there  is 

stimulation  there  is  bound  to  be  a 

reaction  which  leaves  the  sufferers  in 

a  far  worse  condition  than  they  were 

before.   

^K        
WORRY,     ̂ g 

ANXIETY,   
ffi 

^^over=work; 

What  we  want  in  these  cases  is  a 

brain  food  combined  with  a  stimulant 

that  will  not  react.  Stimulation  with- 

out reaction  is  apparently  an  anomaly,, 

but  the  experience  of  the  medical  pro- 

fession all  over  the  world  proves  that  in 

CELERINA  we  have  such  a  combination.  Besides  being  a  gentle 

and  natural  stimulant,  it  also  serves  as  a  food  to  the  shattered  nervous 

system,  and  soon  restores  and  maintains  it  in  its  normal  condition. 

Ql 

NA 
STL 

2NTI 
TUR 

WUL 

-E, 

AL 

ANT m^ 

A  full  size  bottle  of  CELERINA  will  be  senti 
free  to  any  Physician  who  wishes  to  test  it  if  he 
will  pay  the  express  charges. }  RIO  CHEMICAL  CO.,  St.  Louis. 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  of  Phytolacca  D ecan  dra  ...^ 

ThYTOLINE  is  the  onjy  Remcly  that  will  absorb  fatty 
tissue  in  ajreat  degree  without  anjf  evil  after  effectsVhatsoefe 
By  its  powerful  though  harmless  action  it  replaces  morbidtissue 

Of  THEffEflRT,  PRESCRIBE: 

^THfS  STYLE  ONLV.'eJ^*' 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^fg 

^^  Dispensed  byDruggists.^]^ Br  Literature  nnd  Clinical  Reports,  address: 

Walker  Pharmacal  Company:  ̂ Trouis,Mo.u.5A. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,A5  THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  Sl^AND  1OCT5.F0R  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THATYOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTIONS  .^^^s^^.Sc^Area^/,'^^' 
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HYGIENIC  AGENTS. 

Dietetic  Waters,  more  generally  called  Table 

Waters,  if  pure,  are  of  great  value  as  hygienic  agents, 

says  the  N.  Y.  Medical  Journal. 

The  lay  public,  however,  are  apt  to  confound 

Table  Waters  with  Medicinal  Waters  containing 

active  chemical  substances  which  cannot  safely  be 

included  as  part  of  the  ordinary  daily  diet. 

The  British  Medical  Journal  says  that 

Apollinaris  reigns  alone  among  Natural  Dietetic 

Table  Waters. 

For  Pamphlets, 

ADDIJESS  C//ARLES  GRAEF  &  00.,  32  BEAI^Eff  STREET,  flEW   YOff/C. 
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ELIGIBLE  MEDICINAL 

SPECIALTIES. 
Among  remedies  which  are  always  in  demand  are  alternatives,. 

laxatives,  and  tonics. 

We  have  a  most  eligible  and  therapeutically  satisfactory  line  of 

these,  and  we  claim  that  our  facilities  for  securing  the  highest  quality  of 

drugs  and  their  preparation  are  unequaled.  We  guarantee  every  un- 

opened package  from  our  laboratory  absolutely  as  represented. 

Among  these  classes  of  preparations  we  may  commend  especially 

as  tonics.  Coca  Cordial,  Pepsin  Cordial,  Esencia  de  Calisaya,  Weld's 
Syrup  of  Chloride  of  Iron. 

Of  the  alternatives.  Syrup  Trifolium  Compound,  Syrup  of  Hydriodic 

Acid  [2  per  cent,] 

Among  laxatives  we  have  many  formulae.  As  a  general  laxative 

Cascara  Sagrada  stands  easily  first.  Many  of  the  laxative  formulae 

meet  special  indications. 

History,  literature,  and  all  experience  indicate  that  Medication  has 

to  play  its  part,  and  that  nature  cannot  alone  restore  lost  function. 

The  duty  of  the  modern  doctor  to  the  patient  is,  in  prescribing,  to 

specify  drugs  the  purity  of  drugs  he  can  vouch  for. 

The  pharmacist  of  to-day  appreciates  the  necessity  of  keeping  in 

stock  salable  specialties,  unprotected  by  patent  or  proprietory  interest 

in  them,  to  meet  the  requirements  for  pure  palatable  products. 

We  invite  correspondence  from  the  pharmaceutical  profession  concern- 

ing our  products,  and  will  afford  all  information  regarding  them 
desired, 

PARKE,  DAVIS  &  CO., 
Detroit,    New   York,    Kansas    City,    and    Walkerville,    Ont. 
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ESTABLISHED    1833. 

DR.    STROISrG'S    S^NITA.RIXJM, 
SARATOGA    SPRINGS,     NEW    YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed 
For  Treatment  i  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  root 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inh;»lations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  imder  the  direction  of  a  staff  of  educated  physicians. 

For  Chang-e :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  •\ 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
«imvrnience, 

n    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.     For  illustrated  Circular,  Address  • 
Dr.  S.  E.  strong.  THE  SANITARIUM,  90  CIRCULAR  ST. 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  THE  NE'W ANXIPYK.EXIC  and  ANAI^GESIC,  because  unhke  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (437 J  grs.)  6o  cents. 

PHENA  TRO  CINE   CHEAVIC/VL.   CO., 

Pbil2^«Ielpbi2^»  P2^«»  U.  S.  A* 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOHiATIO    SAFETY    BIT. 
SAPET?  *p5w  This  Bit  J  by  an  automatic  device,  clpses  the  horse's  nost-''"  . 
«Amim  ̂      u£  Qij^dQi  gijEnjHE^  ̂ HQ  MUST  STOP.t 

SAFETY    FROM    RUNAWAYS        B^i^^i^Ba^    j 
ABSOLUTELY  GUARANTEED  WITH  THIS  PIT-i  % 
Any  horse  is  liable  to  run,  and  should  be  dri-'     i     ̂ t- with  it.    By  its  use  ladies  and  children  drive  h  r    3  *: 

men  could  not  hold  with  the  old  style  bit  *' Send  for  illustrated  pamphlet  containing  1 
monials  from  all  parts  of  the  world,  and  earnest  j 
and  candid  expressions  about  the  BRITT  AUTO- 

MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 
in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways. 

^  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L-  P,  BRiTT,  37  COLLEGE  PLACE,  New  York. 

Cold  Uedal; 
Paris,  1889. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  nse-^ 

Dose  hypodermically,  5  to  20  minims. 

ShMP\M^    AXU    l^ITrteRAlrURE   tJFOX    APFI^ICATtON. 

Sharp  &  Dohme, 
(Bstablished  1^60.) 

Manufacturings    Clieinists, 

Oeneral  Offices,  X,a1iorat«>rie^, 

XE^W  YORK,  41  John  Street.  BAI^XIIttORH,  ]»ID< 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A    DEMONSTRATED   SUCCESS. 

^  HEALTH  ^  ECONOMY  ^  COMFORT  ^ 

Natlopl  Heating  i!L°Vepaii  Coniiiaiiy OPERATING 

THE    TIMBY    SYSTEM 
OF 

Heating,    Cooling,   Ventilating   and    Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THe    TIM  BY    SYSTEM 
for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageouiS  terms. 

The  system  has  been  in  successful  operatiph  for  nearly  a^yfear,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  "Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed: 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617   14th   Street, 

Washington,  D.  C. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
grr,  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,  —   

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid,  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle- 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUiSi  MO.,  O.  S.  A. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHH  J.  WOOD, 

Engraveu,  Stamper,  Printer, 

1345  Arch  St.,  Philadelphia. 
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M^llm^s  "Food 
A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebiq,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 

lliiiliiiLIN^ 
ce    fe^-i 

tfONGA.30GRS 
EACH      FLUrD       DRACMrA      CONTAINS  -^=-^4^^.^. 

'SODIUM  SALICYLATE    "OGRS     COLCHICIN   SALICYLATE  l/SOOGf^ 

EXXlMiCIFa&AE~RACE.tVlOSAE._%;G-RI.      PILOCARPIN    SALiqYLaTE.  (/(00Grf^7, 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  hare  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir  :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 
Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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t^TER'fefR«T.V^ 

DOSE.. 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 

to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  howels,  and  to  remove  spasmodic  conditions. 

/<7(7    TABLETS  MAUeo  OATWece/PT     OF -f/.OO  ■ 

Ar£Li.f£fi  JJRI/&  CO     NO  m.mimrsr-  sriomMo.. 

3Dr.  T.  Z"Eim3'S 

"dOMpOOHD  TALCDJ]"  *  * 
♦    *    "BABY  poWDER," 

THB  '^ 
^* HYGIENIC  DERMAL  POWDER" 

FOB 

INFANTS  AND  ADULTS. 
"  Oiiginally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITIOir  :— Silicate  of  Magnesia  with  Carbolic  and  Salicyll« 
J  Acids. 

*KOPEKTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

«M«il  as  a  OENERAIi  SPRIIirKL.IX€}  POWDER,  with  posi- 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIW. 

MB  BOX,  PI^AIJT,  25  Cents ;  PERFUMED,  50  Cents. 
PER  I>OZ.,  PI.AIX,  $1.75  ;  PERFUMEB,  $3.S0. 

SOLD  BV  THE  DRUG  TRADE  GENERALLV 

MANUFACTUEEB  5 

JULIUS  FEHR,  M.D.. 

Anoient  Pharmacist,  HOBOKBN,  N.  J« 

Oaly  advertised  in  Medical  and  Pharmaceutical  prints. 
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Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50eac]i. 
Bovine  Points  or  Quills, 1.00  a  dozen 
Humanized  Crusts, 1.00,  small 
Humanized  Crusts, 2.00,  large. 

Nothing  less  than  half-dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  medical  aqil  Surgical  Beportei, 
p.  O.  BOX  843,  PHILADELPHIA. 

THE 

MODEL  LEDGER 

A  Labor-Saving    Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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The^ Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

K  Perfect  laxative 
f^A^  \^ ^     ̂ A  ̂ vvv.  va  -^  ^jjg  CaUfornia  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

fninative  aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
dtvotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "Syrup  of  Figs"  (Syr.  Fici  Gal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  ire  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  j^i.oo  pa' 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  \ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO.  CAL. 

LOUISVILLE,  KY.  NEW  YORK.  N.  Y. 
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STRICTLY    PROFESSIONAL. 

HYDROLEINE 
(HYDRATED  OIL.) 

Produces  rapid  increase  in  Flesli&StrengtIi. 
FORIVIULA.— EACH    DOSE    CONTAINS: 

Pure  Cod  Liver  Oil   80  m.  (drops) 
Distilled  Water                 35" 

SYAPNIA 
OR 

PURIFIED   OPIUM 
l^FOR  PHYSICIANS  USE  ONLY.-*€ Soluble  Paricreatin   5  Grains. 

Soda   y^     " 
SalicylicAcid   Y^       " 
TJXIVEKSAI.I.Tr     PRESCRIBED. 

It  is  sought  to  introduce  THIS   INVALU- 
ABLE THERAPEUTIC  AGENT  exclusively 

on  its  MERITS,  and  for  that  reason  the 
Profession      is       appealed      to      ONLY 
THROUGH     THE     COLUMNS     OF     MEDU 
CAL   JOURNALS. 
Hydroleine  is  a  purely  scientific  prepara- 

tion for  the  cure  of  incipient  con»«umption 
and  wasting  diseases:  its  unquestionable  sue. 
cess  and  its  perfect  reliability  in  cases  of 
EMACIATION  occasioned  by  A    feECAY   OF   THE 
VITAL  TISSUES,  makes  Hydroleine  one  of  th.q. 
necessary  requisites  of  the  successful  practitioner. 
It  is  thoroughly  palatable,  easily  diges- 

ted; and  produces  rapid  increase  in  flesh  and 
Strength. 

The  basis  of  its   formula   is    PURE   NORWEGIAN 

COD  LIVER  OIL,  and  one  teaspoonful  of  this  prepar- 
ation will  give  MORE   SATISFACTION  than  three  tea- 

spoonfuls  of  the  many  usually  prescribed  emulsions, 
50iZ>    JBY    l>mJGGlSTS     GENERALLY, 

Contains    the    Anodyne    and    Soporific 
Alkaloids,  Codeia,  Narcela  and  morpiiia. 
Excludes  the  Poisonous  and  Conyulsive 

Alkaloids,  Thebaine,  Narcotine 
and   Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  op  eepute,  not  ab-eady 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  Ym,  Manufacturing  Cliemlst,  Hew  YorL 

C.N.CRITTmON,&en%nUlSMonSlJ.ir 
To  whom  all  orders  for  samples  must  be  addressed. 

THE  CHARLES  N.  CRITTENTON  CO. 
Sole  Agents  for  the  United  states.         g 

1  13  &   117  FULTON  STREET,  NEW  YORK. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 

f 
PILLAR 

TO  THE  BODY 

''"SUPPORTINS 
AGENT  DURING- 

EXHAUSTING  fliwENTi .*»^    5END  FOR 

FE^TiMONlALS. 

:;l^VIBURNUM 
■f^^      AROMATICS^ 

^E&I0E3  PE.P5INE:.. 
'^"^^  TEASPOONFUI. 

ONE-
 

PREPASjitHf  TIJL0EN  COMPANY 



PJiarviaceiitical  Specialties  of  the         ̂  

Farbenfabriken  vorm  Friedr  Bayer  &  Co., 
Elberfeld,  Germany, 

zvJio,  in  addition  to  the  remedies  herezuith  described^  prepare  Sulfonal- Bayer, 
Salophen,    Losophan  and  Aristol. 

it  bas  a
  s\ 

:.  a  nerve  | .>.  is  ̂   "^  tic  t^^ 

Ti^w'^^V ,  -  to  3°  i'^'3,  may  ̂ ® 

doses  f\?esent'l^;°SV--^''- 

PJiysicians  zvJio  ivisli  to  have  the  published  testimony  co7icerning  the  tJierapentic 

action  of  these  preparations,  or  information  as  to  their  chemistry  or  physio- 
logical action^  should  address 

Sole  \      w.  H.  Schieffelin  &  Co.,       (For the 
Agents  \  NEW  york.  I    U.  S. 



NOTE  THE  FOLLOWING 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employment 

in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  8.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half  century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 
aince  when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

-MERRELL. Fluid  Hydrastis 
Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the 
widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic: 
*•  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutlt  and  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2^  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  bj'-  Wholesale  Druggists  throughout  the  United 
States.     Please  specify  "  Wm„  S.  M.  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  3.  MERRELL  CHEMICAL  CO., 
ClNCirsTNATI,  O. 

SMITH'  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 
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Ill 

iSiiUs^  Plaster-Mulls  I 
Are  prepared  according  to  directions  of  the  originator,  Dr.  P.  G.  UNNA,  the  eminent 

dermatologist,  by  P.  BEIERSDORF  &  CO.,  Hamburg,  Germany. 

PLA5  I  EK  =  mULLS  are  an  ideal  improve- 
ment on  the  ordinar}'  spread  plasters.  The 

medicament  is  dissolved  in  a  minimum  quan- 
tity of  a  suitable  vehicle,  and  is  evenly  spread  on  the 

thinnest  possible  layer  of  gutta-percha,  backed  by 
fine  gauze  (or  mull).  The  gutta-percha  layer  her- 

metically seals  the  covered  skin-surface  and  prevents 
transpiration  (or  exhalation)  of  the  pores;  thereby 
the  medicament  is  more  deeplj'^  absorbed,  and  the 
therapeutic  eflfect  is  more  intense  and  powerful.  The 
stratum  of  plaster  is  very  thin,  consisting  of  a  non- 
irritant  vehicle  and  the  medicament ;  the  former  in 
smallest  possible  proportion,  and  the  latter  in  exact 

These  Plaster-Mulls  have  been  used 
and  favorably  endorsed  by  many  authori- 

ties, such  as : 

Nega,  Morrison, 

Will,  J.  C.  McGuire. 

Janowsky,  Schwimmer, 

McCall  Anderson,      Chotzen, 

Frank,  Bulkley, 

BoRCK,  and  many  others. 

dosage  perfectly  dissolved,  so  that  every  particle  vs^ill 
act  its  full  remedial  part.  So  perfect  is  this  distribu- 

tion of  the  medicament  that  every  square  piece,  sub- 
division of  a  metre,  vf'\\\  contain  its  exact  proportion of  the  total  quantity  of  medicament  in  a  metre  roll. 

Kxact  dosage  and  effect  is  thus  guaranteed.  The 
gutta-percha  being  elastic  and  pliable,  the  Plaster- 
Mulls  allow  of  closest  affinity  to  the  skin,  and  any 
part  of  the  body  can  be  perfectly  covered  without 
necessity  for  cutting  the  plaster.  Thus,  in  every 
particular  these  Plaster-Mulls  are  vastly  superior 
to  the  old-style  thickly-spread  plasters  and  oint- ments. 

We  are  now  prepared  to  supply  Plaster- 
Mulls  in  1  metre  canisters;  circulars  giv- 

ing list  of  medicaments,  indications,  etc., 
mailed  free  on  receipt. 

Sole  Agents  for  America: 

LEHN&FINK.v", 

EW 

YORK 

***************************************************** 

I  Pescriptive  Price-Lijt  of  Pr.  Udd^'j  Pl2ister-A\ull5.  X -a 
No. Medicament. Strength  in  Grams  per  Roll. 

(I  Metre  x  20  CM.) Indications. 
Selling 
Price. 

4r 

10 Salicjdic  Acid  . 10 (or  3V  gr. per  sq.  inch) Keratonosis  (Clavi), 

Scleroderma. 
15 Mercury   20 (or  j\  gr. 

U           ) 

Lues,  Buboues,  etc. 
^ 16 Mercury  and .  . 20 

(or  xV  gr. 
((              n         \ 

Furunculosis,  Acne,  Ul- -¥• Carbolic  Acid. 7.5 
(or  ̂ V  gr. 

U               U           ) 
cera  cruris,  Bubones. 

M 24 Oxide  Zinc  .  .  . 
10 

(or  gV  gr. 
11         11       \ 

Eczema,  to  prevent  Decubitus, 
M to  fix  permanent  bandages. -¥■ 

to   protect    abrasions    antl M cut  wounds. 

i 27 Oxide  Zinc  .  .  . 10 
(or  3V  gr. 

U               U          ) 
Eczema  chronic,  etc. 

and  Tar   5 
(or  eV  gr. 

U                U           ) -K m Ichthyol   10 
(or  3V  gr. 

li          ii       ̂  Rheumatism,  etc. 
^ 72 Resorcin   

lo 
(or  2V  gr. 

11          ((        \ 

Acne,  Furunculosis,  Ro- 
-^ 

sacea,  Eczema  chron. 

4r 

76 Salicylic  Acid  . 10 (or  j\  gr. 
<<           li       \ 

Lupus,  etc. and  Creasote  . 20 
(or  iV  gr. 

ii           a        \ 

78 Salicylic  Acid  . 20 
(or  yV  gr. 

it           a        \ 
Lupus,  etc. -K 

-K and  Creasote  . 40 (or  j\  gr. 
U               U           ) 

The  above  quoted  assortment  we  now  carry  regularly  in  stock  ;  other  medicaments  and  combinations 
will  be  added  as  the  demand  increases.  We  are  prepared  to  furnish  other  or  special  medicaments  on  short 
notice— two  weeks  if  ordered  by  cable,  three  weeks  by  mail.  Physicians  are  invited  to  investigate  the  merits 
of  these  Plaster-Mulls;  a  trial  is  sure  to  merit  continued  preference. 

LEHN  &  FINK,  Sole  Agents,  128  William  Street,  NEW  YORK. 

^-^^jf^^^jf^-^^^^-^^^-^^^-^^^^^-^^-^^^-^^^-^^Jf^^-^^^^^-^-^-^^^ 
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Calculi  Dissolved 
^ BY    THE 

Buffalo  Lithia  Water 

#9% 

*» 

♦ 

Si 

4i 
®  ̂  

'  ̂    -ta    « 

^  * 
«^ 

«     *^ 

-»  m 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex- President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
3,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 

critically  examined  the  bi-oken  Calculi,  passed  in  such 
quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.     I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,* 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Tii.,.f  „»•«    ««■  t^^  r-^i^..!.-   ^r.   -4*«i.„n-  r'u.V/,^,.  Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne.  ^  ̂   ̂   ̂ ^^^      Sold  by  all  first-class  druggistlf The  engraving  was  made  from  a  photograph  and  repre- 
sents  the  exact  ihape  of  the  Calculi :  they  are  four  times  XHOS.     F.     GOODE»     Proprietor 

'"*°^*^°^'-  Buffalo  Lithia  Springs,  Va. 

CUAEAHTSSD 

HARD-IVIOUTHED  HORSES AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 
RUNAWAYS  IMPOSSIBLE. 

This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
S  A  r  S  T  7         r-N  This  Bit,  by  an  automatic  device,  closes  the  horse*s  nostrils, 

HE  CANNOT  BREATHE,  AND  MUST  STOP.' 
SAFETY    FROM    RUNAWAYS        MJililHI

ffHliliM . 
ABSOLUTELY  GUARANTEED  WITH  TH!S   BIT? 

Any  horse  is  liable  to  run,  and  should  be  driren 
"With  it.    By  its  use  ladies  and  children  drive  horses 

men  could  not  hold  vrith  the  old  style  bits. 
Send  for  illustrated  pamphlet  containing  testi- 

monials from  all  parts  of  the  world,  and  earnest  ( 
and  candid  expressions  about  the  BRITT  AUTO- 

MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 
in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways.  . 

"  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  TUe  Mighest  Authority. 

DR.  L.  P,  BRITT,  37   COLLEGE   PLACE,   NEW  YORK. 

Gold  Ifedal, 
Taris,  1889. 
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ERGOTOLE,  s.&d, 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of    Fid.  Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SA1IIPI.es    and    I^ITERAXlJItE    UPOPJ    APPI.ICAXION. 

Sharp  &  Dohme, 
(EstabUshed  1860.) 

Manufacturing    Clieiiiists. 

Oeneral  Offices,  I^aboratories, 

NEW^  YORK,  41  Jolm  Street.  BAI.XIMORE,  IHO. 
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I  STERILITY.    I" 
I  know  of  nothing  with  which  I  have  had  better  success,  in  treating 

the  various  diseases  pecuHar  to  the  female,  than  Aletris  Cordial.  I 
have  used  it  in  amenorrhea  and  dysmenorrhea,  with  excellent  results, 

and  also  in  ovarian  and  uterine  congestion,  whether  from  cold  or 
otherwise,  I  know  of  no  better  remedy.  Mr.  L.  consulted  me  about 

his  wife.  Had  been  married  four  years,  and  had  no  children.  He 

was  a  strong,  healthy  man,  about  28  years  of  age,  and  his  wife  24. 
He  was  very  anxious  that  there  should  be  an  increase  in  the  family, 

and  had  two  other  physicians  at  different  times,  giving  her  medicine 

for  that  purpose.  I  ascertained  that  she  suffered  very  much  with  her 
menses,  and  frequently  had  to  take  to  her  bed  during  the  time.  They 

were  sometimes  very  scant,  and  at  others  rather  profuse.  When  con- 
sulted it  was  a  week  before  her  menses  should  appear.     Prescribed  : 

R.     Aletris  Cordial    8  ounces. 

Sig.      One  teaspoonful  three  times  a  day. 

The  husband  reported  that  his  wife  had  the  easiest  time  she  had 

ever  experienced,  and  suffered  no  pain.  When  the  next  time  came, 
the  menses  did  not  appear;  two  bottles  of  Aletris  Cordial  were 

taken,  and  in  regular  time  they  were  made  happy  by  the  advent  of  a 

bright,  bouncing  girl.  The  above  is  one  of  several  cases  of  the  same 

kind  I  have  had  in  my  practice.  I  have  been  prescribing  Aletris 
Cordial  in  my  practice  for  about  five  years,  and  from  its  use  during 

that  time  I  have  certainly  had  an  opportunity  of  testing  it  very  well, 
both  singly  and  combined.  When  treating  females  of  a  weak,  nervous 

and  hysterical  condition,  caused  from  uterine  derangements,  the  follow- 
ing will  relieve  in  nearly  every  case  : 

R.     Aletris  Cordial   8  ounces. 
Celerina    8  ounces. 

M.     Sig.      Two  teaspoonfuls  three  or  four  times  a  day. 

Jas.  p.  Peeler,  M.  D.,  Kissimmee  City,  Fla. 

A  full  size  bottle  of  ALETRIS  CORDIAL  will  be  sent  FREE  to  anyl         DinnUCMIOAl     Ofl       C*     I  niiict 
Physician  wishing  to  test  it  if  he  will  pay  the  express  charges.^  f\\\}   UllLllllunL   uUi)  uL  LUUiOi 
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A  Remedy  PREPARED  from  the  active  principle  of  the 

Berries  of  Phytolacca  Jec an  dra..^ 
ThYTOLINE  is  the  only  Remdy  that  will  absorb  fatty 

tissue  in  ajreat  degree  without  any  evil  after  effects VhatsoeV^r. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

with  solid  flesh. t  
' 

^THIS  STYLE  ONLY.^ 

M  OBESItyAN^fyJJEGENEIWnOjI 
OF THEHeART,  PRESCRIBE: 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^fg 

•^Dispensed  byDruggists^T" 
Er Literature  and  Clinical  Reports,  address: 

Walker  Pharmacal  CoMPAWY:/Trouis,  mous  a. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLI  N  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  Siqo  AND  1OCT5.F0R  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THATVOUR   DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPT  \QH^  .'^^^^^Jl.Sambredit.dei 



THE  MEDICAL   AND    SURGICAL    REPORTER. 

Galenical  Preparations 
MANUFACTURED    BY 

William  R  Warner  h  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

IFOIJNOBO    1856 

Standard    and   Officinal   Preparations  for  Physicians  Only, 

PIL  PH08PH0BDS  JUmm  ET  NUC  VOPI. 
(Warner  &  Co.) 

"D,  Kxt.  Damianae,  2  grs.  Phosphorus,  i-ioo  gr. -P^  Kxt  Nuc.  Vom.  ̂ 8  gr. 
Med.  prop.— Aphrodisiac.    Dose,  i  to  2  pills. 

Of  this  combination  it  has  been  said:    "It  re-illumes 
the  fading  spark  and  revives  the  vital  forces." 

PER    100,  90    Cts. 

PIL.  BLOW,  BELLHDORHII  WD  STQYGHHINE.  ' (Warner  &  Co.) 

Aloin   1-5  gr.  I  Medical  properties- 
Strychnine   I  60  gr.  Tonic,  lyaxative. 
Kxt,  Belladonna..!^  gr.  |  Dose,  i  to  2  pills 

Try  this  Pill  in  Habitual  Constipation. 

PER    100,  90   CT8. 

B; 

Pil.  Sumbul  Comp. 
(Warner  &  Co.) 
Dr.  Goodkll. 

SExt.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
Asafoetida  .  .  .  2  gr.  |  Ac.  Arsenious  .  .1-40  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up."  This  pill  is  used  with  advantage  in 
neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cce  or  t^o  pills  taken  three  times  a 
day.  PER  100,  $1.00. 

Pil. 

B^ 

Lady  Webster, 
(Warner  &  Co.) 

Pulv.  Aloes     .    .    2  gr.  I  Pulv.  Rose  leaves    .    J^  gr. 
"     Mastich    .  J^  gr.  |  M.  Ft.  one  pill. 

This  is  an  excellent  combination  oflacinally  designated 
as  Aloes  and  Mastich,  U.  S.  P.  We  take  very  great 
pleasure  in  asking  physicians  to  prescribe  them  more 
liberally,  as  they  are  very  excellent  as  an  aperient  for 
persons  of  fall  habit  or  gouty  tendency  when  taken  in 
doses  of  one  pill  after  dinner.  p£R   100,  25  Cts. 

«S^BY    ALL    DRUGGISTS    OR    BY    MAIL.   '^^^ 

Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for   addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  fhilk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 
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Tbe^Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the'  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and- reliable  in  its  action,  as  well  .as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 

After  a  -careful  study  of  the  means  to  be  emploj^ed  to  produce 
such  ;: 

A  Perfect  Jbaxdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  |Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  a'l  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in- 
the  process 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OF  FIGS 
J> 

as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 

one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $i.oo  p? 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  - » 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  qo  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  ̂ 2.00  a  bottle. 

The  extracts  at  present  manufactured  are: 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  fot  diseases  of  the  testes ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

A\2iclc  by  Dr.  Haroroond's  Process, 
cordance  with  his  theory  of  their  action,  will  be  suppli( 
profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

*^v-  ̂ ^  I  ■•  i  •  For  the  use  of 

12  Indications Wine  of  Coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 

2.  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria 

3.  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 

4.  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 

5  To  strengthen  those  past  middle  life  H.  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why Prescribemii  ti  (M 
The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 
90  South  Fifth  Avenue,  New  York. 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fannous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  axd  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
ean  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
yaluable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liv«r  and  digestive  organs.  It  is  aperient, 
aU^ratire,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H«  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College* 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  S|>rings,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Bear  Sir  :  I  am  pleased  to  testify  to  the  eflBcacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  aflfection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Bear  Sir: 
Washington,  D.  C,  April  17,  189S. 
It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  nO  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCK  HYATT,  M.  D. 
Physician  to  the  late  James  O.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M,  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H!  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 
Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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MONARCH 

BICYCLES 
King  of^he  Raad 

Absolute^  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two-Ccot  StaniR 
AgenU 
Wanted. 

FOR  TWENTY-FOUR  PAOB 
CATALOQUB 

Monarch  Cycle  to, 
take  and  HalsUd  5ts.    ̂   CMICAQO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Quills, 1.00  a  dozen 
Humanized  Crusts, 1.00,  small. 
fiumanized  Crusts, 2.00,  large. 

NotMng  less  tlian  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 

instance  frorn  healthy  children,' with  un- 
questionable; family^  histories;  ■ 

Please^accompanjr. the.  Order  .with  the  Honey.  ̂  

. '.''       .       1/ Address  ■         V^.V,^ 

Tli8ieilMraiiiii(ii6aiBep^^^ 
p.  O.  BOX  843,  PHttADELPHIA. 

•  The  Best  of  American  ' 

PUNTENS 
CAPSULES 

y 
Known  as  Refiable  nearly  ̂   years 

//.   PLANTEN  &  SON,  NEW    YORK 
'--  ■    -  ESTABLISHED    1836. 

Sbluble  Hard  and  Elastic^soft  Capsules, - 

'    Pearls  and  Globules.      *    ; 
Empty  Capsules  of  all  Kinds. 

Encapsuring  Private  Formulas  a  specialty. 

Cbrrespondeiice ", solicited. .  ._ 
Send  for  detailed  Formula  and  price  list. 
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YEAR  OF  JUBILEE. 
"    1893 

A.ri»I10^CHIIV0    THE    CLOSE    OF 

ITS  FIFTIETH  YEAR 

LITTELL'S  LIVING  AGE 
continues  to  be 

The  Reflex  of  the  Age  in  which  It  Lives. 

It  selects  from  the  whole  wide  field  of  European  Periodical  Literature  the  best  produc" 
tions  of  The  Ablest  Living  Writers,  embracing  articles  of  present  interest  and  of  permanent 
value  in  every  department. 

ART,  ESSAYS,  TALES, 
SCIENCE,  REVIEWS,  TRAVELS, 
POETRY,  POLITICS,  FICTION, 
HISTORY,  MEMOIRS,  BIOGRAPHIES, 

LITERATURE,      _      CRITICISMS,  REMINISCENCES. 

OBSERVE!     The  Living  Age  is  a  Weekly  Magazine   of  sixty-four   pages,  g-iving 
more  than  Three  and  a  Quarter  Thousand  double-column  octavo  pages  of  reading  matter 
yearly,  forming  four  larg«  volumes ;  presenting  a  ma&s  of  matter  Unequalled  in  Quality,  apd; 

Quantity  bv  any  other  publication  in  the  country.         ' 
The  following  list  contains  the  names  of  a  few  of  the  many  Prominent  Authors  whose  arti- 
cles appear  in  recent  issuesof  The, Living  Age.    

Herbert  Spencer, 
Richard  Benyon,  F.  R.  G.  S.,. 

Prof;  James  ̂ ryce,     .  '     . 

C.  't!  Buckiand,  F.  Z7S., Edward  A.  Freeman,  D.  C.  L., 
Archibald  Forbes, 

Mrs.  Thackeray-Ritchie, 
Frank  ,:H<arris,  .^ 
Algernon  Charles  Swinburne, 
J.  Norriian  Lockyer,  F.  R.  S., 

J.  TheodoTiB  Bent, 
Sir  Theodore  Martin, 

Prince  Krd^<;|tkin,   '  Cl'. Mrs.  Andrew  Crosse, 
Coventry  Patmore, 
John  Addington  Syinbinds; 
C.  Gavin  Duffy,   ̂  

St.  Loe  Strachejf', 
W^illiam  Huggins, 
Andrew  Lang, 

Walter  Pater, 
W.  H.  Mallock,     , 

Lady;  Blake.     '^   ",  , Sir  Robert  S.  Ball, 
Edward  Dicey, 

G.  Shaw  Lefevre, 
F.  Buxton, 

Alfred  R.  Wallace, 
Miss  Octavia  Hill, 
V.  Paget. 

REQENT  OPINIONS: 

"  Th^re  is  a  great  deal  of  thoughtful  and  instructive  matter  in  the  British"  Magazines  and 
reviews  of  whtcTi  llitrfeader  should  not  be  ignorant.  In  order  to  geta'ccess  to  this  matter,  the 
cheapest  and  most  convenient  way  is  to  subscribe  to  Littell's  Living  Age,  Boston's  weekly 
eclectic,  in  which  •will  always  be" found  the  cream  of  the  foreign  periodicals. "^7v^^  'Ttm&s- 
i'«w/i!,  Albany,  N.  Y,    ̂ ^ .-     . :   .  :,-  -  '\    ?:.,<■?'.  -  '  ■' 

*'  Only  the  best  has  «ver  filled; its  pages;,  the  best  thought,  rendered  in  the  purest  English. 
Nothing  poor'or  uaworthy-  has  ever  appeared  in  the  columns  of  The  Living  Age." — T/te 
Fresbyierian,  'Ph.\\.\.de\\)h\3..      •  ■    - 

"  We  have  almost  exhausted  our  terms'of  J)faise  in  speaking  of  this  weeklv  magazine,  but 
we  conjmend  it  as-heartih'  -as-ever  as  a  grand  repository  of  the  literature  of  tlie  age." — ^V.  T. 
Observer..-       --    '     -•     ,     -^-   ̂   ■  .->        --    •     --  .       ■      ̂   /■  ■ -'      •     - 

"One  may  find  here 'all  that  is  worth  his  while  to  know  of  foreign  literature  in  all  its 
departments." — Advance,  Chicago. 

"  Full  of  vitality  arid  interest. '^—-jOKrwa/jBostbri.' 

Published  Weekly  at  $8.00  a  year,  free  of  postage.    Sample  copies,  15c.  each. 

-  CLUB  PRICES  JOR  THE, BEST  HOME  ANB.FOIiElGNLITERATU^  -         " 
.._  [_"  Possessed  of  Lixtell,-'s.Livin4:  Aep^-and  of  onfe  or  oth4kr  of  our  vivacious  Amej-ican 

monthlies,  a  subsrcriber  will  find  hiniself  in  command  of  the  vj/iole  situation." — Philadelphia 
EventJi^  Bni/etin.] 

P'or  $11.25, The  Livi5ig.Age  and-.2r//^  Arena,.ov  The  ForAm,  or  Gaillard^s  Medical  Journal 
or  the  JMagazi7ie  of  American  History  will  be  sent,  postpaid,  for  one  year. 

For  $10.50, -The  Living. Age  apd  any  one 'of ■■-the /r>«>j--A7-//fl'r  monthly  magazines  (or 
Harper's  We'ekly  ox  Fazaar)  wilLbe  seht  for  a  year,  postpaid]  or,  for  $9.56,  The,  lIvixg  Age 
and  Scribner's  Magazine,  or  the  St.  Nicholas  ;  or  for  $9.25,  The  Living  Age  and  Lippincott's 
Magazine,  or  Poet  Lore,  or  Revie^'j  of  Reviez'js. 

Rates  for  clubbing  Thl  Living  Age  with  more  than  one  other  periodical  will  be  sent  on 
application.    -  .    .r    .       ":       ̂      ,-;;    ■  ..r'i'.^-'        -     -  -  '- 

Addr--        LITTELL  &  CO.,  31  Bedford  St.,  Boston. 
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%  /..    ̂ =^==*''^  „,  \,«  W  MEDICINE  %  s>u^ 

COMPOSIXIOX— A  Chemically  Pure  Product  of  Boracic  Acid  and  Phenol. 

PHYSICAL,     PROPERTIES  — A   very    fine   White    Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

mHDICALr   PROPERTIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- 
fectant. 

Comparatiirely  Inexpensive — Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(2S  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free  from  Toxic  and  Irritating:  EtTects,  Therefore  preferable  to  Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  oz.  Tin  Boxes  with  inner  Perforatfd  Cover  for  convenience  ol  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dios  Chemical  Company,     -     St.  Louis,  Mo.,  U.S.A. 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  THE  Nl6"W AXTIPYRETIC  and  AXAI^OESIC^  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  mpst  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (487 J  grs.)  6o  cents* 

PHENA  TRO  CINE   CHEniCAL   CO-, 
Phil^idelpbia^,  Pa^«»  U.  S.  A« 

PHYSICIANS' 

AND   VISITING  I.IST 

AT  REDUCED    RATES. 

We  have  a  few  Pocket  Records,  undated,  which  will  be  disposed  of  at  75  cts.  each,  to  close  out  the  present 
edition.  A  new  edition  will  be  ready  December  i»t,  and  as  we  do  not  wish  to  carry  over  the  few  remaining  in  stock 
we  will  send  them,  postpaid,  for  75  cts. 

P.  O.  BOX    843. MEDICAL    AND    SURGICAL    REPORTER. 
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Di  No  Saddle  is  a  "Whitman"   unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

'WHITMAN' 
Makers  of  the 

celebrated 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  Leg- 
gings.  Whips,   and   Equestrian    Goods   generally. 

WHITMAN    SADDLE    CO. 
SL,  N.  T.  City  207  State  St.,  Chiiwge,  DL 

ILLUST.  CATALOGUE  FREE 

3%«  Medical  «n<i  Surgical  Reporter." 

VACCINEVIRUS 
It  is  safe  to  ssy  that  the  Virus  suppn=d  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

"COMpODHD  TALCOJI"  t  ♦ 

♦    ♦    "BfiBV  poWDER," 
**  HYGIENIC  DMMMAL  FOWDEB" 

FOB 

INFANTS  AND  ADULTS. 
••  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  iSys." 

^•MPOSITIO JT  :— Silicate  of  Magnesia  with  Carbolic  and  Salieylls 
;  Acids. 

PMOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

ibafitl  as  a  OENERAK.  SPRIXKI^INO  POTFI>ER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKiW. 

VSB  BOX,  PliAIJf,  25  Cents;  P£RFUM£I>,  50  Cents. 
PER  I>OZ.,  PEAIN,  $1.75 ;  PERFUMED,  $3.00. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTUEEE  S 

JULIUS  FEHR,  M.D.. 

.Aiieient  Pharmacist,  HOBOEEN,  N.  J. 

Only  adT«rtiB«d  tn  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.     Speedy  Relief  by  Using 

Pacl<;er's  Tar  Soap. 
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BINDERS 
FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

''The  Medical  and   Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH   ORDER. 

Address,    

T^e  medical  i%  Sorgical  Reporter 
P  O.BOX  843  PHILADELPHIA,  PA. 

NO 
WAX 
Is  used  in  our  Holloi;r  Supposi- 

tories. Made  from  purest  Butter  of 

Cocoa    only,  wh«3h  melts  at  the 
temperature  of  the  body*  C*"  ̂ e  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 
Also,  Ricord's  Solid  Suppositories  for  Gon- 

orrhoea, and  Nelaton's  Solid  Suppositories  for 
Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 

218  Greenwich  St.  New  York  City. 

EPE.^'^i;fR. rf'^Ppiim DOSE.,    -f,^  = 

*^^?'"36fW''^ 
Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 

Organs;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

foo    r/iBLjrrs  AfA/i£D  o/rw£C£/PT    or-f/.oo. 
A7£LU£R  DFl/G-  CO        M  m.  M/Mr  61-  5T101//SM0, 



BROMIDIA. 
Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  }i 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated. Dose—One  fid.  drachm,  represents  }i 

gr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs- 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  IVSO.,  U.  S.  A. 



nETCALF'S 
COCA  WINE 

Always  Uniforn) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  ̂   Tooic  2117^  lovi^orzitor  it  is  ̂ Iw^ys  Sztfe,  A9[i*c^^bl^  and  Ccrtaiii>»  bfinj 
pr^p^r^^  with  tJ)^  utrpost  sKill  ao<J  precisioo  fron?  tJ)^  frcsb^st 

Cocai  Leaves  2in<i  tbc  Purest  Wioe  obtziioziblc. 

D INGER  recommends  Coca  I^eaves,  as  ol 
■*^^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 

digestion. COCA  WINE  is  probably  the  most  valuable 
Tonic  in  the  Materia  Medica  when  properly  prt- 
pared.  With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  Wine  acts  with- 
out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- 
valuable in  imparting  energy  and  resisting 

fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '•  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  ARCHIBALD  SMITH— "  PERU 
AS  IT  IS  "—states  that  **  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

<^K~"^!C^r>. ^^Mpl^ 
^^>^^

^^"~"
 pc^o^:---  .-r,,: 
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y'^^^^^^m ^mm W 
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THEODORE  A\ETCALF  CO. 

39  Tr^rnont  Street,  Boston^  A\ass, 

Bstabli^bed   Iff-??  i,,,.,,   - 
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MARIAMI&CO. 
Paris:  41  Boulevard  Haussmann 

London:  239  Oxford  St. 

York:  52  West  15th  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  MedicaJ 
Profession  since  1863. 

VIN  MARIANI  (Wine), 

ELIXIR  MARIANI  (Cordial), 

THE  MARIANI  (Extr.  Fluid), 

PATE  MARIANI  (Lozenge), 

PASTILLES  MARIANI  (Lozenge), 
(Coca  and  Cocaine). 

IIVIPORTANT 

,    '       New  York,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  ̂ 'Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  i^viiie,  to  specify 

"  Mariani,''  and  impress  on  patients 

to  accept  only  "  Mariani  "Wine  ̂ ' 

(Vin  Mariani). 

MAEIANI  &    CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,    DETAILED     DESCRIPTION,    WITH    FORMULA, 
DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 

The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 
Ample  clinical  facilities. 

FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M,  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C,  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  vrith  all  Modern  Conveniences,  Address 

170  RIDQE  AVENUE,  ALLEGHENY,  PA. 

FOR 
BOTH 
SEXES 

NEW  ILLUSTRATED  CATALOGUE 
COI.LEOE  OF 

Physicians  and  Surgeons 
BOSTON,   MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directly  connected 

Equal  privileges  for  both  sexes. 

Hon.  Edwari  Ayery.President,  53  state  St. 

THE 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  tv^o  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,    1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  weU- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Cona, 

University  of   iVlaryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20I  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October : For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

To  afford  subscribers  to  The  Medical  and  Surgical  Ebporter  an  opportunity  to  secure  the  leading 
publications  of  the  day  at  reduced  cost,  we  offer  the  following,  open  only  however,  to  those  subscribers  who  pay m  advance,  that  being  the  only  basis  in  which  we  can  secure  the  reduced  rates  from  other  publishers: The  Reporter  and 

McClure's  Magazine, 
Harper's   Magazine, 
Harper's  Weekly, 
Harper's  Bazar, 
Harper's  Young  People, 
Cosmopolitan, 

Ladies'  Home  Journal, 

Club  List Price  of  the 
Price Two  Singly. 

$5.50 
$6.50 7.00 9.00 

7.25 
9.20 

7.25 9.20 5.75 
7.00 5.50 6.50 

5.60 
6.50 

The  Reporter  and 

Review  of  Reviews, 
Century  Magazine, 
St.  Nicholas, 

Youth's  Companion, 
Littell's  Living  Age, 
Scientific  American, 

Outing, 

Address,  iticludins:  remittance, 

Club  List Price   of  the 
Price 

Two  Singly 

$6.25 
$7.50 

7.75 

9.00 

6.75 
8.00 5.75 
6.75 11.25 

1.3.00 6.75 8.00 6.50 
8.00 

IP.  O.  Box   843. The  Medical  and  Surgical  Reporter. 
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I  5ALIPYRIN-RIEDEL  I 
ANALGESIC 
ANTIPYRETIC 
ANTIRHEUMATIC 

SALIPYRIN  (CifiHigNjO^)  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  }4  to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,   Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^uiuauuauuiiuiuuiiuiuuiuuutuuiiuuuus; 
Horace  Tracy  Hanks,  m.d.,  Memoer  o/the  Co.  Med.  Soc, 

■    N.  V.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 
rical Society,  etc..  Surgeon  Woman's  Hospital. 

I  want  to  call  attention  to  j^ysol,  which  I  believe  in  a  one- 
per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892. — N.  Y.  Journ.  Gyn,  &>  Obstetrics, 

An  "Ideal 

Disinfectant" and  Antiseptic. 

TRADE  MARK. 

Put  up  in  One  Pound  Bottles. 

J  pound  furnishes  12  gallons of  a  j.%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  LvsoL,  sent  to  phy- 
sicians free  on  request. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulas,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  ̂ 2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\acle  by  Dr.  Haroroood's  Process, 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia Headache 
Dysentery 

Malaria 
Rheumatism Influenza 

An  Antipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 

Reduces  fever  quickly  and  safely 

A  restorative  of  the  highest  order 

An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 

are  only  slightly  coated 

are  very  quickly  dissolved        .    ' 
uniform  dose — one  pill 

"It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the  Febricide   Pills." 

A  box  of  them  will  be  sent  free 
THE  COLUMBIR  CHEMIGflL  GO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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S CHE RING'S    pharmaceutical    SP^c*^^ties 
Piperazine. 

The  tinsurpassed 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloraiamid. 
The    most    harmless 

Hypnotic    and    Ano 
dyne. 

ChloraI=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa 
tion. 

Benzonapht  hoi . 
Chemically       pure. 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus. 

Camphoric  Acid. 
Excellent  alterative 
for  mucous  mem 
branes. 

Strontium  Salts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN.     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  Bacilli,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour's  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i>^  per  mille  solution  of  FORMA= 
UN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 

FORMALIN  is  supplied  in  one  pound 
bottles. 

DIABETINE.     ::::::: 

The  only  innocuous  and  palatable  sugar 
for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
VON  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

SALOCOLL.~(P^^'^°'^°^l  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
Phenocoll,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  §:rains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

Salicylic  Acid  and 
Salicylate  of  Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. Creasote. 

Strictly     pure     from beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

KRESIN.~~^  powerful  antiseptic  and  disinfectant, completely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  ana 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  RiTSERT'S 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans. 

SCHERINQ  &  QLATZ, 
Sole  Representatives  in  the  United  States 

vorm for  Chemische  Pabriic  auf  Actien 
Schering,  BERLIN,  Germany. 

PAMPHLETS 
•^-  55  Maiden  Lane,  New  York, 

FURNISHED    ON    APPLICATION. 
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AFTER 
THE  REMOVAL  OF 

ALCOHOL   -   - 
In  the  treatment  of  the  inebriate,  a  stage  of  pro- 

found exhaustion  and  neurasthenia  comes  on.  An 

unmasking,  as  it  were,  of  a  nameless  variety  of 
neuralgias  and  states  of  irritation,  both  physical 
and  psychical,  which  tax  therapeutic  resources  to 

its  utmost  to  meet.  Functional  changes  and  per- 
versions that  are  intense,  complex  and  very  change- 

able, associated  with  organic  lesions,  both  obscure 
and  well  defined,  not  only  difficult  to  diagnose,  but 
more  difficult  to  treat.  These  are  termed,  in  general, 
states  of  brain  and  nerve  exhaustion,  and  the  usual 
remedies  are  quinine,  strychnine,  electricity,  baths, 
nutrients,  and  other  general  remedies.  The 
materia  medica  is  constantly  searched  for  tonics 
that  will  lessen  this  neurasthenic  stage,  and  enable 

the  patient  to  regain  in  some  measure  his  lost 
control  of  mind  and  body,  and  rise  above  the 
mental  depressions  so  common  and  agonizing.  The 
experience  of  the  medical  profession  proves  that 
Celerina  meets  these  wants  more  positively  than 
any  other  remedy. 

RIO  CHEMICAL  CO., 

at -I 

'}  ST.  LOUIS,   MO. 
A  full  size  bottle  of  CELERINA  will  be  sent 

FREE  to  any  Physician  who  wishes  to  test 
\f  he  will  pay  the  express  charges. 
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A  Remedy  PREPARED  from  the  active  principle  of  the 
Berries  of  Phytolacca  J ecan  dra  .^^ 

T^HYTOLINE  is  the  onjy  Remdjr  tfiat  wilfabsorb  fatty 
tissue  in  ajreat  dec|ree  without;any  evil  after  effects Vliatsoev^r. 
By  its  powerful  though  harmless  action  it  replaces  morbidtissue 

with  solid  flesh.  I  -Tpj^Qe^j^-y^^^j^j^^^P,^^,^ 
OP mlflART,  PRESCRIBE: 

-^THIS  STYLE   ONLV.'eN.' 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^fg 

^^  Dispensed  byDruggists^^ 
Er Literature  and  Clinical  Reports,  address: 

Walker  Pharmacal  Coiv[PAWY:^Trouis,Mo.u.s  a. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLI  N  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  ̂ 1°°  AND  10  CT5.  FOR  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THATYOUR   DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPT  \Onh  .^i^^^;^.S.ambre<ht.<iei 
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THE  GREATEST  AUTHORITIES 

Throughout   the   world   recognize  APOLLIMARIS  as 

the  leading  Table  Water. 

''I  can  recommend  it  In  the  strongest  terms." 

LEWIS  A.  SAYRE,  M.D.,  NEW  YORK. 

"It  has  established  itself  in  public  and  professional  favor." 

NORMAN  KERR,  M.D.,  P.L.S.,  LONDON. 

''  Numerous    Medical    Practitioners   certify  to  the  good  effects  of 

Apollinaris  Water." 
OFFICIAL  REPORT  OF  THE  AOADEMIE 

DE  MEDICINE,  FRANCE. 

''Its  value  cannot  be  over-estimated  where   pure   drinking  water  is 

the  exception." 
THE  MEDICAL  RECORD,  NEW  YORK. 

For  additional  testimonials,  address 

CHA/fLES  GR4Ef  &  CO.,  32  BEAVER  STREET,  f/EW  YORK. 

Sole  Exporters: 

THE  APOLLINARIS  COMP/{I^Y,  Ld.,  LONDON 
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ELIGIBLE  MEDICINAL 

SPECIALTIES. 
Among-  remedies  which  are  always  in  demand  are  alternatives, 

laxatives,  and  tonics. 

We  have  a  most  eligible  and  therapeutically  satisfactory  line  of 

these,  and  we  claim  that  our  facilities  for  securing  the  highest  quality  of 

drugs  and  their  preparation  are  unequaled.  We  guarantee  every  un- 

opened package  from  our  laboratory  absolutely  as  represented. 

Among  these  classes  of  preparations  we  may  commend  especially 

as  tonics,  Coca  Cordial,  Pepsin  Cordial,  Esencia  de  Calisaya,  Weld's 
Syrup  of  Chloride  of  Iron. 

Of  the  alternatives.  Syrup  Trifolium  Compound,  Syrup  of  Hydriodic 

Acid  [2  per  cent  ] 

Among  laxatives  we  have  many  formulae.  As  a  general  laxative 

Cascara  Sagrada  stands  easily  first.  Many  of  the  laxative  formulae 

meet  special  indications. 

History,  literature,  and  all  experience  indicate  that  Medication  has 

to  play  its  part,  and  that  nature  cannot  alone  restore  lost  function. 

The  duty  of  the  modern  doctor  to  the  patient  is,  in  prescribing,  to 

specify  drugs  the  purity  of  drugs  he  can  vouch  for. 

The  pharmacist  of  to-day  appreciates  the  necessity  of  keeping  in 

stock  salable  specialties,  unprotected  by  patent  or  proprietory  interest 

in  them,  to  meet  the  requirements  for  pure  palatable  products. 

We  invite  correspondence  from  the  pharmacetttical profession  concer^i- 

ing  our  prodttcts,  and  will  afford  all  information  regarding  them 
desired. 

PARKE,  DAVIS  &  CO., 
Detroit,    New    York,    Kansas    Cit^,    and    Walkerville,    Ont. 
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GET  A   COPY  OF  THE 

Model  Ledger. 
PRICE,    $4.00. 

Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  848,  philadelphia. 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  X£l£  NEW 
ANTIPYRETIC  and  ANAI^OESIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (437 J  grs.)  6o  cents. 

PHEN/V  TRO  CIME   CHEA\ICAI-   CO., 
Pbil2^^elpbia^»  P^»»  U.  S.  A« 

CUASAlillEED 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
SAFETY         c-N  This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils. 

HE  CANNOT  BREATHE,  AND  MUST  STOP.' 
SAFETY    FROM    RUNAWAYS        "^"^■^^^ ABSOLUTELY  GUARANTEED  WITH  THIS  BIT? 
Any  horse  is  liable  to  run,  and  should  be  driven 

with  it.    By  its  use  ladies  and  children  drive  horses 
men  could  not  hold  with  the  old  style  bits. 

Send  for  illustrated  pamphlet  containing  testi- 
monials from  all  parts  of  the  world,  and  earnest, 

and  candid  expressions  about  the  BRITT  AUTO- 
MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power        _ 

in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways.  . 

The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold^  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority » 

DR.  L.  P,  BRITT,  37  COLLEGE  PLACE,  New  York. 

Gold  Medal, 
Paris,  1889, 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of    Fid.  Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

"^  ,  the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use* 

Dose  hypodermically,  5  to  20  minims. 

SAIUPI^BS    AND    I^IXERATURE   UPOX    APPI^ICAXION. 

Sharp  &  Dohme, 
(£stabUghed  1860.) 

Manufacturing    dtemists. 

General  Offices,  Lraboratories, 
XEl^  YORK,  41  Jolin  Street.  BAI.XI]»IORB,  MD, 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A   DEMONSTRATED  SUCCESS. 

«  HEALTH  ^  ECONOMY  ^  COMFORT  ^ 

THK 

Natlopl  HeatiiigiL^VeiiltiKg  Coiaim OPERATING 

THE    TIMBY    SYSTEM 
OF 

Heating,    Cooling,   Ventilating   and    Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all  Hospitals, 

THE    TIM  BY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
Inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate* 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617   14th   Street, 

Washington,  D.  C. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  }i 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,    

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated. Dose— One  fid.  drachm,  represents  }i 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  ♦  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  O.  S.  A. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN  J.  WOOD, 

Engraver,  Stamper,  Printer 

1345  Arch  St.,  Philadelphia. 
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WORLD'S  FAIR, 
CHICAGO. 

MELLIN'S  FOOD 
RECEIVES  THE 

Highest  Award 
FOR    INFANT'S   FOODS. 

MEDAL  AND  DIPLOMA. 

EACH      FLUID       DRACHM     CONTAINS  .=z^^^- 

tfONGA.SOGRS     SODIUrA  SALICYLATE    iQGRS     COLCH I  CI  N'^  SALICYLATE  l/soOGf^ 

EXXIMICIFa&AE:RACLM0SAE..2,'&RI.      PILOCARPIN    SALlCYLPiTE.  f/(0OGrF^^ 

^fU/SfP^^ffUG-  COMPAi^y 

711.0U-/S 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am- 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  aflFection. 

Very  sincerely  yours,        R.  G.  CTJRTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  11,  189&. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  eflFect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCE  HYATT,  M.  D. 
Physician  to  tbe  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 
Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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i/reR'4^tER"^'»e 

Nb 

Exercises  a  specific  alterative  action  ou  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvio 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too    TjrBr£rs  MA/ieji  o/rmceiPT    or-^r.oo. 
A7£LU£fl  jDF:/&  CO        AfO  M.  miWr  ST.  STLOU/SMO. 

E)r-  T_  Z^Em^'S 
k    % 

"dOfflpOUHD  TALdOffj" 
♦    k    "BABY  poWDER," THE  ^ 

^•HYGIENIC  DEB  MA  L  POWnEB'' 
FOB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITIOJT  :— Silicate  of  Magnesia  with  Carbolic  and  Salieylte /  Acids. 

'•O^BKTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

IfcaM  M  a  OENERAIi  SPRIDTKIilNO  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIW. 

Wmm,  BOX,  PI.AIX,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PI.AIX,  $1.75;  PERFUMED,  93.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTUBER: 

JULIUS  FEHR,  M.D^ 

Aaoiont  Pharmacist,  HOBOKBN,  N.  J. 
CMy  advcrtUtd  in  Medical  and  Pharmaceutical  printi. 
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BICYCLES 
King  of  the  Road 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  TwO'Ceat  Stamu. 
Agants 
V^anted. 

FOR  TWENTY-POUR  PAOB 
CATALOaUB 

(lonarctt  Cycle  Co. 
take  and  Halst^d  5ts.     CHICAGO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Quills, 1.00  a  dozen 

Humanized  Crusts, 1.00,  smalL 
Humanized  Crusts, 2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Uoney. 

Address 

Tie  pieiliGai  aqil  Surgical  Bepoiter, 
p.  O.  Box  843,  PHILADELPHIA. 

THE 

Model  Ledger 

A  Labor-Saving   Device  for 

Physicians. 

Price,  $4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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ThCeDemand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  w^oman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  w^ere 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  laxative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /\lethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

COPVRIGHTEO 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $\.oo  pr 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  of 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK.  N.  Y. 
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COliDEfi'S 
LIQUID  BEEF  TONIC 

SPECIAL    ATTENTON 
of  the  Medical  Profession  is  directed  to  this  remark- 

able Curative  preparation,  endorsed  by  THOUSANDS 
OF  THE  LEADINa  PHYSICIANS  OF  THE  UNI- 

TED STATES,  who  are  using  it  in  their  daily  practice. 

COLDEN'S    LIQUID    BEEF    TONIC 
is  invaluable  in  all  forms  of  WASTING    DISEASE 
and  in  cases  of  CONVALESCENCE  FROM  SEVERE 
ILLNESS.      It   can  also  be   depended   upon  vvrith 
POSITIVE  CERTAINTY  OF  SUCCESS  for  the  cure 

of  NERVOUS  WEAKNESS,  MALARIAL  FEVER, 
INCIPIENT  CONSUMPTION,  and  GENERAL  DE- 
BILITY. 

COLDEN'S   LiQyiD   BEEF  TONIC 
Is  a  reliable  FooAMeilicine; mpicl/y  finds  its  way 
into  the  circulation  ;  arrests  Decomposition 
of  the  Vital  Tissues,  and  is  asreeaUle  to 

the  most  delicate  stomach.  To  the  physi- 
cian it  is  of  incalculable  value,  as  it  gives  the  patient 

assurance  of  return  to  perfect  health. 

THE  CHARLES  NTCRITTEffTON  CO., 
General  Agents, 

Nos.  115  &  117  Fulton  St.  NEW  TOKK. 

SOLD    BY    DRUGGISTS    GENERALLY. 

SVAPNIA 
PURIFIED   OPIUM 

FOR  PHYSICIANS  USE  ONLY.'Vi Contains    the    Anodyne    and    «^opori21c 
Alkaloids,  Codeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  Conyulslve 

Alkaloids,  Thebaiiie,   Narcotlne 
and   Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- faction. 

To  Physicians  of  eepute,  not  already 
acquainted  with  its  merits,  samples 

■will  be  mailed  on  application. 
SvAPNiA  is  made  to  conform  to  a  uni- 

form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  FARR,  Manufacturing  Cliemist,  m  YorlL 

C.N.CmEra,Gen%nUlSMonStJ.7 
To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 

PILLAR 
TO  THE  BODY 

AGENT  DURINO 
CONVALESCENCE 

■|NGWLMtNT5. 
*^^    5END  FOR 
TESTIMONIALS. 

msht ;r!>VIBURNi;M 
'/v*"     AROMATlCa, 

JBE&IOEi  PtPSlNe.. 
^^^  tCASPOONFUt. 

B^F0RC/V\eAL5 

one- 

fKm&3iP  TliDEN  COMPANY    '<^^.., 



SYR.  HYPOPHOS.  CO.,  FELLOWS 
Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents— Iron  and  Manganese ; 

The  Tonics— Quinine  and  Strychnine ; 

And  the  Vitalizing  Constitnent — Phosphorus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  .Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  ase. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,. and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  eut^ers  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan-' 
choly ;  hence  the  'preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 
The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 

to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  finds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in   susceptibility  to  the  effects  of  oxygen  when  exposed  to  light,  or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion, and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "  Syr.  Hypophos.  FcllOWS.^^ 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness^ — or  otherwise— of 
the  contents  thereby  proved. 

Medical  Letters  jnay  he  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



We  want  every  Physician  to  know  that 

PHILLIPS'  COD  LIVER  OIL EMULSION. 

Represents,  in  all  essential  teatures,  the  highest  degree  of  perfection  in  the  Emulsion- 

izing  of  Cod  Livel*  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHOSPHO-MURIATE  OF  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTIVE. 
Practically  applicable  to  conditions  of  MAL-NtrxRixioN. 
A  reliable  tonic  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  de- 

ficiency of  the  Phosphates  results  in  glandular  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  or 
IMPAIRMENT  OF  THE  CENTRAL  NERVOUS  SYSTEM.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Muriate  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 

DIGESTIBLE  COCOA. 
WHEAT  PHOSPHATES. 
COD  LIVER  OIL  EMUL. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 
77  PINE  STREET,  NEW  YORK. 

ch.  marchand's 
Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2    (ABSOLUTELY    HARMLESS.) 

MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 

ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 

RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 

USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.   C.  W.  AITKIN,    DR.   H.    F.   BROWNLEE,   DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  Shape  Of  the  commercial  article  bottled- 
unf it,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.    Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
I  Prepared  only  by 

GLYCOZONE 
CURES  I 

DISEASES  OF  THE  STOMACH. 
Mention  this  publication. KlllX\MM> 

Chemist  and  Graduate  of  the  ''  Ecole  Centrale  des  Arts  et  Manufactures  de  Paris"  {France). 
SOLD  BY 

iCAOING   DRUGGISTS. Laboratory,  28  Prince  St.,  New  York 
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MARMI&CO. 
Paris:  41  Boulevard  Haussmann 

London:  2,39  Oxford  St. 

New  York:  52  West  15th  St. 

STANDARD 

COCA  PREPARATIONS. 

Introduced  through  the  MedicaJ 
Profession  since  1863. 

VIN  MARIANl  (Wine), 

ELIXIR  MARIANl  (Cordial), 

THE  MARIANl  (Extr.  Fluid), 

PATE  MARIANl  (Lozenge), 

PASTILLES  MARIANl  (Lozenge), 
(Coca  and  Cocaine). 

IMPORTANT 

New  Yoek,  52  W.  15th  St. 

To  the  Medical  Profession  : 

Frequent  complaints  from 

physicians  and  patients,  regarding 

disappointment  and  annoyance  caused 

by  imitations  and  substitutions  (so- 

called  "Coca  Wines"),  compel  us  to 

respectfully  ask  physicians  desirous 

of  prescribing  our  i^ine,  to  specify 

^^  Mariani,'^  and  impress  on  patients 

to  accept  only  ̂ ^  Mariani  "Wine '' 

(Vin][Mariani). 
MAEIANI  &   CO. 

Invariably  Uniform  in  Results 
Since  30  Years. 

EXHAUSTIVE    MONOGRAPH,  ^DETAILED     DESCRIPTION,    WITH    FORMULA, 
DOSE,  ETC.       SENT    GRATIS    ON    APPLICATION. 
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Medical  Department  of  the  Columbsan  University. 
WASHINGTON,  D.  C. 

The  Seventy-second  Session  will  begin  October  1st, 
Ample  clinical  facilities. 

ANNOUNCEMENT,  1893— '94. 
93,  and  continue  seven  months. 

FACULTY: 

Graded  four  year  course  required . 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS  I 
.•jv  <»iiall  it  be  \  our  Mouse  or 

jl"')        a  Pound  of  Copper? 
/      Entirely  new  departure  in  pro- 

tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 

I W'       Send  for  circulars.    Agents  wanted. '  •  1   American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember 1893,  and  continues  six  months.  Durmg  this  session, 

in^ddition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 

re  "iflar  courses  of  Lectures  is  requisite  for  graduation.  A 
ttoee  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 

dMactic  lectures  on  special  subjects;  this  session  begms  the 
second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 

tSsTn  medical  and  B^Fgi«^\P^thology  and  lessons  mnor^ mal  histology .  Special  importance  attaches  to  the  superior 

Sfniclradvantages  possessed  by  this  College."  For  partic
u- 

Srs  see  annuaf  announcement  ^^^  catalogue^  for  wMch 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKEJNJNAJN,

 
ftIO  T^pnii  A.VG 

T5iisiness  correspondence  should  be  addressed  to Business  corre^spu^^  ̂ ^  aSDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODQE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
rases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  aU  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Conn 

University  of   Maryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 

1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 
terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20 1  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS.  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

To  afford  subscribers  to  The  Medical   and  Surgical   Reporter   an  opportunity  to  secure  the  leading 

publications  of  the  day   at  reduced  cost,  we  offer  the  following,  open  only  however,  to  those  subscribers  who  pay 
advance,  that  being  the  only  basis 

The  Reporter  and 

MeCIure's  Magazine, 
Harper's   Magazine, 
Harper's  Weekly, 
Harper's  Bazar, 
Harper's  Young  People, 
Cosmopolitan, 
Ladies'  Home  Journal, 

which  we  can  secure  the  reduced  rates  from  other  publishers: 

]lub  List Price  of  the The  Reporter  and Club  List Price   of  the 
Price Two  Singly. Price 

Two  Singly 

$5.50 $6.50 

Review  of  Reviews, 

$6.25 
$7.50 

7.00 9.00 Century  Magazine, 
7.75 

9.00 
7.25 9.20 

St.  Nicholas, 6.75 
8.00 

7.25 9.20 Youth's  Companion, 
5.75 6.75 

5.75 7.00 Littell's  Living  Age, 1L25 
1.3.00 

5.50 6  50 Scientific  American, 6.75 
8.00 5.50 

6.50 

Outing, 

6.50 8.00 

Address^  including:  remittance, 

P.  o.  BOX  843.  THE  MEDICAL   AND  SURGICAL   REPORTER. 
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I2£;i;!n££e  Plaster-Mulls 
Are  prepared  according  to  directions  of  the  originator,  Dr.  P,  G.  UNNA,  the  eminent 

dermatologist,  by  P.  BEIERSDORF  &  CO.,  Hamburg,  Germany. 

PLA3  1  ER  -  MULLS  are  an  ideal  improve- 
ment on  the  ordinary  spread  plasters.  The 

medicament  is  dissolved  in  a  minimum  quan- 
tity of  a  suitable  vehicle,  and  is  evenly  spread  on  the 

thinnest  possible  layer  of  gutta-percha,  backed  by 
fine  gauze  (or  mull).  The  gutta-percha  layer  her- 

metically seals  the  covered  skin-surface  and  prevents 
transpiration  (or  exhalation)  of  the  pores;  thereby 
the  medicament  is  more  deeply  absorbed,  and  the 
therat  eutic  effect  is  more  intense  and  powerful.  The 
stratum  of  plaster  is  very  thin,  consisting  of  a  non- 
irritant  vehicle  and  the  medicament ;  the  former  in 
smallest  possible  proportion,  and  the  latter  in  exact 

dosage  perfectly  dissolved,  so  that  every  particle  vs^ill 
act  its  full  remedial  part.  So  perfect  is  this  distribu- 

tion of  the  medicament  that  every  square  piece,  sub- 
division of  a  metre,  will  contain  its  exact  proportion 

of  the  total  quantity  of  medicament  in  a  metre  roll. 
Exact  dosage  and  eiafect  is  thus  guaranteed.  The 
gutta-percha  being  elastic  and  pliable,  the  Plaster- 
Mulls  allow  of  closest  affinity  to  the  skin,  and  any 
part  of  the  body  can  be  perfectly  covered  without 
necessity  for  cutting  the  plaster.  Thus,  in  every 
particular  these  Plaster-Mulls  are  vastly  superior 
to  the  old-style  thickly-spread  plasters  and  oint- ments. 

Plaster-Mulls  have  been  used 
and  favorably  endorsed  by  many  authori- 

ties, such  as  : 

Nega,  Morrison, 
Will,  J.  C.  McGuire. 

Janowsky,  JSchwimmer, 

McCall  Anderson,  Chotzen, 

Frank,  Bulkley, 

We  are  now  prepared  to  supply  Plaster- 
Mulls  in  1  metre  canisters;  circulars  giv- 

ing list  of  medicaments,  indications,  etc., 
mailed  free  on  receipt. 

Sole  Agents  for  America : 

LEHN&FINK.v". 

EW 

YORK BoRCK,  and  many  others. 

************************************************ 

M 

M 

t 

Pescriptive  Price-Lijt  of  Pr.Unnai'j  PljLster-A\ull5.  J 
No. Medicament. Strength  in  Grams  per  Roll. 

(I  Metre  X  20  CM.) 
Indications. Selling 

Price. 

10 Salicylic  Acid  . 10 
(or  Jo  gr. per  sq.  inc 

ll) 

Keratonosis  (Clavi), 

Scleroderma. 
Lues,  Bubones,  etc. 15 Mercury   20 (or  tV  gr. 

<(           a ) 
16 Mercury  and .  . 20 (or  iV  gr. 

(<             u ) Furunculosis,  Acne,  Ul- Carbolic  Acid. 7.5 
(or  4V  gr. 

((           (( ) cera  cruris,  Bubones. 
24 Oxide  Zinc  .  .  . 10 

(or  3L  gr. 
(<           (< ) Eczema,  to  prevent  Decubitus, 

to  fix  permanent  bandages, 
to   protect    abrasions    and 
cut  wounds. 

27 Oxide  Zinc.  .  . 10 
(or  3V  gr- 

((           a ) Eczema  chronic,  etc. 
and  Tar   5 (or  eV  gr. 

((           <( ) 
66 Ichthyol   

10 
(or  3V  gr. 

<<           (( Rheumatism,  etc. 
72 Resorcin   

15 
(or  Jo  gr. 

U                (( 

Acne,  Furunculosis,  Ro- 
sacea, Eczema  chron. 

76 Salicylic  Acid  . 10 
(or  Jo  gr. 

<(          a 
Lupus,  etc. 

and  Creasote  . 
20 

(or  J5  gr. 
a           a 

78 Salicylic  Acid  . 20 
(or  J5  gr. 

u           u 
Lupus,  etc. and  Creasote  . 

40 
(or  ̂   gr. 

i(           << 

The  above  quoted  assortment  we  now  carry  regularly  in  stock;  other  medicaments  and  combinations 
will  be  added  as  the  demand  increases.  We  are  prepared  to  furnish  other  or  special  medicaments  on  short 
notice— two  weeks  if  ordered  by  cable,  three  weeks  by  mail.  Physicians  are  invited  to  investigate  the  merits 
of  these  Plaster-Mulls;  a  trial  is  sure  to  merit  continued  preference. 

LEHN  «&  FINK,  Sole  Agents,  128  William  Street,  NEW  YORK. 

:;jj^i^j^4^jf^jfjfjf^-^jfjf^^4Jfjfjfjfjfjf^-^^^jfjf^^^^^^^^jf^^jf^jfjf^4^Jf4^ 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  ̂ 2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,* for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and, 
from  their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  GRATIS  on  application  to 

A\a<Ie  by  Dr.  Haronioncl's  Process, 
cordance  with  his  theory  of  their  action,  will  be  suppli 
profession  GRATIS  on  application  to 

The  Columbia  Chemical  Co.,  90  South  Fifth  Ave.,  New  York. 

■w-  ̂ 1^  I  ■•  4^  For  the  use  of 

\!2  IndlCatlOnSwine  or  coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 

2.  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melanchoha,  hysteria 

3  Opium  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 

4  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers' 
5  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why 
r\  ^    •!    ̂ RESTORATIVE 
rrescriDewine  of  coa 

"  The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 
It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 

results — the  active  principle  of  the  Coca  leaves  contained  in  the 

Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 

other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 
90  South  Fifth  Avenue,  New  York. 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fansous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  eflScacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  eflFects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,         R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 

in  noting  its  eff"ect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opiaion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine, 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  1417  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 
Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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EVERY  PHYSICIAN 
has  a  certain  class  of  patients  who  worry 
him  a  good  deal,  for  while  not  being  ex- 

actly ill  or  confined  to  their  beds,  they  are 
always  connplaining of  a  feeling  of  depres- 

sion, loss  of  energy,  restlessness,  insom- 
nia and  a  general  feeling  of  "je  ne  sais 

c|uoi;"  and  while  these  symptoms  may indicate  a  certain  form  of  neurosis  or 
nervous  debility,  he  is  at  a  loss  as  to  what 
to  prescribe,  for  while  there  are  numerous 
remedies  for  nervous  diseases,  he  is  often 
puzzled  as  to  which  to  use.  It  is  in  this 
class  of  cases  that  0:E3ILi3bLSJbrC.T3^J.^, 
a  combination  of  Celery^  Coca,  Kola  and 
Viburnum,  is  indicated,  for  while  not  act- 

ing as  an  unnatural  stimulus,  it  soon  re- 
stores the  tired  and  jaded  nervous  system 

to  its  normal  condition,  and  brings  about 
a  feeling  of  buoyancy  and  energy  that  will 
be  pleasing  and  surprising  to  both  physi- cian and  patient,  and  will  induce  him  to 
confirm  the  verdict  of  his  brethren  all  over 
the  world  as  to  the  virtues  of  this  prepara- 

tion. It  is  put  up  in  elegant  and  palatable 
form,  and  being  made  of  the  best  material 
in  large  quantities,  it  is  always  uniform 
and  certain  in  its  results. 
AfullsizeboWeofCELERINA  \  DinPUCMinAI    Hfi 

will  be  sent  FREE  to  any  Physi-  %  nlU   UllLllllunL   uUiy 
clan  who  wishes  to  test  it  if  he  X  __,      ,   ̂ ^-,.-^      ^m^s. 
will  pay  the  express  charges.  \  Si.    LOUiS,    IVIOi 
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a  remedy  prepared  from  the  active  principle  of  the 
Berries  of  Phytolacca  D ecan  dra ...^ 

rHYTOLlNE  is  the  only  Remdy  that  will  absorb  fatty 
tissue  in  ajreat  degree  without  any  evil  after  effects Vhatsoe^. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

with  solid  flesh.  I  -T^QBESIfVM^rYjMDtATlD^ Of  THeHeART,  PRESCRIBE: 

-n^THfS  STYLE  ONLY.'SS^' 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.-|K 
Dispensed  by  Druggists.^ 

Br  Literature  and  Clinical  Reports,  dddress: 

Walker  Pharmacal  Zm?mtMm\%^mk 
We  CAN  NOT  AFFORD  TO  DISTRIBUTExSAMPLES  OF  THE  REMEDY  PHYTOLI  N  E,  ASTHE  COST  TO 

US  IS  GREAT  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  $iqp  AND  1OCT5.F0R  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER. 
THATYOUR   DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTI  0N5  .^^s^^^.^a^ire^A/.^^? 
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Treatment  of  Cholera, 

Dr.  Chas.  Gatchell,  of  Chicago,  in  his''  Treatment  of  Cholera,'^ 
says  :  "  As  it  is  known  that  the  cholera  microbe  does  not  flourish  in  acid 
solutions,  it  would  be  well  to  slightly  acidulate  the  drinking  water.  This 

may  be  donq  by  adding  to  each  glass  of  water  half  a  teaspoonful  of 

Horsford's  Acid  Phosphate.  This  will  not  only  render  the 
water  of  an  acid  reaction,  but  also  render  boiled  water  more  agreeable 

to  the  taste.  It  may  be  sweetened  if  desired.  The  Acid  Phosphate, 

taken  as  recommended,  will  also  tend  to  invigorate  the  S37stem  and  cor- 
rect debility,  thus  giving  increased  power  of  resistance  to  disease.  It  is 

the  acid  of  the  system,  a  product  of  the  gastric  functions,  and  hence,  will 

not  create  that  disturbance  liable  to  follow  the  use  of  mineral  acids." 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnshed,  upon 
application,  with  a  sample,  by  mail,  or  a  full  sized  bottle  without  expense,  except  express  charges . 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

RUMFORD  CHEMICAL  WORKS,    Providence,    R.  I. 

Beware  of  Substitutes  and  Imitations. 

mm, 
ii ii if E\ 

1 m 

13" 

ONE 
S  Makes  40  Soups 

Nothing  adds  more  to  the  flavor  and  zest  of  a 

Soup  than  Beef  Extract.  But  you  need  the  best,  and 

that  is  made  near  where  the  cattle  graze.  What  is 

more  relished  by  an  invalid,  a  convalescent,  a  child, 

than  a  nice  soup?  Serve  with  croutons,  crackers, 

vegetables,  etc.,  as  directed.  A  40  cent  jar  proves 

what    we    say.        Order    Cudahy's    "  Rex "    Brand. 

The  Cudahy  Pharmaceutical  Co.  ̂  
SOUTH    OHAHA,  NEB.  ^^, 
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C>QX!d!i^ttx<i!im  "Do^^^  a.xATtovSX'^ 

acts 'm  gc'il  mg,y\w>j\  B   DOSE 

1  g.^0 \^ 

THE    PAPOID    CO  JOHNSON  &  JOHNSON 
92  William  Street,  New  York.  Selling   Agents, 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY   FOR   HEALING   PURPOSES.     CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN, 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSSCIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Olycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  op  Hydrogen, 

(MEDICiNAL)  Hz  O2 

ENDORSED    BY  THE   MEDICAL.  PROFESSION. 
USED    BY   THE    HOSPITAL  OF  THE   U.   S.    ARMY. 

Prepared  only  by 

SOLD  BY 
l.eADINQ   DRUGGISTS. 

Chemist  and  Graduate  of  the  '''Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris"  (France). 

{^"'Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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The^Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  t^axdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVHUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ l.po  ps" 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  t 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE.  KY.  NEW  YORK.  N.  Y.^ 
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Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.  I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain,"  .^^ 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.   F.  QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
SAFST? 

GVAMHIIE&D This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils, 

HE  CANNOT  BREATHE,  AND  MUST  STOP. 
SAFETY  FROM  RUNAWAYS 
ABSOLUTELY  GUARANTEED  WITH  THIS  BIT^ 
Any  horse  is  liable  to  run,  and  should  be  driven 

With  it.    By  its  use  ladies  and  children  drive  horses 
men  could  not  hold  with  the  old  style  bits. 

Send  for  illustrated  pamphlet  containing  testi- 
monials from  all  parts  of  the  world,  and  earnest  | 

and  candid  expressions  about  the  BRITT  AUTO- 
MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 

in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and 
chronic  runaways.  . 

The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  The  Highest  Authority, 

DR.  L-  P,  BRITT,  37  COLLEGE  PLACE,  NEW  YORK. 

Gold  Uedal, 
Faris,  1889. 
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f'OD  n          '.,  v^l  W  MEDICINE  m  .,r^ 
COMPOSIXIOX— A  Chemically  Pure  Product  of  Boracic  Acid  and  Phenol. 

PHYSICAl*     PROPEItXIES  —  A   very    fine   White    Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

MBDICAI^    PItOPERXIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- fectant. 

Comparatively  Inexpensive— Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(2§  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free  from  Toxic  and  Irritating  Effects,  Therefore  preferable  to  Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  oz.  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ol  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dios  Chemical  Company,     -     St.  Louis,  Mo.,  U.S.  A. 

y^-^f^ 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  XHE  XE'W ANXIPVREXIC  and  A^ALrOESIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  eflects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (437 J  grs.)  60  cents. 

PHENA  TRO  CINE    CHEniCA^   CO., 
Pi7ila<iclpf)ia^»  P2^'»  U.  S.  A» 

GET  A  COPY  OF  THE 

Model   Ledger. 
PRICE,    $4.00. 

Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843.  philadelphia. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of    Fid.  Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  nse. 

Dose  hypodermically,  5  to  20  minims. 

SAiaPI^BS    ANO   I^IXERAXURE    UPO]W    APPI.ICAXIOX. 

Sharp  &  Dohme, 
(Establislied  1860.) 

Manufacturing    Chemists. 

General  Offices,  Lraboratories, 

XEUV  YORK,  41  Joliii  Street.  BAI.XI1IIORH,  MO. 
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MONARCH 

BICYCLES 
King  of  the  Road 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two-Cent  Stamft 
Asents 
IVantcd. 

FOR  TWENTY-FOUR  PAflE 
CATALOQUB 

Monarch  Cycle  to. 
Lake  und  HalsUd  5ts.    ̂   CHICAGO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Quills, 1.00  a  dozen. 
Humanized  Crusts, 1.00,  smaU. 
Humanized  Crusts, 2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

T^e  jIlBillcal  ami  Surgical  Beportei, 
P.O.  BOX  843,  PHILADELPHIA. 

THE 

Model  Ledger 

A  Labor-Saving    Device  for 

Physicians. 

Price,  S4.00. 

Strongly  bound. 

Sample  sheets  on  application. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid.  drachm,  represents  )/i 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

iingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grrs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Physicians:  ' 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHH  J.  WOOD, 

Engraver,  Stamper,  Printer 

1345  Arch  St.,  Philadelphia. 
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No  Saddle  is  a  "Whitman"   unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

Makers  of  the 
celebrated 

-WHITMAN 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  Leg- 
gings, Whips,   and   Equestrian    Goods    generaUy. 

WHITMAN    SADDLE    CO. 
118  Chambers  St,  X.  T.  City  2«7  State  St.,  Chicago,  ni. 

Uention 

nu  Medical  and  Surgical  Importer.' 
lULUST.  CATALOGUE   FREE 

VACCINEVIRUS 
It  is  safe  to  ssy  that  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

A-ddress. 

MEDICAL  AND  SURGICAL  REPORTER, 

P,  0.  Box  843.  PHILADELPHIA. 

.  T-  E^EmS'S 

*  ♦ 

"COMpOUHD  TALCOrrj" 
"BABY  poWDER," 

♦    * 

I 

''  HYGIENIC  DEBMA  L  PO  WDEB  ** 
FOB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  i868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITIOBT  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
;  Acids. 

**OPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

WMtul  as  a  GENEBAIi  SPRIXKLINO  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

VBH  BOX,  PliAI^r,  25  Cents ;  PERFUSIED,  50  Cents. 
PER  DOZ.,  PI.AIX,  $1.75 ;  PERFUMED,  93.50. 

80LD  BY  THE  DRUG  TRADE  GENERALLV 

MANXTPACTUESB: 

JULIUS  FEHR,  M.D., 

Aaeient  Pharmaoist,  HOBOKEN^  N.  J. 
Oaly  adv«rtit«d  in  Medical  and  Pharmaceutical  printa. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.     Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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UN 
FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

''The  Medicat  and   Surgical   Re 

porter"  stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address, 

Tfie  medical  aqd  Surgical  Reporter 
P  O.BOX  843 PHILADELPHIA,  PA. 

NO 
WAX 
Is  used  in  our  Hollow  Snpposi- 
tories.  Made  from  purest  Butter  of 

Cocoa    only,  which  melts  at  the 
temperature  of  the  body.  ̂ ^^  ̂ e  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 

218  Greenwich  St.  New  York  City. 

FORMULR.     „p^ci&K 

I  u'^'c-^^^'Siiofji^'il  r  VR.feR/..y," 

ND 

3tfOfi^ 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

A7<7      T/JBL^rS  MA/l£D   OArW£C£/PT      OF -^f.OO . 

A7£Ul£R  J)F(/G-  CO        M  M  m/J\^l/r  ST  -  STL01//SM0, 



^iwKlffsi'! 

K^"^
^ Voiv\lTlN'?'"PRtGNflNCr«tflLL 

""^ELIXI^*  PREPARED^ BY 

THE  TlLDEK'-  COMPANr  -«^"  % 
STLOUIJ-MO. 

KrHEV/'LtBAKOK-Z/^Y. ON  APFLlltjrnOMk 

's  Food 
lXi.]C;axits  a^xid   Ixa^v^^.llcls^. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 



A\ETCALF'S 
COCA  WINE 

Always  Uoiforrr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  a^  Tooic  2in^  lovi^orzitor  it  is  ̂ Iw^ys  5^fe,  A^reez^bl^  zio^  Certziip,  brioj: 
pr^p».r^<a  with  tb^  utrpost  skill  ̂ n^  precision  fron?  tJ)^  fresl)^st 

Coca  Leaves  2io«J  the  Purest  Wiije  obtziiozible. 

"DINGER  recommends  Coca  I,eaves,  as  of 
■^^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Knteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  prt- 
pared.  With  stimulating  and  anodyne  proper- 

ties combined,  Metcalt's  Coca  Wine  acts  with- 
out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- 
valuable in  imparting  energy  and  resisting 

fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '"  Voice  Tonic,"  because,  being 
a  "tensor"  bf  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— **  Peru 
AS  IT  IS  '^—states  that  '*  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 
39  Tr^niont  Street,  Boston,  A\2iSSi 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
/^AREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  ansemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'  Malaise,'  and  after  -wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases -where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 
the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  ̂ '\riN  MAEIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in effect. 

MARIANI  &  CO., 
52  West  15th  Street New  York. 

PARIS,  41  BD.  HAUSSMAN. LONDON,  239  OXFORD  8TRKIT. 
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Medical  Department  of  the  Columbian  University. 
WASHINCTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  reqtuiretl . 

Ample  clinical  facilities. 
FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,   Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N,  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D..  Dean, 

1315  Massachussets  Avenue,  N.  W.,  "Washington,  D.  C. 

THE    JEFFERSON    MEDICAL 
OF   PHILADELPHIA. 

COLLEGE 

The  Annual  Session  of  the  Jefferson  Medical  College  begins  October  2d,  and  continues 
over  seven  months.    Preliminary  Lectures  will  be  held  from  25th  of  September. 

COURSE  OF  INSTRUCTION   AND  FACILITIES. 

Three  years  of  graded  instruction  are  required  of  candidates  presenting  themselves  for  the  degree  of  M.  D.,  but  the 
voluntary  fourth-year  course  which  is  now  offered  is  strongly  recommended.  The  instruction  consists  in  didactic  lectures, amply  supplemented  by  clinical  teaching  at  the  bedside  and  in  the  laboratories  and  dispensaries. 

In  addition  to  the  members  of  the  Faculty  there  is  a  large  corps  of  experienced  instructors  who  assist  the  professors  in 
practical  work  in  the  laboratories  or  in  bedside  work  at  the  hospitals  and  dispensaries.  Everj'  student  is  personally  taught, 
by  dividing  the  class  into  small  sections. 

Dailj'  instruction  in  the  practical  branches  is  given  in  the  Hospital  of  the  College,  is  a  special  feature  of  the  course  in  the 
second  and  third  years,  and  is  without  extra  charge. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

J.  W.  HOLLAND,  M.  D.,  Dean. 

WESTERN   PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session embraces  recitations,  clinical  lectures  and  exercises,  and 
<lidactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

iustvuction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
SlOPenn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

University  of    iVlaryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
189:5,  and  ends  in  April,  i894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
l<)t;ical  laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
201  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTriENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
S45  N.  Eutaw  Street,  Baltimore. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  H.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford.  Conn 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT   SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
.fC^  Shall  it  be  ̂ our  House  or 
ly )        a  Pound  ol  tapper? 

/      Entirely  new  departure  in  pro- 
tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.    Agents  wanted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 
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«mmmmm?nmwmmmf??mmmmn?mm?« 

IsAUPYRINriedelI 
^                                                               ANALGESIC  ^ 

ANTIPYRETIC  ^ 
ANTIRHEUMATIC  ^ 

SALIPYRIN  (CigHisNgO,)  is  a  chemical  combination  of  57.7  per  cent.  "^^ 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent  salicylic  acid;  it  dissolves  — ^ 
readily  in  alcohol,    and  in   about  200  parts   of  water.      Dose :    j^  to   2  -"^ 
grammes;  daily  maximum,  6  to  8  grammes.     It  is  best  administered  in  _^ 

powder  form  (in  wafers,  cachets,  capsules,  etc.),   or  in  mixture — rubbed  _^^ 
up  with  glycerin  and  flavored  with  raspberry  syrup.  1^5 

Its  chief  advantages  are  comparative   harmlessness,   no   cardiac  in-  ̂ ^J 
fluence,  and  freedom  from  unpleasant  side  and  after-effects.      Especially  -^^ 
favorable   results   have  been    achieved   with  it  in    Influenza,   Neuralgia,  .^^ 
and  all  Rheumatic  affections.  ^ 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,    Germany. 

Sole  Agents  &  Licensees 
LEHN  &  FINK, 
NEW  YORK. 

^muauuiUiuuumiiiuauuiuauuiuuuiuuis; 
Horace  Tracy  Hanks,  m.d.,  Memoer  o/tke  Co.  Med,  Soc, 
N.  Y.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.Y.  Obstet- 

rical Society,  etc.,  Surgeon  Woman^ s  Hospital. 
I  want  to  call  attention  to  Lvysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 

sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 
tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 

the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892. — N.  Y.  Journ.  Gyn.  &"  Obstetrics. 

An  "Ideal 

Disinfectant" and  Antiseptic. 

TRADE  MARK. 

Put  up  In  One  Pound  Bottles. 

(i  pound  furnishes  12  gallons of  a  i^  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  reruebt. 

LEHN  &  FINK,  SoleXgents,  NEW  YORK. 



THE  MEDICAL   AND    SURGICAL   REPOJ^TER. 

The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formnlse,  in 
his  laboratory  at  Washington,  D.  0.,  and  under  his  immediate  supervision,,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain  ; 
MEDULLflNE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries  ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and,  from 
their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

A\2vde   by    Dr.   Haroroond's    Process 
ccordance  with  his  theory  of  their  action,  will  be  suppliec 
\X  profession  geatis  on  application  to 

The  Collmbia  Chemical  Co.,  90  South  Fifth  Avenue,  (Iew  York, 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  geatis  on  application  to 

Ij«ll  I          !•  4^                     For  the  use  of 

2  Indications  Wine  of  coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 

2  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria 

3  Opium  alcohol,  tobacco  or  chloral  habit    -  9-  Muscular  weakness  and  general  debility 

4  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 

5  To  strengthen  those  past  middle  life  H.  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro- intestinal  catarrh 

Why 
r*  _    .1    ̂ RESTORATIVE 
rreSCriDewine  or  coca 

The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 

results— the  active  principle  of  the  Coca  leaves  contained  in  the 

Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation.'* 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 

other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEIVIICAL  CO., 
go  South  Fifth  Avenue,  New  York. 
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DIABETINE-SGHERING 
The  only  innocuous  and  palat- 

able sugar  for  diabetics. 

BENZONAPHTHOL-SCHERING 
chemically  pure 

intestinal  antiseptic 

SCHERINC'S 

MFC  RM  A  LI  N 
THE    NEW    HARMLESS    GERMICIDE 

Has  a  germicidal  action  superior  to  Corrosive  Sublimate 
without  its  toxicity. 

THIS  LIQUID  MIXES  IN  ALL  PROPGRTIONS  WITH  WATER 

At  ordinary  temperature  even,  FORMALIN 
gives   off   Gaseous,  Formic   Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  acceler- 

ated by  application  of  heat. 

Drs.  J.  Stahl,  Berlioz,  and  Frillat,  found  that  Anthrax 

Bacilli  were  killed  by  a  solution  of  1:50,000,  while  Aaron- 
son  stated  that  solutions  of  1:20,000  prevented  the  de- 

velopment of  Typhus  and  Anthrax  Bacilli,  as  well  as 
that  of  Staphylococcus  Pyogenes  Aureus. 

Dr.  Stahl's  observations  that  after  one  hour's  exposure 
to  one  per  mille,  or  a  quarter  of  an  hour's  exposure  to 
i^  per  mille  solution  of  FORMALIN,  the  most  resistant 
forms  of  micro-organisms  were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal  power  to  Corro- 

sive Sublimate,  and,  under  certain  conditions,  superior 
when  Albuminoid  Solutions  are  present. 

Formalin  may  be  applied  in  i  per  cent,  solutions,  by 
spray  diffusers,  without  damage  to  furniture,  metal  or 
materials. 

Formalin  is  supplied  in  one  pound  bottles. 

SOLE  AGENTS   FOR  THE   UNITED  STATES: 

55  MAIDEN  LANE     SCHERING    8e»    GLATZ          NEW    YORK 

THIOSINflMIN-SCHERING 
New  remedy 

for"phthisis  and  lupus 

GREflSOTE-SGHERING 
Strictly  pure 

from  Beechwood-Tar 
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NERVES. 

Suppose  we  find  the  patient  a  little  giddy  upon  rising 

in  the  morning.  This  means  that  the  nerves  do  not  have 

perfect  control  of  the  muscular  system.  As  a  test  for  this, 

direct  the  patient  to  stand  with  his  feet  close  together, 

shut  his  eyes,  and  if  the  tendency  is  to  reel,  it  is  another 

evidence  of  lowered  nerve  tone.  Or,  stand  with  the 

arms  extended,  shut  the  eyes,  and  then  try  to  bring  the 

tips  of  his  forefingers  together  in  front  of  him.  If  they 

pass  by  or  meet  imperfectly,  it  shows  the  same  thing. 

Or,  the  person  may  not  be  able  to  think  as  quickly  as 

he  should.  To  test  this,  ask  the  patient  three  simple 

questions  in  rapid  succession,  as.  Where  were  you  just 

before  you  came  into  this  room  ?  What  were  you  doing  ? 

How  long  did  you  remain  ?  The  rapidity  with  which  the 

answers  are  given  indicate  the  rapidity  of  brain  action. 

All  these  things  show  that  it  is  of  the  utmost  importance 

that  the  nervous  system  should  be  kept  in  tone.  Other- 

wise, every  part  of  the  body  languishes. 

This  condition  indicates  the  use  of  Celerina  (Rio)  in 

teaspoonful  doses  four  times  a  day,  to  increase  the  nerve 

capital  of  your  patient. 
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^^Pl^yfoliUi^  is  f]OM^ recognized 
bytfe  Medical  Profession  as 
_  b?inq%  only  Rnt^ciy  in  f 
Treaflijenf  of  Obesirytf^f 

will  absorbs  ftj^  fatty  "fissue  it]  a  qr^ar 

d?(5fee  wiiijouf ar?y  evil  affer-effecfs " 
wl^afsoever. 

j^  Remedy 
PREPARED  FROM  TOE 

ACTIVE  PRINCIPLE  OF 

WE  BERRIES  OF  fflE 

Phytolacca 

DECANDRA. 

A  VALUABLE  PRESCRIPTION  FOR  OBESITY  AND  FaTTT 
DEGEfiERATION 

^^^/^^-    
i  OF  THE  HEART 

fBriirerafureand^iflicai  Disperistd 

WALKCRmARmTcofe 

J)^:ioyi$,Mo.ft5A. 
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^^B\AN  WORLD'S  ̂  

SIONS! 
THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 

on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from   May   to  November. 

For  Xen-Oay  Xrips,  all  cltarg^es  included,  -         From  ^50  to  ̂ 75 
Rooms  and  first-class  Board,  ^witliout  R.  R.  expenses, 

From  $3.50  to  |(5*50  per  day » 
Send  for  illustrated  prospectus. 

THE  THOMAS   FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 

IN  THE  PRESS  VACCINE  VIRUS 
HERNIA 

1X3  RADICAI.  AND  TENTATIVE  TREATMENT,  IN 
INFANT  CHILDREN   AND  ADULTS 

Thomas  H.  Manley,  A.M..  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  "work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 

for  the  Hernial  Infirmity  of  everj'  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 

t\-pes  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  embraces  an  entire  chapter  on 

cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 
thesia, with  a  full  complete  set  of  rules  for  its  indications 

and  technique.    Price  $3.00  mailed  to  any  address. 
Published  by  the 

A\e(Jic2k.l  PrejJ  Co.  Limited, 
1725  BrcbSt.,  Pbili. 

To  which  all  orders  should  be  addressed. 

It  IS  safe  to  ssy  thai  the  Virus  supplied  from  tb^e 

'   Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.     It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

i         PRICE   [Y'^^.^'T'   ^f^ I  \  Small       "          I   00 

I  Address, 
MEDICAL  AND  SURGICAL  REPORTER, 

I    p.  0.  Box  843.   PHILADELPHIA. 

I        No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark  : 

■WHITMAN" Makers  of  the 
celebrated 

S ADOLHS 
Ladies'  and  Gentlemen's 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  Leg- 
gings, TVhips,   and    Equestrian    Goods    generally. 

WHITMAN    SADDLE    CO. 
118  Chambers  St.,  N.  Y.  tity  207  State  St.,  Cbicaso,  III. 

Mention 

The  Medical  and  Stir^ical  Reporter.' 
ILtUST.  CATALOGUE   FREE 
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Our  Proposition 
DO  YOU  CARE  TO  CONSIDER  IT  ? 

Or  do  you  prefer  to  grope  along  in 
the  darkness,  losing  valuable  time 
and  wasting  golden  opportunities? 
Never  mind  what  the  great  Doctor 

Blank  says  of  LONDONDERRY. 
You  wish  to  establish  your  own 
opinions. 

HOW?   READ  CAREFULLY! 
We  will  furnish  water  free  and  pay 
all  costs  of  chemical  analysis  of  the 

urine  for  any  clinical  test,  independ- 
ently or  in  comparison  with  any 

water,  natural  or  artificial,  or  any 

drug  used  as  an  anti-lithic! 

\       r         ^i^l         •  that     LONDON- 
Wg    Vwiaiirp    DERRYLITHIA 
will  cure  more  cases  of  Rheumatism  than  any  other 

water  or  any  drug  and  stand  ready  for  the  test. 

LONDONDERRY  LITHIA  SPRING  WATER  CO.,  HASHUn,  N.  H. 
CHARLES  B.  PEBKINS  &  CO.,  Boston,  Selling  Agents. 

New  York:  Chicago:  Philadelphia: 

76  Broad  Street.  70  State  Street.  1516  Chestnut  Street. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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THE  GREATEST  AUTHORITIES 

Throughout  the   world   recognize  AFOLLIXARIS  as 

the  leading  Table  Water. 

''I  can  recommend  it  in  the  strongest  terms." 

LEWIS  A.  SAYRE,  M.D.,  NEW  YORK. 

''It  has  established  itself  in  public  and  professional  favor." 

NORMAN  KERR,  M.D.,  P.L.S,,  LONDON. 

''Numerous    Medical    Practitioners   certify' to   the   good   effects   of 

Apollinaris  Water." 
OFFICIAL  REPORT  OF  THE  AOADEMIE 

DE  MEDICINE,  FRANCE. 

"Its  value  cannot  be  over-estimated  where   pure   drinking  water  is 

the  exception." 
THE  MEDICAL  RECORD,  NEW  YORK. 

For  additional  testimonials,  address 

CHAIJLES  GR/{Er  &  CO.,  32  BEAVER  STREET,  H^W  YORK. 

Sole  Exporters: 

THE  APOLLINARIS  COMPJU^Y,  Ld.,  LONDON. 
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SOLUBLE 

ELASTIC   CAPSULES 

These  Capsules  are  prepared  from  the  finest  French 
Gelatin  by  improved  processes  and  apparatus,  and  are  very 
soluble  and  easy  to  swallow. 

In  them  physicians  have  a  superior  means  for  the  admin- 
istration of  drugs  possessing  pungent,  acrid  or  oily  properties. 

They  are  made  in  the  following  sizes:  15  grammes,  10 
grammes,  5  grammes,  2i  grammes,  10  minims. 

Among  the  many  methods  of  administering  medica- 
ments the  Soluble  Elastic  Capsule  is  growing  to  be  one  of 

the  most  favored.  Among  those  which  are  very  much 
sought  after  are  the  following: 

Cascara  Sagrada  Extract,  i,  2  and  3  grains. 
Quinine  Sulphate,  i  to  5  grains. 
Quinine  Muriate,  2  to  3  grains. 
Male-Fern  and  Kamala.  [Formula. — Oleo-Resin  Male- 

Fern,  7  minims;  Kamala,  sifted,  4  grains.] 
Pichi  Extract,  5  grains. 

Warburg's  Tincture.  [Each  capsule  represents  two 
drachms  of  Warburg's  Tincture  in  a  concentrated  form.] 

Liquor  Sedans,  a  utero-ovarian  sedative  and  anodyne. 
[Formula. — Each  flluidounce  represents:  Black  Haw,  60 
grains;  Golden  Seal,  60  grains,  containing  its  chief  alkaloidal 
constituents;  Jamaica  Dogwood,  30  grains;  combined  with 
aromatics.] 

Santonin  and  Castor  Oil.  [Santonin,  4V  grain;  Castor 
Oil,  40  minims.] 

Send  for  complete  descriptive  catalogue  of  our  Soluble 
Elastic  Capsules  giving  formulae  for  all  contained  in  the  list. 

PARKE,  DAVIS  &  CO., 

Detroit,  New  York,  Kansas  City,  and  Walkervillf.  Ont 
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ESTABLISHED    1833. 

SARATOGA    SPRINGS,    NEW    YORK, 
Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA* 

TION. 

And  places  them  uader  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed 
For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  root 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inhs»lations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  imder  the  direction  of  a  staff  of  educated  physicians 

'%     For  Change:  This  Institution  is  located  in  a  phenomenally  dry,   tonic,  and  quiet  atmosphere,  in  the  lower  arc  of 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places, steam, 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  thepressing  atmosphere  of  invalidism. 

For  Hecreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
eonvniencc. 

^    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.     For  illustrated  Circular,  Address  • 
Dr.  S.  E.  strong.  THE  SANITARIUM,  90  CIRCULAR  ST. 

Do  You  Lose  Money: ? 

I  MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges    because   your   system    of  accounts    is   faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds?  No?  Then  you  are  not  using  Dr. 

Walker's  ''Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.     Do  it  to-day. 

BINDBRS 
FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and    Surgical   Re- 
porter** stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,    

Ttie  medical  and  Surgical  Reporter 
P  O.BOX  843  PHILADELPHIA,  PA. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

S2  Times  the   Strength   of  Fid.  Extr      rgot. 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SA1»IPI.HS    A  NO    I^IXEItAXURB    UPON    APPI^ICAXION, 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
GUARANTEED    STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(Established  1860.) 

MANXJFACXXJItING    CHEMISTS, 

Baltimore,  Md.,  U.  S.  A. 

r 
Branch  Houses :    Neiv  York  and  Chicago. 
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ThCfe Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  vv^oman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  feaxdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

miitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 
-a  few  figs  are  used,  but  to 'distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls    given   preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  lablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $l.oo  p» 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  -  > 
.the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A    DEMONSTRATED   SUCCESS. 

^  HEALTH  «  ECONOMY  ^  COMFORT  ^ 

XHK 

Natioiial  Heatiii^Veiitilati  Conmaiig OPERATING 

THE    TIMBY    SYSTEM 
OF 

Heating,    Cooling,   Ventilating   and    Disinfecting. 

I 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE    TIMBY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate*, 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageousj  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.   HAMMOND,  M.  D., 
Secretary.  President. 

615,  617    14th   Street, 

Washington,  D.  c. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,   

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated- Dose— One  fid.  drachm,  represents  yi 

gr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  DELPyiMAS  Pen 

A  SMOOTH    PEN    FOR    RAPID   WRITING 

"  I  ̂ HESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to    all    others. 

For  sale  only  by 

JOHN  7    JVOOD 
printing  anb  JSngravina 

iS^S  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;   3  gross  for  $2.00. 
Postage  paid. 
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Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,   for   addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus   von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 

^.-^^-^-^ ^^^         ' * l^{^f  fio RM u LA  ̂ ^r^rrr-^—^^^^     '  \\\ ̂^{^ 
EACH      FLUfD       DRACHIVA      CONTAINS  _='^\x5s4:^'^ 
EACH      FLUfD       DRACHIVA      CONTAINS 

Tonga. 30GRS    soDlu^A  salicylate   'ogrs    colchicin  salicylate  i/sooGf^ 

EXXiMICirti&AE  RACLMOSAE  %'QM% .      PiLOCARPiN    SALICYLATE.  (/(OOG-F^. 

MfU/fP  n^UG-  COMPAi^y 



THE  MEDICAL   AND    SURGICAL   REPORTER. 
XIX 

A\ETCALF'S 
COCA  WINE 

Always  Uniforro 

Always  Reliabl<^ 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  ̂   Tonic  a.n«^  Inviqor2itor  it  is  ̂ Iwz^ys  52ife,  A^re^z^bl^  zs)^  Cert2^ii7r  being 
prepzir^cl  witb  tbe  utrpost  skill  ̂ 17^  precision  frorr)  tlie  freshest 

Coca  Le2ives  2in«a  tbe  Purest  Wine  obtziinzvblc. 

"DINGER  recommends  Coca  Leaves,  as  of 
-•■^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WINK  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcall's  Coca  Wine  acts  vrith- 
out  deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

1 
g. 
l^^^^^^fes           -^ 

^
^
 

^ wr% 

\ IT    *l^i 
/ercALf 

COCA  Wl 

\,lWore  Metcalf  i 
\2nt  street,^ 

w Dr.  Archibald  Smith— **  Peru 
AS  IT  IS  "—States  that  ''  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 

39  Tr^rnont  Street,  Boston^  A\2iss, 



XX THE  MEDICAL   AND    SURGICAL   REPORTER. 

Bedford  Springs 
Mineral  f^ater 

nature's  remedy 
For  diseases  of  the  Liver,  Stomach  and  Kidneys 

.    The  Fanrious  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am- 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna, 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efl&cacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,         B.  G.  CUBTIN.  M.  D. 
22  South   18th  Street,  Philadelphia.. 

Washington,  D.  C,  April  17,  1898. 
Dear  Sir:  It  gives  me  great  jileasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
eflBcacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCE  HYATT.  M.  D. 
Phvsician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152   Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OE  THE  WORLD 
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Exercises  a  specific  alterative  action  on  ttie  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  lias  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions, 

WO     TTTBCers  M^'i^o  OATKMCe/PT     OF-f/.OO. 
A7£Uf£fl  J3RI/G-  CO        M  mMMi/T  ST-  STLOl/fSMO.. 

^•dOMpOOWD  TALCDR]"  k  * 
*    k    "BABY  pOWDER," 

THB  ''■ 
•HYGIENIC  nEIl3IAIj  POWDER" 

FOR 

INFANTS  AND  ADULTS. 
"  Originally  inrestigated  and  its  iherapeutic properties  discovered 

in  tlie  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••M POSITIOX  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
i  Acids. 

^MOPERTIES :— Antiseptic,  Antizymotic,  and  Disinfectant, 

9Mfcl  as  a  OENERAI.  SPRINKI.ING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIf^. 

PSR  BOX,  PliAIlV,  25  Cents;  PERFUMEO,  50  Cents. 
P£R  BOZ.,  PI.AIN,  $1.75;  P£RFIJ»IEI>,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTUREE ! 

jrilUS  FEHR,  M.1).. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  printBc 
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GET  A  COPY   OF  THE 

Model   Ledger. 
PRICE,    $4.00. 

ADDRtss  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 

The  Ideal  Expectorant 

WH  Y  P 

IT   CONTAINS   all  the  es- 
sential  ingredients  to  relieve 
Coughs. 

IT    IS    COMPOSED    of 
the  Balsams  associated  with 

Phosphorus,  Iodine  and  Bro- mine. 

EXPERIENCE  has  veri- fied the  effectiveness  of  the 
combination. 

IT  CAN  BE  GIVEN  IN 
ALL  cases  where  Cod  Liver 
Oil    is    prescribed. 

DISEASES 

where    prescribed    and    found    un- 
surpassed. 

ACUTE    AND    CHRONIC 

BRONCHITIS 

LARYNGITIS, 

PNEUMONIA, 

ASTHMA  and 

Pulmonary 
Tuberculosis 

1>OSH  :     One  or  Two  Teaspoonfuls   before   meals,  or   oftener,  regulated  by  age   or  disease 

FORMULiE:  Each  fluid  drachm  contains  Phosphorus  i-ioo  of  a  grain;    Iodine,  i-6  of  a  grain;   Bromine,  i-6  grain 

Prepared  only  by THE   TILDEN   CO. 
Established  1  848 
ncorporatcd   1  893 New    Lebanon,    N.  Y. 



SYR.  HYPOPHOS.  CO.,  TELLOWS 
1 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents— Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constitnent — Phosphorus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  .Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 

also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases.- 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  enters  directly  into  the  circulation  with  the  fbod  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 
The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 

to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  y^^^5  that  no  two ^pf  them  are  identical^  ̂ ^^ 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in   susceptibility  to  the  effects  of  oxygen  when  exposed  to  light   or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion^  ̂ ^^  ill  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "Syr.  Hypophos.  FellOWS.^^ 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



MILK  OF  MAGNESIA. 
A  PURE  HYDRATED  OXIDE  OF  MAGNESIUM   (MgH202.) 

Iantacid. 

Practically  Magnesia  in  permanent  solution— not  mechanically  sus;^ended—Miscible  with 
other  fluids — A  mild  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No  danger  from  concretions  as  with  the  calcined.  It  com- 

bines well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c.,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child  and 
adult  life.  Neutralizes  the  acrid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in 
the  Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering.the 
latter  more  efficient  and  less  irritating  to  the  stomach. 

PHOSPHO-MURIATE  OP  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTIVE. 
Practically  applicable  to  conditions  of  mal-nutrition. 
A  reliable  tonic  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those'cases  whose  de- ficiency of  the  Phosphates  results  in  glandular  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  Or 

IMPAIRMENT  OF  THE  CENTRAL  NERVOUS  SYSTEM.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Muriate  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 

DIGESTIBLE  COCOA. 
WHEAT  PHOSPHATES. 
COD  LIVER  OIL  EMUL. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO, 
77  PINE  STREET,  NEW  YORK. 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY   FOR   HEALING   PURPOSES.     CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical   literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  op  Hydrogen, 

(medicinal)  Hs  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING   DRUGGISTS. 

Chemist  and  Graduate  of  the  "-Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris"  {France). 

J^^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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PIPERAZIN 
URIC   ACID   SOLVENT. 

/T"BOUT  two  years  ago  the  Cliemisclie  Fabrik  auf  Actien,  vormals  E.  Schering,  of 
(JL  Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 

but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 

acid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 

Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 

so  valuable  a  new  therapeutic  agent. 

The  name  "Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 

as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 

highest  authorities,  among  them  such  names  as  Bardet,  Bisej^thal,  yoi^"  Mering, 

ScHWENKiifGER,  YoGT,  Ebstei>«^,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 

world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 

made  by  Schering. 

N"ow  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 

they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 

give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 

attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 

their  claim  and  bid  for  preference'  for  their  product. 
Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sum])tion  in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 

to  date,  be  sure  to  specify 

'*  PIPERAZIN  (SCHERII^G).'' 
Full  descriptive  pamphlet,  gi\ang  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  U.  S.    LEHN   &    FINK,      N  EW     YORK, 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  12.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain  ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and,  from 
their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

f^ade   by    Dr.   Harpnioncl's    Process 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  geatis  on  application  to 

JHE  Columbia  Chemical  Co.,  90  South  Fifth  Avenue,  I^ew  York. 

An  Aotipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 

Reduces  fever  quickly  and  safely 

A  restorative  of  the  highest  order 

An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 

are  only  slightly  coated 

are  very  quickly  dissolved 
uniform  dose — one  pill 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia 

Headache 
Dysentery Malaria 
Rheumatism Influenza 

"  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the   Febricide    Pills." 

A  box  of  them  will  be  sent  free 
THE  COLUMBIA  GHEMIGflL  GO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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Calculi  Dissolved 
0 

Buffalo  Lithia  Water 

^ 

♦ 

• * 

§►  #          w # 

*  ̂  

ca  ̂  **    -la 

i^ 

»  « 
4W^ 

i     «^« 

.^  a 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  shape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 

burg, Va.,  ex-President  ajid  Honor-ary  Fellow  Med- 
ical Society  of  Virginia,  in  a  letter,  dated  September 

J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 

the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing,  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr,  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid,  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing,  I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.    F.   QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

IN  THE  PRESS 

HERNIA 
ITS  RADICAIv  AND  TENTATIVE  TREATMENT,  IN 

INFANT  CHII^DREN  AND  ADUI.TS 

Thomas  H.  Manley,  A.M..  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engraving's  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  embraces  an  entire  chapter  on 
cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 

thesia, with  a  full  complete  set  of  rules  for  its  indications 
and  technique.    Price  $3.00  mailed  to  any  address. 
Published  by  the 

A\edicjil  Pre55  Co.  Limited, 
1725  arcbSt.,  Pbili. 

To  which  all  orders  should  be  addressed. 

Vaccine   Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 

PRICES : 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusti, 

$1.50  each. 
1  00  a  dozen. 

1.00,  small. 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

Ttie  pjedicai  ami  Surgical  Reporter, 
p.  O.  Box  843,  PHILADELPHIA. 
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CELERINA 
NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA  .-Every  Fluid  Drachm  represents  FIVE  grains  EACH-Celery 
■~^'~"~~'^"       Coca,  Kola,  Viburnum  and  Aromatics.  * 
INDICATIONS.— Loss  of  Nerve  Power  (so  usual  with  Law- 

yers, Preachers,  Writers  and  Business  Men),  Impotency. 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess, 

DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed ■■■—""       by  the  Physician. 

ALETRIS  CORDIAL 
UTERINE  TONIC  AND  RESTORATIVE. 

PREPARED  FROM  THE  ALETRIS  FARINOSA  OR  TRUE  UNICORN. 

INDICATIONS.— Amenorrhea,    Dysmenorrhea,    Leucorrhea, 
Prolapsus  Uteri,  Sterility,  to  PREVENT  Miscarriage,  Etc. 
DOSE.—One  Teaspoonful  three  or  four  times  a  day. 

Unrivaled  as  a  Uterine  Tonic  h  Irregular,  Painfal,  Suppressed  and  Excessive  Menstruation. 
It  Restores  Normal  Action  to  the  Uterus,  and  imparts  Vigor  to  the 

Entire  Uterine  System. 
Where  Women  have  miscarried  during  previous  pregnancies,  or  In  any 

case  where  miscarriage  is  feared,  ALETRI'  CORDIAL  is  indicated,  and 
should  be  continuously  administered  during  entire  gestation. 

CONCENTRATED  EXTRACT  OF 

PINUS    CANADENSIS DABK. WHITE. 
A  NON-ALCOHOLIC  LIQUID 

Jl  MOST  VALUABLE  VON-IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  Piles, 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

flieii  Used  as  aa  injsctioa,  to  A?oid  Staining  ol  Linen,  tie  WHITE  Finns  slonid  De  nsed, 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

The  above  preparations  are  prepared  exclusively  for  Physicians'  Prescriptions,  and  a 
sample  of  each  or  all  of  them  will  be  sent  to  any  Physician  who  wishes  to  test  them,  if 
he  will  pay  the  Express  Charges. 

RIO  CHEMICAL  CO.,  si  l..i.,  m.„  o,  s,  \. 
London. Paris. Calcutta. Montreal. 
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jylolifl^  is  fjow^ recognized 
bylffe  Medical  Professioti  as 

;  b?inq%  only  rem4<Jy  '1  'ht 
'TreafitjefJ^of  ObesilyH^af 

will  absorbs  '^i  fatty  lissue  iij  a  qr^af 

degree  wit^oufat?/  evil  affer-effecrs ' 
wljafso^yer. 

jA  Remedy 
prepared  prom  w 
active  principle  of 
we  berries  of  the 
Phytolacca 

decandra. 

A  VALUABLE  PRESCRIPTION  FOR  OBESITY  AND  f^TTY 
DEGEMERATION 

.^^^  r^^^      P™  
HEART 

]^rUrerafureaTKl(iiijicai 
Reports  address 

'^Z 

I)/  Dru^^isfs- 

WALKK  PHARMACALCo*- 

Jj-riwjij.Mo.U.jA. 
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GASTRIC  DERANGEMENTS. 

HORSFORD'S  ACID  PHOSPHATE. 
Unlike  all  other  forms  of  phosphorus  in  combination,  such  as  dilute 

phosphoric  acid,  glacial  phosphoric  acid,  neutral  phosphate  of  lime,  hypo- 
phosphites,  etc.,  the  phosphates  in  this  product  are  in  solution,  and 

readily  assimilated  by  the  system,  and  it  not  only  causes  no  trouble  with 

the  digestive  organs,  but  promotes  in  a  marked  degree  their  healthful 
action. 

In  certain  forms  of  dyspepsia  it  acts  as  a  specific. 

Dr.  T.  G.  COMSTOCK,  of  the  Good  Samaritan  Hospital,  St.  Louis,  says: 

'^  For  some  years  we  have  used  it  in  a  variety  of  derangements  characterized  by  debility, 
as  also  in  chronic  gastric  ailments.  It  is  approved  of,  unanimously,  by  the  medical 

staff  of  this  Hospital." 
Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnished  a  bottle  on  application^ 

without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations. 

Why  Shouldn't  you  Prescribe  W 

5  Cudahy's  Essence  of  Pepsin  5 
It  is  of  more  agreeable  flavor,  more  pleasant  aroma, 

it  digests  more  albumen,  and  curds  milk  more  quickly 

than  any  others.  It  is  also  cheaper.  Insist  on 

Cudahy's.       A  sample  sent  free. 

Pepsin.  Pancreatine,  Essence  of  Pepsin,     |     Thfi     CildahU     PafkiDg     Co< 
Lime  Juice  and  Pepsin,  etc.,  etc.  >  ./  >  ^ 

Last  and  not  least-a  Pepsin  Confection.       |  SOllfh     OEHaha,     Ncb. 

A  HOT  WEATHER  TONIC  AND  DIGESTIVE 

Where  an  acid  is  relished  and  a  tonic  digestive  is  indicated 

CUDAHY'5   LIME  JUICE  AND  PEPSIN  Comp. 
Stands  pre-eminent.    A  delightful  drink  with  ice  and  sugar,  and  a 
refreshing  tonic  when  fatigued  or  overheated. 

One  teaspoonful  digests  1200  grains  solid  food.  Write  for  particulars.        ̂  
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PEPSIN 

RESTRICTED 

AS  TO 
PANCREATIN 

Place. 

Time. 

Medium. 

Substance. 

Combination, 

In  Every  Place. 
All  the  Time. 

ACTS  <In  Any  Medium. 

On  Every  Substance, 
In  AH  Combinations. 

THE  PAPOID  COMPANY, 
92  William  Street.  New  York. 

JOHNSON  &  JOHNSON, 
Selling:  Agents. 

Do  You  Lose  Money: ? 

I  ME  AN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 
to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 
charges    because   your   system    of  accounts    is   faulty? 

When  a  patient  asks,  ''How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.     Do  it  to-day. 
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The  Delp^imas  Pen 

A  SMOOTH    PEN    FOR    RAPID   WRITING 

nr^HESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to    all    others. 

For  sale  only  by 

JOHN  J,   fVOOD 
printing  anb  Enoraving 

i3^5  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;   3  gross  for  $2.00. 
Postage  paid. 
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ERGOTOLE,  s.&d. 
is  preferred  by  Physicians  because  it  is 

Si  Times  the   Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAMPI.es    AXD    I.IXEItA'rURB    UPOI^    APPI^ICAXIOX, 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
GUARANTEED    STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(Established  1860.) 

MANUFACXURING    CHEMISXS, 

Baltimore,  Md.,  U.  S.  A. 

Branch.  Houses :    Neiv  York  and  Chicago. 
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The^Demand  For 

COPyRICHTED 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  vi^oman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  fecixative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
•of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  ** Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"Syi^UP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs"  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ l.oo  pi 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  [■_ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE.  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A    DEMONSTRATED   SUCCESS. 

^  HEALTH  ^  ECONOMY  ^  COMFORT  ^ 

THK 

Natioiial  Heating  ̂ ji^VeMg  Conmany OPERATING 

THE    TIMBY    SYSTEM 
OF 

Heating,    Cooling,   Ventilating   and    Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  CoUegeSj 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all.  Hospitals, 

THE    TIMBY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate* 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS, 
Secretary. 

WM.  A.  HAMMOND,  M.  D., 
President. 

615,  617    14th   Street, 

WASHrNCTON,  D.  C. 
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BROMIDIA 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  beingr  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Lzvboreitory  Tests'' 
TAO  NOT,  according  to  the  great  Prof.  Llebreich,  enable  any  one  to 

^^^  form  an  opinion  of  the  value  of  a  natural  mineral  water.  What 

the  busy  physician  wants  to  know  is,  "Does  this  or  that  water  cure 

more  promptly  and  radically  than  any  other?  " 
He  has  no  time  to  study  a  long  list  of  scientific  disquisitions  from 

obscure  chemists.  ''The  clinic  tells  tlie  ivliole  story,'' 
says  he. 

We  have  thousands  of  letters  from  the  most  eminent  Chemists, 

Physicians  and  laymen,  but  they  must  all  give  "way  to  the 

evidence  which  none  can  dispute:  THE  TEST! 

We  seek  it  openly  and  pay  all  the  bills.  If  "  LONOONDERR  V 

is  not  the  best  medicinal  ivater  in  the  ivorld  it  must  yield 

its  proud  position.  If  it  is,  it  must  stand  on  its  true  worth  and  retain 

the  confidence  of  the  physicians  by  its  good  works. 

If  Sparkling  Londonderry  is  not  pure,  palatable, 

and  the  water  best  adapted,  by  reason  of  its  anti-litbic  properties, 

for  use  at  the  table  by  all  lovers  of  American  products,  it  must  give  way 

to  its  foreign  rivals. 

Again  THE  TEST,  We  crave  it !  The  Doctor  makes  it,  and 

the  sale  of  Londonderry  grows  from  Greater  to  Greatest ! 

The  Doctor  is  satisfied — the  people  are  delighted — and  stockholders 

rejoice  ! 

LONDONDERRY  LITHIA  SPRING  WATER  CO.,  IMSHUII,  N,  H. 
CHARLES  B.  PERKINS  &   CO.,  Boston,  Selling  Agents. 

New  York:  Chicago:  *        Philadelphia: 
76  Broad  Street.  70  State  Street.  1516  Chestnut  Street. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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Is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  the 
tenaperature  of  the  body.  C*"  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

MARLIN^^'^
 5n'*  RIFLES 

Made  in  all  styles  and  sizes.    Lightest, 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,   and  most  | 
modern.     For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  U.  S.  A. 

HEALTH  ! 
TO    PHYSICIANS 

RESTf 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic 
regimen  and  oversight. 

The  Jackson 
Sanatorium 

offers  exceptional  advantages  and  at- 
tractions. 

This  institution  is  under  the  personal  care 

of  a  permanent  staff"of  regularly  educated  and experienced  physicians. 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main 
building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Extensive  apartments  for  treatment  ar- 

ranged for  individual  privac%\  Skilled  at- 
tendants. All  forms  of  baths,  Electricity, 

Massage.  Swedish  Movements,  etc.,  scientific- 
ally administered. 

Culinary  Department  under  Supervis- 
ion of  Mrs.  Emma  P.  Ewing,  Superinten- 

dent of  the    Chautauqua    Cooking    School, 
whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.      Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. 

Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health 
On  direct  line  of  Del.  I,ack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 

^^pffSA"^ 
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A\ETCALF'S 
COCA  WINE Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  2^  Tonic  ̂ o<d  lovi^ora^tor  it  is  always  52ife,  A^re^zibl^  z^od  Certziio,  b^iog 
pr^pa.r^d  wit!)  the  utrpost  sKili  a^n«J  precision  frorp  tf)^  freshest 

Coca  Lea^vcs  and  tbe  Purest  Wipe  obtainable. 

T3INGBR  recommends  Coca  Leaves,  as  of 
■■•^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  antinipasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WIN:E  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  Wine  acts  with- 
out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- 
valuable in  imparting  energy  and  resisting 

fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— '^  Peru 
AS  IT  IS  "—States  that  '*  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 

39  Tr^n^oot  Street,  Boston?  A\2iss. 

Est2ibli5be<I   lfT-=^7  iii«   m 



XVIII THE  MEDICAL   AND   SURGICAL   REPORTER. 

Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fan«ous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,         B.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189o. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  eflFect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FRANCK  HYATT.  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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No  Saddle  is  a  "Whitman'''  unless  it  bears  the 
Company's  name-plate  and  trade  mark  : 

Makers  of  the 
celebrated 

^WHITMAN 

S AODLES 
Ladies'  and  Gentlemen-s 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  ILeg- 
gings,  Whips,   and    Equestrian    Goods    generally. 

WHITMAN    SADDLE    CO. 
118  Chambers  St.,  N.  \.  City  207  State  St.,  Chicago,  111. 

Mention 

Tht  Medica  I  and  Surgical  Report&r." 
ILLUST.   CATALOGUE   FREE 

VACCINEVIRUS 
I  It  IS  safe  to  say  that  the  Virus  suppucd  from  tb* 
Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PRICE   iY'%  ̂^,f^'   ^f  ̂ ( Small       *'          I  oo AddresSj 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

"dOMpOUBD  TALCD^"  ♦  ♦ 

t    ♦    "BABY  pOtfDER," 
THE  -•■ 

^* HYGIENIC  DEItMAL  POWDEn'* 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  i868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873. '' 
••MPOSITIOX  :— Silicate  of  Magnesia  with  Carbolic  and  Salicyll* 
^  Acids. 

FMOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

1N«Ih1  a«  a  OENERAI.  SPRI]!irKIiINO  POWI>ER,  with  posi- 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

WVBL  BOX,  PtAIX,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PEAIJT,  $1.75 ;  PERFUMED,  $3.80. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTUREE : 

JULirS  FEHR,  M.B.. 
▲noient  Pharmacist,  HOBOKEN^  N.  J, 

Daly  advcrtiitd  in  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  5oap. 
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>  The  only  prominent  Emulsion  of  Cod-Liver  Oil  introduced  directly  to  the  medical  pToj-tni^nor It  ia  advertised  exclusively  in  medical  joumala. 

Produces  rapid  increase  in  Flesh  and  Strength. 

ITORMULA.— Each  Dose  contains  :               p^"^^  Kecommended  and  Prescribed  by  I 
p-    r^iw^nti      «n ,.  M,„„.M  <!„H»                            1  ̂  o^in.  rBffifi  EMINENT -PHYSICIANS    Everywhere.  f rnr«  Cod  Liver  Oil   SB  m.  (dropt)  I  Ssoda   1-3  Qralm  I  H     HI  I                        »*   i«  _i«~o   *  *„  *i._  t..„»^  ~   a            "  I 
Di*tiil»d  w.ter   ...35"              Salicylic  Acid   1-4      '•    Itf^St^^l  It  Is  pleasant  to  the  Taste  and  I 
Solabia  Psacrestin   s  Orkias.      |                                                  imi^— ^  acceptable  to  the  most  delicate  Stomacb.  I 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

-jLJ  YDROLEINE  (H  yd  rated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuse,  but  a  hydro- 
''■  5=========^^==^  pancreated  preparation,  containing  acids  and  a  small  percentage  ot 
soda,  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting; 
diseases. 

The  following  are  some  of  the  diseases' in  which  3BC  \r  J3H.OXji^SX^rgy  is  indicated  :i 

Phthisis,  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis^ 

Ceneral   Debility,  etc. 

TO  BRAIN  TKTORKERS  of  all  classes,  HTDROLEINE  is  m valuable,- supplying  as  it  does,  tho 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  orgai.s  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  describei  in  a  treatise  on  *'The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  d^inguished 
London  physicians,  which  will  be  sent  free  on  application. 

SOLl>   BT  J>SXTOQI8TS   OBNURJLLLY. 

SOLE  AGENrFOR  THE  UNITED  STATES.   I  16    FULTON    STREET,   N.  Y. 
A  Sample  of  Eydroleino  will  be  seat  free  apoo  appUcatios.  to  any  physioiaa  (eaolosing  Insinesa  card)  in  the  IT.  8. 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY    FOR    HEALING    PURPOSES.      CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  Hz  Oz 
ENDORSED    BY  THE    MEDICAL  PROFESSION  . 

USED    BY   THE    HOSPITAL   OF  THE    U.    S.    ARMY. 

Prepared  only  by 

(3UlcW^ 

SOLD  BY 

LEADING   DRUGGISTS. 

Chemist  and  Graduate  of  the  ̂ 'Ecole  Centrale  des  Arts  et 

Manufactures  de  Paris'''  {France). 
^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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Voiv\iTiN&'"PRtGNaKcr«iflLL 
.«^4llKv«^^  GASTRIC  D£R/^NGEMENTS. 

O^EUXlK.*  PREPARED  OKLY BY 

THt  TILDEK"-  COMPANir  -</""  •% 

CONTAINS, 1,  .pS\^^iC  MliRl/^TICflMP, 

aW«^^^^^^ -^LTER^^ 

tlVE. 
,-:;^,i^ 

<^m FORMULR 

^^"c^^^^E^^i^oS;^^ 
^T'ER'i^tfRflTiVE; 

Nb 

iEFORf 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

Af£LU£R  I?Hl/G^  CO        M  m .  m/:J\fl/r  51  ̂   STL01//SM0, 



AcARTHUR'S  SYRUP [Syr.  Hypophos  Comp.,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 
but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

A  Reconstructive  and  Tonic  for  Convalescents^ 

Physicians  are  sending  u*^  testimonials,  daily, 
of  the  excellence  of  McArthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumption, 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility, 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John    S.  Lynch,  of  Baltimore ;   J.  Montfort 
ScHiEY,   M.  D.,  of  New  York;    Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;   John  Dixwell, 

F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phila- 
delphia, and  many  more  Eminent  Physicians. 

For    successful    Hypophosphite    treatment    prescribe    thus :    Syr. 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send    for   pamphlet  treating   on   the    use   of  the  Hypophosphites. 
It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 
BOSTON. 

M.  D.,  Boston 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obitetric  Ready  Reckoner,  Antidotes  for  Poisons.  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  averasre  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoracda. 

McARTRUK  HYPOrHOSPHTTE    CO.,  Boston,  »Ias8. 
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YIN  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
pAREFUL,  continued  testing  by 

^  upwards    of    seven    thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

*' DiflFusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 
'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  "where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  ̂ ' VIN  MAEIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
efect. 

MARIANI  &  CO., 
52  West  15th  Street 

PARIS.  41    BD.   HAUSSMAN. 

New  York. 
LONDON,  239  OXFORD  STREET. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required . 

Ample  clinical  facilities. 
FACULTY: 

J.  F.  THOMPSON,  Sm-gery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

THE   JEFFERSON   MEDICAL 
OF   PHILADELPHIA. 

COLLEGE 

The  Annual  Session  of  the  Jefferson  Medical  College  begins  October  2d,  and  continues 
over  seven  months.    Preliminary  Lectures  will  be  held  from  25th  of  September. 

COURSE  OF  instruction  AND  FACILITIES. 
Three  years  of  graded  instruction  are  required  of  candidates  presenting  themselves  for  the  degree  of  M.  D.,  but  the 

voluntary  fourth-year  course  which  is  now  offered  is  strongly  recommended.  The  instruction  consists  in  didactic  lectures, 
amply  supplemented  by  clinical  teaching  at  the  bedside  and  in  the  laboratories  and  dispensaries. 

In  addition  to  the  members  of  the  Faculty  there  is  a  large  corps  of  experienced  instructors  who  assist  the  professors  in 
practical  work  in  the  laboratories  or  in  bedside  work  at  the  hospitals  and  dispensaries.  EA'ery  student  is  personally  taught, 
by  dividing  the  class  into  small  sections. 

Daily  instruction  In  the  practical  branches  is  given  in  the  Hospital  of  the  College,  is  a  special  feature  of  the  coui-se  in  the 
second  and  third  years,  and  is  without  extra  charge. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

J.  W.  HOLLAND,  M.D.,  Dean. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopj^  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  210T  Penn  Ave.,  Pittsburg. 

University  of   iVlaryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  nm- 
terial,  and  ample  facilities  for  work  in  chemical  and  histo- 

logical laboratories  and  in  the  dissecting  room.  Each  gradu- 
ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20I  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GOKGAS,  Dean, 
S45  N.  Eutaw  Street,  Baltimore. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics . 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Eleganjtly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquii-ies  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT   SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  Your  House  or 

a  Pound  of  Copper? 

Entirely  new  departure  in  pro- tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 
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I  5ALIPYRIN-RIEDEL  I ANALGESIC  ^ 

ANTIPYRETIC  '^^ ANTIRHEUMATIC  ^ 

SALIPYRIN  (CisHigNjO^)  is  a  chemical  combination  of  57.7  per  cent.  ^"^ 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves  ^ 
readily  in   alcohol,    and  in   about  200  parts  of   water.      Dose :    ̂   to   2  — ^ 
grammes;  daily  maximum,  6  to  8  grammes.      It  is  best  administered  in  _^ 

powder  form  (in  wafers,  cachets,  capsules,  etc. ),   of  in  mixture — rubbed  ^ 
up  with  glycerin  and  flavored  with  raspberry  syrup.  ^ 

Its  chief  advantages  are  comparative   harmlessness,   no   cardiac  in-  ^ 
fluence,  and  freedom  from  unpleasant  side  and  after-effects.      Especially  '^ 
favorable    results   have  been    achieved   with  it  in    Influenza,   Neuralgia,  .^^ 
and  all  Rheumatic  affections.  ^ 

ONLY    BY Manufactured 

J.  D.  RIEDEL, 
BERLIN,    Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^uaumuuiiuiiuuuuuiuiiuiuuaumiuiums; 
Horace  Tracy  Hanks,  M.D.,  Memoer  of  the  Co.  Med.  Soc, 
N.  V.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeo7t  Woman's  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892. — N,  Y.  Journ.  Gyn.  <5r»  Obstetrics, 

An  "Ideal 

Disinfectant" an<i  Antiseptic. 

TRADE  MARK. 

PutupinOnePound  Bottles. 

(i  pound  furnishes  12  gallons of  a  x%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  reouest. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  12.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain  ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and,  from 
their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

J^2icle   by   Dr.   Haron^ond's   Process 
ccordance  with  his  theory  of  their  action,  will  be  suppliec 
il  profession  gratis  on  application  to 

JHE  Columbia  Chemical  Co.,  90  South  Fifth  Avenue,  flEw  York. 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  gratis  on  application  to 

-w-  ̂ 1^  I  ■•  4%  For  the  use  of 

J.2  Indications  line  or  coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 

2.  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melanchoha,  hysteria 

3  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 
4  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 

5  To  strengthen  those  past  middle  life  H-  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestmal  catarrh 

B  ^    .1    ̂ RESTORATIVE 
rrescriDewine  of  coca 

"  The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 
It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 

results— the  active  principle  of  the  Coca  leaves  contained  in  the 

Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 

other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 

go  South  Fifth  Avenue,  New  York. 

Why 
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DIflBETINE-SGHERING 
The  only  innocuous  and  palat- 

able sugar  for  diabetics. 

^ 

BENZ0NRPHTH0L-SGHERIN6 
chemically  pure 

intestinal  antiseptic 

SCHERING'S 

r ^FORMALIN 
THE    NEW    HARMLESS    GERMICIDE 

Has  a  germicidal  action  superior  to  Corrosive  Sublimate 
without  its  toxicity. 

THIS  LIQUID  MIXES  IN  ALL  PROPORTIONS  WITH  WATER 

At  ordinary  temperature  even,  FORMALIN 
gives   off   Gaseous,  Formic   Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  acceler- 

ated by  application  of  heat. 

Drs.  J.  Stahl,  Berlioz,  and  Frillat,  found  that  Anthrax 

Bacilli  were  killed  by  a  solution  of  1:50,000,  while  Aaron- 
son  stated  that  solutions  of  1:20,000  prevented  the  de- 

velopment of  Typhus  and  Anthrax  Bacilli,  as  well  as 
that  of  Staphylococcus  Pyogenes  Aureus. 

Dr.  Stahl's  observations  that  after  one  hour's  exposure 
to  one  per  mille,  or  a  quarter  of  an  hour's  exposure  to 
ij  per  mille  solution  of  FORMALIN,  the  most  resistant 
forms  of  micro-organisms  were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal  power  to  Corro- 

sive Sublimate,  and,  under  certain  conditions,  superior 
when  Albuminoid  Solutions  are  present. 

FORMALIN  may  be  applied  in  i  per  cent,  solutions,  by 
spray  diffusers,  without  damage  to  furniture,  metal  or 
materials. 
FORMALIN  is  supplied  in  one  pound  bottles. 

SOLE  AGENTS  FOR  THE  UNITED  STATES: 

55  MAIDEN  LANE     SCHERING    &    6LATZ         NEW    YORK 

THIOSINRMIN-SOHERING 
New  remedy 

for  phthisis  and  lupus 

9^^S^. 

CREASQTE-SGHERIN6 
Strictly  pure 

from  Beechwood-Tar 
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DEVIATION  DES  REGIES. 

ALETEIS  COEDIAL  (Eio)  is,  perhaps,  the  most  important 

remedial  agent  yet  known.  It  is  the  remedy  for  the  wrongs 

of  menstruation,  by  restoring  normal  functional  activity  to  the 

uterine  apparatus.  Prolapsus,  Menorrhagia,  Leucorrhea,  Amen- 

orrhea, Dysmenorrhea,  Subinvolution,  Metritis,  Ovarian  Neural- 

gia, etc,,  all  yield  to  its  beneficial  influence.  Physicians  find  a 

certainty  in  its  action  as  a  uterine  tonic,  that  is  peculiar  to  no 

other  remedy.     A  special  indication  for  its  use 

IS    THE    DRACCINC    SENSATION 

in  the  lower  bowels.  It  quickly  restores  the  strength  and 

waning  vitality  of  the  chlorotic  girls  and  pregnant  women. 

Habitual  miscarriage  and  the  excessive  nausea  of  early  preg- 
nancy are  effectually  prevented  by  its  timely  and  continued 

use.  In  a  word,  it  restores  tone  to  the  uterine  system,  and 
thus  relieves  all  abnormal  conditions. 
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jylolllt^  is  i^OM^ recognized 
bytffe  Medical  Profijssion  as 

,  b?inq%  only  rein^<iy  lit  '^i- 
Treafitjenf  of  Oksifyttiaf 

will  absorbs  -fl)^  faffy  tissue  iij  a  qreaf 
dec^ree  witljoufat?/  evi!  affcr-effecrsj 
wj^afsoever. 

jA  Remedy 
PREPARED  PROM  THE 

ACTIVE  PRINCIPLE  OF 

the  berries  of  the 
Phytolacca 

decandra. 

A  VALUA5LE  PRESCRIPTION  FOR  OBESITY  AMD  FaTTY 
Degeneration 

THE  Heart 

■-^g) 

I^r-^Ilierafureand([ii|ica 
Report's  address 

Dispetised 

WALKCR  PHARMACALCo 

-^ 

^iloyij:,flo.li;M. 
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^^B\AN  WORLD'S nV.""^  -^ 

EXCUR <s^v^'"^ii'^ 

Ky--^
 SIONS! 

THE  SOUTti  SHuRli. 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 

on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May   to  November. 

For  Xen-Oay  Trips,  all  cliarsfes  included,  -         From  $50  to  ̂ 7S 
Rooms  and  first-class  Board,  -witliout  R.  R.  expenses. 

From  $3.50  to  $5*50  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS   FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 

IN  THE  PRESS 

HERNIA 
ITS  RADICAI.  AND  TENTATIVK  TREATMENT,  IN 

INFANT  CHII.DREN  AND  ADUI.TS 

BY 

Thomas  H.  Manley,  A.M.,  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  embraces  an  entire  chapter  on 
cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 

thesia, with  a  full  complete  set  of  rules  for  its  indications 
and  technique.    Price  I3.00  mailed  to  any  address. 
Published  by  the 

fVedicJil  Prejj  Co.  LiiDit?^. 
1725arcIjSt.,  Pbik. 

To  which  all  orders  should  be  addressed. 

VACCINE  VIRUS 
It  is  safe  to  ssy  that  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PRICE  |i'^^S,?^T^'   ^^°° \  Small       "          I  00 Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

P,  0.  Box  843. PHILADELPHIA. 

No  Saddle  is  a  "Whitman'''  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

"WHITMAN" Makers  of  the 
celebrated 

TVHITMAN 
S  A  I>  D  L  K  S 

LADiE:8'  AND   GENTLEMEN'S 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  L-eg- 

gings,  "Whips,   and    Equestrian    Goods   generally. 

WHITMAN    SADDLE    CO. 
118  Chambers  St.,  N.  Y.  City 

Mention 

The  Medical  and  Surgical  Reporter." 

20i  State  St.,  Chicago,  III. 

ILLUST.  CATALOGUE   FREr 
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SOLUBLE 

ELASTIC   CAPSULES. 
These  Capsules  are  prepared  from  the  finest  French 

Gelatin  by  improved  processes  and  apparatus,  and  are  very 
soluble  and  easy  to  swallow. 

In  them  physicians  have  a  superior  means  for  the  admin- 
istration of  drugs  possessing  pungent,  acrid  or  oily  properties. 

They  are  made  in  the  following  sizes:     15   grammes,    10^ 
grammes,  5  grammes,  2i  grammes,  10  minims. 

Among  the  many  methods  of  administering  medica- 
ments the  Soluble  Elastic  Capsule  is  growing  to  be  one  of 

the  most  favored.  Among  those  which  are  very  much 
sought  after  are  the  following: 

Cascara  Sagrada  Extract,  i,  2  and  3  grains. 
Quinine  Sulphate,  i  to  5  grains. 
Quinine  Muriate,  2  to  3  grains. 
Male-Fern  and  Kamala.  [Formula. — Oleo-Resin  Male- 

Fern,  7  minims;  Kamala,  sifted,  4  grains.] 
Pichi  Extract,  5  grains. 

Warburg's  Tincture.  [Each  capsule  represents  two 
drachms  of  Warburg's  Tincture  in  a  concentrated  form.] 

Liquor  Sedans,  a  utero-ovarian  sedative  and  anodyne. 
[Formula. — Each  fluidounce  represents:  Black  Haw,  60 
grains;  Golden  Seal,  60  grains,  containing  its  chief  alkaloidal 
constituents;  Jamaica  Dogwood,  30  grains;  combined  with 
aromatics.] 

Santonin  and  Castor  Oil.  [Santonin,  A  grain;  Castor 
Oil,  40  minims.] 

Send  for  complete  descriptive  catalogue  of  our  Soluble 
Elastic  Capsules  giving  formulce  for  all  contained  in  the  list.^ 

PARKE,  DAVIS  &  CO., 

Detroit,  New  York,  Kansas  City,  and  Walkerville.  Ont. 
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ESTABLISHED    1835. 

SARATOGA    SPRINGS,     NEW    YORK, 
Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- TION. 
And  places  them  under  well-regulated  hygienic  conditions  so  helpfulin  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roo£ 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths  ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inh;»lations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

^    For  Change :   This  Institution  is  located  in  a  phenomenally  dry,   tonic,  and  quiet  atmosphere,  in  the  lower  arc  of 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism.  '  * 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
convenience. 

a    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.     For  illustrated  Circular,  Address  • 
Dr.  S.  E.  strong.  THE  SANITARIUM,  90  CIRCULAR  ST. 

Do  You  Lose  Money: ? 

I  MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges    because   your   system   of  accounts   is  faulty? 

When  a  patient  asks,  '*How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  ''Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 
particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.     Do  it  to-day. 

BINDBRS 
FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and   Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address,    

TIie  medical  aqd  Sorglcal  Reporter 
O.BOX   843  PHILADELPHIA,  PA. 
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ERCOTOLE,  s&D, 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of  Fid.   Extr.  Ergots 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAINIPI.BS    AND    I^IXERATURE   UPOT^    APPI^ICAXIOX. 

MANUFACTURED  SOLELY  BY 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  &  &  D., 
GUARANTEED  STANDARD  (Established  1860. 

1  TO  6000. 

fo  Mxxcus,    No  Peptone,    No  Odor. 

Sharp  &  Dohme, 
(Establisfaied  1860.) 

MANUFACXURIXG    CHEMISXSt 

Baltimore,  Md.,  U.  S.  A. 

Branch  Houses :    Neixr  York   and  Chicago. 
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Thc@Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  vi^oman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  feaxative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

-minative  aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
•devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  aU  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

-imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs  "  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

COPVRKMTEO 

of  i\lanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls    given   preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ;$i.oo  p; 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  ■ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK.  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A    DEMONSTRATED   SUCCESS. 

«  HEALTH  s  ECONOMY  ^  COMFORT  ^ 

THK 

NaUoqal  HeatiiiL^Viiiitilatiiig  Conipaiiij OPERATING 

THE    TIMBY    SYSTEM 
OF Heating,    Cooling,   Ventilating   and    Disinfecting. 

\ 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE    TIM  BY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate* 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.   HAMMOND,  M.  D., 
Secretary.  President. 

615,    617    14th    STREET, 

Washington,  D.  c. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  ̂  
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose—One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS.  MO.,  U.  S.  A. 
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^The  Delp^mas  Pen 

A  SMOOTH    PEN    FOR    RAPID   WRITING 

"  I  ̂ HESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to    all    others. 

For  sale  only  by 

JOHN  7    JVOOD 
pdntino  anb  Engraving 

i3^5  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;   3  gross  for  $2.00. 

Postage  paid. 



XVIII THE  MEDICAL   AND   SURGICAL   REPORTER. 

Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for   addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebiq,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 

EACH      FLUrD       DRA.CHIVI     CONTAINS 

tfONGA.30GRS     SODIUM  SALICYLATE     IQGRS      COLCHiCIN   SALICYLATE  l/sOOG^ 

.EXXlMlCIFiy&AE7RACE.M0SAE-,^'&R%.      PILOCARPiN    SALICYLATE.  l/(OOGf^^ 

/^fu/£P  /y/FUG-  coA7PAr/y  -J^  ..^rx^ow/s 

'-"-^-^^^^^ 
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A\ETCAI-F'S 
COCA  WINE 

Always  Unifornr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  ̂   Tonic  ̂ 0<J  loviqorzitor  it  is  ̂ Iw^ys  5^fe,  A^ire^z^bl^  ts)^  Certain?  beiog 
prepzir^^  with  tb^  utrrjost  skill  zip^J  precision  frori}  th^  freshest 

Coca  Leaves  an^  the  Purest  Wine  obtainable. 

■p  INGER  recommends  Coca  Leaves,  as  of J-v  great  value  in  Febrile  Disorders,  by  re- 
straining tissue  metamorphosis,  and  for  the 

same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WINK  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  'Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
tatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '"  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  bv  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar, 

Dr.  ARCHIBALD  Smith— *'  Peru 
AS  IT  IS  " — states  that  '*  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 
39  Tr^rooot  Street,  Boston?  A\ass. 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fan«ous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 

ing patients  for  many  years  to  Bedford  Springs,  and 
also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  eflFects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  aflFection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17, 1893. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  ̂ tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

no   TTTEiXTs  MAiieo  oAnreceiPT    OF-?r,oo. 
Af£U/£f{^uffi/e'  CO     Nommimr ST-  sriomm. 

"dOMpODHD  TAL^"  *  ♦ 

♦    k    "BABY  pOWDER," 
'* HYGIENIC  DERMAL  POWDEn'* 

FOB 

INFANTS  AND  ADULTS. 
'  "  Originally  investigated  and  its  therapeutic  properties  discovered 
in  the  year  1868,  by  Dr.  Fehr.  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873.*' 
••MPOSITIOHf  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
/  Acids. 

FMOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

i 

as  a  OENERAIi  SPRIXKI.ING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIf4. 

VBB  BOX,  PliAISr,  25  Cents ;  PERFUMED,  50  Cents. 
PER  BOZ.,  PI.AIN,  $1.75 ;  P£RF1JM£I>,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUPACTURBB  % 

JULIUS  FEHR,  M.B., 

Ancient  Pharmacist,  HOBOKEN^  N.  J, 
Oaly  adTcrtiscd  in  Medical  and  Pharmaceutical  printa. 
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GET  A   COPY   OF  THE 

Model   Ledger. 
PRICE,    $4.00. 

Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 

JP^IR^^WEMiV  !    The  Ideal  Expectorant 

WH  Y  ? 
IT   CONTAINS   all  the  es- 

sential  ingredients  to  relieve 
Coughs. 

IT    IS    COMPOSED    of 
the  Balsams  associated  with 

Phosphorus,  Iodine  and  Bro- 
mine. 

EXPERIENCE  has  veri- fied  the  effectiveness  of  the 
combination. 

IT  CAN  BE  GIVEN  IN 
ALL  cases  where  Cod  Liver 
Oil    is    prescribed. 

DISEASES 

where    prescribed    and    found    un- 

surpassed. 

ACUTE    AND    CHRONIC 

BRONCHITIS 

LARYNGITIS, 

PNEUMONIA, 

ASTHMA  and 

Pulmonary 
Tuberculosis 

DOSH:     One  or  Two  Teaspoonfuls   before   meals,  or   oftener,  regulated  by   age   or  diEcase 
FOR  MUL^:  Each  fluid  drachm  contains  Phosphorus  i-ioo  of  a  grain;    Iodine,  i-6  of  a  grain;    Bromine,  i-6  grain 

Prepared  only  by THE    TILDEN   CO. 
Established  1848 
N30H    PORATED    1  893 Xevr    Lebanon,    N.  Yi 



Products  tt 

Farbenfabrikenvormp.  Bayer  &  Co. 

EUR©PHEN 
SUBSTITUTE  FOR   IODOFORM. 

A  S  an  antiseptic  dressing  and  cicatrisant  in  minor  and  general  surgery,  and  as  an M    eligible  application  for  ulcerative  or  catarrhal  conditions  of  the  membranous 
/        tissues,  Europhen,  or   isobutylorthocresoliodide,    heads  the  list  of  topical 
remedies.    In  lesions  of  a  specific  character,  whether  of  recent  origin  or  of  long standing,  Europhen  gives  prompt  and  gratifying  results.    For  chronic  ulcers 

of  the  leg,  fistulaeand  burns,  Europhen  is  an  unrivalled  application;  and  it 
maybe  advantageously  employed  in  all  cavital  troubles  ordinarily  treated 
by  iodoform,  or  the  antiseptics.  Europhen  has  an  agreeable  odor;  it 
covers   five  times  more  surface  than  iodoform;    and  it  adheres 
firmly  to  lesions  to  which  it  is  applied.     Supplied  in  ounces. 

AV  H  Schieffelin  &  Co 
NEW  YORK. 

OTHER  PHODOCTS  OF  THE  FAR^ENFA^RIKEN 

^    Sdlophcn  bosophan    ̂  THE  NEW  ANTIRHEUMATIC.  v         ANTIMYCOTIC,  DERMIC  STIMULANT. 

Tripndl  $        Aristol 
NEUROTIC,  HYPNOTIC.  ^  ANTISEPTIC,  CICATRISANT. 

Siilionah^A^^r    Piperazin<^«5au?r 
,  SEDATIVE.  URIC  SO 

Phenac^tine»5aS'?r 

HYPNOTIC,  SEDATIVE. URIC  SOLVENT. 

ANTIPYRETIC,  ANALGESIC. 

A/'ew  descriptive  pamphlets  on  these  preparati07is  ^nailed  to  applicants. 



NOTE  THE  FOLLOWIINC 

Fluid  Forms  of  Hydrastis, 
The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  Its  employment 

in  the  form  of  an  infusion  ;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,-  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — merrell. 
Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  X\iq  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractire  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 

Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 
said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the 
widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  ̂ ne  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  Xo  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutli  aud  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2^  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  additioa  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.     Please  specify  "  Wm.  S.  M.  Chem,  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 
ClNCINISrATI,  O. 

SMITH^  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
r^AREFUL,  continued  testing  by 

upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"DiflFusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

**A11  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  w^ithout  any  un- 
pleasant reaction,  and  may  be  given 

indeianitely,  never  causing  constipation," 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 
the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  ̂ ^  VIN  MAEIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in effect. 

MARIANI  &  CO., 
52  West  15th  Street New  York. 

^AR>8,  41    BD.    HAUSSMAN. LONDON,  239  OXFORD  STRKKT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.     Graded  four  year  course  required. 

Ample  clinical  facilities.  
FACULTY  • 

J.  F.  THOMPSON,  Surgery, 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  P.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington, 

D.  C. 

UNIVERSITY  OF   PENNSYLVANIA. 
medical  department. 

The  128th  Annual  Winter  Session  will  begin  Monday,  Oct.  2d,  1893,  at  12  M.,  and  will  end  at  Commencement,  June  5th,  1894 The  Preliminary  and  Spring  Sessions  have  been  discontinued. 

The  curriculum  is  graded  and  attendance  upon  four  annual  winter  sessions  is  required.  College  graduates  in  Arts  or 
Science,  who  have  pursued  certain  Biological  studies,  are  admitted  to  advanced  standing.  Practical  instruction.  Including 
laboratory  work  in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery,  Gyngecol- 
ogy  and  Obstetrics,  are  a  part  of  the  regular  course  and  without  additional  expense. 

FACULTY : 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.^.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M  D.,  LL.D.,  Professor  of  Materia  Med- 

ica.  Pharmacy  and  Gen'l  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clin- 

ical Surgery. 
EDWARD  t.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  P.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

J.  WILLIAM,  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 

GEORGE  A,  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat  Sc.D.,  Assistant  Professor  of Chemistry. 

LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars 

apply  to 
DR.  JOHN  MARSHALL,  Dean, 

36th  St.  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 

three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 

clinical  advantages  possessed  by  this  College."  For  particu- 
lars, see  annual  announcement  and  catalogue,  for  which 

address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNA^, 
SlOPenn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASD ALE,  2107  Penn  Ave.,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT   SANITARY  AND    ASEPTIC     ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

University  of   Maryland, 
FACULTY    OF   PHYSIC. 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 

201  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTHENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

DESTROYS! 
Shall  it  be  l^our  House  or 

a  PouDd  of  Cupper? 

Entirely  new  departure  in  pro- tecting buildings  from  lightning. 
Patents  of  N.  D.  0.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 



THE  MEDICAL    AND    SURGICAL    REPORTER.  m 

PIPERAZIN 
URIC   ACID   SOLVENT. 

/H"  BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Sobering,  of 
(  X  Berlin,  after  long  experimenting  in  its  laboratory-  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Throngh  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 

but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 

acid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 

Sobering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 

so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin^'  was  adopted  for  the  product,  and  Piperazin  (Shoring) 
has  in  two  3  ears  become  widely  known  to  the  medical  profession  throughout  the  world, 

as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 

highest  authorities,  among  them  such  names  as  Bardet,  BiSEiiTTHAL,  vo:n'  Mering, 

SoHWEN^is^iNGER,  VoGT,  Ebstein,  D.  D.  Stew^art,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 

world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 

made  by  Sobering. 

jSTo^v  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 

new  remedies,  has  claimed  to  have  discovered  a  new  j^rocess  yielding  a  product  which 

they  claim  is  identical  with  the  Piperazin  made  by  Sobering;  and  without  waiting  to 

give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 

attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 

their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sum])tion  in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 

to  date,  be  sure  to  specify 

'*PIPERA^I]^  (SCHERIISG)." 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  U.  S.    LEHN   &    FINK,      N  EW     YORK. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington^  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  12.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain  ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and,  from 
their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

/^ade   by    Dr.   Harnrnopd's    Process 
and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  gratis  on  application  to 

JHE  Columbia  Chemical  Co.,  90  South  Fifth  Avenue,  Hew  York. 

An  Antipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 

Reduces  fever  quickly  and  safely 

A  restorative  of  the  highest  order 

An  anodyne  of  great  curative  power 

La  Grippe 
Pleurisy 

Pneumonia 

Dysentery 

Rheumatism 

Neuralgia 

Sciatica 

Headache 

Malaria 
Influenza 

Febricide  Pills 
are  made  without  excipient 

are  only  slightly  coated 

are  very  quickly  dissolved 
uniform  dose — one  pill 

"  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Inriuenza  has  been  found 

in  the   Febricide    Pills."' 
A  box  of  them  will  be  sent  free 

THE  COLUMBIA  GHEMIGflL  GO. 
90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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Calculi  Dissolved 
Buffalo  Lithia  Water 
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Dr.  John  Herbert  Claiborne,  of  Peters- 

burg, Va.,  ex-P7'esideni  and  Honorary  Fellow  Med- 
ical Society  of  Virginia,  in  a  letter^  dated  September 

J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 

the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  httle  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing,     I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  shape  of  the  Calculi  ;  they  are  four  times 

size  of  above. 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  sll  first-class  druggists. 

THOS.    F.   QOODE,    Proprietor 
Buffalo  Lithia  Springs,  Va. 

IN  THE  PRESS 

HERNIA 
IT  i  RADICAL  AND  TENTATIVE  TREATMENT,  IN 

INFANT  CHII.DREN   AND  ADUI^TS 

BY 

Thomas  H.  Manley,  A.M..  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  btate-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  embraces  an  entire  chapter  on 

cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 
thesia, with  a  full  complete  set  of  rules  for  its  indications 

and  technique.     Price  $3.00  mailed  to  any  address. 
Published  by  the 

^\edicail  Prejj  Co.  uroite^i, 
1725  flrcbSt.,  Pbili. 

To  which  all  orders  should  be  addressed. 

"The  Best  of  American 

PLANTENS 
CAPSULES 

y 
Known  as  Reliable  nearly  60  years 

H.    PL  ANT  EH   &.   SON,   NEW    YORK 
ESTABLISHED    1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 

Send  for  detailed  Formula  and  price  list. 
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DYSPEPSIA. 

Deranged  digestion  is  the  most  common  of  all  human  ailments. 

It  is  a  truism  that  no  organ  of  the  bod}^  can  preserve  its  normal 

integrity  when  its  supplying  nerve  is  disordered  by  lowered 

tone.  But  this  fact  is  largely  ignored  in  these  modern  pepsin 

days — the  cause  being  lost  sight  of  whilst  trying  to  remedy  the 

effect.  It  is  well  known  that  any  unusual  worry  or  anxiety  Avill 

upset  the  digestion  of  the  neurotic  patient.  Hence,  in  treating 

dyspepsia,  particularly  atonic  dyspepsia,  that  form  met  with  in 

persons  of  low  vitality  and  poor  appetite,  there  are  two  distinct 

INDICATIONS.  One  is  to  subserve  the  needs  of  general  nutrition, 

the  other  is  to  subserve  the  needs  of  the  nervous  system.  This 

can  be  done  by  giving  the  patient  good  nutritious  food  and  a  good 

nerve  tonic.  This  explains  why  such  remarkable  results  follow 

the  daily  use  of  CELERINA  in  all  dyspeptic  troubles. 
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I  .jyfoliri^  is  r]ov\^ recognized 
bytffe  Medical  Pro|<^s$ion  as 
/  beinqffje  only  Rrnedy  m  ffie 
TreafiTjenf  of  Obesifytf^af 

will  absorbe  ilj^  fatfy  %sue  ir}  a  qreaf 

decree  wi11joufar?y  evil  4^er-effecr$| 

wl]af$oever. 
 ^ 

J^  Remedy 
PREPARED  TROM  TME 

ACTIVE  PRINCIPLE  OF  ̂̂  
WE  BERRIES  OP  THE 

PHYTOLACCA 

DECANDRA. 

A  VALUABLE  PRESCRIPTION  FOR  OBESITY  AND  TaTTY 
DEGEflERATION 

^     ̂ M^r^^^    i  OF  THE  HEART 

"
^
 

yT^/Ul^,      a</  ̂ ^^^'Vi^^^^^ 

For 
Rep lLrerafureaT?d<1ii]icai 

r$  address or Dis[ieR5ecl 

WALKCPPHARMACALCoe- 

Jj'Tloyis.MllM. 
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GRANULAR    EFFERVESCENT 

BROMO    LITHIA 
(WARNER   &   CO.) 

Each  dessertspoonful  contains 

TX  Salicylate  liithia,  lO  grs., 
-tV  and  Bromide  Soda,  lO  grs. 

A  remedy  in  the  treatment  of 

RHEUMATISM,  GOUTY  DIATHESIS,  ETC. 
Dr.  A.  Garrod,  the  well-known  English  authority  on 

Gout,  who  was  the  first  physician  to  introduce  the  Lithia 
Salts  ia  the  treatment  of  the  gouty  diathesis,  states  that 
their  action  is  materially  increased  by  being  adminis- 

tered in  a  freely  diluted  form 
This  effervescing  salt  of  Lithia  furnish  an  easy  and 

elegant  way  of  applying  Dr.  Garrod's  methods. 
PREPARED   ONLY   P.Y 

For  Nervous    Headache  and    Brain    Fatigue. 

WARNER   &  CO.'S    EFFERVESCING 

BROMO    SODA 
(WARNER   &  CO.) 

Useful  in  Nervous  Headache,   Sleeplessness,  Ex- 
cessive Study,  Over  Brainwork,  Nervous 
Debility,  Mania,  etc.,  etc. 

DOSE.— A  heaping  teaspoonful  in  half  a  glass  of  water. 
It  is  claimed  by  some  prominent  specialists  in  nervous 

diseases  that  the  Sodium  Salt  is  more  acceptable  to  the 
stomach  than  the  Bromide  Potassium.  An  almost  cer- 

tain relief  is  given  by  ihe  administration  of  this  Effer- 
vescing Salt.  It  is  also  used  with  advantage  in  I>  di- 

gestion. Depression  following  alcoholic  and  other 
excesses,  as  well  as  Nervous  Headache.  It  affords 
speedy  relief  for  Mental  and  Physical  Exhaustic>n. 

prepared  only  by 

WM.   R.  WARNER   &  CO.     WM.  R.  WARNER    &  CO 

Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for   addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus   von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  LiEBiQ,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 
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n /acts  in  the 

^^stomach  only 
/acid  medium.) 

/       Is  destroyed 
^      by   the   alkali 

of  the 
intestines. 

acts  throughout 
entire 

alimentary  tract, 
from 

mouth  to  anus. 

/ 

Rf 
"'Has  marked  proteo- lytic action  in  acid, 

alkaline  and  neutral 
solutions." 

R.H.CHITTENDEN, Ph.  D., 

Prof.  Phys.  Chem., 
Yale  Univ.               J A w 

PANCREATIN 
,      acts  in  the 

..-intestines  only 
^alkaline   medium.) 

is  destroyed 
by  the  acids of  the 

stomach. 

^^Ht't^^PH^^^^^^^^H ^sy^ 
THE   PAPOID   COMPANY,      JOHNSON &  JOHNSON, 

92  William  Street,  New  York. Selling:   Af^ents. 

■Do  You  Lose  Money? 
1MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges    because  'your   system    of  accounts    is   faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
u  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it.  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.     Do  it  to-day.  "* 

k 
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The  Delpamas  Pen 

A  SMOOTH    PEN    FOR    RAPID  WRITING 

nPHESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to    all    others. 

For  sale  only  by 

JOHN  J.   JVOOD 
printing  anb  Engraving 

1345   Arch  St.,  Philadelphia, 

Price: — 75c.  per  gross  ;   3  gross  for  f  2.00. 
Postage  paid. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Times  the   Strength    of   Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAMFIvES    AXD    I.IXEMATURE    l^TROI^    APPI^ICATIOIX: 

► 

MANUFACTURED  SOLELY   BY 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
GUARANTEED  STANDARD  (Established  1860.) 

1  TO  6000. 

Sharp  &  Dohme, 
MAI^UFACXURITVCi    CMEMISXS, 

No  Mucus,    No  Peptone,    No  Odor. 
Baltimore,  Md.,  U.  S.  A. 

Branch  Houses :    New  York   and   Ckicago. 
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YmJFWF^O^' 

The^  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  vv^ould  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  w^oman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profesbion  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  bdXdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  unden  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilitie."?,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  a-1  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  ctieap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SyRUP  OF  PIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 

one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ l.oo  p? 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  - ; 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A    DEMONSTRATED   SUCCESS. 

^  HEALTH  ^  ECONOMY  ^  COMFORT  ^ 

THK 

National  Heatii|ji^jL^Vei|tllatii)!i  Coiaim 
OPERATING 

THE    TIMBY    SYSTEM 
OF Heating,    Cooling,   Ventilating   and    Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all.  Hospitals, 

THE    TIMBY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
Inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate* 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageout^  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.   HAMMOND,  M.  D., 
Secretary.  President. 

615,  617   14th   Street, 
Washington,  D.  c. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  g^r.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,    

PAPINE 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated. Dose— One  fid.  drachm,  represents  % 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose—One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUiS,  IVIO.,  U.  S.  A. 
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U 

L2vbo2vtrory  Tests'' 
"rAO  NOT,  according-  to  the  great  Prof.  Liebreich,  enable  any  one  to 

^^^  form  an  opinion  of  the  value  of  a  natural  mineral  water.  What 

the  busy  physician  wants  to  know  is,  "Does  this  or  that  water  cure 

more  promptly  and  radically  than  any  other?  " 
He  has  no  time  to  study  a  long  list  of  scientific  disquisitions  from 

obscure  chemists.  "The  clinic  tells  the  ivliole  story,'' 
says  he. 

We  have  thousands  of  letters  from  the  most  eminent  Chemists, 

Physicians  and  laymen,  but  they  must  all  give  way  to  the 

evidence  which  none  can  dispute :  THE  TEST ! 

We  seek  it  openly  and  pay  all  the  bills.  If  "  LONDONDERRY'' 

is  not  the  best  medicinal  ivater  in  the  ̂ world  it  must  yield 

its  proud  position.  If  it  is,  it  must  stand  on  its  true  worth  and  retain 

the  confidence  of  the  physicians  by  its  good  works. 

If  Sparkling  Londonderry  is  not  pure,  palatable, 

and  the  water  best  adapted,  by  reason  of  its  anti-litbic  properties, 

for  use  at  the  table  by  all  lovers  of  American  products,  it  must  give  way 

to  its  foreign  rivals. 

Again  THE  TEST,  We  crave  it !  The  Doctor  makes  it,  and 

the  sale  of  Londonderry  grows  from  Greater  to  Greatest ! 

The  Doctor  is  satisfied — the  people  are  delighted — and  stockholders 

rejoice  ! 

LONDONDERRY  LITHIA  SPRING  WATER  CO.,  NASHUA,  N,  K, 
CHARLES  B.  PERKINS  &   CO.,  Boston,  Selling  Agents. 

New  York:  Chicago:  Philadelphia: 

76  Broad  Street.  70  State  Street.  15 16  Chestnut  Street. 

MUIR  &   CO,.  1516  Chestnut  St.,  Philadelphia, 

Distributing  Agents  for  Pennsylvania,  Baltimore  an    W^ashington. 
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NO 
WAX 
Is  used  in  our  HoUow  Supposi- 

tories, ^lade  from  purest  Butter  of 
Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  C*'^  ̂ ^  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  «fe  RUCKEL, 

218  Greenwich  St.  New  York  City. 

MARLINsAff'
^ RIFLES 

Made  in  all  styles  and  sizes.    Lightest, 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most  | 
modern.     For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 

DR.    WM.     A..    BAXAMOITD'S 
PRIVATE  HOSPITAL 

FOR 

DISEASES 
OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C-  ̂  
The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sherl- 

dan  Avenue  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cablecars 

mpnt  h^f  Lp^^n  ̂.^ifiiT^-  ̂ ^^  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
S«^n,?.r  *''^^""^-  The  number  of  patients  is  limited  to  twenty.  Electricity  in  allits  forms, baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  hi 
fhrnn^L,  f  T  .  ̂  ̂''  ̂ ^dical  treatment  as  may  be  deemed  advisable.  The  buildiig  is  heated throughout  by  steam.     For  further  information  Dr  .  Hammond  can  be  addressed  at  the 

UACDI 1  l^m      ^^llr-rkBVv    a  K 



VACCINE  n/lTTER. 
For  the  accommodation  of  our  Subscribers,  we  will  supply  botli 

Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

^/v^PRICES  :5V- 

Bovine  Crusts,        -        -        - 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized   Crusts, 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 
PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 
^-Nothing  less  than  half  dozen  p     Q     ̂ QX  84^,   PHILADELPHIA. sold  at  these  prices.  TJ» 

$1  50  each 1.00  a  dozen. 

1.00,  smalL 
2.00,  large. 

UTtai^t -^LTERJ^ 

tlVE. 

mm 
FORMULR. 

SjiD  ''^>j:u^Km ^^ER'^^tfR«TiY^ 

3EF0R^ 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  PelviO 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions, 

/^ff     r/lBL^rS  MAIl£D   0/rW£C£/PT      Of-ff.OO . 

A7£LU£R.j?Hi/G-  CO     M  m.  miwr  sr^  stloiz/smo. 



ncARTHUR'S  SYRUP [Syr.  Hypophos  Comp.,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 
1  Jt  embodies  the  valuable  therapeutical  proper- 
i  ss  of  the  hypophosphites  of  lime  and  soda, 
ithout  other  objectionable  ingredients. 

A  Reconstructive  and  To7iic  for  Convalescents, 

Physicians  are  sending  us  testimonials,  daily, 
f  the  excellence  of  McArthur  s  Syrup  as  a 

liemical  preparation,  a  prophylactic  or  a  thera- 

[  iutic. 
Used  with  great  success  in  Consumption^ 

Fuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
l  m,  Alcoholism.,  Impotence  and  General  Debility, 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

1  >HN    S.  Lynch,   of  Baltimore  ;   J.  Montfort 
bcHi-EY,  M.  D.,  of  New  York ;    Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;   John  Dixwell, 

F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phila- 

Syr. 

M.  D.,  Boston 

delphia,  and  many  more  Eminent  Physicians. 

For    successful    Hypophosphite    treatment    prescribe    thus 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send   for   pamphlet  treating   on   the    use  of  the  Hypophosphites. 
It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 
BOSXOX. 

upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McABTHUB  HTPOPHOSPHIT£    CO.,  Bostoa,  lAsM^ 
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YIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
pAREFUL,  continued  testing  by 

^  upwards    of    seven    thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  ansBmia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  Tvhere  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  -without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  ̂ ' 7m  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
efect. 

MARIANI  &  CO., 
52  West  15th  Street 

^ARIS.  41    BD.   HAUSSMAN. 

New  York. 
LONDON,  239  OXFORD  8TRCKT, 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months. 

Ample  clinical  facilities. 
FACULTY: 

Graded  four  year  course  required . 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynsecology. 
G.  N.  ACKER,iPathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

THE    JEFFERSON    MEDICAL    COLLEGE 
OF   PHILADELPHIA. 

The  Annual  Session  of  the  Jefferson  Medical  College  begins  October  2d,  and  continues 
over  seven  months.    Preliminary  Lectures  will  be  held  from  25th  of  September. 

COURSE  OF  INSTRUCTION  AND  FACILITIES. 
Three  years  of  graded  instruction  are  required  of  candidates  presenting  themselves  for  the  degree  of  M.  D.,  but  the 

voluntary  fourth-year  course  which  is  now  offered  is  strongly  recommended.  The  instruction  consists  in  didactic  lectures, 
amply  sapplemented  by  clinical  teaching  at  the  bedside  and  in  the  laboratories  and  dispensaries. 

In  addition  to  the  members  of  the  Faculty  there  is  a  large  corps  of  experienced  Instructors  who  assist  the  professors  in 
practical  work  in  the  laboratories  or  in  bedside  work  at  the  hospitals  and  dispensaries.  Every  student  is  personally  taught, 
by  dividing  the  class  into  small  sections. 

Daily  instruction  in  the  practical  branches  is  given  in  the  Hospital  of  the  College,  is  a  special  feature  of  the  course  in  the 
second  and  third  years,  and  is  without  extra  charge. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

J.  W.  HOLLAND,  M.D.,  Dean. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,    1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology .  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNA><, 
SlOPennAve.  ,,,        ̂ ,  ,, 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

University  of   Maryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 
Dr.  J.  EDWIN  MICHAEL, 

20I  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  aU.  inquiries  should  be  addressed 

T.  D,  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford.  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT   SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  1^  our  House  or 

a  Pound  ol  C*>pper« 

Entirely  new  departure  in  pro- tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 
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I  SALIPYRINriedel  I 
ANALGESIC 
ANTIPYRETIC 
ANTIRHEUMATIC 

SALIPYRIN  (CigHigNjO^)  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  v/ith  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,    Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^iuiuuiiuuauuiuuuuuuiuiuuuuuiuiuim^ 
Horace  Tracy  Hanks,  M.D.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Sac,  N.  Y.  Acadetny  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeon  Woman's  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892.— iV.  Y.  Journ.  Gyn.  <2r»  Obstetrics, 

An  "Ideal 

Disinfectant" 
and  Antiseptic. 

TRADE  MARK. 

Put  up  in  OnePound  Bottles. 

(i  pound  furnishes  12  gallons of  a  \/i  solution.) 

A  full  descriptive  pamphlet,  con- 

taining interesting  monograph,  clinical 
reports  and  extracts  on  Lysol,  sent  to  phy- 

sicians free  on  renuett. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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The  Animal  Extracts 
perfectly  sterilized — prepared  according  to  Dr.  William  A.  Hammond's  formulae,  in 
his  laboratory  at  Washington,  D.  C,  and  under  his  immediate  supervision,  can  now 
be  obtained  directly  of  The  Columbia  Chemical  Company,  90  South  Fifth  Avenue, 
New  York,  or  through  any  druggist,  at  the  price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are : 

CEREBRINE  from  the  brain,  for  diseases  of  the  brain ; 
MEDULLINE  from  the  spinal  cord,  for  diseases  of  the  cord; 
CARDINE  from  the  heart,  for  diseases  of  the  heart; 
TESTINE  from  the  testes,  for  diseases  of  the  testes  ; 
OVARINE  from  the  ovaries,  for  diseases  of  the  ovaries ; 
MUSCULINE  from  the  muscles,  for  diseases  of  the  muscles. 

Others  are  in  process  of  preparation,  and  when  ready  the  fact  will  be  duly 
announced  to  the  profession. 

Several  months  are  required  for  the  extraction  of  the  essential  principle  of  the 
organs.  Extracts  purporting  to  be  made  in  a  few  days  are  absolutely  inert,  and,  from 
their  liability  to  decomposition,  are  dangerous. 

All  the  existing  literature  on  the  subject  of  the  Animal  Extracts 

f^ade   by   Dr.   Harnroond's   Process 
ccordance  with  his  theory  of  their  action,  will  be  suppliec 
bl  profession  gratis  on  application  to 

JHE  Columbia  Chemical  Co.,  90  South  Fifth  Avehue.  JIbw  York. 

and  used  in  accordance  with  his  theory  of  their  action,  will  be  supplied  to  members 
of  the  medical  profession  gratis  on  application  to 

■w"  ̂ ^  I  ■•  i%  For  the  use  of 

±2  IndlCatlOnSwine  of  coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 
2.  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria 

3  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 
4  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 

5.  To  strengthen  those  past  middle  life  H-  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro- intestinal  catarrh 

r*  _    .1    ̂ RESTORATIVE 
rreSCriDCwine  of  coca 

The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 

results— the  active  principle  of  the  Coca  leaves  contained  in  the 

Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 

other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 
90  South  Fifth  Avenue,  New  York. 

Why 
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 RING'S     pharmaceutical 

Piperazine. 
The  unsurpassed 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dyne. 

Chloral=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa 
tion. 

Benzonaphthol. 
Chemically       pure. 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent  ;  not 
corrosive  ;  does  not 
coasfulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus 

Camphoric  Acid. 
Excellent     alterative 
for      mucous     me: 
branes. 

Strontium  Salts. 
Bromide,  Carbonate 
Iodide,  Lactate,  etc. 
perfectly  pure. 

FORMALIN.     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  Bacilli,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour' s  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i>^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 
FORMALIN  is  supplied  in  one  pound 

bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
voN  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

SALOCOLL.""^^^^^^'^^^^  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
Pherfocoll,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.       In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  tjf%  free   from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. 
Creasote. 

Strictly     pure 

beechwood  tar. 
from 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

KRESIN. — -^  powerful  antiseptic  and  disinfectant, completely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  ana 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  RlTSERT'3 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 

KRESIN  is  supplied  in  one  pound  bottles  and'  ten pound  cans.   

SCHERINQ  &  QLATZ, 
Sole  Representatives  in  the  United  States 

for  Chemische  Pabrik  auf  Actien, 
Sobering,  BERLIN,  Germany. •'^-  55  Maiden  Lane,  New  York. PAMPHLETS     FURNISHED    ON     APPLICATION. 
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EVERY  PHYSICIAN 
has  a  certain  class  of  patients  who  worry 
him  a  good  deal,  for  while  not  being  ex- 

actly ill  or  confined  to  their  beds,  they  are 
always  complaining  of  a  feeling  of  depres- 

sion, loss  of  energy,  restlessness,  insom- 
nia and  a  general  feeling  of  ''je  ne  sais 

c|uoi;"  and  while  these  symptoms  may indicate  a  certain  form  of  neurosis  or 
nervous  debility,  he  is  at  a  loss  as  to  what 
to  prescribe,  for  while  there  are  numerous 
remedies  for  nervous  diseases,  he  is  often 
puzzled  as  to  which  to  use.  It  is  in  this 
class  of  cases  that  ODESX^iE^X^TISr.^, 
a  combination  of  Celery,  Coca,  Kola  and 
Viburnum,  is  indicated,  for  while  not  act- 

ing as  an  unnatural  stimulus,  it  soon  re- 
stores the  tired  and  jaded  nervous  system 

to  its  normal  condition,  and  brings  about 
a  feeling  of  buoyancy  and  energy  that  will 
be  pleasing  and  surprising  to  both  physi- 

cian and  patient,  and  will  induce  him  to 
confirm  the  verdict  of  his  brethren  all  over 
the  world  as  to  the  virtues  of  this  prepara- 

tion. It  is  put  up  in  elegant  and  palatable 
form,  and  being  made  of  the  best  materia? 
in  large  quantities,  it  is  always  uniform 
and  certain  in  its  results. 
AfullsizeboWeofCELERINA   \  DinPUCMIPAl    Pfl 

will  be  sent  FREE  to  any  Physi.  t  nlU   UnLlfllUAL  UU., 
cian  who  wishes  to  test  it  if  he  \  ,_      .^^iii**      mm^s. 
will  pay  the  express  charges.       \  ST.    LOUIS,    IVIOi 
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Pl^yfollfl^  is  rjov/reco^nized 
byt^e  Medical  Professiott  as 
,  beinq%  only  Rin^dy  \x\,  % 
Treafttjeif  of  Obesifyf^af 

will  absorbs  %^,  fatTy  'fissue  iij  a  qreaf 
degree  witljoufat?/  evil  af^ef-clffcfsj 
wi^afso^ver. 

Jk  Remedy 
PREPARED  rROM  TflE 

ACTIVE  PRINCIPLE  OF  ̂' 
WE  BERRIES  OF  THE 

PHYTOLACCA 

DECAMDRA. 

A  VALUABLE  PRESCRIPTION  FOR  ObESITYAMD  fATTY 
Degeneration 

^    ̂ ^^  r^^^
     |0FTtiEHEARI 

^k^ 

for 

^
.
 

Dispetistd 

WALKCR  PHARMACALCo^ 

li!erafureai?d(1ii|icai 

Report's  address 

->ji 

^K.^^^mK 
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^^B\AN  WORLD'S  ̂  o 

EXCUR SIONS! 
THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 

on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May   to  November. 

For  Xen-Daj  Xrips,  all  diarg^es  included,  -         From  ^50  to  ̂ 75 
Rooms  and  first-class  Board,  ^without  R.  R.  expenses, 

From  $3.50  to  $5.50  per  da^^ 
Send  for  illustrated  prospectus. 

THE  THOMAS   FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET  PHILADELPHIA 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 
respect  first-class. 

PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 
1.00  a  dozen. 

1.00,  smalL 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 

to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

Tlie  lilemcai  aqU  Surgical  Bepsrtei, 
p.  O.  Box  843,  PHILADELPHIA. 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and   Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address. 

Tlie  medical  aQd  Surgical  Reporter 
P  O.BOX  843 PHILADELPHIA,  PA. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

"WHITMAN" Makers  of  the 
celebrated 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  lieg- 

gings,  "Whips,   and    Equestrian    Goods   generally. 

WHITMAN    SADDLE    CO. 
118  Chambers  St.,  X.  T.  City  207  State  St.,  Chicago,  III. 

The  Medical  anTsZgicallUpm^.-'        ""'■"ST.  CATALOGU
E  FREE 
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Le^boreitory  Tests  ̂ ^ 
1~\0  NOT,  according  to  the  great  Prof.  Liebreich,  enable  any  one  to 

*"^^  form  an  opinion  of  the  value  of  a  natural  mineral  water.  What 

the  busy  physician  wants  to  know  is,  "■  Does  this  or  that  water  cure 

more  promptly  and  radically  than  any  other?  " 
He  has  no  time  to  study  a  long  list  of  scientific  disquisitions  from 

obscure  chemists.  ''The  clinic  tells  tlie  ivliole  story,'' 
says  he. 

We  have  thousands  of  letters  from  the  most  eminent  Chemists, 

Physicians  and  laymen,  but  they  must  all  give  iJvay  to  the 

evidence  which  none  can  dispute :  THE  XESX ! 

We  seek  it  openly  and  pay  all  the  bills.  If  "  LONDONDERRY '' 

is  not  the  best  medicinal  'water  in  the  -world  it  must  yield 

its  proud  pQsition.  If  it  is,  it  must  stand  on  its  true  worth  and  retain 

the  confidence  of  the  physicians  by  its  good  works. 

If  Sparkling  Londonderry  is  not  pure,  palatable, 

and  the  water  best  adapted,  by  reason  of  its  anti-litbic  properties, 

for  use  at  the  table  by  all  lovers  of  American  products,  it  must  give  way 

to  its  foreign  rivals. 

Again  THE  TEST.  We  crave  it !  The  Doctor  makes  it,  and 

the  sale  of  Londonderry  grows  from  Greater  to  Greatest ! 

The  Doctor  is  satisfied — the  people  are  delighted — and  stockholders 

rejoice  ! 

LONDONDERRY  LITHIA  SPRING  WATER  CO.,  NASHUA,  N.  H. 
CHARLES  B.  PERKINS   &   CO.,  Boston,  Selling  Agents. 

New  York:  Chicago:  Philadelphia: 

76  Broad  Street.  70  State  Street.  1516  Chestnut  Street, 

MUIR  &   CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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ANNUAL  SALE  18  MILLIONS 

Apollinaris 
"THE    QUEEN    OF   TABLE    WATERS." 

''Delightful    and    refreshing/' 
BRITISH  MEDICAL  JOURNAL. 

'^More    wholesome    than    any    Aerated  Water 

which    art    can    supply/' THE  TIMES,  LONDON. 

''  Its  long-continued  and  world-wide  use  attests 

its  merit/' NEW  YORK  MEDICAL  JOURNAL. 

"Apollinaris  realizes  all   the    conditions    which 

the  principles  of  Hygiene  suggest  as  desirable." 

GUIDE   PRATIQUE   DES   EAUX   MINERALES, 

CONSTANTIN  JAMES,  M.  D. 

Sole  Exporters: 

THE  APOLLINARIS  CO.,  Ld.,  LONDON. 
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AN  APOLOGY. 

In  the  Neio  YorTc  Medical  Journal,  January  28th,  1893,  appeared  an  article  by 

William  A.  Hammond,  entitled:  "On  Certain  Organic  Extracts,  their  Preparation, 
and  Physiological  and  Therapeutical  Effects/' 

While  the  record  of  this  author  is  not  one  calculated  to  inspire  respect  for  any 
opinions  that  might  be  advanced  by  him,  yet  we  were  led  to  accept  fully  his  statements 
and  deductions  because  of  §'2^«5i-indorsement  by  the  editor  of  the  above-named  Journal. 

Being  actuated  by  a  desire  to  keep  abreast  of  the  times,  and  without  any  thought 
or  intent  of  injustice  to  anyone,  we  began  experimentation  regarding  the  production 

of  so-called  "  Oerebrine,"  and  other  animal  extracts,  referred  to  in  the  foregoing 
paper.  As  a  result,  we  were  speedily  convinced  that  their  manufacture  could  be  com- 

pleted, without  any  detriment  to  the  substances  themselves,  in  a  much  less  period  of 
time  than  that  claimed  by  Dr.  Hammond ;  and,  consequently,  later  we  announced  our 

ability  to  supply  "  Cerebrin." Soon  after,  we  were  surprised  to  receive  a  letter  from  Dr.  Hammond  claiming  sole 

proprietorship  of  the  word  "  Oerebrine^^  which,  too,  had  been  duly  trade-marked,  and 
announcing  that  "The  Columbia  Chemical  Co.  are  alone  authorized  by  me  to  handle 
the  extracts  made  by  my  processes,  and  that  all  are  made  in  my  own  laboratory,  under 

my  own  supervision." 
Other  papers  laudatory  of  "Animal  Extracts,^' and  presenting  the  same  general 

claims,  appeared  in  many  other  medical  journals  besides  numerous  lay  publications — 
thereby  demonstrating  the  fact  that  the  first-named  article  was  written  and  published 
(as  evidenced  by  Dr.  Hammond's  own  statements)  for  the  sole  benefit  of  the  Columbia 
Chemical  Co.,  of  which  he  (Dr.  Hammond)  is  President  and  a  large  shareholder. 

Subsequently  Dr.  Hammond  widely  disseminated  through  the  mails  and  by  pub- 
lication in  the  Neiu  England  Medical  Monthly  (Dr.  Wile)  a  circular  over  his  own 

signature,  not  only  attacking  us  unjustly,  but  in  a  manner  most  scurrilous  and 
unbecoming  to  an  officer,  a  professional  man  or  a  gentleman.  He  also  threatened  us, 
through  his  attorneys  in  Kew  York,  with  dire  penalties  if  we  did  not  cease  the  sale  of 
the  articles. 

The  development  of  the  fact  that  the  paper  in  the  New  York  Medical  Journal 
was  written  and  published  for  mercenary  purposes  led  us  to  doubt  the  statements  of 
the  author  of  the  article,  and  incidentally  we  were  induced  to  have  the  value  of 

"  Cerebrine  "  as  manufactured  by  Hammond,  and  "  Cerebrin"  as  made  by  ourselves, 
therapeutically  and  physiologically  tested.  As  a  result,  we  are  now  convinced  that 

both  "Cerebrine"  (Hammond)  and  "Cerebrin"  (P.  D.  &  Co.)  will  not  respond  to 
Dr.  Hammond's  claims. 

We,  therefore,  announce,  that  while  we  are  prepared  and  willing  to  supply 
"  Cerebrin,"  as  manufactured  by  us  after  our  formula,  in  response  to  all  demands,  that 
we  have  grave  doubts  as  to  the  merits  of  the  article,  and,  therefore,  present  our 
apology  to  the  medical  profession  for  the  error  into  which  we  were  unwittingly  led  by 
the  Neiu  York  Medical  Journal. 

We  invite  correspondence  upon  this  subject,  and  are  prepared  to  supply  interest- 
ing information  in  printed  form  to  all  who  will  apply  for  the  same. 

PARKE,  DAVIS  &  CO. 
Detroit,  July  12,  1893. 
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BSTABLISHKD     18SS. 

DR.    STRON^O'S    S^NIT^RITJM, SARATOGA    SPRINGS,    NEW    YORK, 
Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 

TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed 
For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roo£ 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  imder  the  direction  of  a  staflf  of  educated  physicians. 

«|    For  Change:  This  Institution  is  located  in  a  phenomenally  dry,   tonic,  and  quiet  atmosphere,  in  the  lower  arc  ©t 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
<SOnv(inience. 

m    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.     For  illustrated  Circular,  Address  : 
Dr.  S.  E.  strong.  THE  SANITARIUM,  90  CIRCULAR  ST. 

? Do  You  Lose  Money: 
I  MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 

charges    because   your   system    of  accounts    is.  faulty  ? 

When  a  patient  asks,  '*How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it.  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ol  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.     Do  it  to-day. 

TO   SUBSCRIBERS. 

Examine  Your 

Address  Label 

IT   IS  AS  GOOD  AS  A   RECEIPT, 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Si  Times  the  Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAIUPI^HS    ANO    I^ITERAXUItE    rPOI^    APPI.ICAXION. 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
aUARANTEEO  STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(Established  1860.) 

MANUFACXUItlXG    CHBMISXS, 

Baltimore,  ]IId.,  U.  S.  A. 

Branch  Houses:    New  York  and  Chicago. 
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Thc«.Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  laxative 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs  "  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

COPVRIOHTEO 

of  IVlatiufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  al]  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  tc 

one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"Syrup  of  Figs"  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $i.oo  p-i 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  - ' 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO.  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  ya 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,    

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated- Dose— One  fid.  drachm,  represents  yi 

gr,  morphia  in  anodyne  principle- 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS.  MO.,  U.  S.  A. 
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The  Delpamas  Pen 

A  SMOOTH    PEN    FOR   RAPID   WRITING 

"  I  ̂ HESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to    all    others. 

For  sale  only  by 

JOHN   J.   WOOD 
Ipnntino  anb  lEnoravino 

134s  Arch  St.,  Philadelphia. 

Price: — 75c.  per  gross  ;   3  gross  for  $2.00. 

Postage  paid. 
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Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,   for   addition    to    Fresh    Cow's    Milk. 

p^  Prepared     upon     the     principles     advanced     by     the 
eminent  chemist,   Baron  Justus   von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 

EACH      FLUrD       DRACHM     CONTAINS  _=^^ 

!fONGA:30GRS     'SODIUN\  SALICYLATE    iQGRS     COLCHICIN   SALICYLATE  l/soOG^ 

EXXiMlCIFL/OAE^RACLMOSAE.  % 'G-RI.      PILOCARPiN    SALICYLATE.  l/lOOG-F?^ 

/^fU/£P/?ff(JG'  COMPAf^y sni.ou/S 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  eflBcacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  aflFection . 

Very  sincerely  yours,         R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  18«S. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FR  ANCK  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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*^^mi ■Kr£R.>jE:rtR«T,"|'> 

DOSE. .     j^  = 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  tlie  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too    TMBT^TX  MA/l£0  OATKece/PT     OF -ei.OO  ■ 
A7£LU£fi  PFl/e-  CO       M  M,  miMT  ST-  STL01//SM0. 

IDr.  T. 
H]S3:xe'S 

h    k 
"dOMpODHD  TALCORj" 

k    %    "BABY  poWDER," 
'•HYGIENIC  nJEBMAL  rOWDEK" 

FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873.'" 
J9MPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
^  Acids. 

#BOP£RTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

INdiil  as  a  OENERAIi  SPRIXK1.IXO  POWI>£R,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKir?. 

WWM  BOX,  PliAIir,  25  Cents;  PERFUSIEO,  50  Cents. 
PER  BOZ.,  PliAIN,  $1.75  ;  PERFUMED,  934S0. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

UANUFACTUREK  t 

JTLniS  FEHR,  M.D.. 
Iknoient  Pharmaoist,  HOBOKEN,  N.  J. 

Oalj  adT«rti««(l  in  Medical  and  Pharmaceutical  printir 
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GET  A  COPY  OF  THE 

Model   Ledger. 
PRICE,    $4.00. 

Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 

I^II«\^E>I]V  !    The  Ideal  Expectorant 

WH  Y  ? 
1.  IT   CONTAINS   all  the  es- 

sential  ingredients  to  relieve 
Coughs. 

2.  IT    IS    COMPOSED    of 
the  Balsams  associated  with 

Phosphorus,  Iodine  and  Bro- mine. 

3.  EXPERIENCE     has    veri- fied  the  effectiveness  of  the 
combination. 

4.  IT  CAN  BE  GIVEN  IN 
ALL  cases  where  Cod  Liver 
Oil    is    prescribed. 

DISEASES 

where    prescribed    and    found    un- 
surpassed. 

ACUTE    AND    CHRONIC 
BRONCHITIS 

LARYNGITIS, 

PNEUMONIA, 

ASTHMA  and 

Pulmonary 
Tuberculosis 

DOSH  :     One  or  Two  Teaspoonfuls    before   meals,  or  oftener,  regulated  by  age   or  disease 
FORMULA  :  Each  fluid  drachm  contains  Phosphorus  i-ioo  of  a  grain;   Iodine,  i-6  of  a  grain;   Bromine,  i-6  grain. 

Prepared  only  by  THE        TILDEN        CO. 
Established   1848 
Incorporated   1893 Neiv    Lebanon,    N.    Y*. 



SYR.  HYPOPHOS.  CO.,  FELLOWS 
Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents— Iron  and  Manganese; 

The  Tonics— Quiniae  and  Strychnine ; 

And  the  Vitalizing  Constitnent — Phosphorus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Eeaction. 

It  Pilfers  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  ase. 

It  has  Pained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 
The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 

to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  ̂ ^^(^5  that  no  two  of  them  are  identical^  ̂ ^^ 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in   susceptibility  to  the  effects  of  oxygen  when  exposed  to  light   or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion^  a^^  ill  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, , 

to  write  "Syr.  Hypophos.  FellOWS.^^ 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



MILK  OF  MAGNESIA. 
A  PURE  HYDRATED  OXIDE  OFJMACNESIUM — (MgH202.) 

ANTACID. 

Practically  Magnesia  in  permanent  solution — not  mechanically  suspended — Miscible  with 
other  fluids — A  mild  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No  danger  from  ̂ concretions  as  with  the  calcined.  It  com- 

bines w^ell  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c.,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child  and 
adult  life.  Neutralizes  the  acrid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in 
the  Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering^the 
latter  more  efficient  and  less  irritating  to  the  stomach. 

PHOSPHO-MURIATE  OF  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTIVE. 
Practically  applicable  to  conditions  of  mal-nutrition. 
A  reliable  tonic  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  de- 

ficiency of  the  Phosphates  results  in  glandular  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  Or 
IMPAIRMENT  OF  THE  CENTRAL  NERVOUS  SYSTEM.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Muriate  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 

DIGESTIBLE  COCOA. 
WHEAT  PHOSPHATES. 
COD  LIVER  OIL  EMUL. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 
77  PINE  STREET,  NEW  YORK. 

ch.  marchand's 
Peroxide  of  Hydrogen. 

(MEDICINAL)   H2O2    (ABSOLUTELY    HARMLESS.) 

MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOK. 

ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 

RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 

USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 

DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 
PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.   C.  W.  AITKIN,    DR.   H.    F.    BROWNLEE,   DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.    Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Prepared  only  by       _A        a        .  ^  . 

^           outd?vgMi^_ Mention  this  publication. 

GLYCOZONE 

CURES 

DISEASES  OF  THE  STOMACH. 

Chemist  and  Graduate  of  the  *'  Ecole  Centrale  des  Arts  et  Manufactures  de  Paris  "  {France). 
SOLD  BY 

iEADING    DRUGGISTS, Laboratory,  28  Prince  St.,  New  York 
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VI N  MARIAN  I 

"The  Standard  Preparation  of  Eryttioxylon  Coca." 
pAREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"DifiFusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  "where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  '' 7IN  MAEIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 
52  West  15th  Street 

^ARIS.  41    BD.   HAUSSMA^!. 

New  York. 
LONDON,  239  OXFORD  STRKBT, 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.     Graded  four  year  course  required. 

Ample  clinical  facilities. 
FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H,  C.  yarrow.  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G,  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY^ 
MEDICAL  DEPARTMENT. 

The  128th  Annual  Winter  Session  will  begin  Monday,  Oct.  2d,  1893,  at  12  M.,  and  will  end  at  Commencement,  June  5th,  1894 
The  Preliminary  and  Spring  Sessions  have  been  discontinued. 
The  curriculum  is  graded  and  attendance  upon  four  annual  winter  sessions  is  required.  College  graduates  in  Arts  or 

Science,  who  have  pursued  certain  Biological  studies,  are  admitted  to  advanced  standing.  Practical  instruction,  including 
laboratory  work  in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Siu'gery,  Gynaecol- 

ogy and  Obstetrics,  are  a  part  of  the  regular  com*se  and  without  additional  expense. 
FACULTY : 

WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and         J.  WILLIAM,  WHITE,  M.D.,  Professor  of  Clinical  Sm-gery. 
Practice  of  Medicine  and  of  Clinical  Medicine.  JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and 

WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology.  "   
JAMES  TYSON,  M.t).,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia  Med- 

ica,  Pharmacv  and  Gen'l  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clin- 

ical Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

Morbid  Anatomy. 

GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat  Sc.D.,  Assistant  Professor  of Chemistry. 

LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars 

apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  St.  and  Woodland  Avenue,  Philadelphia, 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department*of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 

regular  courses  of  Lectures  is  requisite  for  graduation.  A 

three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 

didactic  lectures  on  special  subjects;  this  session  begins  the 

second    Tuesday   in  April,   1894,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 

tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology .  Special  importance  attaches  to  "  the  superior 

clinical  advantages  possessed  by  this  College."  For  particu- 
lars, see  annual  announcement  and  catalogue,  for  which 

address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
SlOPennAve.  ^,  ,, 

Business  correspondence  should  be  addressed  to 
Prop.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  weU- 
recognized  fact  that  Inebriety  Is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT   SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

University  of   Maryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 

1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 
terial, and  ample  facilities  for  work  in  chemical  and  histo- 

logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
201  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore 

The  next  annual  class  for  instruction  in 

ORIFICIAL  SURGERY 
Will  assemble  in  Chicago,  on  the  morning  of  September  4th. 

It  will  have  a  four- hours  daily  session  during  the  week. 

For  particulars  address 
Dr.  E.  H.  PRATT, 

R.  56  Central  flusic  Hall,  Chicago. 
THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  HaUs;  large  and  completely  equii> 
ped  Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 
in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 

Send  for  Catalogue,  and  address 
DAVID  STREETT,  M.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 
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PIPERAZIN 
URIC   ACID    SOLVENT. 

a  BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Scheriu^,  of 

Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 

but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 

avid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 

Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 

so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 

as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 

highest  authorities,  among  them  such  names  as  Bardet,  Bisenthal,  vok  Mering, 

ScHWEifis'ii^-GER,  VoGT,  Ebsteik",  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 

world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 

made  by  Schering. 

Now  recently^  a  G-erman  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 

they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 

give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 

attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 

their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sum])tion  in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 

to  date,  be  sure  to  specify 

"PIPEItAZIX  (SCHERir«G  ." 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  m.ailed  to  physicians  free  on  request. 

Sole  Agenu  in  U.  S.    LEHN  &   FINK,      N  EW    YORK. 
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Calculi  Dissolved 
Buffalo  Lithia  Water 
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Dr.  John  Herbert  Claiborne,  of  Peters- 

burg, Va.,  ex-President  and  Honorary  Fellow  Med- 
ical Society  of  Virginia,  in  a  letter,  dated  September 

J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 

the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J,  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid .  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results;  but  the 
results  are  there,  and  seeing  is  believing.  I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents thA  exact  shape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggiits. 

THOS.   F.   QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

La  Grippe 
Neuralgia Pleurisy 

Sciatica 
Pneumonia 

Headache 
Dysentery Malaria 
Rheumatism Influenza 

An  Antipyretic  that  does 
not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 

Reduces  fever  quickly  and  safely 

A  restorative  of  the  highest  order 

An  anodyne  of  great  curative  power 

Febricide  Pills 
are  made  without  excipient 

are  only  slightly  coated 

are  very  quickly  dissolved 
uniform  dose — one  pill 

"It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 

in  the  Febricide   Pills." 

A  box  of  them  will  be  sent  free 
THE  COLUMBIA  GHEMIGflL  GO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 
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ERGOTOLE,  s.&d. 
is  preferred  by  Physicians  because  it  is 

S4  Times  the   Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

\ 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAMPI^HS    AISD    I^ITERAXUME    UPOBJ    APPI.ICAXION, 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
aUARANTEED   STANDARD 

1  TO  6000. 
No  Mucus,    No  Peptone,     No  Odor, 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(Established  1860.) 

MAXUFACXUItllVO    CHEMISXS, 

Baltimore,  Md.,  U,  S.  A. 

Sranch   Houses :    Neur  York   and   Cliicago. 
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CELERINA. 
W.  P.  ̂ England,  M.  D.,  White  Pine^  Pa.,  says:  I  have  used  Celerina  and  am 

pleased  to  say  that  in  all  cases  of  nervcus  prostration,  such  as  follows  the  use  of 
alcohol,  and  for  all  cases  of  nervous  debility,  I  find  it  without  an  equal.  After  the 
experience  I  have  had  with  it  I  do  not  hesitate  in  recommending  it  to  the  profession 
as  one  of  our  best  nerve  tonics. 

The  action  of  Celerina  on  the  brain  and  nervous  system  is  that  of 
an  exhilarant  and  slight  narcotic,  relieving  depressions  and  lessens 
irritable  nerve  conditions.  In  cases  of  organic  and  functional  lesions 

of  the  heart,  an  increased  steadiness  of  pulse-beat  and  diminution  of 
pulse  irritation  is  apparent. 

A.  J.  Wesco,  M.  D.,  Seven  Mile,  C,  says:  I  have  tested  Celerina  and 

got  good  results.  Man,  aged  sixty-five  years,  mechanic,  habits  very  intemperate,  will 
spree  for  weeks,  came  to  me  with  nervous  system  in  bad  fix ;  could  not  eat  or  sleep. 
Gave  him  eight  ounces  Celerina,  teaspoonful  three  times  a  day,  which  placed  him  on 
his  feet  again,  and  for  that  I  think  it  par  excellence. 

Convulsions  may  frequently  be  cut  short,  like  magic,  by  teaspoonful 
doses  of  Celerina  repeated  at  short  intervals.  The  nausea  as  an  after- 

effect of  chloroform  or  other  narcosis,  may  generally  be  controlled  in 
the  same  manner,    

T.  J.  Haile,  M.  D.,  Atlanta,  Ga.,  says:  Celerina  has  always  acted  finely 
in  all  cases  where  I  have  tried  it,  especially  in  those  troublesome  cases  of  hysteria, 
nervous  depression  and  feebleness,  and  prostration  resulting  from  alcoholic  excess. 
Have  found  its  efiects  very  exhilarating  and  nourishing.  In  fact,  it  is  my  main 
dependence  in  all  nervous  diseases. 

The  psychological  depressions  and  neuralgias,  so  common  in  the 
period  following  a  debauch,  are  lessened  or  disappear  altogether  by 
the  use  of  Celerina.    

J.  B.  Johnson,  M.  D.,  920  N  St.,  Washington,  D.  C,  says:  I  used 
Celerina  not  only  as  a  nervine  and  tonic,  but  also  found  it  most  excellent,  in  two 
drachm  doses,  in  sobering  persons  who  were  made  drunk  by  alcoholic  drink,  and 
such  patients  informed  me  that  they  were  greatly  assisted  in  recovering  from  a  spree 

by  the  use  of  Celerina.    

After  the  removal  of  alcohol,  Celerina,  given  in  doses  of  from  one- 
half  to  one  ounce  every  four  hours,  is  speedily  followed  by  the  most 
characteristic  symptoms  of  improvement. 

I>r.  Bramwell,  Whitley,  Northumberland,  EIngland,  says:  I  have  found 
Celerina  valuable  as  a  nerve  stimulant  and  restorative  in  a  patient  suffering  from 
the  effects  of  a  severe  drinking  bout. 

RIO  CHEMICAL  CO., 
A  full  size  bottle  of  CELERINA  will  be  sent^  ^^a        ■   ̂ %tia^        mm0^ 

FREE  to  any  Physician  wbo  wishes  to  test  MV  Ola      kOUlOy      IVIUi 
if  he  will  pay  the  express  charges.  J 
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Pi^yfolltt^  is  fjOM^recognizcd 
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'Treafttjenf  of  Obesifyfliaf 
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j^  Remedy 
PREPARED  rROM  THE 

ACTIVE  PRINCIPLE  OF 

t/^e  berries  of  the 
Phytolacca 

decandra. 

A  VALUABLE  PRESCRIPTION  FOR  OBESITY  AND  TaTTY 
Degeneration 

^    ̂ 7^^  /^^^      O^^E
ART 

7^. ^2^  ̂ ^^e^  <^^^7^  ̂  

I5r lifer^fureand(1ii]icai 
r$  address 
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Dispetz^ed 
I)y  Dru^^isfS' 

WALKCRPHARMACALCo^ 

--J 

J)^louii,Mo.UiA. 
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"gastric  DERANGEMENTSr HORSFORD'S  ACID  PHOSPHATE. 
Unlike  all  other  forms  of  phosphorus  in  combination,  such  as  dilute 

phosphoric  acid,  glacial  phosphoric  acid,  neutral  phosphate  of  lime,  hypo- 
phosphites,  etc.,  the  phosphates  in  this  product  are  in  solution,  and 

readily  assimilated  by  the  system,  and  it  not  only  causes  no  trouble  with 

the  digestive  organs,  but  promotes  in  a  marked  degree  their  healthful 
action. 

In  certain  forms  of  dyspepsia  it  acts  as  a  specific. 

Dr.  T.  G.  COMSTOGK,  of  the  Good  Samaritan  Hospital,  St.  Loais,  says: 

'^  For  some  years  we  have  used  it  in  a  variety  of  derangements  characterized  by  debility, 
as  also  in  chronic  gastric  ailments.  It  is  approved  of,  unanimously,  by  the  medical 

staff  of  this  Hospital." 
Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnished  a  bottle  on  application, 

without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  iroRSFORD,  by  the 

Rumford  Chemical  \Vorks,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations. 

As  a  Tonic  Digestive 
nothing  equals  Cudahy's  Lime  Juice and 

Pepsin=Comp 

It  is  a  cool,  refreshing,  acid  drink,  that  aids  digestion,  stimulates 

the  appetite  and  dissipates  fatigue.  It  has  no  odor  or  taste 

of  pepsin,  and  is  extremely  valuable  where  there  is  a  super- 
abundance of  fat  in  the  tissues  or  in  the  food,  or  where  salty 

food  constitutes  a  large  proportion  of  the  diet. 

One  teaspoonful  will  digest  1,200  grains  of  solid  food. 

The  Ciidahy  Packing  Co. 
SoJifh  Omaha,  Neb. 

Cudahy's  Pepsin  Tablets — They  look  like  candy,  they  taste  like  candy, 
they  are  pure  candy,  but  they  will  each  digest  250  grains  of 

solid  food.     Especially  prepared  for  children  and  invalids. 

Samples  free  An  after=dinner  necessity 

cessity        ̂  
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Ymi^wF^o^' 

The^Dcmand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  M^ould  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  vi^oman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  bdXdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  by  Our  /Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  a"!]  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"Sy^UP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls    given   preferably  before  breakfast  or  at  bed  time.     From  one-half  to 

one  tablespoonful  acts  as  a  purgative,  and  niay  be  repeated  in  six  hours  if  necessary. 

'"  Syrup  of  Figs"  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ i.oo  p> 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  ■ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A   DEMONSTRATED  SUCCESS. 

^  HEALTH  ^  ECONOMY  ^  COMFORT  ^ 

THK 

Natioiial  Heating  i!»  Veatllatii  Conmaii!! OPERATING 

THE    TIMBY    SYSTEM 
OF 

Heating,    Cooling,   Ventilating   and    Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  CoUegOB, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all.  Hospitals, 

THE    TIM  BY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate* 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  th« 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617    14th   Street, 

Washington,  D.  c. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup,    

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  beingr  elimi- 
nated. Dose—One  fid.  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
iod.  Potas.  and  3  grrs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  O.  S.  A. 
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Lzvboreitory  Tests" 
F*\0  NOT,  according  to  the  great  Prof.  Liebreich,  enable  any  one  to 

^^^  form  an  opinion  of  the  value  of  a  natural  mineral  water.  What 

the  busy  physician  wants  to  know  is,  ''Does  this  or  that  water  cure 

more  promptly  and  radically  than  any  other?  " 
He  has  no  time  to  study  a  long  list  of  scientific  disquisitions  from 

obscure  chemists.  ''The  clinic  tells  tlie  ivliole  story,'' 

says  he. 

We  have  thousands  of  letters  from  the  most  eminent  Chemists, 

Physicians  and  laymen,  but  they  must  all  give  ivay  to  the 

evidence  which  none  can  dispute:  THE  TEST! 

We  seek  it  openly  and  pay  all  the  bills.  If  "  LO]>(DO]>{DERRY" 

is  not  the  best  medicinal  "water  in  the  ivorld  it  must  yield 

its  proud  position.  If  it  is,  it  must  stand  on  its  true  worth  and  retain 

the  confidence  of  the  physicians  by  its  good  works. 

If  Sparkling  Londonderry  is  not  pure,  palatable, 

and  the  water  best  adapted,  by  reason  of  its  anti-litbic  properties, 

for  use  at  the  table  by  all  lovers  of  American  products,  it  must  give  way 

to  its  foreign  rivals. 

Again  THE  TEST.  We  crave  it !  The  Doctor  makes  it,  and 

the  sale  of  Londonderry  grows  from  Greater  to  Greatest ! 

The  Doctor  is  satisfied — the  people  are  delighted — and  stockholders 

rejoice  ! 

LONDONDERRY  LITHIA  SPRING  WATER  CO.,  IMSHUI,  II.  H. 
CHARLES  B.  PERKINS  &   CO.,  Boston,  Selling  Agents. 

New  York:  Chicago:  Philadelphia: 

76  Broad  Street.  70  State  Street.  15 16  Chestnut  Street, 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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A\ETCALF'S 
COCA  WINE 

Always  UoifortT) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

If 

I 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  ̂   Tonic  a.o«I  lovi^orzitor  it  is  zilways  5zifc,  A^re^a^bl^  2^n<I  Certziio,  b^ing 
pr^p^r^d  Witt)  tb^  utrpost  skill  ̂ 17^  precision  frorp  tb^  freshest 

Coca  Leaves  an«a  tbc  Purest  Wioe  obtziinztble. 

"DINGER  recommends  Coca  Leaves,  as  ol 
J-v  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  prt- 
pared.  With  stimulating  and  anodyne  proper- 

ties combined^  Metcalf  s  Coca  "Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"'  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 
Physician's  Sample  Bottles,  bv  express,  car- 

riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  ARCHIBALD  Smith— ''Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 

59  Trernont  Street,  Boston,  f^ass 
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Bedford  Springs 

Mineral  Pf^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Bear  Sir  :  I  am  pleased  to  testify  to  the  eflScacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,         R.  G.  CURTIN,  M.  D. 
22  South  18th  titreet,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FR  ̂ NCK  HYATT.  M.  D. 
Physician  to  tbe  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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No  Saddle  is  a  "Whitman"   unless   it  bears  the 
Company's  name-plate  and  trade  mark  : 

'WHITMAN' Makers  of  the 
celebrated 

■WHIXMAN 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  Leg:- 
gings.  Whips,   and   Equestrian    Goods    generally. 

WHrTMAN    SADDLE    CO. 
118  Chambers  St,,  N.  T.  City  207  State  St.,  Chicago,  111. 

ilention 

Th€  Medical  and  Surgical  Reporter." 
ILLUST.  CATALOGUE  FREE 

VACCINEVIRUS 
It  IS  safe  to  say  that  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PRICE   li-^^i^^T^'   ^^°^ ( Small       "          I   oo Address, 

MEDICAL  AND  SURGICAL  REPORTER. 

p.  0.  Box  843.  PHILADELPHIA. 

"COMpODBD  TALCDI^"  t  ♦ 

♦    ♦    "BABY  pOWDER," 
'•HYGIENIC  DERMA L  POWDER** 

FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  i868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  iSys." 

••M POSITIOir  ;— Silicate  of  Magnesia  with  Carbolic  and  Salicylla 
i  Acids. 

**OPJERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

WtM.  as  a  OENERAI.  SPBINKLINO  POWDER,  with  posi- 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKII4. 

WmSL  BOX,  PliAIl^,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PliAIX,  $1.75;  PERFUMED,  $3^0. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

jLDoieiit  PharmaoiBt,  HOBOKEN,  N.  J. 

Osly  adT*rtit«d  in  Medical  and  PharmaccHtical  prints. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.    Speedy  Relief  by 'Using 

Packer's  Tar  Soap. 
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NO 
WAX 
Is  used  in  our  Hollow  Supposi- 

tories. Made  from  purest  Butter  of 
Cocoa    only,  which  melts  at  the 
temperature  of  the  Ijody.  ̂ *"  ̂ ^  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

MARLINsAf^'^
 RIFLES 

Made  in  all  stjies  and  sizes.  Lightest, 
strongest,  easiest  working,  safest,  simplest, 

most  accm-ate,  most  compact,  and  most  I 
modern.     For  sale  by  all  dealers  in  arms,  j 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 

CH.  MARCHAND'8 TRADE  MARK. 

QLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST   POWERFUL    REMEDY   FOR   HEALING   PURPOSES.      CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is   sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.     Never  sold  in  bulk. 

ch.  march and's 
Peroxide  of  Hydrogen, 

(medicinal)  Ha  02 
ENDORSED    BY  THE    MEDICAL  PROFESSION. 

USED    BY    THE    HOSPITAL   OF  THE    U.    S.    ARMY. 

Prepared  only  by 

cuLclriavt^ 

SOLD  BY 

Chemist  and  Graduate  of  the  '"''Ecole  Centrale  des  Arts  et 

Manvfactures  de  Paris^''  {France). 
II^°Mention  this  publication. 
J.       _n    T\..r       Ox        HT   17.    -1_ 



THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

be  combined  with  the  Mercurial  Salts 

without  precipitation,  rendering  it  ex- 

tremely valuable  in  the  mixed  treat- 
ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
or  late  manifestation  of  the  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 
ED IN  THOSE  CONDITIONS 

which  \vere  formerly  known  as 

SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  of  the  bones 

'and  joints,  tubercular  diseases  of  the 
skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc. 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 
of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Our  preparation  of  lODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT. 

will  send  book  of  TESTIMONIALS. 

1 
Prepared  only  by  THE  TILDEN    CO.,  New  Lebanon,  N.Y. 

ESTABLISHED  1848 INCORPORATED  1893     , 

% 

FORMULft 

rie'-°:;',';w«';giii ■l/KRugjERflTivs"" 

-'''''^j:>"m 
Af^Ri ID 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

Af£Uf£fi  j^/fi/G-  CO     m mmiwr ST-  stloi//smo.. 



TREATMENT    OF    TUBERCULOSIS. 

The  history  of  modern  therapeutics 
shows  a  tendency  among  medical  men  to 

oscillate  between  extremes,  like  the  pendu- 
lum, until  finally  the  mean,  or  practical 

"point  of  rest"  is  reached. 
This  tendency  is  particularly  noticeable 

in  the  treatment  of  the  tubercular  diseases. 

On  the  one  hand  we  have  had  the  * '  Ga- 

vage  "  or  over-eating  system,  in  which  the 
patient  is  compelled  to  endure  passive  stuf- 

fing and  absolute  rest,  in  order  to  combat 

the  so-called  "waste  of  tissue"  of  the 
disease. 

The  fallacy  of  that  theory  having  been 
demonstrated  by  its  continued  failure  in 
actual  practice,  we  seem  to  have  swung  to 
the  opposite  extreme  of  considering  the 
patient  as  an  indifferent  receptacle  of 
disease  germs,  into  which  it  is  sufficient 
to  simply  inject  the  appropriate  germicide 
to  effect  a  cure.  So  we  have  the  various 

lymphs,  antiseptic  fluids,  and  other  purely 
germicidal  methods  of  treatment.  But 

the  results  are  showing  -that  the  patient 
refuses  to  be  ignored  as  a  factor  in  the 
case.  The  dead  germs  and  the  dead 

patient  are  buried  together. 
We  see  that  the  principle  is  as  sound  in 

medicine  as  it  is  in  philanthropy,  that  the 
true  help  is  that  which  enables  the  person 
to  help  himself.  This  is  the  principle 

upon  which  the  treatment  with  the  hypo- 
phosphites  of  lime  and  soda  is  based. 

Each  individual  patient  is  composed  of 
a  collection  of  cells  possessing  vital  powers. 
In  tuberculosis  these  vital  powers  of  the 

cells,  and  hence  of  the  patient,  are  weak- 
ened. But  by  administering  this  remedy 

judiciously  we  gradually  restore  the  cells 
again  to  their  normal  condition,  enabling 
them  to  battle  successfully  with  the  invad- 

ing bacilli,  and  to  repair  gradually  the 
damage   done    to   the    tissue   structures. 

Thus  the  organism  requires  additional 
strength  with  each  step  in  advance,  and 
the  cure  is  finally  complete. 

Many,  no  doubt,  have  at  some  time  in 
their  experience  touched  upon  the  hypo- 
phosphites.  They  have  given  them  in  oil, 
in  malt  extract,  in  some  acid  mixture,  or 

in  a  compound  with  a  half  a  dozen 

"tonics"  added  to  it,  and  have  been  dis- 
appointed. The  illustrious  founder  of 

this  successful  mode  of  treatment,  Dr. 

Churchill,  did  not  recommend  any  such 

heterogeneous  mixtures  of  foreign  sub- 
stances, and  his  remedy  should  not  be 

held  responsible  for  the  consequent  fail- 
ures. He  simply  urged  that  the  chemi- 

cally pure  hypophosphites  of  lime  and 
soda  should  be  administered  with  judg- 

ment, perseveringly,  until  a  permanent 
cure  resulted.  Pharmacists,  ambitious  of 

getting  up  rival  preparations,  have  made 

the  attempted  improvements.  It  is  need- 
less to  say  that  wherever  these  innovations 

have  been  adopted,  failure  has  resulted, 
and  the  entire  treatment  has  been  brought 
into  disrepute  and  abandoned. 

With  the  pure  hypophosphites  of  lime 
and  soda  you  can  score  success  time  and 
again.  The  results  are  gradual,  steady 
and  certain  if  the  remedy  is  persevered 
with  faithfully,  until  the  cure  is  complete. 
None  but  chemicals  of  known  genuineness 

and  absolute  purity  should  be  used.  Mc- 

Arthur's  Syrup  is  prepared  on  the  princi- 
ple laid  down  by  Dr.  Churchill.  It  con- 

tains the  chemically  pure  hypophosphites 
of  lime  and  soda,  uncomplicated  with  other 
drugs,  in  a  pure  and  wholesome  syrup.  If 
you  would  like  to  study  this  subject  more 
closely  the  McArthur  Hypophosphite  Co., 
Boston,  Mass.,  will  send  you,  free,  a 

pamphlet  on  "The  Treatment  and  Cura- 

bility of  Consumption." 
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YIN  MARIAN  I 

"The  Standard  Preparation  of  Erytlioxylon  Coca." 
pAREFUL,  continued  testing  by 

upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 
possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc, 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases -where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Prof  ession  are  strongly  advised 
to  specify  ̂ ' 7IN  MAEIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
efiect. 

MARIANI  &  CO., 
52  West  15th  Street 

PARIS,  41    BD.   HA'JSSMAri. 

New  York. 
LONDON,  239  OXFORD  8TRKCT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventj^-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities. 
FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,   Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY.  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

THE    JEFFERSON    MEDICAL    COLLEGE 
OF   PHILADELPHIA. 

The  Annual  Session  of  the  Jefferson  Medical  College  begins  October  2d,  and  continues 
over  seven  months.    Preliminary  Lectures  will  be  held  from  25th  of  September. 

COURSE  OF  INSTRUCTION  AND  FACILITIES. 
Three  years  of  graded  instruction  are  required  of  candidates  presenting  themselves  for  the  degree  of  M.  D.,  but  the 

voluntary  fourth-year  course  which  is  now  offered  is  strongly  recommended.  The  instruction  consists  in  didactic  lectures, 
amply  supplemented  by  clinical  teaching  at  the  bedside  and  in  the  laboratories  and  dispensaries. 

In  addition  to  the  members  of  the  Faculty  there  is  a  large  corps  of  experienced  instructors  who  assist  the  professors  in 
practical  work  in  the  laboratories  or  in  bedside  work  at  the  hospitals  and  dispensaries.  Every  student  is  personally  taught, 
by  dividing  the  class  into  small  sections. 

Daily  instruction  in  the  practical  branches  is  given  in  the  Hospital  of  the  College,  is  a  special  feature  of  the  course  in  the 
second  and  third  years,  and  is  without  extra  charge. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

J.  W.  HOLLAND,  M.D.,  Dean. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 

three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 

second    Tuesday  in  April,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology .  Special  importance  attaches  to  ' '  the  super  lor 

clinical  advantages  possessed  by  this  College."  For  particu- 
lars see  annual  announcement  and  catalogue,  for  which 

address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNA?^, 
810  Penn  Ave.  , ,  ̂       ̂   ,  ,  , 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

University  of    Maryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 

1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 
terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20I  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Se.ssion  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore, 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities:    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
eases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicate.l  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  aU  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 

Surgical  Diseases  of  "Women. 
PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

Medical  Department, 

University  of  Buffalo. 
48th  Session  opens  September  25th. 

For  circulars  and  information,  address 

Dr.  JOHN  PARMENTER,  Secretary, 

116  N.  Pearl  Street,  Buffalo,  N.  Y. 
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I  5ALIPYR1NRIEDEL  I 
ANALGESIC  3 

ANTIPYRETIC  ^=Z 
ANTIRHEUMATIC  ^ 

SALIPYRIN  (Cj  J-I1BN2O4)  is  a  chemical  combination  of  57.7  per  cent.  Z^i 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves  ^ 

readily  in  alcohol,    and  in   about  200  parts   of  water.      Dose :    ̂   to   2  —^ 
grammes;  daily  maximum,  6  to  8  grammes.     It  is  best  administered  in  .^^ 

powder  form  (in  wafers,  cachets,  capsules,  etc.),   or  in  mixture — rubbed  ^ 
up  with  glycerin  and  flavored  with  raspberry  syrup.  ^ 

Its  chief  advantages  are  comparative   harmlessness,   no   cardiac  in-  ̂ ^2 
fluence,  and  freedom  from  unpleasant  side  and  after-effects.      Especially  ^m 
favorable   results   have  been    achieved   with  it  in    Influenza,   Neuralgia,  ^ 
and  all  Rheumatic  affections,  S 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,    Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

^uuuuauuuiuumiuuiuaumumuuiuuiuii; 

Horace  Tracy  Hanks,  M.D.,  Memoer  of  the  Co.  Med,  Soc, 
N.  Y.  State  Med.  Sac,  N.  Y.  Academy  of  Medicine,  N.Y.  Obstet- 

rical Society,  etc.,  Surgeon  Woman's  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  i6,  1892. — N.Y.  Journ.  Gyn.  <5^  Obstetrics. 

An  "Ideal 

Disinfectant" and  Antiseptic. 

TRADE  MARK. 

PuiupinOnePound  Bottles. 

(l  pound  furnishes  12  gallons of  a  x%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  request. 

LEHN  &  FINK,  5ole  Agents,  NEW  YORK. 
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^^B\AN  WORLD'S  ̂  

EXCU  R^^ii^^^SI  0  N  S ! 
THE  SOUTH  SHORE 

We  can  give  yoii  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 

on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  bnilding.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May   to  November. 

For  Xen-Oay  Trips,  all  cltarg^es  included,  -         From  IJ50  to  $75 
Rooms  and  first-class  Board,  ^without  R.  R.  expenses. 

From  $3.50  to  $5.50  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS   FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET  PHILADELPHIA 

L2  inCllCdtlOnSwine  ot  coca 
1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 

2  Sick  headache,  neuraliiia,  nervous  dyspepsia  8.  Depression  of  spirits,  melanchoha,  hysteria 

3  Opium  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 

4  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 

5  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases 

6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why 
r%  .1    ̂ RESTORATIVE 

rrescriDeiine  of  coca 
The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 

results— the  active  principle  of  the  Coca  leaves  contained  in  the 

Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 

other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 

90  South  Fifth  Avenue,  New  York. 
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s CHE RING'S     pharmaceutical 
Piperazine. 

The  unsurpassed 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano 
dyne. 

Chloral=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa 
tion. 

Benzonaphthol . 
Chemically       pure. 
Intestinal  Antiseptic, 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent  ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus, 

Camphoric  Acid. 
Excellent     alterative 
for     mucous     me: 
branes. 

Strontium  Salts. 
Bromide,  Carbonate, 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN.     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed,  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  BaciUi,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour's  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 

FORMALIN  is  supplied  in  one  pound 
bottles. 

DIABETINE.     ::::::: 

The  only  innocuous  and  palatable  sugar 
for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
voN  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free   from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. 
Creasote. 

Strictly     pure     from beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

SALOCOLL.~(P^®"°'^°^^  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
Phenocoll,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety. 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

KRESIN.~^  powerful  antiseptic  and  disinfectant, completely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  Ritsert'3 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans.   

SCHERINQ  &  QLATZ, 
Sole  Representatives  in  the  United  states  it/f  Y  IV.  T  '%  7 

£h^?ii,ri's»Es^:'5e?;i*a^y'!''"-™™-^-  55  Maiden  Lane,  New  York. Germany 

PAMPHLETS FURNISHED    ON    APPLICATION. 



VI  THE  MEDICAL    AND    SURGICAL    REPORTER. 

Uterine  Diseases. 
I  am  much  pleased  with  Aletris  Cordial  as  a  remedy  in  uterine 

diseases.  I  have  been  in  constant  practice  for  more  than  half  a  century, 
and  have  used  the  aletris  farinosa  mo«t  of  the  time.  When  I  learned  the 

composition  of  the  Aletris  Cordial  (Kio  Chem.  Co.)  I  inferred  at  once 
that  it  would  prove  a  very  good  uterine  tonic,  and  find  it  is  just  the  thing. 
Following  is  a  case  in  which  I  used  Aletris  Cordial:  Mrs.  C,  aged  33 
years,  has  been  suffering  since  confinement,  some  two  years  since,  with 
leucorrhea,  more  or  less  most  of  the  time  and  frequently  quite  profuse.  I 
have  treated  her  with  ordinary  remedies,  such  as  tonics  internally  and 
astringent  injections,  with  variable  results,  but  never  entirely  relieving  the 
leucorrhea.  Her  general  health  suffered  less  than  common  in  such 
persistent  cases.  Some  time  since  I  made  a  more  critical  examination, 
and  found  preternatural  redness  of  whole  vaginal  cavity  from  labia  to 
uterus ;  the  cervix  uteri  and  the  os  tumified  and  sensitive  to  touch,  as  also 
the  abdomen,  especially  over  the  ovaries;  cold  feet,  hot  head,  debility  and 
nervous  exhaustion,  odorous  urine,  itching  of  the  vulva,  etc.  I  used  S.  H, 

Kennedy's  Extract  of  Pinus  Canadensis  as  an  injection  and  put  the  patient 
on  Aletris  Cordial.  By  the  time  the  first  bottle  was  used,  the  disease  was 
about  cured.  The  leucorrheal  discharge  ceased  and  the  redness,  etc.,  much 
diminished.  I  attribute  her  speedy  relief  to  the  Aletris  Cordial,  for  all 
other  applications  had  been  persistently  tested  with  but  little  benefit.  1  ex- 

pected the  Aletris  Cordial  to  tone  up  the  weakened  womb,  but  supposed 
something  more  specific  would  be  requisite  to  subdue  the  irritation  and  subacute 
inflammation  of  the  vagina.  JOS.  S.  BUKE,  M.D.,  Leesville,  O. 

I  had  under  my  treatment  a  lady,  Mrs.  H.,  36  years  of  age,  married 
twelve  years,  no  children,  who  had  suffered  for  twenty  years  with  painful 
and  irregular  menstruation,  followed  by  leucorrhea  and  nervous  hysteria 
at  times.  She  had  tried  all  kinds  of  drugs,  but  not  receiving  any  benefit 
from  them,  consulted  a  number  of  physicians,  but  also  without  effect.  The 
14th  of  April  last  she  became  one  of  my  patients,  and  I  prescribed  the 
usual  formulas  which  were  carefully  prepared  at  my  own  dispensary,  but  to 
her  and  my  regret  only  gained  momentary  benefit.  I  concluded  to  make  a 
trial  of  the  following  prescription  : 

R.    Celerina   8  ounces. 
Aletris  Cordial         8  ounces. 

M.   Sig. :    Two  teaspoonfuls  half  an  hour  before  meals. 

For  injection  I  prescribed  one  part  S.  H.  Kennedy's  Extract  of  Pinus 
Canadensis  (White)  with  nine  parts  of  water,  three  times  a  day.  The  result 
has  been  surprising.  I  wanted  the  lady  to  continue  the  medicines,  but  Mrs. 
H.  insisted  upon  not  doing  it,  for  she  claimed  that  having  regained  her 
youthful  health  and  vigor,  she  would  need  no  more  medicine  at  present. 

C.  A.  BRUEGMANN,  M.  D.,  Marysville,  Neb, 

A  full  Size  bottle  of  ALETRIS  CORDIAL  will)  FIIA     nUmHIOAl       i^i\        ̂ *      I   Miai#i« 
be  sent  FREE  to  any  Physician  who  wishes  to  ̂   K|||  LrltllllLUL  LU-.M.  LDUIS. 
test  it  if  he  will  pay  the  express  charges.  j         ̂ "*'    WIBtllllUWI-    UWij  ̂ li    kUUIi^f 
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Pl^yfollU^  is  r^OM^ recognized 
byttfe  Medical  Prolession  as 

,  beinqitje  only  Rtnedy  fti  '&\i 
Treafii^en'Tof  Ol^esiryHiaf 

will  absorbs  i^e  fatf/  'fissue  irj  a  qr^af 
de(5ree  wii^oufai?/  eVi!  affcr-elfecfsj 
wl^afsotver. 

J\  Remedy 
PREPARED  FROM  THE 

ACTIVE  PRINCIPLE  OF 

the  berries  of  the 
Phytolacca 

decamdra. 

A  VALUABLE  PRESCRIPTION  FOR  OBESITY AhD  TaTTY 
Degeneration 

..^^^t^^  /^>^^-y 
OF  THE  Heart 

IBrLL%afureand(iif|!cai_ 
Reports  address    ̂ ,_„^ 

Disperfsec! 

WALKK  PHARMACALCo 

Jj'Tjoyis.Mo.lrM. 
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HYGIENIC  AGENTS. 

Dietetic  Waters,  more  generally  called  Table 

\Mdittrs,if  pure,  are  of  great  value  as  hygienic  agents, 

says  the  N.  Y.  Medical  Journal. 

The  lay  public,  however,  are  apt  to  confound 

Table  Waters  with  Medicinal  Waters  containing 

active  chemical  substances  which  cannot  safely  be 

included  as  part  of  the  ordinary  daily  diet. 

The  British  Medical  Journal  says  that 

Apollinaris  reigns  alone  among  Natural  Dietetic 

Table  Waters. 

For  Pamphlets, 

ADD/fESS  C/^ARLES  GRAEF  &  CO.,  32  BEAI^E/}  STREET,  f/EIV  YOfffC. 
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SOLUBLE 

ELASTIC   CAPSULES. 
These  Capsules  are  prepared  from  the  finest  French 

Gelatin  by  improved  processes  and  apparatus,  and  are  very 
soluble  and  easy  to  swallow. 

In  them  physicians  have  a  superior  means  for  the  admin- 
istration of  drugs  possessing  pungent,  acrid  or  oily  properties. 

They  are  made  in  the  following  sizes:  15  grammes,  10 
grammes,  5  grammes,  2i  grammes,  10  minims. 

Among  the  many  methods  of  administering  medica- 
ments the  Soluble  Elastic  Capsule  is  growing  to  be  one  of 

the  most  favored.  Among  those  which  are  very  much 
sought  after  are  the  following: 

Cascara  Sagrada  Extract,  i,  2  and  3  grains. 
Quinine  Sulphate,  i  to  5  grains. 
Quinine  Muriate,  2  to  3  grains. 
Male-Fern  and  Kamala.  [Formula. — Oleo-Resin  Male- 

Fern,  7  minims;  Kamala,  sifted,  4  grains.] 
Pichi  Extract,  5  grains. 

Warburg's  Tincture.  [Each  capsule  represents  two 
drachms  of  Warburg's  Tincture  in  a  concentrated  form.] 

Liquor  Sedans,  a  utero-ovarian  sedative  and  anodyne. 
[Formula. — Each  fluidounce  represents:  Black  Haw,  60 
grains;  Golden  Seal,  60  grains,  containing  its  chief  alkaloidal 
constituents;  Jamaica  Dogwood,  30  grains;  combined  with 
aromatics.] 

Santonin  and  Castor  Oil.  [Santonin,  i^  grain;  Castor 
Oil,  40  minims.] 

Send  for  complete  descriptive  catalogue  of  our  Soluble 
Elastic  Capsules  giving  formulce  for  all  contained  in  the  list. 

PARKE,  DAVIS  &  CO., 

Detroit,  New  York,  Kansas  City,  and  Walkerville.  Ont. 
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ESTABLISHED     1833. 

DR.    STRONa'S    S^]SriT^RIXJ]S4:, 
SARATOGA    SPRINGS,     NEW    YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST.  OR  RECREA> 
TION, 

And  places  them  under  well-regulated  hygienic  conditions  so  helpfulin  the  treatment  of  chronic  invalids  or  the  overtaxed 
For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inh;»lations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  imder  the  direction  of  a  stafif  of  educated  physicians. 

*%     For  Change :   This  Institution  is  located  in   a  phenomenally  dry,   tonic,   and  quiet  atmosphere,  in  the  lower  arc  «i 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Best:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  thepressing  atmosphere  of  invalidism. 

For  Hecreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
«SOnvfniencc. 

^    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.     For  illustrated  Circular,  Address  : 
Dr.  S.  E.  strong.  THE  SANITARIUM,  90  CIRCULAR  ST 

BINDERS 
FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and   Surgical   Re- 

porter** stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address,    

Tfie  medical  aQl  Surgical  Reporter 
pp. BOX  843   PHILADELPHIA,  PA. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark  : 

"WHITMAN" Makers  of  the 
celebrated 

S ADOLKS 
Ladies'  and  Gentlemen's 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  Leg- 
gings, Wliips,   and   Equestrian    Goods    generally. 

WHITMAN    SADDLE    CO. 
118  Chambers  St.,  K.  T.  City  207  State  St.,  Chicago,  ni. 

Mention 

The  Medical  and  Surgical  Rtport&r.' 
ILLUST.  CATALOGUE  FREE 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Qnills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 1.00  a  dozen. 

1.00,  small. 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

Tiie  lie^lcai  and  Surgical  Bepoiter, 
p.  O.  Box  843,  PHILADELPHIA. 

GET  A  COPY  OF  THE 

Model   Ledger. 
PRICE,    $4.00. 

AoDRtss  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

Si  Times  the   Strength   of   Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  nse. 

Dose  hypodermically,  5  to  20  minims. 

SAMPI.BS    ANO    I.IXERAXURE    UP01?«J    APPI.ICAXIOIV. 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
GUARANTEED   STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(EstabUshed  1860.) 

MANUFACTURING    CHEMISTS, 

Baltimore,  Md.,  U.  S.  A. 

Branch.  Houses :    Ne\ir  York   and   Chicago. 
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Thc^  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  feaxdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandiia  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  aU  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs  "  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  IVlanuf acturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

*'  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ l.oo  p^ 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  y 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO.  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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BROIVIIDIA 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being-  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs- 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUrS,  MO.,  U.  S.  A. 



XIV THE  MEDICAL   AND    SURGICAL   REPORTER. 

The  Delpamas  Pen 

A  SMOOTH    PEN    FOR   RAPID   WRITING 

"  I  ̂ HESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to    all    others. 

For  sale  only  by 

JOHN   7    H^OOD 
Ipnntino  anb  Enoravino 

1345   Arch  St.,  Philadelphia. 

Price: — 75c.  per  gross  ;   3  gross  for  $2.00. 

Postage  paid. 
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Mellin's  Fbbil 
A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for   addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 

£ACH      FLUrD       DRACHIVI      CONTAINS 

tONGA.SOGRS     SODIUM  SALICYLATE     'OGRS      COLCHICIN   SALICYLATE  l/SOOGf^ 

EXXIMlCIFliOAE^RACLMOSAE.  ^ 'G-RI .      PILOCARPiN    SALI^LgiTE.  l/{OOGrf^'^ 

SAucYkL«lsas;to.gfMl /^fa/^fP/PffUG-  COMPANY r^^ocf/S 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efl5cacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,         R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FRANCE  HYATT.  M.  D. 
Physicinn  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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FORMULR. EPE.^^f&R- 

n^-^'^^XS'ifl. 

vjiBu 

^^tfR«T,Y£; 

DOSE.  .      g,^  = 

Esercises  a  specific  alterative  action  on  tiie  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  lias  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

WO     TTTBlKrs  MAIiEO  OATKMCe/PT     Of -^/.OO  . 

Af£U/£R  BNi/e^  CO        M  M^  miWT  51-  STIOIZ/SMO. 

"dOfflponHD  TALdOrr]"  k  k 
*    *    "BABY  pOtfDER," 

THE  -*■ 
*•  HYGIENIC  DERMA  L  POWDEW 

FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITIOK  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
^  Acids. 

.^MOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

lN««il  ac  a  OENERAIi  SPRIXKIiINO  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIP!. 

WKSL  BOX,  PliAIHr,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PliAIJf ,  $1.75  ;  PERFUMED,  «3^0. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTUBBR : 

JULITJS  FEHR,  M.D.. 
AAoient  Pharmacist,  HOBOKEN,  N.  J. 

Oaly  adT«rtistd  in  Medical  and  Pharmaceutical  printBc 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 

A   DEMONSTRATED   SUCCESS. 

^  HBALXH  ^  BCONOMY  ^COMFORT  ^ 

TMK 

National  Heatii^j»Vei|tllatliig  Compainj OPERATING 

THE    TIA\BY    SYSTEM 
OF 

Heating,    Cooling,   Ventilating   and    Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE    TIMBY    SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617    14th   Street, 

Washington,  D.  c. 
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Old  Resident  of  Londonderry,  New  Hampshire,  unwilling  to  admit 

that  "Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value 
of  the  famous  Londonderry  Spring!     A  spicy  letter. 

Loi^'DON'DERRY,  N.  H.,  June  5,  1893. 

Gei^'tlemen  —  I   want    yon     to    stop 

advertising  that  Londonderry  Litliia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rheumatism,  etc.     Now,  I  was  born 

right   in    sight  of  that  spring  of   yours, 

have  Kved  there  ever  since,  and  knew  it 

would  cure  Eheumatism  when  your  folks 

wore  short  clothes.     I  dipped  the  water 

with  a  pewter  mug,   and  filled  kegs  for 

I    people  who  had   Eheumatism  years  and 

III  years  before  your  new-fangled  pumps  and 
fancy  bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  yon 

folks   don't   know  any   more   about  that 

water   than   my   great    grandfather   did. 

With   all  your  doctors   and  experts   who 

come  here  you  did  not  know  it  would  cure 

hiiiiiors  of  the  blood  until  I  told  you.     Your  fancy 

chemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  tliem  it  was  aliuays  there,  and  that  it  would  have 

staid  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem  crusty,  but  I  don't  like  to  see  you 
folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

Yours  for  justice,  J.  M.  AVERY. 

To  The  Lojs^dois^derry  Lithia  Spring  Water  Co.,  ISTashua,  N.  H. 

Note. — While  what  Mr.  Avery  says  is  practically  true,  it  is  also  true 

that    no    scientific    explanation    of  the    remarkable    control    this   water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

hysiciar.^  took  it  in  hand. — Londonderry  Lithia  Co. 
Charles  B.l'e.king  &  Co  .Selling  Agt8.,36  Kflby  St.,  Bostoa 
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Xlie  Latent  Publications 
suppi.ie;d  by  the) 

(ttXebicaf  (Kxi^  ̂ urgtcaf  QReporfet 

('LEASE  SEND  CASH  WITH  ORDER At  Ptiblisliers'  Prices 

Fluid 
Extract 

Specify    Xllden's 

ERGOT Formula 
of  1874 

The  superiority  of  this  preparation  over  all  others  consists  in  the  fact 

that  our  Ergot  is  manufactured  iby  a  process  unknown  ^to  lany  other 

maker,  whereby  certain  undesirable  qualities  are  eliminated,  and  because 

1.  It  is  positively  uniform  in  strength   and  action. 

2.  It  does  not  nauseate. 

3.  It  can  he  used  hypodermically  without  causing  inflammation 
of  cellular  tissue  or  abscess. 

4.  The  dose  required  is  smaller. 

HYPODERMIC  DOSE  :    Five  to  fifteen  drops  diluted  with  water. 

Samples  furnished  upon  application. 

Established 
1848 

Prepared  only  by 

THE  TILDEN  CO.  '-"C'" New  Lebanon,  N.Y. 

1893 



Products  °* 
Farbenfabrikenvormp.  Bayer  &  Co. 

EUROPHEN 
SUBSTITUTE   FOR   IODOFORM. 

n  S  an  antiseptic  dressing  and  cicatrisant  in  minor  and  general  surgery,  and  as  an M    eligible  application  for  ulcerative  or  catarrhal  conditions  of  the  membranous 
/        tissues,  Europhen,  or   isobutylorthocresoliodide,    heads  the  list  of  topical 

remedies.    In  lesions  of  a  specific  character,  whether  of  recent  origin  or  of  lon^ 
standing,  Europhen  gives  prompt  and  gratifying  results.    For  chronic  ulcers 
of  the  leg,  fistulaeand  burns,  Europhen  is  an  unrivalled  application;  and  it 
maybe  advantageously  employed  in  all  cavital  troubles  ordinarily  treated 
b3Modoform,  or  the  antiseptics.  Europhen  has  an  agreeable  odor*  it 
covers   five  times  more  surface  than  iodoform;    and  it  adheres 
firmly  to  lesions  to  which  it  is  applied.     Supplied  in  ounces. 

>V  H  Schieffelin  &  Co 
NEW  YORK. 

OTHER  PHODOCTS  OP  THE  FARgENFA^RIKEN 

^    Salophen THE  NEW  ANTIRHEUMATIC. 
hosophan 

:OTiC,  DERMIC  STI]\ 

Aristol 
ANTIMYCOTIC,  DERMIC  STIMULANT. 

Triondl 
NEUROTIC,  HYPNOTIC. 

Sulfonal*5a\jer  *  Piperazin<^'8av?r 

ANTISEPTIC,  CICATRISANT. 

HYPNOTIC,  SEDATIVE. URIC  SOLVENT. 

Phenac<^tine«5av?r 
ANTIPYRETIC,  ANALGESIC. 

^ 

Aleii/  descriptive  pamphlets  on  these  preparations  ^nailed  to  applicants. 



NOTE  THE  FOLLOWINC 

MEREELL. 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  drug  aa  a  therapeutic  agent  was  first  gained  through  its  employment 

in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  8.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — 
Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 

Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 
said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the 
widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutli  and  Hydrastia — mekbell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  oi  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2^  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solutiou  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.    Please  specify  "  Wm.  S.  M.  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 
Cincinnati,  o. 

SMITff.  KLINE  &  FREflCH  CO.,  PHILADELPHIA. 
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VINMARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
^AREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"  DiflFiisible  stimulant  and  tonic  in  ansemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 

in  its  manipulation.  "When  prescribing,  there- 
fore, the  Medical  Profession  are  strongly  advised 

to  specify  '' VIN  MAEIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 
52  West  15th  Street 

PARI8.  4t    BD.   HAUSSMAr«i. 

New  York. 
LONDON,  239  OXFORD  STRUT, 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventj'-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities. 
FACULTY: 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  yarrow.  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 

"W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases. 

E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 

1315  Massachussets  Avenue,  N.  W.,  "Washington,  D.  C. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  CUnical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  AprU,   1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology .  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
SlOPennAve. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  aU  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 
Sup't  Walnut  Lodge,  Hartford.  Conn- 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  "Women. 

PERFECT   SANITARY  AND    ASEPTIC     ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Sball  it  be  Y  our  House  or 

a  Pound  of  Copper? 

Entirely  new  departure  in  pro- 
tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.    Agents  wanted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 

FOR 

BOTH 

SEXES 

NEW  ILLUSTRATED  CATALOGUE 
COLLEGE  OF 

Physicians  and  Surgeons 
BOSTON,    MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directly  connected 

Equal  privileges  for  both  sexes. 

HOE.  Edward  Avery^Presideni,  53  state  St. 

University  of   Maryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 

20 1  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

The  next  annual  class  for  instruction  in 

ORIFICIAL  SURGERY 
Will  assemble  in  Chicago,  on  the  morning  of  September  4th. 

It  will  have  a  four- hours  daily  session  during  the  week. 
For  particulars  address 

Dr.  E.  H,  PRATT, 

R.  56  Central  Husic  Hall,  Chicago. 
THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

"Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics. 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

Medical  Department, 

University  of  Buffalo. 
48th  Session  opens  September  25th. 

For  circulars  and  information,  address 

Dr.  JOHN  PARMENTER,  Secretary, 
116  N.  Pearl  Street,  Buffalo,  N.  Y. 



THE  MEDICAL   AND    SURGICAL    REPORTER. 

\ 

PIPERAZIN 
URIC   ACID   SOLVENT. 

/T'BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Scheriiig",  of 
(  JL  Eerlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 

but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 

acid  solvent.  This  notable  scientific  discovery  was  iachieved  independently  by  the 

Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 

so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin^'  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 

as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 

highest  authorities,  among  them  such  names  as  Baedet,  Bisenthal,  yok  Mering, 

ScHWENNiN^GER,  VoGT,  Ebsteii^,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 

world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 

made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 

new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 

they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 

give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 

attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

ajl  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 

their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sum])tion  in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 

to  date,  be  sure  to  specify 

Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 
data  together  with  authentic  clinical  reports  by  authorities  quoted 

above,  will  be  mailed  to  physicians  free  on  request. 

I 
Sole  Agents  in  U.  S.    LEHN   &    FINK,      N  EW     YORK, 
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Calculi  Dissolved 
Buffalo  Lithia  Water 
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Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Spriitgs^  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  Httle  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.  I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  shape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.    F.   QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

DR.    WM.     JL 

PRIVATE 
FOR 

DISEASES 
OF  THE 

NERVOUS  SYSTEM 

BAMMOXTD'S 
HOSPITAL 

WASHINGTON,  D.C.  ̂ ^ 
The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 

dan Avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cable  cars 
run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 

ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, Dams,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  may  be  deemed  advisable.  The  building  is  heated throughout  by  steam.     For  further  information  Dr  .  Hammond  can  be  addressed  at  the 

HOSPITAL.  I4TH  ST.  AND  SHERIDAN  AVE..  WASHINGTON  DC. 
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I ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

\  Times  the   Strength    of   Fid.   Extr.  Ergot, 

I hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES' 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  o  to  20  minims. 

SAMPI.es    AIVD    I.IXER.ATURE    UPOX    APPLICAXION, 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
GUARANTEED   STANDARD 

1   TO  6000. 

No  Mucus,    Xo  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(EstabUslied  1860.) 

MAP^UFACTTURING    CHEMISTS, 

Baltimore,  Md.,  U.  S.  A. 

Branch.  Houses :    Ne\r  York   and   Chicago. 
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S.  H.  KENNEDY'S EXTRACT  OF 
PINUS   CANADENSIS 

I  have  used  S.  H.  KENNEDY'S  EXTEACT  PINUS  CANADENSIS 
in  some  affections  of  the  rectum,  vagina  and  cervix  uteri.  I  have  used  it 
considerably  diluted  as  a  vaginal  wash,  with  great  success;  but  I  prefer  to 
apply  it  to  the  os  tincee  on  cotton  wool,  either  pure  or  mixed  with  glycerine 
and  rose  water.  Thus  applied,  it  should  remain  intact  for  two  or  three,  or 
even  four  days,  and  then  be  renewed.  In  this  way  I  have  seen  chronic 
granular  erosions,  with  leucorrhea,  disappear  very  rapidly  under  its  use. 
I  have  not  time  to  do  more  than  call  the  attention  of  my  professional 
brethren  to  this  new  extract,  which  I  am  sure  will  soon  be  recognized  as  a 
valuable  addition  to  our  Materia  Medica. 

,^:;2>,^^^.,^^7^^^W^;^^^zh:/ ,:^ Ne^?v   York. 

A  sample  boUle  of  S.  H.  KENNEDY'S  EXTRACT  PINUS-) CANADENSIS  will  be  sent  FREE  to  any  Physician  who  V 
wishes  to  test  it  if  he  will  pay  the  express  charges.         ) 

RIO  CHEMICAL  CO. 
ST.  LOUIS,  MO. 
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jyfollfl*?  is  f]ov/ recognized 
bytffe  Medical  Profess  ion  as 
,  b?inq%  only  Rrne<iy  itl  111 
Tr^afitjenfof  Obesifytf?af 

will  absorbs  llj^  fatTy  ̂ssue  ii^  a  qr^af 

deforce  witljoufat?y  evil  affcr-effecrsj 
wl^afsoever. 

j^  Remedy 
PREPARED  FROM  TOE 

ACTIVE  PRINCIPLE  OF 

we  berries  of  the 
Phytolacca 

decandra. 

A  VALUABLE  PRESCRIPTION  FOR  OBESITY  AND  TaTTY 
Degeneration 

^   ̂ ^t^  r^M.^
      OFTHEHEART 

\   ̂̂ ^^rz^^^^^^^^T^  a^^^'  a^/^^  ̂ f  x^^ 

RrOierafureandQiilica 
Reporfs  address 

^^ 

DispeRStd 

I)/  Dru^^isfS' 

WALKCRPHARMACALCo^ 

J)'riouis.flo.U/5A. 
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GRANULAR    EFFERVESCENT 

BROMO   LITHIA 
For  Nervous    Headache  and   Brain    Fatigue. 

Bj 

(WARNER  &  CO.) 

Each  dessertspoonful  contains 

Salicylate  liithia,  lO  grs., 
and  Bromide  Soda,  lO  grs. 

A  remedy  in  the  treatment  of 

RHEUMATISM,  GOUTY  DIATHESIS,  ETC. 
Dr.  A.  Garrod,  the  well-known  E)nglish  authority  on 

Gout,  who  was  the  first  physician  to  introduce  the  Lithia 
Salts  in  the  treatment  of  the  gouty  diathesis,  states  that 
their  action  is  materially  increased  by  being  adminis- 

tered in  a  freely  diluted  form 
This  effervescing  salt  of  Lithia  furnish  an  easy  and 

elegant  way  of  applying  Dr.  Garrod's  methods. 
PREPARED   ONLY  BY 

WARNER   &  CO.'S    EFFERVESCING 

BROMO    SODA 
(WARNER   &  CO.) 

Useful  in  Nervous  Headache,   Sleeplessness,  Ex- 
cessive Study,  Over  Brainwork,  Nervous 
Debility,  Mania,  etc.,  etc. 

DOSK.~A  heaping  teaspoonful  in  half  a  glass  of  water. 
It  is  claimed  by  some  prominent  specialists  in  nervous 

diseases  that  the  Sodium  Salt  is  more  acceptable  to  the 
stomach  than  the  Bromide  Potassium.  An  almost  cer- 

tain relief  is  given  by  the  administration  of  this  Effer- 
vescing Salt.  It  is  also  used  with  advantage  in  Indi- 

gestion, Depression  following  alcoholic  and  other 
excesses,  as  well  as  Nervous  Headache.  It  affords 
speedy  relief  for  Mental  and  Physical  Exhaustion. 

prepared  only  by 

WM.   R.  WARNER   &  CO.     WM.  R.  WARNER   &  CO 

Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for   addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 
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PEPSIN ^
^
 ,^^B Hf      /acts  in  the  ./  ' 

^^stomach  only wm^ 1      ̂ ^ /(acid  medium.)   ^ 
/        Is  destroyed 

^      by   the    alkali 
of  the 

^y~        -- f      JSm intestines. 

acts  throuifhout 
entire 

V  /  ̂ hIb 
- alimentary  tract, 

from 
mouth  to  anus. /  \^  r  ~  ~^^^^fiW 

"Mas  marked  proteo- 
lytic action  in  acid, 

alkaline  and  neutral 

solutions." 
R.H.CHITTENDEN. 

^^ggB-^A\ii^  ^^H PANCREATIN 
^      acts  in  the   intestines  only 

^alkaline   medium.) Ph.  D.. 

Prof.  Phys.  Chem., 
Yale  Univ. ;  mm 

Is  destroyed 

by  the  acids 
of  the 

■'■  ;---'.             ■/-,■/ mm stomach. 

THE  PAPOip   COMPANY,      JOHNSON &  JOHNSON, 

92  William  Street,  New  York. Selling: :  Agrents. 

CH.  MARCHAND'8 TRADE  MARK. 

QLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY    FOR    HEALING    PURPOSES.      CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is   sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.     Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  Hz  Oz 
ENDORSED    BY  THE   MEDICAL  PROFESSION . 

USED    BY   THE    HOSPITAL  OF  THE   U.    S.    ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING   DRUGGISTS. 

Chemist  and  Graduate  of  the  '^Eeole  Centrale  des  Arts  et 

Manufactures  de  Paris''''  {France). 
J^^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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The  DELPyiMAS  Pen 

A  SMOOTH    PEN    FOR   RAPID  WRITING 

nPHESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 
to   all   others. 

For  sale  only  by 

JOHN   J.   JVOOD 
printing  anb  Bnoraving 

1345  Arch  St.,  Philadelphia. 

Price: — 75c.  per  gross  ;   3  gross  for  $2.00. 
Postage  paid. 
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The.  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — & 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  w^oman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sancdon  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  relable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  empl.^yed  to  produce such 

A  Perfect  feaxdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car 

minative  aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  a'l  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  ctieap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs  "  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"Syi^UP  OF  FIGS 
n 

as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  tO' 

one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ i.oo  p->- 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  '■• 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO.  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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Tbis  is  i?ot  aii?  Apology. 
Washington,  D.  C,  July  28th,  1893. 

I  had  stopped  the  further  issue  of  my  circular  letter  of  May  16th,  as  Messrs.  Parke,  Davis  &  Co=  had 

informed  me  that  they  would  cease  the  sale  of  their  so-called  "  Cerebrin  "  under  my  name.  But  as  they  have 
seen  fit  to  publish  in  the  medical  journals,  as  an  advertisement,  under  the  heading  of  "An  apology,"  a  tirade  of 
abuse,  almost  every  line  of  which  expresses  a  falsehood,  additional  notice  of  these  people  seems  to  be  requisite. 

In  this  screed  they  give  it  as  tlieir  opinion  that  my  opinions  are  of  no  value.  This  is  a  point  that  I  may 
well  be  excused  from  discussing ;  but  as  the  second-named  member  of  the  firm  in  question,  and  the  one  who  I 
understand  is  mainly  responsible  for  the  policy  of  his  concern,  is  the  publisher  of  two  books  of  mine,  "Spinal 
Irritation  "  and  "Sexual  Impotence,"  both  of  which  he  has  lauded  to  the  profession  in  what  I  must  confess  to 
be  rather  fulsome  language,  he  is  scarcely  in  a  position  to  question  the  value  of  my  opinions.  The  fact,  too, 
that  this  firm  was  so  eager  to  use  my  name  in  connection  with  their  counterfeit  "  Cerebrin  "  shows  that  they 
continued  almost  up  to  the  present  time  to  attach  some  worth  to  my  opinions.  Who  does  not  know  that  if  I  had 

allowed  their  disgraceful  proceedings  to  go  on  unchecked  that  my  opinions  in  Messrs.  Parke,  Davis  k  Co.'s 
estimation  would  have  retained  their  pristine  value?  I  exposed  them  May  15th;  therefore  my  opinions  have 

been  unentitled  to  respect  for  a  little  more  than  two  months.  "Happy  is  he,"  says  Lucretius,  "who  is  able  to 
discover  the  causes  of  things." 

And  they  conclude  their  advertisement  by  announcing  that  they  will  still  continue  to  supply  "Cerebrin" 
made  after  their  own  formula.  A  product  which  they  have  almost  in  the  same  breath  acknowledged  to  be  worth- 

less; and  which  is  worthless. 

Now,  let  us  see  if  we  cannot  from  Messrs.  Parke,  Davis  &  Co.'s  conduct  in  regard  to  "Cerebrin"  form 
some  idea  of  the  value  of  their  other  pharmaceutical  preparations. 

On  the  label  of  the  bottle  containing  their  so-called  "  Cerebrin"  is  this  statement: 
"Note. — While  Dr.  Hammond  has  recommended  maceration  of  the  brains  for  six  months,  we  have  modi- 

fied his  method  so  that  we  are  enabled  to  thoroughly  extract  the  valuable  properties  in  much  less  time." 
Here  is  a  positive  assertion  that  they  have  succeeded  in  extracting  the  "  valuable  properties  "  of  the  brain 

of  the  ox.  Did  they  make  this  claim  recklessly  and  falsely,  without  verification,  or  did  they  really  succeed,  as 
they  assert,  in  obtaining  a  valuable  product  from  the  brain  tissue?  If  the  former,  what  are  we  to  think  of  a 
:firm  manufacturing  medical  preparations  that  can  seek  thus  to  impose  on  the  public?  If  the  latter,  how  are  we 

to  reconcile  their  language  with  that  of  their  latest  publication,  in  which  they  offer  "an  apology"  for  introduc- 
ing what  they  now  declare  to  be  worthless?  Is  not  such  conduct  calculated  to  provoke  a  feeling  of  distrust  of 

all  the  claims  they  make  relative  to  the  superior  purity  and  efficacy  of  their  manufactures  ?  How  are  we  to  know, 
for  instance,  that  they  have  established  the  truth  of  the  statement  they  make  in  regard  to  their  so  called 

"normal  liquids,"  that — 
"  These  preparations  are  adjusted  to  a  uniform  strength  of  assay,  irrespective  of  the  quantity  of  crude 

drug  required,  thereby  imparting  to  them  a  definite  therapeutic  value." 
There  is  a  legal  maxim  that  comes  to  mind  in  this  connection.     It  is :     Falsus  in  tino,  falsus  in  omnibus. 
In  endeavoring  to  provide  for  the  purity  of  the  animal  extracts,  made  according  to  my  formulas,  by  plac- 

ing the  sale  of  them  to  the  profession  in  responsible  hands  and  in  superintending  their  manufacture  I  have  done 
nothing  unprofessional.  I  have  fully  disclosed  the  methods  of  preparing  these  extracts,  and  Messrs.  Parke, 
Davis  &  Co.  know  perfectly  well  that  they  or  any  one  else  can  manufacture  them  with  impunity,  and  may  even 
rannounce  them  to  the  profession  as  being  made  by  my  formula,  provided  they  are  so  made;  but  when  Messrs. 
Parke,  Davis  &  Co.  modify  my  formula,  refuse  to  tell  me  in  what  the  modification  consists,  and  then  announce 
that  the  product  is  made  in  accordance  with  my  method,  they  are  guilty  of  conduct  that  most  people  would  look 
upon  as  nefarious  and  practically  scarcely,  if  at  all,  to  be  distinguished  from  the  act  of  getting  money  under 
false  pretenses. 

It  is  certainly  not  to  be  expected  that  I  should  gratuitously  provide  the  public  with  animal  extracts  any 
more  tiian  that  I  should  give  them  my  books.  Pasteur,  Brown-Sequard,  Koch,  and  others  who  have  made 
important  discoveries  in  medical  science  are  surely  entitled,  while  creating  no  monopoly  in  any  healing  process, 
to  reap  some  pecuniary  reward  from  their  labors,  and  the  propriety  of  their  so  doing  has  hever  been  questioned. 
Would  it  be  just  and  right  that  Dr.  Marion  Sims,  Dr.  Weir  Mitchell  and  others  who  have  advanced  therapeutics, 
should  refrain  from  establishing  hospitals  in  which  their  peculiar  methods  of  treatment  can  be  carried  out  under 
their  own  supervision?  Do  we  not  all  expect  something  more  than  mere  thanks  for  our  work?  The  charge  ef 
being  mercenary  comes  with  a  bad  grace  from  a  drug  firm  that  has  never  made  a  single  advance  in  pharmaceuti- 

cal science,  but  has  gone  on  year  after  year  watching  the  procedures  of  other  more  original  workers  and  appro- 
priating the  results  of  their  labors  as  soon  as  they  have  perceived  that  money  was  to  be  made  by  so  doing. 

It  would  be  easy  to  adduce  many  instances  showing  the  immanent  predatory  characteristics  of  this  firm; 
they  have  filched  right  and  left,  and  have  even  had  the  hardihood  to  publish  a  record  of  their  incursions,  into 
othev  realms  not  their  own.  Wherever  they  saw  a  valuable  discovery  they  sailed  in  to  avail  themselves  of  it,  nor 
liave  they  confined  themselves  to  the  pharmaceutical  profession.  Scientific  monographs  have  not  escaped  them, 
and  with  a  boldness  that  would  have  been  admirable  if  displayed  in  a  good  cause  they  have  not  hesitated  to 
pirate  whatever  they  thought  would  advance  their  trade  interests.  Here,  too,  I  have  been  their  victim,  for  with- 

out my  consent  or  that  of  my  publishers,  Messrs.  Appleton  &  Co.,  and  even  without  our  knowledge,  they  reprinted 
in  pamphlet  form  my  original  paper  on  the  animal  extracts,  knowing  the  same  to  be  copyrighted,  and  sent  it 
broadcast  through  the  country  in  furtherance  of  the  sale  of  their  bogus  product.  If  this  is  not  a  pre-eminent 
instance  of  turpitude  it  would  be  diflBcult  to  find  one. 

It  would  be  interesting  to  know  just  what  modification  they  made  in  the  original  process.  The  proba- 
bilities are  a  thousand  to  one  that  it  was  nothing  more  than  shortening  the  period  of  maceration  to  a  few  days, 

and  this  could  only  have  been  done  with  tho  "mercenary"  ("I  thank  thee"  [Messrs.  Parke,  Davis  &  Co.]  "for 
teaching  me  this  word"),  object  of  forestalling  the  market  and  getting  a  quick  return  for  their  money. 

And  what  were  the  "valuable  properties  "  that  they  declare  they  extracted  from  the  ox  brains  ?  And  why 
did  these  "valuable  properties"  suddenly  disappear  soon  after  May  15?  These  are  questions  the  answers  to 
which  I  am  going  to  wring  out  of  Messrs.  Parke,  Davis  &  Co.  if  there  is  anything  to  be  gained  by  the  most 
obdurate  persistency. 

Finally,  I  have  no  disposition  to  deal  hardly  with  Messrs.  Parke,  Davis  &  Co.  They  have,  it  is  true,  been 
guilty  of  a  mean  crime;  but  I  have  been  actuated  more  by  a  desire  to  reform  than  to  punish  them.  Many 
eminent  physicians  and  chemical  manufacturers  throughout  the  country  inform  me  that  I  have  rendered  a 
service  to  the  public  by  exposing  the  extremely  wicked  conduct  of  these  people.  If  I  have  in  addition  done 
good  to  the  wrong-doers  my  satisfaction  will  be  complete. 

WILLIAM  A.  HAMMOND. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  ̂ s 
grr.  eaeh  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

gr-  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Old  Resident  of  Londonderry,  New  Hampshire,  unwilling  to  admit 

that  "Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value 
of  the  famous  Londonderry  Spring  !     A  spicy  letter. 

LoNDOifDERRT,  N.  H.,  June  5,  1893. 

GrENTLEMEN  —  I   Want    yoH    to    stop 

advertising  that  Londonderry  Litliia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rheumatism,  etc.     Now,  I  was  born 

right   in   sight  of  that  spring  of  yours, 

have  lived  there  ever  since,  and  knew  it 

would  cure  Eheumatism  when  your  folks 

wore  short  clothes.     I  dipped  the  water 

with  a  pewter  mug,  and  filled  kegs  for 

people  who  had   Rheumatism  years  and 

[jl  years  before  your  new-fangled  pumps  and 

j|  fancy  bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  you 

folks   don't   know  any   more   about  that 

water   than   my   great    grandfather   did. 

With   all  your  doctors  and  experts   who 

come  here  you  did  not  know  it  would  cure 

humors  of  the  blood  until  I  told  you.     Your  fancy 

chemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  tliem  it  was  always  there,  and  that  it  would  have 

staid  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem  crusty,  but  I  don't  like  to  see  you 
folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

Yours  for  justice,  J.  M.  AVERY. 

To  The  Londonderry  Lithia  Spring  Water  Co.,  Nashua,  N.  H. 

Note. — While  what  Mr.  Avery  says  is  practically  true,  it  is  also  true 

that  no  scientific  explanation  of  the  remarkable  control  this  water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

physicians  took  it  in  hand. — Londonderry  Lithia  Co. 
Char'.fs  B.l'erkiiis  &  Co  .Selling  Agts.,  36  Ki(by  St.,  Boston, 
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A\ETCALF'S 
COCA  WINE 

AIw2iy5  Uniforro 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC- 

A5  2i  Topic  zind  Inviqorzitor  it  is  z^lw^ys  52^fe,  A^reea^ble  'b.v)^  Certain,  being 
prepare«d  with  tb^  utn^ost  skill  ao^  precision  frorn  the  freshest 

Coca  Leaves  an«I  the  Purest  Wine  obtainable. 

"D IXGER  recommeuds  Coca  Leaves,  as  ol 
-'^^  great  value  in  Febrile  Disorders,  by  re- 

straining- ti^Slle  metamorphosis,  and  for  the same  reason  in  Phthisis  For  their  decided 

anod3-ne  and  anti-spasmodic  qualities,  they  have 
been  successfully  emploj-ed  in  Typhus,  Scorbutus, 

Gastralgia,  Anaemia,  Euteralg'ia,  and  to  assist digestion. 
COCA.  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  Wine  acts  v^ith- 
out  deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  ARCHIBALD  SMiTk— ''Peru 
AS  IT  IS  " — states  that  ''  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  AVETCALF  CO. 
39  Tr^rnont  Street,  Boston,  A\2^ss, 

Est2ibli5be<l   1837 
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y^-^pty 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  XHE  NEl^ 
A:NXIPYRE'riC  and  AXAI.GHSIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (487 J  grs.)  60  cents. 

PHENA  TRO  CINE    CHEA\IC/V1-   CO., 
Pbna.delpbia^»  Pz^«»  U.  S.  A» 

The  Best  of  American 

Known  as  Reliable  nearly  60  years 

//.   PLANTEN  &  SON,   NEW    YORK 
ESTABLISHED    1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Bncapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 

IN  THE  PRESS 

HERNIA 
ITS  RADICAI.  AND  TENTATIVE  TREATMENT,  IN 

INFANT  CHILDREN  AND  ADUI.TS 

Thomas  H.  Manley,  A.M.^  M.D., 

Visiting  Surgeon  to  Harlem  Ho«;pital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  fctate-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 

with  a  full  history  of  the  ancient  and  modern  operations- 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  descripti  u  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  hlso  embraces  an  entire  chapter  on 

cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 
thesia, with  a  full  complete  set  of  rules  for  its  indications- 

and  technique.    Price  $3.00  mailed  to  any  address. 
Published  by  the 

A\edial  Prejj  Co.  Limited, 
1?25  flrcbSt.,  PJ)il4. 

To  which  all  orders  should  be  addressed. 

PHYSICIANS' 

AND   VISITING   LIST 

AT   REDUCED    RATES. 

We  have  a  few  Pocket  Records,  undated,  which  will  be  disposed  of  at  75  cts.  each,  to  close  out  the  present 
edition.  A  new  edition  will  be  ready  December  ist,  and  as  we  do  not  wish  to  carry  over  the  few  remaining  in  stock 
we  will  send  them,  postpaid,  for  75  cts. 

P.  O.   BOX    843. MEDICAL    AND    SURGICAL    REPORTER, 
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No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark  : 

Makers  of  the 
celebrated 

■WmXMAN 

S ADDLKS 
Ladies'  and  Gentlemen-s 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  lieg- 
^ings.  Whips,   and   Equestrian    Goods   generally. 

WHITIVIAN    SADDLE    CO. 
118  Chambers  St.,  N.  T.  City  2»7  State  St.,  Chieaga,  111. 

Jlention 

Tht  Medical  end  Surgical  Shorter." 

ILLUST.  CATALOGUE  FREE 

VACCINEVIRUS 
It  IS  safe  to  ssy  thai  the  Virus  supplied  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PRICE   |^^''S,^^T*'   ^f°^ ( Small       *'          I  oo Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

P,  0.  Box  843.  PHILADELPHIA. 

"dOMpODHD  TALCOI^"  ♦  ♦ 

♦    t    "BABY  poWDER," 
THE  ■*■ 

^•HYGIENIC  DJSMMAL  POWDER*' 
^  FOB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  i868,  by  Dr,  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professions  in  the  year  1873  "' 
••MPOSITIOJT  :— Silicate  of  Magnesia  with  Carbolic  and  Salicyllt 
J  Acids, 

JPMOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

1  as  a  OENERAIi  SPRIXKIiINO  POWDER,  with  posi- 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIW. 

BOX,  PliAIW,  25  Cents ;  PERFUMEO,  50  Cents. 
PER  DOZ.,  PliAIJT,  $1.75;  PERFUMED,  $3.00. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER  t 

JULIUS  FEHR,  M.D.. 

^noient  Pharmacist,  HOBOKEN,  N.  J. 
Oaly  advertised  in  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Pacl<;er's  Tar  5oap. 
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Is  used  in  our  HoUow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa    only,  which  melts  at  the 
temperature  of  the  body.  C**^  b®  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 

Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

MARLIN^^'^
 RIFLES 

Made  in  all  styles  and  sizes.  Lightest,  | 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most! 
modern.     For  sale  by  all  dealers  in  anns. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  IT.  S.  A. 

'5J[TfR''Tiv^ 

u 

DOSE.  .     a,^ 

m 
Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 

Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

fOO     T/JBL^rs  AfA/lJSa  OM~W£C£/PT      OF -^f.OO . Afsu/j^R  jjHi/G-  CO     ji/0  m.m/wr  51-  snoi//sM. 



Bedford  Springs 

Mineral  fp^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  Univeisity  of  Penna. 

Bear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,         FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 
Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 



TEEATMENT    OF    TUBERCULOSIS. 

The  history  of  modern  therapeutics 

shows  a  tendenc}'  among  medical  men  to 
oscillate  between  extremes,  like  the  pendu- 

lum, until  finally  the  mean,  or  practical 

"point  of  rest"  is  reached. 
This  tendency  is  particularly  noticeable 

in  the  treatment  of  the  tubercular  diseases. 

On  the  one  hand  we  have  had  the  "  Ga- 

vage  "  or  over-eating  system,  in  which  the 
patient  is  compelled  to  endure  passive  stuf- 

fing and  absolute  rest,  in  order  to  combat 

the  so-called  "waste  of  tissue"  of  the 
disease. 

The  fallacy  of  that  theory  having  been 
demonstrated  by  its  continued  failure  in 
actual  practice,  we  seem  to  have  swung  to 
the  opposite  extreme  of  considering  the 
patient  as  an  indifferent  receptacle  of 
disease  germs,  into  which  it  is  sufficient 
to  simply  inject  the  appropriate  germicide 
to  effect  a  cure.  So  we  have  the  various 

lymphs,  antiseptic  fluids,  and  other  purely 
germicidal  methods  of  treatment.  But 
the  results  are  showing  that  the  patient 
refuses  to  be  ignored  as  a  factor  in  the 
case.  The  dead  germs  and  the  dead 

patient  are  buried  together. 
We  see  that  the  principle  is  as  sound  in 

medicine  as  it  is  in  philanthropy,  that  the 
true  help  is  that  which  enables  the  person 
to  help  himself.  This  is  the  principle 

upon  which  the  treatment  with  the  hypo- 
phosphites  of  lime  and  soda  is  based. 

Each  individual  patient  is  composed  of 
a  collection  of  cells  possessing  vital  powers. 
In  tuberculosis  these  vital  powers  of  the 

cells,  and  hence  of  the  patient,  are  weak- 
ened. But  by  administering  this  remedy 

judiciously  we  gradually  restore  the  cells 
again  to  their  normal  condition,  enabling 

them  to  battle  successfully  with  the  invad- 
ing bacilli,  and  to  repair  gradually  the 

damage   done    to   the    tissue   structures. 

Thus  the  organism  i-equires  additional 
strength  with  each  -step  in  advance,  and 
the  cure  is  finally  complete. 

Many,  no  doubt,  have  at  some  time  in 
their  experience  touched  upon  the  hypo- 
phosphites.  They  have  given  them  in  oil, 

in  malt  extract,  in  some  acid  mixture',  or 
in  a  compound  with  a  half  a  dozen 

"tonics"  added  to  it,  and  have  been  dis- 
appointed. The  illustrious  founder  of 

this  successful  mode  of  treatment,  Dr. 

.Churchill,  did  not  recommend  any  such 

heterogeneous  mixtures  of  foreign  sub- 
stances, and  his  remedy  should  not  be 

held  responsible  for  the  consequent  fail- 
ures. He  simply  urged  that  the  chemi- 

cally pure  hypophosphites  of  lime  and 
soda  should  be  administered  with  judg- 

ment, perseveringly,  until  a  permanent 
cure  resalted.  Pharmacists,  ambitious  of 

getting  up  rival  preparations,  have  made 

the  attempted  improvements.  It  is  need- 

less'to  say  that  wherever  these  innovations 
have  been  adopted,  failure  has  resulted, 
and  the  entire  treatment  has  been  brought 
into  disrepute  and  abandoned. 

With  the  pure  hypophosphites  of  lime 

and  soda  you  can  score  success  time  and- 
again.  The  results  are  gradual,  steady 
and  certain  if  the  remedy  is  persevered 
with  faithfully,  until  the  cure  is  complete. 
None  but  chemicals  of  known  genuineness 

and  absolute  purity  should  be  used.  Mc- 

Arthur's  Syrup  is  prepared  on  the  princi- 
ple laid  down  by  Dr.  Churchill.  It  con- 

tains the  chemically  pure  hypophosphites 

of  lime  and  soda,  uncomplicated  with  other 
drugs,  in  a  pure  and  wholesome  syrup.  If 
you  would  like  to  study  this  subject  more 
closely  the  McArthur  Hypophosphite  Co., 
Boston,  Mass.,  will  send  you,  free,  a 

pamphlet  on  "The  Treatment  and  Cura- 

bility of  Consumption." 
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VIN  MARIAN  I 

"The  Standard  Preparation  o!  Erythoxylon  Coca." 
/^AREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"DiflFusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

*  Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

•'Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  '' VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

&4    04 

|5S"^«' 

a 

MARIANI  &  CO., 
52  West  15th  Street New  York, 

PAIII8.  41    BD.   HAUSSMAN. LONDON,  839  OXFORD  STRKKT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical  facilities.  FACULTY' 
J,  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics, 

E.  A.  De  SCHWEINITZ,  Chemistry. 
WM.  P.  CARR,  Physiology. 

D.  "W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

For  circulars,  address  A.  F 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T,  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

THE    JEFFERSON    MEDICAL    COLLEGE 
OF   PHILADELPHIA. 

The  Annual  Session  of  the  Jefferson  Medical  College  begins  October  2d,  and  continues 
over  seven  months.    Preliminary  Lectures  will  be  held  from  25th  of  September. 

COURSE  OF  INSTRUCTION  AND  FACILITIES. 
Three  years  of  graded  instruction  are  required  of  candidates  presenting  themselves  for  the  degree  of  M.  D.,  but  the 

voluntary  fourth-year  course  wtUch  is  now  offered  is  strongly  recommended.  The  instruction  consists  in  didactic  lectures, 
amply  sapplemented  by  clinical  teaching  at  the  bedside  and  in  the  laboratories  and  dispensaries. 

lu  addition  to  the  members  of  the  Faculty  there  is  a  large  corps  of  experienced  Instructors  vrho  assist  the  professors  in 
practical  work  in  the  laboratories  or  in  bedside  work  at  the  hospitals  and  dispensaries.  Every  student  is  personally  taught, 
by  dividing  the  class  into  small  sections. 

Daily  instruction  in  the  practical  branches  is  given  iii  the  Hospital  of  the  College,  is  a  special  feature  of  the  course  in  the 
second  and  third  years,  and  is  without  extra  charge. 

The  Annual  Announcement,  giving  fall  particulars,  will  be  sent  on  application  to 

J.  W.  HOLLAND,  M.D.,  Dearf. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  sfx  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
re<^ular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,    1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology .  Special  importance  attaches  to  ' '  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars see  annual  announcement  and  catalogue,  for  which 
address  the  Seeretary  of  Faculty,  Prof.  T.  M.  T.  McKENNA^, 
SlOPenn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

University  of   Maryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eightv-Seventh  Annual  Session  commences  October  2d, 
1893,  and  erids  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 

For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20I  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics . 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.B., 
Sup't  Walnut  Lodge,  Hartford,  Conn. 

TERRACE   BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

Medical  Department, 

University  of  Buffalo. 
48th  Session  opens  September  25th. 

For  circulars  and  information,  address 

Dr.  JOHN  PARMENXER,  Secretary, 
116  N.  Pearl  Street,  Buffalo,  N.  Y. 
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I  SALIPYRINriedel  i 
ANALGESIC 
ANTIPYRETIC 
ANTI=RHEUMATIC 

SALIPYRIN  (CieHjgNjO^)  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,   Germany. 

Sole  Agents  &  Licensees  : 
LEHN  <fc  FINK, 
NEW  YORK. 

^iuuuumuimuiuuuiumuiuiuituiuuuuiui; 
Horace  Tracy  Hanks,  M.D.,  Memoer  of  the  Co.  Med.  Soc., 
N.  Y.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc..  Surgeon  Woman's  Hospital. 
I  want  to  call  attention  to  j^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 

sufficient  to  cleanse  the  hands,  and  a  one-halt'  per  cent,  solu- 
tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 

the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892.— iV.  Y.  Journ.  Cyn.  &"  Obstetrics, 

An  "Ideal 

Disinfectant" 
and  Antiseptic. 
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Tbis  is  pot  ZiT)  Apology, 
Washington,  D.  C„  July  28th,  1893. 

I  had  stopped  the  further  issue  of  my  circular  letter  of  May  15th,  as  Messrs.  Parke,  Davis  &  Co.  had 

informed  me  that  they  would  cease  the  sale  of  their  so-called  "  Cerebrin  "  under  my  name.  But  as  they  have 
seen  fit  to  publish  in  the  medical  journals,  as  an  advertisement,  under  the  heading  of  "An  apology,"  a  tirade  of 
abuse,  almost  every  line  of  which  expresses  a  falsehood,  additional  notice  of  these  people  seems  to  be  requisite. 

jjlli^o/fl  III  this  screed  they  give  it  as  their  opinion  that  my  opinions  are  of  no  value.  This  is  a  point  that  I  may 
well  be  excused  from  discussing;  but  as  the  second-named  member  of  the  firm  in  question,  and  the  one  who  I 
understand  is  mainly  responsible  for  the  policy  of  his  concern,  is  the  publisher  of  two  books  of  mine,  "Spinal 
Irritation  "  and  ''Sexual  Impotence,"  both  of  which  he  has  lauded  to  the  profession  in  what  I  must  confess  to 
be  rather  fulsome  language,  he  is  scarcely  in  a  position  to  question  the  value  of  my  opinions.  The  fact,  too, 
that  this  firm  was  so  eager  to  use  my  name  in  connection  with  their  counterfeit  "  Uerebrin  "  shows  that  they 
continued  almost  up  to  the  present  time  to  attach  some  worth  to  my  opinions.  Who  does  not  know  that  if  I  had 
allowed  their  disgraceful  proceedings  to  go  on  unchecked  that  my  opinions  in  Messrs.  Parke,  Davis  <fe  Co.'s 
estimation  would  have  retained  their  pristine  value?  I  exposed  them  May  15th;  therefore  my  opinions  have 

been  unentitled  to  respect  for  a  little  more  than  two  months.  "Happy  is  he,"  says  Lucretius,  "who  is  able  to 
discover  the  causes  of  things." 

And  they  conclude  their  advertisement  by  announcing  that  they  will  still  continue  to  supply  "Cerebrin" 
made  after  their  own  formula.  A  product  which  they  have  almost  in  the  same  breath  acknowledged  to  be  worth- 

less; and  which  is  worthless. 

Now,  let  us  see  if  we  cannot  from  Messrs.  Parke,  Davis  &  Co.'s  conduct  in  regard  to  "  Cerebrin  "  form 
some  idea  of  the  value  of  their  other  pharmaceutical  preparations. 

On  the  label  of  the  bottle  containing  their  so-called  "  Cerebrin  "  is  this  statement: 
"Note. — While  Dr.  Hammond  has  recommended  maceration  of  the  brains  for  six  months,  we  have  modi- 

fied his  method  so  that  we  are  enabled  to  thoroughly  extract  the  valuable  properties  in  much  less  time." 
Here  is  a  positive  assertion  that  they  have  succeeded  in  extracting  the  "  valuable  properties  "  of  the  brain 

of  the  ox.  Did  they  make  this  claim  recklessly  and  falsely,  without  verification,  or  did  they  really  succeed,  as 
they  assert,  in  obtaining  a  valuable  product  from  the  brain  tissue?  If  the  former,  what  are  we  to  think  of  a 
firm  manufacturing  medical  preparations  that  can  seek  thus  to  impose  on  the  public  ?  If  the  latter,  how  are  we 

to  reconcile  their  language  with  that  of  their  latest  publication,  in  which  they  offer  "  an  apology  "  for  introduc- 
ing what  they  now  declare  to  be  worthless?  Is  not  such  conduct  calculated  to  provoke  a  feeling  of  distrust  of 

all  the  claims  they  make  relative  to  the  superior  purity  and  eflBcacy  of  their  manufactures  ?  How  are  we  to  know, 
for  instance,  that  they  have  established  the  truth  of  the  statement  they  make  in  regard  to  their  so  called 
"normal  liquids,"  that — 

"  These  preparations  are  adjusted  to  a  uniform  strength  of  assay,  irrespective  of  the  quantity  of  crude 
drug  required,  thereby  imparting  to  them  a  definite  therapeutic  value." 

There  is  a  legal  maxim  that  comes  to  mind  in  this  connection.     It  is :     Falsua  in  uno,  falsns  in  omnibus. 
In  endeavoring  to  provide  for  the  purity  of  the  animal  extracts,  made  according  to  my  formulas,  by  plac- 

ing the  sale  of  them  to  the  profession  in  responsible  hands  and  in  superintending  their  manufacture  I  have  done 
nothing  unprofessional.  I  have  fully  disclosed  the  methods  of  preparing  these  extracts,  and  Messrs.  Parke, 
Davis  &  Co.  know  perfectly  well  that  they  or  any  one  else  can  manufacture  them  with  impunity,  and  may  even 
announce  them  to  the  profession  as  being  made  by  my  formula,  provided  they  are  so  made ;  but  when  Messrs. 
Parke,  Davis  &  Co.  modify  my  formula,  refuse  to  tell  me  in  what  the  modification  consists,  and  then  announce 
that  the  product  is  made  in  accordance  with  my  method,  they  are  guilty  of  conduct  that  most  people  would  look 
upon  as  nefarious  and  practically  scarcely,  if  at  all,  to  be  distinguished  from  the  act  of  getting  money  under 
false  pretenses. 

It  is  certainly  not  to  be  expected  that  I  should  gratuitously  provide  the  public  with  animal  extracts  any 
more  than  that  I  should  give  them  my  books.  Pasteur,  Brown-Sequard,  Koch,  and  others  who  have  made 
important  discoveries  in  medical  science  are  surely  entitled,  while  creating  no  monopoly  in  any  healing  process, 
to  reap  some  pecuniary  reward  from  their  labors,  and  the  propriety  of  their  so  doing  has  hever  been  questioned. 
Would  it  be  just  and  right  that  Dr.  Marion  Sims,  Dr.  Weir  Mitchell  and  others  who  have  advanced  therapeutics, 
should  refrain  from  establishing  hospitals  in  which  their  peculiar  methods  of  treatment  can  be  carried  out  under 
their  own  supervision  ?  Do  we  not  all  expect  something  more  than  mere  thanks  for  our  work  ?  The  charge  ef 
being  mercenary  comes  with  a  bad  grace  from  a  drug  firm  that  has  never  made  a  single  advance  in  pharmaceuti- 

cal science,  but  has  gone  on  year  after  year  watching  the  procedures  of  other  more  original  workers  and  appro- 
priating the  results  of  their  labors  as  soon  as  they  have  perceived  that  money  was  to  be  made  by  so  doing. 

It  would  be  easy  to  adduce  many  instances  showing  the  immanent  predatory  characteristics  of  this  firm; 
they  have  filched  right  and  left,  and  have  even  had  the  hardihood  to  publish  a  record  of  their  incursions,  into 
other  realms  not  their  own.  Wherever  they  saw  a  valuable  discovery  they  sailed  in  to  avail  themselves  of  it,  nor 
have  they  confined  themselves  to  the  pharmaceutical  profession.  Scientific  monographs  have  not  escaped  them, 
and  with  a  boldness  that  would  have  been  admirable  if  displayed  in  a  good  cause  they  have  not  hesitated  to 
pirate  whatever  they  thought  would  advance  their  trade  interests.  Here,  too,  I  have  been  their  victim,  for  with- 

out my  consent  or  that  of  my  publishers,  Messrs.  Appleton  &  Co.,  and  even  without  our  knowledge,  they  reprinted 
in  pamphlet  form  my  original  paper  on  the  animal  extracts,  knowing  the  same  to  be  copyrighted,  and  sent  it 
broadcast  through  the  country  in  furtherance  of  the  sale  of  their  bogus  product.  If  this  is  not  a  pre-eminent 
instance  of  turpitude  it  would  be  difl&cult  to  find  one. 

It  would  be  interesting  to  know  just  what  modification  they  made  in  the  original  process.  The  proba- 
bilities are  a  thousand  to  one  that  it  was  nothing  more  than  shortening  the  period  of  maceration  to  a  few  days, 

and  this  could  only  have  been  done  with  tho  "mercenary"  ("I  thank  thee"  [Messrs.  Parke,  Davis  &  Co.]  "for 
teaching  me  this  word"),  object  of  forestalling  the  market  and  getting  a  quick  return  for  their  money. 

And  what  were  the  "valuable  properties"  that  they  declare  they  extracted  from  the  ox  brains  ?  And  why 
did  these  "valuable  properties"  suddenly  disappear  soon  after  May  15  ?  These  are  questions  the  answers  to 
which  I  am  going  to  wring  out  of  Messrs.  Parke,  Davis  &  Co.  if  there  is  anything  to  be  gained  by  the  most 
obdurate  persistency. 

Finally,  I  have  no  disposition  to  deal  hardly  with  Messrs.  Parke,  Davis  &  Co.  They  have,  it  is  true,  been 
guilty  of  a  mean  crime ;  but  I  have  been  actuated  more  by  a  desire  to  reform  than  to  punish  them.  Many 
eminent  physicians  and  chemical  manufacturers  throughout  the  country  inform  me  that  I  have  rendered  a 
service  to  the  public  by  exposing  the  extremely  wicked  conduct  of  these  people.  If  I  have  in  addition  done 
good  to  the  wrong-doers  my  satisfaction  will  be  complete. 

WILLIAM  A.  HAMMOND. 
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s CHE RING'S    pharmaceutical 
Piperazine. 

The  unsurpassed 
Uric  Acid  Solvent. 

PhenocoII 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- 

odic. 

Chloralamid. 
The  most  harmless 

Hypnotic  and  Ano- 
dyne. 

Chloral=Caffeine. 
Antirheumatic,  also  a 
useful  remedy  in  seri 
ous  cases  of  constipa 
tion. 

Benzonaphthol . 
Chemically       pure. 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus 

Camphoric  Acid. 
Excellent     alterative 
for     mucous     me 
branes. 

Strontium  Salts. 
Bromide,  Carbonate. 
Iodide,  Lactate,  etc., 
perfectly  pure. 

FORMALIN,     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  BacilH,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl's  observations  showed 
that  after  one  hour's  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i^  per  mille  solution  oi  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 
FORMALIN  is  supplied  in  one  pound 

bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
VON  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

SALOCOLL.~(P^®"ocoll  Salicylate)  combines  the action  of  Salicylic  Acid  and  of 
PhenocoII,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
xieuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  in 
powder,  several  times  a  day ;  in  appropriate  sub- 

divisions of  this  quantity  it  can  also  be  given  to 
children  with  safety.  ^ 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.      In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^  free  from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. 
Creasote. 

Strictly     pure     from 
beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

KRESIN.~"A  powerful  antiseptic  and  disinfectant, completely  and  clearly  soluble  in  water, 
for  medical,  surgical  and  hygienic  use.  An  excellent 
deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  RiTSERT'S 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans. 

SCHERINQ  &  QLATZ, 
5ole  Representatives  in  the  United  States 

for  Chemisciie  Pabrik  auf  Actien,  vorm. 
5chering,  BERLIN,  Germany. E-  55  Maiden  Lane,  New  York. 

PAMPHLETS     FURNISHED    ON    APPLICATION. 
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Dysmenorrhea. 
Dysmenorrhea. — The  experience  of  the  profession  demonstrates  that  Aletris 

Cordial  (Rio)  given  in  teaspoonful  doses,  three  times  a  day,  not  only  reheves 

dysmenorrhea,  but  taken  continuously,  usually  effects  a  permanent  cure.  It 

is  also  of  the  utmost  value  in  prolapsus  uteri  and  all  derangements  of  the 

uterus.  Being  strictly  a  uterine  tonic,  it  has  a  direct  affinity  for  the  repro- 

ductive organs,  and  exercises  a  healthy  tonicity  over  their  functional  activity. 
It  is  the  female  tonic  par  excellence. 

I  used  Aletris  Cordial  with  very  good  results,  in  the  case  of  Mrs.   ,  aged 
23.  Since  the  birth  of  her  child  five  years  ago,  she  has  been  in  a  very  poor  state 
of  health.  At  the  time  I  saw  her  she  was  very  much  reduced.  She  also,  since  the 
birth  of  her  child,  had  suffered  with  dysmenorrhea  of  a  most  severe  type,  the  pain 
usually  beginning  three  or  four  days  before  the  appearance  of  the  menstrual  flow, 
and  lasting  until  one  or  two  days  after,  its  appearance  being  so  severe  as  to  confine 
her  to  her  bed.  She  was  also  very  nervous,  had  not  much  appetite,  and  did  not 
sleep  well.  I  ordered  one  teaspoonful  of  Aletris  Cordial,  three  times  daily, 
beginning  one  week  before  the  appearance  of  the  menstrual  flow,  and  continued  for 
two  weeks,  then  to  discontinue  its  use  until  a  week  before  the  next  period.  In 
conjunction,  she  also  took  one  teaspoonful  of  Celerina  one  hour  after  each  meal,  as 
I  thought  it  would  be  beneficial,  on  account  of  her  nervous  condition,  I  began  to 
notice  improvement  in  a  short  time,  and  at  the  next  menstrual  period  there  was  but 
little  pain.  From  that  time  on  there  was  marked  improvement,  until  at  the  end  of 
two  months  she  was  free  from  pain  at  the  catamenial  periods.  The  nervous 

phenomena  improved,  as  did  also  her  appetite,  until  she  is  now,  according  to  state- 
ment made  to  me  yesterday,  in  better  health  than  she  has  been  for  six  years. 

J.  A.  McMURRAY,  M.D.,  Marion,  Ohio. 

I  have  found  Aletris  Cordial  to  be  invaluable  in  cases  of  amenorrhea  and  in 

dysmenorrhea,  and  I  prescribe  it  very  often.  JOHN   CALDWELL,  M.D., 

Shott*s  Iron  Works,  Lanarkshire,  Scotland. 

After  having  made  due  trial,  I  found  that  Aletris  Cordial  is  a  powerful  regu- 
lator of  uterine  circulation.  It  is  as  efficacious  in  cases  of  dysmenorrhea  as  in 

those  of  metrorrhagia.  DR.  J.  ZABE,  Paris,  France. 

I  have  found  Aletris  Cordial  to  give  great  relief  in  dysmenorrhea.  In  fact  it 
has  succeeded  where  most  of  the  well-known  remedies  have  failed. 

H.  LLOYD  WHITESTONE,  L.R.C.S.L,  &c., 
The  Terrace,  West  Bromwich,  London,  England. 

After  having  given  Aletris  Cordial  a  trial,  I  am  glad  to  say  I  can  speak  highly 
of  it,  on  account  of  the  results  I  obtained  from  its  use  in  a  case  of  dysmenorrhea. 
I  shall  certainly  continue  to  prescribe  it.  T.  D.  WHITE,  M.D., 

40  Elgin  Ave.,  Paddington,  London,  W.,  England. 

^<       ̂ <       if.       5ic       ic-       *       ♦       *      ♦      *      5l«  «*♦♦*♦*♦*****      * 

.   A  full  size  bottle  Of  ALETRIS  cordial  will)  QIA     PUrMlPAl      PA        C#      Iaiiia 
be  sent  FREE  to  any  Physician  who  wishes  to  ̂   Kill    LlltllllLAL    LU..  51.    LuLIIS. 
test  it  if  he  will  pay  the  express  charges.             )  ■■■**    Wlil-I"iwni-    WWif  Wti    i.WMiwa 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  of  Phytolacca  Decandra..^ 

ThYTOLINE  is  the  only  Remdy  that  will  absorb  fatty 
tissue  in  ajreat  degree  without  anjf  evil  after  effectsVliatsoe#. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

OFTHEHEflRT,  PRESCRIBE: 

♦^®THIS  STYLE   ONLV.'eJ^.' 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^S 

•^  Dispensed  by  Druggists.^  ̂    »— .    t 

Er Literature  and  Clinical  Reports,  dddress: 

Walker  PHARMACALCO|V|fANY:^Trouis,Mo.U.SA. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLIN  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  S15P  AND  1OCT5.F0R  PO>STAGE.WE  WOULD  SUGGEST  HOWEVER 
THAT  YOUR  DRUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTIONS  ."^^s^ :fl.S,ambredit.dei 
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THE  BREATEST  AUTHORITIES 

Throughout  the   world   recognize  APOLLIJ^ABIS 

the  leading  Table  Water. 

'*I  can  recommend  it  in  the  strongest  terms." 

LEWIS  A.  8AYRE,  M.D.,  NEW  YORK. 

'*It  has  established  itself  in  public  and  professional  favor." 

NORMAN  KERR,  M.D.,  P.L.S,,  LONDON. 

''Numerous    Medical    Practitioners   certify  to  the   good  effects  o 

Apollinaris  Water." 
OFFICIAL  REPORT  OF  THE  ACADEMIE 

DE  MEDICINE,  FRANCE. 

"Its  value  cannot  be  over-estimated  where   pure   drinking  water  is 

the  exception." 
THE  MEDICAL  RECORD,  NEW  YORK. 

For  additional  testimonials,  address 

CHA/fLES  GR/fEf  &  CO.,  32  BEAVER  STREET,  H^VV  YORK. 

Sole  Exporters: 

THE  APOLLINARIS  COMPJ{I^Y,  Ld.,  LONDOK 



THE  MEDICAL   AND    SURGICAL   REPORTER.  ix 

SOLUBLE 

ELASTIC   CAPSULES. 
These  Capsules  are  prepared  from  the  finest  French 

Gelatin  by  improved  processes  and  apparatus,  and  are  very 
soluble  and  easy  to  swallow. 

In  them  physicians  have  a  superior  means  for  the  admin- 
istration of  drugs  possessing  pungent,  acrid  or  oily  properties. 

They  are  made  in  the  following  sizes:  15  grammes,  10 
grammes,  5  grammes,  2\  grammes,  10  minims. 

Among  the  many  methods  of  administering  medica- 
ments the  Soluble  Elastic  Capsule  is  growing  to  be  one  of 

the  most  favored.  Among  those  which  are  very  much 
sought  after  are  the  following: 

Cascara  Sagrada  Extract,  i,  2  and  3  grains. 
Quinine  Sulphate,  i  to  5  grains. 
Quinine  Muriate,  2  to  3  grains. 
Male-Fern  and  Kamala.  [Formula. — Oleo-Resin  Male- 

Fern,  7  minims;  Kamala,  sifted,  4  grains.] 
Pichi  Extract,  5  grains. 

Warburg's  Tincture.  [Each  capsule  represents  two 
drachms  of  Warburg's  Tincture  in  a  concentrated  form.] 

Liquor  Sedans,  a  utero-ovarian  sedative  and  anodyne. 
[Formula.— Each  fluidounce  represents:  Black  Haw,  60 
grains;  Golden  Seal,  60  grains,  containing  its  chief  alkaloidal 
constituents;  Jamaica  Dogwood,  30  grains;  combined  with 
aromatics.] 

Santonin  and  Castor  Oil.  [Santonin,  -h  grain;  Castor 
Oil,  40  minims.] 

Send  for  complete  descriptive  catalogue  of  our  Soluble 
Elastic  Capsules  giving  formulae  for  all  contained  in  the  list. 

PARKE,  DAVIS  &  CO., 

Detroit,  New  York.  Kansas  City,  and  Walkerville.  Ont. 
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ESTABLISHED    1835. 

TION 

SARATOGA    SPRINGS,     NEW    YORK, 
Receives  persons  recemmended  to  itl^  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECRBA.- 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed 
For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  imder  the  direction  of  a  staff  of  educated  physicians. 

%    For  Change :  This  Institution  is  located  in  a  phenomenally  dry,   tonic,  and  quiet  atmosphere,  in  the  lower  arc  ©f 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  thepressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc. ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
convenience. 

flk    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.     For  illustrated  Circular,  Address  : 
Dr.  S.  E.  strong.  THE  SANITARIUM,  90  CIRCULAR  ST. 

BINDERS 
FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and    Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH   ORDER. 

Address, 

Ttie  medical  aqd  Sargical  Reporter 
PO.BOX  843 PHILADELPHIA,  PA. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

"WHITMAN" Makers  of  the 
celebrated 

SADDLES 
LADIE>8'  and   GENTLEMEN'S 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  iLeg- 
gings,  Whips,   and   Equestrian    Goods   generally. 

r^      ̂ -WHITMAN    SADDLE    CO. 
118  Chambers  St.,  N.  T.  City  297  State  St.,  C>ii«ii«e,  Dl. 

Mention 

I*e  Medical  «nd  Surgical  Reporter." 

ILLUST.  CATALOGUE  FREE 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Qnills, 
Humanized  Crnsts, 
Hnmanized  Crnsts, 

$1.50  each. 1.00  a  dozen. 

1.00,  small 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money, 

Address 

T^e  piemcai  ami  Surgioal  Beprter, 
p.  O.  BOX  843,  PHILADELPHIA. 

GET  A  COPY  OF  THE 

Model  Ledger. 
PRICE,    $4.00. 

Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

\  Times  the  Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES! 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAMPI.HS    A^D    I^IXERAXURB   tJPOI^    APPI.ICATIOX. 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
aUARANTEED  STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(£stabU6hed  1860.) 

MANUFACTURING    CHBMISXS^ 

Baltimore,  Md.,  U.  S.  A. 

Branch  Houses:    New  York  and  Chicago. 
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Thc^ Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

K  Perfect  I^axdtive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  /Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  •'  Syrup  of  Figs  "  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  **  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

copvniCHTEa 

of  /Vlanufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  <rpreferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

**  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  |5i.oo  p^i 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  i 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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BROMIDIA. 
Each  fid,  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose— One  fid.  drachm,  represents  yi 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  Delpamas  Pen 

A  SMOOTH    PEN    FOR   RAPID  WRITING 

"  I  ̂ HESE  Pens  are  manufactured  from  the 

finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 
to   all   others. 

For  sale  only  by 

JOHN   J.   IVOOD 
Iprintino  anb  Enoraving 

1345  Arch  St.,  Philadelphia, 

Price: — 75c.  per  gross  ;   3  gross  for  jj52.oo. 
Postage  paid. 
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ii^Mellm's  Food IF^or  Ixxrants  a^xicl   I: LC!LS>. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 

tfot^GA^SaGRS     '^50D.IUrA;;SALICYLATE    lOGRs'     CQLCHICIN^SAUCYLATE  |/S00ei^ 
fx!ciMTciri/(7At^^  PILOCARPiri    -SALlC^YLJiTt  l/(00GrF?7 

^HCf' 
/^fU^P^IPffUG'  COMPAfSLV TMai/7j^ 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Fan«ous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Dear  Doctor :  I  have  been  in  the  habit  of  send- 

ing patients  for  many  years  to  Bedford  Springs,  and 
also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna» 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17, 189S. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
eflScacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FRANCK  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine^ 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  1417  New  York  Avenue,  Washington,  D.  C 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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Exercises  a  specific  alterative  action  on  ttie  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

WO   rJTBzers  MAueo  0/imecetPT    oF-f/.oo. 
Af£:LU£R  UHI/&-  CO        J\/0  M .  MlMl/T  ST  -  5TL01//SM0.. 

"dOMpOnWD  TALdDfyi"  *  % 
♦    *    "BABY  poWDER," 

THE  ■*■ 
^•HYGIENIC  jyERMAL  BOWDER" 

FOR 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  iherapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  pharmaceutical  professioris  in  the  year  1873  '' 
••MPOSITIOHr  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
^  Acids. 

*MOPJERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

9mAi1  as  a  OENERAI.  SPRIXKIilNO  POWDER,  with  poai- 

tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKir!. 

FBR  BOX,  PliAlir,  35  Cents ;  PERFUMEO,  50  Cents. 
PER  DOZ.,  PI.AIX,  $1.75;  PERFUMED,  $3.90. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER; 

JULIUS  FEHR,  M.D.. 

Aaoient  Pharmacist,  HOBOKEN,  N.  J, 
Only  adT«rtis«d  in  Medical  and  Pharmaceutical  printSc 
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DESTROYS! 
Shall  it  be  1^ our  House  or 

a  Pound  of  Copper? 

Entirely  new  departure  in  pro- tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.    Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

NEW  ILLUSTRATED  CATALOGUE 
COLIiEGE  OF 

Physicians  and  Surgeons 
BOSTON,    MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directly  connected 

Equal  privileges  for  both  sexes. 

Hoa.  Edward  AYery.Presiflent,  53  state  St. 

The  next  annual  class  for  instruction  in 

ORIFICIAL  SURGERY 
Will  assemble  in  Chicago,  on  the  morning  of  September  4th. 

It  will  have  a  four- hours  daily  session  during  the  week. 

For  particulars  address Dr.  E.  H.  PRATT, 

R.  56  Central  flusic  Hall,  Chicago. 

IN  THE  PRESS 

HERNIA 
ITS  RADICAL  AND  TENTATIVE)  TREATMENT,  IN 

INFANT  CHILDREN   AND  ADULTS 

Thomas  H.  Manley,  A.M..  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Eordham  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academj'-  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  embraces  an  entire  chapter  on 

cocaine  analgesia  as  a  substitute  for  pulmonarj^  anaes- 
thesia, with  a  full  complete  set  of  rules  for  its  indications 

and  technique.     Price  $3.00  mailed  to  any  address. 
Published  by  the 

^\edicaLl  Pre55  Co.  Limited, 
1?25  9rcbSt.,  Pi?i!i. 

To  which  all  orders  should  be  addressed. 
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Old  Resident  of  Londonderry,  New  Hampshire,  unwilling  to  admit 

that  ''Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value 
of  the  famous  Londonderry  Spring!     A  spicy  letter. 

Londonderry,  N".  H.,  June  5,  1893. 

Gentlemen  —  I   want    yon    to    stop 

advertising  that  Londonderry  Litliia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rhenmatism,  etc.     ISTow^  I  was  born 

right   in    sight  of  that  spring  of   yours, 

have  lived  there  ever  since,  and  knew  it 

would  cure  Rheumatism  when  your  folks 

wore  short  clothes.     I  dipped  the  water 

with  a  pewter  mug,   and  filled  kegs  for 

people  who  had   Rheumatism  years  and 

years  before  your  new-fangled  pumps  and 

fancy  bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  you 

folks   don't   know  any   more   about  that 

water   than   my   great    grandfather   did. 

AVith   all  your  doctors   and  experts   who 

come  here  you  did  not  know  it  would  cure 

humors  of  the  blood  until  I  told  you.     Your  fancy 

bemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  them  it  was  always  there,  and  that  it  would  have 

staid,  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem  crusty,  but  I  don't  like  to  see  you 

'folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

_  _  Yours  for  justice,  J.  M.  AYERY. 

To  The  Londonderry  Lithia  Spring  Water  Co.,  Nashua,  X.  H. 

Note. — While  what  Mr.  Avery  says  is  practically  true,  it  is  also  true 

that  no  scientific  explanation  of  the  remarkable  control  this  water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

physicians  took  it  in  hand.  —Londonderry  Lithia  Co. 
Charles  B.  Perking  &  Co  ,  Selling  Agt3.,36  Ki!by  St.,  Boston, 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 
Coutaius  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  A^^ents— Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine ; 

And  the  Titalizing  Constitnent — Phosphorus ;  the  whole  combined  in  the  form  of  a 
Svrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  ase. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  aflfections  of  the  respiratory  organs.  It  has 

also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi* 

lation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 
The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 

to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  y^^^^  that  no  two  of  them  are  identical,  smd 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in   susceptibility  to  the  effects  of  oxygen  when  exposed  to  light   or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion, and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "Syr.  Hypophos.  FcllOWS.^^ 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness^ — or  otherwise — of 
the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS.  48  Vesey  Street,  New  York. 



MILK  OF  MAGNESIA. 
A  PURE  HYDRATED  OXIDE  OF  MAGNESIUM   (MgH202.) 

ANTACID. 

Practically  Magnesia  in  permanent  solution — not  mechanically  suspended — Miscible  with 
other  fluids— A  mild  and  pleasant  laxative— Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No  danger  from  concretions  as  with  the  calcined.  It  com- 

bines well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c.,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child  and 
adult  life.  Neutralizes  the  acrid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in 
the  Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering  the 
latter  more  efficient  and  less  irritating  to  the  stomach. 

PHOSPHO-MURIATE  OP  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTIVE. 
Practically  applicable  to  conditions  of  mal-nutrition. 
A  reliable  tonic  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  de 

ficiency  of  the  Phosphates  results  in  GLANDULAR  enlargements,  scrofulosis,  imperfect  bone  formation,  or 
IMPAIRMENT  OF  THE  CENTRAL  NERvoDS  SYSTEM.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Muriate  of  Quinine,  Iron  and  vStrychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 

wSeat'phosphates.  the  CHAS.  H.  PHILLIPS  CHEMICAL  CO. COD  LIVER  OIL  EMUL.  77  PINE  STREET,  NEW  YORK. 

ch.  marchand's 
Peroxide  of  Hydrogen. 

(MEDICINAL)   H2O2    (ABSOLUTELY    HARMLESS.) 

MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 

ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY, 

RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 

USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 

DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 
PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.    C.  W.  AITKIN,    DR.   H.    F.    BROWNLEE,   DR.   J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.    Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Prepared  only  by 
GLYCOZONE 

CURES 

DISEASES  OF  THE  STOMACH. 
Mention  this  publication. 

Chemist  and  Graduate  of  the  '"'  Ecole  Centrale  de$  Arts  et  Manvfactures  de  Paris  "  {France). 
SOLD   BY 

LEADING    DRUGGISTS, Laboratory,  28  Prince  St.,  New  York 
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VIN  MARIANI 

"  The  Standard  Preparation  of  Erythoxylon  Coca," 
r^AREFUL,  continued  testing  by 

^  upwards    of    seven    thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 
possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Difiusible  stimulant  and  tonic  in  ansemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  -where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  vrithout  any  un- 
pleasant reaction,  and  may  be  given 

'indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "\\^  MAEIAM,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
efect. 

MARIANI  &  CO., 
52  West  15th  Street 

1^*1118,  4t    BD.    HAUSSMA; 

New  York. 
LONDON,  239  OXFORD  STRKBT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

The  Seventy-second  Session 
Ample  clinical  facilities. 

ANNOUNCEMENT,  1893— '94. 
rill  begin  October  1st,  1893,  and  continue  seven  months. 

FACULTY: 

Graded  four  year  course  required . 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D,  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynsecology, 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C,  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  P.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

western  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 
daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,    1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- 

lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKEN^  A^ , 
SlOPennAve.  ,,       ̂ ^  ,, 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 

Applications  and  all  inquiries  should  be  addressed 
T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Cona, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  lour  House  or 

a  Pound  oi  Clipper* 

Entirely  new  departure  in  pro- 
tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.    Agents  wanted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 

FOR 
BOTH 
SEXES 

NEW  ILLUSTRATED  CATALOGUE 
COLLEGE  OF 

Physicians  and  Surgeons 
BOSTON,   MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directly  connected 

Equal  privileges  for  both  sexes. 

Hon.ElwarlAvery.President,  53  stalest. 

University  of   Maryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  work  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20 1  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 
Session  begins  October  2d,  1S93.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORGAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

The  next  annual  class  for  instruction  in 

ORIFICIAL  SURGERY 
Will  assemble  in  Chicago,  on  the  morning  of  September  4th. 

It  will  have  a  four-hours  daily  session  during  the  week. 
For  particulars  address 

Dr.  E.  H.  PRATT, 

R.  56  Central  flusic  Hall,  Chicago. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories:  capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics . 
Send  for  Catalogue,  and  address 
,  DAVID  STREETT,  M.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 

Medical  Department, 

University  of  Buffalo. 
48th  Session  opens  September  25th. 

For  circulars  and  information,  address 

Dr.  JOHN  PARMENTER,  Secretary, 
116  N.  Pearl  Street,  Buffalo,  N.  Y. 
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PIPERAZIN 
URIC   ACID   SOLVENT. 

/JBOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Schering-,  of 
(  X  Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 
spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
avid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Sobering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  know^n  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Baedet^  Bisenthal,  von  M.EEIitG, 
ScHWEKi^iNGER,  VoGT,  Ebsteik,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sum])tion  in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 
clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

"PIPERAZIN  (SCHERIXG)." 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  Avith  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  AgenU  in  U.  S.    LEHN  &   FINK,      N  EW    YORK. 
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Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  ihape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 

burg, Va.,  ex-President  and  Honorary  Fellow  Med- 
ical Society  of  Virginia ^  in  a  letter,  dated  September 

J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 

the  Buffalo  Lithia  Springs,  says : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.     I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.   F.  QOODE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 

HEALTH 
TO    PHYSICIANS 

rest! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic 
regimen  and  oversight. 

The  Jackson 
Sanatorium 

offers  exceptional  advantages  and  at- 
tractions 

This  institution  is  under  the  personal  care 
of  a  permanent  staffof  regularly  educated  and 
experienced  physicians 

L^ocation,  1,200  feet  above  sea  level,  in  a 
woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main 
building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Extensive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- 
tendants. AH  forms  of  baths,  Electricity, 

Massage,  Swedish  Movements,  etc.,  scientific- 
ally administered. 

Culinary  Department  under  Supervis- 
ion of  Mrs.  iEmnia  P.  Ewing,  Superinten- 

dent of  the    Chautauqua    Cooking    School, 
whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.      Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. 

Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health 
On  direct  line  of  Del.  I.ack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 

Established  in  1858.  For  circulars  and  other  infornaation,  address 
Open  all  the  year.  J,    ARTHUR  JACKSON,   SECRETARY,    DanSVILLE,  NEW  YORK 
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ERGOTOLE,  s.&d. 
is  preferred  by  Physicians  because  it  is 

\  Times  the  Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES' 
the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAmPI^HS    ANPD    I^IXEITATURE    UPON    APPI^ICAXIOIN. 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
aUARANTEEO   STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY  | 

Sharp  &  Dohme,  ! 
(EstabUshed  1860.)  I 

iriANUFACXUiriXG    CHEMISXS,  | 

Baltimore^  Ifld.,  17.  S.  A. 

Branch.  Houses:    Nexv  York  and  Chicago. 
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SOME 
FAVORITE 
COMBINATIONS 

OF  -. 

CELERINA. 
Dyspepsia,  with  Uterine  Debility — 
R— Aletris  Cordial    4  oz. 

Celerina    4  oz. 

M.  Sig.    Teaspoonful  before  each  meal. 

A  Most  Valuable  Nerve  Tonic— 

R — Tinct.  Nucis  Vom    1  oz. 
Celerina    7  oz. 
Cactina  Fillets     200 

M.  Sig.    Teaspoonful  thrice  daily. 

Diseased  Appetite  of  Hysterical  Women — 

R— Tinct.  Ignatise    2  dr. 
Celerina    8  oz. 

M.   Sig.     Teaspoonful  three  times  daily. 

Nervous  Depression,  following  debauch — 
R — Celerina      4  oz. 

Tinct.  Cinchona  Comp.    4  oz. 

M.  Sig.    Teaspoonful  in  water  three  times 
a  day. 

Chronic  J^.lcoholism — 

R — Tinct.  Capsici    4  dr. 
Tinct.  Nucis  Vom    4  dr. 
Celerina    3  oz. 

Syr.  Bromide  Comp.   (Pea- 
cock)    4  oz.   ; 

M.    Sig.     Teaspoonful  in  water  four  times 
daily. 

Very  valuable  for  old  worn-out  drunkards. 

Insomnia  of  Drunkards — 

R — Bromidia  (Battle)    4  oz. 
Celerina   ,    4  oz. 

M.   Sig.    Teaspoonful,  repeated  as  neces- 
sary. ^ 

Chronic  Nervous  Headache — 

R — Celerina    6  oz. 
Tinct.  Hyoscyam    1  oz. 
Tinct.  Gelsemii    1  oz. 

M.    Sig.     One  teaspoonful  taken  before 

going  to  bed. 

Delirium  Tremens — 

R— Tinct.  Capsici .:.    1  oz. 
Peacock's  Bromides    2  oz. 
Celerina    5  oz. 

M.  Sig.    Teaspoonful  in  water,  as  required, 
for  wakefulness  and  excitement. 

Spermatorrhea  with  Sexual  Weakness — 

R— Sanmetto    4     oz. 
Celerina    4      oz. 
Strychnise  Sulphatis    \%,  grs. 

M.  Sig.    Teaspoonful  four  times  daily. 

Insomnia  of  Hysteria — 

R — Peacock's  Bromides    4  oz. 
Celerina  .i.;    2  oz. 

M.    Sig.     Teaspoonful    every  two  hours 
until  sleep  is  produced. 

Depression  of  Opium  Habit^ — 

R — Tinct.  Capsici       K  oz. 
Con.  Tinct.  Avense  . ..,    1      oz. 
Celerina    6)^  oz. 

M.  Sig.    Teaspoonful  several  times  a  day. 

Nervous  Prostration  with  Malaria — 

R — Celerina    8  oz. 
Quinise  Sulph    1  dr. 

M.   Sig.    Teaspoonful  three  times  a  day. 

RIO  CHEMICAL  CO., 
A  full  size  bottle  of  CELERINA  will  be  sent^ 

FREE  to  any  Physician  who  wishes  to  test  it^ 
if  he  will  pay  the  express  charges.  J ST.  LOUIS,  MO, 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  of  Phytolacca  Decandra...^ 

ThYTOLINE  is  the  only  Remdy  that  wilfabsorb  fatty 
tissue  in  ajreat  degree  without  anj  evil  after  effects\yfiatsoe#. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

*^*^^^^-¥ROBESimiPiV|lGE«ERAT10ll OF THEfllART,  PRESCRIBE^ 

l-^ TH I S  STYLE  ONLY.'Sr^' 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^K 
^Dispensed  by  Druggists } 

Er Literature  End  Clinical  Reports,  sddress: 

Walker  Pharmacal  Company:  ̂ Trouis,Mo.u.5A 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLI  N  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  Sl?^  AND  1OCT5.F0R  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 
THATYOUR  DKUGGIST  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPT \OHh  /i^^^^.S.ambredit.dei 
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Treatment  of  Cholera 

Dr.  Chas.  Gatchell,  of  Chicago,  in  his''  Treatment  of  Cholera,'' 
says  :  "  As  it  is  known  that  the  cholera  microbe  does  not  flourish  in  acid 
solutions,  it  would  be  well  to  slightly  acidulate  the  drinking  water.  This 

may  be  done  by  adding  to  each  glass  of  water  half  a  teaspoonful  of 

Horsford's  Acid  Phosphate.  This  will  not  only  render  the 
water  of  an  acid  reaction,  but  also  render  boiled  water  more  agreeable 

to  the  taste.  It  may  be  sweetened  if  desired.  The  Acid  Phosphate, 

taken  as  recommended,  will  also  tend  to  invigorate  the  system  and  cor- 
rect debility,  thus  giving  increased  power  of  resistance  to  disease.  It  is 

the  acid  of  the  system,  a  product  of  the  gastric  functions,  and  hence,  will 

not  create  that  disturbance  liable  to  follow  the  use  of  mineral  acids." 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnshed,  upon 
application,  with  a  sample,  by  mail,  or  a  full  sized  bottle  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

RUMFORD  CHEMICAL  WORKS,    Providence,    R.  I. 

Beware  of  Substitutes  and  Imitations. 

We  mal(c        | 
the  5^st  I FEPSIN 

Why /  We  have  the  Facilities 

^    <  We  have  good  Chemists 
We  are  Careful 

We  have  the  freshest  material  (we  make  pepsin  when  and  where  the  hogs 
are  killed)  on  ice  within  an  hour  of  killing.  We  are  enabled  to  prevent 
any  septic  contamination.  These  reasons,  and  our  products,  put  us  in  the 

fore^-they  created  and  supplied  a  demand  for  30,000  pounds  of  pepsin  pro- 
ducts last  year,  and  compel  us  to  increase  our  present  capacity  fifty  per  cent. 

Results  Tell 
^  You  ask  for  samples  and  we  send  them.     You  prescribe — we  furnish  the  r^ 
S^   best  pepsin  in  the  market.      Quid  pro  quo.  :^ 

%  THE  CUDAHV   PACKING  CO.      ̂  
^  SOUTH   OMAHA,  NEB.  ^ 
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PEPSIN 

RESTRICTED 

AS  TO 
PANCREATIN 

Place. 

Time. 

Medium. 

Substance. 

Combination, 

In  Every  Place. 
AH  the  Time. 

ACTS  {in  Any  Medium. 

On  Every  Substance. 
In  AH  Combinations. 

THE  PAPOID  COMPANY,      j^hnson  &  joeksoi^, 
92  William  Street.  New  York.  seiiiag:  Agents. 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS    FERMENTATION    OF    FOOD    IN    THE    STOMACH. 
MOST    POWERFUL    REMEDY    FOR    HEALING    PURPOSES.      CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of   80  pages  giving  articles  by  contributors  to  medical    literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 

Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.     Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  H2  O2 

ENDORSED    BY  THE    MEDICAL  PROFESSION  . 
USED    BY   THE    HOSPITAL  OF  THE   U.   S.    ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING   DRUGGISTS. 

Chemist  and  Graduate  of  the  "'Ecole  Centrale  des  Arts  et 

Manufactures  de  Paris''''  {France). 
J^^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN   J.   WOOD 

Enotaver,  Stamper,  printer 

1345   Arch  St.,  Philadelphia. 
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The.  Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation 

After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  laxative 
the  CaUfornia  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  jVlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

COPvniCHTED 

of  /Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls    given   preferably  before  breakfast  or  at  bed  time.     From  one-half  to 

one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ i.oo  prj- 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  i 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK.  N.  Y. 
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Tbis  is  pot  ZJQ  Apology. 
,  Washington,  D.  C,  July  28tb,  1893. 

I  had  stopped  the  further  issue  of  my  circular  letter  of  May  15th,  as  Messrs.  Parke,  Davis  <fc  Co.  had 

informed  me  that  they  would  cease  the  sale  of  their  so-called  "Cerebrin"  under  my  name.  But  as  they  have 
seen  fit  to  publish  in  the  medical  journals,  as  an  advertisement,  under  the  heading  of  "An  apology,"  a  tirade  of 
abuse,  almost  every  line  of  which  expresses  a  falsehood,  additional  notice  of  these  people  seems  to  be  requisite. 

ill  !i^|  In  this  screed  they  give  it  as  their  opinion  that  my  opinions  are  of  no  value.  This  is  a  point  that  I  may 
well  be  excused  from  discussing;  but  as  the  second-named  member  of  the  firm  in  question,  and  the  one  who  I 
understand  is  mainly  responsible  for  the  policy  of  his  concern,  is  the  publisher  of  two  books  of  mine,  "Spinal 
Irritation  "  and  "Sexual  Impotence,"  both  of  which  he  has  lauded  to  the  profession  in  what  I  must  confess  to 
be  rather  fulsome  language,  he  is  scarcely  in  a  position  to  question  the  value  of  my  opinions.  The  fact,  too, 
that  this  firm  was  so  eager  to  use  my  name  in  connection  with  their  counterfeit  "  Cerebrin  "  shows  that  they 
continued  almost  up  to  the  present  time  to  attach  some  worth  to  my  opinions.  Who  does  not  know  that  if  I  had 
allowed  their  disgraceful  proceedings  to  go  on  unchecked  that  my  opinions  in  Messrs.  Parke,  Davis  &  Co.'s 
estimation  would  have  retained  their  pristine  value?  I  exposed  them  May  15th,-  therefore  my  opinions  have 
been  unentitled  to  respect  for  a  little  more  than  two  months.  "Happy  is  he,"  says  Lucretius,  "who  is  able  to 
discover  the  causes  of  things." 

And  they  conclude  their  advertisement  by  announcing  that  they  will  still  continue  to  supply  "Cerebrin" 
made  after  their  own  formula.  A  product  which  they  have  almost  in  the  same  breath  acknowledged  to  be  worth- 

less ;  and  which  is  worthless. 

Now,  let  us  see  if  we  cannot  from  Messrs.  Parke,  Davis  k  Co.'s  conduct  in  regard  to  "  Cerebrin  "  form 
some  idea  of  the  value  of  their  other  pharmaceutical  preparations. 

On  the  label  of  the  bottle  containing  their  so-called  "  Cerebrin  "  is  this  statement: 
"Note. — While  Dr.  Hammond  has  recommended  maceration  of  the  brains  for  six  months,  we  have  modi- 

fied his  method  so  that  we  are  enabled  to  thoroughly  extract  the  valuable  properties  in  much  less  time." 
Here  is  a  positive  assertion  that  they  have  succeeded  in  extracting  the  "  valuable  properties  "  of  the  brain 

of  the  ox.  Did  they  make  this  claim  recklessly  and  falsely,  without  verification,  or  did  they  really  succeed,  as 
they  assert,  in  obtaining  a  valuable  product  from  the  brain  tissue?  If  the  former,  what  are  we  to  think  of  a 
firm  manufacturing  medical  preparations  that  can  seek  thus  to  impose  on  the  public?  If  the  latter,  how  are  we 

to  reconcile  their  language  with  that  of  their  latest  publication,  in  which  they  offer  ''an  apology  "  for  introduc 
ing  what  they  now  declare  to  be  worthless?  Is  not  such  conduct  calculated  to  provoke  a  feeling  of  distrust  of 
all  the  claims  they  make  relative  to  the  superior  purity  and  efficacy  of  their  manufactures  ?  How  are  we  to  know, 
for  instance,  that  they  have  established  the  truth  of  the  statement  they  make  in  regard  to  their  so  called 

"normal  liquids,"  that — 
"These  preparations  are  adjusted  to  a  uniform  strength  of  assay,  irrespective  of  the  quantity  of  crude 

drug  required,  thereby  imparting  to  them  a  definite  therapeutic  value." 
There  is  a  legal  maxim  that  comes  to  mind  in  this  connection.     It  is :     Falsus  in  iino,  falsus  in  omnibus. 
In  endeavoring  to  provide  for  the  purity  of  the  animal  extracts,  made  according  to  my  formulas,  by  plac- 

ing the  sale  of  them  to  the  profession  in  responsible  hands  and  in  superintending  their  manufacture  I  have  done 
nothing  unprofessional.  I  have  fully  disclosed  the  methods  of  preparing  these  extracts,  and  Messrs.  Parke, 
Davis  &  Co.  know  perfectly  well  that  they  or  any  one  else  can  manufacture  them  with  impunity,  and  may  even 
announce  them  to  the  profession  as  being  made  by  my  formula,  provided  they  are  so  made;  but  when  Messrs, 
Parke,  Davis  &  Co.  modify  my  formula,  refuse  to  tell  me  in  what  the  modification  consists,  and  then  announce 
that  the  product  is  made  in  accordance  with  my  method,  they  are  guilty  of  conduct  that  most  people  would  look 
upon  as  nefarious  and  practically  scarcely,  if  at  all,  to  be  distinguished  from  the  act  of  getting  money  under 
false  pretenses. 

It  is  certainly  not  to  be  expected  that  I  should  gratuitously  provide  the  public  with  animal  extracts  any 
more  than  that  I  should  give  them  my  books.  Pasteur,  Brown-Sequard,  Koch,  and  others  who  have  made 
important  discoveries  in  medical  science  are  surely  entitled,  while  creating  no  monopoly  in  any  healing  process, 
to  reap  some  pecuniary  reward  from  their  labors,  and  the  propriety  of  their  so  doing  has  hever  been  questioned. 
Would  it  be  just  and  right  that  Dr.  Marion  Sims,  Dr.  Weir  Mitchell  and  others  who  have  advanced  therapeutics, 
should  refrain  from  establishing  hospitals  in  which  their  peculiar  methods  of  treatment  can  be  carried  out  under 
their  own  supervision  ?  Do  we  not  all  expect  something  more  than  mere  thanks  for  our  work?  The  charge  ef 
being  mercenary  comes  with  a  bad  grace  from  a  drug  firm  that  has  never  made  a  single  advance  in  pharmaceuti- 

cal science,  but  has  gone  on  year  after  year  watching  the  procedures  of  other  more  original  workers  and  appro- 
priating the  results  of  their  labors  as  soon  as  they  have  perceived  that  money  was  to  be  made  by  so  doing. 

It  would  be  easy  to  adduce  many  instances  showing  the  immanent  predatory  characteristics  of  this  firm: 
they  have  filched  right  and  left,  and  have  even  had  the  hardihood  to  publish  a  record  of  their  incursions,  into 
other  realms  not  their  own.  Wherever  they  saw  a  valuable  discovery  they  sailed  in  to  avail  themselves  of  it,  nor 
have  they  confined  themselves  to  the  pharmaceutical  profession.  Scientific  monographs  have  not  escaped  them, 
and  with  a  boldness  that  would  have  been  admirable  if  displayed  in  a  good  cause  they  have  not  hesitated  to 
pirate  whatever  they  thought  would  advance  their  trade  interests.  Here,  too,  I  have  been  their  victim,  for  with- 

out my  consent  or  that  of  my  publishers,  Messrs.  Appleton  &  Co.,  and  even  without  our  knowledge,  they  reprinted 
in  pamphlet  form  my  original  paper  on  the  animal  extracts,  knowing  the  same  to  be  copyrighted,  and  sent  it 
broadcast  through  the  country  in  furtherance  of  the  sale  of  their  bogus  product.  If  this  is  not  a  pre-eminent 
instance  of  turpitude  it  would  be  difficult  to  find  one. 

It  would  be  interesting  to  know  just  what  modification  they  made  in  the  original  process.  The  proba- 
bilities are  a  thousand  to  one  that  it  was  nothing  more  than  shortening  the  period  of  maceration  to  a  few  days, 

and  this  could  only  have  been  done  with  tho  "mercenary"  ("I  thank  thee"  [Messrs.  Parke,  Davis  &  Co.]  "for 
teaching  me  this  word"),  object  of  forestalling  the  market  and  getting  a  quick  return  for  their  money. 

And  what  were  the  ♦'  valuable  properties  "  that  they  declare  they  extracted  from  the  ox  brains  ?  And  why 
did  these  "valuable  properties"  suddenly  disappear  soon  after  May  15?  These  are  questions  the  answers  to 
which  I  am  going  to  wring  out  of  Messrs.  Parke,  Davis  &  Co.  if  there  is  anything  to  be  gained  by  the  most 
obdurate  persistency. 

Finally,  I  have  no  disposition  to  deal  hardly  with  Messrs.  Parke,  Davis  &  Co.  They  have,  it  is  true,  been 
guilty  of  a  mean  crime;  but  I  have  been  actuated  more  by  a  desire  to  reform  than  to  punish  them.  Many 
eminent  physicians  and  chemical  manufacturers  throughout  the  country  inform  me  that  I  have  rendered  a 
service  to  the  public  by  exposing  the  extremely  wicked  conduct  of  these  people.  If  I  have  in  addition  done 
good  to  the  wrong-doers  my  satisfaction  will  be  complete. 

WILLIAM  A.  HAMMOND. 
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BROMIDIA. 
Each  fid,  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid,  drachm  in  water  or 
syrup,   

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being  elimi- 
nated. Dose— One  fid.  drachm,  represents  }i 

gTn  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingia,  Helonias,  Saxifragra,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  O.  S.  A. 
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Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 
respect  first-class. 

PRICES: 

Bovine  Crnsts, 
Bovine  Points  or  Quills, 
Hnmanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 
1.00  a  dozen, 

1.00,  small. 
2.00,  large. 

Nothing  less  tlian  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 

to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  jieoicai  ami  Surgical  Reprtei, 
p.  O.  BOX  843,  PHILADELPHIA. 

IN  THE  PRESS 

HERNIA 
ITS  RADICAL  AND  TENTATIVE  TREATMENT,  IN 

INFANT  CHILDREN  AND  ADULTS 

Thomas  H.  Manlby,  A.M..  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordhatn  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  eunbraces  an  entire  chapter  on 

cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 
thesia, with  a  full  complete  set  of  rules  for  its  indications 

and  technique.    Price  $3.00  mailed  to  any  address. 
Published  by  the 

A\edic2Ll  Prejj  Co.  Limited, 
I?25  flrcbSt.,  Pbili. 

To  which  all  orders  should  be  addressed. 
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A\ETCALF'S 
COCA  WINE 

Always  Uoiforrr) 

Alwaiys  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  ̂   Tonic  ao^  Inviqorator  it  is  zilw^ys  5a^fe,  A9:i"e^2^bl^  zind  Certain,  b^iog 
pr^pzir^^a  Witt)  tb^  utrnost  skill  2ir>cl  precision  frorr}  tb^  freshest 

Coca  Lezives  2in<a  tbe  Purest  Wine  obtziiozible. 

R^ 

INGe;R  recommends  Coca  Leaves,  as  of 
great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Knteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf  s  Coca  'Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '"  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 
Physician's  Sample  Bottles,  by  express,  car- 

riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— ''Peru 
AS  IT  IS  "—States  that  ''  Coca"  in- 

creases energ)/,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 
39  Tr^rr)oot  Street,  Boston,  A\ass< 
Est2^bli5be<i   1837 
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COMPOSITION— A  Chemically  Pure  Product   of  Boracic  Acid  and  Phenol. 

PHYJSICAI^     PROPER.XIES  —  A   very    fine    White    Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

mBDICAL.    PirOPBltTIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- fectant. 

Comparatively  Inexpensive— Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(25  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free  from  Xoxic  and  Irritating:  Effects,  Therefore  preferable  to  Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  oz.  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ol  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dios  Chemical  Company, St.  Louis,  Mo.,  U.S.A. 

y^-^f/ty 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  THH  NEW 
AXXIPYREXIC  and  AXAI.OHSIC,  because  unlike  so  many  of  the  kindred 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (487 J  grs.)  60  cents. 

PHENA  TRO  CINE    CHEAVIC/VL.   CO., 
1  Phil2i<ielpbia^»  P2^«»  U.  S.  A« 

PHYSICIANS' 

AND   VISITING   LIST 

AT   REDUCED    RATES. 

We  have  a  few  Pocket  Records,  undated,  which  will  be  disposed  of  at  75  cts.  eacli,  to  close  out  the  present 
edition.  A  new  edition  will  be  ready  December  ist,  and  as  we  do  not  wish  to  carry  over  the  few  remaining  in  stock 
we  will  send  them,  postpaid,  for  75  cts. 

P.  O.  BOX    843. MEDICAL    AND    SURGICAL    REPORTER. 
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No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark  : 

"WHITMAN" Makers  of  the 
celebrated 

■WHITMAN 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS  OF 

Saddles,  Bridles,  Bits,  Spurs,  lieg- 
gings.  Whips,   and    Equestrian    Goods    generally. 

WHITMAN    SADDLE    CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chiisago,  HI. 

Tht  ifedical  and  Surgical  Reporter." 

ILLUST.  CATALOGUE  FREE 

VACCINEVIRUS 
It  IS  safe  to  say  that  the  Virus  suppu=d  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PRICE   lY'^^.^'T"   ^^°^ \  Small       "          I  oo Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

"COMPOUND  TALCDI^"  +  ♦ 

♦    ♦    "BABV  poWDER," 
THE  ■'' 

^•HYGIENIC  DJEMMAlu  POWDER'* 
FOB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 

the  phartnaceTjtical  professions  in  the  year  1873  '' 
••MPOSITIOK  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylte 
i  Acids. 

iFMOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

INafiil  as  a  OENERAIi  SPRINKIilNO  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKir?, 

WmSL  BOX,  PliAIBT,  35  Cents;  PERFUIttED,  50  Cents. 
PER  DOZ.,  PliAIX,  $1.75;  PERFUMED,  93.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER ; 

JULIUS  FEHR,  M.D.. 

i^neient  Pharmacist,  HOBOKBN,  N.  J. 

Only  advcrtiitd  in  Medical  and  Pharmaceutical  prints, 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.     Speedy  Relief  by  Using 

Packer'5  Tar  5oap. 
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NO 
WAX 
Is  used  in  our  HoUow  Supposi- 

tories. Made  from  purest  Butter  of 
Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  ̂ ^^  t)e  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

MARLINsAf^' RIFLES 
Made  in  all  styles  and  sizes.  Lightest,  | 

[  strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most] 
modern.     For  sale  by  all  dealers  In  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 

?l^9&: 
FORMULR . 

te.{^,eRflT.v|^ 

iEFOP
E" 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  PelviC; 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion^ 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

fOO     rTTBL^TS  MA/lfO  OArW£C£/PT      OF -^/.OO  . 

^£LU£R  j?/7^G-  CO      j/om.mJiMr  ST.  SriOl/ZSMQ, 



THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

be  combined  with  the  Mercurial  Salts 

w^ithout  precipitation,  rendering  it  ex- 
tremely valuable  in  the  mixed  treat- 

ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
or  late  manifestation  ofthe  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 
ED IN  THOSE  CONDITIONS 

which  were  formerly  known  as 

SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  ofthe  bones 

and  joints,  tubercular  diseases  of  the 

skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 
of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Ourpreparationof  lODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT. 

will  send  book  of  TESTIMONIALS. 

Prepared  only  by  THE  TILDEN    CO.,  New  Lebanon,  N.Y. 
ESTABLISHED   1848 INCORPORATED  1893 

OW\B»AN  WORLD'S  j,^ 

SIONS! 
THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  iu  the  South  Shore  Hotel, 
on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 

Philadelphia  and  New  York  each  week  from  May   to  November. 

For  Ten-Oay  Trips,  all  cliarges  included,  -         From  ^50  to  ̂ 75 
Rooms  and  first-class  Board,  without  It.  It.  expenses. 

From  $3.50  to  $5-50  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS   FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 



Old  Resident  of  Londonderry,  New  Hampshire,  unwilling  to  admit 

that  "Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value 
of  the  famous  Londonderry  Spring  !     A  spicy  letter. 

LoxDONDEERY,  N.  H.,  June  5,  1893. 

Gentleme:s"  —  I   want    you    to    stop 

advertising  that  Londo7iderry  Lithia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rheumatism,  etc.     Now,  I  was  born 

right   in   sight  of  that  spring  of   yours, 

have  Hved  there  ever  since,  and  knew  it 

would  cure  Rheumatism  when  your  folks 

wore  short  clothes.     I  dipped  the  water 

with  a  pewter  mug,  and  filled  kegs  for 

people  who  had   Rheumatism  years  and 

^h  years  before  your  new-fangled  pumps'  and 
fancy  bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  you 

folks-  don't   know  any   more   about  that 

water   than   my   great    grandfather   did. 

With   all  your  doctors  and  experts   who 

come  here  you  did  not  know  it  would  cure 

humors  of  the  blood  until  I  told  you.     Your  fancy 

chemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  them  it  was  always  there,  and  that  it  would  have 

staid  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem  crusty,  but  I  don't  like  to  see  you 
folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

_  Yours  for  justice,  J.  M.  AVERY. 

To  The  Londonderry  Lithia  SprinCx  Water  Co.,  Nashua,  N.  H. 

Note. — While  what  Mr.  Avery  says  is  practically  true,  it  is  also  true 

that  no  scientific  explanation  of  the  remarkable  control  this  water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

physicians  took  it  in  hand. — Londonderry  Lithia  Co. 
Charles  B.l'erkins  &  Co  .Seiliiig  Agts,  36  Kilby  St.,  Boston. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
/^AREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 
possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

**  DiflFiisible  stimulant  and  tonic  in  ansBmia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening ©f  the  system  is  needed. 

"The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

'indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 

in  its  manipulation.  When  prescribing,  there- 
fore, the  Medical  Profession  are  strongly  advised 

to  specify  ''Ym  MAEIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 

worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 
52  West  15th  Street 

^AJIIS,  41    BD.   HAUSSMAN. 

New  York. 
LONDON,  839  OXFORD  STIIKIT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.    Graded  four  year  course  required. 

Ample  clinical 'facilities.  
FACULTY* 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE.  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics, 
For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 

1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gvneecology, 
G,  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY.  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Larvngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

FOR 
BOTH 
SEXES 

NEW  ILLUSTRATED  CATALOGUE 
COLLEGE  OF 

Physicians  and  Surgeons 
BOSTON,   MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directly  connected 

Equal  privileges  for  both  sexes. 

Eon,  Edwari  AYery.PresMent,  53  state  St. 

DESTROYS! 
Sballitbe  V  our  House  or 

a  Pound  of  Copper* 

Entirely  new  departure  in  pro- 
tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.    Agents  wanted. 
American  LiGHThaNG  Protection  Co., 

874  Broadway,  New  York. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember 1893,  and  continues  six  months.  Durmg  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 

regular  courses  of  Lectures  is  requisite  for  graduation.  A 

tl^ee  years'  graded  course  is  provided.  The  Spring  session 

embraces  recitations,  clinical  lectures  and  exercises,  and 

didactic  lectures  on  special  subjects;  this  session  begins  the 

second    Tuesday   in  April,    1894,  and  continues  ten  ̂ 'eeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemisti-y,  microscopy,  practical  demonstra- 

tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal hi«toloey .  Special  importance  attaches  to  "the  superior 

clinical  advantages  possessed  by  this  College.-'  For  pa
rticu- 

lars see  annual  announcement  and  catalogue,  for  wiiicti 

addrlfs  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNA^,
 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  210T  Penn  Ave. ,  Pittsburg. 

University  of   Maryland, 
FACULTY    OF    PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 

1893,  and  ends  in  April,  1894.  Large  amouui  of  clinical  ma- 
terial, and  ample  facilities  for  work  in  chemical  and  histo- 

logical laboratories  and  in  the  dissecting  room.  Each  gradu- ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20I  W.  Franklin  St.,  Baltimore. 

DENTAL  DEPARTflENT. 

Session  begins  October  2d,  1393.    For  Catalogue,  address 
Dr.  F.  J.  S.  GORGAS,  Dean, 

S45  Is.  Eutaw  Street,  Baltimore. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Prelimxary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  Xew  College 

Building;  Superb  Lectm-e  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensary;  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics . 
Send  for  Catalogue,  and  address 

DAVID  STREETT.  31.  D..  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALiNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 

Applications  and  all  inquu-ies  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

Medical  Department, 

University  of  Buffalo. 
48th  Session  opens  September  25th. 

For  circulars  and  information,  address 

Dr.  JOHN  PARMENTER,  Secretary, 
u6  N.  Pearl  Street,  Buffalo,  N.  Y. 

VACCINE  VIRUS. 
The  Virus  sold  from  this  office  is  of  the  very  best 

quality.  It  is  carefullj^  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Reporter  office  is  as  reliable  as  it  is  possible  io 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 

Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 
Address  , 

Pflblisher  MEDICAL  ARD  SURGICAL  REPORTER, 
P.  0.  Box 

PHILADBLPEIA- 
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I  SALIPYRINriedel  I 
ANALGESIC 
ANTIPYRETIC 
ANTIRHEUMATIC 

SALIPYRIN  (CjgHjgNjO^)  is  a  chemical  combination  of  57.7  per  cent, 

phenyl-dimethyl-pyrazplon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 

powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 

J.  D.  RIEDEL, 
BERLIN,    Germany. 

Sole  Agents  &  Licensees  : 
LEHN  cfc  FINK, 
NEW  YORK. 

^uiuiuuuuuauuiiuuiiauimuiuiuauuims; 
Horace  Tracy  Hanks,  m.d.,  Memoer  o/tke  Co.  Med.  Soc, 
N.  V.  State  Med.  Soc,  N.  V.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeon  Woman's  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 

exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 

Meeting,  Feb.  i6,  1892.— iV.  V.  Journ.  Gyn.  &=  Obstetrics. 

An  "Ideal 

Disinfectant" an*'  Antiseptic. 
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Tbis  is  pot  ap  Apology. 
Washington,  D.  C.  July  28th,  1893. 

I  liad  stopped  the  further  issue  of  my  circular  letter  of  May  15th,  as  Messrs.  Parke,  Davis  &  Co.  liad 

informed  me  that  they  would  cease  the  sale  of  their  so-called  "  Cerebrin  "  under  my  name.  But  as  they  have 
seen  fit  to  publish  in  the  medical  journals,  as  an  advertisement,  under  the  heading  of  "An  apology,"  a  tirade  of 
abuse,  almost  every  line  of  which  expresses  a  falsehood,  additional  notice  of  these  people  seems  to  be  requisite. 

In  this  screed  they  give  it  as  their  opinion  that  my  opinions  are  of  no  value.  This  is  a  point  that  I  may 
well  be  excused  from  discussing ;  but  as  the  second-named  member  of  the  firm  in  question,  and  the  one  who  I 
understand  is  mainly  responsible  for  the  policy  of  his  concern,  is  the  publisher  of  two  books  of  mine,  "Spinal 
Irritation  "  and  "Sexual  Impotence,"  both  of  which  he  has  lauded  to  the  profession  in  what  I  must  confess  to 
be  rather  fulsome  language,  he  is  scarcely  in  a  position  to  question  the  value  of  my  opinions.  The  fact,  too, 

that  this  firm  was  so  eager  to  use  my  name  in  connection  with  their  counterfeit  "  Cerebrin  "  shows  that  they 
continued  almost  up  to  the  present  time  to  attach  some  worth  to  my  opinions.  Who  does  not  know  that  if  I  had 

allowed  their  disgraceful  proceedings  to  go  on  unchecked  that  my  opinions  in  Messrs.  Parke,  Davis  k  Co.'s 
estimation  would  have  retained  their  pristine  value?  I  exposed  them  May  15th;  therefore  my  opinions  have 

been  unentitled  to  respect  for  a  little  more  than  two  months.  "Happy  is  he,"  says  Lucretius,  "who  is  able  to 
discover  the  causes  of  things." 

And  they  conclude  their  advertisement  by  announcing  that  they  will  still  continue  to  supply  "Cerebrin" 
made  after  their  own  formula.  A  product  which  they  have  almost  in  the  same  breath  acknowledged  to  be  worth- 

less ;  and  which  is  worthless. 

Now,  let  us  see  if  we  cannot  from  Messrs.  Parke,  Davis  &  Co.'s  conduct  in  regard  to  "  Cerebrin  "  form 
some  idea  of  the  value  of  their  other  pharmaceutical  preparations. 

On  the  label  of  the  bottle  containing  their  so-called  "Cerebrin"  is  this  statement: 
"Note. — While  Dr.  Hammond  has  recommended  maceration  of  the  brains  for  six  months,  we  have  modi- 

fied his  method  so  that  we  are  enabled  to  thoroughly  extract  the  valuable  properties  in  much  less  time." 
Here  is  a  positive  assertion  that  they  have  succeeded  in  extracting  the  "valuable  properties"  of  the  brain 

of  the  ox.  Did  they  make  this  claim  recklessly  and  falsely,  without  verification,  or  did  they  really  succeed,  as 
they  assert,  in  obtaining  a  valuable  product  from  the  brain  tissue?  If  the  former,  what  are  we  to  think  of  a 
firm  manufacturing  medical  preparations  that  can  seek  thus  to  impose  on  the  public?  If  the  latter,  how  are  we 

to  reconcile  their  language  with  that  of  their  latest  publication,  in  which  they  offer  "an  apology  "  for  introduc- 
ing what  they  now  declare  to  be  worthless?  Is  not  such  conduct  calculated  to  provoke  a  feeling  of  distrust  of 

all  the  claims  they  make  relative  to  the  superior  purity  and  efficacy  of  their  manufactures  ?  How  are  we  to  know, 
for  instance,  that  they  have  established  the  truth  of  the  statement  they  make  in  regard  to  their  so  called 

"normal  liquids,"  that — 
"  These  preparations  are  adjusted  to  a  uniform  strength  of  assay,  irrespective  of  the  quantity  of  crude 

drug  required,  thereby  imparting  to  them  a  definite  therapeutic  value." 
There  is  a  legal  maxim  that  comes  to  mind  in  this  connection.     It  is  :     Fahus  in  uno,  falstis  in  omnibus. 
In  endeavoring  to  provide  for  the  purity  of  the  animal  extracts,  made  according  to  my  formulas,  by  plac- 

ing the  sale  of  them  to  the  profession  in  responsible  hands  and  in  superintending  their  manufacture  I  have  done 
nothing  unprofessional.  I  have  fully  disclosed  the  methods  of  preparing  these  extracts,  and  Messrs.  Parke, 
Davis  &  Co.  know  perfectly  well  that  they  or  any  one  else  can  manufacture  them  with  impunity,  and  may  even 
announce  them  to  the  profession  as  being  made  by  my  formula,  provided  they  are  so  made;  but  when  Messrs. 
Parke,  Davis  &  Co.  modify  my  formula,  refuse  to  tell  me  in  what  the  modification  consists,  and  then  announce 
that  the  product  is  made  in  accordance  with  my  method,  they  are  guilty  of  conduct  that  most  people  would  look 
upon  as  nefarious  and  practically  scarcely,  if  at  all,  to  be  distinguished  from  the  act  of  getting  money  under 
false  pretenses. 

It  is  certainly  not  to  be  expected  that  I  should  gratuitously  provide  the  public  with  animal  extracts  any 
more  than  that  I  should  give  them  my  books.  Pasteur,  Brown-Sequard,  Koch,  and  others  who  have  made 
important  discoveries  in  medical  science  are  surely  entitled,  while  creating  no  monopoly  in  any  healing  process, 
to  reap  some  pecuniary  reward  from  their  labors,  and  the  propriety  of  their  so  doing  has  hever  been  questioned. 
Would  it  be  just  and  right  that  Dr.  Marion  Sims,  Dr.  Weir  Mitchell  and  others  who  have  advanced  therapeutics, 
should  refrain  from  establishing  hospitals  in  which  their  peculiar  methods  of  treatment  can  be  carried  out  under 
their  own  supervision  ?  Do  we  not  all  expect  something  more  than  mere  thanks  for  our  work  ?  The  charge  ef 
being  mercenary  comes  with  a  bad  grace  from  a  drug  firm  that  has  never  made  a  single  advance  in  pharmaceuti- 

cal science,  but  has  gone  on  year  after  year  watching  the  procedures  of  other  more  original  workers  and  appro- 
priating the  results  of  their  labors  as  soon  as  they  have  perceived  that  money  was  to  be  made  by  so  doing. 

It  would  be  easy  to  adduce  many  instances  showing  the  immanent  predatory  characteristics  of  this  firm ; 
they  have  filched  right  and  left,  and  have  even  had  the  hardihood  to  publish  a  record  of  their  incursions,  into 
other  realms  not  their  own.  Wherever  they  saw  a  valuable  discovery  they  sailed  in  to  avail  themselves  of  it,  nor 
have  they  confined  themselves  to  the  pharmaceutical  profession.  Scientific  monographs  have  not  escaped  them, 
and  with  a  boldness  that  would  have  been  admirable  if  displayed  in  a  good  cause  they  have  not  hesitated  to 
pirate  whatever  they  thought  would  advance  their  trade  interests.  Here,  too,  I  have  been  their  victim,  for  with- 

out my  consent  or  that  of  my  publishers,  Messrs.  Appleton  &  Co.,  and  even  without  our  knowledge,  they  reprinted 
in  pamphlet  form  my  original  paper  on  the  animal  extracts,  knowing  the  same  to  be  copyrighted,  and  sent  it 
broadcast  tbrough  the  country  in  furtherance  of  the  sale  of  their  bogus  product.  If  this  is  not  a  pre-eminent 
instance  of  turpitude  it  would  be  difficult  to  find  one. 

It  would  be  interesting  to  know  just  what  modification  they  made  in  the  original  process.  The  proba- 
bilities are  a  thousand  to  one  that  it  was  nothing  more  than  shortening  the  period  of  maceration  to  a  few  days, 

and  this  could  only  have  been  done  with  thft  "mercenary"  ("I  thank  thee"  [Messrs.  Parke,  Davis  &  Co.]  "for 
teaching  me  this  word"),  object  of  forestalling  the  market  and  getting  a  quick  return  for  their  money. 

And  what  were  the  "valuable  properties"  that  they  declare  they  extracted  from  the  ox  brains  ?  And  why 
did  these  "valuable  properties"  suddenly  disappear  soon  after  May  15?  These  are  questions  the  answers  to 
which  I  am  going  to  wring  out  of  Messrs,  Parke,  Davis  &  Co.  if  there  is  anything  to  be  gained  by  the  most 
obdurate  persistency. 

Finally,  I  have  no  disposition  to  deal  hardly  with  Messrs.  Parke,  Davis  &  Co.  They  have,  it  is  true,  been 
guilty  of  a  mean  crime;  but  I  have  been  actuated  more  by  a  desire  to  reform  than  to  punish  them.  Many 
eminent  physicians  and  chemical  manufacturers  throughout  the  country  inform  me  that  I  have  rendered  a 
service  to  the  public  by  exposing  the  extremely  wicked  conduct  of  these  people.  If  I  have  in  addition  done 
good  to  the  wrong-doers  my  satisfaction  will  be  complete. 

WILLIAM  A.  HAMMOND. 
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SCH  BRING  ^S    pharmaceutical
 —   3P^c'^*ties 

Piperazine. 
The  unsurpassed 
Uric  Acid  Solvent. 

Phenocoll 
Hydrochloride. 

Readily  Soluble  An- 
tipyretic, Antirheu- 

matic, Nervine,  Anal- 
gesic and  Antiperi- odic. 

Chloralamid. 
The    most    harmless 

Hypnotic   and    Ano 
dyne. 

Chloral=Caffeine. 
Antirheumatic,  also 

useful  remedy  in  seri- 
ous cases  of  constipa^ 

tion. 

Benzonaphthol. 
Chemically       pure. 
Intestinal  Antiseptic. 

Silver  Phosphate 
Solution. 

An  alkaline  Caustic 
and  Astringent ;  not 
corrosive  ;  does  not 
coagulate  albumen. 

Thiosinamin. 
New      remedy       for 
Phthisis  and  Lupus, 

Camphoric  Acid. 
Excellent  alterative 
for  mucous  mem 
branes. 

5trontium  Salts. 
Bromide,     Carbonate, 
Iodide,  Lactate,    etc 
perfectly  pure. 

FORMALIN.     ::::::: 
This  new  harmless  Germicide  has  a 

germicidal  action  superior  to  Corrosive 
Sublimate,  without  its  toxicity  and  mixes 
in  all  proportions  with  water.  At  ordi- 

nary temperatures  even,  FORMALIN 
gives  off  Gaseous  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  accel- 

erated by  application  of  heat. 
Drs.  J.  Stahl,  Berlioz  and  Frillat, 

found  that  Anthrax  Bacilli  were  killed  by 
a  solution  of  1:50,000,  while  Aaronson 
stated  that  solutions  of  1:20,000  pre- 

vented the  development  of  Typhus  and 
Anthrax  Bacilli,  as  well  as  that  of  Sta- 

phylococcus Pyogenes  Aureus. 

Dr.  J.  Stahl' s  observations  showed 
that  after  one  hour's  exposure  to  a  one  per 
mille,  or  a  quarter  of  an  hour's  exposure 
to  a  i^  per  mille  solution  of  FORMA= 
LIN,  the  most  resistant  forms  of  micro- 

organisms were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal 
power  to  Corrosive  Sublimate,  and,  under 
certain  conditions,  superior  when  Albu- 

minoid Solutions  are  present. 
FORMALIN  may  be  applied  in  i  per 

cent,  solutions  by  Spray  Diffusers,  with- 
out damage  to  Furniture,  Metal  or  Ma- 

terials. 

FORMALIN  is  supplied  in  one  pound 
bottles. 

DIABETINE.     ::::::: 
The  only  innocuous  and  palatable  sugar 

for  Diabetics.  A  nutritive  as  well  as  an 

article  of  real  enjoyment,  which  is  com- 
pletely oxidized  in  the  system  of  the 

diabetic  patient  and  therefore  it  is  a 
positive  substitute  for  sugar.  It  can  be 
taken  without  harm  and  most  nearly 
approaches  the  ideal  carbohydrate  food, 
indicated  in  diabetes. 
DIABETINE  has  been  endorsed  by 

eminent  authorities,  notably  by  Profs. 
W.  Ebstein,  Kuelz,  Leyden,  Drs.  H. 
VON  Hebra,  Minkowski,  etc. 
DIABETINE  is  supplied  in  one  pound 

bottles. 

Salicylic  Acid  and 
Salicylate  of   Soda. 

The  oldest  and  most 
favorably  known 
brands. 

Chloral  and  Croton 
Chloral  Hydrate. 

The  oldest  and  best 
known  brands  in  the 
market. 

Salol. 

Antirheumatic.       In- 
testinal Antiseptic. 

Bismuth  Salicylate. 
Basic  64^   free   from 
Subnitrate. 

Paraldehyd. 
Absolutely  pure. 

Carbolic  Acid. 
Redistilled  for  medic- 

inal use  in  white 

crystals. Creasote. 

Strictly     pure     from beechwood  tar. 

Glycerin. 
Twice  distilled,  chem- 

ically pure.  Sp.  Gr. 

1,260. 
Tannin. 

Very  light,  chemically 

pure.  Dissolves  per- 
fectly without  precip- 

itate in  water,  alcohol 
and  ether. 

Gallic  Acid. 

Pyrogallic  Acid. Eminently  pure. 

^AI  OCOI  I  —(Phenocoll  Salicylate)  combines  the ^JALUCULU.  ^^^.^^  ̂ ^  Salicylic  Acid  and  of 
Phenocoll,  which  in  the  form  of  hydrochloride  has  done 
such  good  service. 

Practical  experiments  have  shown  that  neither  gastric 
disturbances,  alterations  of  blood-pressure,  nor  cyan- 

osis follow  the  administration  of  Salocoll.  It  has 
shown  itself  a  reliable  and  safe  anti-pyretic,  anti- 
neuralgic  and  anti-rheumatic,  having  beneficial  effects 
in  many  cases,  where  other  remedies  proved  of  no  use. 
In  influenza  its  beneficial  effects  were  especially 
marked.  The  dose  for  adults  is  15  to  30  grains  m 

powder,  several  times  a  day;  in  appropriate  sub- 
divisions of  this  quantity  it  can  also  be  given  to 

children  with  safety.  . 
SALOCOLL  is  supplied  in  25  Gramme  vials. 

KRESIN  ~^  powerful  antiseptic  and  disinfectant, 
^  .     completely  and  clearly  soluble  in  water, for  medical,  surgical  and  hygienic  use.  An  excellent 

deodorant  and  germicide  in  very  dilute  proportions. 
It  destroys  all  contagious  germs  and  foul  odors  and  is 
therefore  excellently  adapted  for  the  disinfection  of 
excrementitious  matter,  water-closets,  vaults,  zincs, 
wastepipes,  etc.  It  also  destroys  mould,  fungi,  and 
dry-rot  in  houses. 
Endorsed  by  prominent  physicians  and  extensively 

used  in  the  Berlin  Hospitals. 
According  to  experiments  made  at  Dr.  E.  Ritsert'3 

pharmaceutical,  bacteriological  and  chemical  institute, 
at  Berlin,  the  antiseptic  and  disinfectant  action  of 
KRESIN,  is  far  superior  to  that  of  Creolin  and  Lysol. 
KRESIN  is  supplied  in  one  pound  bottles  and  ten 

pound  cans.   ^   

SCHERINQ  &  QLATZ, 
,.f"c'L'isrjc'rp*iiVTic,%^rv.?.;':'i!  ==  Maiden  Lane,  New  York. Schering,  BERLIN,  Germany.  \J^ 

PAMPHLETS     FURNISHED    ON    APPLICATION. 
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PARTURITION. 
Aletris  Cordial  (Rio),  given  in  teaspoonful  doses 

every  hour  or  two  AFTER  PARTURITION,  is  the 
best  agent  to  prevent  after-pains  and  hemorrhage.  By 
its  DIRECT  tonic  action  on  the  uterus,  it  expels  blood 
clots,  closes  the  uterine  sinuses,  causes  the  womb  to 
contract,  and  prevents  subinvolution.  In  severe  cases, 
it  can  be  combined  with  ergot  in  the  proportion  of  one 
ounce  of  fluid  Ext.  Ergot  to  three  ounces  Aletris 

Cordial  (Rio).  It  is  the  experience  of  eminent  practition- 
ers, in  all  cases  where  ergot  is  indicated,  that  its  action 

is  rendered  much  more  efficacious  by  combining  it  with 
Aletris  Cordial  (Rio)  in  the  proportions  above  stated. 

DEVIATION   DES   RECLES. 
ALETRIS  CORDIAL  (Rio)  is,  perhaps,  the  most  im- 

portant remedial  agent  yet  known.  It  is  THE  remedy 
for  the  wrongs  of  menstruation,  by  restoring  normal 
functional  activity  to  the  uterine  apparatus.  Prolapsus, 
Menorrhagia,  Leucorrhea^  Amenorrhea,  Dysmenor- 

rhea, Subinvolution,  Metritis,  Ovarian  Neuralgia,  etc, 
all  yield  to  its  beneficial  infiuence.  Physicians  find  a 
certainty  in  its  action  as  a  uterine  tonic,  that  is  pecu- 

liar to  no  other  remedy.  A  special  indication  for  its 
use  IS  THE  DRAGGING  SENSATION  in  the  lower 
bowels.  It  quickly  restores  the  strength  and  waning 
vitality  of  chlorotic  girls  and  pregnant  women.  Habit- 

ual miscarriage  and  the  excessive  nausea  of  early 
pregnancy  are  effectually  prevented  by  its  timely  and 
continued  use.  In  a  word,  it  restores  tone  to  the  uter- 

ine system,  and  thus  relieves  all  abnormal  conditions. 

A  full  size  bottle  of  ALETRIS  CORDIAL  will  be  sent  FREE  to  any  )  D I H    P  U  CM  I O  A  I    Hfl       C*     I  n  •■  i  a 
?hysician  who  wishes  to  test  it  if  he  wilt  pay  the  express  charges.  S  llIU    (lllLmiuAL  ylli,   OL    LUlllSi 
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A  Remedy  prepared  from  the  active  principle  of  the 
Berries  of  Phytolacca  Decandra...^ 

I^HYTOLINE  is  the  only  Remciy  that  wilfabsorb :  fatty 
tissue  in  ajreat  degree  without  any  evil  after  effectsVliatsoefe 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

^^^'^^^^^^^"Yr  OBKlfy.ipiyJ)EGEHH(ATIoH Of  THeHeART,  PRESCRIBE: 

^THIS  STYLE  ONLV.'SJ^' 

ENDORSED  BY  THE  MEDICAL  PROFESSION 

THROUGHOUT  THE  UNITED  STATES.^fg 

'^  Dispensed  BYDRUGGisis.^r 
Er Literature  Bnd  Clinicdl  Reports,  dddress: 

Walker  Pharmacal  CoMPANY^/iirouis.  mqus  a. 
Y/E  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLI  N  E,  A5TH&  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTlE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  S1^  AND  1OCT5.F0R  PQSTAC^E.WE  WOULD  SUGGEST  HOWEVER 

THATYQUR   DRUGGIST  ORDER  A  SUPPLY    FOR  YOUR    PRESCRIPTIONS  .Q^^i^^.^^'^Veo^.^-^^' 
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THESOLUTION. 

It  is  frequently  impracticable  for  those  who  are 

away  from  home  to  follow  the  oft-given  advice  to  boil 

the  ordinary  drinking  water. 

The  H.  Y.  AVedicZll  Journal  advises  the 

use  of  a  pure  Table  Water,  such  as  Apollinaris, 

which  can  be  had  everywhere. 

The  S^pitZiry  Record^  London,  says  that 

Apollinaris  is  absolutely  pure. 

The  AVediC2il  Record,  New  York:  "Ex- 

ceptionally  favored;  pure  and  agreeable '' 

To  quote  Professor  Liebrcicbf  Berlin: 

"Apollinaris  Natural  Mineral  Water  issues  from  a 

spring  deeply  imbedded  in  a  rock,  and  is  therefore  of 

absolute  organic  purity.'' 
For  Pamphlets, 

ADDRESS  CHARLES  GRAEF  &  CO.,   32  BEARER  STREET,  flEW   YORK. 
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Antiseptics  and  Disinfectants 
For  tlie  PREVENTION  of  CHOLERA. 

THE  prevention  of  diseases  is  the  unselfish  mission  of  the  modern  physician.  Anti- 
septics and  disinfectants  to-day  occupy  the  first  place  in   medical  and  surgical 

practice.  We  desire  to  call  attention  to  the  following  antiseptic  and  disinfectant 
preparations. 

Ethereal  Antiseptic  Soap  (Johnston's)  is  an  ethereal  hydro-alcoholic  solution  of 
Castile  soap  which  was  devised  by  an  experienced  nurse  in  the  surgical  clinic  of  the 
Jefferson  Medical  College.  Directions. — After  wetting  the  hands  thoroughly,  pour  a 
drachm  or  two  of  the  preparation  into  the  palm  of  the  hand,  spread  it  well  all  over  the 
hands,  and  rub  as  with  ordinary  soap,  using  sufficient  water  to  produce  a  rich  lather. 
Its  fluidity  insures  contact  with  every  portion  of  the  hand  and  nails.  Its  marvelous 
cleansing  power  renders  it  a  valuable  adjunct  in  the  armamentarium  of  the  physician 
and  surgeon.  It  may  be  made  weak  or  strong  in  antiseptic  value  by  dissolving  mercuric 
chloride  in  it  in  proportions  indicated  in  the  case  in  hand.  Since  its  introduction  its  use 
has  been  extended  to  the  treatment  of  parasitic  affections  with  gratifying  success. 

Antiseptic  Liquid  arrests  decomposition  and  destroys  noxious  gases  that  ema- 
nate from  organic  matter  in  sewers  and  elsewhere,  and  may  be  advantageously  used  in 

cellars,  barns,  outhouses,  and  the  sick-room.  (Send  for  Note  on  the  Disinfectant  of 
the  Future,  by  Prof.  Alfred  L.  Loomis. ) 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation  of  anti  • 
septic  solutions  of  definite  strength  for  disinfectant  purposes  and  for  antiseptic  sprays. 

Formulas  for  Desirable  Antiseptic  Solutions:  wine  impebial 
MEASURE.  MEASURE. 

1:1000— Dissolve  i  tablet  No.  i8o  in  water  (  4  fl,  ozs.)  or  (  4  4-25  fl.  ozs. ) 
or  I  tablet  p;  "B"in  water  (16  fl.  ozs.)  or  {16  16-25  fl.  ozs.) 

1:3000— Dissolve  i  tablet  No.  180  in  water  (  8  fl.  ozs  )  or  (  8  8-25  fl.  ozs.) 
or  1  tablet  ̂   "  B"  in  water  (32  fl.  ozs.)  or  (33  7-25    fl.  ozs.) 

1:4000— Dissolve  i  tablet  No.  180  in  water  (16  fl.  ozs.)  or  (16  16-25  fl.  ozs.) 
or  I  tablet  9; "  B"  in  water  (64  fl,  ozs.)  or  (66  14-25  fl.  ozs.) 

Tablets  of  Yellow  Oxide  of  Mercury,  containing  two-hundredths  of  a  grain 
of  the  oxide,  are  a  valuable  prophylactic  against  dysentery  and  enteric  fever.  They 
prevent  fermentation  and  putrefaction,  and  render  aseptic  the  alimentary  tract. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic  inter- 
nally, externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization,  and  as  a 

deodorant.  Its  application  in  surgery  is  unlimited.  It  combines  the  antiseptic  virtues 
of  boric  acid,  menthol,  oil  eucalyptus,  oil  wintergreen,  and  thymol. 

Disinfectant  Powder  possesses  in  a  high  degree  disinfectant,  absorbent,  and 
antiseptic  properties.  It  is  admirably  adapted  for  the  disinfection  of  excreta  in  cholera, 
yellow  fever,  and  typhoid  fever,  and  in  all  diseases  in  which  such  an  agent  is  indicated 
for  the  purpose  specified.  It  is  composed  of:  Copperas,  dry;  charcoal,  fine  powder; 

slaked  lime;  carbolic  acid,  com'l;  naphthalin,  com'l. 
Labarraque's  Solution  we  supply  for  the  use  of  those  who  desire  to  employ  it 

for  its  local  antiseptic  action.     It  may  be  diluted  to  suit  the  indications. 
Sulphur  Candles. — Each  Candle  contains  one  pound  of  sulphur.  The  value 

of  sulphur  fumigations  in  contagious  diseases  is  too  well  understood  by  the  medical 
profession  to  require  much  comment.  However,  it  is  not  easy  to  ignite  pure  brimstone 
or  to  maintain  its  combustion.  These  Sulphur  Candles  are  easily  ignited  and  will  con- 

tinue to  burn  until  consumed.  Especially  adapted  for  the  disinfection  of  rooms  in 
which  there  have  been  cases  of  scarlet  f ever^  diphtheria,  etc. ,  etc. 

WE    SHALL    BE    PLEASED   TO   FORWARD,   ON    REQUEST,  ANY   DESIRED  INFOR- 
MATION   CONCERNING   THESE    PRODUCTS. 

PARKE,  DAVIS  &  CO., 
Detroit,   Xew   York,   Kansas    City,   and   l^alfeerville,   Ont, 
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DR.  STRonsra^s  s^]sriTA.RixjM:, 
SARATOGA    SPRINGS,     NEW    YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA. 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpfulin  the  treatment  of  chronic  invalids  or  the  overtaxed 
For  TreatBnent :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

'*!.    For  Change:   This  Institution  is  located  in  a  phenomenally  dry,   tonic,  and  quiet  atmosphere,  in  the  lower  arc  of 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.     With  cheering  influences  and  avoiding  thepressing  atmosphere  of  invalidism. 

For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references   furnished  upon  application.      Physicians  are  invited  to  inspect  the  Institution  at  their 

For  illustrated  Circular,  Address  : 

Dr.  S.  E.  strong.  THE  SANITARIUM.  90  CIRCULAR  ST. 

«onvenience. 
Q    A  liberal  discount  to  physicians  and  their  farnUies  for  boarder  treatment 

yf^t^ 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  XHE  XEW 
A^XIPVREXIC  and  A:XAI.G£SIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (437|  grs.)  60  cents. 

PHENA  TRO  CINE CHEMICAL   CO., 

HARD-MOUTHED  HORSES 
AND  PULLERS  CONTROLLED  WITH  ABSOLUTE  EASE. 

RUNAWAYS  IMPOSSIBLE. 
This  statement  is  now  repeated  by  thousands  who  have  purchased  _ 

BRITT'S    AUTOMATIC    SAFETY    BIT. 
SAPST? 

G7ASAHIEEB This  Bit,  by  an  automatic  device,  closes  the  horse's  nostrils, 

HE  CANNOT  BREATHE,  AND  MUST  STOP. 
SAFETY    FROM    RUNAWAYS 
ABSOLUTELY  GUARANTEED  WITH  THIS  BIT? 
Any  horse  is  liable  to  run,  and  should  be  driven 

With  it.    By  its  use  ladies  and  children  drive  horses 
men  co-did  not  hold  -with  the  old  style  bits. 

Send  for  illustrated  pamphlet  containing  testi- 
monials from  all  parts  of  the  world,  and  earnest , 

and  candid  expressions  about  the  BRITT  AUTO- 
MATIC SAFETY  BIT  and  its  resistless  but  harmless  and  humane  power 

in  subduing  the  most  vicious  horses  and  controlling  the  most  stubborn  pullers  and chronic  runaways.  ,  ,        •,      1-1  v     +i,     a^^^^+xr 

^  The  only  bit  in  the  world  that  is  endorsed,  advocated,  used  and  sold  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  Tlie  Mighest  Authority, 

DR.  L.  P.  BRITT,  37  COLLEGE  PLACE,  NEW  YORK. 

Gold  Uedal, 
Paris,  1889^ 
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ERGOTOLE,  s.&d., 
is  preferred  by  Physicians  because  it  is 

\  Times  the   Strength    of   Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAIUPI^HS    AND    I^IXERAXURE    UPON    APPI^ICAXION 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
aUARANTEEO   STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(Established  1860.) 

MANUFACTURING    CHEMISTS, 

Baltimore,  Md.,  U.  S.  A, 

Branch  Houses:    Ne-w  York   and   Chicago. 
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The^ Demand  For 
a  pleasant  and  effective  liquid*  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  i>y  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  I^axcitive 
the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  ]Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injuiy  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

copimisHrED 

of  /Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"Syi^UP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls   given  preferably  before  breakfast  or  at  bed  time.     From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $i.oo  prj' 

bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  :  f 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
err.  eadh  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  being*  elimi- 
nated. Dose—One  fid.  drachm,  represents  yk 

grr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose—One 
or  two  fid.  drachms  as  indicated. 

CHEIVIISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Physicians: 

We  make  a  specialty 
of  Embossed  Note  Heads 

AND  Envelopes. 

Samples  on  application. 

JOHN  J.  rvooD 

BriGraver,  Stamper,  printer 

1345  Arch  St.,  Philadelphia. 
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's  Food 
i^<3X*  Ixxra;i:xts  ftx^d  Ixx^v^f^llcls . 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,   for   addition    to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus   von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  v^as  made  by  Liebiq,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass. 

TON^^ALINE 
6t     -h^ 

  ^\Vv 

'(l«il 

•EACH      FLUrD       DRACHIVI  -X0MTAIN5  _z=^n^^:^^, 

(fONGA:30  GRS     ̂ SODIUN\  SALICYLATE    lO  GrV     COLCHICIN-SALICYLATE  l/SOOG^ 

£X.ClMIClFaGAE7RACLM0SA^,^'&RI.      PILOCARPIN    SA L I Cj^LgT£  l/(OQ GfT. 

^„^   ......      ._..  _.  .   .....        .--^u-t=  <^P^  ̂ M^^fe"^^' 

/i^aU£f?^I?/?i/G'  COMPAfi/y srLlJ2W/^' 
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Bedford  Springs 

Mineral  ff^ater 
nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 

ing patients  for  many  years  to  Bedford  Springs,  and 
also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  eflScacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  efiFects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection . 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 

functional'  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 

in  noting  its  eff"ect  upon  many  cases  to  certify  to  it& 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned* 

Very  truly  yours,        FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,   N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  1417  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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FORMULR.     „p^ci&R 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too   YABie^rs  MA/iea  oAT^ece/PT    or-fr.oo. 
A7£Uf£fl  J3ffl/&-  CO        M  M.  miWT  ST-  STLOU/SMO.. 

"dOfflpOUBD  TALdDR]"  *  ♦ 

♦    %    "BABY  pOtfDER," 
THE  

•'' 
*'  HYGIENIC  DERMA  L  PO  WDEB.  '* 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  discovered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873  " 

••M POSITIOir  :— Silicate  of  Magnesia  with  Carbolic  and  Salicyll* 
^  Acids. 

^MOPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

WiMuX  as  a  OENERAIi  SPBIXKIiINO  POWDER,  with  posi- 
live  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKir«. 

WWBt  BOX,  PliAIX,  25  Cents;  PERFUMED,  50  Cents. 
PER  BOZ.,  PEAIJr,  $1.75 ;  PERFUMEB,  $3.S0. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUPACTUKER : 

JULIUS  FEHR,  M.D.. 

Anoient  Pharmacist,  HOBOKBN,  N.  J. 

Oaly  adT«rtised  in  Medical  and  Pharmaceutical  prints. 
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BICYCLES 
King  of  the  Road 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  Two-Cent  Stamft 
Agents 
IVantetf. 

FOR  TWBNTY-POUR  PAOET 
CATALOaUB 

Noflarch  Cycle  tO; 
take  and  Halst^d  5tS>   ̂   CHICAQO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 
respect  first-class. 

PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 1.00  a  dozen. 

1.00,  small. 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  piemcal  aqu  Surgical  Beporter, 
p.  O.  BOX  843,  PHILADELPHIA. 

IN  THE  PRESS 

HERNIA 
ITS  RADICAIv  AND  TENTATIVE;  TREJATM^NT,  IN 

INFANT  CHIIvDRKN  AND  ADUI.TS 

Thomas  H.  Manley,  A.M.,  M.D,, 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  embraces  an  entire  chapter  on 

cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 
thesia, with  a  full  complete  set  of  rules  for  its  indications 

and  technique.    Price  $3.00  mailed  to  any  address. 
Published  by  the 

Aledicail  Prejj  Co.  uroited, 
1 725  flrcb  St.,  Pbili. 

To  which  all  orders  should  be  addressed. 
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Old  Resident  of  Londonderry,  New  Hampshire,  unv^llllng  to  admit 

that  '/Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value 
of  the  famous  Londonderry  Spring  !     A  spicy  letter. 

Lojq^DOi^^DERRY,  K  H.,  June  5,  1893. 

Gentlemen"  —  I   want    yon    to    stop 

advertising  that  Londonderry  Lithia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rheumatism,  etc.     Now,  I  was  born 

right   in   sight  of  that  spring  of  yours, 

have  Hved  there  ever  since,  and  knew  it 

would  cure  Eheumatism  when  your  folks 

wore  short  clothes.     I  dipped  the  water 

with  a  pewter  mug,  and  filled  kegs  for 

people  who  had   Eheumatism  years  and 

I  years  before  your  new-fangled  pumps  and 

fancy  bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  you 

folks   don't   know  any   more   about  that 

water   than   my   great    grandfather   did. 

With   all  your  doctors  and  experts   who 

come  here  you  did  not  know  it  would  cure 

humors  of  the  blood  until  I  told  you.     Your  fancy 

chemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  tJiem  it  was  always  there,  and  that  it  would  have 

staid  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem  crusty,  but  I  don't  like  to  see  you 
folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

Yours  for  justice,  J.  M.  AYERY. 

To  The  Loi^DOi^DERRT  Lithia  Speii^Ct  Water  Co.,  Nashua,  N.  H. 

Note. — While  what  Mr.  Avery  says  is  practically  true,  It  Is  also  true 

that  no  scientific  explanation  of  the  remarkable  control  this  water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

physicians  took  It  In  hand. — Londonderry  Lithia  Co. 
Charles  B.  Perkins  &  Co  ,  Selling  Agts.,  36  Kilby  St.,  Boston, 
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SVAPNIA 
OR 

PURIFIED   OPIUM 
19^  FOR  PHYSiCfANS  USE  ONLY.-^^ 

STRICTLY    PROFESSIONAL. 

HYDROLEINE 
(HYDRATED  OIL.) 

Produces  rapid  increase  in  Fiesli&  Strength. 
FORWIULAn-EACH    DOSE    CONTAINS: 

Pure  Cod  Liver  Oil   80  m.  (drops) 

Distilled  Water   35  " 
Cftntains    the    Anodyne    and    Soporific 

Alkaloids,  Codeia,  ]Varceia  and  ITIorpliia. 
Excludes  the  Poisonous  and  Conyulsiye 

Alkaloids,   Thebaine,  Nareotine 
and   Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing  use   for  over  twenty  years,   and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  eepute,  not  already 
acquainted  vrithits  merits,   samples 
mil  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  rADB,  Mannfactnring  CHeiist,  Hew  Torfc 

ClCmEm,Sen%nl,U5FiiltonSt.,N.7 
To  whom  all  orders  for  samples  must  be  addressed. 

Soda   K        " 
SalicylicAcid   M       " 
TJXIVEKSAI.I.Y     PRESCRIBED. 

It  is  sought  to  introduce  THIS   INVALU- 
ABLE THERAPEUTIC  AGENT  exclusively 

on   its   MERITS,  and  for  that  reason  the 
Profession      is       appealed      to      ONLY 
THROUGH     THE     COLUMNS     OF     MEDI- 

CAL  JOURNALS. 
Hydroleine  is  a  purely  scientific  prepara- 

tion for  the  cure  of  incipient  consumption 
and  -V^-astin^  diseases:  its  unquestionable  Suc» 
cess  and  its  perfect  reliability  in  cases  of 
EMACIATION  occasioned  by   A    DECAY   OP   THE 
VITAL  TISSUES,  makes  Hydroleine  one  of  the 
necessary  requisites  of  the  successful  practitioner. 
It  is  thoroughly  palatable,  easily  diges- 

ted; and  produces  rapid  increase  in  flesh  and 
Strength. 

The  basis  of  its  formula  is    PURE   NORWEGIAIV 

COD  LIVER  OIL,  and  one  teaspoonful  of  this  prepar- 
ation will  give  IVIORE   SATISFACTION  than  three  tea- 

spoonfuls  of  the  many  usually  prescribed  emulsions. 
SOJ.D    BT    DRUGGISTS     GEJSJ^KALLT, 

SVAPNIA  IS  FOR  SALE  BY  ORUGQISTS  GENERALLY. THE  CHARLES  N.  CRITTENTON  CO. 
Sole  Agents  for  the  United  States. 

115  &  117  FULTON  STREET,  NEW  YORK. 

I 

^'1 
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& 

PILLAR 
TO  THE  BODY 

''"SUPPORTINS 
A&ENT  DURING- 
CONVALESCENCE 

'd 

TINGfliu^ENT5. i*^       -SEND  FOR 

TESTIMONIALS. 

EXCELLENT 

'fi^      AROMATICS^ 
BESIDE^  PLPSlNe.. 

"^^1  TEASPOONFUl. 
'^     B^F0Re:MeflL5 
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pfJEPAjSfi^  TltDEN  COMPANY    ^ 
^rf^. <'!^^. 

■'^o 



PJiarviaceutical  Specialties  of  the         ̂  

Farbenfabriken  vorm  Friedr  Bayer  &  Co., 
Elberfeld,  Germany, 

zuho,  in  addition  to  the  remedies  herezvith  described,  p
repare  Sulfonal-Bayer, 

-vSalophen,    Losophan  and  Aristol. 

aeg-o„tydia?hest«'^«'a,and 
^no  remedy  h^,   f  ̂  S^neraUy 

f^^/-^......,';t//  ̂ '  'applied  in j^  painful  condTn^"^  ̂ ^^^^/^ 

I   This  wet
t  ''*'^ |i-«fiedVtrS'o3f--  has 

f  ai  manner  thf^\.       -^  ̂^ceptfon 

»■  „  te<ia- 

T  oa^e^-^'^"  cases  °^  '  V 

title-     -^  ̂   ^^ 

Phv.irians  zvho  zvish  to  have  the  published  test
imony  concerning  the  therapeutic 

^  ̂ Z  :f^j:e^^reparatrons,  Ir  mformat^on  as
  to  the^r  chemtstry  or  physro- 

logical  action,  should  address ^           ^     --•  (For  the 
)    U.S. 

Sole    ) 

Agents  \ 
W.  H.  Schieffelin  &  Co., 

NEW  YORK. 



NOTE  THE  FOLLOWING 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employment 

in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

-MERRELL. 
Fluid  Hydrastis — ^ 

Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 
and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  ihe  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 

Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 
said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the 
widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic  r 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutli  and  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2^  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty -five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

* '  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.     Please  specify  *•  Wm,  S.  M,  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 
Cincinnati,  o. 

SMITH'  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 
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YIN  MARIAN! 

"The  Standard  Preparation  of  Erythoxylon  Coca." 
/^AREFUL,  continued  testing  by 

upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 
possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

^*  Dififtisible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

*  Malaise,'  and  after  -wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

■ 'AH  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

*'  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

'indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 

in  its  manipulation.  When  prescribing,  there- 
fore, the  Medical  Profession  are  strongly  advised 

to  specify  '' VIJST  MAEIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 
52  West  15th  Street 

f^AlltS.  41    BD.   HAUSSMAN. 

New  York. 
LONDON,  239  OXFORD  STRKIT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 
The  Seventy-second  Session  will  begin  October  1st, 

Ample  clinical  facilities. 
3,  and  continue  seven  months.    Graded  four  year  course  required . 

FACULTY: 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  A.  De  SCHWEINITZ,  Chemistry. 
WM.  P.  CARR,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T,  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. 
E.  L.  TOMPKINS,  Neurology. 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.C. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, 

in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 

three  years'  graded  course  is  provided.  The  Spring  Session 
embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second    Tuesday   in  April,    1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  m  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 

clinical  advantages  possessed  by  this  College."  For  particu- 
lars, see  annual  announcement  and  catalogue,  for  which 

address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAlS, 
SlOPennAve. 
Business  correspondence  should  be  addressed  to 

Prof.  W.J.  ASDALE,  2107  Penn  Ave. ,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl   INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  aU  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 

TERRACE   BANK   SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT   SANITARY  AND    ASEPTIC    ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  \  our  House  or 

a  Pound  of  C«jpper« 
Entirely  new  departure  in  pro- 

tecting buildings  from  lightning. 
Patents  of  N.  D.  0.  Hodges, 

Editor  of  Science. 

Send  for  circulars.    Agents  wanted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 

FOR 
BOTH 
SEXES 

NEW  ILLUSTRATED  CATALOGUE 
COLLEGE  OF 

Physicians  and  Surgeons 
BOSTON,    MASS. 

Recently  Reorganized  and  Enlarged. 
Hospitals  and  Dispensaries  directlj-  connected 

Equal  privileges  for  both  sexes. 

Hon.  Edward  ATery.Presiient,  53  state  St. 

University  of   Maryland, 
FACULTY    OF   PHYSIC, 

BALTIMORE,  MD. 

The  Eighty-Seventh  Annual  Session  commences  October  2d, 
1893,  and  ends  in  April,  1894.  Large  amount  of  clinical  ma- 

terial, and  ample  facilities  for  worli;  in  chemical  and  histo- 
logical laboratories  and  in  the  dissecting  room.  Each  gradu- 

ate has  personal  experience  in  obstetrics. 
For  Catalogue  and  other  information,  address 

Dr.  J.  EDWIN  MICHAEL, 
20I  W.Franklin  St.,  Baltimore. 

DENTAL  DEPARTriENT. 
Session  begins  October  2d,  1893.    For  Catalogue,  address 

Dr.  F.  J.  S.  GORQAS,  Dean, 
845  N.  Eutaw  Street,  Baltimore. 

THE 

BALTIMORE  MEDICAL  COLLEGE. 
Prelishnary  Fall  Course  begins  September  1st;  Regular 

Winter  Course  begins  October  1st. 
Excellent  Teaching  Facilities  :    Magnificent  New  College 

Building;  Superb  Lecture  Halls;  large  and  completely  equip- 
ped Laboratories;   capacious  Hospital  and  Dispensarj':  Lying- 

in-Department  for  teaching  Clinical  Obstetrics;  Large  Clinics . 
Send  for  Catalogue,  and  address 

DAVID  STREETT,  M.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

Medical  Department, 

University  of  Buffalo. 
48th  Session  opens  September  25th. 

For  circulars  and  information,  address 

Dr.  JOHN  PARMENTER,  Secretary, 

ii6  N.  Pearl  Street,  Buffalo,  N.  Y. 

Is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa    only,  which  melts  at  the 
temperature  of  the  body.  Can  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Eicord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 

218  Greenwich  St.  New  York  City. 
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PIPERAZIN 
URIC   ACID   SOLVENT. 

/TEOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Scherin^,  of 

(JL  Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 

but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 

£tcid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 

Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 

so  valuable  a  new  therapeutic  agent. 

The  name  "Piperazin^'  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 

as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 

highest  authorities,  among  them  such  names  as  Bardet,  Bisei^thal,  von  Mering, 

ScHVTEiTNiNGER,  VoGT,  Ebstein",  D.  D.  Stev^^art,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 

world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 

made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 

new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 

they  claim  is  identical  with  the  Piperazin  made  by  Schering ;  and  without  waiting  to 

give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 

attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 

their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sum])tion  in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 

nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 

to  date,  be  sure  to  specify 

**  PIPERAZIN  (SCHEMIOJG)." 

Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 
data  together  with  authentic  clinical  reports  by  authorities  quoted 

above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  U.  S.    LEHN  &   FINK,     N  EW    YORK. 
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Calculi  Dissolved 
BY    THE 

Buffalo  Lithia  Water 

•    «  * 
#9% %♦ 

S*  m^m^  # 
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#  # 
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(a  ̂ '& •tR             ̂  
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•A* 

^«,»  a 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 

The  engraving  was  made  from  a  photograph  and  repre- 
sents the  exact  shape  of  the  Calculi ;  they  are  four  times 

size  of  above. 

Dr»  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
J,  i8g2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 

quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing,     I  can  only 

suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.     Sold  by  all  first-class  druggists. 

THOS.   F.  QOODE,   Proprietor 
Buffalo  Lithia  Springs,  Va. 

DR.    WM.    A 

PRIVATE 
HAIAMOXTD'S 
HOSPITAL 

FOR 

DISEASES 
OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C. 

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 
dan Avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cablecars 

run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, Dams,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  maybe  deemed  advisable.  The  building  is  heated throughout  by  steam.     For  further  information  Dr.  Hammond  can  be  addressed  at  the 

HOSPITAL.  l4Tn  ST.  AND  SHERIDAN  AVE..  WASHINGTON.  DC. 
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ERCOTOLE,  s&D, 
is  preferred  by  Physicians  because  it  is 

\  Times  the   Strength   of  Fid.   Extr.  Ergot, 

hence  the  dose  is  smaller — 5  to  30  minims. 

It  keeps  well,  is  palatable,  reliable,  and 

NEVER    NAUSEATES 

the  patient.     No  irritation  or  abscess  follows  its  hypodermic  use. 

Dose  hypodermically,  5  to  20  minims. 

SAMPI.es    AI^JO    lUIXERAXURE    UPON    APPI^ICAXIOI^ 

Sole  Manufacturers  of 

WEBBER-PEPSIN,  S.  &  D., 
GUARANTEED   STANDARD 

1  TO  6000. 

No  Mucus,    No  Peptone,    No  Odor. 

MANUFACTURED  SOLELY  BY 

Sharp  &  Dohme, 
(Established  1860.) 

MAISUFACXURIIVG    CHEMISXS, 

Baltimore,  Md.,  U.  S.  A. 

Brancli  Houses :    Ne-w  York   and   Chicago. 
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*  *  NEURALGIA.  *  - 
THE  one  great  characteristic  of  all  varieties  of  neuralgia  is  debility 

of  the  nervous  system,  and  whatever  tends  to  produce  structural 

tor  functional  enfeeblements  of  the  nerves  induces  neuralgia,  hence 
all  the  causes  inducing  loss  of  nerve  power  may  be  cited  as  causes 
of  neuralgia.  This  affection,  when  not  directly  the  result  of  some 

physical  cause  interfering  with  the  integrity  of  the  nerve  system  in 
which  the  pain  is  situated,  is  invariably  due  to  loss  of  nerve  power. 

Its  very  existence  is  evidence  of  deficient  energy.  The  remote  factor 

may  be  malaria,  syphilis,  rheumatism,  gout,  or  any  other  cause  capable 
of  devitalizing  the  organism,  and  as  a  consequence  that  of  the  nerves 
also.  Our  remedial  measures  should  therefore  be  directed  principally 

to  improving  the  nutrition  of  the  nervous  system  generally,  and  to 
the  removal  of  any  constitutional  taint  that  may  be  present.  The  first 

indication  is  filled  by  Celerina  and  a  generous  diet.  In  facial  neur- 
algia and  brow  ache  it  should  be  administered  in  connection  with 

quinine,  or  other  tonic  remedy,  and  if  malarial  influence  be  suspected, 

full  doses  of  some  reliable  anti-malarial  remedy  should  be  given.  The 
Celerina  treatment  is  also  applicable  to  sciatic  arid  spinal  neuralgias. 

Neuralgia  in  men  is  frequently  an  expression  of  loss  of  nerve  power, 

and  the  direct  consequence  of  dissipation  and  excesses  of  various 

kinds,  but  over- work  and  intense  intellectual  exertion  will  also  produce 
it.  Where  the  pain  is  located  is  of  little  moment,  the  treatment  should 

be  general.  In  these  cases  Celerina  seldom  fails  to  give  relief. 

Women  suffer  more  frequently  and  more  intensely  from  neuralgia  than 
men.  They  are  liable  to  be  affected  by  all  the  causes  which  induces  it 

in  men,  besides  the  derangements  in  health  associated  with  menstru- 

ation— menorrhea  especially.  Hyperfecundation  (rapid  child-bearing), 
frequent  miscarriage,  hemorrhage,  prolonged  lactation  and  changes 
occurring  at  the  climacteric  period  of  life,  all  tend  to  induce  a  neuralgic 

condition  of  the  nerves.  The  general  treatment  should  be  directed 
to  the  removal  of  the  cause  whenever  this  is  possible.  In  these  cases 
Celerina,  combined  with  Aletris  Cordial  will  be  found  to  exercise 

a  magical  influence. 

RIO  CHEMICAL  CO. 
A  full  size  bottle  of  CELERINA  will  be  sent")  ^__      .  ̂ ---^      m»^ FREE  to  any  Physician  who  wishes  to  test  it^  ST,    LOUIS.    MO. 

if  he  will  pay  the  express  charges.  J 
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A  REMEDY  PREPARED  FROM  THE  ACTIVE  PRINCIPLE  OF  THE 

Berries  of  Phytolacca  J ecan  dra  ..^ 
ThYTOLINE  is  the  onjy  Remdy  that  will  absorb  fatty 

tissue  in  ajreat  degree  without  any  evil  after  effects\yliatsoe#. 
By  its  powerful  though  harmless  action  it  replaces  morbid  tissue 

with  solid  flesh. T  
' 

THIS  STYLE   ONLV.'^^ 

lOR  OBESItYAN^flrJlGENEHATIOlJ 
OF THEHeART,  PRESCRIBE: 

// 

ENDORSED  BY  THE  MEDICAL  PROFESSION 
THROUGHOUT  THE  UNITED  STATES.* 

^Dispensed  by  Druggists.^ 

Er Literature  and  Clinical  Reports,  address: 

Walker  Pharmacal  CoMPANYC^Trouis,Mo.u.5Ji. 
We  CAN  NOT  AFFORD  TO  DISTRIBUTE  SAMPLES  OF  THE  REMEDY  PHYTOLI  N  E,  A5THE  COST  TO 

US  IS  GREAT,  BUT  WE  WILL  MAIL  ANY  PHYSICIAN  ONE  FULL  SIZE  BOTTLE  UPON  RECEIPT  OF 
THE  WHOLESALE  PRICE  OF  ̂ iqp  AND  10CT5.FOR  POSTAGE.  WE  WOULD  SUGGEST  HOWEVER 

THAT  YOUR  DKUGGI5T  ORDER  A  SUPPLY   FOR  YOUR    PRESCRIPTIONS  .S^si^.^.^*A/-ert/.tf^' 
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GRANULAR    EFFERVESCENT 

BROMO   LITHIA 
(WARNER  &  CO.) 

EJach  dessertspoonful  contains 

T>    Salicylate  Lithia,  lO  grs., 
-Qy  and  Bromide  Soda,  lO  grs. 

A  remedy  in  the  treatment  of 

RHEUMATISM,  GOUTY  DIATHESIS,  ETC. 
Dr.  A.  Garrod,  the  well-known  English  authority  on 

Gout,  who  was  the  first  physician  to  introduce  the  L,ithia 
Salts  in  the  treatment  of  the  gouty  diathesis,  states  that 
their  action  is  materially  increased  by  being  adminis- 

tered in  a  freely  diluted  form 
This  effervescing  salt  of  Lithia  furnish  an  easy  and 

elegant  way  of  applying  Dr.  Garrod's  methods. 
PREPARED   ONLY  BY 

For  Nervous    Headache  and   Brain    Fatigue. 

WARNER   &  CO.'S    EFFERVESCING 

BROMO    SODA 
(WARNER   &  CO.) 

Useful  in  Nervous  Headache,   Sleeplessness,  Ex- 
cessive Study,  Over  Brainwork,  Nervous 
Debility,  Mania,  etc.,  etc. 

DOSE.— A  heaping  teaspoonful  in  half  a  glass  of  water. 
It  is  claimed  by  some  prominent  specialists  in  nervous 

diseases  that  the  Sodium  Salt  is  more  acceptable  to  the 
stomach  than  the  Bromide  Potassium.  An  almost  cer- 

tain relief  is  given  by  the  administration  of  this  Effer- 
vescing Salt.  It  is  also  used  with  advantage  in  Indi- 

gestion, Depression  following  alcoholic  and  other 
excesses,  as  well  as  Nervous  Headache.  It  affords 
speedy  relief  for  Mental  and  Physical  Exhaustion. 

prepared  only  by 

WM.  R.  WARNER   &  CO.     WM.  R.  WARNER   &  CO, 

Mellin's  Food 
IF'or  IxxffeMi-ts  «,xica. icis, 

K  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition   to    Fresh    Cow's    Milk. 

Prepared  upon  the  principles  advanced  by  the 
eminent  chemist,   Baron  Justus  von   Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 
proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for.  Mother's  Milk 
which    has    ever    been    devised. 

The  Doliber=Qoodale  Co.,  Boston,  Mass, 
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Tbe^Demand  For 
a  pleasant  and  effective  liquid  laxative  has  long  existed — a 

laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 

for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 

pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 
cian could  sanction  for  family  use  because  its  constituents  were 

known  to  the  profession  and  the  remedy  itself  had  been  proven 

to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 

administer  and  never  followed  by  the  slightest  debilitation. 

After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  bdxative 
the  CaUfornia  Fig  Syrup  Company  manufactured,  from  the  juice 

of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  **  Syrup  of  Figs."     With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  ̂ Vlethod 
of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 

preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 

patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 

will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Manufacturing 
a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 

that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.     The  dose  of 

"SVRUP  OP  PIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 

one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  ̂ i.oo  p-» 

bottle,  and  the  name  '*  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  :  i 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE.  KY.  NEW  YORK,  N.  Y. 
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Tbis  is  !7ot  ap  Apology. 
Washington,  D.  C,  July  28th,  1893. 

I  had  stopped  the  further  issue  of  my  circular  letter  of  May  15th,  as  Messrs.  Parke,  Davis  <fe  Co.  had 

informed  me  that  they  would  cease  the  sale  of  their  so-called  *' Cerebriu  "  under  my  name.  But  as  they  have 
seen  fit  to  publish  in  the  medical  journals,  as  an  advertisement,  under  the  heading  of  "  An  apology,"  a  tirade  of 
abuse,  almost  every  line  of  which  expresses  a  falsehood,  additional  notice  of  these  people  seems  to  be  requisite. 

In  this  screed  they  give  it  as  their  opinion  that  my  opinions  are  of  no  value.  This  is  a  point  that  I  may 
well  be  excused  from  discussing;  but  as  the  second-named  member  of  the  firm  in  question,  and  the  one  who  I 
understand  is  mainly  responsible  for  the  policy  of  his  concern,  is  the  publisher  of  tvro  books  of  mine,  "  Spinal 
Irritation  "  and  "Sexual  Impotence,"  both  of  which  he  has  lauded  to  the  profession  in  what  I  must  confess  to 
be  rather  fulsome  language,  he  is  scarcely  in  a  position  to  question  the  value  of  my  opinions.  The  fact,  too, 
that  this  firm  was  so  eager  to  use  my  name  in  connection  with  their  counterfeit  "  Cerebrin  "  shows  that  they 
continued  almost  up  to  the  present  time  to  attach  some  worth  to  my  opinions.  Who  does  not  know  that  if  I  had 

allowed  their  disgraceful  proceedings  to  go  on  unchecked  that  my  opinions  in  Messrs.  Parke,  Davis  &  Co.'s 
estimation  would  have  retained  their  pristine  value  ?  I  exposed  them  May  15th,-  therefore  my  opinions  have 
been  unentitled  to  respect  for  a  little  more  than  two  months.  ''Happy  is  he,"  says  Lucretius,  "who  is  able  to 
discover  the  causes  of  things." 

And  they  conclude  their  advertisement  by  announcing  that  they  will  still  continue  to  supply  "Cerebrin" 
made  after  their  own  formula.  A  product  which  they  have  almost  in  the  same  breath  acknowledged  to  be  worth- 

less ;  and  which  is  worthless. 

Now,  let  us  see  if  we  cannot  from  Messrs.  Parke,  Davis  k  Co.'s  conduct  in  regard  to  "  Cerebrin  "  form 
some  idea  of  the  value  of  their  other  pharmaceutical  preparations. 

On  the  label  of  the  bottle  containing  their  so-called  "  Cerebrin"  is  this  statement: 
"Note. — While  Dr.  Hammond  has  recommended  maceration  of  the  brains  for  six  months,  we  have  modi- 

fied his  method  so  that  we  are  enabled  to  thoroughly  extract  the  valuable  properties  in  much  less  time." 
Here  is  a  positive  assertion  that  they  have  succeeded  in  extracting  the  "valuable  properties"  of  the  brain 

of  the  ox.  Did  they  make  this  claim  recklessly  and  falsely,  without  verification,  or  did  they  really  succeed,  as 
they  assert,  in  obtaining  a  valuable  product  from  the  brain  tissue?  If  the  former,  what  are  we  to  think  of  a 
firm  manufacturing  medical  preparations  that  can  seek  thus  to  impose  on  the  public?  If  the  latter,  how  are  we 

to  reconcile  their  language  with  that  of  their  latest  publication,  in  which  they  offer  "an  apology"  for  introduc- 
ing what  they  now  declare  to  be  worthless?  Is  not  such  conduct  calculated  to  provoke  a  feeling  of  distrust  of 

all  the  claims  they  make  relative  to  the  superior  purity  and  efficacy  of  their  manufactures  ?  How  are  we  to  know, 
for  instance,  that  they  have  established  the  truth  of  the  statement  they  make  in  regard  to  their  so  called 
■"normal  liquids,"  that — 

"These  preparations  are  adjusted  to  a  uniform  strength  of  assay,  irrespective  of  the  quantity  of  crude 
■drug  required,  thereby  imparting  to  them  a  definite  therapeutic  value." 

There  is  a  legal  maxim  that  comes  to  mind  in  this  connection.     It  is:     Falsus  in  uno,  falsus  in  omnibus. 
In  endeavoring  to  provide  for  the  purity  of  the  animal  extracts,  made  according  to  my  formulas,  by  plac- 

ing the  sale  of  them  to  the  profession  in  responsible  hands  and  in  superintending  their  manufacture  I  have  done 
nothing  unprofessional.  I  have  fully  disclosed  the  methods  of  preparing  these  extracts,  and  Messrs.  Parke, 
Davis  &  Co.  know  perfectly  well  that  they  or  any  one  else  can  manufacture  them  with  impunity,  and  may  even 
announce  them  to  the  profession  as  being  made  by  my  formula,  provided  they  are  so  made;  but  when  Messrs. 
Parke,  Davis  &  Co.  modify  my  formula,  refuse  to  tell  me  in  what  the  modification  consists,  and  then  announce 
that  the  product  is  made  in  accordance  with  my  method,  they  are  guilty  of  conduct  that  most  people  would  look 
upon  as  nefarious  and  practically  scarcely,  if  at  all,  to  be  distinguished  from  the  act  of  getting  money  under 
false  pretenses. 

It  is  certainly  not  to  be  expected  that  I  should  gratuitously  provide  the  public  with  animal  extracts  any 
more  than  that  I  should  give  them  my  books.  Pasteur,  Brown-Sequard,  Koch,  and  others  who  have  made 
important  discoveries  in  medical  science  are  surely  entitled,  while  creating  no  monopoly  in  any  healing  process, 
to  reap  some  pecuniary  reward  from  their  labors,  and  the  propriety  of  their  so  doing  has  hever  been  questioned. 
Would  it  be  just  and  right  that  Dr.  Marion  Sims,  Dr.  Weir  Mitchell  and  others  who  have  advanced  therapeutics, 
should  refrain  from  establishing  hospitals  in  which  their  peculiar  methods  of  treatment  can  be  carried  out  under 
their  own  supervision?  Do  we  not  all  expect  something  more  than  mere  thanks  for  our  work?  The  charge  ef 
being  mercenary  comes  with  a  bad  grace  from  a  drug  firm  that  has  never  made  a  single  advance  in  pharmaceuti- 

cal science,  but  has  gone  on  year  after  year  watching  the  procedures  of  other  more  original  workers  and  appro- 
priating the  results  gf  their  labors  as  soon  as  they  have  perceived  that  money  was  to  be  made  by  so  doing. 

It  would  be  easy  to  adduce  many  instances  showing  the  immanent  predatory  characteristics  of  this  firm; 
they  have  filched  right  and  left,  and  have  even  had  the  hardihood  to  publish  a  record  of  their  incursions,  into 
other  realms  not  their  own.  Wherever  they  saw  a  valuable  discovery  they  sailed  in  to  avail  themselves  of  it,  nor 
have  they  confined  themselves  to  the  pharmaceutical  profession.  Scientific  monographs  have  not  escaped  them, 
and  with  a  boldness  that  would  have  been  admirable  if  displayed  in  a  good  cause  they  have  not  hesitated  to 
pirate  whatever  they  thought  would  advance  their  trade  interests.  Here,  too,  I  have  been  their  victim,  for  with- 

out my  consent  or  that  of  my  publishers,  Messrs.  Appleton  &  Co.,  and  even  without  our  knowledge,  they  reprinted 
in  pamphlet  form  my  original  paper  on  the  animal  extracts,  knowing  the  same  to  be  copyrighted,  and  sent  it 
broadcast  through  the  country  in  furtherance  of  the  sale  of  their  bogus  product.  If  this  is  not  a  pre-eminent 
instance  of  turpitude  it  would  be  difficult  to  find  one. 

It  would  be  interesting  to  know  just  what  modification  they  made  in  the  original  process.  The  proba- 
bilities are  a  thousand  to  one  that  it  was  nothing  more  than  shortening  the  period  of  maceration  to  a  few  days, 

and  tkis  could  only  have  been  done  with  the  "mercenary"  ("I  thank  thee"  [Messrs.  Parke,  Davis  <fc  Co.]  "for 
teaching  me  this  word"),  object  of  forestalling  the  market  and  getting  a  quick  return  for  their  money. 

And  what  were  the  "valuable  properties"  that  they  declare  they  extracted  from  the  ox  brains  ?  And  why 
did  these  "  valuable  properties"  suddenly  disappear  soon  after  May  15?  These  are  questions  the  answers  to 
which  I  am  going  to  wring  out  of  Messrs.  Parke,  Davis  &  Co.  if  there  is  anything  to  be  gained  fey  the  most 
obdurate  persistency. 

Finally,  I  have  no  disposition  to  deal  hardly  with  Messrs.  Parke,  Davis  &  Co.  They  have,  it  is  true,  been 
guilty  of  a  mean  crime ;  but  I  have  been  actuated  more  by  a  desire  to  reform  than  to  punish  them.  Many 
eminent  physicians  and  chemical  manufacturers  throughout  the  country  inform  me  that  I  have  rendered  a 
service  to  the  public  by  exposing  the  extremely  wicked  conduct  of  these  people.  If  I  have  in  addition  done 
good  to  the  wrong-doers  my  satisfaction  will  be  complete. 

WILLIAM  A.  HAMMOND. 
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BROMIDIA. 
Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  ̂  
err.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 
syrup. 

PAPINE. 
The  Anodyne  principle  of  Opium ;  the  nar- 

cotic and  convulsive  elements  beingr  elimi- 
nated. Dose— One  fid.  drachm,  represents  ^ 

gr.  morphia  in  anodyne  principle. 

lODIA. 
A  combination  of  active  principles  of  Stil- 

lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grrs.  Phos.  Iron,  Dose — One 
or  two  fid.  drachms  as  indicated. 

db  OO. 
CHEMISTS'  CORPORATION, 

ST.  LOUIS,  MO.,  U.  S.  A. 
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Kins:  of  the  Road 

Absolutely  the  Best 

All  drop  forgings  and  English  steel 
tubing.  Bearing  strictly  dust-proof. 
Elegant  designs  and  light  weight. 

Send  TwO'Ccot  Stamft 
AffcnU FOR  TWENTY-POUR  PAflB 

CATALOQUB 

Nonarch  Cycle  Co. 
take  and  Halst^d  5ts.    ̂   CHICAGO 

Vaccine  Matter. 
For  the  accommodation  of  our  Subscrib- 

ers, we  will  supply  both  Bovine  and 
Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES : 

Bovine  Crusts, $1.50  each. 
Bovine  Points  or  Quills, 1.00  a  dozen 
Humanized  Crusts, 1.00,  smalL 
Humanized  Crusts, 2.00,  large. 

Nothing  less  tlian  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

Tlie  piedical  ami  Surgical  Reporter, 
p.  O.  BOX  843,  PHILADELPHIA. 

"The  Best  of  American 

PLANTENS 
CAPSUtES 
Known  as  Reliable  nearly  6o  years 

H.   PLANTEN  &  SON,  NEW    YORK 

ESTABLISHED    1836. 

Soluble  Hard  and  Elastic-soft  Capsules,^ 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
En  capsuling  Private  Fornoulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 
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n^TCALF'S 
COCA  WINE 

Always  Uniforrr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

A5  ̂ ^  Tonic  an<i  lovi^orator  it  is  always  52ife»  A^re^z^bl^  ^si^  Certaipr  b^ipj 
prepair^d  with  the  utrpost  sKill  ̂ n«i  precision  froni  the  freshest 

Cocai  Leaves  a.n<i  tbe  Purest  Wine  obtziin^^ble. 

"DINGER  recommends  Coca  Leaves,  as  of 
■^^  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  rfietamorphosis,  and  for  the 
same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-«pasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 

digestion. COCA  WINE  is  probably  the  most  valuable 
Tonic  in  the  Materia  Medica  when  properly  prt- 
pared.  With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf  s  Coca  Wine  acts  with- 
oiit  deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- 

valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  {speakers  and  Singers  find  it 
indispensable  as  a  '"  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  bv  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  ARCHIBALD  Smith—'*  Peru 
AS  IT  IS  " — states  that  '*  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  nETCALF  CO. 
39  Tr^roont  Street,  Boston,  A\ass, 
Bst2ibli5bed   1837    ■ 
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"^^mm  AND  txiiR*^^^^^ 

\H  MEDICINE  % 

^%fi?l 

COMPOSIXION— A  Chemically  Pure  Product  of  Boracic  Acid  and  Phenol. 

PHYSICAI.     PROPERTIES  —  A   very    fine   White    Powder,    Odorless,    Slightly 
Astringent,  and  of  Sweetish  Taste. 

MEDICAID    PROPERTIES— Antiseptic,  Antizimotic,  Bactericide,  Deodorant,  Disin- fectant. 

Comparatively  Inexpensive— Five  parts  of  Sennine  dissolved  in  100  parts  of  water 
(25  make  4  pints),  is  sufficiently  strong  for  an  antiseptic  wash. 

Free  from  Toxic  and  Irritating:  EiTects,  Therefore  preferable  to  Carbolic  Acid, 
Bichloride  of  Mercury,  Iodoform,  etc. 

Put  up  in  2  oz.  Tin  Boxes  with  inner  Perforated  Cover  for  convenience  ol  applying.     Price,  $1.00. 
Samples  and  literature  mailed  Free  to  Physicians  on  application. 

Dios  Chemical  Company, St.  Louis,  Mo.,  U.S.A. 

y^^pty 

Physicians  generally  throughout  the  country  are  very  much  pleased  with  XHE  NE'W A]NXIPYREXIC  and  AXAI.OESIC,  because  unlike  so  many  of  the  kindrad 
remedies  it  never  disappoints,  but  has  most  remarkable  therapeutic  effects.  If  you  have  not 
had  a  sample  drop  us  a  card,  and  we  will  be  pleased  to  send  it  to  you. 

Price  in  one  ounce  cans  (487|  grs.)  60  cents. 

PHENA  TRO  CINE    CHEA\IC/\L.   CO., 
Pbil2^clelpbi2tt  Pzi.,  U.  S.  A« 

PHYSICIANS' 

AND   VISITING   LIST 

AT   REDUCED    RATES. 

We  have  a  few  Pocket  Records,  «ndated,  which  will  be  disposed  of  at  76  cts.  each,  to  close  out  the  present 
edition.  A  new  edition  will  be  ready  December  ist,  and  as  we  do  not  wish  to  carry  over  the  few  remaining  in  stock 
we  will  send  them,  postpaid,  lor  75  cts. 

P.  O.  BOX    843. MEDICAL    AND    SURGICAL    REPORTER. 
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No  Saddle  is  a  "Whitman'''   unless   it  bears  the 
Company's  name-plate  and  trade  mark  : 

'WHITMAN' Makers  of  the 
celebrated 

^WHIXMAN 

SADDLES 
Ladies'  and  Gentlemen's 

IMPORTERS   OF 

Saddles,  Bridles,  Bits,  Spurs,  Leg- 
g^gs,  Whips,   and    Equestrian    Goods   generally. 

WHITMAN    SADDLE    CO. 
il8  Chambers  St.,  N.  T.  City  207  State  St.,  Chica^,  111, 

—  ,      .    -*^f^"'".     ,  -       _      „         ILLUST.  CATALOGUE   FREE JUfce  MecUcal  and  Surgical  Reporter. 

VACCINEVIRUS 
It  IS  safe  to  say  that  the  Virus  suppucd  from  the 

Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PRICE   {Y'^^,^T-'   ^^°° ( Small       "          I  oo 
Address. 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

3Dr.  T.  X^^XIE'S 

"dOUpOOND  TAL(JDI|"  t  ♦ 

♦    ♦    "BABY  POWOER," 
^* HYGIENIC  DEMMAL  POWI>ER*' 

FOB 

INFANTS  AND  ADULTS. 
"  Originally  investigated  and  its  therapeutic  properties  disco\'ered 

in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. " 

••KPOSITIOET  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
i  Acids. 

FMOPJEBTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

ihafiil  as  a  OENEBAIi  tSPRIXKIilNO  POWBEB,  with  poii. 
tive  Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

WWBL  BOX,  PI^AIHr,  25  Cents;  PERFUMED,  50  Cents. 
PEB  I>OZ.,  PliAIX,  $1.75;  PEBFVMED,  $3.S0. 

SOLO  BY  THE  ORUG  TRADE  GENERALLV 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

▲neient  Pharmacist,  HOBOKEN,  N.  J, 

Only  adrcrtited  tn  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.     Speedy  Relief  by  Using 

Pacl^er's  Tar  5oap. 
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FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

''The  Medical  and   Surgical   Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND   MONEY  WITH   ORDER. 

Address, 

T^e  medical  am  Sargical  Qepoitei 
P  O.BOX  843  PHILADELPHIA,  PA 

MARLINsAf^'
^ -*ii5^RIFLis 

Made  in  all  styles  and  sizes.  Lightest,  1 

strongest,  easiest  -working,  safest,  simplest, 
most  accurate,  most  compact,  and  most] 
modern.     For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Harlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TT.  S.  A. 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

Af£LUj£R  Ml/G-  CO        AfO/OPmiWr ST^  STL01//SM0. 



Bedford  Springs 
Mineral  PFater 

nature's  remedy 
For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 

Bear  Doctor :  I  have  been  in  the  habit  of  send- 

ing patients  for  many  years  to  Bedford  Springs,  and 
also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertie  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efiBcacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 

jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,        R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,        FR^NCK  HYATT.  M.  D. 
Phvsiciun  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 
152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  1417  New  York  Avenue,  Washington,  D.  C. 
Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  131 5  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 



Old  Resident  of  Londonderry,  New  Hampshire,  unwilling  to  admit 

that  "Doctors  and  Fancy  Apothecaries  "  discovered  therapeutic  value' 
of  the  famous  Londonderry  Spring  !     A  spicy  letter. 

Londonderry,  N.  H.,  June  5,  1893. 

Gentlemen  —  I   want    you    to    stop 

advertising  that  Londonderry  Lithia  was 

discovered  by  the  doctors  to  be  a  remedy 

for  rheumatism,  etc.     Now,  I  was  born 

right   in   sight  of  that  spring  of  yours, 

have  lived  there  ever  since,  and  knew  it 

would  cure  Rheumatism  when  your  folks 

wore  short  clothes.     I  dipp.  ̂    l  ^r 

with  a  pewter  mug,  and  fi  gs  for 

people  who  had   Rheumatism  years  and 

I  years  before  your  new-fangled  pumps  and 

fancy  bottling   machines  were   invented. 

We  old  settlers  were  not  fools,  and  you 

folks   don't   know  any   more   about  that 

water   than   my   great    grandfather  did. 

With   all. your  doctors  and  experts   who 

come  here  you  did  not  know  it  would  cure 

humors  of  the  blood  until  I  told  you.     Your  fancy 

chemists  try  to  tell  me  what  is  in  this  water,  but 

/tell  them  it  was  alicays  there,  and  that  it  would  have 

staid  there  and  cured  folks  if  they  had  never  been 

born !     I  may  seem  crusty,  but  I  don't  like  to  see  you 
folks  try  to  shove  all  the  credit  of  discovering  this 

spring  on  doctors  and  fancy  apothecaries. 

Yours  for  justice,  J.  M.  AVERY. 

To  The  Londonderry  Lithia  Spring  Water  Co.,  Nashua,  N.  H. 

Note. — While  what  Mr.  Avery  says  is  practically  true,  it  is  also  true 

that  no  scientific  explanation  of  the  remarkable  control  this  water 

exhibits  over  rheumatism  and  uric  acid  diseases  was  attempted  until  the 

physicians  took  it  in  hand. — Londonderry  Lithia  Co. 
Charles  B  Perking  &  Co  .Spiling  Agts  ,36Ki!by  St.,  Boston. 
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